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B ackg roun d Does your renal unit provide RRTOE? Area for improvement 2: education on how to deal with

B RRTOE was provided by 98% (N=48) of the participating centres ~ €motional stress

B Provision of education on how to deal with emotional stress
related to the availability of a psychologist at the centre:

B High-quality Renal Replacement Therapy Option Education
(RRTOE) provides patients with chronic kidney disease (CKD) 2%
with clear, complete and unbiased information on all treatment
options [1,2]

B RRTOE empowers patients to make an informed choice of

L | . | mY
modality in accordance with their lifestyle, beliefs and values, N Nis
and as recommended by the European Renal Best Practice
guidelines [3] 56% 44%
B To support the delivery of high-quality RRTOE, the first detailed
quality standards (QSs) on its key practical aspects (team o
structure, process, curriculum, materials and quality assessment) Team of HCPs providing RRTOE
have been published recently [1,2] B Responding centres had a well-resourced RRTOE team
E E Percentage of centres including the HCP in the RRTOE team M No education on how to deal B No psychologist
0 bj e ct IVeS 0 20 40 50 30 100% with emotional stress in the centre
- o _ _ I ' : ' 1 ' M Provide education on how H With a psychologist
B To assess how current European clinical practice compares with Nephrologist 92% to deal with emotional stress in the centre
these QSs HD Nurse 54%
B To suggest areas for improvement in RRTOE PD Nurse 85% Area for improvement 3: standardisation of the quality
M th d Other CKD Nurse 65% assessment of RRTOE
einoas Dietician 48% B Quality indicators used at the participating centres
B Invitations to complete a validated, online questionnaire Psychologist
(25 multiple-choice questions) were sent to 265 renal centres in Social worker
9 cpuntngs (Belgium, _France, Germany, I.taly, The Netherlands, Physical therapist % of patients starting treatment with the
United Kingdom, Spain, Sweden and Switzerland). The Pharmacist 17% modality they chose at the end of RRTOE
guestionnaire assessed: Occupational therapist | 0% The proportion of planned dialysis
— The centre (staff, patients, RRT modalities offered) Expert patient 63% nitiations with established access
. ; The proportion of patients starting RRT
The RRTOE programme of the centre (edu.catmrs, curriculum, with a pre-emptive transplantation
process, materials, quality assurance, funding) Topics addressed in RRTOE _ _
_ _ _ _ The proportion of patients who have undergone
B The questionnaire was provided In the local language B All topics recommended by the QSs and included in the survey RRTOE prior to initiation of RRT
B Inclusion criteria: were covered, albeit to a different extent Patient satisfaction with the modality of choice

(e.g. 3 months after treatment start)

— 279 patients receiving dialysis
P d Y Percentage of centres educating on the topics

— i Patient satisfaction with the level of
A CKD clinic 0 20 40 60 80 100% information they have received _ 35%

— A broad range of treatment modalities offered | | . |
_ _ g Initial patient interview 94% Keeping an updated register of patients R
B Exclusion criteria: Understanding kidney function | with end-of-life care needs
: : : S, and glnnd test results 90t o : : .
— Centres owned by a large dialysis provider organisation | . % of patients with end-of-life care needs who R
Introduction to CKD 81% have a workable advance care plan
Res u Its Impact of CKD on patient's life 88% Quality of life measurements and evaluation - 17%
How to delay CKD progression 77% of improvement
Country distribution of the participating centres Information on diet 100% Measurement of patient involvement [Jill 10%
. . | | | -
B 25% of the contacted centres were University hospitals Information on medication 79% Target population, RRTOE objectives, staff
B Of all centres contacted, only 19% (N=49) completed the survey Introduction to in-centre HD 100% curriculum, pedagogical tools, funding and [ 4%

evaluation criteria are clearly defined

introduction to self-care HD $6% The quality indicators used in our centre 0%
Introduction to home HD 7 7% are not listed above
Visits to HD unit 81% No quilsltg{;r::ﬁz:ncr:nf;:z - 19%
Practical introduction to PD techniques 85%
Introduction to automated PD 94%
-ErhT Hethgzlands: 0% Introduction to continuous ambulatory PD 96% . .
e Discussion
to change dialysis modality 92% B The low response rate to this field study suggests a generally low

B Survey NOT completed B France B Spain Clarification of the patient’s right to stop dialysis level of interest iIn RRTOE across EUFDDE

" ey completec :E;;many :Ewr:?:: ::ingdum Introduction to renal transplantation 98% B The small sample of responders seemed to value RRTOE highly
Number of healthcare practitioners (HCPs) at the Introdl]l::;?nm :;:n::::ﬁi ZZ: and fulﬁlle_d the proposed QSs to a.grea.t .ext.ent |
renal centre with emofional stress 44% u Areas_ for improvement have been identified in these umts,_where

| - | Practical information 77% there is a tendency to make the most of the resources available
H 'II_'lrg:ePtSypmal participating centre was well resourced Iin terms of ot e e care neade 4o using a “bottom-u.p approach’ | |
B Instead, these units should embrace a “top-down approach” by
100- Area for improvement 1: education on all RRT modalities adopting the published quality indicators and identitying the gaps
B Only 23% of centres educated on all modalities In their resources that prevent them from meeting the QSs

"-5; - B The majority of centres educated on in-centre HD, automated

= 50 . ® PD and continuous ambulatory PD (100%, 94% and 96%, _

3 et @ = ) respectively) Con clusions

g 40- =20 < =5 M Provision of education on modalities related to the availability of B This was the first survey of RRTOE practice on a relatively

S the modalities at the centre: large scale across Europe

o 20 Home HD B This study could form the basis for further discussions and

large-scale Initiatives to raise awareness on the importance
0 . B No education on home HD
Nephrologists In-centre HD Home HD Home PD Other CKD of RRTOE

B Education on home HD

Nurses Nurses Nurses Nurses B Athorough review of the proposed QSs and critical

B Home HD not delivered appraisal of the RRTOE programmes currently in place

X-axis: the clinical role, bubble size: number of HCPs in the given role (most commonly selected range),
Y-axis: the corresponding percentage of centres

h
) . . . 0 at;mz C:Etiuue,-ed at could help policy makers and local authorities improve the
Number of registered dialysis patients at the renal centre the centre quality of RRTOE in their country, with consequent clinical

B On average, the number of patients correlated with the and economic benefits

avallability of HCPs

Assisted PD

B No education on assited PD

100 - B Education on assisted PD
< 80- H Assisted PD not delivered Refe re n ces
< at the centre 1. Isnard Bagnis C et al. Nephrol Dial Transplant 2014. Epub ahead of print.
'S'E" B Assisted PD delivered at 2. Goovaeris T et al. J Ren Care 2015; 41: 62-75.
*u:'; 60 - the centre 3. CovicAetal NDT Plus 2010; 3: 225-233.
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S Self-care HD 19%1
= elr-care
s - . 21-50 Abbreviations
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= - CKD, chronic kidney disease; HCPs, healthcare practitioners; HD, haemodialysis; PD, peritoneal
t B No education on self-care HD
© 204 =200 : dialysis; RRT, renal replacement therapy; RRTOE, renal replacement therapy option education; QSs,
o Bl Education on self-care HD _

quality standards
0 H Self-care HD not delivered
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