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Background: The community renal home dialysis programme has expanded with both peritoneal and haemodialysis patients requiring support and training. Currently there are 110 patients dialysing at home requiring community care and follow up. This steady increase in patient numbers especially in the home haemodialysis population has required a re-evaluation in the work force in order to provide community and in-centre support. By auditing the in-centre patient activity the average number of attendees on a monthly basis is approximately 115. With this increase in patient activity the development of the home dialysis support worker has evolved to provide in-centre care for patients enabling the nurses to increase their visits and follow up of these patients in the community. 

Plan: The expansion of the support worker role has been sought due to the changing needs of the home dialysis service. The role development has been supported with teaching from the community team and through the completion of the NVQ award in dialysis support (level 3) thus utilising prior practical experience with a theoretical underpinning in knowledge. These areas of expansion in practice include patient training in peritoneal dialysis techniques, venapuncture, dialysis adequacy testing, fluid assessments to set target weights and training of dialysis procedures to other members of staff. Regular review and evaluation of the support worker role is undertaken in order to utilise and develop skills. Currently a training programme for routine PD catheter line changes is being undertaken after a service need was identified.

Results: The renal support worker has been in post for eight years within the community team. During this time the role has expanded from being a general administrative assistant to a key member who has developed specialised dialysis skills which are utilised in all aspects of home dialysis care. Clinical benefits of this role can be highlighted by the CAPD training in 25 patients undertaken by the support worker, technique failure and peritonitis has occurred in only 1 patient thus far. This role provides continuity of in-centre care by giving initial advice and initiating further treatment as required. Importantly this role provides a link of communication between other members of the community team. Increasing community support has also benefited a reduction in hospital admission rate for home dialysis patients and seen a steady improvement in the peritonitis infection rates for 2009. (2008 peritonitis rate 1:19, 2009 rate 1:36). On a professional level an expansion of role and responsibilities has had a positive effect on job satisfaction and personal development.
Conclusion: With the increasing emphasis on home dialysis therapies it has been essential to re-evaluate the existing workforce to provide community and in-centre support. Utilising the workforce already in place by drawing upon their experience and enhancing their practical and theoretical knowledge is both efficient and cost effective. Positive outcomes such as patient technique survival improved admission and infection rates have enhanced patient care.  Expanding this role has enabled the number of community visits to increase ensuring improved follow up of patients undertaking home therapies.
