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Chronic Kidney Disease 
(CKD) 

• Affects about 6% of adults 
in the UK 

• May progress to end stage 
renal failure, requiring 
transplant or dialysis 

• Greatly increases a person’s 
risk of suffering a stroke, 
heart attack or death 

 

• BUT often undiagnosed and 
poorly managed 0
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2. Ensure that 75% of all patients are 
treated to the NICE recommended 
blood pressure targets 

 

The GM CLAHRC 
CKD Collaborative 

The GM CLAHRC CKD Collaborative was a 12 
month improvement project, which had 
two aims: 
 

1. Halve the prevalence gap 
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LNR CLAHRC’s 
PSP-CKD Study 

Aims: 
• To determine whether reinforcement of best practice in the management of 

key aspects of CKD care improves clinical outcomes 

 

• To improve coding of CKD and prevalence on chronic disease registers 

 

• To increase interest in and capacity for primary care research in 
Northamptonshire 

 

• To implement and evaluate a new model of partnership working between 
primary and secondary care 
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The LNR Audit Tool 

A MiQuest based tool, which addresses: 

• Uncoded patients 

 

• Accuracy of existing coding 

 

• Risk stratification 

 

• Practice audit 

 

• Referral management 
 



Results: 
Uncoded patients 



Results: 
Accuracy of existing coding 



High Risk Patients  

Results: 
Risk register 



Results: 
Practice audit 



 
 

Results: 
Referral management 
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GM CKD Phase 2: 
Utilising new resources 

No of patients treated to NICE BP target – per practice 

The second GM CKD Improvement Project 
had two new resources to aid effectiveness 
and efficiency: 
 
     LNR CLAHRC’s audit tool 

     GM CLAHRC’s Improvement Guide 
 

A big difference in achievement was seen. 
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IMPAKT 

IMproving 
Patient care and 

Awareness of 
Kidney disease 

progression 
Together 

    



Draft screenshot  
of IMPAKT tool 



Further Information 

www.impakt.org.uk 

 
Greater Manchester CLAHRC - http://clahrc-gm.nihr.ac.uk  

Brook Butler: brook.butler@srft.nhs.uk 

 

Leicestershire, Northamptonshire and Rutland CLAHRC – 
http://clahrc-lnr.nihr.ac.uk 

Phil Shelton: pas35@leicester.ac.uk  
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