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Phase 1: Identified problem and first phase results

QOF data from 2008/09' combined with

published Quality Improvement in CKD (QICKD)

study data? on expected prevalence suggested a gap

of around 2% between local recorded and national
estimated prevalence of CKD. This equated to 1
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from four local PCTs between September 2009 —
September 2010, identifying 1,324 additional CKD
around 41,000 undetected cases (Flgure 1) mlSSIﬂg DUE r 41 DDD atIE nts m ISSI n frﬂ m rE IStE rs .
from primary care CKD registers across the ten | p g g 1.2% for these 19 practices.
prevalence on CKD registers CKD registers.
2) For 75%* of CKD patients to be tested for

Bssing r: woopeced | Phase 1 of the project involved 19 practices in a
Collaborative-style quality improvement project
‘ “ I " “ I " “ " “ patients; 92% of the overall target for patients to
find. This was an overall CKD prevalence increase of
Greater Manchester primary care trusts (PCTs). . . .
Each of the 19 practices did some work on register
The GM CLAHRC formed a project with two universal validation at the outset of the project, but this was
objectives for all teams: done solely by Plan, Do, Study, Act (PDSA) cycles and
_ conducting manual searches so remained open to
1) Halve the gap between estimated and recorded human error. We had no measure for the accuracy of
proteinuria and managed to NICE BP targets Using QICKD expected prevalence of 5.4% (18+ prevalence from QOF ZEIEIE;’IJEI']
(*no exceptions) Figure 1: Missing CKD patients in Greater Manchester

Phase 2: Additional improvement through audit

CKDAudit-REG . Using implementation evidence from the first phase we created the GM CLAHRC Improvement CKDAudit-REG - reg|5ter validation
et Guide containing advice and tools for practices to improve their CKD registers either Again,thfirs
gives the uique independently or with facilitated support. The guide is available from the GM CLAHRC website at | @mewete  “Eama
patient identifier y unique patient G H | J , K [ L
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oo L g ornot . An opportunity arose to create a link with the CKD team at Leicestershire, Northamptonshire and i B B Swmes Suiis esers  haveprotenu
: . e — e e el or gt
i;fj;;ij‘;fjj 0 5 e fa— Rutland (LNR) CLAHRC, and use a CKD audit tool that the team had developed to support the T I
;”;‘mh ¢ _— implementation of our second project. The audit tool runs MIQUEST queries on practice IR B R
: T — systems to produce results in an easy-to-follow Excel output file. i elyou 3 Onend  OSMuER SaEEN0 Ay
gé- :g?: ::ﬂ[iﬁﬁﬁ:ﬂi [ \ . . . What code the 4| :mgm mm:;eas 44 on 1208010 wﬂhnulpll: .......... dgstick
e g ot N S W —— . As a result the validation stage of the project became a lot more thorough and structured. patientcurrently EH| " GonnY — COSA hmu  Hody  mm——ar
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colum tellsyou = S . Teams could accurately identify those patients that could be added to the CKD register immedi- record ’
ifthe patient’s The third column The fourth column tells you the . . ) . ] . The third column tells you what The fourth column tells you the
(GRR datz tells you whet value and date o thelaest eGFR ately, and those who required further testing (Figure 2). It also became easier to find patients who stage CKD the actual data velue and date of the ltest eGFR
confirms CKD or stage CKDthe <60 for that PatllE‘ﬂt - allowing 5“3."“ . . . . . ] suggests the patient has - both <60 for that patient - allowing you
not data suggests the tosee how low it was and when it had been mlSdlagnOSEd with CKD and take approprlate action (FlgU re 3) for stage of CKD and for with/out to see how low it was and when it
patient has was last low proteinuria was last low
Figure 2: Identifying CKD patients Figure 3: Validating existing CKD register
Phase 2: The effect on results
[ )
- 0% 1 The more StrUCtured approaCh that the aUdIt tOOI prope”ed the teams to Percentage of patients whose blood pressure is controlled to NICE recommended targets
£ Phased | identify their overall target number of patients within 5 months in Phase
5 ' 2, and 154% by the project close. This improvement is more
& 120% 4 : / Phase 1
- impressive when we take into account the number of patients that teams L =
y | ael | . . . : L
f o also removed during validation to achieve accurate registers. \/
L L LT e . The steeper incline and early achievement of Objective 1 of the project _
........................................... g S gave the improvement teams within the practices additional time to work L 3
In Phase One, practices achieved 62% by month 5 and 92% by the project close. towards achievi ng ObjeCtive 2 for the prOjECt_a nd meant that increased Blood pressure control seemed initially weak in both phases of work - as patients with high blood pressure or no ACR
In Phase Two, practices achieved 100% by month 3 and 154% overall. numbers Of patlents had gOOd Controlled bIOOd pressure and were on 3 results were added. However, both practices in both phases improved blood pressure control, and the target of 75%
Both phases have identified 1,863 additional CKD patients in 30 practices was achieved in phase 2 - where final achievement stood at 83%.

good management pathway.

Figure 4: Progress against Objective 1 in each phase Figure 5: Progress against Objective 2 in each phase

The use of the CKD audit tool has given team members a more accurate and efficient way of identifying cases of CKD than manual searches. Using the audit tool regularly
will promote earlier detection of CKD by highlighting patients who meet the criteria for coding or require more diagnostic tests. It also allows the user to trace misdiag-
nosed cases and address education needs within the practice related to this.

CO n C I U S I O n The increased efficiency of this process allows practices more time to concentrate on important aspects of disease management for CKD patients, such as good blood
pressure control, establishing good review processes, and delivering effective lifestyle messages.

The GM CLAHRC Improvement Guide is now being combined with the audit tool in a package known as IMPAKT. More details are available at www.impakt.org.uk.
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