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Introduction

NHS Scarborough and Ryedale CCG (SRCCQG)
recognised that high numbers of patients

were admitted to Accident and Emergency
because of an episode of AKI, this resulted

In preventable admissions, poor outcomes

of care and rising costs due to avoidable
secondary care activity. Therefore, SRCCG
began an educational campaign to improve the

Early Indicators of Success

For April to November 2017, early results are showing an 11% reduction in admissions, when
compared to the same period in 2016/17. The numbers can be identified on the graph below,
which does demonstrate some minor peaks during June, July and October. Further work is
being undertaken to explore the possibilities for these peaks. Similarly, a 24% reduction in
overall costs has been achieved during the same period, when compared to 2016/17.

Emergency Admissions for AKI

care of people at risk of, or with an AKI. 25
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Aim
To introduce the ‘Sick Day Rules’ programme 20

to prevent AKI related ill-health.

Method
SRCCG, supported York Hospital Foundation 15
Trust creating ‘Sick Day Rules’ patient

information cards. SRCCG engaged with GPs

and Community Pharmacies to encourage 10
better education and awareness for patients
regarding the prevention of AKI. The
programme was rolled out to General Practice

April June July August September October November

clinicians and Community Pharmacy with 2
links to the ‘Think Kidneys’ website for further
resources and CPD accredited training.
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Conclusions
The programme has been well received and has shown to have made an impact
with reducing Secondary Care activity to date and more ‘Sick Day Rules’ cards
have been requested by Community Pharmacies and General Practice. Some
General Practices have takgr) to embedding AKI prompts into their clinical References
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