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Under the auspices of the Oxford AHSN, stakeholders from across the region have worked in partnership since September 2015, to share good practice, and develop resources with the aims of reducing incidence and harm from AKI.  
This has been a multifaceted response to two national patient safety alerts. As part of this several trusts had AKI CQUINs and/or targeted AKI as a quality priority. 
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Hydration in care homes to reduce UTI & #NOF 
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( No of alerts over 4mo / No of registered pts )*3 

Primary care AKI e-alert rate by practice 

Intervention Bucks GWH MKGH RBH OUH 
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Pharmacist’s AKI tool      

Care bundles in 1 care  ? soon   
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 Division / Directorate 
Adm/day 
procs (n)   % emerg Alerts (n)   % AKI 2 or 3 (n)   % Progressive (n)   % 

 Children’s and Women's 

Children's 2005     40% 39   2% 10   26% 6   15% 

Women's 2329   11% 24   1% 1   4% 0 

 Clinical Support Services 

Critical Care, Anaesth 62   2% 1   2% 0 0 

Radiology 92   0% 0   0% 

 Medicine, Rehab, Cardiac 

AMR 2961   96% 327   11% 111   34% 20   6% 

Cardiac 896   19% 81   9% 23   28% 14   17% 

Specialist Medicine 990   12% 21   2% 4   19% 1   5% 

 Neuro, Trauma, Spec Surg 

Neurosciences 445   28% 19   4% 9   47% 1   5% 

Specialist Surgery 1629   24% 21   1% 4   19% 1   5% 

Trauma & Orthopaedics 297   80% 53   18% 18   34% 3   6% 

 Surgery & Oncology 

Gastro, Endosc, Ch Theatr 1944   5% 15   1% 4   27% 1   7% 

Oncology & Haematology 602   40% 91   15% 28   31% 16   18% 

Surgery 1025   60% 34   3% 6   18% 0 

Urol (Renal & Tx excl.) 562   23% 28   5% 8   29% 4   14% 

TOTALS 15839 754   5% 226   30% 67   9% 
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One practice has 
10x higher rate 
than elsewhere 

Sick Day Rule Cards in AKI are contentious; cards 
were trialled before being withdrawn 

Care bundles for use in Oxfordshire primary care 

Ongoing work analyses 
regional pooled data to 
ascertain the overall 
effectiveness of our 
interventions and 
improve our 
understanding of 
regional variation 

4 streams of work: AKI prevention, recognition of AKI, AKI management and data 

Further information – please contact david.lewis@ouh.nhs.uk  
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