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Data we had...
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Living donor kidney transplant rates (pmp) by recipient country/Strategic Health
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Data we needed...

Realisation that we were starting from a
position of very little data knowledge

— Also potentially hamper ability to demonstrate
iImprovement

— We didn’t know...sixth sense (?accurate)

Reallsatlon the Transplant Dashboard could
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Aims...

STHINK KQuip
Kidney Quality
Improvement

rtnershi

KIONEYS?



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

e Systematically review patients with eGFR <20

* Living donation rates of ...
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ims: Summarised to a Driver Diagram

HANGE IDEAS
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Truro
S
* Were successful in a bid for Living Transplant

Initiative Project 6 month funding which has
led to

— South West BBC News bulletin, and radio
publicity/ interviews

— Shorter waits for potential donor clinic
assessments

N\ _
Angela Fordham

Live Donor Transplant Specialist Nurse
BEAE SPOTLIGHT
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Dorset

* Representation by Matron and Specialist
Transplant Nurse. No renal consultant
representation.

Proportion of CKD5 patients who have a transplant status

1 Dorset County Hospital [_] Dermiford Hospital North Bristol NHS Trust
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restrictions/ variations of available cardiac Ix

Process mapping

Ourworkup (1)

Our biggest delay: Tests and average waits

* RD&E * Musgrove Park
* Echo 6-8 weeks = Echo 9 weeks
* CMR 8-10 weeks * Stress echo 6 weeks
* Stress MR 18-20 weeks « North Devon
« CPETs Capacity problems ? Wait + Echo 16 weeks

« Stress echo 12-16 weeks

* Torbay

* Echo 16 weeks
* Stress echo 12-16 weeks
* CPETs 4 weeks
Royal Devon and Exeterm
NHS Foundation Trust

Royal Devon and Exeter]) 153
NHS Foundation Trust
LIRS
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Bristol

More recipientsready to
be transplanted

Process map/improve recipient pathway to identify delays
- ICEreferral form
- Local/regional ‘dashboard’
- Promoterecording of transplant decision-making for recipients

More donor kidneys

Living-donor Streamlining of LD pathway

Maximise use of DD organs:

b od-d - turn-down meeting
eceased-donor
- ‘declined kidneys used elsewhere’

audit

Recipient pathway improvement
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Kidney Function 17 1
Age gap 14 2
Organ anatomy/ surgical 7

Malignancy 6

Long down time 3 5
CITlong 2 2
PMH - High risk behaviour 2 2
PMH -comorbid 2 8
PMH -vascular 2

Infection 1 2
PMH -HTN 1 1
PMH-DM 1 1
PMH -ETOH 1

PMH - Cardiac 1

Donor Reasons

KQuIP

Kidney Quality
Improvement
Partnership




Plymouth

* Has led on Transplant First dashboard entries

* Responded to unexpected challenges to
theatre availability
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Patients

Keith
Deb Duval. KidneyCareUK quarterly magazine Kidney |

Amijid

Experience measures:
— DREM.

— Transplant First Donor & recipient questionnaire

based on PREM.
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Observations...

Rachel Gair and Catherine Stannard, KQuIP
National RA Ql Leads crucial roles wrt start-up and
momentum

We benefited from hearing (and needed to hear)
how it’s done- Kerry West Midlands...Aisling NI, %
Caroline Teeside 1

Residential Leadership Course crucial for us- skills
and team building

Ql leads from the Trusts are from a mixture of
MDT backgrounds

The medical Ql leads are not local clinical service
leads
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Future clarity?

e National consensus for...

— staffing levels nursing (eg live donor), medical
(and surgical), psychology...becomes political

— theatre availability

— Tariffs & clocks
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South West Team Transplant

SWTeamTx

@SWTeamTx Follows you

Improving wait times and access to kidney
transplantation in the South West
#TimeToTransplant #SWTeamTransplant #KQulP

© Severn and Peninsula Joined April 2
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