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NHSI DQV Focus on: Preparation for end stage renal disease
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During 2007 the DQV team at the NHSI carried out a project aiming to identify the key requirements for delivery of an effective and efficient clinical pathway from diagnosis of end stage renal failure, to assessment and addition to the transplant list.

We focused on the year leading up to renal replacement therapy. This is a complex year, during which patients are confronted with a number of choices; haemodialysis or peritoneal dialysis, conservative care, or transplantation.

Data on percentage of patients in units commencing haemodialysis with working long-term vascular access; numbers of patients transplanted pre-emptively or listed for transplantation;  and size of live donor programmes, suggest that there are wide variations in effective delivery of this pathway across the country. 

During the course of the project, we visited a number of organisations providing renal services, specialist commissioners, patients, general practitioners, Guys and St Thomas Modernisation Initiative and the Department of Health. The renal units visited were selected from a broad performance range and included transplanting and non-transplanting units, a reasonable geographical spread, in both rural and urban areas. 

We found that units are adopting a variety of approaches to this pathway, depending on their skill mix, staffing levels and interests. Currently there is a tendency for preparation for dialysis to take precedence over preparation for transplantation. To counter this, a number of units have taken assessment and preparation for transplantation out of the pre-dialysis clinic and created a separate work-up clinic.

An effective pathway requires a good education and peer support programme, with clear protocols to guide preparation for transplantation. 

The viability of transplantation as an option needs to be discussed with every patient, even if it is to advise against it. 

Transplantation and potential live donors should be discussed early on to allow time for necessary work-up and surgical review. 

There needs to be clear lines of communication between non-transplanting and transplanting centres with the latter engaged in continuing education of staff at non-transplanting centres, as well as feeding back audit data relating to patient outcomes.

Across the sites we saw a range of approaches to workup for transplantation, ranging from a very relaxed approach with minimal workup, to a rigorous cardiac workup for the majority. Currently, there does not appear to be equity of access to transplant listing between units. Given the limited evidence base in this area, achieving a consensus on appropriate workup may be difficult, but some national guidance may help reduce inequalities in the system.











