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A clinician’s view — changing culture NHS
Systemic opportunities for continually improving patient care and outcomes England

’ Joining up the patient’s whole care pathway:
Joined up planning and access to data across the whole care pathways, with primary

and secondary care clinicians better able to plan, target and coordinate patient care
effectively — with a continual learning feedback loop on ‘what works’ across the whole

pathway
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° Improve whole population health:

Bringing all system stakeholders ‘into the room together’ to far better risk
assess current and future health needs of their populations, and then design
services to a) best meet those needs, b) target resources within and between
populations to tackle unmet need / inequalities

Source: Developed with Dianne Addei, Richard Fluck and other members of NHSE specialised services clinical leadership



c. 500k episodes of AKI
per annum

Opportunities

Disease modifying
therapies

Better and early
diagnosisin
primary care

Better secondary

e -
Equitable access

Dashboard:
allowing systems to
assess

opportunities and

interrogate their
outcomes and

measure
performance

Strategic Service Specifications
Outlining what does good look like?
Focused on patient care pathway

2 Operational toolkits
Outlining how to get to good with
signposting to best practice

A\

RSTP supporting system integration:
whole patient and whole pathway

c. 3 million people have
CKD in the UK

A\

England

About 58,000 pts will be on Renal

Replacement Therapy
56% Transplant & 43% Dialysis

Quality of Care

Focus on
prevention

Multi-disciplinary
care planning

Better Step down
care

Value

Whole System
Approach

Investment in
preventive Care

Reinvesting within system

Equity of Access

Challenge
underlying health
inequalities

Population Based
budgets

* Developed by National Team in collaboration with our programme stakeholders, regions and ICBs.
= Supported by Clinical Networks integration and Quality Improvement initiatives.



Bringing together teams across NHSE and W
the sector to support change nglan

Providing strategic vision & supporting Clinical Networks and ICBs to operationalise clinical implementation

RSTP is a multi-agency whole-pathway collaboration, drawing on prior achievements and the expertise of the
kidney care community in conjunction with national bodies, research, patient, and charitable groups
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1. Address health inequalities Systems
. Improve access to transplantation Chronic etz
. Improve access to effective and timely vascular Kidney

access Disease m Networks Dashboard .

q : infecti (CKD) Regional Toolkits

. Reduce patient infection rates . | egiona e Gl
. Establish a new national standard - w Teams S best practice
. Establish revised national quality and performance '"t‘graete‘j Sparfitton

standards
. Establish the optimum pathway
. Improve the psycho-social health
. Establish new commissioning models (including

refined payment systems)

10 ImpIementation Of procu rement initiatives Working in collaboration with providers, |nclustr\,.|r UKRR, NHSBT KQuIP, UKKA Kldne\,|r Care UK, NKF, KCUK, other Patient Representatives and partners to
. design this transformation

Group
Clinical Renal data

Best Practice
Delivery



NHS

Regional Networks England

Configuration Patient profile (2022 Renal Replacement Therapy
. . . . i 1,2
Adult renal services are provided by 51 trusts operating in a patients)
hub and spoke model, this includes 19 acute transplanting Index of Muitiple Deprivation quintile
centres. 1 - Most deprived e 19 %%0
8 renal networks coordinate patient pathways between centres 2 —— 2 %0
over a wide area to ensure access to specialist resources and 3 _1 9%; o
expertlse. 5 - Least deprived 15%
Ethnicity catego
Renal Metwork ) Y g
[l East of England WI".IIIZE! I -4
Asian e 15%%
[] London Black s 18%
[ Midlands Other - 7%
[ Morth West Age band
B South East 90+ 0%
[] South West 75 - 89 s 1 1%
: G0 - 74 e .
] Yorkshire 45 - 59 —— 3 1 0
30 - 44 I ()
19 - 29 e 5

45% of renal replacement therapy patients are from the

] most deprived 40% of the population and ethnic minority
A I Acute Transplanting Centre & Dialysis Centre groups are substantially higher as a proportion than
[ Dialysis Centre the general population. 63% of patients were aged 45-74.




NHS Future %
future.nhs.uk/RSTP nglan

FutureNHS # My Dashboard My Workspaces v @ Smeeta Sinha ‘ % @

Renal Toolkt { # Renal Service Transformation Programme —

# Renal Service Transformation Programme » Webinars and Shared ... » Recordings & Slides

E%) Upcoming RSTP Events

ndex of Communities an Renal SerVice Tr' = -
roanmes Recordings & Slides

FAQs

Transplant Support Q Enhanced Supportive Kidney Care

Acute Kidney Injury Webinar Webinar

Webinars and Shared
Learning

Renal Networks Q Integrated Chronic Kidney Disease

Health Inequalities Webinar

£ Renal Service Webinar
Transformation
Programme (RSTP)
reedback & Comments . : : Living Well with Kidney Disease
B Renal Service Kidney Transplantation Webinar Q 9 Webinar y
Transformation

Programme (RSTP)
Discussion Forum

Q Transition to Adult Renal Services
Webinar

Renal Dialysis Webinar



Renal Service
Transformation Programme
(RSTP) Webinars
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NHS Future: RSTP Webinars NHS
future.nhs.uk/RSTP

England

m: list patients” . This includes patients from some ethnicities, and address inequity
. . psychosocial or mental health issue or with a co-morbidity — EETERL 0 PRI L
Nicholas Torpey. NCA for RSTP Transy which is considered to be problematic for listing « Strategies to reduce barriers

INHS |

England

Welcome

Kidney Transplantatigs

Renal Service Transformation Programme (RSTP) Webinars
Tuesday 7th February 2023 13:00 ° J ( )

Optimal Pathway E! ngland

Chair:
All patients who are potentially suitable for transplantation e Ll ne L h Lo
Richard Fluck: RSTP Clinical SRO, should be identified early enough for work up and to allow BV e e e Tk E e R L e e e R e T e

i ini ; discussion and identification of living donors. There should be ELE:IL
National Clinical Director, Internal Me systems in place to support the team in achieving this goal.  RELERIC IR CCRINRUEECUE

B R e e e S el = S B LRl nits and networks should monitor the level of “unsuitable patients

Consultant Nephrologist

Kerry T0m| i nson: Consultant Renal Phy * There should be a cross patient pathway culture of mutual respect
and collaborative QI

* Agreed pathways provided locally where possible

* Adequate CNS staffing across the pathway

The workup pathway including cross organisational pathways
in a network should be patient focussed, co-ordinated and
effective

Potential living donors should be given their best * Cross reference to LKDN work
opportunity to proceed




Equity Baseline Assessments England
Figure 3
The percentage of new RRT patients listed for transplantation before
start of dialysis or pre-emptively tranplanted . . .
tB\rsocio—e\::onomFi)c statL?st(IM\I;tquinFlile:) ThIS EQUIty anaIYSIS haS ShOWﬂ that the
2017-2019 . . . . .
. 30% likelihood of being pre-emptively listed
LI or receiving a kidney transplant pre-
5 emptively is lower amongst those of:
53T 20%
T  Older age
5; 10% * Being from an area with lower socio-
g2 economic status (regardless of
5 ethnicity)
g 0% . . .
(most S (least * Being of Black ethnicity
& deprwed deprwed
Index of Multiple Deprivation 2019 quintiles




Individual engagement packs have been
created for each regional network, shared via
email and hosted on the RSTP FutureNHS
site, demonstrating what data is available on
the RSTP Dashboard (NCDR Portal)

This allowed for scrutiny of the data provided
and allowed for feedback on the Dashboard
development

Further enhancements to the filtering on the
Dashboard have now been made. Updated

engagement pack for each region has now

been developed and made available

Renal Engagement Packs England

England

North West
Renal Engagement Pack (Adults)

Renal Service Transformation Programme (RSTP)
May 2023

Transplant Patient numbers from ICB of GP registration to ICB of admission H




The Renal Toolkit

England

This is an electronic web based document which will be available via the RSTP FutureNHS site
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The Renal Toolkit

Following the publication of the Core20PLUSS5

hIDNEY CARE

",“UHY KIDNEY CARE ARE AND ACCES & RANSPLANT
CLinic TRANSITION SAFETY

STAINABILITY IN

Living WELL WITH

KIDNEY DISEASE RESOURCES

Renal Care and Health Equity

Summary of the RSTP baseline equity assessment

- a national NHS England approach to support
the reduction of health inequalities - in 2022,
the RSTP Health Inequalities sub-group
conducted a baseline equity assessment of
access to and outcomes of renal care pathway
services. There are equity packs for each

part of the care pathway and these can be
accessed here.

Defining an optimal pathway of care
(final wording to be confirmed )

The findings of the assessment largely echo
what has been shown in published literature,
that people living in more deprived areas are:

« more likely to present late to specialised
renal services,

« less likely to be able to attend their
nephrology outpatient appointment

« less likely to have had a kidney transplant
within two years of starting Renal
Replacement Therapy (RRT)

« less likely to be able to start RRT using
peritoneal dialysis (PD).

It was also found that people from ethnic

groups other than white have difficulty

attending outpatient appointments and are less

likely to have had a kidney transplant within

two years of starting RRT.

INHS

RightCare

The ent did have some findings that
are not so widely reported; people from Asian
ethnic groups have better urinary-ACR testing
rates in primary care and tend to have more
timely presentation to specialised renal care.

Whilst older people may have barriers to RRT
modalities such as transplant and PD, it was

REDUCING HEALTHCARE INEQUALITIES

The: Core20PLUS5 approach is designed to support Integrated Care Systems 1o
drive targeted action in healthcare inequalities improvement

Target population

"W CORE20PLUS 5

MATERIAL

found that younger adults have higher Did Not
Attend rates for their outpatient appointments
and are more likely to present late to
specialised renal care.

Chronic Kidney Disease (CKD) diagnosis
completeness and uACR testing rates were
worse for women, compared to men.
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Renal Specialised Transformation Programme




Renal Dashboard

Renal Service Transformation Programme (RSTP) Webinars

Metrics for a health economy to look for
inequityand opportunity for
improvement. We have not corrected out
factors which are potentially
surmountable and represent co-horts of
patients where improvements can be

made. High levels of comorbiditiesin a
health economy may not be correctable
by an individual renal unit but are the
responsibility of the health economy
overall. Individual renal units are
responsible for tailoring their care to the
population they serve.

Data: 3 Top Metrics
whole population, whole pathway perspective.

England

v Report Cover Contents Page Metric Definitions = Global Filters = Summary Volume Network/Provider Inclusions by Provider  Metri >

Renal Network Report - Rate of Activity by Network/Provider AEY

Region/Network Provider Summary  Hll by Rate

80%
70%
Transplant status at start of RRT o
50%
Includes all patients starting RRT .
known to unit for >90 daysand -
exclude acute starters. o
Corrected for age >75 10%
0%

At start of RRT

= LD Transplant

Incident transplant rate per 100 W DD Transplant

incident RRT patients < 75 yo

Transplant listed (but not ye|
m No decision/in workup

m Unsuitable

Median time from dialysis start to transplant

Includes all patient who are transplantedin the time perio
or LD). Pre-emptive transplantare counted as 0.

Median time from dialysis start to transplant, excluding | Median time from dialysis start to transplant, including Proportion RRT patients transplanted or listed Transplant rate per 100 RRT patients
pre-emptive transplants pre-emplive transplants

928.50 Days 733.00 Days 18.98% 43.24%

Transplant: All Time Period: 2021 Q1 to 2021 Q4
Rate of Activity

Transplant: All Metric Summary for Time Period: 2021 Q110 2021 Q4

Rate of Activity By Provider

RCB | YORK AND SCARBOROUGH TEACKING HOSP!. [ 79 253 95"
RTH : OXFORD UNIVERSITY HOSPITALS NHS FOUND. [ 5+ 078 33

RM3 - NORTHERN CARE ALLIANCE NHS FOUNDATIO.. [, 67293 28"

R1H : BARTS HEALTH NHS TRUST I, o< 07254"
ROA : MANCHESTER UNIVERSITY NHS FOUNDATION . [, 59.954.72°

RBD : DORSET COUNTY HOSPITAL NHS FOUNDATIO. [ 5¢.757.41

RHW : ROYAL BERKSHIRE NHS FOUNDATION TRUST |, 55528 57*

RGT - CAMBRIDGE UNIVERSITY HOSPITALS NHS FO.. [ 30.687.62°

RTD | THE NEWCASTLE UPON TYNE HOSPITALS N [ 50,237 76°

Transplant: Al Quarterly Summary
Rate of Activity by Region

2021 Q110 2021 Q4

Submitted Total 5382181°A
RCB : YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FOUND. A
RTH : OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST J A
RM3 : NORTHERN CARE ALLIANCE NHS FOUNDATION TRUST A
R1H | BARTS HEALTH NHS TRUST t 54°a
ROA - MANCHESTER UNIVERSITY NHS FOUNDATION TRUST A
RBD : DORSET COUNTY HOSPITAL NHS FOUNDATION TRUST A
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Filter Selectio
4. Reporting Group: Transplart. Metric Name: A5, Region: A1
Age Band: A1, Ethnic Category: A% Gender: All IMD Decile: A1
D < DI - Q] i (@ View: Original Pv T oL share




Engagement that
informed products

Patient
Charities

Other
partnering
organisations

National
teams &
Clinical
networks

The Improvement Journey England

RSTP Toolkit Clinical
Networks Whole Person
Whole Pathway
Renal 2 oraf 3
e " commissioning
of renal
services
Engagement Providers ICBs
Packs

June 2023 June — Oct 2023 April 2024




