
Acute Kidney Injury:  

A Quality Improvement Approach  
Background 

In 2014 Salford Royal NHS Foundation Trust 

launched a Trust-wide initiative to improve acute 

kidney injury (AKI) care. The improvement work 

is based on the Institute for Healthcare 

Improvement’s Breakthrough Series 

Collaborative (BTS) model. 

 Learning sessions are used to: 

• Learn AKI best practice and Quality  

  Improvement (QI) theory 

• Develop test of changes using Plan Do Study  

   Act (PDSA) Cycles. 

 

 

Improvement Work  

Ten multidisciplinary teams from across the 

organisation are engaged in the collaborative.  

Between learning sessions, tests of change 

have been developed and refined with a focus 

on identification, communication and the 

reliable implementation of the ‘SALFORD’ 

bundle (Fig 1).  

At the end of the collaborative a change 

package is then spread across the organisation. 

Tests of change have focused around:  

1) Putting the ‘SALFORD’ AKI best practice 

care bundle into practice  

2) Putting the AKI algorithm and changes to 

the electronic patient record into practice.  
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Produced by the Salford Royal AKI Working Group in  

collaboration with the NIHR CLAHRC Greater Manchester 

 

 

Outcome Measures 

The Statistical Process Control (SPC) chart (Fig 

2) shows that there has been a statistically 

significant shift equalling a 48% reduction in AKI 

stage 1 progressing to stage 2 or 3 in the 

collaborative teams in the innovation period 

when compared with baseline. 

When compared with the whole organisation 

(Fig 3) the data is showing normal variation and 

there is only a 19% reduction in AKI stage 1 

progressing to stage 2 or 3 in the innovation 

period when compared with the baseline.  

 

 

  

 

  

 

Further information can be obtained from: 

 

Liam.doyle@srft.nhs.uk 

Delphine.corgie@srft.nhs.uk     


