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The role of the Renal Strategic Clinical 

Network in Yorkshire and the Humber is 

to support health systems to improve 

outcomes for their local communities by 

connecting commissioners, providers, 

professionals, patients and the public 

across the renal pathway of care. The 

Renal Network also facilitates sharing 

best practice and innovation and as-

sists with the measurement and bench-

marking of quality and outcomes to 

drive improvement. 

 

 

 

This annual report highlights some of 

the work the Yorkshire and the Hum-

ber Renal Strategic Clinical Network 

has undertaken in 2014/15, also the 

current priorities and future challeng-

es for 2015/16. 

 

For more information on the York-

shire and the Humber Renal Strate-

gic Clinical Network please check out 

the web link below: 

http://www.yhscn.nhs.uk/

cardiovascular/Renal.php   

Welcome to the Yorkshire and the Humber Renal Network Annual Report for 2015/16.  This is the first 

annual report produced by the Renal Network as part of the wider Strategic Clinical Network and includes 

a summary of recent achievements, current priorities and future challenges, with signposting to additional 

materials on our website. 

I would like to extend my thanks to the many individuals and teams across Yorkshire and the Humber 

who are actively supporting the Renal Network and sharing best practice. Our ability to work collabora-

tively is of key importance in achieving a consistently high standard of renal care across the region.  The 

patient voice remains paramount and I am delighted that patients and their representatives have been 

able to make substantial contributions to the various Renal Network activities that are highlighted in this 

report.  

There is much more that we need to achieve for our patients in the years to come. It is clear that future 

renal service improvements in Yorkshire and the Humber will be facilitated by a vibrant regional network. 

We owe it to our current and future patients to provide strong advocacy for the Renal Network when mak-

ing representations to maintain appropriate levels of funding for our regional activities. There have been 

many powerful messages of support in this regard from within the Renal Network and also from our na-

tional leads and affiliated national renal societies, associations and federations. I will make further refer-

ence to this in my concluding remarks. 

Best Wishes to everyone for 2016.  

Dr John Stoves 

 Clinical Lead, Yorkshire and the Humber Renal Network 

http://www.yhscn.nhs.uk/cardiovascular/Renal.php
http://www.yhscn.nhs.uk/cardiovascular/Renal.php
http://www.yhscn.nhs.uk/cardiovascular/Renal.php


 

 

Network Structure 
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Summary and Background 

Yorkshire and the Humber covers an area of over 5000 square miles and spans approximately 100 miles in each 
direction. The population is culturally diverse. There are both dense urban and remote rural populations with varying 
levels of affluence and deprivation.  
  
The Yorkshire and the Humber health care system includes 22 Clinical Commissioning Groups (CCGs), one NHS 
England team, 14 major Acute Hospital Trusts and 5 NHS Mental Health Foundation Trusts. 
  
The Strategic Clinical Networks (SCNs) in Yorkshire and the Humber were established to build upon the success of 

previously existing networks and continue the strong record of delivering quality improvement of services across the 

region.  

 

The Yorkshire and the Humber Renal Strategic Clinical Network covers all of Yorkshire and the Humber and also 

includes Derbyshire County and Bassetlaw from which there are significant patient flows into the renal units in the 

South of the region.  

 

Renal Services form part of the Cardiovascular Strategic Clinical 

Network. There are six main renal units in Yorkshire and the Hum-

ber which support twenty satellite units. There are two transplant 

centres in the region, Leeds Teaching Hospitals Trust and Sheffield 

Teaching Hospitals Foundation Trust. Leeds Teaching Hospitals 

Trust is the only provider of children’s renal services in Yorkshire 

and the Humber, with Nottingham University Hospitals Trust serving 

the South of the Region.  

A Renal Clinical Expert Group was established in 2014, with repre-

sentation from patients, patient representatives, primary care and 

the multidisciplinary renal team, to share and discuss new regional 

and national initiatives and advise on their implementation. 

 

Communications 

The Renal Network now produces a monthly e-

bulletin and utilises Twitter to keep the Yorkshire 

and the Humber renal community apprised of na-

tional and regional developments in renal care. Our 

communications support the sharing of research, 

advice and best practice both regionally and nation-

ally. We highlight upcoming dates of importance 

and encourage staff and patients across the region 

to become involved in shaping the future of renal 

care in the region.  

  

All previous editions of our e-bulletins are available 

online here 

 

And you can find us on Twitter at: 

@GoTeamRenal 

@AKI_YorksHumber 

Patient & Carer Involvement and Engagement 

The Renal Network advocates patient and carer 

involvement and engagement in all elements of the 

work programme. The contribution of patients and 

their representatives is integral to the Renal Clini-

cal Expert Group and Local Implementation 

Groups and their attendance of forums is widely 

encouraged. 

 

Patients and carers across the region have been 

very fortunate to receive continued input and ad-

vice from Linda Pickering, previously National Kid-

ney Federation and now British Kidney Patient As-

sociation Advocacy Officer.  

  

Linda’s input is invaluable to the work undertaken 

by the Renal Network and we would like to extend 

our thanks for the important contribution Linda 

makes 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php
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There are approximately 356,000 adults (18+) with Chronic Kidney Disease (CKD) (stages 3-5) and more 

than 4,000 patients who require renal replacement therapy (dialysis and transplantation) in Yorkshire and 

the Humber. The cost of dialysis and transplantation services across the region was approximately £70 

million in 2015/16. 

The total number of patients on hospital, satellite or home haemodialysis across Yorkshire and the Hum-

ber in 2015/16 is 2,328 (see table for a breakdown). Further activity information can be found in the Dialy-

sis Capacity Survey, collected from 2011-2015, on the Renal Network website here: http://

www.yhscn.nhs.uk/media/PDFs/cvd/Renal%20Documents/yhscn-renal-

 

Main Renal Centre 

a 

Total Number of 

Patients on Dialysis 

(b+c+d) 

b 

Haemodialysis 

Hospital 

c 

Satellite  

Haemodialysis 

d 

Home  

Haemodialysis (inc. 

Home Haemodialysis, 

Assisted Peritoneal 

Dialysis and Peritone-

al Dialysis) 

Bradford 260 193 39 28 

Doncaster 200 83 87 30 

Hull 438 173 175 90 

Leeds 583 94 407 82 

Sheffield 661 284 268 109 

York 186 60 86 40 

Total (2015-16) 2328 887 1062 379 

Source: Renal Network Dialysis Capacity Survey October 2015. 

http://www.yhscn.nhs.uk/media/PDFs/cvd/Renal%20Documents/yhscn-renal-YHDialysisCapacitySurveyAnalysis2011-2015
http://www.yhscn.nhs.uk/media/PDFs/cvd/Renal%20Documents/yhscn-renal-YHDialysisCapacitySurveyAnalysis2011-2015


 

 

Yorkshire and the Humber Renal Network Priorities 2015/16 

 
The following Renal Network priorities were agreed at a stakeholder event in 2013: 
 
 Explore and address variation in both primary and secondary care settings 
 Improve the prevention, detection and treatment of acute kidney injury (AKI) 
 Support an increase in access to kidney transplantation across the region 
 Continue pre-existing work streams to support Shared Haemodialysis Care and Conservative Care 
 Provide an opportunity to discuss and promote new regional and national initiatives 
 

What have we achieved? 

 

 The SCN has undertaken an analysis of the baseline capacity of renal units across Yorkshire and 
the Humber including dialysis by modality. Home HD in the region has grown by 68% in the last 5 
years as a direct result of the collaborative work that the SCN has undertaken. In addition to  provid-
ing a higher quality of patient-centred care, there is an associated saving of approximately £12k per 
patient (£1.2 million in total) compared with in centre HD.  

 

 We have helped to format the renal chapter of the CCG-facing Public Health England Cardiovascu-
lar Disease Profiles report. We have supported broad-based CVD prevention programmes such as 
the award-winning Bradford Healthy Hearts initiative. We have promoted participation in the National 
CKD Audit. AKI prevention in primary care will be a priority for a supported AKI Steering Group, and 
we are also sharing ideas to improve post-AKI care in response to the AKI CQUIN. 

 

 In addition to the activities of the AKI Forum, we have forged links with the AHSN, aligned our work 
to the Think Kidneys programme, and explored original ways of promoting Sick Day advice in prima-
ry and secondary care. 

 

 Work has been undertaken to ensure that best practice measures to increase access to renal trans-
plantation has been disseminated across the region. A progressive increase in pre-emptive trans-
plant rates has been noted. 

 

 Work continues to develop self-management for patients on haemodialysis, including the promotion 
of a training course to support the implementation of shared haemodialysis care in renal units.  

 

 We have supported cross-regional sharing of best practice with regard to Conservative Care and 
Home Therapies. A broad range of new regional and national initiatives has been discussed and 
promoted. Presentations at our regional CEG meeting and elsewhere have included the role of Hae-
modialysis Self Care units; the contributions of an adolescent link worker and a cultural and health 
improvement officer; improvements in transitional care; increasing permanent dialysis access preva-
lence through the extended role of a dialysis access coordinator; exploring opportunities for cognitive 
screening in patients with advanced CKD; interventions to reduce MSSA bacteraemia; initiatives to 
support the sustainability of renal healthcare; and the sharing of developments in a regional IT sys-
tem to improve reporting of outcomes to the Renal Registry. There has also been a coordinated Net-
work response to proposals for changes to the National Dialysis Tariffs and CCG-bases Commis-
sioning of Dialysis Services 

 

 

More detailed information on achievements of all areas are included in the following Work Area updates  
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Acute Kidney Injury (AKI) has been a main priority for the Renal Network in 2015/16. We have introduced 
a new regional AKI Forum to share best practice and learning across a wide range of related issues. Cop-
ies of all the notes and slides from these excellent forums is available on the Renal Network website here: 
http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php 
 

The Renal Network has supported the implementation of the NHS England Level 3 Patient Safety Alert 
and various educational packages in Trusts across the region. From April 2016 the laboratory AKI e-alert 
will be going live in Primary Care. GP practices across the region require educational support which the 
network is poised to provide. Going forward the imperative is to set up an AKI Steering Group to coordi-
nate the work programme and ensure that Trusts and Primary Care teams have appropriate support to 
implement the e-alerts, prevent AKI and achieve the AKI CQUIN standards.  
 

A high level overview of the work that has been undertaken in AKI is as follows:  
 
Quality, Performance & Outcomes  
Metrics – Develop AKI data for inclusion in CVD dashboard  
Audit – Undertake a baseline assessment of compliance with NICE guidance in all 14 Trusts 
CQUIN – Support implementation of mandatory AKI CQUIN 
 
Sharing Best Practice  
Y & H AKI Forum – Plan broad-based content for regional forum meetings and implement agreed actions 
E-Bulletin – Ensure that the monthly e-bulletin includes regional and national AKI updates 
Twitter – Develop regular twitter updates with a focus on AKI 
Website – Ensure that the AKI Page is regularly updated  
Think Kidneys – Maintain links with the national programme 
 
Education  
Primary Care – Develop training package for GPs.  Ensure AKI is on the agenda at CCG Target Events  
E-Learning – Explore the development of a generic e-learning package for Acute Trusts  
Forum – Ensure that there is an educational component to the Y&H AKI Forum and support the Y&H AKI 
Nurses Forum 
Educational Events – Host regional education events as appropriate, promote national opportunities for 
engagement and sharing 
Patient Information – Develop patient information and awareness materials. Link with the National Pro-
gramme 
 
Primary Care 
Engagement – Develop links with CCGs, work with GP Leads  
E-Alerts – Support implementation of mandatory laboratort e-alerts by 2016  
Sick Day Rules – Support the testing, development and implementation of templates for use across prac-
tices 
 

Secondary Care 
Champions – AKI Champions identified in all 14 Trusts 
Pathways – Develop Y&H AKI patient pathway 
E-Alerts – Support implementation of mandatory e-alerts by March 2015 
Medicines Management –  Explore scope for implementing sick day rules 
Care Bundles – Support development of care bundles, test the efficacy of interruptive alerts 
Scaling Up – Ensure awareness of progress made with the Tackling AKI Health Foundation project 

Acute Kidney Injury 
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A key focus for kidney transplantation in Yorkshire and the Humber in 2015/16 has been to establish a col-
laborative approach to support increasing access to renal transplantation across the region.  
 
Priorities include: 
 Promotion of measures to ensure timely listing for transplantation 
 Harmonisation of work-up pathways for potential living donors and transplant recipients, with integra-

tion into regional IT systems 
 Promotion of living donation and support for the work of the National BAME Transplant Alliance 

(NBTA) to increase opportunities for transplantation in BAME communities. Patients and carers have 
been active in supporting a number of organ donation community events and media releases  

 

The Yorkshire and the Humber Transplant Forum has met regularly to discuss best practice and develop 

strategies to support the priorities identified above and other service improvement initiatives such as a 

post-transplant polyomavirus screening programme.  

 

Copies of all the notes and slides from this forum are available on the Renal Network website here: 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php 

 

Increasing Access to Transplantation: The Renal Network has successfully developed a regional metric 

to record trends in  pre-emptive listing for transplantation. We have retrospectively collected data from 

the 6 main renal units across the region to provide a picture of pre-emptive listing rates between April 

2014 and September 2015. These data, displayed in the graph below, were shared at the regional forum 

in November 2015 and have prompted discussion about actions that will further support pre-emptive 

transplantation in the region.  

Kidney Transplantation 
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Source: Renal Strategic Clinical Network Pre-emptive Transplant Figures November 2015 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php


 

 

Throughout 2015/16 the Renal Network has continued to support and promote Home Therapies, Self-Care 
and Shared Haemodialysis Care (SHC). As a result of the work undertaken in this area the Yorkshire and 
the Humber region now has:   

 3 new dynamic Home Haemodialysis (HHD) teams with more patients benefitting from HHD, 

 2 new self care units with plans for 2 more, 

 Plans for a 'dialysis start' programme to support the empowerment of patients, 

 A patient forum and website with an app in development. 

There has been a 68% increase in HHD in Yorkshire and the Humber since 2011, to which the Renal Net-
work has made a significant contribution. 

The Home Therapies, Self-Care and Shared Haemodialysis Care (SHC) Forum has continued to meet 
throughout the year, with events in Hull and Harrogate during 2015. These were well attended by patients, 
carers and clinical staff.   

Copies of all the notes and slides from these excellent forums is available on the Renal Network website 

here: 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php 

 

With specific regard to Shared Haemodialysis Care in 2015 the very first Shared Care Leaders Forum 
was held in Leeds. The main intention of the forum is to connect leaders in shared haemodialysis care, 
also to explore best practice and identify potential barriers to implementation and sustainability of shared 
care across the UK. 

The forum met for the first time on 9 June 2015 and a second forum meeting took place at the Home Dial-
ysis Conference in Manchester on 25 September 2015. It is intended that the forum will continue to meet 

six monthly.  

 

The Shared Haemodialysis Care Course has continued to be 
delivered throughout the year providing excellent training and 
awareness to renal nursing staff across Yorkshire and the 
Humber and beyond. Funding has been secured to continue 
delivering the course until March 2017. 

  

 

 

The Shared Haemodialysis Care Working Group has been successful in reaching the final stages of a 
Health Foundation application for further funding to “scale up” Shared Care throughout the UK. The decid-
ing interview will take place in early February 2016 and we all hope for a successful outcome.   

 

 

Home Therapies, Self-Care and Shared Haemodialysis Care (SHC) 

Page 8 Work Area Updates 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php


 

 

Transition from Children’s Services to Adults Services was identified in September 2013 as a priority for 
stakeholders across Yorkshire and the Humber. This priority was endorsed by all 24 CCGs across the re-
gion and has been included on the Yorkshire and the Humber Children’s and Maternity Network work pro-
gramme. 

The Renal Network aims to improve transition services for young adults and contributed to the Children’s 
and Maternity Network Transition Task and Finish Group. 
 
The Transition Task and Finish group is working to:  
 
 Develop an understanding of transition, what ‘good and effective’ transition looks like for children 

and young people and organisations, share good practice and address challenges and barriers. 
 

 Support Commissioners and Provider organisations across the whole health and social care system 
to develop an integrated approach to transition engaging all aspects of health and social care in tran-
sition planning.  

 
 Support collaborative working in order to respond and meet the needs of children and young people 

as they transition from children’s to adult services.  
 
 To use current understanding of the developmental stage of adolescence and the needs of adoles-

cents in paediatric and adult services to engage all services interfacing with young people 
 
 Seek to provide a generic approach to transition which can be used by all Providers and Commis-

sioners to improve quality of care and develop a patient centred approach.  In addition it can be used 
to empower children and young people to take ownership of their health and understand their condi-
tion, feel confident to seek help and advice and to understand any changes in their care. 

 
 

 

Transition 
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Throughout 2015/16 the Conservative Care Forum has continued to meet to:  

 Share best practice,  

 Receive updates on the Yorkshire and the Humber Conservative Kidney Care Strategy, 

 Remain apprised of cause of concern register projects and  

 Review new literature relevant to this work area. 

 

Dr Russon, who has chaired the group since its establishment in 2010, has now stepped down from her 

role as Chair and an online forum has been established to continue sharing and promoting best practice in 

this important area of patient care. 

 

The forum is open to anyone with an interest in this area and can be accessed via completion of the fol-

lowing steps: 

 Go to the Y&H SCN website here: www.yhscn.nhs.uk 

 Click the orange ‘forum’ tab at the top right of the page 

 Fill in the form on the right of the page 

 In the interested network section, select “Renal” from the drop down box 

 Create a password 

 Once registered, in approx. 1-2 working days you will receive an email to let you know you have ac-

cess to the forum 

 Log on to the forum and you should be able to see the heading ‘Renal Conservative Care Forum’ 

and all posts for this group. 

     

All notes from the Conservative Care Forum are available on the Renal Network website here: 

http://www.yhscn.nhs.uk/cardiovascular/Renal/renal-documents-and-links.php 

 

 

Conservative Care 
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On Sunday 13 September 2015 the Renal Network supported the Dialysis Games, which took place at 
Joseph Rowntree School, York, North Yorkshire. 

The Games was an inclusive sports and activity event for people who have kidney disease treated with 
dialysis, the first of its kind held in the UK.  

Advanced kidney disease may be associated with muscle weakness, chronic fatigue, and reduced capaci-
ty for exercise. The aim of the Dialysis Games was to promote activity and exercise for those with the con-
dition, as it is well recognised from research literature that exercise and a healthy lifestyle can have posi-
tive benefits for people on dialysis.  

The Dialysis Games: 

 Provided a sports event specifically for those who dialyse and their families 

 Promoted the benefits of exercise and well-being to dialysis patients and the wider population with 
chronic kidney disease in the UK and 

 Brought together people experiencing living with a chronic condition in an inclusive environment. 

Sporting events on the day included: 

Badminton, Boccia, New-age kurling, 5-aside and walking football, Cycling including tandem cycles, Ten-
nis, Indoor bowls and Table tennis. As well as other events such as coconut shy and egg & spoon race, 
giant games (chess, draughts, Connect 4), Interactive Indian cookery, Tai Chi, Pilates, Yoga and Karate.  

The Games was a great success and the baton has now been passed to the Welsh Renal Community 
who intend to run the second Dialysis Games in Autumn 2016. 

 

Dialysis Games 
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The following priorities have been identified for 2016/17: 

AKI Prevention and Management 
Continue work to reduce incidence and improve management of AKI: 
 Completion of a Yorkshire and the Humber AKI patient pathway 
 Communication of laboratory e-alerts to Primary Care GP systems with educational support 
 
CKD Prevention and Management 
Continue work to reduce incidence and improvement management of CKD:  
 Participation in the National CKD Audit and the ASSIST-CKD programme to support the early identi-

fication, support and treatment of people with progressive CKD.  
 
Increase the number of patients undertaking self-care, shared haemodialysis care and home dialysis: 
 Across a minimum of 12 dialysis units increase the percentage of patients participating in 5 or more 

dialysis-related self-care and shared haemodialysis care tasks by more than 15% from baseline 
 Increase the number of patients undertaking home dialysis by 4% across the region 
 
Transplantation 
Increase living and cadaveric donor transplantation rates in Yorkshire and the Humber, particularly in 
BAME communities: 
 Work closely with the NKF, BKPA and BAME communities to raise awareness of transplantation 

rates and to promote organ donation 
 Actively participate in the development of national tariffs for transplantation 
 
Patient Centred Care 
Support the implementation of the Transforming Participation in Chronic Kidney Disease (TP-CKD) Pro-
gramme to empower patients to become active participants in their care: 
 Renal units in Yorkshire and the Humber to pilot work to empower patients, starting with staff and 

patient questionnaire surveys, as part of the Transforming Participation in CKD programme support-
ed by NHS England, the Think Kidneys programme and the Health Foundation 

 
Transition 
Continue to work with the Children’s and Maternity Network to improve transition services for young 
adults: 
 Develop best practice guidance and a toolkit to improve transition services to promote compliance 

of young adults 
 
Cognitive Screening for Patients with Advanced CKD 
Explore the value of cognitive screening in patients with advanced CKD: 
 Map current pathways, agreeing appropriate assessment tools and onward pathways of care and 

support for patients and family/carers 
 
Education 
Review the content of a regional nurse education programme  
 Senior nurses from all units to meet and discuss new content and format of the regional programme 
 
Collaborative Commissioning 
Support commissioners with potential transfer of dialysis commissioning to a co-commissioning responsi-
bility: 
 Co-ordinate meetings of the Yorkshire and the Humber Clinical Commissioning Groups to discuss 

the potential transfer of dialysis commissioning to a co-commissioning responsibility and ensure that 
risk and mitigation plans are in place 

Priorities for 2016/17 
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Summary, Challenges & Next Steps 

It has been a privilege to serve the Renal Network as Clinical Lead since it became part of the wider Stra-

tegic Clinical Network for Cardiovascular Diseases in 2013, and to follow in the footsteps of colleagues 

who formulated the Yorkshire and the Humber Renal Network’s ‘Strategy for Renal Services 2009-14’ doc-

ument.  I took up my first renal post in Yorkshire and the Humber nearly two decades ago and have since 

worked with many high achieving clinical teams across the region. It has always been evident to me that 

we collaborate effectively as a network to implement local and national quality improvement initiatives and 

deliver the consistently high standards of renal care that our patients expect and deserve.   

Patients also expect us to be able to reach out across organisational boundaries to share our initiatives 

and promote high quality renal care in all settings; we continue to forge strong links with our key partners, 

including renal service commissioners, primary care teams, Trusts without in situ renal services, other 

SCN networks (such as Diabetes, Cardiology and Dementia), the AKI Nurses Forum and the Academic 

Health Sciences Network. The contribution of local patients and their representatives has been essential 

across a broad range of initiatives and activities: setting the Terms of Reference for our Clinical Expert 

Group; formulating our Renal Network response to the proposed changes in National Tariff and CCG com-

missioning of renal services; championing of patient transport services and free hospital car parking; par-

ticipating actively in our regional MDT forums (including the new forums for Acute Kidney Injury and Renal 

Transplantation) and community events to promote organ donation; and supporting the 2015 Dialysis 

Games in York.  

Other Renal Network activities have extended beyond the priority areas of our agreed Work Programme. 

We have helped to format the renal chapter of the CCG-facing Public Health England Cardiovascular Dis-

ease Profiles report. Recent improvements in the efficiency and quality of data submitted to the Renal 

Registry and NHSBT by a regional IT system have been shared as widely as possible, and we have li-

aised with the Registry to receive metrics that will support our regional dashboard. We are active contribu-

tors to improving transitional care for our younger patients through the Children and Maternity Network 

programme. We have invited paediatric nephrology colleagues to contribute to our CEG meetings and our 

regional forums. We have shared local and national initiatives to promote Greener Healthcare. We look 

forward to regional collaboration in responding to the significant challenges that will arise if we decide to 

pursue a collaborative commissioning model for renal services in Yorkshire and the Humber. We plan to 

review and strengthen a regional education programme for renal nurses. We need also to maintain an 

awareness of trends in RRT demand across the region, and to review continually our Emergency Planning 

arrangements. 

It is appropriate to conclude this report with a message of acknowledgement and appreciation of the excel-

lent contributions made by our Renal Network Quality Improvement Manager Rebecca Campbell and our 

Quality Improvement Lead Sarah Boul towards delivering a multifaceted programme of Renal Network ac-

tivities. The quality of their work and their commitment to service improvement across the region has been 

of the highest order. Rebecca also served as our Renal Strategy Group Manager prior to the establish-

ment of the SCN and she leaves an immense legacy to the renal community. I will elaborate on this in a 

separate report which sets out the importance of maintaining our Renal Network as a focal point for effec-

tive sharing and implementation of best practice, and as a mechanism for promoting primary and second-

ary care initiatives that will help to deliver significant savings for the healthcare economy. The report will 

draw on the comments and reflections of Network members and also senior national figures, many of 

whom regard the Yorkshire and Humber Renal Network as an exemplar of successful regional collabora-

tion and an important partner in future projects such as the new Kidney Quality Improvement Programme 

led by the British Renal Society. 

 

Dr John Stoves 

 Clinical Lead, Yorkshire and the Humber Renal Network 
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E-mail: julia.jessop@nhs.net 
Phone: 0113 8253403 
Website: http://www.yhscn.nhs.uk/cardiovascular/
Renal/Renal-Clinical-Leads.php  

or 

Julia Jessop  
Yorkshire & the Humber CVD Network Manager 
 
Strategic Clinical Networks, Oak House, Moorhead Way,  
Rotherham, S66 1YYA 

If you would like more information please contact: 
 
Dr John Stoves 
Yorkshire and the Humber Renal Network Clinical Lead 
and 
Consultant Nephrologist 
 
Bradford Teaching Hospitals, St Lukes, 
Little Horton Lane, Bradford, West Yorkshire BD5 0NA 

Email: John.stoves@bthft.nhs.uk                      
Website: http://www.yhscn.nhs.uk/cardiovascular/
Renal/Renal-Clinical-Leads.php  

mailto:julia.jessop@nhs.net
http://www.yhscn.nhs.uk/cardiovascular/Renal/Renal-Clinical-Leads.php
http://www.yhscn.nhs.uk/cardiovascular/Renal/Renal-Clinical-Leads.php
mailto:John.stoves@bthft.nhs.uk
http://www.yhscn.nhs.uk/cardiovascular/Renal/Renal-Clinical-Leads.php
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