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Chronic Kidney Disease (CKD) is a rapidly increasing
public health emergency, with many cases undiagnosed
until late stages, leading to high rates of cardiovascular
events and costly interventions. Barriers to optimal care
in Leeds included missed early diagnosis, lack of routine
use of recommended tests (eGFR, UACR), inconsistent
clinical coding, low patient awareness, and suboptimal
uptake of disease-modifying treatments such as
Angiotensin Converting Enzyme Inhibitors (ACE),
Angiotensin Il receptor blockers (ARB) and Sodium
Glucose Co-Transporter-2 Inhibitors (SGLT2i). Health
inequalities were present, particularly among deprived
and ethnically diverse populations

The project improved the skills, knowledge, and
confidence of primary care clinicians through structured
survey feedback, education, and ongoing clinical
support. Clinicians demonstrated enhanced diagnostic
ability, risk stratification, and patient management for
CKD.

Specific high-level outcomes were:

e Systematic patient identification was achieved via
population health management and use of the
Clinical Digital Resource Collaboartive (CDRC)
digital tools, increasing CKD diagnoses
especially in deprived areas and among
multimorbid patients.

o Patients were optimised onto GDMT (including
SGLT2i), with uptake highest among older, multi-
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morbid cohorts. The initiative modelled significant
future health and economic benefits for the
system, even with partial goal achievement.
Outputs included legacy resources: enhanced
clinical templates, translated and accessible
patient information, routine testing protocols, and
knowledge sharing through digital platforms.
Qualitative feedback showed high value from
multidisciplinary advice routes and specialist
mentorship, improving care for complex CKD
cases.

Recommendations included wider CKD
awareness, improved coding and testing,
optimised first-line therapy, and ongoing clinical
education.

The project delivered measurable improvements
and established a foundation for broader citywide
and regional rollout of optimal CKD management,
supporting NHS priorities for earlier detection,
equitable care, and improved patient outcomes.
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