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Problem: Donating a kidney is a major decision which has an impact on the donor as well as his/her social support network of family and friends. Developing and maintaining an active living donor kidney programme is resource intensive and it is essential to ensure that we are meeting the needs of patients and their families. Involving patients in the evaluation of the service is central to achieving excellence. 

Purpose: To evaluate a multi-centre living donor kidney programme from the donor perspective using a patient satisfaction survey.
Design: Key aspects of the living kidney donor experience were identified and incorporated into a questionnaire using a Likert scoring scale from 1-5, with 1 expressing ‘extreme dissatisfaction’ and 5 ‘extreme satisfaction’. Additional free text responses were also invited to explain answers more fully. The areas covered were living donor assessment, admission to hospital, in-patient stay, post-operative experience and discharge and follow-up arrangements. This was piloted by 10 patients in order to refine the questionnaire which was then distributed to all donors at their routine 4-6 week follow-up visit post nephrectomy between March and December 2009.
Findings: The total number of respondents was 58/103 (56%) and included patients from different ethnic groups. 95% of donors expressed satisfaction with their overall assessment process. 88% of donors were extremely satisfied with the quality of medical care they received during their admission. It is a statutory requirement that patients are offered single sex accommodation on the ward, but 42% of donors expressed a strong preference to be in adjacent beds to promote their recovery and lessen anxiety, regardless of their gender. 50% of donors had adequate pain control, but 26% reported extreme discomfort post-operatively. 24% stated that their pain was not as severe as they had expected. 51% of donors reported a 6-12 week recovery period post hand-assisted laparoscopic donor nephrectomy before returning to work. This had implications for financial and social support. 

Conclusion: The overall donor experience was a positive one, but there were some significant areas for improvement. An action plan is in place to address these, including revised educational programmes and patient information at all stages of the process, a more streamlined approach to achieve donor reimbursement in a timely manner and a reappraisal of the in-patient experience. 
Relevance: Patient evaluation is relevant to all areas of service delivery and should be encouraged. Our survey has resulted in an honest appraisal of the strengths and weaknesses in our programme providing an opportunity to improve clinical outcomes and increase patient satisfaction. 
