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Problem: Conservative management patients by nature are often more senior in age and have additional complex chronic health problems.  High numbers of these patients tend to live alone and have limited social support networks. The traditional medicalised management of patients, in the clinic setting, provides regular monitoring of patients’ health. However, there is little opportunity to address wider multi-disciplinary considerations, for example, problems with home, social and functional environments.

Purpose: Multi-disciplinary input is provided by Social Worker, Occupational Therapist, Dietitian and Kidney Failure Support Nurse with lead Consultant guidance as needed. This enables the team to support and monitor conservative management patients from both a medical and social perspective. The aim of this way of working is to provide a holistic service and to capture the patients’ broader needs. Ultimately to achieve a better quality of life for patients.

Process: Multi-disciplinary input is provided both in the clinic setting and/or at home as each individual patient requires. The majority of interventions take place in the home environment and are completed by one or more members of the team depending on the patient’s current needs. The conservative management clinic is held monthly with all members of the team in attendance. This allows comprehensive review of the patient by all disciplines in one session.  Planning sessions are held prior to clinic to highlight relevant issues for each patient. The Supportive Care Pathway (adapted for renal patients) is used for those with a GFR (MDRD) of 15% and below.

Outcome: This approach to the care of conservative management patients provides a holistic service which is able to respond to their changing needs. This allows timely intervention when the need arises or situation changes due to either medical or social issues. The benefit for patients is a ‘one stop shop’ in clinic and a responsive, cohesive service in the community. This can be best demonstrated through case study examples.

Conclusion: The patients who chose to be conservatively managed have for some time been supported either in clinics or by their G.P. This multi-disciplinary approach not only responds to the holistic needs but also follows patients in their journey to end of life care. A possible future piece of research could be undertaken to compare this approach to the care of conservative management patients, to that of other renal units. Comparisons could be made, for example, regarding numbers of emergency bed days for these patients. 

Relevance: The Renal NSF Part 2 (2005) states that the NHS Improvement Plan envisages a shift towards emphasis on quality requirements rather than performance targets. This approach endeavours to work within this philosophy to improve patients’ experience and their quality of life. 


