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Executive Summary

1

Implementation of the Renal Services Informa-
tion Strategy will help deliver the National Ser-
vice Framework (NSF) for Rena Services
through the provision of tools and resources. In
particular, the Information Strategy supports
the NSF around national comparative audit and
provision of nationally available data to sup-
port planning and identify local priorities.

The Information Strategy consists of a series
of tables containing National and related Local
Actions developed to support Part 1 of the
NSF which addresses kidney transplantation
and dialysis for people with established renal
failure. Each action, where appropriate, is
linked to further information that explains the
background to and the reasoning behind the
action.

The tables are divided into themed sections as
follows:

Sectionl: Information for Direct Care of
the Patient

1

The National and Local Actions in Section 1
have been developed to take into account the
plans of the National Programme for Informa-
tion Technology (NPfIT), in particular the
plans for a national spine record (National
Actions 1.1 to 1.3). Trusts with Renal Services

are encouraged to work with the Local Service
Providers (LSP) under the National Care
Records Service programme (Local Actions 1.1
and 1.2).

The National and Local Actions in Section 1
also pick up the theme of the development of
care plans (National Action 1.4 and Loca
Actions 1.3 and 1.4).

Patients will be able to see their registration to
receive atransplant on the transplant list and to
check their status (National Action 1.5).

Trusts with Rena Services are encouraged to
examine the issues surrounding the sharing of
information and to use the results to ensure that
the interests of patients, donors and care profes-
sionals are recognised and properly safe-
guarded (Local Action 1.5).

Trusts with Rena Services are encouraged to
provide care professionals with decision sup-
port at the point of care (Local Action 1.6).

Section 2: Information for Secondary
Purposes

9.

10.

The data that will reach the nationa spine
record will be derived from datasets approved
by the NHS Information 3.Standards Board
(National Actions 2.1 and 2.2). Trusts with
Rena Services are encouraged to ensure that
data required for secondary purposes can be
collected and submitted electronically and in
accordance with the approved datasets (Local
Action 2.1 and 2.2).

National comparative audit and national datato
support planning and to identify local priorities
are addressed in National Actions 2.3 to 2.6
and Local Actions2.3to0 2.5.

Section 3: Access to Knowledge

11

The National Actionsin this section discuss the
provision by the Department of Health of a
national website of information links (National
Action 3.1) and a series of actions for the
National electronic Library for Health, NHS
Direct Online and NHS Direct (National
Actions 3.2 to 3.8).
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12.

The Local Actionsin this section encourage the
development and provision of information for
patients, carers and the public (Local Action
3.1) together with the necessary IT infrastruc-
ture to make this possible (Local Action 3.5).

Section 4: Training and Developm#ent

13.

The National Health Informatics Devel opment
(NHID) programme of the NHS Information
Authority will lead on the development of a
renal informatics specia interest group
(National Action 4.1) and a series of educa
tional packages in the use of systems and for

14.
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career development in support of staff within
the renal community (National Actions 4.2 and
4.3).

Locally Trusts with Renal Services are encour-
aged to offer their staff appropriate training and
support in developing their skills and knowl-
edge (Local Action 4.1) and to ensure that
patients understand how to access and use the
information that they receive (Local Action
4.2). Similarly PCTs are encouraged to ensure
that GP surgeries provide online access to
information for their patients (Local Action
4.3).
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1 Information for Direct Care of
the Patient

National Actions

Implementation of the Renal NSF Core
Service

1.1 Under the National Care Records Service
(NCRS) progranme Cluster Management
Boards will instruct Local Service Providers
(LSP) as they are appointed to implement the
Rena NSF Core Service.

Support for Renal Data on the NCRS
Spine Record

1.2 The Spine Project of the National Programme
for Information Technology (NPfIT) will ensure
that the NCRS Spine Record will support a
National Renal Dataset in Phase 2 of its pro-
gramme.

NHSIA NSF Implementation Information
Strategy Implementation Programme

1.3 The NHS Information Authority (NHSIA) NSF
Implementation Strategy Programme has the
remit to advise the NPfIT Clinical Advisory
Board of the specific needs of Renal Services
(clinicians, renal patients and donors) during the
period of implementation of National Actions
1.1 and 1.2 and to monitor progress on behalf of
the Department of Health.

Care Plans

1.4 By 2004 the Department of Health will initiate
the development of a care plan to support all
people with chronic renal failure in managing
their condition as an interim solution in advance
of itsinclusion within the NCRS.

Status on the Transplant List

1.5 Pending the likely provision of this function by
My HealthSpace, the Department of Health will
work with UK Transplant and other possible
partners, such as NHS Direct Online, to make
arrangements for a nationally agreed mechanism
to enable patients to see their registration, to
receive a transplant on the transplant list and to
check their status as to whether they are active
or suspended. There will be clear guidelines on
how their status can be changed where this is
necessary.
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1 Information for Direct Care of
the Patient

Local Actions

Use of Electronic Clinical Information
Systems

1.1 Loca Service Providers (LSP) will work with
Trusts with Renal Services through the National
Care Records Service (NCRS) programme Clus-
ter Management Boards to ensure that the elec-
tronic clinical information systems (ECIS) are
embedded in the management and care of
patients with established renal failure

Access to Information for Primary Care
Teams

1.2 PCTs should work with their Cluster Manage-
ment Boards and LSP to ensure that primary
care teams can access the records of patients
with ERF, including a facility to view the
patient’s registration and status on the national
transplant list.

Introduction of Care Plans in Trusts with
Renal Services

1.3 Trusts with Renal Services will be able to draw
upon the national care plan model developed by
the Department of Health to meet the needs of
their patients and to encourage its use by both
patients and health professionals.

Support for Care Plans by PCTs

1.4 PCTs are encouraged to work with local renal
units to access their care plan model, in order
that primary care teams can promote its use by
both health professionals and patients in the
community.

Information Sharing

1.5 Trusts with Renal Services are encouraged to
lead a formal examination of the issues relating
to information sharing for all relevant stakehold-
ers including those in primary care and to use
the results to ensure that the interests of patients,
donors and care professionals are recognised
and properly safeguarded.

Decision Support

1.6 Trusts with Renal Services are encouraged to
provide care professionals treating patients with
ERF with access to decision support at the point
of care in advance of this functionality being
provided in the Renal NSF Core Service.
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2 Information for Secondary
Purposes

National Actions

UK Renal Registry and UK Transplant

2.1 In recognition of the work that has been and is
currently being undertaken and planned by the
UK Rena Registry and UK Transplant, the
Department of Health and the Commission for
Healthcare Audit & Inspection (CHAI) will
include both these organisations together with
all other key renal stakeholders in future devel-
opments for the definition, collection and report-
ing of data on patients with ERF.

National Dataset for Dialysis and
Transplantation Services

2.2 The Department of Health and CHAI will com-
mission the UK Rena Registry and UK Trans-
plant to develop a National Dataset to cover both
dialysis and transplantation services. The UK
Rena Registry and UK Transplant will commis-
sion the NHSIA Datasets Development Pro-
gramme to achieve Information Standards Board
(ISB) approval. The work will start in April
2004 and be completed by April 2005 to fit with
National Action 1.2. In preparation for the
development of a national dataset, a steering
group with representation from Department of
Health, CHAI, UK Rena Registry, UK Trans-
plant and NHS Information Authority will estab-
lish the requirement and then cost and schedule
the development of a national dataset prior to
April 2004.

National Analytical Services (NAS)

2.3 The NHS Information Authority is developing a
National Analytical Service (NAS) to support
national secondary information requirements,
e.g. activity and outcome for epidemiology, clin-
ical governance, public health and service plan-
ning based on the Secondary Uses System under
development by the NPfIT Spine Project. The
renal services community will call upon the ser-
vices of the NAS as they become available.

[cont’d]

The Sixth Annual Report

2 Information for Secondary
Purposes

Local Actions

Clinical Information Systems

2.1 In order to submit the required data for second-
ary purposes, Trusts with Renal Services may
use the agreed procedure to extract the data used
by UK Transplant and the UK Rena Registry
electronically.

Datasets

2.2 Trusts with Renal Services should collaborate
with the L SP to implement the National Dataset
upgrade to their electronic clinical information
systems when available.

Analytical Capacity

2.3 Access to the analytical and epidemiological
skills required to handle and interpret the data
reguired for audit and other purposes is essential
if data are to be handled and interpreted cor-
rectly. It is good practice to use such services for
datainterpretation locally and nationally.

[cont’d]
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2 Information for Secondary
Purposes

National Actions (cont’d)

Renal National Survey

24 The Department of Heath has commissioned a
national survey of renal treatment facilities in
England for the year 2002. This survey will continue
subject to approval by the Committee for Review of
Central Information Requirements (ROCR) until the
data can be provided automatically through the imple-
mentation of the actions in this Information Strategy.

Performance Indicators

2.5 CHAI will work with the Department of Health
and other key stakeholders to develop suitable
performance indicators for national and local
use.

Information for Audit

2.6 CHAI will work with the Department of Health,
the Renal Association, the UK Renal Registry,
UK Transplant and the renal services commu-
nity to develop national comparative clinical
audit plans within a framework of standards for
national audit as a matter of priority.
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2 Information for Secondary
Purposes

Local Actions (cont’d)

Information about Services

2.4 Rena collaborative commissioning groups are
advised to use information including local population
demographic data and information about staffing,
facilities and current capacity in renal services pro-
vided by Trusts with Renal Services to identify gaps
and inequalities and plan future services to meet
demand. National Survey data (see National Action
3.4) will be available as a baseline for comparison and
improvement.

Information for Audit

2.5 Itisgood practice for Trustswith Renal Services
to participate in national comparative audit of
the structure, process and outcome of their work.
This could include, for example, patients' opin-
ions, suggestions, transport arrangements, as
well as audit of activity, outcomes, waiting lists
and admissions to non-renal wards with feed-
back used to inform change.
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3 Access to Knowledge

National Actions

National Website of Information Links

3.1 The Department of Health Renal NSF website
will act as a central link to supporting pro-
grammes of work including links to the NeLH,
NHS Direct Online, the UK Renal Registry, UK
Transplant, professional organisations such as
the Renal Association and the British Transplan-
tation Society as well as charitable organisations
such as the National Kidney Federation and the
National Kidney Research Fund.

National electronic Library for Health
(NeLH) — Central Repository

3.2 Whilst designed primarily for the use of hedth
professionals, the NeLH will act as the centra
repository for information from accredited
organisations and sources about end-stage rena
failure and its treatment and management,
whether for patients and their carers, the public
or health professionals. Their information
resource will be used by NHS Direct and NHS
Direct Online to develop information suitable
for the needs of patients, their carers and the
public.

National electronic Library for Health
(NeLH) — Renal Specialist Library

3.3 The NeLH, aong with key stakeholders, will
develop a Renal Specialist Library designed for
the use of health professionals. It will provide
access to the evidence base where this exists,
and identify areas where research is required to
strengthen the evidence where it is lacking.

National electronic Library for Health
(NeLH) — Information from National
Agencies

3.4 The NeLH will incorporate knowledge about
end-stage renal failure and its treatment from all
the national agencies such as NICE, UK Trans-
plant and the Modernisation Agency and present
this as a single interoperable source for health-
care professionals and interested members of the
public.

[cont’d]
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3 Access to Knowledge

Local Actions

Information for Patients, Carers and the
Public

3.1 Trusts with Renal Services could, by using the
services described in National Actions 3.1 to
3.7, make available a full range of information
for patients, carers and the public about renal
failure, its treatment and management and ser-
vices available locally.

Information for Third Parties

3.2 Trusts with Renal Services should ensure that
patients are aware of how to obtain information,
such as through the services described in
National Action 3.6, about renal failure and its
treatment that has been written for use by third
parties, for example educationa establishments,
employers and insurance companies.

Information for Children and Young
People

3.3 Trusts with Renal Services should ensure that
children and young people, as well as their par-
ents and carers, are aware of how to find the
information and advice, such as through the ser-
vices described in National Action 3.7, about the
problems of adjusting to their disease and how
they might have a greater say in managing their
disease as they grow up.

Information for Transferring to Other
Units

3.4 Trusts with Rena Services should give patients
transferring to other units either within or out-
side their local renal network information about
the receiving unit before they are transferred in
order to ensure smooth transition.

Accesstothel T Infrastructure

3.5 Trustswith Rena Services need to consider how
to ensure that professional staff and patients
have ready access to the knowledge base
through implementation of the necessary IT
infrastructure.
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3 Access to Knowledge

National Actions (cont’d)

NHS Direct Online — General Information
for Patients, Carers and the Public

3.5 Drawing on information from the National elec-
tronic Library for Health (NeLH), NHS Direct
Online will provide a web-based service giving
access to recognised sources of high quality
information about established renal failure and
its treatment and management, designed prima-
rily for use by patients and their carers and
members of the public, as well as access to
information about organ donation for the public
and potentia live donors.

NHS Direct Online — Information for
Third Parties

3.6 Drawing on information from the National elec-
tronic Library for Health (NeLH), NHS Direct
Online will make available information about
renal failure and its treatment written for use by
third parties such as educational establishments,
employers and insurance companies.

NHS Direct Online — Information for
Children and Young People

3.7 Drawing on information from the National elec-
tronic Library for Health (NeLH), NHS Direct
Online will make available information and
advice for children and young people with rena
failure about the problems of adjusting to their
disease and how they might have agreater say in
managing their disease as they grow up.

NHS Direct — Provision of Information
and Advice for the Public

3.8 Working with all the appropriate stakeholders
and sources of medical knowledge NHS Direct
will undertake the necessary actions to enable it
to become a safe source of information and
advice for people with renal failure and mem-
bers of the public enquiring over the telephone
about issues relating to established renal failure
and about the possibility of becoming kidney
donors.

Renal National Service Framework 1S Support Strategy
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4 Training and Development
National Actions

Renal Informatics Special Interest Group

4.1 The NHSIA in partnership with the renal com-
munity, UK Rena Registry and UK Transplant
will develop arena informatics special interest
group through the Informatics Learning Net-
work available from the National Health Infor-
matics Development (NHID) programme of the
NHSIA. The first step will be to establish a web
site and moderator.

Educational Packages for Use of
Systems

4.2 NHID, in partnership with the renal community,
the UK Rena Registry and UK Transplant, will
develop an educational package for units
embarking on electronic data collection and for
units who have systems not yet fully utilised, to
provide a practical guide on how to embed an
electronic clinical information system in the
delivery of direct care.

Educational Packages for Career
Development

4.3 NHID, in partnership with the renal community,
the UK Rena Registry and UK Transplant, will
develop an educational package to support
Trusts with Renal Services in providing career
development and succession planning.
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4 Training and Development
Local Actions

Training and Support for Staff

4.1 Trusts with Renal Services are encouraged to
give staff with responsibilities for data and the
preparation of information the appropriate train-
ing and support in developing their skills and
knowledge.

Support for Patients at Trust Premises

4.2 Trusts with Renal Services are encouraged to
ensure that, wherever access to information is
given to patients via, for example, a workstation
located on their premises, help and support as
well as sufficient material are readily available
so that patients can use the IT system appropri-
ately and understand the information they
receive.

Support for Patients at GP Surgeries

4.3 PCTsare encouraged to ensure that GP surgeries
provide online access for patients to information
about renal disease, renal failure, its manage-
ment, local services and organ donation possibly
by accessing the services described in National
Actions 3.1 to 3.7, with appropriate support
from staff.
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Supporting Information For The
National Actions

Information for the Direct Care of the
Patient

Implementation of the Renal NSF Core
Service

1.1 Under the National Care Records Service
(NCRS) programme Cluster Management Boar ds
will instruct Local Service Providers (LSP) as
they are appointed to implement the Renal NSF
Core Service.

The National Care Records Service (NCRS) pro-
gramme, initiated by the National Programme for
Information Technology (NPfIT) will support the
availability of electronic patient records enabling
timely and accurate delivery of results and communi-
cation between health professionals and care sectors
and between the patient and the renal multi-skilled
team through the development and use of care plans.
Through the NHS Direct Online My Health Space
portal it will also provide the means for patients to
view their own health records and thereby encourage
them to participate in the management of their own
care.

The NCRS will implement its programme across
the country in regions known as ‘ clusters’. Each clus-
ter will be overseen by a ‘Cluster Management
Board’ whose role, amongst other things, will be to
ensure that the implementation runs to time and to
budget and to ensure that all required resources are
made available.

The Cluster Management Boards will instruct the
local suppliers of the service, known asLocal Service
Providers (LSP), to proceed with the implementation
of the services that have been specified in the Output
Based Specification Contract (OBSC) Section 167.
These contractual requirements have been prepared
based on the Output Based Specification (OBS) for
the NCRS that was developed to enable LSP and
National Application Service Providers (NASP) to
understand the requirements and to quote for and
carry out the work of developing the necessary sys-
tems. The OBS includesthe requirementsfor the pub-
lished Information Strategies as well as information
for those under development.

In essence the Core Service requirement for Renal
Services consists of the following steps for imple-
mentation by each L SP:

e To maintain and upgrade as required electronic
clinical information systems (ECIS) hardware and
software, e.g. Proton etc. in use in Trusts with
Rena Services for children, young people and
adults
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¢ Todeploy ECISinany Trustswith Renal Services
that do not have them

e Tosend donor and recipient datato UK Transplant
for organ allocation and transplantation

e To deploy the Renal National Dataset (scheduled
for April 2005), working asrequired with therenal
software package vendors to modify their pack-
ages to support the new dataset and deploy any
such upgrades

e To deploy an extract programme to send data to
UK Transplant and the UK Renal Registry for the
National Dataset

e To deploy a set of rena messages based on the
National Dataset to populate the national Spine
Record

The limitations of conventional records are well
known. Problems are related to completeness, accu-
racy, and volume of notes, indexing and accessibility.
Patients with established renal failure (ERF) have a
lifetime dependent on medical and nursing care.
They attend primary, secondary and tertiary care cen-
tresfor diagnosis and treatment by dialysis and trans-
plantation and for accompanying problems and
complications. They require the services of severa
members of the renal multi-skilled team and fre-
quently access other health services such as those for
diabetes or coronary heart disease both in hospital
and in primary care. Important information is often
unavailable when required because treatment has
taken place at another location or because the notes
are unavailable due to loss, miniaturisation, storage
or recent consultation. Notes become very large, dis-
integrate, are split into several folders and may ulti-
mately become separated. It becomes increasingly
difficult to locate the information required.

Through the NCRS paper records and conven-
tional X-rays will eventually be replaced by elec-
tronic information. Electronic records are capable of
being organised in such away that information can be
readily filed and extracted as required and the record
can be easily shared with appropriate parties, includ-
ing the patient, using information sharing protocols
agreed with the local Caldicott Guardian and local
clinicians. These should ensure that patients are ade-
quately prepared and supported when accessing their
notes, that there are no surprises and that confidential
information on third parties is appropriately pro-
tected. Data required for management and audit
should be derived from the electronic record with
minimal need for keying in data a second time. This
will improve efficiency and accuracy.

Loca clinica information systems have been
evolving over the past two decades to meet the local
needs for patient care and to aid management and
audit. In the management of patients with ERF local
systems have been particularly important because of
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the need to monitor a large number of biochemical
and physiological parameters in every patient on a
recurring basis for life. These systems have generally
been developed and run from within rena units to
meet the specific requirements of patients with renal
failure and other rena diseases. Use of systems that
receive results directly from the laboratory has been
combined with the ability to transform data to assess
renal function, dialysis adequacy or to correlate func-
tions. These numeric functions can be combined with
records of dialysis treatment sessions, the facility for
free text and the ability to transfer data to (and from)
national organisations for clinical care (UK Trans-
plant) or audit (UK Rena Registry and UK Trans-
plant) has further enhanced the value of such systems
in some units. This functionality must not be lost in
the development of the NCRS and the national
actions seek to ensure that the needs of Rena Ser-
vices in these respects will not be neglected. How-
ever, ultimately the success of the NCRS will be
determined at local level through participation by
Trusts in the development and implementation pro-
cesswiththe LSP.

Generic requirements of clinical information sys-
tems that are particularly relevant to renal Services
include:

e Generation of the data required for secondary
purposes described in National Action 3including
data on kidney donors

« The ability for professionals to share information
in an accurate and timely way when patients are
seen in primary and secondary care or when they
transfer from one unit to another, for example
when young peopl e transfer to an adult unit.

¢ Theneed to ensure that patient-related data, wher-
ever clinicaly appropriate, is recorded once only
in order to minimise the frustration often experi-
enced by patients of repeating detailsof, for exam-
ple, family history to different care professionals
at different times

« Functionality to enable patients to access their
own records through the NHS Direct Online web
site

e The ability to share information within the con-
straints of safety and confidentiality for the patient
and third parties and with adequate preparation
and support for the patient. For further informa-
tion visit the data protection website at http://
www.dataprotection.gov.uk/

Specific requirements to support the direct care and
management of children, young people and adults
with ERF in primary and secondary care should
include, but not be limited to, the following:

« Ability to support serial online biochemical and
other tests, X-rays and biopsies with electronic
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linksto laboratories. This should include aertsfor

abnormal results.

Ability to transform and collate datafor estimation

of functions such as glomerular filtration rate and

dialysis adequacy

Ability to provide decision support systems based

on national guidelines or protocols, e.g. NICE.

Remote monitoring of home haemodiaysis treat-

ment

Information to monitor the standards of the Renal

Association, the British Transplantation Society

and other relevant professional bodies.

Information to monitor the standards outlined in

the Renal National Service Framework and other

NSFs such as Diabetes, CHD and Children’s &

Maternity Serviceswhen published.

Functionality to support prescribing for patients

with impaired renal function, on dialysis and with

renal transplants

Provision of a facility for patients to view their

own records and participate in the development

and management of their own care plan including
the ability for patientsto review their status on the
transplant list through NHS Direct Online's

‘Health Space’ facility or other agreed mecha-

nisms

Functionality to transmit the recipient dataset to

UK Transplant for patients wishing to receive a

transplant

Information to meet the requirements of live and

cadaveric kidney donation including:

— Functionality to support secure and
confidential links for authorised hedlth
professionals to the Organ Donor Register in
order to establish the status and wishes of a
potential donor.

— Functionality to enable authorised headlth
professionals secure access to view the
medical records of potential non-heart beating
and heart beating donors to inform decisions
about proceeding with organ donation

— Functionality to support UK Transplant in the
process of organ allocation and statutory duties
related to organ donation

— Functionality to enable health professionalsto
view the records of deceased kidney donors if
the recipient has a subsequent problem or to
research newly identified problems and to
identify the recipients if the donor is later
found to have an unexpected problem (e.g.
cancer found at post mortem or CJD)

— The ability of live donors to see the results of
their tests and participate in shared decision-
making.

— The need to ensure that the information
required by the national potential donor audit,
primarily but not exclusively patient
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information from intensive care units, is
routinely recorded and transmitted to UK
Transplant so that ongoing potential for organ
donation in the UK is understood and
maximised.

— Information to enable monitoring of the
Human Organ Transplant (HOT) Act and the
requirements of ULTRA (Unrelated Live
Transplant Regulatory Authority).

Support for Renal Data on the NCRS Spine
Record

1.2 The Spine Project of the National Programme
for Information Technology (NPfIT) will ensure
that the NCRS Spine Record will support a
National Renal Dataset in Phase 2 of its pro-
gramme.

The specific functions to support the direct care and
management of children, young people and adults
with ERF in primary and secondary care which will
need to be present in electronic clinical information
systems as implemented by the LSP under the Core
Service (see the supporting information for National
Action 1.1 above) must also be capable of providing
al the data needed for secondary analysis purposes
both for local and national use.

At the centre of the NCRS is the ‘ Spine Record’,
the collection of data and information for each patient
for whom data are collected through the medium of
national datasets approved by the NHS Information
Standards Board (1SB). The Spine Record is to be
designed and implemented at national level by the
selected National Application Service Provider
(NASP) and the work is to be overseen by the Spine
Project of the National Programme for Information
Technology (NPFIT).

In order for the Spine Record to be maintained for
patients within Renal Services a National Dataset for
dialysis and transplantation services (including the
donor dataset) will be developed (See National
Action 2.2) during Phase 2 of the NPfIT and the
project within the National Programme for Informa-
tion Technology (NPfIT) known as the Spine Project
has agreed that the Spine Record will be capable of
being updated by the data collected by this dataset
once it has been approved by the ISB and imple-
mented in local electronic clinical information sys-
tems.

NHSIA NSF Implementation Strategy
Programme

1.3 The NHS Information Authority (NHSIA)
NSF Implementation Srategy Programme has
the remit to advise the NPfIT Clinical Advisory
Board of the specific needs of Renal Services (cli-
nicians, renal patients and donors) during the
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period of implementation of National Actions 1.1
and 1.2 and to monitor progress on behalf of the
Department of Health.

The work of the Cluster Management Boards and the
Spine Project in fulfilling their roles as set out in
National Actions 1.1 and 1.2 will be informed by the
knowledge and expertise of the NHS Information
Authority (NHSIA) NSF Implementation Pro-
gramme viathe NPfIT Clinical Advisory Board. The
Programme is resourced by clinical and information
specialists across the whole spectrum of NSF Infor-
mation Strategies and is able to take the broader view
of information needs withinthe NHS aswell as being
able to reflect the needs of particular conditions and
client groups.

Care Plans

1.4 By 2004 the Department of Health will initiate
the development of a care plan to support all peo-
ple with chronic renal failure in managing their
condition as an interim solution in advance of its
inclusion within the NCRS.

Care plans have long been a feature of nurse-led
patient care on wards but have not necessarily been
shared or seen as atool for promoting a multi-skilled
team environment and self-management of long-term
disease by patients.

The NSF has set out arole for the care plan and
the NCRS will need to accommodate this facility in
the future in order to help both to achieve the stan-
dards laid down in the NSF and to go some way
towards addressing the standardisation of informa-
tion for exchange within the multi-skilled team.

In the meantime professionals caring for people
with ERF, and indeed with other conditions, would
benefit from having available a model of such a plan
asabasisfor local development in advance of thefea
ture becoming available as part of the NCRS. The
Department of Health will initiate the devel opment of
acare plan for local development for use in the short
to medium term.

Loca Action 1.3 encourages Trusts with Renal
Services to tailor the model, once it becomes avail-
able, to meet the needs of their patients and to encour-
age its use by both patients and health professionals.
Local Action 1.4 encourages Primary Care Trusts to
promote the use of care plansin primary care. Part of
the development of care plans should include the
facility for patients to hold their own records elec-
tronically. Patients should be able to have access to
sources of knowledge to help them manage their own
condition.

The action to develop a care plan is referred to as
part of the modernisation programme in the Renal
Services National Service Framework.

11
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Status on the Transplant List

1.5 Pending thelikely provision of thisfunction by
My HealthSpace, the Department of Health will
work with UK Transplant and other possible
partners, such as NHS Direct Online, to make
arrangements for a nationally agreed mechanism
to enable patients to see their registration to
receive a transplant on the transplant list and to
check their status asto whether they are active or
suspended. There will be clear guidelines on how
their status can be changed where this is neces-
sary.

UK Transplant is a Specia Heath Authority with
responsibility to support solid organ and corneal
transplantation across the United Kingdom. As part
of that responsibility UK Transplant:

e Maintains a national list of all patients registered
to receive atransplant

¢ Matches and allocates organs as they become
available according to a set of rulesthat ensurethe
best use of scarce organs whilst trying to achieve
equity of accessfor al patients

e Transfersdatato recipient units

¢ Maintains the National Transplant Database as a
central, up-to-date, and accurate computer record
of transplantation from donation to the death of the
recipient

* Managesthe NHS organ donor register.

¢ Has measures in place to increase the number of
organs available for transplant

In a national system such as organ alocation it can
be difficult for patients to know whether they are
active or suspended from the list of those registered
for transplant at any moment in time and of course
some patients may be included on the list for many
years before a suitable organ becomes available,
making the opportunity for multiple suspensions
(e.g. for holidays or inter-current illness) greater.

It is envisaged that the health professionals will
be able to register patients for transplantation elec-
tronically via their local renal IT system and subse-
quently amend the patient’s status from ‘active’ to
‘suspended’ or vice versa through links to UK
Transplant.

In the interim, UK Transplant should make
arrangements with local units to ensure that there are
satisfactory arrangements for patients to ensure that
they know whether or not they are registered and that
they can check their status and are not suspended for
longer than necessary. There should be clear guidance
for patients and health professionals on the correct
route to take to ensure that their patient status is
changed quickly when thisis appropriate.

The Department of Health and UK Transplant
will work together to find a national solution that will
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alow patients, subject to security and confidentiality
safeguards, to gain access to information about their
status on the transplant list with the minimum of diffi-
culty until such time as the National Care Records
Service can provide the functionality.

2 Information for Secondary Purposes

UK Renal Registry and UK Transplant

2.11n recognition of thework that hasbeen and is
currently being undertaken and planned by the
UK Renal Registry and UK Transplant, the
Department of Health and the Commission for
Healthcare Audit & Inspection (CHAI) will
include both these organisations together with all
other key renal stakeholders in future develop-
ments for the definition, collection and reporting
of data on patientswith ERF.

For a short description of the UK Renal Registry and
UK Transplant please see the Glossary of Terms.
More information on these organisations can be
found at:

e http://lwww.renareg.com/) and
e http://lwww.uktransplant.org.uk/default.htm.

Other key stakeholders for renal data include, but
will not necessarily be limited to, the following
organisations:

e Association of Clinical Biochemists

e British Association for Paediatric Nephrology

e British Transplant Society

e Charities, e.g. National Kidney Federation,
National Kidney Research Federation

e Commission for Health Improvement (CHI)

e« Commission for Healthcare Audit & Inspection
(CHAI) (from 2004)

« Department of Health

¢ Intensive Care National Audit & Research Centre

(ICNARC)

e Nationa Institute for Clinica Effectiveness
(NICE)

e National Patient Record Analysis Service
(NPRAS)

e Patient Information Advisory Group (PIAG)

e Proton Users Group

¢ NHSInformation Authority

¢ Rena Association

* Rena Collaborative Commissioning Groups

« Royal College of Anaesthetists

« Royal College of Nursing (Nephrology Nursing
Network)

* Royal College of Paediatrics and Child Health

« Royal Collegesof Physicians

¢ Royal College of Surgeons

e Strategic Health Authorities
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e Trust Chief Executives and Medical Directors of
Trusts with Renal Services and of Trusts which
commission renal services

In addition, national coverage of rena units will
enable English data to be included in the Registry of
the European Dialysis and Transplantation Society

National Dataset for Dialysis and
Transplantation Services

2.2 The Department of Health and CHAI will
commission the UK Renal Registry and UK
Transplant to develop a National Dataset to cover
both dialysis and transplantation services. The
UK Renal Registry and UK Transplant will com-
mission the NHSIA Datasets Development Pro-
gramme to achieve Information Standards Board
(I1SB) approval. The work will start in April 2004
and be completed by April 2005 to fit with
National Action 1.2. In preparation for the devel-
opment of a national dataset, a steering group
with representation from Department of Health,
CHAI, UK Renal Registry, UK Transplant and
NHS Information Authority will establish the
requirement and then cost and schedulethe devel-
opment of a national dataset prior to April 2004.

The UK Renal Registry is central to the collection
of dataabout patients on Renal Replacement Therapy
and contribution to thisregistry isessential in order to
support national audit and to provide information on
renal patients and their treatment nationally for man-
agement and planning.

UK Transplant has the leading role in overseeing
and monitoring the activity and outcome of organ
transplantation.

The Department of Health and CHAI will com-
mission the UK Renal Registry and UK Transplant to
develop a National Dataset which will cover both
dialysis and transplantation services. Much work to
devel op datasets has aready been undertaken by both
these organisations and it will be important, in devel-
oping a national dataset, to be aware that datasets
such asthose for CHD and Diabetes will already con-
tain some of the data items needed.

The approval of datasets by the Information Stan-
dards Board is a pre-requisite for the NPfIT to allow
patient data to pass onto the national Spine Record
within the NCRS. The NHS Information Authority
through its Datasets Devel opment Programme hasthe
expertise and the experience of ensuring that data
items in the many datasets that it has devel oped meet
the required NHS standards and also that the pro-
cesses required by the NHS Information Standards
Board to gain their formal approva for use in the
NHS are fully complied with.

The NHS Information Authority is, therefore,
well placed to work alongside renal stakeholders both
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to help them define their needs in terms of data for
secondary purposes and to ensure that the resulting
datasets and collection, verification and transfer
methods are implemented with the full approval of
the NHS Information Standards Board.

Information about the NHS Information Stan-
dards Board approval processes, including |SB Draft
Standards Submission Guidance, may be found on
the I1SB website at http://www.ish.nhs.uk/pages/
default.asp

National Analytical Services (NAS)

2.3 The NHS Information Authority is developing
a National Analytical Service (NAS) to support
national secondary infor mation requirements, e.g.
activity and outcome for epidemiology, clinical
governance, public health and service planning
based on the Secondary Uses System under devel-
opment by the NPfIT Spine Project. The renal
services community will call upon the services of
the NAS asthey become available.

For further information about this developing pro-
gramme of work please refer to the NHS Information
Authority website at http://nww.nhsia.nhs.uk/def/
home.asp

Renal National Survey

2.4 The Department of Health has commissioned
a national survey of renal treatment facilities in
England for the year 2002. This survey will con-
tinue subject to approval by the Committee for
Review of Central Information Requirements
(ROCR) until the data can be provided automati-
cally through the implementation of the actionsin
thisInformation Strategy.

The last renal national survey covered data from
1998. The analysis of this new rena national survey
data will be completed in early 2004 and will be fed
back to Renal Collaborative Commissioning Groups.
This is step one of the early actions to be taken by
2006 mentioned in the Renal Services National Ser-
vice Framework.

It is essential that basic information about the
number of people entering the chronic renal failure
programme and the prevalence of dialysed and trans-
planted people is known in total as well as within
high risk groups. This is to ensure that the renal
replacement programme can be planned and commis-
sioned appropriately.

Data must be timely, accurate, accessible and
intelligibleif it is to help with planning and commis-
sioning in a meaningful way. Commissioners and
units can then use these data to support planning and
to identify in local development the local priorities
for improvement. See Local Action 3.4.
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Performance Indicators

25 CHAI will work with the Department of
Health and other key stakeholdersto develop suit-
able performance indicators for national and
local use.

As part of the NHS performance rating assessment
one or more high-level performance indicators are
being devel oped with the Commission for Healthcare
Audit & Inspection (CHAI) aong with key stake-
holders. Such indicators should be capable of collec-
tion as a by-product of the direct care given to
patients and should be available from the clinical
information systems to be developed under the
National Care Records Service.

CHAI will aso include comparative information
about renal servicesin its development programme of
indicators for the NHS to use as appropriate locally.
These will be based on the NSF standards and mark-
ers of good practice, professional standards, on NICE
guidelines and appraisals, and will also cover other
aspects of service quality such as equality of access,
patient choice and resource utilisation.

Information for Audit

2.6 CHAI will work with the Department of
Health, the Renal Association, the UK Renal Reg-
istry, UK Transplant and the renal services com-
munity to develop national comparative clinical
audit plans within a framework of standards for
national audit asa matter of priority.

This action is designed to enable data items identi-
fied to be collected and analysed to review clinical
outcomes for audit and benchmarking purposes both
nationally and locally.

Because of the importance of local and national
audit it is essential that al Trusts with Renal Services
are adequately served by electronic renal data man-
agement systems capable of transferring data to the
UK Renal Registry and UK Transplant at the earliest
opportunity. This need has been foreseen in National
Action 1.1 regarding implementation of the Renal
NSF Core Service by Loca Service Providers under
the National Care Records Service.

There is a need to monitor management of the
quality of care through estimates of dialysis adequacy
and technique failure, and the complications of renal
failure such as anaemia, metabolic bone disease,
ischaemic heart disease and hypertension must be
assessed so that quality of life is as good as possible
within the limitations of the condition.

For transplant recipients the outcome of the trans-
plant must be monitored, including not only graft and
patient survival but also as a minimum graft function,
the number and type of rejection episodes and the
development of major complications such as chronic
alograft nephropathy, recurrent renal disease, post-
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transplant lymphoproliferative disease and cancer.
Donor audit includes retrieval rate, condition of
donated organs and cold ischaemic time.

3 Access to Knowledge

National Website of Information Links

3.1 The Department of Health Renal NSF website
will act as a central link to supporting pro-
grammes of work including links to the NeLH,
NHS Direct Onlinge, the UK Renal Registry, UK
Transplant, professional organisations such asthe
Renal Association and the British Transplanta-
tion Society as well as charitable organisations
such as the National Kidney Federation and the
National Kidney Research Fund.

National electronic Library for Health
(NeLH) — Central Repository

3.2 Whilst designed primarily for the use of health
professionals, the NeLH will act as the central
repository for information from accredited organ-
isations and sources about end-stage renal failure
and its treatment and management, whether for
patientsand their carers, the public or health pro-
fessionals. Their information resource will be
used by NHS Direct and NHS Direct Online to
develop information suitable for the needs of
patients, their carersand the public.

The National €electronic Library for Health at http://
www.nelh.nhs.uk/ was established to provide asingle
source of health information primarily for health pro-
fessionals but also accessible by patients and the gen-
eral public. It provides links to national agencies,
access to a wide range of expert knowledge and a
wealth of information in its specialist libraries. NHS
Direct and NHS Direct Online draw from the NeLH
when they develop their services that, however, are
designed specifically for the use of patients and the
general public. Maintaining this information cen-
trally aidsin document management and ensures that
al materia used isin as current aformat as possible.

National electronic Library for Health
(NeLH) — Renal Specialist Library

3.3 The NeL H, along with key stakeholders, will
develop a Renal Specialist Library designed for
the use of health professionals. It will provide
access to the evidence base where this exists, and
identify areas where research is required to
strengthen the evidence whereit islacking.

The Renal Specialist Library to be developed by the
NeLH will be one of many such repositories of spe-
cidist information designed for health professionals.
The NeLH will bring together knowledge from a
variety of different sources. It will form a National
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Knowledge Service for renal disease because it will
be able to incorporate the knowledge into the elec-
tronic patient record itself. In the short term the
NeLH will develop an electronic library, namely an
integrated collection of best current knowledge. It
will aso be providing links to NHS Direct Online so
that the patient who wants to know more than is in
NHS Direct Online will be able to automatically go
through to the appropriate section of NeLH.

National electronic Library for Health
(NeLH) — Information from National
Agencies

3.4 The NeLH will incorporate knowledge about
end-stage renal failure and its treatment from all
the national agencies such as NICE, UK Trans
plant and the Modernisation Agency and present
thisasasingleinteroperable sourcefor healthcare
professionals and interested members of the pub-
lic.

Information from national agencies will be linked so
that, for example, guidance from NICE will be auto-
matically linked to the appropriate part of the British
National Formulary.

NHS Direct Online — General Information
for Patients, Carers and the Public

3.5 Drawing on information from the National
eectronic Library for Health (NeLH), NHS
Direct Online will provide a web-based service
giving access to recognised sources of high quality
information about established renal failureand its
treatment and management, designed primarily
for use by patients and their carers and members
of the public, as well as access to information
about organ donation for the public and potential
live donors.

The main source of knowledge for the general public
will be NHS Direct Online which is expected to offer
a full range of information about ERF and its treat-
ment and kidney donation in formats suitable for all
ages, educational backgrounds, physical disabilities,
cultural backgrounds and mother tongues. This will
be achieved through a partnership with UK Trans-
plant and other recognised sources including profes-
sional organisations such as the Renal Association,
British Association for Paediatric Nephrology and
the British Transplantation Society and charities such
as the National Kidney Federation (NKF), the
umbrella organisation of patients' associations.
Individual sources of information can be quality
checked using instruments such as DISCERN and
Plain English guidance. The Information Partners
Programme, run by NHS Direct Online provides an
accreditation mechanism whereby the organisation’s
processes for creating information can be accredited
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and their information then released onto a range of
resources including the NHS Direct Online website
asadirect link from the Encyclopaedia and Self Help
Guide. This accreditation process will aso ensure
linksinto the new NHS Digital TV channel aswell as
NHS Direct Kiosk information resources and can, if
the organisation wishes, alow use of an NHS
endorsement mark as an Information Partner.

The NHS Direct HealthSpace portal, due to be
launched later in 2003, aims ultimately to link with
the National Care Records Service to allow patients
enhanced facilities, potentially, for example, for those
waiting for atransplant to be able to check their regis-
tration status.

NHS Direct Online will be able to provide mem-
bers of the public with access to the Organ Donor
Register aswell as enrolment facilitiesfor new poten-
tial donors. This will be available via the Health
Space portal section of itswebsite that will accessthe
Organ Donor Register details through the Spine
Record of the National Care Records Service.

Potential live donors need independent advice
from a well-informed source, not linked to family or
to their unit, where they can receive unbiased advice
without any pressure. Families of cadaveric donors
also need information and reassurance that they are
doing theright thing if they are called upon to make a
decision about organ donation. NHS Direct Online
will aim to be able to link to UK Transplant forall
issuesrelated to transplantation and organ donation in
order to avoid duplication or giving conflicting infor-
mation and to increase consistency and reliability of
information.

Information for Third Parties

3.6 Drawing on information from the National
electronic Library for Health (NeLH), NHS
Direct Online will make available information
about renal failure and its treatment written for
use by third parties such as educational establish-
ments, employer s and insurance companies.

Rena failure and its treatment disrupt the lives of
patients and their families and lack of knowledge
about the needs of patients on dialysis or with afunc-
tioning transplant can cause problems in various
ways. In order to further a better understanding of the
needs of these patients, educational establishments,
employers and insurance companies will be able to
find information on NHS Direct Online that will
enable them to better assess the needs of such indi-
viduals with whom they come in contact.

Loca Action 3.2 encourages Trusts with Renal
Services to ensure that patients know where to get
this information from so that, when necessary, they
can pass it on to third parties or tell them where to
look for it.
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Information for Children and Young People

3.7 Drawing on information from the National
electronic Library for Health (NeLH), NHS
Direct Online will make available information
and advice for children and young people with
renal failure about the problems of adjusting to
their disease and how they might have a greater
say in managing their disease asthey grow up.

The needs of children and young people with rena
failure, particularly as they start to get older, more
independent and free-spirited, pose particular prob-
lems related to their increasing awareness and under-
standing of this life-limiting condition. They may or
may not be reliant for the maintenance of their well-
being on parents or carers and may or may not be
easily disposed to the strict regimen required of them
when receiving dialysis.

Information and advice that is seen by children
and young peopleto be independent of parents, carers
and the Renal Unit might be less threatening and
intrusive, but it needsto be presented sympathetically
and in a way which recognises the special needs of
children and young people at different stages of their
lives when looking at and trying to absorb and act
upon information. It must also be sensitive to the
needs and concerns of parentsand carers.

Local Action 3.3 encourages Trusts with Renal
Servicesto ensure that children and young people, as
well as their parents and carers, are aware of how to
find this information and advice on NHS Direct
Online.

NHS Direct — Provision of Information and
Advice for the Public

3.8 Working with all the appropriate stakeholders
and sources of medical knowledge NHS Direct
will undertakethe necessary actionsto enableit to
become a safe source of information and advice
for people with renal failure and members of the
public enquiring over the telephone about issues
relating to established renal failure and about the
possibility of becoming kidney donors.

NHS Direct will have access to afull range of infor-
mation about ERF in order to be able to handle call-
ers appropriately and in confidence. In emergency
situations callers will be advised to contact their local
Renal Unit for advice and treatment. NHS Direct will
carry out a review of existing algorithms to ensure
that they are safe for people known to have renal fail-
ure.

Callers who show an interest in becoming kidney
donors and wish to go on the Organ Donor Register
will be given details in confidence of how to contact
the Organ Donor Line which provides information
about organ donation and alink to the UK Transplant
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website. Those who need further advice on live dona
tion will be referred in confidence to their local live
donor co-ordinator through UK Transplant, who
could aso arrange for independent advice from
another renal unit if required.

Information about renal failure services and organ
donation will be included in the information sources
used in NHS Direct cal centres including the NHS
Clinical Assessment System and DORIS (Directory
of Resources and Information Services) and will be
compatible with that given by NHS Direct Online.

NHS Direct will link to UK Transplant for al
organ donor issues in order to avoid duplication or
giving conflicting information and to increase consis-
tency and reliability of information.

4 Training and Development

Renal Informatics Special Interest Group
4.1 The NHSIA in partnership with the renal
community, UK Renal Registry and UK Trans-
plant will develop a renal informatics special
interest group through the Informatics L earning
Network available from the National Health
Informatics Development (NHID) programme of
the NHSIA. The first step will be to establish a
web site and moder ator.

For further information about this developing pro-
gramme of work please refer to the NHS Information
Authority website at http://nww.nhsia.nhs.uk/nhid/
pages/default.asp

Educational Packages for Use of Systems
4.2 NHID, in partnership with the renal commu-
nity, the UK Renal Registry and UK Transplant,
will develop an educational package for units
embarking on electronic data collection and for
units who have systems not yet fully utilised, to
provide a practical guide on how to embed an
electronic clinical information system in the deliv-
ery of direct care.

For further information about this developing pro-
gramme of work please refer to the NHS Information
Authority website at http://nww.nhsia.nhs.uk/nhid/
pages/default.asp

Educational Packages for Career
Development

4.3 NHID, in partnership with the renal commu-
nity, the UK Renal Registry and UK Transplant,
will develop an educational package to support
Trusts with Renal Services in providing career
development and succession planning.

For further information about this developing pro-
gramme of work please refer to the NHS Information
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Authority website at http://nww.nhsia.nhs.uk/nhid/
pages/default.asp

Supporting Information For The
Local Actions

1 Information for the Direct Care of the
Patient

Use of Electronic Clinical Information
Systems

1.1 Local Service Providers (L SP) will work with
Trusts with Renal Services through the National
Care Records Service (NCRS) programme Clus-
ter Management Boards to ensure that the elec-
tronic clinical information systems (ECIS) are
embedded in the management and care of
patientswith established renal failure.

The National Programme for Information Technol-
ogy (NPfIT) has responsibility for delivering the
National Care Records Service through partnerships
with national and local suppliers, known respectively
as ‘National Application Service Providers' (NASP)
and Local Service Providers' (LSP).

The LSP will work within specified geographical
areas known as ‘clusters’. Cluster Management
Boardswill ensure that the implementation within the
cluster runsto time and to budget and that all required
resources are made available. They will instruct the
LSP to proceed with the implementation of the ser-
vices that have been specified in the documents
known as Core Services.

The LSP will need to work with Trusts with Renal
Servicesto ensure that information systems are speci-
fied, designed, developed and implemented to meet
the needs of patients and staff as specified within the
Renal NSF Core Service requirement under National
Actions 1.1.

At its most fundamental the NCRS will deliver
the mechanisms to enable professionals to have
access to the views they need to support integrated
care at the time and place required and to inform
accurate diagnosis and optimum treatment. It will
also support the goal of enabling people with renal
failure to have accessto and to be able to update their
own records so as to assist them in becoming fully
involved with their care through joint decision-mak-
ing in amulti-skilled team environment.

As the National Programme moves forward with
the National Care Records Service, Trusts with Renal
Services will need to come together to work in part-
nership with the designated LSP to ensure that the
systems developed for use within their cluster meet
both their generic requirements for running the ser-
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vice and also those specific requirements that are
essential to support patients with renal failure and the
health professionals caring for them.

Great care should be taken by those Trusts provid-
ing renal servicesin working with the LSP to ensure
that the functions of existing successful renal systems
are not lost in this process, that new systems should
be flexible and capable of evolving over time and that
provision is made for them to be supported by well
trained staff familiar with the specia requirements of
arenal unit. This applies to those who input data as
well asthose who will operate the system. It is essen-
tial that every Renal Unit should have its own system
which integrates with other Trust systems. Histori-
cally this has not usually been the case since many
rena information systems preceded wider hospital
systems and have largely remained separate.

Approximately 20% of satellite dialysis centresin
England are run by commercia organisations. Trusts
with Renal Services contracting with these external
organisations will need to include controls and speci-
fications within contracts which will support an IT
infrastructure for data returns to the parent renal unit.
This will be essential for the continued provision of
data for the direct care of the patient aswell asto the
UK Renal Registry from these patients in support of
monitoring clinical governance and will help to
ensure that this data does not lose visibility within the
renal community. The ownership of any patient infor-
mation held by these commercial organisations must
remain with the renal unit commissioning these ser-
vices.

Finally, the National Actionsin section4 Training
and Development and the corresponding Local
Actions are designed to ensure that staff with the
responsibility for data receive adegquate and ongoing
training and support. See in particular National
Actions4.2 and 4.3 and Local Action4.1

Access to Information for Primary Care
Teams

1.2 PCTs should work with their Cluster Manage-
ment Boardsand L SP to ensurethat primary care
teams can access the records of patientswith ERF,
including a facility to view the patient’s registra-
tion and status on the national transplant list.

The NCRS development must include the facility to
share information about patients with ERF with pri-
mary care health professionals. PCTs will have a
responsibility to ensure thisis possible.

Introduction of Care Plans in Trusts with
Renal Services

1.3 Trustswith Renal Serviceswill beableto draw
upon the national care plan model developed by
the Department of Health to meet the needs of

17



The UK Renal Registry

their patients and to encourage its use by both
patientsand health professionals.

Care plans have long been used for the management
of patients on wards, being largely the domain of the
nursing staff. However, with conditions such as dia-
betes and renal failure, where self-management plays
acrucia role in maintaining the patient’s health and
where professionals from not only within health but
aso frequently from other agencies such as social
care and education services may have regular input
to a patient’'s management and treatment, the use of
care plans beyond wards in the form of a person-
aised plan drawn up and agreed in partnership with
the patient is now seen as avital element of the man-
agement and care of patients. The concept of the care
plan may encompass the provision of a facility
whereby the patient can enter details of events and
results along the lines of a daily log book and review
their results.

While there are undoubtedly examples of good
practicein the use of care plansin thisway thereisno
single recognised model available that can help to
kick-start the process locally. The Department of
Health has begun work on developing one such
model in response to the Diabetes NSF and intends to
use this work to inform care plans for people with
renal failure.

The Department of Health is initiating this work
through a national workshops with patients to dis-
cover their preferences — what care plans mean to
patients and how they would like them to be recorded
and reviewed. The outcome of this will help deter-
mine the care plan and how it links to primary care,
other specialist services and social care.

The care plan will be the interim solution to
NCRS and will probably be electronic, but some
patients may prefer paper. The Modernisation
Agency may pilot care plans and the pilots will look
at the cost of implementation.

Support for Care Plans by PCTs

1.4 PCTs are encour aged to work with local renal
unitsto accesstheir careplan model, in order that
primary care teams can promote its use by both
health professionals and patients in the commu-
nity.

Information Sharing

1.5 Trusts with Renal Services are encouraged to
lead a formal examination of the issuesrelating to
information sharing for all relevant stakeholders
including those in primary care and to use the
results to ensure that the interests of patients,
donors and care professionals are recognised and
properly safeguarded.

‘Information sharing’ is about communicating
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promptly, accurately and effectively with the patient
and others involved in the patient’s care within the
legal framework of the Data Protection Act for the
patient’s benefit. Patients need to know what per-
sonal information about them is or may be shared by
the professional caring for them with another care
professional or indeed with another third party,
knowing why that information is shared and giving
or withholding consent for it to happen. For patients
who may wish to view their own records there should
be no surprises. For care professionals it is about
ensuring that patients are prepared for and supported
in viewing their own records and knowing what per-
sonal information about a patient or patients they can
or cannot share with others and with whom they can
or cannot share it. Specia consideration must be
given to the proper protection of third parties such as
organ donors.

It isthe intention to ensure that, by understanding
theseissuesin apractical way and in waysthat reflect
local practice and by developing procedures that are
clear to follow the interests of patients, third parties
and care professionals are recognised and properly
safeguarded.

In the case of renal patients specia consideration
should be given to the confidentiality of donorswhile
maintaining the ability to access information relevant
to the care of the recipient.

The local Caldicott Guardian should be involved
to ensure that information is shared within the permit-
ted limits of security and confidentiality. Reference
can a so be made to ongoing work within the National
Programme for Information Technology (NPfIT) on
the subject of Security and Confidentiality.

Because of the complex nature of renal disease,
patients often come under the care of anumber of dif-
ferent care professionals who will not aways be on
one site. They may belong to other agencies such as
education and social care. Procedures, therefore, will
need to address the geographical and the muilti-
agency issues and, whilst such issues may be best
solved by sharing information electronically, the fun-
damental decisions about giving patients and care
professionals the understanding about what may or
may not be shared must be addressed whatever the
method of sharing, be it on paper or electronically.
Strategic Health Authorities might wish to take the
lead in this respect with Primary Care Trusts working
with the other agencies to bring together those Trusts
with Renal Services where clear procedures for shar-
ing information would be of benefit to all concerned.

Sharing information with patients will need to be
recognised as a challenging process and great care
will need to be taken over the delivery mechanisms
taking into account language differences and differ-
ences of cultural background. Personal communica-
tion with face-to-face delivery is advised to be the
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primary method for sharing information with
patients, backed up by written information.

Providing people with access to their own results
and records, including sending them copy letters,
helps to empower them and support them in becom-
ing expert in managing their own care. However it is
essential that the patient has been adequately pre-
pared for any bad or unexpected information that may
be included. The primary stakeholder is the patient
and it is only logical that patients should be able to
view their own records. This enables them to ensure
completeness and accuracy of the content. Patient
careisapartnership and sharing recordsis part of that
process.

Special consideration should be given to informa-
tion sharing when patients move from one unit to
another, from dialysisto transplant units or for young
people transferring from children’s to adult units.

Access to information about donors also requires
special consideration because of the need for informa-
tion at short noticeand the need for confidentiality. For
exampl e, at thetime of death leading to organ donation
the donor records must be accessed to consider the
suitability of apotential donor or following the devel-
opment of post transplant problems in the recipient
there may be aneed to review the donor details.

This action, therefore, seeks to encourage Trusts,
PCTs and SHAs to help patients and care profession-
alsto understand what information may or may not be
shared and thereby to lead on to further benefits for
patients of making results and records available to
them and of enabling them to participate actively in
their own care.

The NHS Information Authority, as part of its
work to support the implementation of the Mental
Health Information Strategy, has collated examples of
information sharing protocols that have been devel-
oped around the country and links to those examples
as well as to available guidance on the devel opment
of information sharing protocols can be found at
NHS A : Mental Health Information Srategy.

Decision Support

1.6 Trusts with Renal Services are encouraged to
provide care professionals treating patients with
ERF with access to decision support at the point
of carein advance of this functionality being pro-
vided in the Renal NSF Core Service.

Decision support can take a number of different
forms and, by its nature, is intended to support clini-
ciansin their routine clinical work but not to replace
the knowledge and experience that clinicians have of
individual decision making as a result of the face-to-
face interaction with patients.

At the simplest level decision support may take
the form of promptsthat highlight unusual or danger-
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ous results or situations that require decisions to be
made. More sophisticated systems may be based on a
series of algorithms within a computer’s clinical
information system that gives simple prompts or
complex responses when different measurable crite-
ria are present. Clinicians see the prompts and
responses and decide on their validity in the particular
circumstances, choosing either to act or not to act,
knowing that they have given due consideration in all
cases.

On the other hand decision support could take the
form of evidence-based guidelines accessible from a
repository of knowledge such as the Nationa elec-
tronic Library for Health (NeLH). Typicaly these
would be based on existing publications such as
NICE guidelines or other evidence-based material.
Access to the guidelines might or might not be built
into the clinical information system for use by the cli-
nician at the point of care.

Decision support may take the form of locally
produced practical guidelines or checklistsindicating
the local arrangements for procedures such as trans-
plantation. In situations where no evidence-based
guidelines exist best practice guidelines have been
developed based on expert opinion. Such opinion-
based documents do not have the rigorous basis of
evidence-based guidelines. Relevant guidelines could
be selected or adapted locally and made available
either in paper format or viaalocal intranet.

The information contained within the developing
Rena Specidist Library of the NeLH will provide
valuable assistance for developing local protocols
and guidelines for decision support at the point of
care. Through its ready availability on the Internet it
will reduce the difficulty for health professionals of
accessing and processing quality information, and
thus contribute to improvement in the care of
patients.

Much of the training of doctors has focussed on
gathering information about the individual patient
and his or her condition and making individual deci-
sions at every point in the patient journey. Now that
S0 many patients have been treated for ERF by dialy-
sisand transplantation it islogical to ensure that simi-
lar problems are managed in similar ways firstly to
ensure that the best evidence-based practice informs
each decision and secondly to ensure equity of access
to treatment (e.g. organ allocation, management of
haemoglobin). Although some information will be
available nationally through the NelLH, the imple-
mentation of best practice when considering local cir-
cumstances such as geography and historical
development require local interpretation of national
guidelines.

The NCRS is expected to support functionality to
enabl e decision support at the point of care. However,
until such time as this becomes available every unit
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should be considering the introduction of a range of
local protocols to enable consistent implementation
of common procedures and treatments. Clinical staff
could work with Chief Information Officersin identi-
fying how local developments can enable decision
support.

2 Information for Secondary Purposes

Clinical Information Systems

2.1 In order to submit the required data for sec-
ondary purposes, Trusts with Renal Services may
use the agreed procedure to extract the data used
by UK Transplant and the UK Renal Registry
electronically.

The Renal NSF Core Service requirement referred to
in National Action 1.1 will specify that the LSP will
write an extract programme to enable Trusts with
Renal Servicesto send datato UK Transplant and the
UK Renal Registry based on the National Dataset for
transplantation and dialysis services to be commis-
sioned by the Department of Health and CHAI under
National Action 2.2,

It will be the responsibility of Trusts with Renal
Services to ensure that data are submitted to UK
Transplant and the UK Renal Registry as required for
audit and other secondary purposes. It would be good
practice to use the electronic processes developed by
the LSP.

Datasets

2.2 Trusts with Renal Services should collaborate
with the LSPto implement the National Dataset
upgrade to their electronic clinical information
systemswhen available.

Once the National Dataset is complete and has
received NHS Information Standards Board approval
the Local Service Providers will be responsible for
ensuring that system suppliers provide Trusts and
Renal Units with the necessary upgrade to their sys-
tems. Trusts with Rena Services should collaborate
in this process when the upgrade is offered to them.

Analytical Capacity

2.3 Access to the analytical and epidemiological
skills required to handle and interpret the data
required for audit and other purposes is essential
if data are to be handled and interpreted cor-
rectly. It is good practice to use such services for
data interpretation locally and nationally.

Outcome data once collected should be collated and
adjusted for a variety of confounding factors, for
example age, diabetes and ethnic mix, if data are to
be meaningful and interpreted correctly. Inappropri-
ate data management can lead to serious problems
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for planners and providers. Similarly, when interpret-
ing audit data, the appropriate methods mustshould
be used to ensure a meaningful outcome.

Trusts with Renal Services will have a relatively
small number of patients, and so the effect of demo-
graphic and physiological variables on outcome gen-
erally needs to be analysed on a nationa basis. This
means that Trusts will need access to the statistical
and epidemiological skills required to handle and
interpret the data required for audit and other pur-
poses so that local data are interpreted appropriately
in the national context and are available to inform
management, planning and quality improvement.

It is acknowledged, however, that not only may
such skillsbein short supply but also there may not be
enough patients in any one area to justify an individ-
ua Trust appointing such resources. It may, therefore,
be prudent and more practical to use the resources of
organisations such as the UK Renal Registry, UK
Transplant or the National Analytical Service (NAS)
who may be able to provide them with the feedback
that they need. Alternatively, Strategic Health Author-
ities may consider a central pool of such resources to
act on behalf of Trustswithintheir area.

In order to address this issue in a comprehensive way
Strategic Health Authorities might wish to establish a
review of the required and available analytical capacity in
their area and work with Renal Collaborative Commission-
ing Groups to decide how such resources may be put to best
use for the benefit of individual Renal Units.

Information about Services

2.4 Renal collaborative commissioning groups are
advised to use information including local population
demographic data and information about staffing,
facilities and current capacity in renal services pro-
vided by Trusts with Renal Services to identify gaps
and inequalities and plan future services to meet
demand. National Survey data (see National Action 3.4)
will be available as a baseline for comparison and
improvement.

The incidence of ERF isrising and services have not
kept pace with demand, leading to a shortage of facil-
ities for patients and heavy workloads for staff. The
prevalence is projected to continue to rise at least
until 2020. It would be good practice to plan for an
annual expansion of servicesto meet this need.
Unless providers, planners and commissionersare
aware of the local resources in terms of beds, out-
patient sessions, haemodialysis stations and staff,
they will not be able to plan a safe and effective ser-
vice to meet the projected changes in demand. Over-
capacity is inefficient and wasteful while under-
capacity will lead to difficulty in providing aservice.
Local providers, planners and commissioners will
receive information about their local services from
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UK Transplant, UK Rena Registry and the National
Survey. It will be up to them to adapt thisinformation
according to local circumstances.

Information for Audit

25 It isgood practice for Trusts with Renal Ser-
vices to participate in national compar ative audit
of the structure, process and outcome of their
work. This could include, for example, patients
opinions, suggestions, transport arrangements, as
well as audit of activity, outcomes, waiting lists
and admissions to non-renal wards with feedback
used to inform change.

This approach will provide a more patient focussed
service more able to meet the needs of individuals.
The information would also be valuable for commis-
sioners in performance management. Further, CHAI
expects participation in national audit using elec-
tronic transmission of renal unit datato the UK Renal
Registry and UK Transplant to demonstrate their
level of successto both CHAI and commissioners.

An efficient unit should have processes and sys-
tems in place to ensure that patient care is continu-
ously improved. For example, the availability of
patient information and organisation of patient educa-
tion could form part of a structured process. A named
person could be responsible for acquiring relevant
information, organising and updating it and ensuring
systematic delivery to each patient in an appropriate
format. There should be a clear mechanism for
patients and others to make constructive suggestions
or voice complaints, backed up by a system for
responding.

In the absence of such systems, problems that
occur may not be addressed or not even recognised.
Use of processes available for audit improves the effi-
ciency of aunit and enablesit to respond to problems
and improve the service to patients systematically.

3 Access to Knowledge

Information for Patients, Carers and the
Public

3.1 Trusts with Renal Services could, by using the
services described in National Actions 3.1 to 3.7,
make available a full range of information for
patients, carersand the public about renal failure,
its treatment and management and services avail-
ablelocally.

Personal, face-to-face communication is advised to
be regarded as the principal method of communica-
tion with patients and their carers. Written and other
media should be available to back up and reinforce
points made during discussion.

Some patients, their carers and members of the
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public may wish to go into more detail than others.
The information available must cover the needs of
these individuals without compromising the needs of
those who want only limited information.

By accessing the website of information links
under Nationa Action 3.1, and particularly by refer-
ence to the information to be provided by NHS Direct
Online under National Action 3.5 to 3.7, Trusts with
Renal Services should be in a position to develop a
full range of information for patients, carers and the
public about renal failure.

Trusts with Renal Services should ensure that
thereis anamed individual responsible for the devel-
opment and availability of information for patients.
Rena units linked through networks should move
towards consistency of information across the net-
work. Renal collaborative commissioning groups
may take aview on this.

The information provided locally would include
information about ERF, its treatment and manage-
ment, about what to do in an emergency, holiday dial-
ysisand information about the transplant list and how
it works. Trustswith Renal Services should add infor-
mation about their own local services.

The information should be suitable for all
patients, carers and members of the public, including
different age groups, ethnic minorities, those with lit-
eracy problems or learning difficulties and those with
sensory deficits. Depending on local circumstances
Trusts with Renal Services may wish to concentrate
their efforts, and their budgets, on one or more target
groups and prepare the material in a way that meets
the needs of the particular group or groups. For exam-
ple, the delivery of information in a particular lan-
guage may be more urgent in one area or materia
prepared for young peoplein away that capturestheir
attention might be more important in another.

Many patients who do not speak English are not
able to read leaflets in their own language. For those
patients it may be more useful and cost effective to
have an interpreter present at a consultation using a
good quality English leeflet as the basis for the dis-
cussion. This approach may be preferable to having
large quantities of translated material that may only
rarely be used and may quickly become obsolete.
Questions can be asked and answered through the
interpreter who can make notes that he/she can under-
stand.

Not all patients have or wish to have access to the
Internet. Those who do not may or may not wish to
find out information for themselves. If they do they
should be supported in doing so by having accessto a
computer terminal at the renal unit and offered helpin
using the equipment to find the information they
require. Alternatively, patients who prefer written
information could be offered material that meetstheir
needs either prepared locally or downloaded from a
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reliable web-based source such as NHS Direct
Online.

Initially patients' needs often centre on informa-
tion about illnesses and their treatments and about the
services that are available to them both locally and
nationally. However, patients also need information
about the things that will have a positive impact on
their lives and not just about the things that they
should not be doing. With the proposed approach
local Trusts with Rena Services should be in a posi-
tion to provide access to information that gives posi-
tive information about lifestyle decisions including
diet, exercise, travel, holidays and work.

As a quality check, Trusts with Renal Services
may wish to use the Centre for Health Information
Quality (CHIQ — see www.hfht.org/chig/ ) and DIS-
CERN (see www.discern.org.uk/ for a brief online
guestionnaire which provides users with a valid and
reliable way of assessing the quality of written infor-
mation on treatment choices for a health problem) to
assess the information products that they make avail-
ableinthisway to their local patients, carers and pub-
lic.

Information for Third Parties

3.2 Trusts with Renal Services should ensure that
patients are aware of how to obtain information,
such asthrough the services described in National
Action 3.6, about renal failure and its treatment
that has been written for use by third parties, for
example educational establishments, employers
and insurance companies.

Under National Action 3.6 NHS Direct Online will
make available on its website information about
renal failure and its treatment that will be written for
use by third parties such as educational establish-
ments, employers and insurance companies.

In order to ensure that third parties get to see this
information when it is needed patients must them-
selves know how to obtain it so asto be able to passit
on to third parties or to know where to direct third
parties so that they can look at it on the NHS Direct
Online website.

Information for Children and Young People
3.3 Trusts with Renal Services should ensure that
children and young people, as well as their par-
ents and carers, are aware of how to find the
information and advice, such as through the ser-
vices described in National Action 3.7, about the
problems of adjusting to their disease and how
they might have a greater say in managing their
disease asthey grow up.

Under National Action 3.7 NHS Direct Online will
make available information and advice for children
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and young people with renal failure about the prob-
lems of adjusting to their disease and how they might
have a greater say in how they manage their disease
asthey grow up.

In order to ensure that not only children and
young people, but aso parents and carers, get to see
thisinformation and advice they must know how and
whereto find it on the NHS Direct Online website.

Trusts with Renal Services can add their own
local information for children and young people to
that provided by the NHS Direct Onlinewebsite. This
might, for example, include information about trans-
ferring to an adult unit, including detailed informa-
tion about their new unit, its staff and organisation
prior to transfer in order to reduce the risk of non-
adherence, anxiety, misunderstandings and treatment
failure associated with transfer at this vulnerable
time. Consideration will need to be given to the for-
mat of the local information bearing in mind the spe-
cial needs of children at different ages.

Information for Transferring to Other Units
34 Trusts with Renal Services should give
patients transferring to other units either within
or outside their local renal network information
about the receiving unit before they are trans
ferred in order to ensure smooth transition.

Transferring to another renal unit in England for a
transplant, for dialysis or for any reason can be
inconvenient to patients at the least and traumatic at
the worst. It will always be helpful for patients to
receive information about their new unit before they
transfer.

Access to the IT Infrastructure

3.5 Trusts with Renal Services need to consider
how to ensure that professional staff and patients
have ready access to the knowledge base through
implementation of the necessary IT infrastruc-
ture.

Information for patients, carers and care profession-
als must be easily accessible otherwise thereis areal
danger that it will not be used and will fall into disre-
pute. Most information today, if it is to be up-to-date,
consistent and readily available needs to be held in
electronic format. For patients, carers and care pro-
fessionals to be able to see that information they
must have accessto it viaareliable IT infrastructure
with hardware and software that is easy to use.

It would be good practice for the Chief Informa-
tion Officer of Trustswith Renal Servicesto examine
the extent of the coverage of their IT networks for
patients and staff and to consider extending it, where
necessary and appropriate, in thelight of theinforma-
tion needs proposed in these Local Actions.
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4 Training and Development

Training and Support for Staff

4.1 Trusts with Renal Services are encouraged to
give staff with responsibilities for data and the
preparation of information the appropriate train-
ing and support in developing their skills and
knowledge.

The information needs of health professionals in
Trusts with Renal Services will be satisfied only if
they have staff trained in the use of information sys-
tems, in data entry and data interpretation and whose
skills and knowledge are kept up-to-date.

In addition, staff dealing with large amounts of
data on patients who are receiving treatment for renal
failure need special expertise about the conditions
and treatments that can only be gained from within
therenal unit.

Chief Information Officers of Trusts with Renal
Services, therefore, may wish to review this element
of their activities with a view to deciding how best to
train aswell asto support their staff and develop their
careers and thereby to make the most of their invest-
ment in clinical information systems hardware and
software. Support is also available through the ser-
vices of UK Transplant and the UK Renal Registry.
See also the support available from the National
Health Informatics Development (NHID) programme
of theNHSIA under National Actions4.1,4.2and4.3.
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Support for Patients at Trust Premises

4.2 Trusts with Renal Services are encouraged to
ensure that, wherever access to information is
given to patients via, for example, a workstation
located on their premises, help and support as
well as sufficient material are readily available so
that patients can use the IT system appropriately
and under stand the information they receive.

In the same way that the information needs of health
professionals in Trusts and renal networks across the
local community in both primary and secondary care
will be satisfied only if they have properly trained
staff , so too the information needs of patients and
their carers will not be met if they do not have the
knowledge of how to use the facilities that may be
offered to them, such as aworkstation located within
their Renal Unit. Help should be available either in
written form or ideally from an informed member of
staff who can be on hand to support patients when
they are looking for information.

Support for Patients at GP Surgeries

4.3 PCTs are encouraged to ensure that GP sur-
geries provide online access for patients to infor-
mation about renal disease, renal failure, its
management, local services and organ donation
possibly by accessing the services described in
National Actions 3.1 to 3.7, with appropriate sup-
port from staff.
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Glossary of Terms
Term

Care Professiona

Commission for Healthcare
Audit & Inspection (CHALI)

Clinical Information System
(ClS)

Local Service Provider (LSP)
National Application Service
Provider (NASP)

National Care Records
Service (NCRS)

National electronic Library
for Health (NeLH)

National Institute for Clinical
Excellence (NICE)

National Programme for
Information Technology
(NPSIT)

NHS Direct

NHS Direct Online
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Description

Any professional, whether for example, from health, social care or education,
providing care to a patient.

CHAI is due to come into operation in April 2004 when it be responsible for
monitoring standards of healthcare in the NHS and private healthcare
organisations across England and Wales. It will take over from the CHI, the
National Care Standards Commission for inspecting private healthcare
providers, the Mental Health Act Commission, and the Audit Commission’s
value for money studies in health.

A comprehensive computerised system operating within a healthcare
environment recording data from healthcare professional s about patients
interaction with the service from appointment to discharge.

Suppliers of local systems and/or services appointed by the National
Programme to support the National Care Records Service.

Suppliers of national systems and/or services appointed by the National
Programme to support the National Care Records Service.

One of the four key programmes for delivery by the National Programme, the
NCRS concentrates on delivery of electronic patient records and integrated
systems for the NHS.

The National electronic Library for Health provides a single source of health
information primarily for health professionals but also accessible by patients
and the general public. It provides links to national agencies, accessto awide
range of expert knowledge and awealth of information in its specialist libraries.

NICE was set up as a Special Health Authority for England and Wales on 1
April 1999. It is part of the NHS, and itsrole isto provide patients, health
professional's and the public with authoritative, robust and reliable guidance on
current “best practice”. The guidance covers both individual health technologies
(including medicines, medical devices, diagnostic techniques, and procedures)
and the clinical management of specific conditions. NICE offersthe NHS and
its patients a new service, which it isintended, shall earn, and retain, the
confidence and respect of the community as awhole.

The National Programme for IT in the NHS focuses on the key developments
that will make a significant difference to improving the patient experience and
the delivery of care and services. There are four key deliverables: electronic
appointment booking, an electronic care records service, electronic prescribing
and an underpinning IT infrastructure with sufficient connectivity and
broadband capacity to support the critical national applications and local
systems. To ensure delivery of the National IT Programme there are also severa
supporting workstreams around streamlining procurement, managing
implementation in the NHS and improving the partnership and capacity with IT
suppliers.

NHS Direct operates a 24-hour nurse advice and health information service,
providing confidential information on what to do if people are feelingill,
particular health conditions, local healthcare services, such as doctors, dentists
or late night opening pharmacies and self help and support organisations.

NHS Direct Online is awebsite providing high quality health information and
advice for the people of England. It is unique in being supported by a 24 hour
nurse advice and information helpline. If users of NHS Direct Online arein any
doubt about information they read or about what action to take, they can call
NHS Direct on 0845 4647
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NHS Information Authority
NHS Information Standards

Board (1SB)
NHS Modernisation Agency

Renal Collaborative
Commissioning Groups

Renal Unit
Transplant List

Trusts with Renal Services

UK Rena Registry (UKRR)

UK Transplant (UKT)
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Special Health Authority established in April 1999 to replace the previous NHS
Information Management Group (IMG) and the FHS Computer Unit.

The I SB is the governing board responsible for approving data standards and
other changes for adoption by the NHS.

The NHS Modernisation Agency exists to help NHS staff and their partner
organisations to improve services for patients. The Agency worksin close
partnership with Strategic Health Authorities to align its work to local priorities
and commits funding, resources and expertise to local modernisation objectives.
Operating across all sectors of the NHS - acute trusts, primary care, ambulance
and Mental Health Trusts- the system redesign work of the Agency is
underpinned by the major principles of quality of patient safety, leadership and
workforce development.

Groups established by PCTsto commission servicesidentified in the Specialised
Services National Definition Set. They are overseen by Strategic Health
Authorities. Their decisions are binding on all PCT members.

A unit, either run by the NHS or privately, that is dedicated to dialysis of
patients with established renal failure.

A list, maintained by UK Transplant, of people waiting to receive an organ
transplant.

In the context of the Renal Services Information Strategy National and Local
Actions any organisation within the NHS that delivers care to patients with
impaired renal function. This could be, for example, a hospital or group of
hospitals forming atrust which provides dialysis or transplantation either
directly or through outreach clinics.

The UK Renal Registry is anon-profit making organisation and, as part of the
Renal Association, is registered as a charitable activity by the Charity
Commission. The Registry was established by the Renal Association in 1997
with support from the Department of Health, the British Association of
Paediatric Nephrologists, and the British Transplant Society as a resource for
the development of patient care in renal disease. It provides afocus for the
collection and analysis of standardised data relating to the incidence, clinical
management and outcome of renal disease. It thus acts as a source of
comparative data, for audit/benchmarking, planning, clinical governance and
research. The UK Rena Registry monitors indicators of the quality aswell as
quantity of care, with the aim of improving the standard of care. Thereis
currently a concentration on data concerning renal replacement therapy,
including transplantation. At alater date there will be an extension to other
forms of treatment of renal disease.

For further information: http://www.renalreg.com/

UK Transplant is a special health authority. It has a statutory responsibility to
acquire, record, update, keep and make available information about donors and
recipients and organs that are or may be available for transplantation. It fulfils
this responsibility by maintaining the national transplant database as a central,
complete, accurate and up-to-date record of transplantation from donation to the
death of the recipient. Thereafter UKT undertakes an ongoing programme of
clinical audit and statistical analyses to both demonstrate and improve the
quality of service delivered to patients.

For further information: http://www.uktransplant.org.uk/default.htm)
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