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Background to OSCAR 

▪ Some evidence of huge regional variation in 
treatment rates: 5-95% across UK renal units 
for patients aged 75+ (Roderick et al. 2014, 
CKMAPPS)

▪ How clinicians communicate about treatment 
and the information they provide varies 
between renal units and strongly influences 
patients’ treatment choice (Tonkin-Crine et al. 
2014, Selman et al. 2018) 



Optimising Staff-patient Communication in 

Advanced Renal disease (OSCAR) study

▪ Better understand communication, information provision and decision-making 

support in renal units with varying rates of CKM

▪ Identify and describe interactional features of consultations between older 

people (65+) with advanced disease (eGFR <20) and renal clinicians

▪ Contribute to the evidence-base on implementing person-centred decision-

making 

Aim: Develop and pilot an intervention, incorporating 

clinician training, to enhance how renal clinicians 

communicate and support patients’ decision-making



METHODOLOGY & PUBLICATIONS TO DATE

Ethnographic 
study 

including 22 
clinician 

interviews

110 video-
recorded 

consultations; 
interviews with 
19 patients & 

11 companions

Co-design of 
communication 
training; think-

aloud 
interviews with 
19 clinicians

Piloting 
(2025)

• Selman LE et al. Communicating treatment options to 

older patients with advanced kidney disease: a 

conversation analysis study. BMC Nephrology, Nov 2024 

• Shaw C et al. Risk communication during treatment 

decision-making conversations with older people with 

advanced kidney disease. Patient Education and 

Counselling, in press 2025

Sowden R et al. How do 

patient information 

documents present dialysis 

and conservative kidney 

management? A document 

analysis. Clinical Kidney 

Journal, in press 2025



Why use video-recording?

▪ Using video allows us to study communication in detail

–Ordinary interaction, naturalistic (not produced for research 

purposes)

–Opens ‘black box’ of real-life encounters 

–Avoids problem of recall

▪ Conversation Analysis allows examination of relationships between 

communication practices and outcomes

▪ Integrating Conversation Analytic evidence and reflection can 

produce communication training with quantifiable effects (e.g. McCabe et 

al. 2016)



What is Conversation Analysis (CA)?

▪ Detailed, direct 

investigation of verbal 

and non-verbal interaction

▪ Allow us to study 

ordinary interaction and 

make tacit practices 

explicit 

(Pino & Parry 2019)



Recorded participants 

Patients (n=94)

▪ m=61 (65%)

▪ Average age 76.8

▪ white=73 (78%), 

Black=5, Asian=8, 

Mixed=1 Other=7

▪ Average eGFR 15.4

▪ 11 filmed at more that 

one consultation

Companions (n=39)

▪ f=31

▪ Partners=22, adult child 

of patient=15, sibling=1, 

paid informal carer=1 

▪ Two recordings include 

two companions

Clinicians (n=38)

▪ f=21

▪ Average age 45.8

▪ white=21, Black=2 , 

Asian=9, other=2

▪ Consultant=23, 

Nurse=11, Registrar=4



Talk CKD conversation toolkit

1. Invite the patient’s perspective and establish relevance of 
discussion

2. Introduce treatment options equitably 

3. Discuss each treatment option equitably

4. Invite the patient’s perspective



Introduce treatment options equitably

Introducing the routine future 

treatment (dialysis)

Introducing a decision to be 
made

VS.







Introduce treatment options equitably

Introducing the routine future 

treatment (dialysis)

Introducing a decision to be 
made

VS.





Discuss treatments equitably

CKM as a subordinate option CKM as a main/valid optionVS.







Conclusions 

▪ Communication matters – not just what treatments you discuss, but how you do 

so 

▪ How renal clinicians communicate often reinforces the idea that conservative 

management is an inferior, invalid or inappropriate option

▪ To communicate about treatment options equitably

– Introduce a decision to be made between different options – don’t convey dialysis as the 

default 

– Frame CKM as a clear, relevant treatment option and give details of what it involves

– Describe the potential benefits of CKM/limitations of dialysis 
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▪ If you are interested in taking part in piloting, please contact me: lucy.selman@bristol.ac.uk 

mailto:lucy.selman@bristol.ac.uk
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