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Clinical computing in Renal Medicine has been successful for more than 35 years, by contrast with similar efforts in other secondary care specialities. Examination of its origins and characteristics suggests why. They can be simply categorised by a NGMC analysis:
Needs
1.Computation: time-series (e.g. Cr _1), Bayesian stats, life tables, risk analyses, pharmacodynamics (e.g. gentamicin), dietetics, RRT service planning
2. data Compilation:  burgeoning medical records, annual patient population growth, treatment planning, serial data review
3. Communication:  Internal to unit, dialysis satellites & clinics, Renal Unit to UKTS, EDTA Registry, patient transfer, multicentre study
Givens
· Few but experienced consultant leaders, largely in control of renal units
· Dense numerical information from printed laboratory output and routine observations under treatment
· Modest patient numbers, with continuity and near exclusivity of care
· Few, routine treatments, suitable for digital characterisation 
Means
1. Minicomputers (and modems) 
2. Funded through charity or virement (RHA facilitated)
3. CCL software: Fast, multiuser, 3x3 easy access; Database patient specification, calibration and characterisation; Data manipulation and customised enquiry language, report generator and library, exception reporting
4. Renal unit staff cognitive surplus
5. Electronic Laboratory Linkage; fast, custom computer graphics
6. British Renal Computing Group (BRCG)
Subsequent developments included: 
International contact/presentations; Prescription/pharmacy support, UKM; routine plotting of time series e.g. Se Creatinine-1 
Inclusion of correspondence
Reciprocal EDTA Registry data exchange by file transfer
Consequence: National network of renal clinical IT, with settled data acquisition in everyday use, rehearsed in data transfer -> UK Renal Registry 1995- /Renal Patient View/Renal Data Collaboration etc
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