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KQuIP/UKRR Regional Day 
East Midlands 
09:30 - 09:50  

Introduction from Network Clinical Lead and Co-Chair of KQuIP  

• Networking in East Midlands – Simon Roe, Clinical Lead 

• KQuIP and the NHS Change Model – Graham Lipkin, Chair of KQuIP 

 



 

KQuIP/UKRR Regional Day –  
East Midlands 2017 

Introduction and Welcome 
Dr Simon Roe 

Clinical Director for Cardiovascular Disease, East Midlands CN 

 



Hopes and ambitions for the day 
• Opportunity for networking between colleagues 

• Better understand the role of KQuIP and the national 
improvement projects 

• What does the UKRR data tell us about renal care in the 
East Midlands? 

• Mixture of talks and breakout sessions  

• What is the vision for Renal QI in the East Midlands? 

• Enjoy the day 



East Midlands Clinical Networks – What do 
we do? 

• Cardiovascular, Cancer, Mental Health, Maternity 
services 

• CVD 
– Diabetes: NDPP and treatment targets 
– Stroke prevention in AF; heart failure management 
– Clinical advisory groups: stroke, renal, diabetes, cardiac services, 

vascular 
– Urgent and emergency care leads for vascular and cardiac 
– Renal: Supporting work around AKI and CKD; Transplant 

Improvement Group 



East Midlands Clinical Networks –  
the future…. 

• Operating in a VUGA environment! 

• Current consultation on role and 
structures 
– Potential to realign geographical 

boundaries 

– CVD network focus entirely on diabetes 

• Nothing will change before April 2018 



Renal Pathway Infographic 
• Plan to develop infographic following event to bring 

together data across the renal pathway 

• Include data from UKRR 2015 & QOF March 2017  



Kidney Quality Improvement 
Partnership (KQuIP) 

 
 

East Midlands Network 
KQuIP/UK Renal Registry Day 

 
Graham Lipkin  
Co-chair of KQuIP 
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East Midlands Network 
KQuIP/Registry Day  
 
Aims 
• Know your outcomes-data 
• Identify your Unit QI leads: Medic and MPT 
• Decide on your Unit Key priority 
• Feel supported to embed QI in your practice 
• Sign up to KQuIP 

 



Access at Initiation of Dialysis 
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Pre-emptive Transplantation Listing Rates 
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Pre-emptive Transplantation Listing Rates 
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Why does unwarranted variation persist? 

Many reasons:  
 
 Specific to each Unit-solutions can only come from those on the 

front line-you know your system best 

 
 Some systematic 
• Resource? 
• Leadership & leadership training 
• Training in QI methodology 
• Structure 
• We don’t share good practice (or learn from less good practice) 
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KQuIP Launched 2016 

30/10/2016 14 

Programme Board 

Work Stream Chairs 
Group 

3 Work Streams 

KOG 

Faculty 

http://www.bing.com/images/search?q=renal+association+images&id=5F56A7C67D221518DFBDE0C4A4E7BF7EF16D4D70&FORM=IQFRBA


Kidney Quality Improvement Partnership (KQuIP) 

 
 
 
 
 
 
 
 
 
 
 
 
  

KQuIP is a dynamic network of kidney health 
professionals, patients carers and industry 
…committed to developing, supporting and 
sharing quality improvement in kidney 
services…. in order to enhance outcomes and 
quality of life for patients with kidney disease. 

Professional Society Led 

Multi-Professional 

UK  

Adults and Children’s Care 
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How Will KQUIP Support Quality Improvement? 

 

1. Regional QI Days 
 

2. 3 National Priority Projects 
 

3. KQuIP Hub 
 

4. Project Management Support 
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3 National KQuIP Priority Projects 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

 

Improving access to kidney transplantation; Transplant First 

 Transplant First, developed in West Mids under KQuIP. Now packaged. 

Improving access to home therapies for suitable patients  

 Launch Manchester Dialysis Conference  
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KQuIP Support - Post Regional Network 

 
• Central Project management through Registry 

 
 

• Individual Projects Management Support 
 
 

• Registry metrics, training, peer assist, KQuIP Hub 
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Training in Leadership & QI Methods-Medical and MDT 

23/03/17 Kidney Quality Improvement Partnership Wmids Regional Day-Graham Lipkin 
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 KQuIP – How will it support Renal Quality Improvement? 
 

08.06.2016 KQuIP Launch  Graham Lipkin & Louise Wells 20 

 
 
 
 
 
 
 
 
 
 
 
 
  

National 

• Advice to Clinical Reference Group. 

• Central Registry Project management & faculty 

• Online KQuIP Hub repository 

• Industry coordination 

Regional  supporting Renal Clinical Networks  

• Renal Registry/KQuIP quality improvement day 

• Regional Project management support 

• Peer assist 

 

 

 

 



KQuIP -National Meetings 
2017-18 

Renal Association 

 19 – 21st June Liverpool 



Enabling Kidney Quality 
Improvement 

12/9/17 

Kidney Quality Improvement Partnership - 

Scottish Renal Association - Graham 

Lipkin 

22 
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What we want you to do as day 
goes along 
1. Select Priority project (s) 

2. Identify Quality Leads in each Renal 

Unit Medical & MPT 

3. Sign up to KQuIP 
 

 



KQuIP welcomes you… 
…enabling you and your team to improve quality and safety  

www.thinkkidneys.nhs.uk/kquip/ 

Kidney Quality Improvement Partnership Wmids Regional Day-Graham Lipkin 



Enjoy the Day 
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KQuIP/UKRR Regional Day 
East Midlands 
09:50 - 11:00  

What do the data tell us – primary, secondary and tertiary care  

NHS Rightcare and the National Cardiovascular Intelligence Network 

(NCVIN) – Using primary care data sources to improve kidney care 

Followed by Q & A  

 

James Medcalf and James Hollinshead, Public Health England  



Using primary care data sources 

to improve kidney care 

James Hollinshead & James Medcalf 

National Cardio-Vascular Intelligence Network (NCVIN) 

12 September 2017 



Using primary care data sources 

to improve kidney care 

James Hollinshead & James Medcalf 

National Cardio-Vascular Intelligence Network (NCVIN) 

12 September 2017 
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What is Public Health Intelligence? 

 

Public Health Primary Care Secondary Care 

End 

of Life 

Renal journey 

  33 Levey AS et al.  KI 67(6). 2005 p2089-2100 





 

What is Public Health Intelligence? 

 

How common is CKD? 

  35 

Number of patients with diagnosed CKD on GP registers, 2010/11 to 

2015/16         

                  

Area 

Year 
% Change        

2010/11 to 

2015/16 

Change in number of 

people on register 

2010/11 to 2015/16 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 

Derbyshire STP  44,250 44,610 44,070 37,593 42,727 45,423 2.7 1,173 

Leicester, Leicestershire and 

Rutland STP  
31,748 31,713 32,436 30,728 31,965 32,150 1.3 402 

Lincolnshire STP  40,770 38,926 38,921 35,430 41,191 44,441 9.0 3,671 

Northamptonshire STP  23,570 23,753 23,267 20,501 22,566 22,757 -3.4 -813 

Nottinghamshire STP  44,106 44,909 46,549 40,087 43,190 42,088 -4.6 -2,018 

East Midlands Region 184,444 183,911 185,243 164,339 181,639 186,859 1.3 2,415 

England 1,854,727 1,873,605 1,881,631 1,786,463 1,859,963 1,872,808 1.0 18,081 



 

What is Public Health Intelligence? 

 

Expected CKD prevalence  

  36 
https://fingertips.phe.org.uk/profile/cardiovascular/data#page/3/gid/1938133109/pat/112/par/N55/ati/153/are/E38000037/iid/258/age/168/sex/4 
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What is Public Health Intelligence? 

 

CKD observed to expected prevalence ratio  

 

  37 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/623423/NHS_Newark_and_Sherwood_CCG_CVD_intelligence_pack.pdf 



 

What is Public Health Intelligence? 

 

CKD observed to expected ratio 

  38 
https://fingertips.phe.org.uk/profile/cardiovascular/data#page/3/gid/1938133109/pat/112/par/N55/ati/153/are/E38000037/iid/258/age/168/sex/4 
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What is Public Health Intelligence? 

 

Proportion BP <= 140/85 

  39 https://fingertips.phe.org.uk/profile/cardiovascular/data#page/3/gid/1938133109/pat/112/par/N55/ati/153/are/E38000037/iid/91082/age/168/sex/4 

436 

5188 

1520 



 

What is Public Health Intelligence? 

 

Is it just a few practices? 

  40 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/623521/NHS_Southern_Derbyshire_CCG_CVD_intelligence_pack.pdf 



 

What is Public Health Intelligence? 

 

Is it BP treatment in general? 

  41 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/623521/NHS_Southern_Derbyshire_CCG_CVD_intelligence_pack.pdf 



 

What is Public Health Intelligence? 

 

Timely dialysis preparation 

  42 https://fingertips.phe.org.uk/profile/cardiovascular/data#page/3/gid/1938133109/pat/112/par/N55/ati/153/are/E38000051/iid/91016/age/168/sex/4 



 

What is Public Health Intelligence? 

 

  43 



 

What is Public Health Intelligence? 

 

Kidney disease profile 

  44 https://fingertips.phe.org.uk/profile/cardiovascular/area-search-results/E39000032?search_type=list-child-areas&place_name=North%20Midlands 



 

What is Public Health Intelligence? 

 

Kidney disease profile 

  45      https://fingertips.phe.org.uk/profile/cardiovascular/area-search-results/E39000032?search_type=list-child-areas&place_name=North%20Midlands  



 

What is Public Health Intelligence? 

 

Drilling down – is there a theme? 

Interactive kidney profiles 

  46 https://fingertips.phe.org.uk/profile/cardiovascular/data#page/1/gid/1938133109/pat/46/par/E39000030/ati/153/are/E38000107/iid/91082/age/168/sex/4 



 

What is Public Health Intelligence? 

 

NHS RightCare renal pathway 

  47 https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/cfv-lincolnshire-west-jan17.pdf  



 

What is Public Health Intelligence? 

 

Any questions? 

 

 

james.hollinshead@phe.gov.uk 

james.medcalf@nhs.net 

 
  48 
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KQuIP/UKRR Regional Day 
East Midlands 
09:50 - 11:00  

What do the data tell us – primary, secondary and tertiary care  

UKRR – The national and regional picture – To focus on areas of known 

variation 

• Infection data and peritonitis 

• Home therapies  

• Mortality rates 

Followed by Q and A 

 

Fergus Caskey, Medical Director, UK Renal Registry 



THE NATIONAL AND REGIONAL PICTURE  
  

THE EAST MIDLANDS 
 

UK Renal Registry 
 

Dr Fergus Caskey 
Consultant Nephrologist, North Bristol NHS Trust 

Honorary Senior Lecturer, University of Bristol 
Medical Director, UK Renal Registry  



What we will be covering 

• Incidence (treatment rates) 

– Age and ethnicity 

• Survival 

– Incident patients (from 90 days) 

– Prevalent patients 

– Impact of co-morbidity 

• Quality of care 

– Attainment of CKD-MBD 
standards 

– Attainment of anaemia standards 

 

 

 

 

• Vascular access 

• Infections 

– PD peritonitis 

– MRSA & MSSA 

• Home therapies 

– PD at day 1 and day 90 

– Home HD 

• Late presentation 

– Modality 



INCIDENCE (TREATMENT RATES) 



New RRT patients per million of the population 

Number of patients starting RRT by renal centre 2011-2015 

    Catchment     

  Year population 2015 rate   

Centre 2011 2012 2013 2014 2015 (millions) pmp (95% CI) 

Derby 74 80 74 76 60 0.70 85 (64-107) 

Leic 266 235 288 252 273 2.44 112 (99-125) 

Nottm 114 100 113 111 129 1.09 119 (98-139) 

    

    

  

% change since 

2011   

England 5,723 5,781 5,983 6,342 6,580 15.0   

UK 6,802 6,855 7,029 7,433 7,814 14.9     



RRT treatment rates by CCG 

UK Area Name Tot Obs O/E L 95% CL U 95% CL 

Crude rate per 

1000000 pop % Non White 

Leicestershire and 

Lincolnshire 

  

  

  

  

  

  

NHS East Leicestershire and Rutland  196 0.83 0.73 0.96 100 9.8 
NHS Leicester City  278 1.59 1.41 1.78 135 49.5 
NHS Lincolnshire East  152 0.80 0.68 0.94 109 2.0 
NHS Lincolnshire West  103 0.64 0.53 0.78 73 3.0 
NHS South Lincolnshire  97 0.88 0.72 1.08 111 2.3 
NHS South West Lincolnshire  67 0.73 0.57 0.93 90 2.3 
NHS West Leicestershire  216 0.82 0.72 0.94 93 6.9 

Derbyshire and 

Nottinghamshire 

  

  

  

  

  

  

  

  

  

NHS Erewash  68 1.04 0.82 1.32 118 3.2 

NHS Hardwick  56 0.70 0.54 0.91 84 1.8 

NHS Mansfield & Ashfield  114 0.85 0.71 1.02 97 2.5 

NHS Newark & Sherwood  72 0.83 0.66 1.04 101 2.4 

NHS North Derbyshire  142 0.69 0.59 0.81 87 2.5 

NHS Nottingham City  223 1.39 1.22 1.59 117 28.5 

NHS Nottingham North & East  77 0.74 0.59 0.93 86 6.2 
NHS Nottingham West  74 0.94 0.75 1.18 110 7.3 
NHS Rushcliffe  55 0.68 0.52 0.89 80 6.9 
NHS Southern Derbyshire  331 0.96 0.86 1.07 105 11.0 

Hertfordshire and the South 

Midlands 

  

NHS Corby  43 1.09 0.81 1.48 107 4.5 
NHS Nene  376 0.90 0.82 1.00 98 9.1 



RRT treatment rates by ethnicity 

Big differences 
between CCGs, related 
to ethnicity 

UK reference 
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Percentage non-White 

Age/gender standardised incidence ratio (2010-2015) by 
percentage non-White 

 



Change in median age at start of RRT 
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TREATMENT ADEQUACY PARAMETERS 



Trends in attainment of CKD MBD standard (HD) 

Percentage of 
haemodialysis 
patients within the 
ranges specified for 
the simultaneous 
combinations of bone 
and mineral disorder 
in preventing severe 
hyperparathyroidism 
2011-2015 



Trends in attainment of anaemia standards (HD) 

Percentage achieving the Hb 
standard (100-120g/L) 

Percentage achieving the 
Ferritin standard (>100ug/L) 

UK rate in 2015 

UK rate in 2015 
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Trends in attaining URR>65% 

Percentage of 
prevalent patients on 
HD with URR>65% by 
centre in 2011 and 
2015. 
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SURVIVAL 



One year survival from day 90 
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Dotted lines show 99.9% limits 

One year after 90 days 
survival adjusted to age 
60, 2011-2014 cohort. 

Fig 5.15. Survival Chapter. 19th UKRR Report. 

Centre 2014 cohort 

  Survival L95%CL U95%CL 

Nottm           92.5            88.2            97.1  

Leic           91.4            88.3            94.6  

Derby           95.7            91.1          100.0  

England           90.4            89.6            91.2  

UK           90.2            89.4            91.1  



One year survival from 31st Dec 2014 
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One year survival of 
prevalent dialysis 
patients by centre 
adjusted to age 60, 2014 
cohort 

Fig 5.20. Survival Chapter. 19th UKRR Report. 

Centre 2014 cohort 

  Survival L95%CL U95%CL 

Nottm           90.4            88.1            92.8  

Leic           86.4            84.5            88.3  

Derby           90.8            87.9            93.8  

England           88.5            88.0            89.0  

UK           88.3            87.8            88.7  



Data completeness for co-morbidity 

Derby Leic Nott 

Completeness 2014 97 44 99 
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 95.0

Nottm Derby Leic All 27 centres

Unadjusted

Adjusted age

Adjusted age & PRD

Adjusted age, PRD & comorb

Must be at least 85% 
complete to be 
included. 



HOME THERAPIES (HOME HD & PD) 



Rates of PD at day 90, by age 
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Percentage of dialysis patients treated with PD at 
day 90 by centre 2011-2015, split by age. 



Rates of home HD, by centre 
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DIALYSIS ACCESS 



Trends in definitive access at first dialysis 

Percentage of incident 
HD patients with an 
AVF or AVG at first 
dialysis. 

UK rate in 2015 
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Trends in definitive access in existing HD patients 

Percentage of HD 
patients on 31st Dec 
with an AVF or AVG. 

UK rate in 2015 
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INFECTIONS 



PD peritonitis rates  
(Dashboard data) 
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MRSA & MSSA bacteraemia rates  
(Dashboard data) 
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LATE PRESENTATION 



Late presentation for RRT, data completeness 

Presenting within 90 days of first dialysis. 

  Percentage completeness 

Centre 2011 2012 2013 2014 2015 

Derby 96.2 100.0 97.3 100.0 98.4 

Leic 96.6 97.0 96.6 98.0 98.2 

Nottm 97.4 98.0 97.3 97.3 94.4 

England 78.3 87.0 84.4 80.1 81.0 

E, W & NI 80.6 87.9 85.3 81.0 81.4 



Late presentation for RRT, by CCG 

Presenting within 90 days of first dialysis. 
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Late presentation for RRT, by CCG 

Presenting within 90 days of first dialysis. 
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Late presentation and RRT modality 

Modality at day 1 and day 90, 
in people presenting within 90 days of first dialysis. 
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DISCUSSION – 10 MINS 
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