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INTRODUCTION: Chronic Kidney Disease (CKD) guidelines are aimed at promoting early identification of patients at risk of developing CKD.  As a result, a larger number of patients with defined vascular (longstanding diabetes or hypertension) causes of their CKD, are likely to be identified and referred on to for specialist evaluation in secondary care. In the current climate of scarce resources, more effective ways of managing this anticipated increase in referrals needed to be developed, to offer appropriate care at both primary and secondary care levels. 
Our approach was to set up a new service for CKD patients (stage 3-4) with a view to improving the patient pathway and reduce unnecessary follow-up. The aim was to promote the partnership between the patient through autonomy and empowerment, and with their General Practitioner (GP), to address the individual’s risk factors for CKD progression. These can then be monitored and managed in primary care. Data suggests that intervention can slow progression by up to 10 or 11%.
DESIGN: All new referrals to nephrology are vetted and those suitable are transferred for review within this service.  To promote the new One Stop service, letters were sent to GPs in the catchment area informing them of the new service and referral criteria. Standard information requests are sent to GPs prior to the appointment where referral information is incomplete. During the One Stop appointment, patients are seen by a designated consultant nephrologist with investigations being performed on the same day for the patient’s convenience (Renal ultrasound if indicated, blood and urine tests).  This is followed by an education session with the CKD Nurse Specialist focusing on life-style changes. The overall aim is to prolong renal function and delay progression to established renal failure. Each patient is a given a personalised plan with specific goals and their GP is informed of these. Patients are invited to return at a later date to attend group education sessions where a dietician, physiotherapist, diabetic nurse specialist and occupational therapist also participate.
FINDINGS: After 11 months, there have been over 400 new referrals. 177 of these were transferred to the One Stop clinic. Of this group, 92 patients were discharged to primary care. 85 patients were referred for follow up to nephrology and 12% of these to Advanced Kidney Care clinics. Over 50% of the referrals were CKD stage 4 with early complications meaning that they required ongoing specialist input. Analysis of data identified that transfer of patients to the One Stop clinic alleviated pressure associated on nephrology services thus reducing nephrology clinic waiting times to less than 7 days.
CONCLUSION: The one stop CKD clinic has changed the focus and approach to managing referrals from primary care at CKD stage 3 and 4, with an emphasis on target driven partnership between the GP and patient. This represents an initiative towards meeting the CQIN target for reducing follow-up to new patient ratio and also meets NICE CKD guidelines in supporting primary care.  Formal patient feedback has been positive and the group education sessions have been well attended. In collaboration with patients, we have also developed, and are publishing, a patient information booklet on CKD to support the personal goal-driven plans developed during the consultations.
