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Introduction: Traditionally, renal medicine has been disease-focused.  More recently, raised awareness of the needs of those with advanced chronic kidney disease (CKD), approaching the last year of life, has necessitated a more discursive approach, particularly when considering end of life care. Many renal professionals are unaccustomed to, and feel unprepared for, such discussions.  In addition, the long established relationship between renal clinicians and their patients can make these discussions particularly emotionally challenging.  

Purpose: To improve communication between renal staff and patients approaching end of life.

Objectives: i) To identify areas of difficulty for renal clinicians, particularly regarding end of life discussions and ii) to develop a renal specific advanced communication training programme designed to enable clinicians to initiate and manage difficult discussions with confidence.

Methods: A multi-professional team was sought to identify issues in end of life communication and to develop an appropriate training programme.  This team was consulted both individually, and in a focus group. Those consulted included: renal clinicians, renal palliative care clinicians, renal nurses, patient and carer representatives, social workers, psychologists, trainers in Advanced Communication Skills from St Christopher’s Hospice, and a linguist.  Training was designed in detailed consultation with this team in response to their concerns and requirements, and reflecting the requirements of staff highly experienced at working with kidney patients and their families.  It has been developed around their insights into the difficulties they face, utilising their experience of the specific context of renal medicine.

Results: Several themes emerged from the consultation. Participants identified the need for: i) better information/evidence about the end of life phase, ii) raised awareness of the patient and carer perspective, especially in the context of prolonged attendance at the renal unit, and the switch from active to end of life care, iii) ‘hands-on’ practice at communication in a safe environment, where new approaches can be tried. As a consequence, the communication programme was developed to have four main foci: i) Facts: Ensuring the clinicians are confident in the information they need to discuss with patients through a facts and evidence session focusing on renal palliative care, management of symptoms, quality of life, and prognoses, ii) Experience: Inviting patients and carers to share their experiences of end of life discussions, to further enable the clinicians to understand the patients’ perspective in these discussions.  In addition, clinicians will be invited to share their own good and bad experiences of end of life communication, iii) Skills: Empowering the clinicians through the introduction of skills and approaches for opening, managing and closing difficult discussions with patients, iv) Engagement and Follow Up: offering the clinicians opportunities to practice the skills, and to discuss the effect they had on the communication experience for all involved.

Conclusion: The innovative and detailed consultation process and use of expert perspectives has allowed for a highly-focused advanced communication training programme to be developed, modelled on that used with cancer and oncology professionals, but tailored to be renal-specific and focused directly on the concerns of renal staff. This training will be rolled out across the King’s and Guy’s and St Thomas’ Hospitals main and satellite renal units, and will be formally evaluated to assess staff satisfaction, changes in practice, and impact on patient outcomes.
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