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Patient Choice & Decision Making in Nephrology – in reality what does this mean

Enhancing patient choice and decision making is an important principle which underpins UK Government health policy. It could be said that we live within a ‘choice agenda’ where consumers of health care increasingly exercise their rights to choose where they are treated, the care required as well as preferences regarding treatments available for Established Renal Failure. No one would argue that it is morally and ethically right to involve patients and carers in making choices and decisions which impact upon their lives. The level at which patients wish to be involved in making choices and whether the ‘patient empowerment culture’ is what patients require needs consideration. In reality we need to challenge the supermarket culture promoted by Government policy where patients are encouraged to adopt a more consumer approach to their needs.  

Research studies have identified the benefits upon patient clinical outcomes where patients are actively supported in decision making. The environment in which renal care is provided highlights challenges in promoting patient choice. Increasing patient numbers, constraint on capacity to deliver renal replacement and insufficient manpower to deliver care impacts upon what can be effectively be provided. More worryingly is the impact of patient expectations of service delivery where choices cannot be provided. 

What do patients and their carers want when faced with the reality of life with dialysis – access to understandable information to enable them to make the right choices, caring and compassionate staff that can provide the time needed to address individual problems and treatment which as far as possible impacts as little as possible into their lives. Since the publication of the NSF Renal Services (Parts 1 & 2) significant improvements have been made in renal services provided as evidenced from the recent publication of the Second Progress Report of the Renal NSF (DoH 2007). This presentation explores factors known to influence patient choice and decision making and addresses the question of ‘how much real choice’ can be possible in Nephrology and the extent to which this can be provided.

