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A Staff Exchange Programme – To Interface Renal and Palliative Care and Improve Skills and Knowledge
Susan Heatley Pre-Dialysis Nurse Specialist Central Manchester Health Care Trust, Hilary Robinson Clinical Nurse Specialist Salford Royal N.H.S. Foundation Trust, Elaine Sigsworth St Anne’s Hospice Practice Development Sister Little Hulton, Jan Braybrook St Anne’s Hospice, Heald Green.

Problem
Patients opting not to have dialysis treatment or those withdrawing from dialysis therapy require the input from palliative care services and their expert knowledge and skills in symptom management and supportive care. The Greater Manchester Renal/Palliative Care Action Learning Set (2005) examined the experiences of hospice and renal staff caring for patients with ESRD.  Two large renal centres have worked in partnership in devising, developing and undertaking this project. The questionnaire revealed deficits in the knowledge and skills of palliative care teams caring for patients with ESRD. Furthermore it also emerged that renal staff felt ill equipped with the knowledge and skills when addressing palliative care needs of renal patients.
Purpose: 
The foundation for interfacing renal and palliative care services is in addressing this knowledge and skills deficit. There is an increasing need for different specialties to work together to provide holistic patient-centered care for patients with chronic illnesses such as ESRD. Palliative care initiatives advocate extending palliative care services to non-cancer diagnosed patients; this includes access to hospice care. The number of patients developing end stage renal disease is increasing annually, most notably in the elderly. Within this population there are a number of elderly patients approaching ESRD for which renal replacement therapy may not be an appropriate treatment option: either due to patient preference or issues related to co-morbidity. The Renal centers involved in this project have identified increasing numbers of patients opting for conservative care. Renal staff recognized the need to develop links with their local hospices and work in a collaborative way to improve care and access for patients and families to hospice services.

Design

A teaching programme was devised by the Renal team and the topic of chronic kidney disease and its treatments was held within the hospice and subsequently has now been added to the annual in-service training programme at 4 local hospices. The sessions were evaluated positively however a deficit was identified in the practical application and transfer of knowledge into the clinical environment and the enhancement of clinical skills; from this the staff exchange programme has been developed between the Renal Centers and local hospice services. The exchange programme involves staff from the Renal Service to the hospice and then hospice staff returning to Renal Services. Staff have a “buddy” to liaise with and exchange for one week, aims and objectives, are linked to individuals Knowledge and Skills Framework (K.S.F.). Placement evaluation was devised.
Findings 
A total of 75 hospice staff  have attended the renal element of the hospice in service training programme. 
Each individual member of staff  has evaluated their own personal experience of the placements. The programme has also been evaluated collectively across the renal/palliative care network. 8 members of nursing staff have undertaken the exchange and have all reported a positive experience.

Staff felt the exchange programme had;

“helped to give them confidence when caring for renal patients”


“the exchange helped to develop communications links between the areas”

Staff  now have an awareness of the different roles in the separate areas.

Heightened the awareness of the renal team to the importance placed upon spiritual and psychological care.

Hospice staff felt they now have a greater understanding of the complexity and the long term implications of renal disease on patients and their families. Hospice staff felt they had a greater empathy for the life long  struggle some patients have on their renal journey.
Relevance

Collaboration between renal and palliative care teams has proved to be essential to extend and develop palliative care philosophies to renal patients and those dying with chronic kidney disease. This collaboration is one part of a wider initiative across the palliative care and renal networks to improve access to services for patients with C.K.D., The networking these initiatives have created are vital to carry this work on into the future.
Future Plans
MDT for future programme

Hospice to extend to other non-cancer services

