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About this report

Bac

kground and purpose
Thisreport was developed jointly by Greater Manchester Integrated Care Board and Carnall Farrar to quantify the burden of chronic kidney

disease (CKD) across Greater Manchester, with particular focus on health inequalities and the role of socioeconomic deprivation.
The analysis was led by CF in close collaboration with clinical leadership from Dr Smeeta Sinha, Consultant Nephrologist and Honorary
Professor, and Dr Gavin Dreyer, Consultant Nephrologist, whose expertise shaped the clinical framing and interpretation throughout.

What makes this analysis unique

e

For the first time, this work links primary care, secondary care, prescribing and laboratory data at patient-level across Greater Manchester,

enabling insights into disease burden, comorbidities and health inequalities that are not visible in any single dataset.
The analysis uniquely shines a spotlight on stage 1 and stage 2 CKD - conditions that historically have lower levels of clinical coding and data

capture — providing a fuller picture of the true population burden than has previously been available.
Together, these data sources provide granular population-level evidence on prevalence, diagnosis gaps, comorbidity burden, treatment
rates and inequalities by deprivation to inform system-level prioritisation and commissioning decisions.
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Executive summary

Chronic kidney disease (CKD) affects over 200,000 people in Greater Manchester (GM), of whom 115,000 are diaghosed and another
94,000 (43%) remain undiagnosed.

In GM, people with CKD are over six times more likely than general adult population to suffer a cardiovascular event, especially as the
disease progresses. CKD can cut life expectancy by up to 21 years, with almost 50-60% of stage 4 and 5 CKD patients dying from CVD.
People in the most deprived areas are twice as likely to have CKD, face a two-year delay from clinical evidence to diagnosis, have higher
CKD-related mortality, and, importantly, make up 50% of all patients on dialysis.

21,000 diagnosed CKD patients are admitted to a hospital annually. People with CKD require more care as the disease progresses - stage
5 CKD patients are admitted to hospital on average 36 times a year, costing over £20,000 per person.

The highest cost per admitted CKD patientis at stage 5 due to the cost of dialysis, reaching £54,000 annually, with over 50% of total
admission costs coming from the larger number of stage 3 patients. Dialysis costs over £60M annually, with nearly half of dialysis and
transplant patients at stages 3 or 4. People with CKD are much more likely to be hospitalised for non-CKD related issues, with CVD being the
leading cause.

Despite the simplicity and efficiency of the uACR test, only about 50% of diagnosed CKD patients in GM have had this test in the last 12
months, though, the eGFR test is more widely used. Only 70% of high-risk individuals are tested for ACR.

There are critical gaps in managing diabetes and hypertension, key drivers of CKD progression - over 70% of people in GM with CKD are
hypertensive and 33% are diabetic, with less than 50% diabetic CKD patients being prescribed SGLT2 inhibitors.

SGLT2i treatment can delay end-stage kidney disease by up to 15 years, yet only 25% of eligible CKD patients in GM are prescribed it. Wider
use could save over 250 lives and prevent more than 2,100 major cardiovascular events annually.

Earlier intervention with SGLT2i therapies, at an annual cost of £23m, would slow CKD progression and reduce hospitalisations, dialysis,
transplants, and CVD costs, saving £45.7m per year. Net savings of ~£23m could be achieved if stage 2-5 patients are identified early and
treated promptly.
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Chronic kidney disease is a progressive long-term condition where kidney function
declines over time

Chronic kidney disease (CKD) is defined as abnormalities in kidney function or structure present for more than 3 months, diagnosed based on:
*  Estimated glomerular filtration rate (eGFR) <60 mL/min/1.73m?

* Urinary albumin-to-creatinine ration (ACR) > 3 mg/mmol

State of CKD STAGE 1 STAGE 2 STAGE 3A STAGE 3B STAGE 4
90 i Between Between Between Between Less than 15 CKD i . di
or greater 60 and 89 45 and 59 30 and 44 15 and 29 ess than IS a progressive disease—

without intervention, it worsens over
time, leading to serious complications

Level of
kidney damage

Early identification of CKD is
Kidneys are close to failure or challenging due to a lack of
symptoms at early stages

Mild Mild Mild to moderate  Mild to moderate ~ Mild to severe have completely failed. You
kidney damage kidney damage kidney damage kidney damage kidney damage will need to start dialysis or
have a kidney transplant.

Swollen feet; shortness of breath;

Symptoms Asymptomatic fatigue; loss of appetite; blood in
urine
Health Y =g Source: Campbell etal. BMC Nephrol 22, 152 (2021); Healthcare reporting LLC, 2025, Renal dialysis
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CKD progression drives cost, hospital use, and cardiovascular risk

Avg. time to next

stage (in <20% who 5.6 years 3.2years 2.5years 2.8 years
Drogress

EEE GV [EO0UER T 7.7 8.0 12.8 15.4 18.0
per person
Annual healthcare £352 £448 £1,586 £5,216 £21,794
cost per person
Ml events per 1000 33 43 117 233 156
people
Tested for ACR in 0 0 0 0 0
the last 12 months 43% 42% >7% o8% S6%

Annual healthcare
savings (Early £30 £310 £1,461 £3,490 £1,246
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In Greater Manchester, 115,000 patients, 7% of adult population, are diagnosed with

CKD

Patients with CKD at each stage

Thousands, diagnosed patients, by age group
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115,000 in GM have CKD diagnosis, with 65,000 (56%) of them 75+
year old.
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CKD prevalence

Diagnosed patients, by age group
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CKD prevalence increases with age, jumping from 0.6% in 35-44
year olds to over 30.5% in 75-year olds.

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data



However, around 43% of people who have CKD are undiagnosed, most of whom are
younger and in early stages of the disease

Diagnosed and undiagnosed people (GM) People with CKD at each stage (GM)
Thousands, number of patients at each age band Thousands, diagnosed and undiagnosed patients at each CKD stage
100 Undiagnosed m Diagnosed Undiagnosed ™ Diagnosed
100 94% undiagnosed 90.8
80 n 82.0 Criteria used to estimate the
© . .
94,000 people are undiagnosed, % 80 number of undiagnosed patients
with most of them under 65 g Stage 1 <75yrs, eGFR 60-90
60 2 ml/min AND no uACR
- .
60 Stage 2 eGFR60-90 ml/min
AND uACR >3 mg/mmol
40 40 Stage 3 (eGFR 30-59 ml/min
Stage 4 (eGFR 15-29 ml/min
29 Stage 5 (eGFR <15 ml/min
20 e 20 12.6
B 17 4.9 5.2. 6.9 0 5 00 1.8
O 9 o 0 - : - ) L .
O
35-44 45-54 55-64 65-74 75+ 1 2 3 4 5
Age Groups CKD stage
Most people who are undiagnosed are of working age (aged under Around 82,000 (94%) people in GM with Stage 1 CKD are
65), whilst almost all of patients over the age of 75 are diagnosed. In undiagnosed whilst most patients with CKD at stages 3-5 (93%)
GM, this means that over 50, 000 people under the age of 65 with have a diagnosis.

CKD are undiagnosed.
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People with CKD are over six times more likely to suffer a cardiovascular event, with

risk increasing as the disease progresses

Stroke, myocardial infarction and heart failure events (GM)

Cardiovascular disease events per CKD stage (GM)

Events per 1,000 in diagnosed CKD patients, high-risk patients and
general population

6x higher
237

4x higher
151

37

Diagnosed CKD Patients High Risk patients General population

In GM, people with CKD are over 6 times more likely to have a
stroke, myocardial-infarction or heart failure event compared to the

general population.
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Events per 1,000 patients diagnosed with CKD

m Stroke M Heart Failure Myocardial Infarction

233

1 2 3 4 5
CKD stage

People in the more advanced stages of CKD are more likely to have
cardiovascular events, with 306 CVD events per 1,000 people with

a stage 3 diagnosis.

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data



CKD can cut life expectancy by up to 21 years, with the majority of deaths caused by
CVD, especially at the later stages

Loss in life expectancy due to CVD Causes of death per CKD stage
Years, by CKD stage, by age % of CKD patients dying from CVD, cancer or other disease
—eo—Stage 1-2 * Stage 3 Stage4 —e—Stage5 = C\D Cancer Other
0 100
2 w — % ¢ o 2]
o +—
S 5 26.8
g -5 . ° g * * ¢ * T 80 37.9 36 34.5
> ° ¢
. o % 70
-10 = 60 24.4 /.5
% 50
3
-15 s 40
(@]
o 30
o
-20 20
Life expectancy cut by 21 years 10
-25 0
30 35 40 45 50 55 60 65 70 75 80 Stage 1-2 Stage 3 (A&B) Stage 4 Stage 5 or RRT
CKD has a significantimpact on life expectancy - someone aged 30 Cardiovascular disease is a major killer for people with CKD and
with Stage 3 CKD would have areduced life expectancy of ~9 years the majority of CKD patients die prematurely from CVD, not kidney
(21 years if they have stage 5 CKD). failure.
Health - -
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People living in areas of deprivation are twice as likely to have CKD compared to those
in the least deprived areas

Prevalence of CKD in England by deprivation score Mortality from CKD in England by deprivation score
2022, by deprivation score 2021-2022, by deprivation score
() o
o 35% m Stages 1-2  Stages 3-5 8 165
9 o
g 30% S 160
S a _ B __ o .. _______.
8 25% g 155
O £
__________________________________ @®
20% S 150
)
4
15% O 145
10% ~ TTTHE T T T T TTeT T Tt T 140
- I I l -
0% 130
England 1 2 3 4 5 England 1 2 3 4 5
Deprivation score Deprivation score
(1-most deprived) (1-most deprived)
The prevalence of CKD is highest in amongst people living in areas CKD-related deaths are significantly lower in people living in areas
of greater deprivation. of lower deprivation.
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People with CKD living in areas of deprivation in GM take two years longer to be
diagnosed and comprise 50% of patient receiving dialysis

Average time from evidence to diagnosis (GM)

Number of patients on dialysis (GM)

2022, by deprivation quintile

3
2
1
|III | IIII 1
0 IIII IIII
1 2 3 4 5

Deprivation quintile
(1-most deprived)

Time from evidence to diagnosis
(years)

It takes almost 3 years fora person living in the greatest areas of
deprivation in GM to be diagnosed with CKD compared to 1 year for

the top quintile.
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2022, by deprivation quintile

800

700 673
600
500
400

300

Number of people

239
160
200 125 113
HE I =
0
2 3 4 5
Deprivation quintile
(1-most deprived)

Over 50% of the people having dialysis in GM live in the bottom 20%
areas of deprivation.

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data 10



The cost of diagnosed patients with CKD in Greater Manchester in 2024 was £329m,
projected to rise to £381m over the next 10 years

Annual healthcare costs for diagnosed CKD patients

£Millions, current vs projected”
B Secondary care Dialysis Kidney transplant

450
£417
CAGR:1.2% 20
400 £384
18 56
350 £329 52
16
300 45
250
200
2024 2034 2044
Year

The cost of CKD in diagnosed people was £329m in GM in 2023 and is projected to increase by £52m to £381m by 2033 and by £85m to £414m by
2043, illustrating the cost of the disease increasing by 1.2% year on yeat.

Health - Source: Carnall Farrar analysis of patient level extract from Greater Manchesterdata
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B e st diagnosis and treatment or changes in treatment prices 11
Xperts in heal



People with CKD require more care as the
are admitted to hospital on average 36 tim

disease progresses - stage 5 CKD patients
es a year, costing over £20,000 per person

Estimated diagnosed people CKD diagnosed with hospital
with CKD (GM) admissions recorded (GM)
2024, by stage 2024, by stage
90,803 12,240
4,025
12,615 1,759 2,073
5,069
4,852 1,771 194 608 I I

_n . =

1 2 3 4 5 1 2 3 4 5 NA

CKD stage CKD stage

Of the ~115,000 people diagnosed with CKD in GM, ~21,000 are
admitted to hospital each year.
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Hospital admissions in those Annual secondary care costs
with diagnhosed CKD (GM) per diagnosed CKD (GM)
2024, by stage, per 1,000 2024, by stage
36,331 £21,794
£5,216
£1,586
59 78 227 624 £352 £448 .
1 2 3 4 5 1 2 3 4 5
CKD stage CKD stage

An average patient with stage 5 CKD is admitted to hospital 36 a year,
costing over £20,000.

Source: Hospital Episode Statistics (HES)— Carnall Farrar analysis. Greater Manchester data— Carnall

Farrar analysis. Peng, Ke et al. Medicine 101(48) Dec 2022 12



The highest cost per admitted CKD patientis at stage 5 due to the cost of dialysis, with
over 50% of total admission costs come from the larger number of stage 3 patients

Annual healthcare cost per admitted patient with CKD (GM) Total annual secondary care cost for admitted CKD patients (GM)
By CKD stage £Millions, by CKD stage
M Hospitalisation Outpatient B Ambulance Usage
ER Visit GP Visit H Dialysis £144

£53,750
£34,000

£53

£16,130

£39
£12,660 _— £6,666
£9,540 £10,050 E——— £4.814 £26
£11,952
£10,216 ) £6
CKD stage
Healthcare costs per admitted patient with CKD are £9.5k-£16k per Stage 3 patients contribute the most, £144M (50% of total
year for stages 1-4 and ~£54k at stage 5. secondary care costs) towards secondary care admission costs for
CKD patients.
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Dialysis costs over £60M annually, with nearly half of dialysis and transplant patients
originally at stages 3 or 4

Total annual cost of dialysis and transplant (GM) Patients with kidney transplant or on dialysis (GM)

£Millions, 2023 By CKD stage
cas 1,323 kidney W Transplant

transplant

patients

1,310 dialysis

patients

821
£16
611
357 325
235 236
8 12 22
6
_ L —
1 2 3 4 5

Dialysis Kidney transplant
CKD STAGE

Dialysis (£45m) and transplant (£16m) cost over £60m per yearin GM. Unexpectedly, almost half of all patients on dialysis or with kidney
transplant are in CKD stages 1-4.
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People with CKD are much more likely to be hospitalised for non-CKD related issues,

with CVD leading

Average bed days per admitted patient with CKD per year (GM)

2023-2024, by diagnosis, by CKD stage

B cxp CVD Respiratory
18.0
[
15.4
I
12.8 ]
[ e
25 8.0 1.6
2.5
2.4
I ] 4.1
1.3 1.5
& 1.7
()
1 2 3 4 5
CKD stage

CKD accounts for up to 16% of CKD secondary care health care
resource use — but CVD, a major complication, drives 22%.
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Average hospitalisation cost per admitted patient with CKD per
year (GM)
2023-2024, by diagnosis, by CKD stage

m CKD CvD Other
£5,399
£6,118
£6,050
£1,689
£3,284
£1,073
1 2 3 4 5

CKD stage

In CKD patients, hospital costs for CVD far exceed those for CKD.
Only in stage 5 CKD do kidney-related costs become higher, largely
because many of these patients die from CVD complications.

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data 15



Few people in GM are taking advantage of the ‘cheap and efficient’ UACR test that can
identify people with CKD early, although there is higher take up of the eGFR test

People with CKD tested for uUACR (GM)

% tested in the last 12 months

m AL 35-44 year old
100%
80%
0, 0,
50% 57% 58%
47%
43% 42%
40% 36% 36%
0
28% 25%
20%
20%
0%
1 2 3 4 5
CKD stage

There are low rates of UACR testing (lLess than half of patients in
stages 1 and 2), particularly in younger patients (aged 35-44),
representing a significant missed opportunity to manage CKD at
earlier stages.

Health n -
Innovation o = Chronic Kidney Disease in Greater Manchester: The case for early

Manchestar . .
diagnosis and treatment
Experts in health

People with CKD tested for eGFR* (GM)

% tested in the last 12 months

m AL 35-44 year old
100% 90% 92%
oo 29% 84% 80% 83% 80%
° 70%
62% 65%

60%
40%
20%
0%

1 2 3 4 5

CKD stage

Although eGFR testing is significantly higher than testing rates of
uACR, there are still gaps in early stage testing especially
amongst younger patients.

Source: Greater Manchester data — Carnall Farrar analysis. *Estimated glomerular filtration rate
(eGFR) is a blood test that estimates how well the kidneys are filtering waste and excess fluid from the 16
blood, and is used to assess kidney function and stage kidney disease



Only 70% of people in GM at high risk of developing CKD are being tested for ACR, and
only ~35% are being prescribed SGLT2 inhibitors

High-risk* people tested for eGFR and ACR (GM)

% tested in the last 12 months

B eGFR ACR

100%
87% 88% 89% 1% 1%

80% 73% 71%
60%
40%
20%
0%

35-44 45-54 55-64 65-74 75+
Age, years

eGFR testing rates are consistently high across all age groups,
however, uUACR testing is low.
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High-risk* people prescribed RAASi or SGLT2i (GM)

% prescribed

B RAASI SGLT2i

100%
79%
80% 73% ’ 77% 74%
68%
60%
37%
40% 30% 34% 33%
20%
20%
0%
35-44 45-54 55-64 65-74 75+
Age, years

Hypertension and diabetes, keyrisk factors for CKD, are often not
managed effectively. Only about 70% of high-risk patients receive
RAAS inhibitors, and just 30% are prescribed SGLT2 inhibitors.

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data
*High-risk people are people with hypertension and type 2 diabetes 17



Almost all the people in GM who have CKD also have one or more other cardiovascular,

renal and/or metabolic conditions

Recorded with cardiovascular, renal and metabolic (CRM) conditions in GM

Recorded population with CRM conditions indicating the degree of multi-morbidity associated with each

800,748

373,026

185,858

m Single CRM condition
4 CRM conditions

2 CRM conditions
m 5 CRM conditions

% with at least one other
" <>
CRM condition

B 3 CRM conditions

% with 3 or more other CRM
conditions

There is substantial multimorbidity among patients with
cardiovascular, renal and metabolic conditions, over 99% people
with CKD have another CRM condition and 30% have 3 or more
other CRM conditions.

185,142
109,890
147,371 128,717
44,485
69,011 66,711 75,833 39,930
’ 33,293 55,257 57,676 27,705
11,072 3,595 11,072 “o0 11,072 970 11,072 359 18,058 11,072
High Non-HDL cholesterol Hypertension Obesity Diabetes CKD

99% 19%

90% 19% 99% 36% 99% 40%

44% 6%
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Diabetes and hypertension are key drivers of CKD progression - over 70% of people in
GM with CKD are hypertensive and 33% are diabetic

Comorbidities per average CKD patient CKD with HTN and treated with RAASI CKD with diabetes and treated with SGLT2i
By CKD stage By CKD stage, thousands By CKD stage, thousands
3.0 B RAASI  Hypertension  Total B SGLT2i = Diabetes = Total
2.7
2.5 2.4 100 100
2.0 1.7 1.7 1.7 75 75
1.5
50 50
1.0
0.5 2 2 15.1
: 1.0 0.6
- : : 1.0 23 -
0.0 0 . 0 1418 1.9 0.2
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
CKD stage CKD Stage CKD Stage
Comorbidities rise by almost 60% from 70% of CKD patients are hypertensive, with 84% of them being prescribed RAASi and 33% of
stages 3-4. CKD patients are diabetic, with 47% being prescribed SGLT2i.

TRenin-angiotensin-aldosterone system inhibitors (RAASis) have been shown to reduce blood pressure and proteinuria, delay estimated glomerular filtration rate (e GFR) decline, and lower the risk of kidney
failure, cardiovascular morbidity, and all-cause mortality in patients with chronic kidney disease (CKD)
28GLT2iis sodium-glucose cotransporter 2 inhibitor which lowers blood sugar by preventing the kidneys from reabsorbing glucose, leading to its excretion in urine and are used to manage type 2 diabetes

Health n -
Innovation o = Chronic Kidney Disease in Greater Manchester: The case for early

Manchestar . .
diagnosis and treatment

Source: Carnall Farrar analysis of patient level extract from Greater Manchester data 19
Experts in health



Treatment with SGLT2i can delay end stage kidney disease by up to 15 years

Potential impact of SGLT2i%on people with CKD

Empagliflozin is recommended as an option for treating
chronic kidney disease (CKD) in adults, only if:

* Itisanadd-ontooptimised standard care including the
highest tolerated licensed dose of angiotensin-converting
enzyme (ACE) inhibitors or angiotensin-receptor blockers
(ARBs), unless these are contraindicated, and

~— Ifﬁl,riﬁtﬁ;r * People have an estimated glomerular filtration rate of:
T~ — 20 ml/min/1.73 m?to less than 45 ml/min/1.73 m?or
e — 45 ml/min/1.73 m?to 90 ml/min/1.73 m* and either:
) Delarys End-stage Kidney o e aurine albumin-to-creatinine ratio of 22.6
eGFR-d0ml,/min Disease by 15 years mg/mmol or more, or
1 ! n = a0 %  type 2 diabetes

The CREDENCE study trial suggests that SGLT2i° could delay end stage kidney disease by up to 15 years compared to treatment with RAASI
alone.

'Estimated glomerular filtration rate (e GFR) is a blood test that estimates how well the kidneys are filtering waste and excess fluid from the blood, and is used to assess kidney function and stage kidney

disease
2Renin-angiotensin-aldosterone system inhibitors (RAASis) have been shown to reduce blood pressure and proteinuria, delay estimated glomerular filtration rate (eGFR) decline, and lower the risk of kidney

failure, cardiovascular morbidity, and all-cause mortality in patients with chronic kidney disease (CKD)
3SGLT2iis sodium-glucose cotransporter 2 inhibitor which lowers blood sugar by preventing the kidneys from reabsorbing glucose, leading to its excretion in urine and are used to manage type 2 diabetes
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Only 25% of the eligible population of CKD patients in GM are currently being
prescribed SGLT2i

Number of people receiving SGLT2i (GM) Number of eligible people prescribed SGLT2i (GM)
By CKD stage By CKD stage
m SGLT2i Total W Prescribed ' Eligible
90,803 @
38,835

D> S ©

704 3,327 3,401 343
12,615
4,852 5,069 1,771
267
1,072 188 51
1 2 3 4 5 1 2 3 4 5
CKD stage CKD stage

There is a significant under utilisation of SGLT2iin CKD management with only 16% of CKD diagnosed patients and c.25% of eligible patients
receiving this treatment. This represents an opportunity to improve patient outcomes and reduce the healthcare burden on the system through
the appropriate use of this category of medicine.
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If SGLT2i therapies were more widely used, GM could expect to save over 250 lives per
year and prevent over 2,100 major cardiovascular events

Estimated number of deaths related to CKD Events prevented by using SGLT2 inhibitors Savings from CVD prevented events

Deaths from CKD, Greater Manchester CVD events prevented, Greater Manc hester £, by CVD event, Greater Manchester

Events prevented M CVD incidence
£4,000

10,000
2,116 major CV
events prevented 792 762 23,500

8,000 £3,000
£2,500
6,000 2,509
£2,000
4,000 7,708 £1,500
£1,000
265 2,000
£500
0 £0
Expected deaths Lives saved with SGLT2i Stroke HF MI Stroke HF Ml
therapy
SGLT2i therapies could save 265 lives per year in GM, however, By using SGLT2i therapies, major cardiovascular events could be
SGLT2i therapies are not widely used within GM. reduced by 9%, translating into over 2,100 events prevented in

GM alone.

SGLT2iis sodium-glucose cotransporter 2 inhibitor which lowers blood sugar by preventing the kidneys from reabsorbing glucose, leadingtoits excretionin urine and are used to manage type 2 diabetes
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Earlier CKD intervention in GM with SGLT2i therapies would result in slower disease
progression and a reduction in costs

Number of people to be Secondary care savings per Annual secondary care Annualdialysis and kidney
treated person progressed next stage savings transplant savings
Thousands, by stage 2024, by stage £Thousands, by stage £Thousands, by stage
£22,506 £6,381
£3,490 ,
39
19 £1,461
£1,246 £2,221
£4,506
6 3
£310
0 £30 g208 £784 I £144
10w - -
1 2 3 4 5 1 3 4 5 1 2 3 4 5 Dialysis Kidney
CKD stage CKD stage CKD stage transplant
67,000 people could be treated earlier, resulting in a savings of up to Earlier intervention would result in total annual savings of £36.7m
£3,490 perannum per person who is prevented from progressing to (by 2033), £28m of secondary care costs and £8.7m of dialysis and
the next stage of the disease. kidney transplant costs.
Health - ) ) - i -
!\qngfﬁﬂr?n ‘ I- Chronic Kidney Disease in Greater Manchester: The case for early Source: Hospltal Episode Statlstlcs.(HES)—Carnall Farrar analysis. Greater Manchester data — Carnall
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Earlier intervention in CKD with SGLT2i therapies in GM costs £23m (stage 2-5) per year,
however, early intervention will deliver savings of £45.7m annually

Prescription costs Savings as a result of earlier intervention Net savings from earlier interventions

£Millions, 2024, by stage, Greater Manchester £Millions, 2024, by stage, Greater Manchester £Millions, 2024, Greater Manchester

18,367 £46

Total = £23m
for stages 2-5

£23M annual
savings
across GM
through
earlier
intervention

Total =£45.7m

£23

138
1 2 3 4 5 Hospitalisation Dialysis / Kidney CVD events Total costs Total Savings
CKD stage Transplant
Earlier intervention in GM with SGLT2 Earlierintervention in GM with SGLT2i Earlier intervention across all CKD stages can
inhibitor therapies would cost £23M per year therapies would save £45.7m per year by save £23m. when focusing on patients at
in additional drugs costs, when prescribed reducing hospitalisations (£28m), dialysis and stage 2+, who are more likely to progress and
to stage 2-5 CKD patients. kidney transplant (£8.7m) and by reducing utilise the health system more.

cardiovascular events (£9m).
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Conclusions

What this analysis shows

CKD represents a substantial and largely addressable burden in Greater Manchester: over 200,000 people are affected, 43% remain
undiagnosed, and only 25% of those eligible for SGLT2 inhibitor therapy are receiving it. The evidence base for interventionis clear and the
tools to act are available.

Health inequalities are stark and demand a targeted response: people in the most deprived areas are twice as likely to have CKD, face
longer delays to diagnosis, and account for 50% of all patients on dialysis—an outcome that is expensive, burdensome, and preventable with
earlier intervention.

What this work in Greater Manchester concluded

GM ICB has agreed to prioritise CKD as a system-level focus, recognising that improving diagnosis rates — particularly through risk
stratification using comorbidity data-is the most impactful near-term lever available to the system.

Earlier intervention using SGLT2 inhibitor therapies could save 265 lives, prevent over 2,100 major cardiovascular events, and deliver net
savings of ~£23m annually - a compelling case for commissioning a structured programme of diagnosis improvement and treatment
optimisation.

Wider implications
The challenge of under-diagnosis and under-treatment of CKD is not unique to Greater Manchester: it reflects a national and international

e

pattern driven by fragmented data, asymptomatic early disease and insufficient clinical coding at primary care level.

Thiswork demonstrates the value of building integrated datasets that link primary care, secondary care, prescribing and laboratory
records: without data integration of this kind, the true scale of the CKD burden — and the opportunity to address it — remains hidden.
Addressing CKD at scale requires a commissioned programme with dedicated resource: this report provides the evidence base to make
that case.
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