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What was the issue to be 
addressed? 

The Renal Service Transformation Programme (RSTP) 
highlighted the unmet need and lost opportunity of detecting 
CKD early and the importance of implementing NICE disease 
area guidelines (NG203) in eligible patients to slow 
progression to end stage Kidney Disease.  
As such, this project aimed to:  
 

• Improve accuracy of CKD registers, identifying 
patients with CKD on a negative disease trajectory 
early.  

• Review 5024 patients across Gateshead footprint 

• Increase percentage of patients receiving NICE 
appraised medical optimisation prioritising patients 
with highest health inequalities first. 

• Assess healthcare utilisation to inform onwards 
funding and system sustainability 

• Leave a legacy through training local teams on 
multimorbid CKD reviews and integrate CDRC 
software across Gateshead to support ongoing 
caseload management 

• Leave a legacy of trained staff in the region capable of  
continuing Metabolic renal Review 

• Understand the specialist resourcing required for 
supporting chronic kidney disease improvement 
initiatives at scale 

What were the results?  

• Primary care teams have been upskilled for best 

practice for CKD management by the project team of 

pharmacists and a healthcare assistant. 

• Participating GP practices records were screened for 

CKD using CDRC digital tools on EMIS and SystmOne 

and uncoded patients correctly coded, ensuring their 

registers are correct to ensure that patients will receive 

optimal care after the end of this project. 
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• Pharmacist-led clinics carried out in person and over 

telephone at each participating GP practice. Patients 

who would otherwise have not received intervention or 

been aware of their illness have been informed of their 

diagnosis and where appropriate given optimal GDMT 

medication. This also goes for existing CKD patients 

who were not receiving optimised care. 

• Screening of entire GP patient record system at each 

GP practice enabled a total of 3702 patient reviews.  

• Where patients required more up-to-date test results to 

diagnose or rule out CKD, new blood and urine tests 

were organised resulting in: 

268 additional CKD patients with an up-to-date eGFR. 
412 additional CKD patients with an up-to-date ACR. 

• GP registers have been updated by project team to 

correctly code all patients where up-to-date eGFR and 

ACR results show CKD.  

• Troubleshooting and optimisation of CDRC searches 

coding for CKD was conducted.  

• Results of patient consultations: 

Patients newly diagnosed with CKD: 230 
Patients with updated CKD coding: 1858 
Number of nephrology referrals: 27 
Patients optimized to GDMT: 143 

  
 

 

 

 

 

 

 

 

 

 


