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To achieve an average peritonitis infection rate of <0.40 and 
no unit to have a rate of above 0.45 in the East and West 
Midlands by October 2023…

(added May 2022)…and to achieve an average peritonitis 
infection rate of <0.35 and no unit to have a rate of above 0.40 
in the East and West Midlands by October 2024.
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✓ Gained regional consensus on how to calculate peritonitis rates consistently –
enable regional comparison

✓ Identified members of the PD MDT from each trust in region to lead the project locally

✓ Agreed a regional aim for our project

✓ Thought about what variations in practice might impact peritonitis, carried out local research and 
shared current practice

✓ Discussed submission / calculation of regional peritonitis rates locally, regionally, nationally

✓ Agreed local aims and recruited a QI team at each unit

✓ Created a regional driver diagram and units started adapting for local use

✓ Planned initial change ideas and measurement



1. Agree an area for improvement

2. Involve and assemble your team
3. Understand your problem/ system
4. Define project aim and scope
5. Choose ‘just enough’ project measures

6. Develop change ideas
7. Test change ideas (PDSA)
8. Measure impact of changes
9. Do further testing of change ideas
10. Implement successful changes

IHI Model for Improvement
Share your progress
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•Hear from each other how projects are going
- Review aims, data, interventions and challenges

•Discuss barriers to improvement and how to overcome
- Teams to share challenges, all to offer ideas and possible 

solutions (peer assist)

•Review data
- Review latest submitted NHS dashboard data and compare to 

locally reported rates, discuss variation and future data 
requirements
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Specific
Reduction in peritonitis 
incidence to 0.40 episodes 
per pt year.

Introduce new peritonitis protocol, more in alliance 
with ISPD guidelines.
Improved lab analysis of samples to reduce culture 
negative results.
Pt infection risk assessment using assessment tool 
and planned interventions.
Improved/extended Pt training.

Measureable

Peritonitis rate measured in 
episodes per pt year.
% pts infection free.
Rates of organism specific 
infections.

All episodes recorded on CV.

RCA completed for each peritonitis episode.

Antibiotics susceptibility in each episode.

Achievable
Peritonitis rate to reduce to 
0.40 per pt year 

Introduce monthly peritonitis RCA meeting.

Pt engagement in individual risk assessments.

PDSA cycle used to continually review and improve 
project.

Relevant
In line with Trust values, ISPD, 
RA values.

Education of wider renal teams with changes.

Pt feedback included as part of reviews.

Timebound
Peritonitis rate 0.4 by Oct 
2023

Audit of pt infection risk pre project, then 6 monthly. 

Audit of peritonitis episodes and incidence of culture 
negative episodes pre project then 3 monthly.

Infection rates collected monthly



What we planned:

• Changed Peritonitis protocol ( aug 2021) to align it to ISPD guidelines

• Longer spin time on sample

• Additional blood culture bottle for culture

• Add differential ( still trying)

• Structured risk assessment and nursing intervention

• RCA after every peritonitis and ESI

• Quarterly RCA meetings

• Monthly peritonitis rates as well as % Peritonitis free, culture neg, individual bacteria



Achieved:

• Change in peritonitis protocol

• Lab practice changes apart form differential ( still in progress)

• Introduced structured risk assessment

• Introduced planned nursing interventions depending on risk

• Pt training more robust with more focus on Peritonitis, its importance 
and prevention.

• RCA completed for each peritonitis and exit site infection.

• RCA meetings.



Still to achieve:

• Differential analysis from lab

• Audits monthly

• Further reduction in Peritonitis rate
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Midlands Peritonitis QI project

Nottingham project update Sept 7th 2022



Improvement team

• Lead nurse –Rachel Humphreys

• Consultant – Jenny Allen

• Microbiology representative – no suitable people identified 

• Patient representative – TBC

• Assisted APD team representative – Ginette Brewster

• Trainee representative – TBC – Jenny is awaiting a response 
from SpR who expressed interest.



Aim statement – (SMART)

Project 1
S – To improve patient PD technique and 
reduce peritonitis rates by offering refresher 
technique training to all PD patients
M – Measure frequency of refresher, uptake 
and peritonitis rates
A – Named nurses to take on refresher 
training, all patients to be invited, to use both 
Nottingham and Kings Mill Hospital sites
R – Adequate staffing exists and excellent 
team engagement with initiative
T – All patients to have been offered 
refresher after 6 months of treatment

Project 2
S – To improve treatment of peritonitis and 
identify themes for quality improvement by 
revamping peritonitis review meetings
M – Measure peritonitis rates and audit 
treatment of peritonitis
A – To use format from current peritonitis 
review meetings but to increase frequency
R – Using existing infrastructure and structure 
of meetings
T – Meetings will be changed from annual 
review to quarterly review. 



Baseline data

• October 2021

– Rolling audit

– Based on handwritten nursing 
records

• Improvements

– Correct reporting of 
relapses/recurrent/secondary 
episodes

– Regular review of each episode to 
ensure data correct



Ideas for change 

• Improving RCA process and review of each episode

• Refresher training

• Better utilisation of improvement team

• Rolling action plan

• Staff recruitment

• Need to ensure data is reported correctly – to add in additional 
project for SpR to take on



What we have implemented so far 

Project 1

• 3 x refresher sessions done

• Limited uptake. Sessions missed 
over summer months. Impacted 
by staff changes and absences.

• Number of patients – ???

• Feedback ?????

Project 2

• Weekly reviews taking place as 
standard

• Quarterly RCA review – March 
and June reviews done 

• Peritonitis rolling action plan in 
place with review planned for 
Sept 





Data
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What our next steps and hopes are 

• We feel demoralised

• Need to engage team

• Need to engage patients in refresher patient

• Staff recruitment

• SpR to take on additional project to look at data reporting
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QEH Birmingham-Peritonitis project

• Improvement team
Lavanya Kamesh, Hui Liew, Beth Renwick, Karen Simms, Ann O’Rourke
Project Aims
Peritonitis rate of 0.25 per patient year by October 2023 
1) To harmonise and update patient training 
2) Continuing patient education:
a) Reinstate post training and post peritonitis home visit
b) Reinstate patient education that focuses on reducing risk of peritonitis
bugs away day (at 6-8 weeks after starting on PD- combine with PET test)
refresher bar ( during clinic visits)



Measurement

Outcome measures
• Peritonitis episodes / month 
• Recurrent peritonitis episodes / month
• Peritonitis rate / quarter

Process measures
• See training record spreadsheet

Balancing measures
• Use staff education sessions to gauge impact on staffing time / get 

feedback from team on implementation



PDSA- Change ideas

• Harmonise and update training-

Updated training documents/ multiple nursing meetings

Visits to Baxter and Fresenius hubs- post training support 

• Post training and post peritonitis home visits ( traffic light 
system)

On & off due to staffing issues- will get better next month. 
Currently, patients come to the PD unit for post training review



• Bugs away and refresher patient education-

Restarted in Jan 22. Continuing to invite

• RCA after peritonitis- Started in May

• Data collection across QEH/BHH



Month Number of peritonitis episodes

Apr-21 1

May-21 9

Jun-21 5

Jul-21 4

Aug-21 4

Sep-21 7

Oct-21 3

Nov-21 5

Dec-21 5

Jan-22 4

Feb-22 4

Mar-22 7

58
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Nottingham Children’s Hospital 
Peritonitis QI Project

Catrin Goodwin – Paediatric Clinical Nurse Specialist Dialysis



Our Service 

• Currently 17 patients on PD
• 18 months to 17 years 

• Derby to Great Yarmouth

• 2 full time PD specialist nurses 

(1:10 patients)



PD training

• Admitted to renal ward in Nottingham for about one week and 
established on PD whilst completing a comprehensive training 
programme

• Home visit from PD specialist nurse on first night after discharge 

• Monthly clinic visits with Paediatric Consultant Nephrologist and PD 
specialist nurse

• Individual refresher training after episodes of peritonitis



Risk factors



Peritonitis Rates

• Our current peritonitis rate is 0.7 episodes per patient year at risk 
(September 2021 - August 2022) 

• Recommended peritonitis rates in children is less than 0.5 episodes 
per patient year at risk1

• ISPD guidelines 2022 now recommend peritonitis rates of less than 
0.4 episodes per patient years in adults2



Where next?

• Build a team – PD specialist nurses, Consultant Nephrologist and 
GRID trainee

• Set an aim -to reduce the peritonitis rate to below 0.5 episodes per 
patient year at risk

• RCAs after each peritonitis episode

• Reintroduce 6 monthly follow up home visits to assess technique 
and refresh on teaching covered in initial training programme

• ?
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1. Test and review your PDSA cycles – look at data, discuss improvements that can be made 

to implementation, document learning 

2. Plan next cycle

3. Ask Catherine to help with documenting your PDSA cycles using Life QI software

4. Patient involvement

Next meeting: To discuss face to face in November

Look out for monthly drop-ins!


