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PDSA1: Are we providing education on treatment options ina

timely manner?

Year1Aim - Assess timeliness of education and start group patient education events on AKC
Year 2 — Impact - Ensure education leads to timely, effective shared decision making on

treatment options to enable the best outcomes

e Review referral data
(2024-2025) to
calculate median
time to education.

e |dentify themes
causing delays for
patient’s not being
seen within 30 days.

e No major changes
needed for this
process.

e Next cycle will:

e Maintain current
standard, and

e Focus onimproving
another area of

patient education

Referral to 1°t education 2025

Referral to 1st Education 2025
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+ 49 referrals for Jan - Apr 2025
» 19 received education

26.75 days between
referral and education

« 28 no education identified
+ 2 Education booked

Median time from

referral to education

= 29 days.

e Target successfully
met.

e Delays were linked
to:

e Early referrals in

pathway

DNA and low patient

engagement with

the service. /

e Consistent
performance:
patients seen within
30 days over 18
months.

e Further reduction in
waiting time not
feasible within
current capacity.

e Decision: shift focus

from improvement

— sustaining

performance.

e The service is consistently
meeting its 30-day target
(median 29 days)

e Priority shifts from
improvement to sustaining
performance and redirecting
efforts to other areas that need
development
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Hold a Patient Information Event on the 7th of October @
2025

Year1Aim - Assess timeliness of education and start group patient education events on AKC
Year 2 - Impact - Ensure education leads to timely, effective shared decision making on treatment
options to enable the best outcomes

Event delivered

successfully.

e Total attendees
providing
feedback: 26

e 16 patients

e 8 healthcare
professionals

e 2relatives

¢ Deliver a patient
information event
(Oct 7, 2025).

e Collect structured
feedback from
patients, carers &
staff to improve
future events.

¢ Use Microsoft Forms
& paper surveys for
quantitative and
qualitative data.

e Feedback will
highlight areas for
improvement and
guide future event

planning.

Feedback was very

positive overall.

e Event successfully re-
engaged patients after
a 10-year gap.

e Generated valuable

insights into patient

\experiences. /

Key improvements for future events:
Accessibility: microphones/audio equipment.
Locations with better parking/ access.

Extend session length (overran by 20 minutes).
Hold questions until end to improve flow.
Engagement:

Increase time for patient contributions
Encourage peer interaction

Inclusivity:

Address language barriers

Explore multilingual seminars (Urdu, Punjabi,
Guijarati)

Plan additional seminars in 2026, including
targeted sessions for diverse patient groups.

e First event well-received >
Renal Patient Information 7th October 2025 strong patient engagement.
Event Feedback e Highlighted importance of
accessibility, structured
delivery & culturally inclusive

communication to improve
future patient education
2 sessions.

Quality of Relevanceto Speaker Opportunity Venue  Overall Event
information vour needs Clarity to Ask Organisation
Questions
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Obtain feedback from patients regarding involvement in shared )
decision making & identify areas forimprovement.

Year1Aim - Assess timeliness of education and start group patient education events on AKC
Year 2 - Impact - Ensure education leads to timely, effective shared decision making on treatment options to
enable the best outcomes

Assess patient
involvement in shared
decision-making (SDM)
after it scored lower in
2024 Patient Reported
Experience Measures
(PREM) results.

Add SDM-focused
questions (from PREM) to
a survey.

Sample 10 patients
attending AKCC clinic.
Setting is Outpatient
clinic (SLH), by end of
Sept 2025.

e Survey distributed to
10 patients in clinic
who could read/write
English.

e Target sample size
achieved

Next cycle will:

e Focus on patients
starting renal
replacement therapy.

e Use SDM questionnaire
after patient education
event (Oct 2025).

Positive results:

e 100% reported high
levels of information
about their kidney
disease.

e Involvementin
discussions/decision-
making averaged 6.6—
6.7/7.

e 100% of responses were
in the top range (6-7).

e Findings were higher
than expected
compared to 2024
PREM.

e Some patients found
certain questions
unclear (e.g. “treatment
and life goals”),

possible

misunderstanding.

e Patient-reported involvement in shared decision-
making was much higher than expected

o Clarity of questions may have influenced results

e Highlights need to ensure patients fully
understand survey questions before drawing
conclusions.
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