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Welcome and introductions 
Set up the day

Ian Stott, Regional Lead and Leeanne Lockley, RA QI Programme Manager



Housekeeping and survival

Fire alarms and exits…

Car Park … Toilet location…

Mobiles and pagers…

Photos…

Breaks…
3Kidney Quality Improvement Partnership | Leadership into 

Action



This is your day to plan your work

• The primary objective is to plan your launch day 12th March

• Secondary objectives are to 
• Set up your wider team
• Ask KQuIP team for the support you think you might need

• Informatics
• QI tools
• QI Life Systems

• Think about what you will do with your team before the launch day

• It is not about solving the problems now
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Grand Round  
What did you learn from Shortsmoor Leadership 
Training?

Leeanne Lockley, RA QI Programme Manager
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Leadership 

Ron Cullen, CEO Renal Association



Management v Leadership

• Management – Transactional, controlling, e.g. budgets, protocols, 
plans, Gantt charts

• Workers work in the line managers work on the line to improve it

• Leadership – transformational, permissive and inspiring allows self 
organisation

• If we work with knowledge workers paid to think then the role of a leader is 
to work on how they think

• The reality is you need both but today we are interested in leaders
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Think of a project or change you thought was 
well led what did the leader do
• Give direction
• Set limits
• Commit and take interest - how they will monitor and demonstrate 
behaviors

• Remove blocks in the way and challenge the way things are done 
around here

• Liberate people and increase discretional energy
• This is not about charismatic leadership but communicating with 
simple rules and following through on promises
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So for MAGIC think of your simple rules

• Further reading
Quiet leadership David Rock
Complex adaptive systems
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Group Work
Leadership 

Leeanne Lockley, RA QI Programme Manager
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Task  (30 mins):

Following on from Shortsmoor and Ron think about:

As medical and MDT lead, what are you going to do together to lead 
the project on your unit/ organisation?

Building a project team. Who do you need? How do you get them 
involved?

As leaders, agree what you can both do to address any areas that 
you can influence
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Feedback

Leeanne Lockley, RA QI Programme Manager
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Putting Leadership into Action

Julie Slevin, RA QI Programme Manager



What is a launch day?

• A regional day

• Present what MAGIC look like to your peers and patients

• Present the work you have agreed on today; shared vision and 
measurement/ data collection
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Plan and delivering the Launch Day 12th March
Think about:

Aim/ objectives of the day

Setting a draft agenda

Inviting the right people

Who will do what? Assign names to sessions on the agenda
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COFFEE
(15mins)



Kidney Quality Improvement Partnership | Leadership into 
Action 17

KQuIP
MAGIC - What will success look like

Katie Fielding MAGIC Lead; Senior Clinical Educator,  Haemodialysis, Derby; 
MDT fellow, UK Renal Registry



MAGIC 
What does success look like?
Katie Fielding, 
MAGIC Lead

Senior Clinical Educator – Haemodialysis, Derby
MDT Fellow, UK Renal Registry 



Implementing MAGIC

Leaders 
Training

Baseline 
Measures

Training Day 
1 - KQuIP

Phase 1  Staff 
Education

Training Day 
2  KQuIP

Phase 2  Patient 
Awareness

Training Day 
3 KQuIP

Phase 3 
Region 

designed

Further  
Vascular Access 

QI



What does success look like?

AV access used for all HD patients, who it is 
suitable for

Achieve 80% + RA standards 



Complete MAGIC
ELearning:-

• A&P
• AV access assessment
• Cannulation
• Access complications
• Quiz to assess learning & 
certificate



Optimise clinical outcomes related to 
cannulation

Minimise …. 
• Area Puncture
• Missed Cannulation
• Infection
• AV access failure
• CVC use

Promote ….
• Good cannulation technique

• Accurate and gentle
• Rope ladder & / or buttonhole

• Good patient experience

• Patients choose AV access
• Longevity of access

• AV access use



Your journey after MAGIC ….

VA MDT
Surveillance

Patient Education

CVC use:
Minimise 

complications

Vascular 
Access QI

Cannulation



What does success look like?



Starting MAGIC
Katie Fielding, MAGIC Lead
Scott Oliver, MAGIC Steering Group
Leeanne Lockley, KQuIP Programmes Manager

KQuIP 3rd. Leadership day



Plan for The Afternoon

• Introduce improvement methodology
• Explore, adapt and adapt core objectives
• Explore measurement

• What
• How

• Plan for implementation



Improvement Tools



NHS Model for Improvement
‘The model for improvement provides a 
framework for developing, testing and
implementing changes leading to 
improvement. It is based in scientific 
method and moderates the impulse to 
take immediate action with the wisdom 
of careful study.’

(NHS Improvement) 

• Test out change on small scale
• Learn from implementation
• Identify what does and does not work
• Minimises disruption from change
• Simple and easy



1st. 2 questions

• Objective setting

• Focus energy and attention
• Try to do one thing well
• Prevent procrastination
• Identify what works

• Ensure meaningful change

• Measurement

Know…. 
• …we have achieved change
• .. the change has had the correct effect
• .. we are maintaining the change
• …. what we need to focus on next



Objective Setting



Core Aims and Objectives 

• Short and long term objectives
• Focussed on those affected by cannulation
• Clinical outcomes 

• Patients and clinicians

MAGIC AIM: To promote good cannulation practice and improve the patient 
experience of cannulation



Groupwork

Is there anything you would want to add to the objectives?

Is there anything you would like to change in the objectives?



measurement



Measurement – why bother?!

• Understand what’s really happening

• See your progress and encourage others

• Generate momentum

• Appreciate your efforts!



MAGIC measurement strategy

• Intends to show MAGIC’s impact on units and patients

• Four-tier approach 

• Short, medium and longer term data points

• Based upon Kirkpatrick's model



Kirkpatrick's model

• Level 1 - "did you enjoy participating?"

• Level 2 - "did you learn anything?"

• Level 3 - "did your practice change?"

• Level 4 - "did clinical outcomes change?



Kirkpatrick's model

• Level 1 - "did you enjoy participating?“
Engagement with materials

• Level 2 - "did you learn anything?“
Efficacy of learning materials

• Level 3 - "did your practice change?“
What's happening differently?

• Level 4 - "did clinical outcomes change?
Did it make a difference?



Levels 1, 2, 3

• Feedback on learning resources

• Used to optimise MAGIC process...



Level 4: clinical outcome measures

• Mandatory patient measures

• Mandatory unit measures

• Optional patient measures



Level 4: clinical outcome measures

• Mandatory patient measures

• Mandatory unit measures

• Optional patient measures

Needling technique

Missed cannulation

Patient experience of needling

Rates of AVF/AVG/CVC use

Number of AVF/AVG lost
Number of new AVF / AVG

Infections

Assessment of fistula / graft for signs of abnormalities

Unscheduled hospital attendance



What are the mandatory patient measures?

• Number of patients using each needling technique for that haemodialysis 
session

• Number of patients for that haemodialysis session that experienced more 
than one attempt to insert a needle at one needling site. 

• PREM needling question:
‘How often do the renal team insert your needles with as little pain as possible?’.
Patient rate this on a score of 1 to 7, with 1 being ‘Never’ and 7 being ‘Always’.



What are the mandatory unit measures?

• Percentage of haemodialysis population using AVF, AVG, CVC

• Number of AVF/G in the current haemodialysis population that were 
cannulated for haemodialysis 1 month ago and are no longer 
cannulated for haemodialysis



What are the mandatory unit measures?

• Number of new AVF/G cannulated and used for, either fully or 
partially for a haemodialysis session on or 1-2 days before the 
designated day, that were not in use 1 month ago.

• Number of patients who have experienced a VA infection in the last 
month 



What are the optional patient measures?

• Use the BRS VA / VASBI AVF/AVG Scoring Tool to assess the function 
of each fistula / graft. Count the number of patients with scores of 0, 
1, 2, 3

• Number of patients who attended hospital either outside their normal 
haemodialysis time or during their haemodialysis treatment and 
received an unscheduled review triggered, in part or full, due to 
problems with their vascular access for a sample of patients.  





How will the data be collected?

• Needling champion or equivalent

• Weekly / fortnightly / monthly data collection round

• Sample of haemodialysis patients OR whole population (ie all shifts)

• MAGIC tally sheet / PREM tally sheet







What will happen to the data?

• Life QI

• Conversations within your unit!!

• Used to generate improvement



Groupwork

Are there any measures you want to add? 
(Should relate to objectives)

Do you want to use any optional measures?

How often should you measure these?

How many patients should you sample for the patient level measures?
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Lunch
(40mins)



Life QI















Action planning

Next Day – 09/04/19
Review baseline measures 
Start next phase - staff education



Groupwork
What do you need to do to start baseline measures?

What do you need to do to get your baseline measures on to Life QI?
 
• What actions do you need to complete?
• What time will you need to allocate?
• What preparation?
• Who do you need to engage?
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Working Coffee?
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Planning and Delivering the Launch Day on 12th 
March - continued
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Plan and delivering the Launch Day 12th March
Think about:

Aim/ objectives of the day

Setting a draft agenda

Inviting the right people

Who will do what? Assign names to sessions on the agenda
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Launch Day
Group Activity

Leeanne Lockley, RA QI Programme Manager



Work in your units

Design an agenda
What are your objectives for the day?

Who needs to come?
External support?

What prework is needed locally?
What can KQuIP do to support you?

How will you measure success?
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Launch Day
Feedback and Agreement  

Leeanne Lockley, RA QI programmes manager
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Thank You
Travel Home Safely 


