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DRIVER DIAGRAM

Primary Driver

To reduce the
loss of Native
access within the

next 3 months

Secondary Driver

Consistency in good
quality cannulation

Communication

Needling Skill
-« Access
«— Resources

Education

Change Ideas

® Staff competencies

® Training days

® E learning

® Appropriate skill mix on shift

+« MDT/ Joint access clinics

e Care plans (diagram of AVF/AVG)
s Staff and patient education

s Pre needling assessments

= Timely referrals

» Stethoscopes

» Ultrasound

= Patient focus groups

= |T systems — Logging needling issues
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MAGIC Measurement C)Life

Run Chart — Numbers of Lost AVF/G (Numbers of Lost AVF/G -
Doncaster)
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PDSA Cycle of Change

Meeting: Highlight

the statistics

v
& Review why our
PN < ) ol:
AVF/AVG's are failing?

7

Mini Audit on
pre needling
assessment

Increase surveillance of

AVF/AVG’s : early
identification of
complications

0/16 AVF's were comprehensively assessed

Introduction of formal
pre needling
assessments

\ Purchase of
stethoscopes-

Re audit

- Monthly for AVF/G losses
- Staff pre needling assessments

encourage
usage

/
KQuIP



AVF assessment Audit

16/16 Look AVF assessments
1/16 Listened 18
16/16 Feel 16
2/16 Arm elevation 14
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Look Listen Arm elevation

*Currently no pre assessment tool in use
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Outcomes

 Staff talking more about assessing Fistula’s
and Grafts

» Staff feeling empowered by having a
stethoscope

* Increased referrals ©
Data outcomes to follow........
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Updates on implementing E-Learning

* Emailed ward and HD staff managers (Asked if
they can assign staff the time to do it)

* Asked Beth to re email user login and
passwords

e Study day — focused it on MAGIC and how
amazing and important the E learning tool is

for us

“We should all be singing from the same hymn
sheet!”
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