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Area for improvement Transform®
(& why are you focussing on that?) o AKC :

Project aim:

Record Clinical Frailty Scale (CFS) for >90% patients
known to the AKC Service in A+A with eGFR < 20,
by 315t December 2025
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Area for improvement QTransform?

(& why are you focussing on that?) AKC ,

Frailty:

* Frailty i1s dynamic and most commonly follows a downward trajectory in
people with advanced kidney disease

* Frailty may respond to intervention
* Frailty i1s not routinely assessed in AKC

* AKC- frailty iInfo may inform shared decision making, support treatment
choices/ transitions
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Rockwood Clinical Frailty Scale T[{a_nsfgkrg

Clinical Frailty Scale* . T -
7 Severely Frail Completely dependem for

active, energetic personal care, from whatever cause (physical o

Yy exercise cognitive). Even so, they seem -_atr’:t)lg and not at

| Very Fit - People who are robust
and motivated. The
regularly. They are among the fittest Io' their age. high nsk of dying (within ~ & months).

S€ peopie commgo

e Hle v O av i i i &
2 Well - People who have no active disease 8 Very Severely Frail
symptoms but are less fit than category |, Often, they

| approaching the end of life. Typically, they could
Exercise or dre very acuve occasnonally e.g. seasonally. not recover even from a minor illness.

are well controlled, but are not regularly active
beyond routine walking. 9. Terminally lll - Approaching the end of life. This
le with a life expectancy

category applies to people
4 Vulnerable - \While not dependent on others for f <6 months, who are not otherwise evidently frail.

daily help, often symptoms limit activities. A commor
complaint is being “slowed up", and/or being tired Scoring frailty in people with dementia

during the day. I+

' 3  Managing Well - Pecople whose medical problems : =

e degree of frailty corresponds to the de
n symptoms in mild dementia «

5 Mildly Frail — These people often have more detalls of 2 recant event. thaush.still rem e glia: st o]
h evident slowing, and nesd help in high order IADLs repeating the same _l__m,,n_r,_,.,,_:,. and social withdrawal

(finances, transportation, heavy housework, medica

I modemte dementia, wvcent memary 1S very impaired, even

ns). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparatic
shopping and Iking outside alone, meal P on
and hauses \.'t_)ll-

though they seemingly can remember ther past life events wel

T-\nv can do personal care with prompting

In severe dementia, they cannot do personal care without help

6 Moderately Frail — Pecple need help with all ) ) _
outside activities and with keeping house. Inside, they TR AN S Y M VNS
4l

often have problems with stairs and need help with Saikty s aldarty paosis. CMIAL 2005173 e
bathing and might need minimal assistance (cuing ‘ V
& 30073008 Hats roser H DALHOUSIE
standby) with dressing. Remarch, Dwihoussie Linbversity Fa¥: Canads, Farmission grae @UN VERl!iJIT\'
t ] r Imegnavine M

QY KaP
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Learning so far... R mucn

Transform
(About systems, stakeholders, patients, from the process map) o “““ AKC

..

e Systems:
« Secure database, record serial CFS and standardise recording of treatment
decisions, run report weekly and evaluate monthly
e Core clinical team to assess and record CFS, AKC nursing team
« Less than 6% of patients known to AKC have CFS recorded, Feb 2025

o Stakeholders:
o Patients and their families

o
'
'
1
'
'
'
’

« Renal multi-disciplinary team, nursing and medical staff, hospital management

« Clarify roles to optimise expertise- IT, Research and Development, Quality
Improvement, Clinical

Kidnoy Guoliby Improvement Farinership
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Learning so far... QTra_nsfoer

(About systems, stakeholders, patients, from the process map) o 0 A KC |

e Patients:

 Plan significant patient involvement, Patient Focus Group to include
AKC, Renal Supportive Care (RSC), haemodialysis, peritoneal dialysis
and transplant patients, and their families

« Patient Support and Advocacy Officer, Kidney Care UK

Kidnoy Guoliby Improvement Farinership



§Rine | 9o LKKA
Taking action: what we have done QTransformo

(This Is what we are going to start doing, ie training needs for team & this is how we are A KC
going to measureit). e

« AKC service- ‘Re-brand’ staff and service: AKC/ Advanced Kidney Care
Nurse, Team and Service

* Frailty education to Renal Supportive Care Working Group, and Renal team

* Education and training about frailty- core AKC nursing team, 18t Feb 2025:
« Ottawa Hospital Research Institute- Rockwood Scale Training module
* British Geriatric Society- eLearning course
* NHS Specialist Clinical Frailty Network- Training module
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Taking action: what we have done QTransformo

(This Is what we are going to start doing, ie training needs for team & this is how we are A KC /
going to measureit). e o

« Communication with wider health and social care services:
* Ayrshire and Arran website- updated information about renal services
which includes AKC webpage
o Social media- Ayrshire and Arran Renal Services
« ‘Networking’ with local Frailty Network, Care of the Elderly Teams

* QI Project Flow Diagram:
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Kilmarnock: 2025 Plan R a0
Trar\cfmrm ?

---------- June

pilot site working group meetings (OLG)

Virtual QI
Training for
pilot sites

Identify area for
improvement

Measurement

Initial Planning
of local Project

QY KaP
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F2F QI support
visits by Ranjit

Aim & Scope
System: SERPR

Stakeholder
Analysis

18 & 251" MDTs

Project Planning

Stakeholder
engagement

Engage local Transform AKC patient focus group

F2F national
Transform AKC
Summit

(Birmingham)

Pilots to present
projects

Network with pilot

sites and national
CFS experts

MDT regroup
after Summit

Evaluate edits /
agree as MDT
prior to
commencing

Aim 18t April
commence

Website / social
media updates

Time to
launch

Nurses Training
complete in CFS

F2F educ/HV
assess pts &
record in EPR

Run weekly
reports /
Evaluate
monthly

Plan for first 3 /
6 / 9 month
review

3 month aim

to have > 30 %

AKC patients
with CFS
recorded

MDT 10t

MDT Evaluation




Kilmarnock: 2025 Plan

July

2025

Evaluate /
support local
engaged patients

Plan meeting

Aim Local
website
complete

Engage /
feedback

QY KaP
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Engage stake
holders

MDT panned
local T AKC
update 26th

Share data /
PSDA outcomes

Keep MDT
informed in
progress

Engage local Transform AKC patient focus group

Plan for 2nd Jse ERR 0

) evaluate CFS in
evaluation at 6

relation to:
months o .
Decision making

RRT modality

6 month aim to Trajectory

have > 60 % AKC :
patients with CFS. 6-9
CFS recorded ? Trigger tool

Network with pilot Sitelg lWhOt to
SlitSfelgloNglelilelgle] do with
CFS experts data?’

Sept
2025 2025 2025 2025

pilot site working group

Engage stake
holders

MDT panned
local T.AKC
update 25th

Share data /
PSDA outcomes

MDT support re
next steps

‘Q A U

¥ XKA

Plan for 3rd
evaluation at 9
months

9 month aim to
have > 90 7% AKC
patients with
CFS recorded

Plan for 2026 ...
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Patient education oTranSfoer

(any changes made to patient education since 3 Dec event)

..

* Review of all written educational information provided for patients and
carers-Ayrshire and Arran AKC and Renal Supportive Care leaflets, and
Kidney Care UK material

* Frailty: ageing with kidney problems leaflet, Kidney Care UK

* |Information letter regarding frailty assessment in AKC- In progress

* Renal services information, including AKC, update on Ayrshire and Arran

website and social media to iImprove patient and public access to
iInformation
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