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TIMINGS 
  

AGENDA ITEM Speaker 

1-1.15 
15 mins 

Welcome and Introduction to the LKN MAGIC Launch  
 The national picture ( GIRFT/RSTP) 
 What/who is the LKN  
 LKN aspirations for vascular access 

Rachel Gair – QI lead LKN 

1.15 – 1.30 
15 mins 

Why is MAGIC important? 
 Nurse leadership as part of MAGIC and the wider LKN 
 Patient Perspective - needling 

  
Lizzie Dalby – VA Nurse, Imperial 
  

1.30 – 1.55 
25 mins 

What is MAGIC? 
The process, interventions, measures and ambition 

Katie Fielding – MAGIC Lead 
Margaret Aitkin – MAGIC Co-Lead 
  

1.55 – 2.15 
20 mins 

 Top tips from other regions -  what worked for them Yorks and Humber Lead – Dr Mark Wright 
Leeanne Lockley – KQuIP QI Lead 

2.15  - 2.25                                                      COMFORT BREAK 
2.25- 2.40 

15 mins 
QI leadership –  
What does this look like and how is it relevant to me? 
  

Rachel Gair – LKN QI Lead 
  

  
2.40 – 3.10 

30mins 

  
  
1) Introduction to aims and objectives - 10 mins –  
  
Group Work in breakout rooms – Instructions to access breakout 
rooms will be given separately 
  
2) Review MAGIC’s objectives and develop an aim for MAGIC for your 
unit  - 15mins 
  
3) Feedback on group work – 10 mins  
  
  

  
  
Margaret Aitken – MAGIC co-lead 
  
  
  
Each unit will be invited to join a facilitated breakout 
room  
  
Agree a spokesperson to feedback at end of session 

 3.10 – 3.15                                       COMFORT BREAK 
  

3.15 – 3.45pm 
30 mins 

  

Introduction to measures - 10mins 
  
Q&A about measures 15 mins -  
Think about: 
 How are you going to baseline  (time frame) 
 Who is going to do it 
 Where are you going to record it 
 How are you going to operationalise it 

Katie Fielding – MAGIC lead 
  
This will be held as a full group discussion 
  

3.45 – 4pm 
Close 

  

Next steps 
 KQuIP QI support 
 Ongoing meetings 

Lizzie Dalby 
Katie Fielding 
Rachel Gair 
 

Workshop Programme 
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What are the opportunities 
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London's Renal Centres and Satellite Units 

Geography of the London Kidney Network 

• 7 adult renal units 
• 6 ICS systems           

(5 London + Surrey) 
• Tertiary referrals 

London renal activity 
>25% England 
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• CKD Prevention 
• Transforming Transplant pathway 
• Improving Vascular Access services 
• Developing Home Therapies  
• Improving Access to Supportive Care 

Kidney care strategic priorities for 
London next 3-5 years: 
1. Prevention 
2. Self management and choice 
3. AKI prevention & management 

Renal Service Transformation Plan 

• Setting the national vision  
• 3-year programme  
• 5 National Clinical Leads 
• 11 mandated networks in 7 regions  
• Network specification pending 
• 100 GIRFT recommendations 

London Kidney Network Priorities  

Kidney care priorities for the London Kidney Network 

5 Quality 
Improvement 

priorities 
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• Support the network with lived 
experience voices and partnership 
working 

• Provide a forum that reflects diversity of 
the kidney patient population 

• Provide a critical patient voice to help co-
create services 

Patient 
Partnership 

Group 

• Provide expert multi-disciplinary 
clinical opinion on renal care 

• Support COVID recovery & 
learning 

• Advise commissioners 
• Support  QI approaches 

Clinical Advisory 
Group 

Self 
Management & 

Choice 

Prevention 

London Kidney Network  
(LKN)  

• Provide expert informatics input 
to the network 

• Report on how kidney services in 
London are performing & QI 

• Advise on strategic matters for 
improving kidney information  

Clinical 
Information 

Group 

• Identify inequalities in renal pathways 
and patient groups 

• Provide expert evidence and 
measurement   

• Advise on  interventions to reduce 
inequalities 

Health Equity 
Group 

COVID 
Recovery 

Transformational QI Projects & Expert Advisory 

Groups  

Demand, 
Capacity & 

Value 

AKI 

Transplantation 

Home therapies 

Vascular Access 

Supportive Care 

Initial QI workstreams 

for 2021-22 

Digitisation 

Environmental 
sustainability 

Workforce 

Expert Advisory Groups 
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 Improve definitive access in incident patients to 
65% by 2024 

Achieve a day case surgery rate for HD VA 
formation in a minimum of 70% of all cases by 
2023 

 Improve definitive access in prevalent patients 
to 80%  by 2024 

Measure and improve patient experience 

 

Needling 
 

To increase the number the 
patients who perceive a 
good cannulation experience 
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Improvement Begins Here With You! 

• Understand the aims and objectives of 
MAGIC and your role in it 

• Recognise the role of leadership in quality 
Improvement 

• Gain an understanding of a basic QI 
approach 

• Cultivate  a MAGIC network 
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Why is MAGIC important? 

• Lizzie Dalby – Vascular Access Specialist Nurse ( Imperial) 

• LKN MAGIC Lead 
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What is MAGIC?  

The process, interventions, measures and ambition 
 

• Katie Fielding – MAGIC lead 

• Margaret Aitken – MAGIC co-lead 



London MAGIC Collaborative 

Learning from Y&H MAGIC Collaborative 

 

Leeanne Lockley 

Mark Wright 
11 
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2.15 – 2.25pm 
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Leading Improvement 

What does this look like and how is it relevant to 

me? 

 

Rachel Gair – QI lead LKN 



Page 14 

London Kidney Network  



Page 15 

London Kidney Network  
What does good leadership feel like? 
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What is Quality Improvement? 

Learning to  

do things  

BETTER! 
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Doing things better 
 

“It does not take genius   

  It takes diligence   

  It takes moral clarity   

  It takes ingenuity 

  Above all, it takes a willingness to try” 

 

“Ingenuity – willingness to recognise failure,   not to 
paper over the cracks and to change” 
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The QI journey 
  

“Not all changes lead to improvement,  
but all improvement requires change” 

@TheIHI 
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•20% of QI in healthcare is about understanding 
the tools  

 

•80% is about understanding the people 

 
Prof Marjorie Godfrey  
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When it gets hard – what can you do? 
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It wont always be easy! 

• Resistance to change – try to understand why 

• Staffing constraints 

• Feeling lost 

• Blind alleys 

• Failures 

• Scathing feedback 
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Assemble your team 

nurses 

patients 

admin staff 

managers 

doctors 

Assign roles – e.g. leadership, measurement, communication,  
                                 running meetings, keeping records 

data analyst 

Multidisciplinary 
Everyone has an equal voice 
Keep an open mind 
Think who you will need in your team 
Choose the focus for your project 
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Communicate your plan – formally and 
informally 
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Thanks to Helen Bevin, Leigh Kendal from NHS Horizons for the sketchnote 
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Introduction to Aims and 
Objectives – Margaret Aitken 
 
You will be allocated to break out rooms by 
centre  – you will have a facilitator to 
support your discussion 
 
Agree a spokesperson to feed back at end 
of session 
 
Review MAGIC’s objectives – do you agree 
with them – how might you implement 
them in your unit – is there anything else 
you would like to add – what may be the 
challenges 
 
Return to main session and feedback 3 
points from your discussions 
 
 



ASBI

MAGIC Aims and Objectives 

Margaret Aitken,  

MAGIC Co-Lead 

 

Vascular Access Clinical Nurse Specialist, Queen Elizabeth 
Hospital Glasgow 



ASBI

Core Aims and Objectives 

 

 

 

 

Long Term 

 

• Increase rates of AV access 

 

• Reduce AV access loss 

 

• Minimise CVC use 

 

MAGIC AIM: To promote good cannulation practice and improve the patient 
experience of cannulation 

Short Term 

 

• Maximise RL and BH, minimise area 
puncture 

 

• Minimise missed cannulation 

 

• Minimise infection 

 

• Optimise patient satisfaction 

 



ASBI

Groupwork 

Is there anything you would want to add to the objectives? 

 

Is there anything you would like to change in the 

objectives? 

 



ASBI

SMART Objectives 

• Specific 

• Measurable 

• Achievable 

• Realistic 

• Timely 

 

• Once you have your baseline data, set your SMART 
objectives 
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3.10 – 3.15pm 
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Katie Fielding – Introduction to Measures 
( 10 mins) 
 
 
Questions and answers session: 
 
 How are you going to collect the baseline 

measurement 
 

 When are you going to start the collection 
 

 Who is going to collect the data 
 

 Where are you going to record it 
 

 How are you going to make sure it happens 

Whole Group Session 



Page 34 

London Kidney Network  

Next Steps 

• Start collecting data 

• Developing a MAGIC collaborative 

• Support and learn from one another 

• Grow your team and meet regularly – get dates in the diary 

SUPPORT 

• 6 weekly regional MAGIC meetings – dates will be circulated 

• Support with local meetings and the MAGIC platform 

• Ongoing QI and leadership support 

• Learning from other regions implementing MAGIC 
Contact: e.dalby@nhs.net or rachel.gair@renalregistry.nhs.uk 

 

mailto:e.dalby@nhs.net


Page 35 

London Kidney Network  


