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What is Quality? 

• Designing and redesigning work processes and 
systems that deliver healthcare with better 
outcomes and lower costs 

 



Data 



Messages from NHSE Specialised 
Commisioning  
• Long tails 

• Frailty 

• Variation 







Variation Mapping 

•Patient Level 

•Provider Level 

•Pathway Level 

UKRR 2nd PREMS Report 2018 



Patient Level Quality Standards 



Provider Level Variation  

• Getting on the List 
(25675 on Dialysis,  4915 active,  41% preemptive in UK (0.59x4915/25675 = 
11.3% active) 

• Getting off the list (with a transplant!) 

• Living Donation rates 

• UKLDSS 

• Equity across Regions 
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Figure courtesy of Matthew 
Robb 



Active Suspended Total %Active % Susp 

RFH 242 85 327 74.0 26.0 

Nottingham 139 49 188 73.9 26.1 

Portsmouth 188 74 262 71.8 28.2 

Plymouth 90 37 127 70.9 29.1 

Bristol 214 89 303 70.6 29.4 

Cambridge 190 84 274 69.3 30.7 

St. George's 270 121 391 69.1 30.9 

Newcastle 230 106 336 68.5 31.5 

Royal London  294 141 435 67.6 32.4 

Oxford 211 113 324 65.1 34.9 

Edinburgh 140 75 215 65.1 34.9 

Leicester 154 85 239 64.4 35.6 

Belfast 120 68 188 63.8 36.2 

Sheffield 151 92 243 62.1 37.9 

UK 2633 1219 3852 68.4 31.6 

Cardiff 123 77 200 61.5 38.5 

Birmingham 383 244 627 61.1 38.9 

Glasgow 269 181 450 59.8 40.2 

WLRTC 418 283 701 59.6 40.4 

Guy's 275 201 476 57.8 42.2 

Coventry 84 62 146 57.5 42.5 

Liverpool 155 145 300 51.7 48.3 

Leeds 209 197 406 51.5 48.5 

Manchester 362 417 779 46.5 53.5 





Getting off the list 







Pre-emptive Transplantation Rates 2016-7 



Living Donation 



Different attitude to 
donor risk 

Active use of 
UKLDSS Access to IT 

SpN Chaperon 

Short 
questionnaire 

One stop shop 

Homogenous 
population with 

large families 

Cold site 

Parallel Listing 
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Data courtesy of 
Jen Lumsden 





CRG Tools 

• Commission NHSBT Report 
• Hub data 

• Dashboards 

• Service Specifications (NICE, BTS) 

• Service Review 

• CQUIN 

• National Tariff 

• Peer Review 



Referring centre data 

Data courtesy of Lisa Mumford 



Dashboards 

Wider Access 
eGFR 
Proportion 
transplanted 
Referring unit 
data 
Cancer rates 



Service Specifications 

Patients will undergo surgical assessment within 12 weeks 

 

Patients on the transplant list will be supported to receive pre-emptive 

transplantation, where medically suitable, aiming for 15% of cadaveric 

transplants and 35% of live donor transplants 

 

 



Commissioning for Quality and Innovation (CQUIN) 
national goals 
 
• Percentage of remuneration by tariff 

• Preemptive rate  

• Live donor rate 



Service Review 



National Transplant Tariff 

• Enables better attribution of funding 

• Increased income for minority 

• Best Practice Tariff???? 

 

 

• Shadow Tariff 19/20 

• Live 20/21 

 



• Paul Fenlon 

• Jonas Akuffo 

• Will McKane 

 





Declining 

eGFR 

Contact with MDT 
Shared Decision Making 

Assess for Transplant 

Access Creation Conservative Care 

Start RRT at home 

Low Clearance 
Clinic 

Preemptive Tx LD Tx 

Identification 

Start RRT at hospital 

Peer Review 

 



Physician 

Cardiology 
Surgeon 

Nuclear 
Medicine 

SpN 

Radiology 

Dentist 

Surgeon 

H&I 

Dietitian 

Daring 
Courageous 
Autonomous 
Self sufficient 
Independent 

Humility 
Discipline 
Teamwork 
Checklists 



Formal vs Informal monitoring 

•Colleagues observing each other and 
adjust behavior to prevalent professional 
norms 

•Collaborative, open, visible 

•MDTS, clinics, ward rounds, pathology 
meetings, referrals, clinical pathology 
conferences, meetings 

 

 



THE END 
Thanks to all my fellow CRG Members 


