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Standard
36
All patients with symptoms of thoracic aortic
dissection should be assessed and referred
at once to an appropriate management
centre. (Thoracic aortic dissection is the
leaking of blood from the main blood vessel
from the heart to the rest of the body).

How we know it’s working
The percentage of patients suffering from
the symptoms who are referred to the
regional treatment centre within 24 hours.

Target
15% increase on current levels by 2008/09,
25% increase by 2009/10 and 35% increase
by 2010/11.

Standard
37
All patients at risk of lymphoedema, or who
have developed it, should have access to
rapid information, assessment and treatment.
(Lymphoedema is the accumulation of fluid,
usually in the legs).

How we know it’s working
1. The percentage of patients supplied with
information on risk reduction and treatment.
2. The percentage of patients having lymph
removal surgery who have limb
measurement before the operation.

Target
In both cases, to establish the current
situation by 2009/10 and achieve a 15%
increase by 2010/11.



Kidney Disease
Standard
38
All patients with a diagnosis of chronic kidney
disease should receive swift and effective
treatment and follow-up.

How we know it’s working
1. The percentage of kidney disease patients
with a record of high blood pressure in the
previous 15 months and whose blood
pressure is now 140/85 or less.
2. The percentage of patients with kidney
disease and high blood pressure who are
treated with ACE-I or ARB drugs where
appropriate. (Both classes of drugs reduce
blood pressure in different ways).
3. The percentage of patients with a record
of a proteinuria test in the previous 15 months
(this test checks for protein in the urine).
4. The percentage of patients with stage 3
and 4 kidney disease assessed or discussed
with nephrology services (nephrology is the
branch of medicine concerned with kidney
disease, while stages 3 and 4 mean 60% of
kidney function or less).

Target
1. Recorded blood pressure: 80% by
2008/09, 85% by 2009/10 and 90% by
2010/11. Blood pressure within target limits:
60% by 2008/09, 65% by 2009/10 and 70%
by 2010/11.
2. 60% by 2008/09, 65% by 2009/10 and
70% by 2010/11.
3 & 4. To establish the current position by
2008/09, improve it by 5% by 2009/10 and
by a further 5% on the previous year by
2010/11.

Standard
39
There should be a high standard of safe and
effective dialysis care designed  around
patients’ needs and available to all ages,
provided by a highly skilled team.

How we know it’s working
1. The percentage of new dialysis patients
offered a regular slot for treatment without
having to wait for discharge.
2. The percentage of dialysis patients
meeting UK guidelines for permanent
vascular access (the site on the body where
dialysis is delivered).

Target
In both cases to establish the current situation
by 2008/09, improve it by 5% by 2009/10
and by a further 5% on the previous year by
2010/11.
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Standard
40
All patients likely to benefit from a kidney
transplant should receive a high quality
service to help them through the transplant
and achieve the best possible quality of life.

How we know it’s working
1. The percentage of dialysis and Stage 5
(kidney failure) patients aged under 70 who
have been given information on transplant.
2. The number of transplants from living
donors each year.
3. The percentage of transplant operations
where the cold ischaemia time (the time
the donor organ is kept chilled) is less than
24 hours.
4. The percentage of patients with a
documented plan for drug treatment to
prevent rejection.

Target
1. 60% by 2008/09, 70% by 2009/10 and
80% by 2010/11.
2. Thirteen deceased donations and six live
donations by 2008/09, eight by 2009/10 and
10 by 2010/11.
3. 50% by 2008/09, 55% by 2009/10 and
60% by 2010/11.
4. 80% by 2008/09, 85% by 2009/10 and
90% by 2010/11.

Standard
41
Everyone at risk of kidney damage or
failure should be identified promptly and
referred to a specialist renal (kidney) team
where necessary.

How we know it’s working
The development of widely agreed standards
on the prevention and management of
kidney illness.

Target
December 2009.



Supportive and
End-of-Life Care
Standard
42
Patients with advanced progressive
cardiovascular illness and their families
should be given high quality support and
end-of-life care.

How we know it’s working
1. The percentage of patients identified as
needing palliative care (relief of symptoms).
See definition at the start of this guide.
2. The percentage of patients on the Care
Register who have had a full assessment
leading to a care plan.
3. The percentage of staff with regionally
recognised training in palliative care.

Target
1. 30% by 2009, 50% by 2010 and 90%
by 2011.
2. 50% by 2009, 70% by 2010 and 90%
by 2011.
3. To establish the current situation by
2009/10 and then set target.

Standard
43
Patients with identified palliative care needs
and their carers should have these needs
met promptly, according to their care plan,
and should have a named team member as
their main point of contact.

How we know it’s working
1. The percentage of patients with a named
key team member.
2. The percentage of patients on the
Care Register with unresolved complex
problems who are referred for specialist
help and support.

Target
In both cases, to establish the current
situation by 2010/11 and then set target.
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Standard
44
Patients in the last stages of life, and their
families, should have their dignity protected
and be informed about all the choices
available to them by a named team member.

How we know it’s working
1. The percentage of patients who die in a
place of their choosing, where appropriate
(at home, for example).
2. The percentage of patients who have met
the criteria of, and have been placed on, the
Care of The Dying Pathway. (The pathway
is a guide to the care that someone can
expect in the final days and hours of life).
3. The percentage of appropriate
professionals trained in advanced
communication skills (breaking bad news).

Target
In all cases, to establish the current situation
by 2010/11 and then set target.
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