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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

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

i Tra n S p | a nt Fi rSt renal professionals dedicated to quality

improvement

.
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What did we need to do...?

Each unit to identify at least two QI leads

People needed to get to know each other

Units needed to understand how each other work

All units needed to involve and listen to patients’ views

Referring units needed to understand Bristol and
Plymouth perspectives

Bristol and Plymouth needed to understand units’
perspectives

Then need to agree on common and achievable goals,
as well as allowing / supporting units to improve
aspects within
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Template for the meetings

* At the beginning of each meeting we have
invested an hour in each of the 6 units
presenting

— Their local data
— Local issues identified
— Improvement ideas

* Data from NHSBT on regional and local activity
 Round table discussions
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Living donor Kidney transplant rates (pmp)

Kidrey Wing donar
Irareglam  rabes

Low rabe
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High rate

[16.5- 355 pp)

2016/17

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




Living donor kidney transplants by type oot and Tspant
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Identification and

Identification

Infermation passed
on from recipients

Information passed
an via Plymauth
Consultants or
CHED Team

Self Referral! GP
referral

Referrals from
Exeter and Truro to
include letter, IPT,
completed health
questionnaire and
investigations sent
to Living Donor
Coordinators

Aims

Education for
suitable recipients at
an eGFR of
20mL!min or below

uth waslt
L, transplant

—*  OnReferral —*

Health
guestionnaire
and leaflets sent
to potential
donors

+

On receipt of
health
questicnnaire,
register the
patient on iPM
and create vital
data page.
Request GP
summary of
health records

:

Ammange group/
individual
education
appointment

Living Kidney Donor Referral Pathway

Initial Appointment

Education session for potential
live donors to outline the process,
compatibility, investigations, HTA

assessment, surgery, risks,
reimbursement and follow up

v

Height, Weight, BMI, Blocd
Pressure, Unnalysis

L
U&Es, FBC, Bone & Liver Profile,
Clotting, CRP, Blocd Group,
Tissue Typing. Virclogy, Lipid
Prifile

r

Live Donor Coordinators to follow
up results accordingly and refer
back to MDT if necessary

Amange GFR, Renal US5,
MNephrology Appointment, and a
CT Renal Angiogram
(if HID hypertension, request
Echocardiogram)

'

If =60, or =G0 with dyslipidaemia,
or smoking history, or <4 METS
exercise capacity or respiratory
issues: refer for CPET/ MP5S or
pulmonary function/ spirometry

a5 necessary

NHS|

Royal Cornwall Hospitals

MHS Trust

1-Day Evaluation

Formal GFR"™
[if borderdine will need
MAG 3)

Renal USS5
(if >1_5cm difference in
size will need MAG 3)

CXR, ECG (f ECG
changes will need cardiac
assessment)

Repeat bloods and
urinalysis

v
Mephrolagist Appointment

CT Renal Angiogram (onhy
if assessment by the

Mephrologist satisfactory)®

Psychologist appointment

as required

* T scan to be: anielied if nephrokogist
oot desarmy this donor to be nitable
beesed on resuls thus far

** r% EDTA will possibly be repiaced by
CTFA from 2013

18 weeks Referral to Donation

NHS

Royal Devon and Exeter
MHS Foundation Trust

MDT

Allocate
Mephrologist for
Exeter and
Cormmwall
referrals prior to
MDT for notes
review

Discuss in MOT

If suitable
arrange for
surgical review

Arrange further
inwestigations if
necessary

If unsuitable
arrange for
review in clinic if
patient wishes

STHINK

Final Visit

Surgical Review

Pre-op
assessment and
anaesthetic
reviews

'

HTA Assessment

'

Give dates for
theatre or agree
entry imto nesxt
kidney sharing
scheme

’

Arrange final
cross match
approximately &
days prior to
theatre

Day of Donation
v

Admission to Fal
Ward at 7 am.
(day of theatre)

NHS|

Uniwversity Hospitals

Plymouth

HHS Trust
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NHS
LKD PﬂthWﬂy North Bristol

MNHS Trust

¢ Live KidneyDonors currently average 7 hospital visits
priorto dayofsurgery

-

Weaimto reducethisto 3 visits
o Will requiremore ifcardiacipsychologwABO |
Referral to readinessto be 18 weeks

o (100days foran uncomplicated donor)

i

Referral via phone or OOT - Belf, recipient, nephrologist, other centres

LKD coordingtors contact - Email information websites and health guestionnaire
« Qusstionnsire receved - potential donor registered and invited for triage appointment
1. * Education
Nurse-led * Medical history
Triaqe * Bloods and Tissuetyping
. + Urinalyses, MSU, PCRIACR
appnmtm ent * Request cardiac'psychology if required
2. * mGER
Medical Day * CTRA
+ Mephrology
«  MOT + Radiclogy review
 surgeon
3. Surg
Surgi::al Day * HTAassessment
* POAC

« MOT signoff + date

KQuIP
Exceptional healthcare, personally delivered improvement
= Partnership




Limited health literacy is associated with reduced access to kidney

transplantation

H——

Over 2000 UK adults: )
+ starting dialysis Transplant listing
* with good English fluency (HR: 0.68; 95% CI: 0.51-0.91)
+ aged 18-75 years... \ /
( )
Limited health literacy was independently associated with reduced chance of... Living-donor transplantation
(HR: 0.41; 95% Cl: 0.21-0.80)
(adjusted for demographics, primary renal diagnosis, \ y
comorbidity and socioeconomic status)
Transplantation from any
donor type
g (HR: 0.65; 0.45-0.92) )

CONCLUSION:

Limited health literacy is associated with reduced
access to transplantation.

&7 4 9 0
SN kldne Dominic Taylor et al 2018 Health literacy-related interventions may improve
W INTERNATIONAL transplant access

FRICIA WIRNAI OF THE INTERNATIONAL SOCIETY OF NEPHR

1. Taylor DM, Bradley JA, Bradley C, et al.

Limited health literacy is associated with

14/06/2019 reduced access to kidney transplantation.
Kidney Int. 2019,;95(5): 1244-1252.




.% University of
J BRISTOL

Dr Pippa Bailey

wellcome

The ASK trial:

improving AccesS to living-donor Kidney transplantation

‘ . Bristol
, ' | Randomiged Trials

"'- Collaboration
E rasm us MC

pMedisch Centrum Rotterda

Better Health

Data
) Discovery

bristol.ac.uk
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Dorset C |

— GIRFT ,\a,o*g/{;é @%@’“
.52 0. U

@x..

Gloucester q}{/o

— Organ turn down rates N

— Waiting times

Exeter

— Barriers and delays
— Unique in SW - refer routinely to both Bristol and Plymouth

Truro

— Focussed on improving donor education, early identification,
empowerment & experience
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Blood Group

* All units agreed early potential donors faced
some problems finding out what blood group
they are...

* suggestions....?

Group A Group B Group AB Group ©

900

[:] [+ 1]
e
o ]

N ps N PRI

Antibod S Y Y
in plasma (A 1 }

Anti-B Anti-A Mone Anti-A and Anti-B
Antigens in
red hlood ' ?_ Tt
cell Aantigen B antigen Aand B Mone

antigens
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Through discussion common priorities
identified

* Need to reduce work up times...18 weeks from
start, and need to start to collect this data
rigorously (with aim to reduce time)

* Increase theatre availability for live kidney
transplants eg Bristol have negotiated a weekly
theatre slot. 33 live transplants in 2018/19.

* Systematically review patients with eGFR <20
* Standard protocol for referral to Transplant
Assessment Clinic- Bristol & Plymouth history
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Transplant First measurement tool
https://transplantfirst.renalreg.org/

@ Transplant First x + = *

& C @ https//transplantfirst.renalreg.org/quarters/201902/listing-data/ w e

Transplant First  Int n En Transplant listing data

Transplant listing data (2019 Q2, Royal Cornwall Hospitals NHS Trust)

Sheet for help with calculating time to transplant listing. Enter dates for the start of Number of patients listed in quarter 0
dialysis and date of transplant listing for each patient. If the patient hasn't started Number of patients pre-emptively listed 0
dialysis leave that column blank. The chart will calculate the number of days from . . .

) o o . ‘ Percentage of patients pre-emptively listed 0
starting dialysis to listing. The second column will correct the figure so that you don't
get “negative” days for listing pre-emptively. If The patient was listed pre-emptively Medlian time to listing (in days) NA
the number in the adjusted column will be 0. Enter as many patients as you listed in Mean time to listing (in days) NA

the quarter.

List all patients who were registered on the renal transplant list in quarter no matter how long the had been on dialysis or if they were
pre-emptive

Days Adj
start pre-
Date started to emp Reason not
No dialysis Date tx listed listing list® listed @ Comment Actions

STHINK

KIONEYS?

KQuIP

Kidney Quality
Improvement
Partnership


https://transplantfirst.renalreg.org/

What else is planned...?

* Raise the profile of transplantation and
donation locally and regionally

e Strategies to involve patients, learning from
recipient and donor experience

* Bristol piloting a standardised in-coming
referral form
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Targets

* Living donation rates of ...
* % achieving 18 week pathway ...

* % of patients with eGFR <20 with decision
about transplantation status...
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Next steps...

* Next SW Team Transplant meeting 11 June

— Aisling Courtney Belfast Consultant Nephrologist
attending & presenting
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Questions/ comments
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