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BACKGROUND

The full Scottish Haemodialysis Vascular Access Appraisal Report can be viewed on the Scottish 
Renal Registry website at http://www.srr.scot.nhs.uk/Projects/Projects3.html#SVAA.

This ‘scorecard’ serves to assist renal services by facilitating a rapid appraisal of their 
haemodialysis vascular access service, and identifying areas where changes could potentially 
be made. The pertinent questions, based on the recommendations detailed in the full Scottish 
Haemodialysis Vascular Access Appraisal Report, are as follows:-

GOVERNANCE

Question Yes? No?

Is the vascular access service formally integrated into the corporate structure of the NHS 
board through the presence of a nominated board-level stakeholder?

Is there a named service manager who collates the financial cost data on all vascular access 
related activity from across nephrology, surgery and radiology?

Are the roles and responsibilities of each member of the VA team clearly defined in a written 
description of the VA service, which is accessible to patients and members of the wider clinical 
team?

Is there a clearly articulated, written pathway that describes and governs the referral 
mechanisms and patient flow through the access creation and maintenance pathways?

Is there a written policy describing and governing the escalation of potential access problems?

Is there a written policy that describes and governs the management of clotted arteriovenous 
fistulae or grafts?

Does the NHS Board have a policy designed specifically to prevent inappropriate venepuncture 
and other such practices that create a hazard for patients who require or already have native 
arteriovenous fistula or graft vascular access?

JOB PLANNING

Question Yes? No?

Do the lead VA clinicians from nephrology, vascular surgery and interventional radiology have 
at least job planned time to attend to strategic aspects of the VA service?

Do all clinicians responsible for the care of patients receiving HD have job-planned time 
allocated to attending at the vascular access MDT proportionate to their haemodialysis case 
load?

http://www.srr.scot.nhs.uk/Projects/Projects3.html#SVAA
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SERVICE PERFORMANCE

Question Yes? No?

Do you know how many vascular access surgical procedures are conducted per year?

Do you know how many interventional radiology procedures are conducted per year?

Do you know how many vascular access ultrasound examinations are conducted per year?

Do you know how many patients require an overnight inpatient hospital stay for an elective 
vascular access procedure?

Are current waiting times for vascular access creation procedures available and accessible to 
the clinical team?

Are all cases where patients require emergency access routinely audited or discussed in the 
setting of a vascular access morbidity and mortality meeting?

Are vascular access procedures that are cancelled for non-clinical reasons routinely audited or 
discussed at a vascular access morbidity and mortality meeting?

Are administrative delays routinely audited or discussed at the vascular access morbidity and 
mortality meeting?

Are informal referrals for vascular access routinely audited or discussed at the vascular access 
morbidity and mortality meeting?

Is primary and secondary arteriovenous access patency routinely audited or discussed at the 
vascular access morbidity and mortality meeting?

Are all cases of clotted arteriovenous fistulae or grafts routinely audited or discussed at the 
vascular access morbidity and mortality meeting?

Are all cases of central venous stenosis routinely audited and discussed at the vascular access 
morbidity and mortality meeting?

Is there a regular meeting, separate to the discussion of individual patient cases, where 
strategic elements of the vascular access service are discussed?

EDUCATION

Question Yes? No?

Are RDU staff formally trained in the basic assessment of fistulae, to identify potential fistula 
problems, and to cannulate arteriovenous fistulae and grafts?

Are all members of the vascular access team trained in the optimal use of the electronic patient 
record and associated electronic health records?

Has appropriate training been given to nurses and other clinical staff who provide peri-
procedural care for patients undergoing access creation or maintenance procedures?

How much clinical time is allocated to patient education about vascular access? (New patients)

How much clinical time is allocated to patient education about vascular access? (Prevalent 
patients)

Has education been provided to all clinicians who refer patients for vascular access creation to 
enable the clinical identification of vessels that are suitable for AVF creation?

Is there an educational secondment programmes that enables RDU nurses to have protected 
time to working with the vascular access coordinator?
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PATIENT EXPERIENCE

Question Yes? No?

Are steps being taken to measure patient experience around the creation and maintenance of 
vascular access?

Do patients have access to arteriovenous graft procedures as a potential access modality? 

PROCESSES

Question Yes? No?

Do all patients with eGFR <=15ml/min within the centre have a documented “personal access 
strategy”?

Is the patient’s “personal access strategy” documented in the patient’s case record?

Are electronic health records used to refer patients into the access creation and maintenance 
pathways?

Are electronic health record used to tracking the patient journey through access pathways?

Is there access to a suitably trained sonographer to perform ultrasound vein mapping?

Is USS duplex vein mapping available for all patients within two weeks of referral?

Is there a one-stop clinic (or equivalent) where ultrasound scanning, clinical review and a 
decision for theatre may all be undertaken at a single attendance? 

Do operation notes for all arteriovenous access procedures include a statement directing 
subsequent action in the event that the access does not mature?

Are all patients who have arteriovenous access creation or revision surgery seen between two 
to four weeks postoperatively?

Are there protected slots for interventional radiology and surgical vascular access procedures? 

Are slots for elective vascular access creation and maintenance procedures available to book 
with at least four weeks’ notice?

Are slots for emergency interventional radiology maintenance procedures available with 48 
hours’ notice?

Are all vascular access procedures are given ‘urgent’ or ‘emergency’ priority on waiting lists?

Does the Vascular Access Coordinator have the clinical authority and technical / administrative 
ability to directly allocate specific surgery or interventional radiology slots to named patients 
for the creation or maintenance of vascular access?

Can the Vascular Access Coordinator re-order existing vascular access surgery and radiology 
procedure lists?

Are named administrative staff available during normal working hours to liaise with vascular 
access coordinators? 

Is there a regular vascular access MDT meeting at least every three weeks?

Does the minimum time allocated to the vascular access MDT meeting per week equate to the 
same number, in minutes, as the number of patients in 10-15% of the prevalent HD population?

Is an attendance register taken at the MDT meeting?  

Is it possible to directly book interventional radiology procedures at the MDT meeting?
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Question Yes? No?

Are MDT outcomes should be recorded on the electronic health record? 

Do sonographers have direct access to an interventional radiologist to discuss cases outwith 
the MDT meeting?

Is a ‘priority list’ maintained, that identifies which patient is next in line to have a procedure 
performed? 

Do renal services have access to ‘Day surgery’ beds for elective/semi-elective arteriovenous 
access work?

Are co-located nephrology, vascular and interventional radiology services available for patients 
undergoing complex access work or who require an overnight stay?

Is there a proactive approach to identifying the failing arteriovenous access? 

Are ‘threatened’ arteriovenous fistulae or grafts considered medical emergencies and 
managed accordingly?

Do patients have access to a combined surgical / interventional radiology declotting procedure 
within 48 hours of presentation with a clotted AVF or AVG?

Is an ‘intervention history’ recorded in the patient’s record for every arteriovenous access?

Is there a tracking system that allows team members to determine where an individual patient 
is in their vascular access journey

Is there a named lead vascular access nephrologist, vascular surgeon, interventional 
radiologist and service manager?

Is there a vascular access coordinator role, staffed equivalent to a minimum of 0.75 WTE 
coordinators per 100 prevalent HD patients?
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