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The problem:  The National Service Framework for Renal services highlighted timely preparation and choice as a standard to be delivered for all patients approaching established renal failure.  In practice this means providing patients with information about the choices available to them.  Preparation includes timely formation of dialysis access and evaluation of prognosis either for conservative management or for a clinically appropriate therapy. (DOH 2005).  Patients approaching established renal failure are asked for much more than a behaviour change leading to, for example, taking a medication as prescribed.  At stages 4 and 5 of chronic kidney disease patients are asked to choose a treatment that is life changing, ongoing and for some relentless.

The purpose:  The need to communicate the vast amount of information required to this diverse group of patients was identified.  The number of patients in the predialysis service has more than doubled in the last 3 years and is now approaching a total of 500, of these the mean age is 75 years, 45 percent have diabetes mellitus and about 10 percent are from families where English is not the first language.  The value of patient education and methods of delivering this have been well explored, there is agreement that it motivates patients to concord with their treatment regime, ultimately achieving the healthiest possible patient in a cost effective service.

Objective:  To overcome potential barriers to appropriately educating patients and their families and maximise their ability to make an informed choice of treatment.  Considering the barriers to patient education which include; physical impairment such as poor vision, hearing, mobility or dexterity and the presence of co-morbidities.  Psychological barriers; anxiety, denial, depression, mental illness, a recognised learning disability or a learning difficulty due to illness e.g. stroke.  Socially; employment, relationships, holidays, hobbies, housing, dependents, financial implications, language and cultural issues.  Also for the nurse; the working environment, time limitations, workload, lack of teaching aids/resources.  From this an education workshop in the predialysis clinic was developed and established.

Design:   A workshop is a place where things are made.  The predialysis workshop was cultivated to enable all patients to make decisions regarding renal replacement therapy. The workshop provides a quiet environment, demonstration of dialysis equipment, literature, mannekins with dialysis access in place, DVDs for patients who are unable to read.  Being able to see and handle equipment allows patients considering a home therapy to visualise this in their own environment.  All modes of therapy including conservative management are discussed, the aim being to provide a combined clinic appointment with educational input.  Targeting patients with an eGFR of 10 to 18mls/min/l as per a dialysis access pathway, can link in with patients decision making, initiating referrals for access when eGFR is between 12 and 15 mls/min/l.  Targeting patients means most efficient use of the workshop and timely referral for treatment.

Evaluation/Findings/Implications:  A patient questionnaire has shown a positive response to visiting the workshop, relieving anxiety in all potential treatment groups.  A change in decision making trends from previous years data has become evident with an increased uptake of the home haemodialysis option, the implication being the workshop instils confidence in those capable of self-care.

