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The introduction of a shared care protocol for the management of renal anaemia in a general nephrology setting
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Problem: There is increasing recognition and referral for management of patients with anaemia of chronic kidney disease (CKD). Patients with early CKD may be difficult to monitor in secondary care due to infrequent clinic visits, so robust arrangements for shared care between primary and secondary healthcare settings are important.

Purpose: This study was designed to assess the effectiveness of a shared care protocol introduced in 2005, for the use of Erythropoiesis Stimulating Agents (ESAs) in the treatment of anaemia of CKD. 

Design: A protocol for shared care was sent out to local GPs involved in the management of patients taking ESAs, inviting them to take up prescription of ESAs after initiation by the hospital team with guidelines for monitoring therapy. Following a 2 year period, data were obtained from 112 patients established on ESA therapy. Data were collected on patient demographics, CKD stage, cross-sectional Hb, average Hb over the past year, ferritin and % hypochromic red cells (%HRC). These were compared to aspirational ranges in management of renal anaemia, from NICE clinical guideline 39 (
). Data from inpatient episodes were excluded. Patients and GP practices were surveyed on monitoring of blood pressure, person administering the injections, and the prescription of ESAs. 

Findings: 112 non-dialysis patients on ESAs were identified for this study (male = 40%, average age 70yrs). They were subdivided into CKD stage 3 (18%), 4 (53%) and 5 (29%). At the point of study, 64% achieved NICE aspirational range of an Hb between 10.5-12.5g/dL, with 14% being higher and 22% lower. When time-averaged data over the past year was calculated, a higher proportion achieved target Hb (72%), with 12% below and 16% above. Only 22% achieved a ferritin within target of 200-500µg/L, with 72% being below. However, 53% did achieve a previous target of 100-500µg/L. 79% achieved a %HRC of <6. 68% were taking oral iron, with 11% having received intravenous iron over the preceding 3 months. Patients or their families were administering ESAs in 48% of cases, with district nurses administering in 23% and GP practice nurses in 29%. Only a quarter of patients had their prescription of ESAs taken over by their GP. Finally 63% of patients had their blood pressure monitored by their GP practice, with 16% being checked by the district nurse and the rest solely in nephrology clinics. 

Conclusions: This study demonstrates that despite introduction of a shared care protocol, most GPs were reluctant to take over prescription of ESAs, with implications for future models for managing CKD. However, most patients were having frequent blood pressure and haemoglobin monitoring in the community. We believe that making this data available through improved access to shared IT services would facilitate better joint management of renal anaemia. 78% of patients achieved the lower target haemoglobin of 10.5g/dL at the point of study. Many did not reach target ferritin, and it is clear that increased use of intravenous iron would be needed to achieve this, with obvious logistical implications. 

�. National Collaborating Centre for Chronic Conditions. Anaemia management in chronic kidney disease: national clinical guideline for management in adults and children. London: Royal College of Physicians, 2006.









