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ExecuƟve summary of Joint Working outputs 

 

Project Ɵtle Pan Leicester Integrated Chronic Kidney Disease (CKD) 
TransformaƟon Project: a quality improvement project to 
idenƟfy CKD paƟents in primary care suitable for virtual 
management to improve paƟent outcomes. (LUCID)  

DuraƟon October 2022 to July 2024 
Project partners University Hospitals of Leicester NHS Trust AND AstraZenecaUK 

What was the issue to be 
addressed? 

The Aims and objecƟves of the project are; 
 
Risk straƟfy the Chronic Kidney Disease (CKD) populaƟon of 
Leicester City and County and subsequently improve clinical 
outcomes by bringing secondary care capability into primary 
care and implemenƟng gold standard management.  
1. Increase early idenƟficaƟon of CKD paƟents suitable for 

virtual management. 
2. Provide a community outreach service, enabling 

mulƟdisciplinary team (MDT) at a primary care network 
(PCN) level, driving new models of care. 

3. Improve the quality of care delivered to CKD paƟents by 
increasing the capability and confidence of primary care 
providers. 

 
The program aims to improve key outcome measures from 
baseline over 18 months 

 CKD educaƟon talk and descripƟon of the Integrated 
CKD (iCKD) project proposal delivered by NHS project 
leads, delivered to all parƟcipaƟng PCNs 

 Increased clinical review of CKD registers including 
risk factors of the Kidney Failure Risk EquaƟon (KFRE) 

 IdenƟficaƟon of medicaƟon opƟmisaƟon – uƟlisaƟon 
of treatments proven to modify cardiovascular and 
renal end points in line with societal and local 
guidelines  

 Increased screening programme for all new registered 
paƟents to include urine albumin:creaƟne raƟo 
measurement 

 Appropriate referral to secondary care of paƟents 
most at risk of progression to end stage renal disease. 
ReducƟon of advice and guidance queries and 
inappropriate referrals including paƟents discharged 
aŌer one clinic aƩendance 

 
What were the results?  Over the course of the LUCID iCKD program to March 2024, 24 

PCNs were engaged with and joined the program. All 24 PCNs 
have had the LUCID dashboard implemented for idenƟficaƟon 
of CKD paƟents suitable for virtual management.  
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15 PCNs completed their educaƟon sessions were 
parƟcipaƟng in the LUCID clinics.  
 
821 CKD paƟents were clinically reviewed in the LUCID clinics 
in 1085 consultaƟons.  
 
590 medicine opƟmisaƟons. 
 
800 Advice and guidance referrals avoided. 
 
Over 132 referrals have been expedited with 84 inappropriate 
referrals avoided.  
 
 

 


