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Problem: Providing quick and easy support for patients receiving home haemodialysis (HHD) or peritoneal dialysis (PD) within a large geographical area presents a number of problems. Patients can often experience a feeling of isolation, which can be compounded by the long distance or travel time common to rural Gwynedd.

Purpose: With an increasing number of patients now on HHD managed by the Bangor Dialysis Unit, a solution to providing patients with support that is time efficient and  cost effective was necessary. Patients dialysing at home can experience minor problems they have not encountered before that do not require admission or a visit to the home dialysis centre. The use of a SKYPE internet connection provides both voice and visual communication between the patient and the nurse when advise is sought by the patient.

Design: The patients in the initial pilot project already had their own laptop, but were provided assistance with SKYPE connection and training on how to use the system. The Ysbyty Gwnedd branch of the Welsh Kidney Patient’s Association (WKPA) raised money to further support the Bangor Dialysis Unit install the system. 
Findings: The benefits of this system were clearly illustrated when a patient new to dialysis went home just before Christmas. He lives in mid-Wales, 2 hours travelling time from the home dialysis centre. During the 2 week period when snow disrupted all travel in Wales he was unable to return to Bangor, and the HHD staff were unable to provide direct support during his dialysis. However, with the use of SKYPE staff were able to provide support to the patient and his wife throughout the dialysis period, providing extra training. Other clinical interventions managed by SKYPE have included cannulation problems, machine alarms and general enquiries regarding dialysis processes. The use of SKYPE has also been of benefit with a patient receiving palliative care with the McMillan Nurses.

Conclusion: Following the successful pilot SKYPE has now been rolled out to 80% of the HHD population managed by the Bangor Dialysis Centre. Patients feel less isolated, and problems are solved at source. Patients only need to travel to the home dialysis centre for serious issues that cannot be resolved remotely. Continuity of care has been improved, and patient satisfaction is high.

Relevance: reducing the feeling of isolation and associated stress with HHD patients in rural areas is important for successful treatment. The use of SKYPE provides voice and visual support to patients and their carers reducing the need for long distance travel to resolve minor clinical issues.



