


• Vascular access audit past 
and present

• Past process

• Current process

• Low clearance clinic

• 1st dialysis pathway

Outline



New Starters working AVF/AVG

2015 2016 2017

24% 31% 44%



Audit Jan – Dec 2017
106 new starters

40 patients unpredictable 66 RRT choice (HD)

17 AKI/CKD3-4/ crashlanders 45 working AVF/AVG

15 unplanned conversion PD 14 AVF/AVG not ready to use

4 change of RRT 7 no access plan

68%



Prevalent Patients AVF/AVG

Jan 2015 June 2016 Jan 2018

???? 69% 77%



Current Population
Site Patients AVF/AVG PNL

Royal 147 94 53

Broadgreen 78 65 13

Halton 35 31 4

Warrington 44 37 7

St Helens 50 41 9

HHD 43 37 6

397 305 92

Total 77% 23%
22 AVF maturing
53 unable to have AVF/AVG
17 in work up for AVF/AVG



In the past

• Unstructured

• Un coordinated

• Prone to congestion



• Full time vascular access nurse

• Focus on all patients having a working AVF/AVG 
starting HD

• Controlling vascular access pathway

• Up to date spreadsheet, checked at weekly 
intervals 

• Weekly MDT – to address access issues in a time 
appropriate fashion 



MDT

Consultant 

Vascular access surgeon

Pre dialysis nurse

Dietician

ANP

Low clearance clinic NOV 2014

Focus on transplant first, RRT plan, Access, Education, Support



• Delivery of care is multi-
disciplinary and complex

• Multiple needs 

Complex Transition period



Nursing intervention



• Bespoke dashboard

• Developed with Business 
Intelligence team 

Monitoring the patient 



Patient Demographics

Control group New pathway

Patients (n) 78 94

Mean age (SD) 58.4 (15.6) 60.5 (14.1)

% male 62% 59%

% diabetic 45% 43%

Mean eGFR starting HD (SD) 
(ml/min)

8.6 (2.7) 7.7 (2.4)

% definitive vascular access at day 
0

31% 44%



Improved Process



Improved Experience: PREM questionnaire and 
distress thermometer

Patient distress diminished from a score of 4.3 (week 2) to 2.4 (week 8)

Patient feedback has been strongly positive



58% reduction in unadjusted mortality 



The new process

Vascular Access
May 2015

Low Clearance
Clinic

Nov 2014

1st Dialysis
Pathway

June 2015

ANP/VAN overseeing patient pre and transitioning onto haemodialysis



• Continue to improve performance

• Acknowledge the  challenges  around maintaining vascular 
access and strive for best practice

• Nurse patient education crucial

• Aim to provide the best for our patients 

Next steps….



Thank you.


