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Outline:
Placing kidneys in context

• Understanding and addressing a knowledge gap

• Diagnosis and management of CKD in the UK

• CKD self-management support in the context of                             
general vascular health

• Acute Kidney Injury as an exemplar to improve systems of 
care for people with complex health and social needs



New international classification systems:
Kidney Disease: Improving Global Outcomes



New global classification systems and guidelines

Chronic Kidney Disease
CKD
2002

Acute Kidney Injury
AKI

2012



Diagnosis and Nosology

‘Classification systems both structure and constrain 
the world they describe: they act as the lens of 

perception, as the mediator of experience, as the 
conceptual framework through which medical reality is 

stabilised and maintained.’

David Armstrong, Social Science & Medicine, 2011



Navigating the challenge of ‘Too much medicine’ 

Maximise utility of CKD & AKI  
as drivers to improve: 
o Quality and Safety
o Health outcomes

AND

Minimise burden for patients, 
carers and professionals:
o Treatment Burden
o Workload Burden



Think Kidneys:
Understanding and addressing a knowledge gap

People don’t have a comprehensive                                                
understanding of:
Ø what their kidneys do,           
Ø how to keep them healthy 
Ø what acute kidney injury is

• Only 51% of the population 
know that kidneys make urine

• Only 12% of participants thought that the kidneys had a role to 
play in processing medicines



Think Kidneys
Public Campaign 2016
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Think Kidneys:
Public Campaign 2016



Kidneys in the context of                          
a single disease framework
Diagnosis and management of CKD in UK primary care

A brief history…



Greater Manchester: 21st Century



Where is Manchester?
The Wealth of the World in 1900

www.worldmapper.org



Where is Manchester?
At the heart of the Industrial Revolution 
1750-1850



Manchester: Early 19th Century 
‘The World’s First Industrialised City’

“Radical & Repressive’’



Manchester 1819
At the heart of political & welfare reform

‘The Peterloo Massacre’
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Manchester 1819
At the heart of political & welfare reform

‘The Peterloo Massacre’



Sydney 1819



Sydney 1819



‘Dirty Old Town’
Salford, Manchester: Mid 20th Century



Greater Manchester in the 21st Century:
Areas of ‘worst health’ in Britain

Shaw, M. et al. BMJ 2005;330:1016-1021



1948
The Birth of the National Health Service

Principles:
Universality, Equity & Quality
• Everyone eligible for care 
• Free at the point of delivery 
• Care based on clinical need, not 

ability to pay
• Services financed from central 

taxation

Nye Bevan
Secretary State for Health

Manchester, 
5th of July 1948



1948 - present
UK General Practice 

• Independent Contractors to the NHS

• Official Gatekeepers to services

• Electronic Patient Medical Records (100%)

• Range of Practice sizes

• Practice Team: GPs, nurses, health care assistants, practice 
pharmacists, social prescribing link workers…

• Funding includes:
Ø Capitation Fee (List size: ~1700 Patients per GP)
Ø Payments for quality of care for people with long-term conditions
Ø Increasing focus on frailty
Ø New Contract 2019: focus on Integrated Care Systems and QI



A shift in the global burden of disease
→ Chronic Illness Care

GBD 2017 Causes of 
Death Collaborators* 
Lancet, 2018



1998
Quality in the NHS

Setting Standards
• National Institute for Clinical Excellence  

→ Guidelines

Delivering Standards
• Quality & Outcomes Framework

Monitoring Standards
• Care Quality Commission



Setting Standards - NICE Guidelines:
Diagnosis & Management of Chronic Kidney Disease
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Setting Standards - NICE Guidelines:
Diagnosis & Management of Chronic Kidney Disease

NICE Guidance 2014



NICE Guidance:
Management of chronic kidney Disease

~6% population have CKD 

Co-morbidity is the norm:                                        IHD 
Diabetes and other CVD

CKD is an independent risk factor for                                     
cardiovascular disease

Guidelines focused on vascular outcomes:
• BP Control
ØLifestyle change 
ØMedicines management



Delivering Standards:
CKD & The Quality & Outcomes Framework (QOF)

Quality indicators assigned to a range long-term conditions:

Structures: 
Disease register for patients with CKD

Process measures: 
% of patients with CKD who urinary ACR test in past 12 months

Outcome measures: 
% of patients with CKD in whom last BP was <140/85

% of patients with CKD who have hypertension and proteinuria and 
who are treated with an ACE-I or ARB



Delivering Standards:
CKD & The UK Quality & Outcomes Framework

Each quality indicator assigned points = financial remuneration
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Is there an implementation gap?
National CKD Audit for primary care



2015-2016
National CKD Audit for primary care

Prevalence CKD ~5-6% 

• ~3/4 people coded                                                    appropriately

• < 30% patients with 
hypertension had urinary ACR test



2015-2016
National CKD Audit for primary care

Blood Pressure control

18-39 years
Ø 66.9% to target

40-64 years
Ø 60.2% to target

65-79 years
Ø 54.0% to target

80+ years
Ø 53.5% to target



2015-
The removal of CKD Quality Indicators



Competing Demands:
Primary care workload ‘reaching saturation point’?

‘…we have negotiated that 26 CKD 
(chronic kidney disease) 
indicators will end (the register 
remaining), with most of these 
points transferring to the 
dementia domain. This will 
increase the value of carrying out 
dementia care plans, reflecting the 
greater workload for GPs in this 
area’

Dr Chaand Nagpaul, 2014
British Medical Association Hobbs et al, Lancet 2016
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Too much medicine?

Concerns about over-diagnosis

‘Chronic’ ‘disease’ labelling may 
cause unnecessary anxiety



Why bother talking about 
CKD with the elderly?



A key tension:  
Identifying & discussing CKD

‘... if you’ve got CKD or you’re young and you’ve 
got proteinuria, definitely that is a really important 
thing to hammer in. But yeah, 80/90 year olds, I 
wouldn’t suggest we’re probably discussing it, if 
they’ve got a mild CKD3.’ (GP06)

Blakeman et al, Br J Gen Pract 2012

Normalization Process Theory:
A framework to explore everyday work



Partial disclosure:
Framing CKD as ‘Nothing to worry about’

‘I try and reassure them at the beginning that there 
isn’t anything actually to worry about, because they 
think they’ve got another new condition. ..

…just to let them know, I feel that they should know 
that they’re on a register and tell them not to worry. 
If there’s anything to worry about we’ll let them 
know.’ (nurse 11)



Delivering Standards:
Limitations of a single disease framework

‘…concern that the needs of the 
increasing population of older 
people with multiple complex 
problems were poorly served by 
indicators that focused 
exclusively on single diseases.’

Roland & Guthrie, BMJ  2016



2005
Self-management support in the NHS

• Providing meaningful information

• Support monitoring & dealing with 
exacerbations

• Support adjustment in medication

• Improve lifestyle behaviours

• Improve access to services 
including peer networks and 
community support

Department of Health, 2005



• Difficult for SM to become a 
legitimate topic

• QOF templates reinforced a 
checklist approach

• Limited the scope for expansion of 
SM dialogue

• Computers: as a place of safety
• A need to maintain self-

other relations

QOF and self-management dialogue



Kidneys in the context of 
supporting general vascular health

Bringing Information and Guided Health Together



CKD in Context:
Living with complex health and social care needs

• CKD is common

• Isolated CKD is rare

• Multimorbidity is the norm
∞ Greater medication burden 
∞Poorer survival

Fraser et al, 2015                                                                            
BMC Nephrology ‘CKD management should                    

include consideration of 
comorbidities’



CKD and Health literacy

‘Limited health literacy 
is common in CKD, 
especially among 

individuals with low 
socioeconomic status 

and non-white ethnicity’

Taylor et al, 2019



Making kidney health meaningful:
Placing CKD in a clinical and social context:
Bringing Information & Guided Help Together

• Kidney Information guidebook

• PLANS: Patient-led Assessment  for Network Support

• Telephone facilitation from a lay health worker



Making CKD meaningful:
Placing CKD in a clinical and social context
Bringing Information & Guided Help Together

Patient-Level RCT
436 Patients with Stage 3 CKD 

Recruited from 24 general practices
6 month follow-up



The BRIGHT Trial
Placing CKD in a clinical and social context

Results 

• Maintenance of BP Control

• Modest but significant improvements                                          
Ø Quality of Life
Ø Self-care activity 
But no effect on HeiQ score                                                   
‘positive and active engagement in life

• No detrimental effect on anxiety



Questions
Self-management support: Rhetoric or reality? 

Are mechanisms for delivering CDM designed                                            
to embed SMS into routine practice? 

A need to reframe the conversation?

Workforce: A role of social prescribing 
link workers/ care navigators?

What is the role of theory?
Ø NPT Burden of Treatment Theory

What is the role of PROMs
Ø Patient Activation


