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Introduction. The Renal NSF Part 1, standard 3 requires the provision of timely permanent vascular access, and provides several markers of good practice. Two learning sets have recently reported on the patient pathway for these procedures. Despite that most clinical directors of Renal Units feel that performance should be improved.
Methodology. The Renal Association and Kidney Research UK commissioned a survey, supported by the Clinical Directors' Forum, to assess the performance of units in the United Kingdom. All units were invited to take part, and to date 90% have returned data. This preliminary report is based upon the first 42 units to return data. All incident patients during April 2005 were returned by modality and access type at first dialysis. Key milestones (1st contact with a nephrologist, date of referral for surgery, date of 1st RRT) were also requested.
Results. Incident patients (N=335) commenced RRT with PD (19.1%), pre-emptive transplantation (3.3%) and HD (78.8%). Only 45% of all patients and 29% of HD patients commenced RRT with definitive access. Dialysis programme size did not affect these rates.
Only 9% of patients were active on the transplant list at first RRT. 
1st contact with renal services was well documented (missing N=16). 53% had been referred to the renal centre more than 12 months before initiation of RRT, 34% less than 6 months and 29% less than 3 months. 
Median times from 1st contact to 1st RRT by modality were 733 (PD), 343 (all HD), 986 (AVF), 304 (tunnelled), and 47 days (non-tunnelled line). Although 182/260 (55%) ofHD patients had been referred for access prior to RRT, data were available on only 134. Of those, 66% were referred than 6 months (see figure below), prior to dialysis.
Conclusion. At first RRT, too few patients commence with definitive access. Of those commencing HD less than 1/3 commence with surgically prepared vascular access. Only 9% of patients are active on transplant lists at first RRT, and pre-emptive transplants make up only 3.3% of first RRT. Data would suggest that late referral and systematic delays lead to inadequate preparation of patients. 

