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Our current outpatient-based model of medical practice has changed relatively little since the inception of the NHS. Nephrologists in many renal units will follow ‘their’ patients from diagnosis to grave, through all stages of CKD and modalities of RRT. However, it is numerically impossible for nephrologists to provide safe, timely, effective, efficient, equitable and patient-centred care for all patients in the UK with CKD, or even for all patients with stage 3, 4, and 5 CKD. We are paid to add value to the medical care of patients that other professionals could not; ‘non-added-value’ annual review clinic visits may help the clinic run to time, but prevent another more deserving patient receive the specialist advice they need. Specialist ‘silos’ often also act as barriers to integrated care of patients with co-morbidity. There is increasing evidence that active involvement of patients in their own care and monitoring is associated with improved outcomes. Around the UK, nephrologists are developing innovative solutions to these problems, including nurse-led clinics, community nephrologists, consultant-staffed advice lines for GPs and others, GPwSIs, virtual follow-up, e-mail and telephone consultation, decision support systems incorporating management and referral guidelines, and the renalpatientview website. All of these bring dangers and opportunities. The RA and the BRS are ideally placed to foster collaboration and active exchange of best practice to drive the standards of renal care up across the UK. 

