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Introduction to the programme

• WHY? – CVD has many risk factors  
• WHAT? – This Quality Improvement (QI) programme is 

designed to support primary care teams to understand the 
importance of managing CVD risk factors, improving coding, 
embedding processes to detect CVD, and how to optimise
patients with CVD

• HOW? – the programme will take a continuous service 
improvement approach

• WHO? – it will be directed at all HCPs (GPs, nurses, 
pharmacists and physician associates) in your practice or 
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Introduction

Learning is 
easy but does 
that change 
outcomes on 

its own?

Getting your 
colleagues to 
buy into what 
you think is a 
priority isn’t 

easy

Ensuring they 
own the 

problem and 
co-produce the 

solution is 
even less easy

Testing the 
solution 

prototype and 
learning from 
your mistakes 

is harder

Standardising, 
embedding 

and continually 
reviewing the 

solution across 
the practice is 

harder still

Embedding 
the change 
across the 

PCN or wider 
is even harder 

Change management

Quality improvement
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• QI is a methodology for continuous service 
improvement

• Understand how well your practice or PCN currently 
performs

• Consider the root causes of any problems
• Co-create change ideas with key stakeholders
• Roll out
• Evaluate        tweak process

KEY NHSE QI tools

What is quality improvement (QI)?

NHS England. Quality, service improvement and redesign (QSIR) tools. https://www.england.nhs.uk/sustainableimprovement/qsir-programme/qsir-tools/. Accessed December 2022.
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An approach to review your CKD pathway

• For each heading, there will  be 
several potential questions, 
routes of enquiry and root 
causes to be identified 

• If the root cause isn’t identified 
and resolved, the wrong 
problem may be solved  

• The importance of baseline 
data collection using both 
qualitative and quantitative 
approaches should not be 
underestimated

Categories 
for quality 

may 
include:

Safe

Timely 

Effective 

Efficient

Person-
centred

Equitable 

The Health Foundation. Quality improvement made simple. 2021 https://www.health.org.uk/sites/default/files/QualityImprovementMadeSimple.pdf. Accessed December 2022.
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Reviewing a pathway

Is your system 
safe, efficient and 

timely?

Are patients who may have 
CKD identified at an early 

stage? 

What is the prevalence vs 
expected?

Are new diagnoses correctly 
coded?

Are they coded with both 
eGFR and ACR staging

Is the cause of the CKD 
understood?

Are any patients lost to 
follow-up?

Recall systems:

How efficient is your recall 
system?

How is the approach different 
for patients with severe frailty 
or those who are in the last 

year of life?

Review systems:

Are patients optimised rapidly 
with evidence based 

therapies?

Are co-morbidities 
appropriately managed? e.g. 

HTN, diabetes, HF
Speaker’s own experience.
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Is your approach to CKD 
person-centred?

Are patients’ wishes considered?

Are patients who have frailty, 
and end of life identified early 

enough with individualised care 
plans?

How do you collect patient 
feedback?

Reviewing a pathway

Speaker’s own experience.
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Reviewing a pathway

Equality describes offering the 
CKD service to all patients 

equally and fairly including those 
who are hard to reach

Is your system 
equitable?

How are patients in 
deprived or in vulnerable 

patients reviewed?

How are housebound 
patients managed, or 
those in care homes?

How do you assure 
yourself the all patients 

have the same outcomes?

Image attribution: Interaction Institute for Social Change | Artist: Angus Maguire 
https://interactioninstitute.org/illustrating-equality-vs-equity/Speaker’s own experience.
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Learning

Getting your 
colleagues to 
buy into the 

importance of 
focusing on 

CKD

Ensuring they 
own the 

problem and 
co-produce the 

solution

Testing the 
solution 

prototype and 
learning from 
your mistakes

Standardising, 
embedding 

and continually 
reviewing the 

solution across 
the practice

Embedding 
the change 
across the 

PCN or wider

Change management

Quality improvement

Change management process

Speaker’s own experience.
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Quality improvement: stakeholders

t
• Co-design refers to including all 

relevant people (stakeholders) being 
involved in CKD improvement 
programme

• Stakeholder “mapping” is therefore 
essential in order not to miss key 
people who need to be part of the 
conversation  

High influence
Low interest

High influence
High interest

Low influence
Low interest

Low influence
High interest

Sample 
stakeholder 

map 

Speaker’s own experience.
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Getting your practice(s) on board

Get your key stakeholders in your practice/PCN to believe CKD programme

They need to believe in it so much, that they accept there is a problem, and they 
want to be part of the solution 

This is about creating a sense of urgency and energy to focus on the topic at 
hand  

The Health Foundation. Quality improvement made simple. 2021 https://www.health.org.uk/sites/default/files/QualityImprovementMadeSimple.pdf. Accessed December 2022.
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Getting your practice(s) on board

It may be that the process is triggered by a lone 
voice, and that lobbying and persuading is 
needed until others start to follow and get on 
board

This YouTube video depicts the concept of 
leadership and followership

YouTube First follower leadership lessons https://m.youtube.com/watch?v=8p9GZfhvrys Accessed December 2022.
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Learning

Getting your 
colleagues to 
buy into the 

importance of 
focusing on 

CKD

Ensuring they 
own the 

problem and 
co-produce the 

solution

Testing the 
solution 

prototype and 
learning from 
your mistakes

Standardising, 
embedding 

and continually 
reviewing the 

solution across 
the practice

Embedding 
the change 
across the 

PCN or wider

Change management

Quality improvement

Change management process

Speaker’s own experience.
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Root cause analysis

• For any identified problem you identify in your approach to 
managing CKD, it is important to: 

• Define the problem
• Understand the root cause of the problem
• Define the objective which will address the problem

• The root cause may differ from practice to practice

• If the root of the problem isn’t understood and resolved, there 
is a risk that the problem won’t be resolved

NHS England Care Quality Commission: High level guidance to support a shared view of quality in general practice. High level guidance to support a shared view of quality (cqc.org.uk). Accessed December 2022.

Prim
ary

 C
are

 C
ard

iov
as

cu
lar

 Soc
iet

y

https://www.cqc.org.uk/sites/default/files/20180322_high-level-guidance-to-support-shared-view-of-quality-in-general-practice.pdf


There are multiple tools to help 
consider the root cause and possible 
change ideas

Fishbone 
tool 5 whys Driver 

diagrams PDSA

NHS England. Quality, service improvement and redesign (QSIR) tools. https://www.england.nhs.uk/sustainableimprovement/qsir-programme/qsir-tools/. Accessed December 2022.
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Fishbone (Ishikawa) diagram

• Cause and effect tool
• Use when trying to understand the themes as to why a 

problem is occurring
• E.g.

Underdiagnosis of CKD

NHS England. Quality, service improvement and redesign (QSIR) tools: Cause and effect (fishbone). https://www.england.nhs.uk/wp-content/uploads/2021/12/qsir-cause-and-effect-fishbone.pdf. Accessed December 2022.
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Fishbone diagram

Underdiagnosis of CKD

NHS England. Quality, service improvement and redesign (QSIR) tools: Cause and effect (fishbone). https://www.england.nhs.uk/wp-content/uploads/2021/12/qsir-cause-and-effect-fishbone.pdf. Accessed December 2022.

People Enablers

Data Processes

Consider major contributory factors [examples are in boxes above] Prim
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Fishbone diagram

Underdiagnosis of CKD

NHS England. Online library of quality, service improvement and redesign tools: Cause and effect (fishbone). https://www.england.nhs.uk/wp-content/uploads/2021/12/qsir-cause-and-effect-fishbone.pdf. Accessed December 
2022.

People Enablers

Data Processes

Training

Dashboard

Population health

Priority

Coding

Clinical popup reminders

Contracts

Change fatigue

Underuse of ACR
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5 Whys

• The ‘5 whys’ approach helps to drill down into the root of the problem 
- for example:

• There are a significant number of preventable strokes and MI’s across the 
NHS attributable to CKD. [Link to publication on CKD]: Why?

• Patients with CKD are not optimally treated. Why?
• CKD is not well identified (using both eGFR and ACR) or coded. Why?
• There is a significant gap in knowledge around CKD: Why?
• CKD isn’t prioritised in the practice: Why?
• There isn’t a dedicated CKD lead in the practice or PCN to drive change

• Solution: nominate a CKD lead

ACR, albumin-creatinine ratio; CKD, chronic kidney disease; PCN, primary care network.
NHS England. Online library of quality, service improvement and redesign tools: Using five whys to review a simple problem. https://www.england.nhs.uk/wp-content/uploads/2022/02/qsir-using-five-whys-to-review-a-simple-problem.pdf. 
Accessed December 2022.
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https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2017/11/Chronic-Kidney-Disease-in-England-The-Human-and-Financial-Cost.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/02/qsir-using-five-whys-to-review-a-simple-problem.pdf


Driver diagrams
• Work backwards from what you want to achieve/your aim

• Help understand what is needed to achieve a SMART (specific, 
measurable, achievable, realistic and time-bound aim) objective (what, 
where, how much and by when) 

• Need to first develop a clear aim e.g. to ensure patients with CKD or 
suspected CKD have an ACR checked

• Once the aim is defined, the stakeholder group: 
• Will need to consider the “primary drivers” e.g. the influencing factors 

required to deliver the aim 
• Will need to consider what “secondary drivers” are required to support 

the primary drivers
• The change ideas will then emerge from this exercise

ACR, albumin-creatinine ratio; CKD, chronic kidney disease.
NHS England. Online library of quality, service improvement and redesign tools: Driver diagrams. https://www.england.nhs.uk/wp-content/uploads/2022/01/qsir-driver-diagrams.pdf. Accessed December 2022.
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Driver diagram: an example

To ensure 
patients with 

CKD or 
suspected 
CKD have 

both an eGFR 
and ACR 
checked

To reduce 
underestimation of risk to 

the patient

Develop a data set

Improve knowledge of 
CKD diagnosis

Increase the use of eGFR 
and ACR testing in at-risk 

patients (as defined by 
NICE NG203)

Share NICE guidance

Share CVD prevent data

PCN CKD leadership

Standardised CKD 
care templates in GP 

system

Monthly automated 
searches

Project on improving 
coding of CKD

SMART aim Primary drivers
These directly “drive” the aim

Secondary drivers
Supports primary drivers

Change ideas

ACR, albumin-creatinine ratio; CKD, chronic kidney disease.
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Learning

Getting your 
colleagues to 
buy into the 

importance of 
focusing on 

CKD

Ensuring they 
own the 

problem and 
co-produce the 

solution

Testing the 
solution 

prototype and 
learning from 
your mistakes

Standardising, 
embedding 

and continually 
reviewing the 

solution across 
the practice

Embedding 
the change 
across the 

PCN or wider

Change management

Quality improvement

Change management process

Speaker’s own experience.
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Plan-Do-Study-Act (PDSA) cycle

• An approach that uses data to drive and 
monitor system change

• Changes are tested on a small scale, 
learned from and tweaked over and over 
again

• These “learning cycles” used to develop 
change in structured way before wholesale 
implementation

• PDSA uses data to determine if the 
changes tested result in improvement

NHS England. Online library of quality, service improvement and redesign tools: plan, do, study, act (PDSA) cycles and the model for improvement. 
https://www.england.nhs.uk/wp-content/uploads/2022/01/qsir-pdsa-cycles-model-for-improvement.pdf. Accessed December 2022.
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Learning

Getting your 
colleagues to 
buy into the 

importance of 
focusing on 

CKD

Ensuring they 
own the 

problem and 
co-produce the 

solution

Testing the 
solution 

prototype and 
learning from 
your mistakes

Standardising, 
embedding 

and continually 
reviewing the 

solution across 
the practice

Embedding 
the change 
across the 

PCN or wider

Change management

Quality improvement

Change management process

Speaker’s own experience.
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Implementing change in your 
organisation: Kotter

Create a sense 
of urgency
•exciting your 
team to focus on 
a key issue e.g.
coding CKD or 
checking urine 
ACRs

Build a guiding 
coalition
•Develop a core 
group to lead on 
the project

Form a 
strategic vision 
and initiatives
•developed by the 
core stakeholder 
group.  

•Consider 
problems and 
their root causes

•Communication of 
the plan

Enlist a the
wider team
•ensuring all key 
people across the 
practice or PCN 
are supported to 
help deliver the 
project

Enable
•giving colleagues 
the tools to 
deliver the 
programme. 

Generate short 
term wins
• low hanging fruit, 
perhaps a code 
cleansing project

•The successes 
should be 
communicated

Sustain 
acceleration
•building on the 
project

Institute change
•embedding the 
project systems 
so its business as 
usual. 

•The metrics will 
need to be 
monitored 
regularly and 
constantly 
improved as part 
of a QI 
programme

Kotter J. The 8 steps for leading change. https://www.kotterinc.com/methodology/8-steps/. Accessed December 2022.
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