Home Dialysis at Stoke

Mark Lambie
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Actions

Action

Responsible

Timescale

Infommation to suppaort

choice

Copy clinic letters to patients to
form care plan

KT

April 2011

Reviewand develop CKD
literature, including riskibenefits
of therapy choice

LC/SR

April 2011

Develop info leafletfor eGER
20-30

DdT

April 2011

Develop info and review
mechanismfor RRT start +
peersupport

PRIGLITC

April 2011

Develop “fast track™ process for
late referrals

SRILC

April 2011

FPD acuts start and insartion

SpR education

KT

April 2011

Develop medical insertion

SR

April 2011

Communicate with surgeonsre
feasibility

KT/SJD

Devise procedure foracute PD
start including bowel prep,
combined treatingftraining eic.

TCISJD

April 2011

Continued work.on PD insertion
failure rate including limiting

—cooumbora

SJDIER

April 2011

Work up options for assisted
PO inorder to develop business
case

SJDITCICE

April 2011
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LCTC

Cct2010

HD Unit gahngas.

Role out competencies for HHD
training as commended in Peer
review (n.b. no plans for
training in satellites vet az lack
of space but will role cutwhen
space and new units allow)

GLIPT

Immediate

Immediately identify patients
whao can train on ward 34

PTIGL

Immediate

Yia monthlvy HHD meetings
ensure process barriers to
starting HHD unblocked e.g.
move patients to ward 34,
prioritise for JW review,
eliminate queue

JWIGLIPTIPH

Immediate

Work up buttonhaoling-decide
process, whoto be offerered
and get info re clinical
effectiveness

JWIGLIPT

April 2011

Setup Self care unit onward
31, need 612 supernumerary
nurse to establish procedures
andtrain patients

GLAWICE

April 2011

Review staffing levels required
on 371 including shortterm
training and HHD supportand
self care unit. Likely short term
2 WTE for HHD and zelf care.
Post 6/12 to convertto TWTE
for ongoing HHD training with
TWTE as part of Home
therapies team per. Model split
of staff needed.

GLITCICE

Aug 2010

Develop process protocols etc
as needed

TC

Oct2010

HD unitchangas

Develop Home HD critera to be
shared and discussed with
patients as earlyas OF clinic

Jwd

Cct 2010

Develop Home HD training
process including immediate
start

PTIKILCAW

Cct2010

Othar

Feed backto exec board +-
develop business case for all of
above

CB/KT+others

Cict 2010- April
201

Review Home therapies
equipmentcutbacks and alter
where barner has ansen

TCIGLICE

Cct 2010

Review Cntario process and 7.
implement

SJ0ILC

Cct 2010

Set up further meeting with
patientinvalvementto look at
further barriers/ development

April 2011




Home Haemodialysis
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Peritoneal Dialysis
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Assisted PD

Growth of an aAPD programme 2010-2015
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Assisted PD outcomes

35 patients access the aAPD service 2013-14

m Started on aAPD (frail
elderly/heart failure)

» Transferred from established
PD to aAPD

® Temporarily

= Bridge to independence

40 patients access the aAPD Service 2014-15

m Start on aAPD (frail elderly/heart
failure)

® Transferred from established PD
to aAPD

® Temporarily

» Bridge to independence



Uptake of PD at Stoke

ce RRTstart, in incident patient 2007-2014,

Cumulative Incidence of PD technique uptake around 1year

by centre
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