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A collaborative approach to the management of 

acute kidney injury (AKI) 
 
Southport and Ormskirk Hospitals NHS Trust has established a 

steering group to improve  care for patients with AKI. The group is 

using the care bundle data from the Advancing Quality Alliance 

(AQuA) Advancing Quality (AQ) AKI programme to monitor care 

delivery for patients with AKI and to provide a framework for 

improvement.    

    

Background: 

Acute kidney injury (AKI) is a sudden and recent reduction in a person’s kidney function. It is 

estimated that approximately 100,000 deaths are associated with AKI each year with up to 30% of 

these being preventable with the correct care and treatment (NCEPOD, 2009). 

 

Southport and Ormskirk Hospitals NHS Trust has a commitment to continuously improve the 

quality of its services for patients, and to developing its staff to empower them to provide the best 

quality care. As part of this drive for improvement, the trust established a steering group to improve 

care for patients with AKI, which is an organisational priority. The group involves team members 

from across the organisation, including critical care and ward nurses, pharmacy, audit, coding, quality 

and IT staff and is led by an Acute Care Physician who is the trust’s AKI lead. 

 

The Advancing Quality (AQ) programme aims to support NHS healthcare organisations to improve 

the reliability of clinical practices. The programme offers members a structured approach to 

embedding evidence based care, enabling the highest quality care to be provided to every patient, 

every time. 

 

 

  

                                                                               

 

 

 

 

 

Actions:  

The clinical lead for AKI identified stakeholders from across the trust who were involved in the care 

of patients with AKI to invite to join the steering group, including non-clinical aspects of care 

delivery. The group was established early in 2019 and aimed to meet monthly. This group has a 

governance route to report to the Trust mortality group to keep AKI in the limelight. A driver 

diagram was devised with support from the AQ team. A driver diagram provides a visual 

representation of the aims and areas for improvement work and helps develop change ideas. The  

Aims: 
 

• To gain further understanding of the pathway and identify barriers and issues causing 

variation in care for patients with AKI 

• To adopt a co-ordinated approach to develop and spread initiatives that improves the 

delivery of care for patients with AKI 

• To reduce the incidence and severity of AKI. 
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main drivers of improvement were identified as education and awareness, documentation and data 

monitoring. The group used this tool to guide improvement work and reviewed it regularly as work 

progressed.  

 

Action one: Monitoring AQ data and audit 

The AQ AKI process measures reflect clinical guidelines and were chosen to promote prompt 

diagnosis, action and referral to specialist services for patients with stage 3 AKI, as those most in 

need of enhanced care. An AKI alert is defined as the date and time when the result of the blood 

test which identified the patient as having AKI is reported on the hospital pathology system. 

 

 

 

 
 
 
 
 
 

AQ measure data is collected and reported monthly and is reviewed by the steering group at each 

meeting. The AQ have a dedicated business intelligence team and access to anonymised inpatient 

data from the Secondary Uses Service (SUS). This means that the AQ team are able to work with 

trusts to produce in-depth analysis of patient episodes and pathways to support improvement work. 

Audit data on AKI cases and relative to changes being tested is also routinely collected and reported 

to the group. 

 

Action two: Development and promotion of an AKI pathway  

The group worked together to develop a new AKI care pathway 

document to encompass the care bundle and enhance care for AKI 

patients. This has been tested across a sample of wards across the 

hospital and amended based on findings and feedback.  

 

Education and training has been carried out 

with nursing and medical staff to increase 

knowledge and awareness of the pathway and 

when this should be implemented. Rotation of 

junior medical staff has proved to be 

challenging for sustained use of the pathway 

and so education sessions have been repeated 

to embed its use in regular practice.  

 

Posters to highlight new AKI alerts were also produced and have been 

tested and revised based on findings.  

AQ AKI process measures 

 Urine dipstick test within 24 hours of 1st AKI alert 

 Stop ACE inhibitors and ARBs within 24 hours of 1st AKI alert 

 Serum creatinine test repeated within 24 hours of the 1st AKI alert 

 Ultrasound scan of urinary tract within 24 hours of 1st AKI alert 

 Specialist renal or critical care discussion within 12 hours of 1st AKI-03 alert 

 Written self-management information prior to discharge 

 Pharmacist medication review within 24 hours of 1st AKI alert 
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The group held an awareness-raising event within the hospital to further understanding of  AKI and 

sepsis and the importance of improving care, as well as to showcase the work being done by the 

group. Staff were engaged by participating in a raffle and a quiz with prizes. The event generated 

considerable interest from staff with many requesting further information about AKI and the work of 

the group. 

 

Action three: Medication reviews 

The group mapped the process of pharmacist medication reviews for AKI patients which should be 

done within 24 hours of the first AKI alert. It was discovered that the pharmacists did not receive a 

notification from the laboratory system for patients developing AKI, leading to a delay in identifying 

these patients. The steering group 

reviewed and discussed these findings 

and the group’s IT representative was 

able to make changes to ensure the 

pharmacist team receive an email alert 

for all patients developing AKI twice 

daily. 

 

In order to highlight the need for and completion of medication reviews, a sticker was produced and 

training was carried out with pharmacists in late 2019. Use of the sticker is being audited monthly 

and figures reported to the group.  

 

Action four: Improving fluid balance and urinalysis 

The group recognised that accurate fluid balance measurement is a key factor in preventing and 

managing AKI. An audit of fluid balance chart use across hospital wards found that many patient’s 

charts were not started or not completed accurately. One challenging area in fluid output 

measurement was measuring urine held in pads for incontinent patients. To address this, scales to 

weigh urine pads were tested in the intensive care unit. This worked well coupled with user 

education and the group subsequently decided to roll this out to several wards. A fluid balance 

checklist has been introduced for ward coordinators and senior buy-in for improving fluid balance 

has been sought by raising this at matron and consultant meetings. The critical care team have also 

run regular training sessions to improve chart completion.   

 

 

 

Fluid balance and AKI 

 Managing a patient’s fluid balance to avoid dehydration or fluid overload is a key factor in 

preventing AKI and reducing mortality in those who have the condition 

 Measuring fluid balance accurately and regularly aids early recognition and prevention of patient 

deterioration 

 Fluid balance charts should capture all fluid intake and output in measurable quantities, which 

can be challenging in different patient circumstances.  
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Action five: Ultrasound analysis 

In depth review of notes and analysis of the patients within the AQ population requiring ultrasound 

scans for possible obstruction has been undertaken by the audit team and AKI lead with support 

from an AQ improvement advisor. This review found that some patients had had prior ultrasounds 

and so these were not repeated, and that delays were occurring between requesting and receiving 

scans. Following this analysis, the group decided to trial the use of dedicated slots for scanning stage 

3 AKI patients each day, to see if this reduced delays. This test of change started in early 2020 and 

will be monitored going forwards. 

 

Action six: Documentation and coding 

As the group includes representation from the coding, clinical engagement, audit and trust 

information teams a key stakeholders in the trust-wide AKI pathway,  this has enabled an in-depth 

review of documentation and how patients are coded. The group has been able to highlight 

documentation issues and escalate these where appropriate. This has also allowed agreed changes to 

be made directly to the patient information and alerting systems. One example of this is the 

inclusion of patient names on an AKI report and additional alerts and reporting being provided to 

the clinical team during the day. In addition, AKI patient lists are provided to the 

medical team at the weekend for review of all patient renal profiles to ensure 

action is taken should there be evidence of deterioration. 

 

Regular audits have been agreed and established by the group to enable rapid 

measurement of the impact of changes. A trust-wide documentation project has 

been established, involving mapping pathways for care across the trust and 

agreeing actions to improve documentation and the findings from the steering 

group have helped form this initiative. 

 

Results: 
 

Many initiatives introduced by the group are still being piloted and are yet to be rolled out fully, with 

further interventions planned. This means that some improvements are not yet evident in the 

monthly reporting but this will continue to be monitored.  

 

The group have ensured that high performance in reducing the use of nephrotoxic drugs and 

repeating serum creatinine tests has been sustained, embedding this into practice. Use of urine 

dipsticks increased at the end of 2019. Repeated audits indicate that the use of pharmacy stickers 

has increased, which combined with pharmacist training done at the end of 2019 should increase the 

number of timely medication reviews completed.  

 

Auditing has also indicated that fluid balance charts are being completed more accurately overall, 

with some wards consistently showing high levels of completion and others needing further 

intervention.  
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Next steps:   
 

 The steering group will continue to meet monthly and review the impact of forthcoming 

tests of change. 

 A business case is being developed for an AKI nurse specialist who can prioritise review of 

AKI patients. 

 The steering group has secured access to an electronic module for monitoring fluid balance 

within the observation system VitalPac for testing. It is hoped this will help make fluid 

balance monitoring part of mandatory observations. 

 A patient leaflet for AKI has been developed The group have begun to map the pathway for 

information provision and how this is documented. Once completed, tests of change will 

be initiated to improve this area, learning from other AQ trusts who have successful 

systems.  

 An AKI bundle checklist sticker for use in patient notes is being developed and will be 

piloted in 2021. 

Key learning: 

 A large part of implementing system-wide improvement involves diagnosing problems and 

barrier to improved care delivery. It is essential to fully understand the causes before 

testing and implementing changes, and this formed a large part of the steering group’s work 

in 2019. Regular use and monitoring of data is a key part of this process. 

 Involvement of stakeholders from across the trust has facilitated rapid change testing and 

initial improvements. 

 Engagement from some staff groups has proved to be more challenging than others; 

representation at the steering group meetings should be encouraged to further 

understanding of the importance of improving care for patients with AKI. 

 Issues with documentation are a major issue across the AKI pathway and beyond. Care 

may be being delivered according to anecdotal reports, but this is not supported by 

documentation and without an accurate record, the quality of care delivery cannot be 

evidenced. This has led to the instigation of a trust-wide project as well as further initiatives 

from the steering group, such as education about the medico legal implications of 

inaccurate documentation.  
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Further Information: 
 

This case study has been produced by the Advancing Quality Alliance on behalf of Southport and 

Ormskirk NHS Trust. 

 

For further information about the content, contact  

 

Joanne Higgins 

Senior Improvement Advisor 

 

Advancing Quality 

advancing.quality@nhs.net 

 

www.aqua.nhs.uk 
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Appendix:  

 
Original driver diagram 

 

 


