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action learning – an effective method for service development?

Jones, C

York Hospital

Problem: Action Learning may be unfamiliar to many in the renal community. Action Learning is an approach to tackle complex issues that have no simple solution. Individuals within a group take personal responsibility for specific actions. The whole group provides support to the individual, both to review their learning experiences and in implementing change in their professional practice as a result of this learning.

When we were invited to participate in a DoH Action Learning set on the pre-dialysis year, we were initially apprehensive. However Action Learning showed itself to be a powerful tool, allowing us to examine our service in detail and to implement positive changes in patient care.

Method: The set initially spent time trying to define the year before dialysis and then to describe the ‘perfect’ pre-dialysis year. Using this as a benchmark, we critically examined our own service to identify its strengths and weaknesses. Individual set members committed to explore particular issues in depth, frequently involving other professionals both within and without renal services. By feeding back their findings to the set, we were able to provide constructive feedback and begin a process of change. 

Results: In keeping with the National Service Framework for Renal Services, the primary goal of the set was to put the patient at the centre of their care. The pre-dialysis year was defined as a time of transition for patients, carers and professionals rather than an exact 12 month period. This begins when the need for dialysis is first identified, which may be a much longer or shorter period than 1 year. The following issues were identified for further development.  i) Provision of an education programme; ii) Improving communication with and information for patients; iii) Providing support for carers; iv) Optimising patient flow and MDT access within the pre-dialysis clinic; v) Defining the role of the GP; vi) Exploring barriers to pre-emptive transplant listing; vii) Maximising uptake of Hepatitis B vaccination; viii) Availability of psychological support; ix) Maximising employment opportunities; x) Maintaining physical exercise pre-dialysis.

We will present a summary of how each of these issues was approached and the resulting changes implemented within our service.

Relevance: Through a critical examination of their own service, a team can identify areas that work well, areas that can be improved and areas that have been overlooked. This can result in service development through the active engagement of motivated MDT members in partnership with patients and their carers. Action Learning is a powerful tool that can enable all members of a team to participate in this process.

It is unlikely that a single model of care will fit all Renal Teams, but we hope that the pathway we have described and the actions we have undertaken will help others to further improve their patients’ experience of the ‘pre-dialysis year’.


