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DESIGN 
 Service Specifications 

 

 

 

 

 

 

 

 

 

 

 

 

 “Pithy” 6 sides Outcome based, quality assured, evidence based, “Band 8c test” 

2017-8 
 
Consolidate: 
Centre HD 
Home HD 
PD 
Renal Assessment 



ACCESS (to resources) 

2017-8 
 
DAFB 
• Access 
• Nxs 
• Inf screen 
 



QUALITY 

 Quality Standards 

 Cover a specialised service, these will be used within contracts. Many of the specialised 
services are not covered by NICE standards, in these circumstances the Clinical 
Reference Groups will defined the Quality Standards used by commissioners to include 

quality as part of the contract. These standards will include well-defined standards from 
other sources such a Royal College guidelines.  e.g. 1 bacteraemia per 25 patient years 

 Quality Measures 

 Clear statement of how a quality standard can be measured. If E.g. no. of 

bacteraemias/ 100 patient years 

 Quality Dashboards 

 Outcome Measures 

 Transplant Peer Review 

 



Low Clearance 

Title Numerator Denominator Exclusions Target Date Comments 

Advanced CKD 
under renal follow-
up 

GFR<20 active 
renal f/u 
(UKRR or local 
renal EPR) 

GFR<20 in 
catchment 
(observed or 
expected, CVIN or 
RDC) 

AKI 3 years 1. Exploratory 
2. Denominator 
may be 
challenging 

Transplant listing 
Access in planned 
start 

RRT start with 
recorded 
decision 

RRT start Unplanned start Active Performance 

Transplant listing 
Pre-emptive 

Pre-emptive 
listing  plus LD Tx 

RRT starters Unplanned start 1-3 year 1. Performance 
2. Defined at 

renal unit level 
3. Allocation of 
LDs to local renal 
unit 

Unplanned start 
Transplant listing 

RRT start +90d 
with recorded 

decision 

RRT starters Planned start 1 year 1. Performance 
2. Rolling annual 

average 

Unplanned start 
Definitive access 

RRT start +90d 
with definitive 
access 

RRT Starters Planned start 1 year 1. Performance 
2. Rolling annual 
average 

Access to dashboards? 







Patient Centred Dashboard 

Elements 
Title Numerator Denominator Exclusions Target Date Comments 

RPV Use Active RPV users 
(in last 90 days) 

Prevalent RRT 1 year 1. Exploratory 
2. Combines the 

numerator and 
denominator of 
the 2 existing 

PREM 3 years 41 centres 

PROM 3 Years Validation phase 

PAM  3 years Validation phase 

Transplant 3  years ATTOM data 

PD Validation to 
commence in 
international study 

EQ-5D-5L 1. Simple 
2. Doubts about  
utility 



DELIVERY 

 Variation Mapping 

 Undertaken to demonstrate differences in demand and activity undertaken by 
providers for the different area populations. By mapping the differences the 

areas of focus in terms of supporting changes to the patient pathway are 
defined. Some of the specialised services are delivered by only a handful of 
clinicians and supporting specialist staff.  

GIRFT? 
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Identification 

Start RRT at hospital 



Declining 

eGFR 

Contact with MDT 
Shared Decision 

Making 

Assess for Transplant 

Access Creation Conservative Care 

Start RRT at home 

Low 

Clearance 

Clinic 

Preemptive Tx LD Tx 

Identification 

Start RRT at hospital 
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Transplanted at 90 days after RRT start 



 Service Specifications 

 Dashboards - DATA 

 Policies 

 CQUINs (Contracting for Quality & Innovation) 

 QIPP (Quality, Innovation, Productivity and Performance) 

 PREMs (Patient Reported Experience Measures) 

 PROMs (Patient Reported Outcome Measures) 

 Working with partners to influence and respond to new or existing programmes 
e.g. KQUIP 

 Role of CRG members 

 Regional/ Network 

 Membership/Leadership of national/regional programmes 

 Two way process 

 Peer Review 

 Place Based Commissioning 

 

 

 

Commissioning Tools 


