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Introduction: Dialysis is a highly successful life prolonging treatment, but it is invasive and can have a huge impact upon the individual and their family. An increasing number of patients on dialysis are elderly and many have significant extra-renal co-morbidities with high mortality. Patients who are deteriorating despite dialysis or approaching the end of their life often have their needs unrecognised or unaddressed. Such dilemmas have prompted us to undertake a prospective study of the attitudes and perceptions of patient, family and staff to end of life care planning in the dialysis setting.
Design: Qualitative research designs have been widely used in the arena of health psychology in order to probe issues in depth.  Qualitative research methodology is concerned with the detail in the particulars of peoples’ understanding, interactions and meanings; their ‘lived experience’.  In this research a one to one semi-structured interview was utilised to explore the attitudes and views of haemodialysis patients to end of life care planning.  The content of the initial  interview schedule was informed by steering and focus group knowledge, the results from our preceding questionnaire with patients and by existing literature.Twenty patients were recruited from a larger population that had previously taken part in the questionnaire and had expressed an interest.  Grounded Theory (GT) was used in the analysis, which allows systematic gathering and scrutiny of the interview transcripts to identify important ‘grounded themes’. 
Results: The mean age of participants was 68.7 years (age range 47-88) and 18/20 had a white ethnic background. 16/20 participants were considered to have severe co-morbidity. The initial findings reveal several areas of importance for patients. The majority expressed their wish not to continue with dialysis in face of deteriorating health. However, few discussed this; some thought that staff was too busy, while others wanted to keep it to themselves. The data also indicates that the majority of participants felt positive about advanced care planning, mainly for the family. Moreover, 13/20 participants, who were mostly at an advanced age, did not want to be resuscitated if they were severely ill. In contrast, younger participants were more likely to favour interventions. Finally, there was evidence that participants with deteriorating health questioned the benefit of dialysis, yet they remain silent. 
Conclusions: The process of interviews highlighted the readiness of some participants to discuss future end of life care planning.  The initial results suggest that participants had given thought to future preferences should they deteriorate or their circumstances were to change. Thus an advanced care plan was regarded as useful to have personal wishes stated. These findings require further detailed qualitative analysis but we are encouraged that the final analysis will deliver a tangible theory that can be used as a basis for constructing an ‘advance care planning’ framework. 
.
