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UK RA Vascular Access 
Survey 2005
•• Census of all dialysis patientsCensus of all dialysis patients

•• 62 centres returned62 centres returned
•• 4 unable to assist4 unable to assist
•• 6 no return6 no return

•• Census of chronic HD patients in hospitalCensus of chronic HD patients in hospital
•• Proportion of above due to vascular accessProportion of above due to vascular access
•• 2004 2004 Staph. aureusStaph. aureus septicaemias in chronic septicaemias in chronic 

HD patientsHD patients
•• Proportion of those due to MRSAProportion of those due to MRSA



UKRR 2005 Report

•• 54 centres returned data54 centres returned data
•• 1547 episodes of 1547 episodes of Staph. aureusStaph. aureus 

bacteraemias reportedbacteraemias reported
•• 462 episodes of MRSA (29%)462 episodes of MRSA (29%)
•• Equivalent to 5Equivalent to 5--10% of all MRSA 10% of all MRSA 

(relative risk 200(relative risk 200--400 fold general 400 fold general 
population)population)



• 457 new RRT 
(ESRF) patients in 
April 2005

• 62 centres reported
Modality Frequency Percent 
HD 351 77 
PD 86 19 
Transplant 17 4 
Missing data = 3 

 

Table 6.8: Incident HD patients: Access  

Access type Frequency Percent 
Total HD 351   
AVF 104 30 
AV Graft 6 2 
Non tunnel 126 36 
Tunnel 115 33 

 



Time AVF AVG NTC TC % C
<3 6 1 65 36 94
3-6 4 0 5 9 78
6-9 8 0 3 10 62

9-12 2 0 3 7 83
12-24 22 1 13 10 50
>24 58 4 25 36 50
Total 100 6 114 108 68

N=328



Overall 13,343 (77%) of prevalent patients 
were having dialysis therapy delivered by 
definitive access.
Centres varied from 52% to 95%.
For HD patients only, definitive access was 
used in 69%, range from 44% to 94%.

UK RA Vascular Access Survey 2005





SETTING UP A NATIONAL 
SYSTEM

Concerns about infection Concerns about infection –– using MRSA as a toolusing MRSA as a tool



Methods

••
 

MRSA bacteraemia reporting mandatory in MRSA bacteraemia reporting mandatory in 
 England since 2001England since 2001

••
 

Healthcare Associated Infection Data Capture System Healthcare Associated Infection Data Capture System 
 (HCAI(HCAI‐‐DCS) (previously called Mandatory Enhanced DCS) (previously called Mandatory Enhanced 

 Surveillance System, MESS)Surveillance System, MESS)

••
 

Working party formed to extend reporting Working party formed to extend reporting 
 in ERFin ERF

••
 

Pilot project 2006Pilot project 2006‐‐77

••
 

Project went live in April 2007Project went live in April 2007



Health Protection Agency: 
MESS



Process of reporting



Extended renal data items



Results: 
Risk: 
100 fold higher incidence than general population 
800 fold higher incidence for those using a venous catheter 
No episodes reported in PD population

196 records –

 
including 8 duplicates 

188/4448 related to ERF (4.2%)

49% shared and completed (n=92)
15% not shared (n=29)
36% shared but not completed (n=67%)



Acute Trusts reporting ERF 
associated MRSA 
bacteraemia



Episodes by Renal centre 
(shared records only)



MRSA in the dialysis population 
Variation (note no confidence intervals)

Data taken from Epidemiology of Methicillin Resistant Staphylococcus aureus bacteraemia amongst patients receiving 

 
Renal Replacement Therapy in England in 2007: a joint report from the UK Renal Registry and the Health Protection 

 
Agency (The Eleventh Renal Registry Report), Nephron

 

Clinical Practice, 2009

Rates per 100 HD patients
1.14 + 0.95 episodes/ 100 patients/year 
Range 0‐3.93



MRSA in the dialysis population 
Comparison with previous Registry reports

Data taken from Epidemiology of Methicillin Resistant Staphylococcus aureus bacteraemia amongst patients receiving 

 
Renal Replacement Therapy in England in 2007: a joint report from the UK Renal Registry and the Health Protection 

 
Agency (The Eleventh Renal Registry Report), Nephron

 

Clinical Practice, 2009



MRSA in the dialysis population 
Improving in England – learning from each other

62% fall 2004‐2007

Data taken from Epidemiology of Methicillin Resistant Staphylococcus aureus bacteraemia amongst patients receiving 

 
Renal Replacement Therapy in England in 2007: a joint report from the UK Renal Registry and the Health Protection 

 
Agency (The Eleventh Renal Registry Report), Nephron

 

Clinical Practice, 2009



MRSA in the dialysis population 
Risk: 100 fold higher incidence than general population 
800 fold higher incidence for those using a venous catheter

Variability by centreVariability by centre
EnglandEngland

Improvement across EnglandImprovement across England
Episodes yearEpisodes year

Data taken from Epidemiology of Methicillin Resistant Staphylococcus aureus bacteraemia amongst patients receiving 

 
Renal Replacement Therapy in England in 2007: a joint report from the UK Renal Registry and the Health Protection 

 
Agency (The Eleventh Renal Registry Report), Nephron

 

Clinical Practice, 2009, in press



MRSA in the dialysis population 
Improving in England – learning from each other

Variability by centreVariability by centre
EnglandEngland

Improvement across EnglandImprovement across England
Episodes/ yearEpisodes/ year

62% fall 2004‐2007

Data taken from Epidemiology of Methicillin Resistant Staphylococcus aureus bacteraemia amongst patients receiving 

 
Renal Replacement Therapy in England in 2007: a joint report from the UK Renal Registry and the Health Protection 

 
Agency (The Eleventh Renal Registry Report), Nephron

 

Clinical Practice, 2009,



Year 2007/8

••
 

Patients requiring dialysis for ERF in Patients requiring dialysis for ERF in 
 England contribute 4.2% of MRSA England contribute 4.2% of MRSA 

 bacteraemiabacteraemia

••
 

The risk for a dialysis patient is 100 fold The risk for a dialysis patient is 100 fold 
 higher, but higher if utilising a venous higher, but higher if utilising a venous 

 cathetercatheter

••
 

Rates have fallen in EnglandRates have fallen in England



YEAR 2008/9 – SECOND YEAR 
OF REPORTING



Record completion 08/09

n % Total
Rejected Shared & completed 2 1.2 18

Shared, not completed 6 3.5
Not shared 10 5.8

Accepted Shared & completed 40 23.4 153
Shared, not completed 63 36.8
Not shared 50 29.2

Total 171



Access and recurrence MRSA

Episodes per patient n Total
1 123 123
2 5 10
3 4 12
4 2 8

Total 134 153

n % Access class
Unknown 9
Haemodialysis Other 1

AVF 37 26.6 30.2
AVG 5 3.6
NTC 13 9.4 69.8
TC 84 60.4
Unknown 4

Total 153
Total known access 139



Episodes and access by 
centre



Corrected rate per 100 
HD patients
Further fall to 159 episodesFurther fall to 159 episodes



Year 2008/9



DEVELOPING AND 
ENHANCING THE SYSTEM

Next stepsNext steps



National Kidney Care Audit 
Vascular Access



Run by The NHS Information Centre in partnership with:

Covers all haemodialysis patients in renal and satellite units
Measuring two key areas:

• Vascular access
• Patient transport

The National Kidney Care Audit



Background & Scope
• Healthcare Quality Improvement Partnership (HQIP) commissioned 

audit and awarded contract to  NHS IC - early 2008
• Measuring two key areas:

• Patient Transport (Results now available)
• Survey of patients (paper questionnaires)
• Survey of unit managers and commissioners (online questionnaire)

• Vascular Access
• Extract of electronic data from the UK Renal Registry, and HES, HPA 

(and equivalents in other countries)



Vascular Access
Audit Scope:
• The Vascular Access audit will provide information on the timely and 

appropriate surgery for permanent vascular access based on the 
recommendations of the standards and quality requirements stated in 
the National Service Framework (NSF) for Renal Services

Key Questions:
1. Does the proportion of patients starting haemodialysis with functioning 

permanent access meet the Renal Association and Vascular Society 
Guidelines for permanent vascular access?

2. What are the health care associated infection (HCAI) rates associated 
with vascular access in the maintenance haemodialysis population 
and how does this compare with the national average and the best 
performance?



Audit Data Flow

AuditUKRR Paediatric Units

Data Validation

Complication and Infection data linkage
(HES and HPA)

Data Processing

Audit online reporting

Online Analysis toolPublished Annual report



A look at Derby – IT support to audit
• Incident access
• Activity 

• Access at first RRT
• Procedures
• Interventions
• Complications

• Not retrospective – i.e. data entry on incident 
activity

• Prevalent data item



Incident events 
First Access



Access clinic timeline



Access events

Top part – defines an access
Bottom part – defines events associated with access



Events



Drop down events



Prevalent dataset collection



What does this allow us to do?

•• TriangulationTriangulation
•• Dialysis patients and demographics Dialysis patients and demographics 

(UKRR)(UKRR)
•• Hospital episode statistics (HES)Hospital episode statistics (HES)
•• Health Protection Agency (HPA) Health Protection Agency (HPA) 

bacteraemia database (also CDT)bacteraemia database (also CDT)



Timelines

• First report due April 2010
• Pilot sites and early adopters
• UK wide
• 2 further reports due 2011 & 2012
• Hand over to the Registry 2012



Lessons – making it work

•• Make it simpleMake it simple
•• Key markers, easily defined and reportedKey markers, easily defined and reported

•• Make it relevantMake it relevant
•• Is it addressing a key issue?Is it addressing a key issue?

•• Make it importantMake it important
•• Involve and report, support and Involve and report, support and 

encourage, share and compareencourage, share and compare



THANK YOU
Questions?Questions?
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