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CTHINK
KIONEYS?

09:30-10:00

REGISTRATION / COFFEE/ NETWORK OPPORTUNITY




Kidney Quality Improvement Partnership (KQulIP)

SW Team Transplant

11t April 2019




10:00 - 10:15

Introductions and Welcome

\ [Dr Paul Cockwell — KQuIP Co-chair]




10:15-10:30

Current Transplantation activity in the South West

[Dr Steve Dickinson — Royal Cornwall Hospital, Truro]




STHINK KQuip

Kidney Quality

K . D “ Evs, Improvement
Partnership

South West Team Transplant

KQuIP Launch Day
11 April 2019



How did we get here?

KQuIP South West Regional Day 4 October 2018

* Home therapies

o Va Scu |a r‘ Access Renal Association @Re... - 04/10/2018

9 Huge turnout for South West #KQulP
#KQuIPSW meeting - 78 patients and

[ ) Tr‘a n S p | a nt Fi rSt renal professionals dedicated to quality

improvement

-5 TourimincE
Sres J aBRs O e — KQuIP

Kidney Quality Improvement

Partnership
South West Regional Day

picad
Thursday 4 October 2018

Summary Report
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* Set the scene with NHS Blood and Transplant
(NHS BT) data

— National data

— Living kidney donor

— Deceased kidney donor
— Listing information

* Creation of SW Team Transplant

* Aspirations for the SW

STHINK
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National performance
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Kidney transplant rates
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Mumber (pmp)

Kidney only transplants pmp
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Living Kidney Donation
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Adult living donor transplants NHS

Blood and Transplant
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Living donor Kidney transplant rates (pmp)
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Living donor kidney transplants by type oot vt
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LDKT by centre per million population W, ..
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Deceased donor transplants
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Deceased donors

Median waiting time to transplant Blood dTmﬁ

Figure 3.10 Median waiting time to deceased donor transplant for adult patients
registarad on the kidnaey transplant list, 1 April 2012 - 31 March 2015
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Patients active on the
waiting list pmp

Kidney registration rates
Low rate

(32.2- <41.9 pmp)
Low-Medium rate
(41.9 - <44.1 pmp)
Medium-High rate
(44.1 - <46.2 pmp)

High rate
(46.2 - 71.2 pmp)

Transplants
(deceased) pmp

Kidney deceased donor
transplant rates

Low rate
(21.5 - <33.8 pmp)
Low-Medium rate
(33.8 - <36.0 pmp)
Medium-High rate
(36.0 - <38.1 pmp)
High rate

(38.1- 45.3 pmp)

Source: Annual Report on Kidney Transplantation 2017/18, NHS Blood and Transplant




Listing
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. . NHS
Transplant list by Renal Unit Blood and Transplant

Ranging from 23 to 162 patients pmp
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NHS

Pre-emptive listing rates by Renal Unit  siod and Tansplant
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How did we get here?

KQuIP South West Regional Day 4 October 2018

* Home therapies

o Va Scu |a r‘ Access Renal Association @Re... - 04/10/2018

9 Huge turnout for South West #KQulP
#KQuIPSW meeting - 78 patients and

[ ) Tr‘a n S p | a nt Fi rSt renal professionals dedicated to quality

improvement

-5 TourimincE
Sres J aBRs O e — KQuIP

Kidney Quality Improvement

Partnership
South West Regional Day

picad
Thursday 4 October 2018

Summary Report
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How did we get here?

Quality Improvement (Ql) Leads at each of the
six SW Renal centres

13 December 2018 Ql Leads meeting,
Plymouth

_eadership Training Shortsmoor 6 & 7 Feb B
Iminster

21 March 2019 QI Leads meeting, Taunton

STHINK KQuIP

’ Kidney Quality
KIDNEYS® 555"
Partnership



Where are we now?

South West Team Transplant

‘As many people transplanted with as short a
wait as possible with the best experience’

STHINK KQuIP

> y
K' D “ e s Improvement
Partnership



How will we achieve this aim?

Drivers:
* Supporting communities
e Education and awareness for all

* Reducing delays

STHINK KQuIP

KIONEYS? 5



Topics...

Bristol- Referral protocol
Dorset- Transplant pathway
Exeter- Avoiding barriers and delays

Gloucester- Waiting times and organ turn down
rates

Plymouth- Cardiology pathway
Truro- Donor experience

Presentations from SW patients
Dr Kerry Tomlinson

STHINK

KIONEYS® i



Enjoy the morning!

STHINK KQuiP

’ Kidney Quality
KIDNEYS® 555"
Partnership



10:30 - 11:30

Overall Aim — South West Team Transplant

‘As many people transplanted with as short a wait
as possible and with the best experience’

[Unit presentations]




STHINK KOS Royal Devon and Exeter NHS

NHS Foundation Trust

KIONEYS® 23

KQuIP South West Launch Event - 11t April 2019

‘As many people transplanted with as short a wait as possible with
the best experience’

Barriers and delays in renal transplant work up
and living kidney donation
...how to resolve them

Heather Atkins Living Donor Transplant Nurse
Karen Steer Transplant Specialist Nurse
Lynsey Webb Consultant Nephrologist



* Improve existing lines of communication
* Improve electronic communication
e Secretarial support for teams

Secretarial support

Creating a contact lists

in peripheral Trusts Wt Nurse .
* Education

Generic NHS e-mail Communication
and Co-ordination

e Shared protocol
between Bristol &
Plymouth
laboratories

Inform PTN of
decision to assess
for Tx

Investigations
required

: Barriers,
during
workup delays & how
to resolve _
Earlier eGFR to
them

start work up Being frank re: the

delay to Tx if BMI
is high

Variability

Document decisio

Provision of low
clearance clinics for all
patients — MDT input

Patient choice

* Dietician input

*  Weight loss clinics

A South West peninsula Pre-Transplant Nurse

work up pathway

e Standardisation of
BMI

* Raise patient awareness of impact of non-compliance
* Psychological support




CSTHINK KQuIP Royal Devon and Exeter m
K'DNEVS’ E’E&Eﬁ%ﬁ%:? NHS Foundation Trust

Living Kidney Donation - Barriers

Volume of work

Not being just an LKD nurse

Waiting....for HLA results, renal
ultrasound, out-patient appointment
and further investigations

Number of APPOINTMENT CARDS
appointments, )
time off from e e

work etc. e e




CTHINK e Royal Devon and Exeter NHS
K'D“EVS S NHS Foundation Trust

Marginal gains can result in significant
iImprovement

Go SW Team Transplant



Kidney Quality Improvement Partnership

(KQuIP)

Jim Moriarty, Helen Giles

Nephrologist, Lead Nurse

¥  @HotKidneyAction

@HelenGi21436714
@Renalservicesgl

H#SWTTxX







One+all | we care Royal Cornwall Hospitals m

NHS Trust

Donor Experience

Emma Johns

Susan Durkin

11 April 2019
KQuIP Launch Event

Care + Compassion | Inspiration + Innovation | Working Together | Pride + Achievement | Trust + Respect



One +all | we care Royal Cornwall Hospitals m

NHS Trust

Donor

Education

Early discussion
Empowerment
Experience

Care + Compassion | Inspiration + Innovation | Working Together | Pride + Achievement | Trust + Respect




One+all | we care Royal Cornwall Hospitals m

NHS Trust

Education

Peer support
Buddy system
Increase publicity & awareness

Care + Compassion | Inspiration + Innovation | Working Together | Pride + Achievement | Trust + Respect




One+all | we care Royal Cornwall Hospitals m

NHS Trust

Early discussion

With recipient at CKD clinic when
GFR 25 +/- rate of decline factor

Compatibility? GP obtain Bld grp

Care +

Compassion | Inspiration + Innovation | Working Together | Pride + Achievement | Trust + Respect




One+all | we care Royal Cornwall Hospitals m

NHS Trust

Early discussion

ure
C A Notsecure | kidneyfailurerisk. .com
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One+all | we care Royal Cornwall Hospitals m

NHS Trust

Empowerment

Encourage open & honest
discussions with family & friends

Pre-emptive living donor
transplant - the best option



One+all | we care Royal Cornwall Hospitals m

NHS Trust

Experience

Measure donor experience after:
work-up, donation, & 1 year.

Introduce improvements based
on feedback.



CTHINK
KIONEYS?

11:30-11:45
COFFEE

NHSERET)

Think Kidneys is a national programme led by
NHS England in partnership with UK Renal Registry
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11:45 -12:00

Patient Experience

[Keith Bucknall]

[Deborah Duval]




Kidney Quality Improvement Partnership (KQulP)

[Keith Bucknall]

[Patient representative]




Donor - Doner

Il miss you, Dpr:‘ffuorry,
old friend. n:blse :;u:e

<3

92016 The Awkward Yeti

5

Donating yourself | thought ?
to save a life is YOU were u:‘; INI;:e
very selfless. hng' it here.
te

0 O







Kidney Quality Improvement Partnership (KQulP)

[Deborah Duval]

[Patient representative]




Transplant Education Session — must be attended by all patients to be listed

The proposed running order is (all slide presentations except where indicated):

1. Introduction by the Transplant Recipient Co-ordinators

2. Verbal presentation from a psychologist

3. Having a living-donor kidney transplant (one of the LD Co-ordinators)
4. Kidney transplant - the operation (presented by one of the surgeons)
5. What happens on the ward after your transplant (by a ward sister)

6. All about your transplant medicines (by a renal pharmacist)

7. Follow-up transplant clinic (by one of the clinic sisters)

8. Verbal presentation by a transplant recipient

9. Summary

The session is designed to last around 2 hours without a break, but we (i.e.
patients reviewing the slides) suggested inserting a 20-minute break in the middle
to make it less of a marathon.

Kidney Quality Improvement Partnership | South West



Transplant Pathway

This education session is regarded as a key part of transplant pathway, which
runs as follows:

Referral from Nephrologist

Work-up tests

Primary surgical review

Patient education session

MDT agreement to activate on the list

Recipient Co-ordinator confirms activation status to patient.

One reason why it’s key is to outline not just benefits but also risk of transplantation
in order to ensure informed patient consent - especially important following the
Montgomery decision:

Kidney Quality Improvement Partnership | South West


https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent
https://www.themdu.com/guidance-and-advice/guides/montgomery-and-informed-consent

12:00-12:30

World Café session

[All delegates]




World Café Session

1. Measurement —what shall we measure and how?

[Kerry Tomlinson]

2. Objectives — Do we have any targets? If so, what are
they? Are they South West targets or unit targets?

[Steve Dickinson]

3. Patient experience — How do we measure and improve?
[Keith Bucknall and Deborah Duval]

4. How do we raise the profile of South West Team
Transplant locally and regionally?

[Jim Moriarty]




How a World Café Session works

Four tables
Your choice where you start

You have 7 minutes to listen and discuss the table
topic

After 7 minutes, move to your next choice of table

Everyone should visit all four tables




7~

World Café Session

Measurement
Objectives

Patient experience

Raising our profile




12:30-12:45

‘Implementing change — barriers and how
to overcome them’

[Dr Kerry Tomlinson — Transplant First Project Lead]




Data: transplant listing
Lot o wer e el n e ot how or h i s on o ey vere pre it

30/01/2017

07/07/2015

18/01/2017

Medically complex

14/03/2017

15/12/2016

20/02/2017

Referred for assessment within 1 year of predicted date of reaching ESRF

20/03/2017

=L R I )

15/04/2017

Referred for assessment when eGFR <15

Referred for assessment within 1 year of predicted date of reaching ESRF

Patient DNA on at least 3 separate assessment appointments

Medically complex

Previously unsuitable but became suitable

Unplanned start

Transferred in

Delays in System




Data collection: working with RR

Enhanced Dashboard Data

Enhanced dashboard data (2018 ©2)

INCLUDE All patients in unit who started Haemodialysis or Peritoneal Dialysis for established renal failure in the quarter AND had been known to the Nephrologist for at least 90 days prior to the date on which the patient is coded as having Established Renal
Failure.

INCLUDE patients who start haemodialysis or peritoneal dialysis for established renal failure.

INCLUDE patients with a failing transplant who start dialysis in the quarter

EXCLUDE from any patient who had first been seen by the Nephrologist less than 90 days prior to starting dialysis (for purpose of this data exclude patients transferred into your units care less than 90 days prior to starting dialysis).
EXCLUDE patients who start haemodialysis or peritoneal dialysis for acute kidney injury.

ID no ® Status @ Reason @ Comment Actions

1 Working up or under discussion Referred for Assessment when eGFR < &
15

2 Active on list &

3 No documented decision Patient DNA on at least 3 separate &

assessment Appointments

4 Working up or under discussion Medically Complex &
5 Working up or under discussion Referred for Assessment when eGFR < &
15
[ Working up or under discussion v v v %

This field is required

Add new entry



Data : Enhanced Dashboard

West Midlands Strategic Clinical Network Transplant FIRST

Renal Unit Stoke - North Midlands
Contact Email

List all patients who started Dialysis , HD or PD in quarter who fit inclusion criteria - ending 31/12/15 (nb total should be same as denominator
for dashboard return)

ID no
Renal unit use Reason patient still "working up or under discussion" or "no
only (donot |Transplant status (choose one for each patient) documented decision” (if you have chosen one of these Comment
include hosp catagories in previous column please choose category from drop
or NHS no) down list)
1 Active on list
2 Suspended from list
3 Unsuitable
4 Working up or under discussion IReferred for Assessment when eGFR < 15 [v
5 No documented decision Must complete if
6 Unsuitable plakinguplontnder
ion' or 'No
7 Working up or under discussion n decumented"
8 Unsuitable i resous ol
9 Suspended from list
13 No documented decision Unsuitable for transplant but NOT documented
14 Working up or under discussion Referred for Assessment when eGFR < 15
15 Working up or under discussion Referred for assessment within 1 year of predicted date of reaching ESRF
16 Working up or under discussion Patient DNA on at least 3 separate assessment Appointments
17 Working up or under discussion Medically Complex
18 Working up or under discussion Delays in system



Reason patients are

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

“Missed”
patients

60

50

40

30 A

20

10 +

0 -

il

Q42015 Q12016 Q22016 Q32016 Q42016 Q12017

“missed”

® Invalid category

m Missing

B Delays in system

B Medically Complex

 Patient DNA on at least 3
separate assessment
Appointments

H Referred for Assessment when
eGFR< 15

M Referred for assessment within
1 year of predicted date of
reaching ESRF

Excluding Unsuitable
but not documented



12:45-13:00

Route map — dates of future meetings, programe,
goals and end date

KQUIP support

Summing up

[Dr Steve Dickinson — Royal Cornwall Hospital, Truro]

[Rachel Gair - Quality Improvement Programme Manager]




Preparation phase

v

Ql meeting

Leadership

Leadership into

N
*To bring together the region
*To review national and region level data
el °To decide on a regional quality improvement priority
J
eEngagement A
eDevelop a shared purpose
*Begin collaboration within the region
*Begin planning the year y
~
*To provide an understanding of effective leadership
*To build greater understanding of each other and different ways of working / thinking /
strengths
W,
A
N
*To consolidate learning from leadership course and how it can be applied to DAYLife
*To continue planning the DAYLife programme (data/ drivers/ outcomes)
*To plan the launch event together
J

Action

Mobilise Co-design

Kidney Quality Improvement Partnership | South West

Plan

64



Project phase

11t April §
2019 eAgree a project plan - Co-design outcomes and measures 3
eLaunch project - Co-design methods <Z
[72]
c
O
T
) eQuality improvement and tools g_
11% June *Measurement / Life Ql <
2019 SR < Project Model and NHS Change Model <.
to Ql *PDSA g,
1 day c
. =
24th ) eReflection on progress and overcoming challenges 73
ePeer assist (informal learning) =
September LN *Sign posting to tools and information o
w
2019 learning eSustainability g

1 day
=7
4 (]
. 3
December -SRevieW OJIIFIJrogress é
| *Sustainability =
2019 momentum v

J

1 day

Measure Collaborate peer assist

65

Kidney Quality Improvement Partnership | South West



Kidney Quality Improvement Partnership | South West
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My role...

Support to connect teams —
collaboration

Assimilate and communicate
learning between KQUIP
collaboratives — action learning sets,
webinars

Website resources and
communications

Support for organising and providing
training /meeting venues /
sponsorship

Kidney Quality Improvement Partnership | South West



IS...

KQuIP...

Facilitative
Enabling

Local ownership - teams are
responsible for the
decisions, results and
actions

Keeping the energy,
momentum, drive

Tailored support

IS NOT...

€ The subject matter expert
or owner of the project

€ Directive

€ Inflexible or rigid

‘T“'“K Kidney Quality Improvement Partnership | South West

KIONEYS?

68



11t April
2019

24
September
2019

December
2019

eAgree a project plan

eLaunch project
Launch event

- Co-design outcomes and measures
- Co-design methods

eQuality improvement and tools
easurement / Life QI

: oject Model and NHS Change Model
Introduction

toQl

1 day

gtion on progress and overcoming challenges
sist (informal learning)

eSign pRsting to tools and information
eSustaifiability

Sharing and
learning
1 day

*Reylew of progress

Maintaining [ tainability

momentum

dIND) W0l PaJajso syun o3 ssIA Joddns Ajyuo

1dzy

easure

Kidney Quality Improvement Partnership | South West

Collaborate peer assist

69



CTHINK
KIONEYS?

13:00- 13:30

Lunch and networking

NHSERET)

Think Kidneys is a national programme led by
NHS England in partnership with UK Renal Registry
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CTHINK
KIONEYS?

13:30-15:30
Ql leads

NHSERET)

Think Kidneys is a national programme led by
NHS England in partnership with UK Renal Registry




