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Introduction: Urgent dialysis start is often attributed to late referral, yet in a well established renal network, almost half of patients referred ≥4 months prior to initiation start dialysis in an emergency situation. This is likely to lead to increased morbidity and mortality. Few studies have examined why this occurs. We conducted a qualitative study of the views and experience of patients starting dialysis and healthcare professionals responsible for their pre-dialysis care.
Aims: To determine why patients known to renal services still often require an emergency dialysis start. 
Methods: Semi-structured interviews were carried out with 20 patients who had recently started on dialysis in a large UK renal centre. Nephrologists and nurses were interviewed separately about each patient’s care. Transcribed interviews were analysed thematically using QSR N6 computer software

Results: Key themes from patient interviews included levels of knowledge and understanding; information provided and sought; acceptance and non-acceptance of renal disease and readiness for dialysis; decision making; and experience of renal disease and its management. Different patient typologies were identified and findings also suggested that patients’ informational and emotional needs are not always being met. Health care providers identified organisational aspects of navigating patients onto dialysis and focussed on difficulties associated within the system. They generally believed they were giving patients the information they needed. 
Conclusions: In addition to organisational factors, patients’ unmet informational and emotional needs may contribute to their failure to navigate the system optimally. Care providers may need to recognise gaps in the educational and emotional support provided and take account of different patient types in order to provide appropriate support.
