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The Kidney Care National Vascular Access Audit: a report on incident haemodialysis patients and starting access in England, Wales and Northern Ireland
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Background: Vascular access is a crucial determinant in the outcomes for patients requiring renal replacement for established renal failure. The use of venous catheters for access to the circulation is associated with poorer outcomes and a higher risk of infection (1). The previous survey of vascular access across the United Kingdom provided only limited data on incident haemodialysis patients and outcomes (2).
Methods: All renal centres in England, Wales and Northern Ireland were invited to submit data on incident patients commencing dialysis within that centre between 1st January 2010 and 30th June 2010. Data were requested on age, gender, initial access at first dialysis, access or outcome at 90 days, whether a surgical referral had been made at least 90 days prior to commencement of dialysis and the date of first contact with the renal service. Data were also extracted from the Hospital Episodes Statistics and Health Protection Agency and linked to the incident patient data.
Results: Sixty centres returned data from a total of 63 eligible units. Of the 3 non-returning centres, 2 were unable to provide a data extract in time and the third declined participation. A total of 2399 patient records were returned with data completeness levels of more than 95% across all fields. Of these 1850 (77%) commenced dialysis on haemodialysis and 1155 (62%) of those did so via a venous catheter. This is very similar to findings from the 2006 survey in which incident use of AVF was described in 37% of patients. 
Discussion: Data collection of this important information continues to be challenging. In the lifetime of the vascular access audit it proved impossible to provide information via a routine data extract to the UK Renal Registry. However, the majority of centres were able to provide data via a stand-alone extract with a return by spreadsheet, albeit with considerable effort by individual centres. The ambition must remain to develop extraction routines to provide data directly to the Registry.
The principle end point, commencement of haemodialysis with either an arteriovenous fistula or graft, was achieved in only 38% of new patients and compares unfavourably with the Renal Association audit measure of 65%. Relative performance between individual centres will provide information on the effective organisation of care to deliver the best outcome to patients. Overall, the audit has provided valuable insights into the process of data collection, the national picture of vascular access provision and local comparisons.
The impending best practice tariff for England (whereby AVF based dialysis commands higher payment) should drive up use of arteriovenous access. Follow up national audit after this will be critical to understanding this approach to improving patient care.
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