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Welcomel!

* Please introduce yourselves in the
chat

* Please have cameras and mics on for
the breakout groups

* Today's session is not recorded




Introductions

® Pedro Bandeira
® Dr Rouvick Gama

® Poornima Mohan

®* Rod Watson

® Jessica Gwynn

® Sally Irwin

® Perrii Kanu-Foncette

®* Natalie Stowell




Clinical Webinars

Qur series of clinical webinars has now finished.

All recordings and slides of the CKD, Heart Failure, Lipids
Management, Hypertension, Diabetes, Atrial Fibrillation, and
Weight Management webinars can be found on the
resource page.

Please watch the recordings of any webinars you were
not able to attend by the end of October.

hun



Upcoming Improvement Collaborative Sessions

e e

Improvement Collaborative Session One Wednesday 4t June
Searches, setting up project and tracking project 12.30-1.30pm
Improvement Collaborative Session Two Wednesday 16t July
- Stakeholder Mapping 12.30-1.30pm

- Project plan

Improvement Collaborative Session Three Wednesday 13t August
Drop-in session 12.30-1.30pm

- Progress of project
- Measuring and tracking

Improvement Collaborative Session Four Wednesday 17t September
- Learnings 12.30-1.30pm

- Summary of results

- Sustaining the change

Improvement Collaborative Session Five Wednesday 15t October
Drop-in session: project form help 12.30-1.30pm

Project forms due 315t October m



2025 Cardiometabolic Fellowship: Resource

Where to find your
project form

The Cardiometabolic Fellowship is designed to help you develop clinical skills and knowledg

outcomes for patients across south London who are at risk of Cardiovascular Disease (CVD), 1

e Please make sure you know or Chronic Kidney Disease (CKD).

where to find your project

‘FO rm The recordings and resources below are for those taking part in the current Fellowship and will be available after ¢
[} Please doWn |Oad a CO py have Elny queries, please contact us.

and complete as you go
* If you have any queries

y 9 General Resources

about the form, or your

projects, please contact Data

h N CVd@n hS net CVD Dashboard - comparison of performance against targets between practices, PCNS, ICSs and nationally

Protected characteristics dashboard

* Project forms due Friday VD Prevent

3 1 st OCtOber - please Office for Health Improvement and Disparities

se nd to h N .CVd@ﬂ h s.net 2024 Cardiometabolic Fellowship case studies

Other resources


mailto:hin.cvd@nhs.net
mailto:hin.cvd@nhs.net

Progress of project

Consider-
How are you progressing with your project?
What are your challenges?

Are there any components of the QI process that you need further
clarification on?

s there anything you'd like to get the group’s thoughts or feedback on?
Do you need any 1:1 support?

Have | downloaded my project form and started to complete this?




Measuring and Tracking

Why measure and track my projecté
Assess if there has been an improvement

PDSA — study the impact of the change
* Decide what works and what doesn't

Demonstrate that a change has occurred

Share the success
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Process Measures (CAN influence) Outcome Measures (CANNOT influence)

Reflect the way the system Reflect the impact and demonstrate the
and processes work to deliver result of the improvement work
the outcome

®* The number of patients reaching

®* The number of patients reviewed blood pressure control
®* The number of appointments ®* Number of new AF cases identified
®* Number of patients contacted * % improvement in 8 care process

achievement




Measuring and Tracking

* Spend some time setting up a system
®* Easiest to do as you go

* Different for every project

Your
Name:
Date Patient NHS Number or Sex Age Contacted date  Intervention made Outcome Comments
Review name
initiated

1

2

3

4

5

6

7

8

9

10

11

12

13

14




Fellow name: Lugman Dawud

PCN: Cheam and South Sutton
GP Practice(s): Cheam GP Centre
Clinical area: Chronic Kidney Disease

Updating the Coding of CKD Patients

Problem statement

We undertook an EMIS search in July 2024
which identified 307 patients coded as
CKD 3-5. 90% of the patients need an up-
to-date uACR and 70% of patients need an
up-to-date eGFR.

Aim

To re-code 20% (61) of patients with CKD
by the end of October 2024 based on up-
to-date eGFR and uACR so patients are
correctly risk-stratified.

Project plan

Identitied patients who require a recent
uACR and/or eGFR will have bloods
raised and a text invite sent to them to
invite them for the screening.

10 patients will be texted and invited
for testing each week, with a plan to
increase this number if the volume is
dealt with efficiently.

A report will be run to identify when
recent results are back.

Once the test results are received,
patients will be fully coded. If there are
any issues with coding the patient, a
task will be sent to the GP to resolve.

Summary of results

Overall, 80 patients were invited for uUACR
and eGFR testing via text message

To date:

+ 32 patients have up-to-date results and
have been re-coded
4 patients with queries regarding their
CKD diagnosis. Task sent to GP to
review
37 patients are still pending a current
uACR
7 patients are waiting a current eGFR
and uACR

51 patients have also had a recent uACR

since the project began. They will be
reviewed and re-coded if possible or
further testing requested if needed.

Learnings from the project

Challenges:

« Getting time to focus on the project
along with other work streams

» Not being in the practice everyday

« Limited availability of blood tests locally

+ New reception staff joining. Needing to
reinforce the message about the project
and where to direct patients with queries.

« Issues with coding when results are back.
Tasking GP and emailing HIN expert for
support with these queries.

+ Some patients are house bound so we
need to see how we can get them tested

Successes:

« Staff were receptive to the project.

« Improved knowledge of CKD and
management in primary care

« Coding has improved because of the
project.

«» Plans to continue the work

+ More patients have been followed up
due to increased testing and appropriate
follow up.




Breakout Rooms

* Shortly, we'll go into breakout rooms

* Plan for today:

Discuss what you've completed so far, any
difficulties, successes, quick wins

Today we will be focusing on your progress,
measuring and tracking

This time is for you so please feel free to discuss
anything you need

Next steps
Finish up by 1.30pm

* Nextimprovement collaborative: Weds 17th
September which will focus on learning, summarising
results and sustaining the change
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