Dr Charles Tomson

Dr. Tomson did his undergraduate training in Cambridge and Oxford; qualified in 1981. His early career included: Senior House Officer, City Hospital Nottingham 1982-1984; Registrar rotation, Newcastle upon Tyne 1984-1986; Research registrar on a Wellcome-funded project into hyperoxalaemia in chronic renal failure 1986-1987, resulting in a D.M. from Oxford awarded 1991. His MRC Training Fellowship in 1987 saw him attempting to refine echocardiographic measurement of cardiac function in renal patients using end-systolic indices to allow for the influence of abnormal loading conditions. He moved from Newcastle to Leicester in 1988 to work as Lecturer in Medicine at the Leicester Royal Infirmary and subsequently in the Regional Renal Unit at Leicester General Hospital.  He then moved to a Consultant post at St Barts’ Hospital London in 1991 and then to Southmead Hospital Bristol in 1993. Dr. Tomson is now a full-time NHS clinician with a research interest in the causes and prevention of cardiovascular disease in patients with chronic kidney disease. 

Posts held by Dr. Tomson include:

· Previous Secretary of the Renal Association Standards and Audit Subcommittee. 

· Organiser of the Renal Association Advanced Nephrology Course, 1997-2004. 

· Member of the Renal Association Training, Education, and Research Subcommittee and Renal association representative on the Royal College of Physicians Continuing Professional Development Advisory Group, 1997-2003. 

· Member of the Royal College of Physicians Committee on Renal Disease, and Chairman 2003- Sept 2004, Sept 2005-present.

· Chairman of the British Renal Society Research Committee, 2000-2002.

· Member of the Research Grants Committee, Kidney Research UK (previously the National Kidney Research Fund) May 2003-present.

· Chair of a joint working party between the RCPL, the Renal Association, and the Royal College of General Practitioners, developing guidelines for the Identification and Management of Adults with Chronic Kidney Disease in the UK. These guidelines have now been published by the RCPL. 

· Health Foundation Fellowship at the Institute for Healthcare Improvement in Cambridge, Mass, USA, August 2004-2005. The Fellowship included learning the principles of collaborative quality improvement, formal training as a patient safety officer, working with an innovation community on specialty access, and attending the Clinical Effectiveness Program at the Harvard School of Public Health.

· Chair-Elect, Renal Association United Kingdom Renal Registry. This is an electronic registry of all patients receiving renal replacement therapy in the UK.

Charlie will be presenting the Collaborative Quality Improvement in Renal Medicine Session on Tuesday 12th June from 14.00 – 15.30 in Hall 1.

This session is the start of a yearlong programme of collaborative quality improvement in two key areas of kidney disease – anaemia and phosphate. Both are important, having major effects on quality of life and life expectancy. We know in theory how to control haemoglobin and phosphate levels, but evidence (from the UK Renal Registry) of marked variation between Renal Units in achievement of audit standards suggests that there is wide variation in how well this theory is put into practice. This collaborative aims to enable all participating Units to learn from the high-performing Units and to improve their results significantly. 

Changing the way we manage these or other aspects of management is more difficult than it sounds. It’s common to come back from a conference with a new idea, only to find a year later that the new proposal or protocol is still being considered by some committee or other, or being resisted by a key decision-maker. The plenary session will teach how to get past these barriers and make change happen in large, complex organisations. Hugh Rogers, a Consultant Urologist, who now also works with the NHS Institute for Innovation and Improvement, will lead this session. Participants will also be taught how to use a newly developed website for exchange of ideas, protocols, and results.

We will then break into two parallel breakout sessions on anaemia and phosphate. For each session, leaders from the highest-performing Renal Units for that topic (identified from Registry returns) have got together to form a “faculty” and developed a “change package” – a package of ideas, algorithms, and protocols for participating Units to implement in their own settings. A representative from the faculty will present this package. 

The end of the breakout session is not the end of the programme, but the beginning. Participating teams will be expected to post the results of their improvement efforts (on a part of the website restricted to other participants in each topic-based collaborative) on at least a monthly basis, as well as contributing to web-based discussion of how to achieve reliable implementation of the change package. Improvement teams will be asked for a £100 deposit to register, which will be refunded in full at the 2008 BRS meeting if they have fulfilled these requirements, and split between the other participants if not. Results of the collaborative will be presented at the 2008 BRS meeting. 

