Background:  Primary Care Teams (PCTs) can play an important role in mitigating adverse patient outcomes associated with acute kidney injury (AKI), with studies indicating a significant proportion of AKI begins outside of hospital1,2.  An NHS England Patient Safety Alert3 therefore mandates extending delivery of AKI electronic warning stage alerts (e-alerts) to PCTs, aiming to limit delays in AKI recognition across community settings.  Such AKI e-alerting systems are unlikely to impact significantly upon safety and quality of community care however, unless e-alerts prompt timely and appropriate AKI intervention by PCTs.
Healthcare professionals often lack confidence and understanding about AKI and its management4.  We postulate that AKI e-alert delivery to unprepared or under-supported PCTs might risk (1) AKI e-alert disengagement, limiting any benefit of such tools and (2) AKI e-alert misinterpretation, with potential detrimental patient and NHS consequences.  AKI e-alerts might significantly disrupt workflow and / or lead to unnecessary hospital admissions, for example, if unsupported PCTs are unsure how to respond to such alerts.   
Here we report initial experience and impact of a novel AKI e-mail service to support AKI management by PCTs, during a pilot ten week period. 
Methods: A secure email address was configured (stees.aki@nhs.net) by the Trust Information Technology Service, enabling 8 renal consultants to simultaneously receive e-mails sent to this address from October 2017.  Terms of use for this new service were disseminated to PCTs within 5 Clinical Commissioning Groups (CCGs) served by the South Tees NHS Foundation Trust Renal Service.  These terms stipulate that (1) patient identifiers other than NHS numbers should be excluded from e-mails, (2) overall clinical responsibility for each patient remains with the PCT and (3) whilst a prompt response should be expected within normal working hours, PCT judgement of clinical urgency must always prevail such that timely decisions and actions are not delayed whilst awaiting e-mail response.   
To evaluate initial performance and impact of this service, we requested each end-user completed a short, anonymized survey following receipt of e-mail advice.
Results:  We received 5 e-mail requests to this new service over an initial 10 week period.  All queries received a response within 2 hours.  End-users confirmed advice assisted their clinical decision-making effectively, within adequate time to support real-time patient care (100%).  Email queries related to (1) validity of AKI e-alert (40%), (2) timescale for next blood test (40%) (3) AKI cause (20%) and (4) post-AKI care (40%).  All end-users planned to page an on-call hospital doctor if they had not been able to access AKI e-mail advice.  Three end-users (60%) were considering patient hospital admission prior to timely e-mail support.  Free text survey comments included “Excellent service, prompt response, really saves on unnecessary admissions” and “Excellent and timely advice. This sort of service should be across the board”.
[bookmark: _GoBack]Conclusion:  Initial experience of this novel renal service development suggests a relatively low number of e-mails are generated (typically 1 e-mail per fortnight, covering 5 CCGs).   If this early pilot data reliably reflects onward activity, then such a service could be adopted by other renal teams without conferring a significant workload burden.  This early data indicates such a service may also streamline workflow interruption in Primary and Secondary Care, by reducing AKI calls to the on-call service.  Uptake may increase as service awareness increases, though early activity may also indicate that AKI e-mail support is most helpful in specific circumstances (e.g. for clinicians with low AKI confidence, or where extra support assists a genuine management dilemma).  All responses effectively supported real-time patient care and helped avoid unnecessary hospital admission for 3 patients during this 10 week period.
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