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 Foreword 

Part One of the National Service Framework for Renal Services1 (Renal NSF) was 

published in January 2004.  This contained modules which addressed issues in 

dialysis and transplantation.  Part 2, the publication date of which is expected to be 

in 2005, is concerned with the prevention of kidney failure, the interface between 

acute, primary and secondary care and end-of-life issues.   

 

In keeping with the government’s strategy document “Shifting the Balance of Power”, 

which outlines the move towards a more decentralised service with devolvement of 

responsibility for planning and procurement of services to a local level, the Renal 

NSF did not include measurable targets, nor did it promise additional “earmarked” 

resources.  The thirty “Markers of Good Practice” which are associated with five 

“Standards” in the NSF are, for the most part, subjective and thus open to 

differences in interpretation.   While this makes the service vulnerable to postcode 

variations, as it has been for many years, the renal community has previously proved 

itself adept at developing mechanisms to counterbalance this threat.     

 

This document has been produced on behalf of the entire renal community and has 

been endorsed by the Kidney Alliance. It contains “Criteria for Success” which can 

be used to evaluate success in meeting the standards of care implied, but not 

defined, by the Renal NSF.  It will also have a role in informing the commissioning of 

renal services and identifying good practice for dissemination to the wider renal 

community. 

 

The editorial panel would like to acknowledge the earlier work done by the British 

Renal Society Peer Review Committee which has worked on multiprofessional 

service standards for some years. Their work has been included in this document.  

We also recognise the work of the Kidney Alliance which introduced the concept of 

Service Standards in its 2001 document, “End Stage Renal Failure – A Framework 

for Planning and Service Delivery”2.  
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Many criteria were suggested by the individual members of societies. Others were 

adopted from existing sources including the Renal Association3 and British 

Transplantation Society4 standards documents and the Cardiology5, Diabetes6 and 

Children’s7 National Service Frameworks. Other key resources include the National 

Renal Workforce Plan8 and the Transplant Framework for England – Saving Lives, 

Valuing Donors9.  

 

Commissioners and managers are advised to read “The NSF for Renal Services: 

An Implementation Toolkit for Commissioners based upon best practice” which is 

available on the Department of Health web site (www.dh.gov.uk). This document 

provides further information and advice about renal commisioning and gives a 

context for use of these Criteria. 

 

We were keen to involve patients in the production of these criteria and the National 

Kidney Federation was involved from the start. Many hundreds of potential criteria 

were collated, assessed and refined by the editorial panel to produce this document. 

This final version was subject to extensive public consultation prior to publication. 

 

This document deals with part 1 of the Renal NSF. It is anticipated that further 

criteria will be developed by the same process to accompany part 2 of the Renal 

NSF when it is published next year.  

 

Steve Smith 

Chairman of the Editorial Panel  

President, British Renal Society 

 

Enquiries should be addressed to: 

Dr. Steve Smith (brs@britishrenal.org) 

Clinical Director of Renal Services 
Birmingham Heartlands Hospital 
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Preface From the National Kidney Federation 
 
We are delighted to see the publication of Criteria for Success, a document which is 

designed to give providers of renal services the tools they need to judge their 

performance against the “markers of good practice” outlined in the Renal NSF.  The 

National Kidney Federation (NKF) campaigned hard, through the Kidney Alliance, for 

a national service framework for renal services.  We were pleased to be intimately 

involved in its preparation and warmly welcomed it’s publication in January 2004.  At 

the same time we expressed our concern that, in keeping with the evolution of 

government policy from centrally set targets to local decision-making, the Renal NSF 

lacked the “measurables” necessary to benchmark the service.  For years the NKF, 

which represents over 60 local kidney patients associations (KPAs), has been aware 

of worrying postcode variations in standards of treatment and access to the full 

range of services which people with chronic kidney disease require to live with 

dignity while carrying the burden of their illnesses.  We are acutely aware that the 

price of local decision-making and the lack of targets could potentially be the 

continuation or even worsening of these postcode variations.  

 
 
While the Renal NSF has undoubtedly raised the profile of the service and the 

document is being tabled at commissioning meetings up and down the country, the 

NKF has become aware that it is an incomplete tool in itself.  What is missing is an 

interpretation of its vision and broad recommendations by patients and professionals 

into locally applicable measures and targets.  The British Renal Society (BRS) was 

quick off the mark to set about this task.  The Society, which represents the whole 

multidisciplinary provider team, was well placed to gather together affiliated society 

leads and patients to contribute to this exercise on behalf of their associations.  

Through the Kidney Alliance, the umbrella body representing patients, the 

professions, charities and industries involved in renal services, the BRS has been 

able to engage the whole renal community in this initiative and secure its support.   
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As patients and carers we value this coordinated, joined-up working through our 

Alliance and see it as a major strength in our quest for a fair and just service.  We 

congratulate the BRS on this outstanding work and we commend this document to 

you.   

 

Michael Hill 

Gary Lloyd 

 

Joint Chairman  

National Kidney Federation 
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1 Why do we need “Criteria for Success”? 
 

1.1 The Renal NSF may be used by commissioners, health professionals and 

patients in four related but discrete areas  

  

• Commissioning renal services – commissioners will need clear 

measurable criteria with which to frame contracts and monitor service 

delivery. 

• Assessment/accreditation of renal units – this will be the responsibility 

of strategic health authorities and the Healthcare Commission. Their 

assessments will need to be based upon measurable parameters. 

• Audit and continuous quality improvement – it is essential that 

clinicians can measure their performance to identify areas that require 

attention and to determine trends. 

• Education – it will be important to identify good practice so that this can 

be disseminated through educational visits, publications and presentations 

at meetings. 

 

1.2 The Renal NSF contains 5 standards linked to 30 markers of good practice. 

These markers indicate broadly the components required to deliver effective 

renal care but do not define precisely what facilities are required or what 

outcomes are expected. For instance, the fifth marker for standard 4 reads: 

“Efficient patient transport available”. Until we define the elements that 

constitute efficient patient transport we cannot assess whether a service is 

satisfactory or compare one service with another.   

 

1.3 Many organisations representing patients, renal professionals, commissioners 

and the government have an interest in the provision of renal services (Table 

1).  Each of these organisations will wish to use the Renal NSF for different 

but easily defined purposes encompassing one or more of the areas listed 

above. 
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Table 1 

Government Organisations with an interest in the NSF for Renal Services 

Department of Health 

Healthcare Commission 

NHS Information Authority 

Strategic Health Authorities 

Primary Care Trusts 

 

Patient Organisations with an interest in the NSF for Renal Services 

British Kidney Patient Association 

National Kidney Federation 

National Kidney Research Fund 

 

Professional Associations with an interest in the NSF for Renal Services 

Association of Renal Managers 

Association of Renal Technologists 

British Association for Paediatric Nephrology 

British Association of Social Workers / Renal Special Interest Group 

British Dietetic Association  / Renal Nutrition Group 

British Renal Society 

British Transplant Society 

 EDTNA / European Renal Care Association 

RCN Nephrology Nursing Forum 

Renal Association 

Renal Pharmacy Group 

Royal College of Physicians 

Society for DGH Nephrologists 

UK Transplant Co-ordinators Association 
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Others with an interest in the NSF for Renal Services 

Association of Renal Industries 

Kidney Alliance 

The Renal Association UK Renal Registry 

 

1.4 Accreditation of service providers and commissioning requires the 

development of “minimum” standards for service which define the lowest 

acceptable level of care. These standards can be used to identify and 

eliminate very poor practice but may lead to reduction of average 

performance towards the lowest common denominator. Continuous quality 

improvement, audit and education require aspirational or “gold” standards, 

which define a vision for the service and enhance best practice.  

 

1.5 There is a danger that each of these organisations will develop their own 

targets to measure performance against the Renal NSF and there will be poor 

distinction between minimum and gold standards. This will lead to duplication 

of effort, confusion and geographical variations in services. 

 

1.6 The criteria contained in this document have been developed and approved 

by all the professional bodies and patient organisations involved in renal 

service provision in England. They provide a consensus view from the whole 

renal community of what facilities and outcomes are needed if renal units are 

to meet standards contained in the Renal NSF.     
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2 Characteristics of Criteria for Success 
 

2.1 The Renal NSF was intended primarily to improve standards of care for renal 

patients. Thus the criteria contained in this document are “gold” standards, 

which define the type of service we should try to achieve. Care has been 

taken to make the criteria realistic and achievable by most units in the 

medium term. We anticipate that as the quality of renal services improve 

these criteria will eventually come to be seen as minimum standards and will 

be replaced by new, even more challenging aspirational targets. 

  

2.2 Criteria should have SMART characteristics. They should be (S)pecific, 

(M)easurable, (A)cheivable, (R)elevant and (T)ime limited. These 

characteristics have been used widely in industry to define processes with 

considerable benefit.   

 

2.3 There are many standards and targets already available in renal medicine.  

The Kidney Alliance set a framework for planning and service delivery in end 

stage renal failure in its 2001 document2. The Renal Association Standards3 

and British Transplantation Society Standards4 have been widely adopted as 

templates for good practice in the UK. Several other individual professional 

organisations in the UK and overseas have produced their own standards. 

These are not always consistent: the Renal Association standards for 

haemoglobin and the use of EPO differ from those used in Europe and in the 

United States.  The consensus view at the start of this project was that 

existing national guidance produced by UK organisations should be 

incorporated without modification. Revisions of the standards contained in 

future editions of UK national guidance will automatically replace the relevant 

criteria in this document. 

 

2.4 Other documents which relate directly to the criteria include the BRS National 

Renal Workforce Plan8 and Saving Lives, Valuing Donors – a Transplant 
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Framework for England9. Care has been taken to ensure that the criteria are 

consistent with the recommendation contained in these documents.   

 

2.5 The editorial panel was conscious of the burden of data collection on service 

providers and where possible the criteria were written to take advantage of 

existing data sources such as the Renal Association UK Renal Registry. 

Nevertheless there will be a requirement for some additional data collection 

which will need to be undertaken locally in the first instance. In future it may 

be possible for the Renal Registry to collect additional information to support 

implementation of the Renal NSF. 

 

2.6 The patient experience is central to the Renal NSF and feedback from 

patients is essential for monitoring its implementation. This document contains 

patient satisfaction questionnaires which can be used to obtain this feedback.  

 

2.7 Advances in medical knowledge and technology mean that patient and staff 

expectations will change over time. While the Renal NSF sets out a vision for 

renal services over the next 10 years, these criteria will have a much shorter 

shelf life. It is expected that they will need to be updated every two to three 

years to keep pace with the changing healthcare environment.  
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3 How to use Criteria for Success 
 

3.1 The criteria are intended primarily for use by renal units to examine their 

facilities, service and outcomes in relation to the vision provided by part 1 of 

the renal NSF.  How this is done will vary from unit to unit depending on local 

experience, resources (particularly IT) and preferences.  We anticipate that 

units will audit performance against each of these criteria at least once a year. 

This may be done piecemeal or all at once. Identified areas of 

underperformance may need more frequent assessment. 

 

3.2 Feedback from patients will be an important part of the evaluation. The 

editorial panel has commissioned a series of patient questionnaires (see 

section 5), which can be used to collect this feedback from specific patient 

groups including pre dialysis, haemodialysis, peritoneal dialysis and transplant 

patients. The questions relate only to part 1 of the NSF. These core questions 

should not be modified, in order to allow comparison of performance between 

units. Further questions can be added to collect other information for local 

use. 

 

3.3 While local audit can identify areas of underachievement it does not of itself 

lead to an improvement in performance. Units will need to develop action 

plans for changes in practice.  

 

3.4 Local audit may also identify areas of excellent performance resulting from 

innovative practice which should be shared with the wider renal community. 

Mechanisms for sharing good practice are currently inefficient and need to be 

improved if we are to realise the full benefit of using the criteria. Consideration 

needs to be given to developing comparative audit, peer review and 

educational meetings and to publication of audit results in journals and on the 

World Wide Web.  Developing collaboratives is one of the most effective tools 

in spreading improvement. 
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3.5 Some criteria highlight the need for new resources such as patient 

educational materials and care planning documentation. There is scope for 

these to be developed centrally, rather than piecemeal by individual renal 

units. We have indicated in the comments column where we feel that a 

centralised approach is appropriate or we are aware that such work is under 

way. The British Renal Society will track these developments and publish 

progress reports on the web site (www.britishrenal.org) to prevent duplication 

of effort. 
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5 Patient Satisfaction Surveys 
 
These are currently under construction and should be available by the end of 2005. 
 



  
 

___________________________________________________________________ 
Criteria for Success 
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