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The case for change m

Transforming renal services will mean addressing longstanding and complex problems at many
levels of the NHS, cutting across many patient pathways and NHS bodies.

Health Inequalities

Late detection and access

Variations in patterns of delivery of
dialysis treatment

Management of vascular access
surgery and cannulation

Variation in waiting times between
transplantation centres

Mismatch between commissioner
spend (£850m) and provider
reference costs (£610m)

The projected transplant waiting list
backlog as a result of COVID-19




Rena Services Transformation Programme - Structure m

NHSE/I
Regional Spec Comm
UKKA (BAPN)
GIRFT
CRG
NHSBT
KCUK, NKF

Oversight & Accountability

SCHJAF Strategy Group SCHJAF Delivery Group

t t
SCHJAF SMT Meeting

t

Renal Services
Programme Board

Standard Setting
CRG IM POC

Implementation & Improvement/pilot programmes

Systems Working
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RSTP - Cross Cutting Themes m
Oversight & Domains
Accountability
v
i
~
Renal Services
Transformation

9. Reduce Variation & 10. Reduce Variation & 11. Consistent use of
Programme Board e Improve care across Improve care across algorithm for data
gat = in hospital pathway - in commun collection LIMS/NEQA

e 15. Optimise Early 16. Long Term Care & 17. Timely & Equitable
P Outcomes & LoS Outcomes Assessment



RSTP’s 10 High Impact changes and opportunities identified in m
Renal Medicine GIRFT report
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pathway

8. Improve psycho-social

health

9. Establish new
ommissioning models
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Reduced Waiting Time And Variation Between Centres m

Figure 310  Median waiting time to deceased donor transplant for adult patients Figure 3.10  Median waiting time to deceased donor transplant for adult patients
registered on the kidney transplant list, 1 April 2008 - 31 March 2011 registered on the kidney transplant list, 1 April 2013 - 31 March 2016
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NHSBT — Annual Report on Kidney Transplantation 2013/14 and 2018/19



Adult Kidney Only Transplants, 1 April 2011 - 31 March 2021 m
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Transformation is Already Central to Kidney Transplantation

Organ Donation and
Transplantation 2030:
Meeting the Need

A ten-year vision for organ donation and
transplantation in the United Kingdom

Donation

Recipient and Transplant Outcomes

Diversity and Inclusion

Service Sustainability

Research and Innovation

NHS

Transplantation

Living, Deceased, Kidney, Pancreas, Liver, Intestinal,

Paediatric & Neonatal

Address health inequalities through
helping systems and local feams to
identify those most at risk of CKD
and improving access to care for
risk groups.

Improve access to transplantation
along with identifying the optimum
configuration for renal
fransplantation and ensures
providers (both transplant centres
and non fransplant centres)
operate in collaboration to support
mutual aid.

Heart, lung, Novel grafts

Establish revised national quality
and performance standards for
rendl services fo support and
strengthen local system working.

’ Establish the optimum pathway

(what good looks like) o
understand the effectiveneass of
renal interventions along the
pathway (referral—friage) to
ensure every step adds health
value and to adopt new innovative
ways for o/p appointments, which
support shared decision making,
and personalised care.

Organ Donation and Transplantation 2030: Meeting the Need



Important Challenges Remain - GIRFT

Recommendation Actions Owners Timescale
4. Streamline renal transplant a Discussions tobe held in relation to eptions to improve | GIRFT/NHSEA, | Within 24
pathvays to increase access and the renal transplant commissioning pathway, as partof | NHSBT, RSTR, martths of repart
reduce urwarranted variation in imiproved system-working. This should indude DHSC publication
deceased and living donar (DD equitable allacation of adequate resource for all steps.
and LD transplantation. in the recipient and LD pathways (assessment, Surgery.

follow-up) to all centres.

b Renal Mational Service Specification (NS5) to require | NHS England Within 24

Recipient Assessment ] 1 [R[E
all providers to track patients with progressive CKD | Spedialised manths of repart

LIVE DO n O r Eva | U at | O n o o 4-5 using the Transplant First tool or local equivalent, | Commissioning | publication
Renal Med|C|ne Lo rmonitor timely work up of transplant candidates

GIRFT Programme National Specialty Report and thelr donors.

€ Renal centres to have 3 dedicated specialist nurse Renal trusts Within 12
By Dr Graham Lipkin and Dr William McKane March 2021 transplant workforce. marths of repart
GIRFT Clinical Leads for Renal Medicine publication
Li Sti n a n d Wa iti n d Renal centres bo ensure timely access to diagnostics Rernal trusts Within 12
g g \ and specialist opinions needed for transplant manths of repart
\ r assessment. publication
e ‘Work up pathways of recipients and donors to the MWHS England Within 12
. paint of listing to be tracked using an 18-week timeline, | Specdialised manths of repart
4 wehich will reguire clinically appropriate 'clock rules! Commissioning | publication

and renal trusts

Acute Transplantation

f Renal transplant NS5 to reguire effective partnership MHS Englard Within 12
within transplant netwarks, including local surgica Specialsed mariths of report
assessiment and representation of the referring team Commissioning, | publication
on the listing and LD MDOTs. RSTP and renal

v trusts
g MICE todevelop a national guideline fior suitability for NICE, RA, British | Approach NICE
AC ute FO I I ow U p (< 6 mont h S ) transplant listing to be developed which s Transplantation | befare April
patient-centred and adopted in aconsistent manner Sodety (BTS), 2021
LO n Te r m FO I I OW U across all networks, NHSB'I'._rer\aI
g p trusts, kidney
o patient groups
Th e Fa I I I n g Tra n S p I a nt h Access to transplant listing, organ allocation and LD WHS Englard COngoing
transplants needs to be equal for patents of all and MHS
ethnicities and socio-economic groups. Improvemant,
RSTRMNHSBT

Renal Medicine — GIRFT Programme National Speciality Report — March 2021



Streamline Pathways to Improve Access & Reduce Unwarranted m
Variation in Deceased & Living Donor Transplantation

Recipient Assessment
Live Donor Evaluation

|

Listing and Waiting

A\ 4

Acute Transplantation

A 4

Acute Follow Up (<6 months)
Long Term Follow Up
The Failing Transplant

Figure 8: Adjusted rate of pre-emptive deceased donor listing or living donor transplant
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Renal Medicine — GIRFT Programme National Speciality Report — March 2021



Registrations

kidney registration rates

D Low rate (26.00-=30.40 pmp)

Low-Medium rate (30.40-<33.50 pmp)

Medium-High rate (33.50-<36.50 pmp)

High rate {36.50-63.50 pmp)

Transplants (deceased)

kidney deceased donor transplant rates

D Low rate (16.7-<24 pmp)

Low-Medium rate {24-<25 55 pmp)

Medium-High rata (25.55-<32.6 pmp)

High rate (32.6-T1.4 pmp)

Transplants (living)

Kidnay living donor transplant rates

D Low rats (4.4-<5.4 pmp})

Low-Medium rate {5.4-<5.85 pmpg)
Medium-High rate (5 85-<7 pmp)

Highrats (7-11.2 pmp)




Implementing GIRFT Recommendations

Recipient Assessment Commissioner

Live Donor Evaluation / \

Listing and Waiting ~

Acute Transplantation J >

Acute Follow Up (<6 months)
Long Term Follow Up
The Failing Transplant

==

Regional Renal Networks

Service Specification
(NHSE & NHSBT)

NHS

Address health inequalities through
helping systems and local feams to
identify those most at risk of CKD
and improving access to care for
risk groups.

Improve access to transplantation
along with identifying the optimum
configuration for renal
fransplantation and ensures
providers (both fransplant centres
and non transplant centres)
operate in collaboration to support
mutual aid.

Establish revised national quality
and performance standards for
renal services to support and
strengthen local system working.



Implementing GIRFT Recommendations

NHS

Recommendation Actions Owners
L 1. Establish NHS-funded, regional a Renal network priorities toreflect the needs of the NHS England
Recipient Assessment renal networks to ensure quality region and be guided by the RSTP and GIRFT Specialised

and efficiency of care, monitor recommendations.

Live Donor Evaluation
l service effectiveness, embed

Commissioning

and accountable
COMMISSioners,

professional

societies and
GIRFT

sustainable kidney care and
accountability for service delivery.

Listing and Waiting

¥ 2.Ensure that patients predicted to

: reach ESKD within 18 months are
Acute Tra nspla ntation fully assessed in advanced kidney

care services and are offered all

Accountable
commissioners

a Amultiprofessional outpatient tariff or alternative
effective commissioning approach to be developed to
resource optimal advanced kidney care, encompassing
comprehensive multiprofessional input that includes
psychosocial care and SDM for all patients.

A 4

Acute Follow Up (<6 months)

possible care options.

4. Streamline renal transplant Discussions to be held in relation to options to improve | GIRFT/NHSE/I,
Long Term Follow U P pathways to increase access and the renal transplant commissioning pathway, as part of | NHSBT, RSTP,
The Failing Transplant reduce unwarranted variation in improved system-working. This should include DHSC

deceased and living donor (DD
and LD) transplantation.

equitable allocation of adequate resource for all steps
inthe recipient and LD pathways (assessment, surgery,
follow-up) to all centres.

Renal Medicine — GIRFT Programme National Speciality Report — March 2021




Data Dashboard to Inform Clinicians and Commissioners

Recipient Assessment
Live Donor Evaluation

\

y

Listing and Waiting

\

y

Acute Transplantation

\

Acute Follow

y

Up (<6 months)

Long Term Follow Up
The Failing Transplant

14 | Renal Services Transformation Programme - Living Donor Network April 2022
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Domain 2 - Acute Transplantation

Recipient Assessment
Live Donor Evaluation

|

Listing and Waiting

A\ 4

Acute Transplantation

A 4

Acute Follow Up (<6 months)
Long Term Follow Up
The Failing Transplant



Domain 2 - Acute Transplantation: Centre Variation

Figure 4.1

Offer decline rate (%)
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NHSBT — Annual Report on Kidney Transplantation 2019/20



Domain 2 - Acute Transplantation: Centre Variation

Organ Utilisation Group
Terms of Reference
Remit
The Group will provide evidence-based recommendations on a 5-year improvement
plan to deliver changes to the current donation and transplantation infrastructure,

Recipient Assessment « Workforce which will

lee Donor Eva I Uatlon i ::I;::;:;mmvements in the number of organs that are accepted and
y transplanted for adult and paediatric patients
® I nfra st ru Ct u re - Th eat res il. optimise the use of the existing skilled workforce, investment and
infrastructure
l N ore. o fii. provide equity of access and patient outcomes
) —-— iv.  reduce unwarranted variations in practice
Infrastructure — In Patient Facilities . reduce unwarrae

L|St| ne an d Wa Itl N . and provide minimum service standards against which all transplant units would be
g g ° I nfra St ru Ctu re — H D U an d ITU Ca pa C Ity commissioned by the relevant commissioning group. Some standards will be
generic, and some will be organ specific, having consideration of:

v ® RESO u rCES iy CO m m iSSiO n i ng  The root cause of barriers to utilisation at every stage of the donation and
. transplantation pathway and how these could be addressed
Acute Transplantation .

Future workforce capacity and profile requirements

How the current funding could be re-purposed to deliver improvements
Capital investment requirements

The respective roles and inter-play of living and deceased donation and

transplantation acknowledging that these services co-use resources
\ 4 N Resources . TEChnOIOgy (workforce; facilities etc)
+ Equity of access to transplantation — particularly addressing current BAME,

Acute FO I I OW U p (<6 m O nt h S) sociodemographic and geographic variations

« Equity of transplant outcomes from listing to transplant

LO ng Te rm FOI IOW U p « Resilience of the transplantation service

+ Comparison of UK data against international benchmarks

Th e F a i I i n g Tra n S p I a nt The Group will focus on services in England, but acknowledge that, as organs are

allocated on a UK basis and transplant patients from other UK countries may rely on
English services, any changes may impact on Wales, Scotland and N. Ireland.

Resources — Innovation (perfusion)

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/24531/oug-tor.pdf



Domain 3 - Out Patient Follow Up and The Failing Transplant m

Recipient Assessment
Live Donor Evaluation ’ \
l - ~

Listing and Waiting l ~

Acute Transplantation

Acute Follow Up (<6 months)
Long Term Follow Up
The Failing Transplant

Regional Renal Networks

Service Specification
(NHSE & NHSBT)



Domain 3 - Out Patient Follow Up and The Failing Transplant

Recipient Assessment
Live Donor Evaluation

|

Listing and Waiting

A\ 4

Acute Transplantation

A 4

Acute Follow Up (<6 months)
Long Term Follow Up
The Failing Transplant

Local Follow Up

Patient — Centered

Outpatient Transformation
Commiissioning - Clinics
Commissioning - Medications
Management of Failing Transplants
Data Metrics

>

NHS

Address health inequalities through
helping systems and local feams to
identify those most at risk of CKD
and improving access to care for
risk groups.

Establish revised national quality
and performance standards for
renal services to support and
strengthen local system working.

Establish the optimum pathway
(what good looks like) o
understand the effectiveneass of
renal interventions along the
pathway (referral—friage) to
ensure every step adds health
value and to adopt new innovative
ways for o/p appointments, which
support shared decision making,
and personalised care.

Improve the psycho-social health
(PH) of patients through establishing
co-located PH support and
strengthening social support. Help
enable patients to fravel out of their
local area through the
commissioning of away from home
dialysis.



How Are We Going to Achieve Transformation ?

Recipient Assessment
Live Donor Evaluation

|

Listing and Waiting

\

Acute Tran

y

splantation

A 4

Acute Follow

Up (<6 months)

Long Term Follow Up
The Failing Transplant

National Service Specification - WHOLE pathway

Nationally Applicable Commissioning
* Transplant Assessment
* Acute Transplantation
* Follow Up
* Innovation
* Psychosocial and supportive care

Relevant and Useful Data and Dashboards
Toolkits
Coordination Across Transplantation

* NHSBT / OUG / NHSE / Networks / Patient Groups
* BTS / UKKA / NICE Guidelines



How Are We Going to Achieve Transformation ?

Transplant Workstream

Adam Barlow
Sandra Cruikshank
Deborah Duvdal
Reza Motallebzadeh
Sarah Perkins

John Roberts

Kerry Tomlinson

INFORMATION

Nick Torpey

Suzanne Whitehead
Alun Williams

LEADERSHIP &
GOVERNANCE

Renal Services
Transformation
Programme

WORKFORCE

SERVICE
DELIVERY

COMMISSIONING
&
REIMBURSEMENT,




