
Using digital systems 
to detect and manage 
patients for CKD
23rd April 2024 12.00-13:00



House Keeping

• Please ensure your microphone and video are turned off during the session. This is 
to avoid any disruption during presentations and to assist with the quality of the 
connection.

• If you need to take a break, please feel free to drop off the call at any time and re-
join.

• Live captions are available if required.
• The event is being recorded and will be shared.
• Please ask any questions you have through the chat facility. We will try to address 

questions during the event, but if we don’t manage to do this we will follow up 
after the event.

• If you cannot see the chat, please email your question/s to 
sarah.black@healthinnovationnenc.org.uk

mailto:sarah.black@ahsn-nenc.org.uk


The Health Innovation Network

But while our name has changed, our vision remains the same: to 
improve health outcomes, reduce inequalities, and boost the regional 
economy.  Working alongside partners across the system, we will 
continue to accelerate health innovation in the region, and beyond.

Established in 2013 by NHS England we are one of 15 Health 
Innovations. 

The Academic Health Science Network for the North East and North Cumbria has changed its 
name to Health Innovation North East and North Cumbria (HI NENC).

The new name – which came into effect on 1st October following the start of our new five-year 
licence – reflects the organisation’s key role to continue to support the development and spread 
of innovation across the region’s health service. 



Agenda

12.00 – 12.05 facts.ckd and HIN Strategic Priorities NENC
Prof Julia Newton (Chair)

12.05 – 12.15 Renal Network STP Priorities 
Alex Wood

12.15– 12.50 Multimorbidity QoF fulfillment
using CKD CDRC Toolkit

Gareth Forbes

12.50 Q&A for Panel

13.00 Close



NENC Renal Network Priorities
Early CKD Identification and Optimised 

Treatment

23rd April 2024

Alexander Wood, NENC Renal Network Manager

 



The NENC Renal Network
A formal and permanent strategic Operational Delivery Network of NHS Trusts, 

Renal Centres, Referring centres, NHSE Specialised Commissioning, Kidney 

Patient Associations and patient representatives and other stakeholders 

including:

- Clinicians and Nurses

- Clinical Directors and Business Managers

- ICS and local Government

- Charities 

- Allied Health Professionals and Social workers 

- Primary Care Professionals (please get in touch if you want to collaborate)

Led by the Renal Network Executive Management team, the NENC Renal 

Network is commissioned and mandated by NHSE Specialised Commissioning to:

- Improve the quality of renal care across the North East and North Cumbria and 
the experience of patients across the whole Adult Renal Care Pathway

- Reduce health inequalities and eliminate unwarranted variation in renal care to 
ensure equity of access to care for all patients in the population

- Ensure the sustainability and value of renal services

Delegated into 5 major Workstreams covering the entire Adult  Renal Care Pathway:

Acute Kidney Injury  Chronic Kidney Disease   Dialysis   Transplantation   Equity



The NENC Renal Network Remit

Non-statutory body but empowered to provide strategic guidance to NHS 

providers, ICB, and to collect and assess patient feedback from Kidney 

Patient Associations and representatives.

Facilitate communications between multiple stakeholders across the NHS 

Renal Specialist care and associated MDTs, charities, patient 

representatives, research organisations and academia to facilitate best 

practice or streamline care pathways and improve situational awareness- 

Breaking down silos.

Fund and lead targeted Quality Improvement programs to improve quality 

of care, patient experience.

Example: Network securing and distribution of Digital Tablet devices to 

renal units to combat digital exclusion to permit Kidney PREM feedback of 

patients.



The NENC Kidney Patient Population
Known Adult CKD Patients: 127,181, 4.9% QOF 18+ Prevalence (Vs. 4.2% in England as a whole)   (PHE Fingertips 

Figures for NENC ICB Region and England in 2023)

Adult Kidney Transplant Patients: 1,828 Transplant patients according to the Renal Registry Data Portal (2022 data)

Adult Dialysis Patients: 1298 Dialysis patients (2023 Data returns by Renal Units to NENC Renal Network)

https://fingertips.phe.org.uk/profile-group/cardiovascular-disease-diabetes-kidney-
disease/profile/cardiovascular/data#page/1/gid/1938133109/pat/223/ati/221/are/nE54000050/iid/258/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

https://public.tableau.com/app/profile/ukkidney/viz/KRTdemography/Snapshot?Geography%20parameter=Region&?:render=false  

https://fingertips.phe.org.uk/profile-group/cardiovascular-disease-diabetes-kidney-disease/profile/cardiovascular/data#page/1/gid/1938133109/pat/223/ati/221/are/nE54000050/iid/258/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/cardiovascular-disease-diabetes-kidney-disease/profile/cardiovascular/data#page/1/gid/1938133109/pat/223/ati/221/are/nE54000050/iid/258/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://public.tableau.com/app/profile/ukkidney/viz/KRTdemography/Snapshot?Geography%20parameter=Region&?:render=false


The NENC Dialysis Patient 

Population: Deprivation

https://public.tableau.com/app/profile/ukkidney/viz/KRTdemography/Snapshot?Geography%20parameter=Region&?:render=false

https://public.tableau.com/app/profile/ukkidney/viz/KRTdemography/Snapshot?Geography%20parameter=Region&?:render=false


Projections of Dialysis Therapy 

Demand in the NENC Region

• Renal centres currently at or near full capacity, NHS funding and Renal 
Workforce not able to keep up

• Costs for dialysis a growing burden which will be unsustainable, regionally 
and nationally (REF)

• Slowing the growth of End Stage Kidney Disease is essential for the 
sustainability of NHS services



Mitigate the rise in Dialysis demand to ensure sustainability of NHS 
Renal Services

Promote equitable access to optimised renal care across the whole 
region and eliminating unwarranted variation in the quality and care 
of all patients with CKD

Work with Primary and Specialist care professionals and patient 
representatives to make this a reality 

NENC Renal Network-Priority 
in CKD



Kidney Research UK Report 2023 highlighted the threat to the 
NHS if current CKD growth trends continue and if they are 
unconstrained.

Predictions: 
2023 costs of Kidney disease to the UK:£7.0 billion
2033 costs of Kidney Disease to the UK (unconstrained):£13.9 billion 
(Costs and management of Renal Care are being delegated to regions 
through the ICBs so this challenge will be both national and regional)

Key interventions recommended by KRUK
• Early/improved diagnosis
• Improved CKD management
• Use of SGLT-2 inhibitors
• Increased rates of transplantation (out of scope of this talk but the 

NENC Renal Network is actively working to streamline the Kidney 
Transplant pathway, increase transplantation numbers and equity)

Mitigating the Growth of RRT Demand    
(and the consequences of failing to do so)

Economics-of-Kidney-Disease-full-report_accessible.pdf (kidneyresearchuk.org)

https://www.kidneyresearchuk.org/wp-content/uploads/2023/06/Economics-of-Kidney-Disease-full-report_accessible.pdf?_gl=1*gib55k*_up*MQ..*_ga*NTM1MzkxNjU4LjE3MTMyNzYwMzU.*_ga_737HY1XF35*MTcxMzI3NjAzMi4xLjAuMTcxMzI3NjAzMi4wLjAuMA..


• Collaboration with Regional Pharmacy Stakeholders, 
Diabetes and Cardiac Networks to develop SGLT2i Clinical 
Guidelines to treat CKD, and Patient Information Leaflet 
(hosted on NTAG website https://ntag.nhs.uk/wp-content/uploads/2023/11/NENC-regional-

SGLT2-top-tips-v1.2-NTAG-approved-March-2023-v2-UPDATE-June-2023.pdf?UNLID=501518905202433174756 ) 

• Kidney Failure Risk Equation pilot with Regional Lab
• AZ and Renal Network funded HI NENC Pilot Project, 

inspired by the work of Dr Gareth Forbes: Embedding of 
pharmacists in GP practices in a deprived area to.. 

> CKD code cleanse with CDRC
> Contact patients and optimise treatment including with SGLT2is
> Provide a reproducible and scalable invest-to-save model for wider ICB 
implementation

• Multiple other programs in various stages of development

NENC Renal Network Response-
CKD Workstream Programs

As Discussed in Session 1:

https://ntag.nhs.uk/wp-content/uploads/2023/11/NENC-regional-SGLT2-top-tips-v1.2-NTAG-approved-March-2023-v2-UPDATE-June-2023.pdf?UNLID=501518905202433174756
https://ntag.nhs.uk/wp-content/uploads/2023/11/NENC-regional-SGLT2-top-tips-v1.2-NTAG-approved-March-2023-v2-UPDATE-June-2023.pdf?UNLID=501518905202433174756


Working with the NENC Renal 
Network

We welcome approaches from interested GPs and PCN colleagues if they have 
proposals they want to bring to the network to improve CKD care and , represent 
primary care on our Governing Board or if they wish to work with us on our planned 
CKD projects

Many other projects planned or underway in all the workstreams of the NENC Renal 
Network which may be of interest to primary care colleagues including:

AKI: Post-AKI discharge process improvement and standardisation
All Workstreams: Digital inclusion and patient education 
Equity: Organ Donation-Ethnicity Equity program

nuth.nencrenalnetwork@nhs.net 

mailto:nuth.nencrenalnetwork@nhs.net


Clinical Digital Resources 
Collaborative

CDRC Pragmatic CKD 
Management

Gareth Forbes



Opportunistic Routine Care Real-time Change Systematic Targeting

Risk Intervention 
potential

Inequalities

Screening Case finding Management



Why: Drivers and Motivation at the Coalface

• Desire to deliver professional service

• Altruism and enthusiasts

• Competition and reputation

• QoF and other incentive schemes

• CQC

• Fear of litigation

• Financial support



Barriers

• Primary care is completely overwhelmed

• Lack of financial incentives

• Increasing prevalence

• Increasing complexity – multimorbidity and new 
treatments



Pragmatic Resources

• Integrated into usual systems

• Integrated across diseases

• Make use of the right staff – especially ARRS roles

• Align to financial incentives

• Right sensitivity and specificity

• Allows individual patient care

• Can adapt to local demand/resources



Practice Data

County Data

Set these as batch searches!!



















Real Time Filing Alerts



Some Local Interventions

• Opt-in Resources – gradual roll-out over ~8 years
– LTC Management System to prompt U+E/ACR checking at LTC review
– ? Missed CKD flags
– Systematic searches

• Derwentside only – QASI scheme - since 2017
– Incentive to code missed CKD (eGFR)
– Incentive to repeat U+E in those with isolated lower eGFR
– Realtime alerts when filing U+E and ACR results (since late 2022)
– Ensuring high risk CKD patients have KFRE recorded

• Durham Diabetes ACR project 2022 – incentivised ACR coding
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Q&A session

• Any questions?



Upcoming events…



Optimising the 
management of patients 
with Chronic Kidney Disease
Tuesday 16th July 2024 12.00-13:00
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