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Salford Home Therapies Project Driver Diagram

Feb 2022

26% of prevalent
dialysis patients will
be on a home
therapy by
31/12/2022
(=153 patients)

28% by 31/12/2023
(164 patients)

KQulP

Patients suitable for
home therapy

Patients well supported to
start and continue on
home therapy

Adequate resources to
support patients and staff

Smooth dialysis
initiation pathways

Improved patient assessment

by AKCS team

Patients educated &
engaged

Patient experience

Logistics support

Adequate Community HD &
PD Teams; Bionicle/Baxter

Unplanned dialysis

Reduce training time for
AKC - HHD

PD — HHD teamworking &
comms

AKC — PD teamworking &
comms

Refresher education for AKCS & medical teams

“Top tips on PD patient assessment” poster / checklist
T

“Why not home therapy?” in AKCS MDTs

Earlier assessment in “dialprep” for borderline PD candidates /
insertion technigue queries

PD team haome visits for borderline suitability

NKF Peer support service — flyers in AKCS / ed room / home visits /
ward
Track a patient through AKC pathway to understand patient’s
experience
Improve responsiveness of telephone line

Admin support + develop support package for dealing with
practicalities / LA / councils / waste

Increase home HD team visits and emphasise logistics support

Education for H3 ward team — PD troubleshooting
Use Theatreman to improve access to PD slots

Fill Salford RU staff vacancies so HHD staff have time to train; return to
dedicated training area on Salford RU

Early referral to VA clinic for HHD patients and borderline PD
Enter chosen modality on EPR — change request, IT report

Patient suitability discussed in AKCS MDTs & discussion with PD

Train additional operators on PD catheter insertion; consider using
radiology for difficult insertions
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Salford Acute PD Project- 2025 @‘\

Why Acute PD

« Patients needing inpatient dialysis start — default to start HD
vida line

o 2-6"unplanned dialysis starters” per month — some would
e suitable for PD

 Difficulty switching to PD once started on HD -Patient and
system factors
* Falling number and % of prevalent PD patients
o 122 (Jan 2019) to 89 (Jan 2025)
o 28% (Jan 2019) to 19.4% (Jan 2025)
* High pressure on HD slots

Project start date: 20.01.25
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Understand the problem - barriers to acute PD (20.01.2@*

Equipment Staff Processes / policies

Staff not motivated o encourage acute PD  Pressure to discharge patient from H3

Lack of confidence using APD machine
& troubleshooting acute PD *too difficult” No written SOP on suitability for

Beeping mgchines erode Poor staff knowledge on

patient’s gonfidence suitability for acute PD No written SOP for\acute PD patient prep

Bowel prep not\prescribed / given

Delayed delivexies of machine PD team unable to sée patient quickly
and suppliex to home CKD team unable to sege patient quickl Bloods & swiabs not done :
P quickly Patient
H3 staff not ¢ nfide:'nt in starts HD
performing & troubleshooting acute PD \ .
via line
Doctor does not discusg PD with patient Not enough prodedure slots/lists Home uhsuitable rather
CKD team referral fhot done / delayed Bed préssures Nol.aody at home for hon.1e VISI.t th an PD
Staff express doubts abbut PD to patient Ay qilable slot not within tihescale needed to avoid ABH €™ °verwhgimed or in denial
Patients not sjgnposted to o . Patient doesn’t appreciate benefits of PD
peer support and kidney charities Availability of operators for medical PD “scared of ome therapy”
Lack of culturally refevant communication Space on VA list/for surgical PD Lack of timely/education on PD
Language barriers, lack of F2F interpreter OP APD/space . Inadequzte family support -
. oncerns about storage, waste, bills
Patient not discyssed with co-ordinator PD space being replaced by HD slots Doesn’t want tb medicalise home
Operator list capacity not obvious Baxter Bionicle assisted APD support not soon enough  Anaemia/ fluid OL, K+ m

_ Salford Care Organisation
Comms Resources Patient Northern Care Alliance




Project AIm
24 new Inpatients per year to start PD
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Sustain and sharing phase

Face to
face
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vnaerstanding the scystem — Acute P Process
Map

START - H3 Review clinic letters
patient likely to

Patients highlighted
Assess suitability for on the on-call
PD using the QRG handover and H3 . Referral to CKD team .

daily morning

for modality,
postcode, are they
known to renal and

CKD team process
referral

»

need inpatient

dialysis AKC team meetings

CKD referral often

incomplete

CKD team assess .
home suitability; PD Option to take to CKD team see patient

Decision made for patients are 4 &)L G education roomin on tr.'e R idgally
PD or not rioritised (usuall ward team and renal OPD if well with carers in
P y document decision attendance, give

within 2 working e T enough leaflets etc.

days) { J
« . PD tube inserted
D W G M) H3 doctors prescribe ?D tea'm sl e under LAin H3
Medical decision

CKD team liaise Document patient

details on CKD
team ‘white board’
word document

prep” with patient insertion under LA ..
and carers, consent . bo:;: pr:p anti T:gs . (regular list on Fridays . hs nubrses fdmmlster . prtoce:ur: rOOI-‘:I., (2 . whether to start PD as
form, consultant ( order set v + limited ad hoc owet prep el g e L) IP or wait 7-14 days
does abdo exam catheter insertion”) capacity initial PD exchange
done

Bowel prep sometimes
given late if prescribed
as stat dose

Ensure order set is used PD insertion capacity

to avoid errors limited by 2 operators

FINISH - Patient ; :
at::e?'nttsiaam r:z:a:vand May need outpatient . Patient PD team order and If needed, PD starts
P yp APD until delivery of discharged plan delivery, usually 3 with CAPD in the

daytime on bedrest

begins home
do home visit to check

-

training, usually
takes 3-5 days wellbeing, wound etc.

supplies home working days
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Driver Diagram

Salford Royal
Hospital to
have 24 new
patients per
year to start
on in-patient
Peritoneal
Dialysis (PD)

Registrars to get experience in PD clinic

-
L .

Patient tracking

Ask IT to add in extra columns for weekly PD team consent patients

data

Database

Staff

PD team and CKD team undertake home visits

Prep clinic done on ward

CKD nurse time on ward

H3 staff training — PD first/ competencies/ medications

PD awareness campaign

New staff to H3 to spend 2 weeks with PD team

Policy/ guidance

Patient/ carers

> Use the QRG to admin meds — 12 and épm

EPR Mandatory fields for CKD referrals — no referrals: no review

Ward champions for PD (heeds to be defined)

Doctor training — resend QRG/ referrals to CKD team

Morning meetings — PD team asking anyone for us?

EPR order set for PD catheter insertion

Acute PD Quick Reference Guide for every patient

—
—>

Standing operating procedure

Local peer support — PD patients liked to contacted by new
patients

PD banners on display on H3

NKF peer support leaflets

Information leaflets on H3
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Examples of test change ideas using PDSA cycles

Quick Reference Guide developed (see next slides)

Culture change - PD as default modality — agreed test
of change for 4 weeks from 10/2/25
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QRG Inpatient Peritoneal Dialysis Catheter Insertion ACUTE PO CHECKLIST - PATIENT NAME : a0 T DATE....._.

1. Check medical suitability of patient and complete checklist on paper L abdomen examined by a doctor and surgical histary discussed  [date oo I
2. abdomiinal scars and sungical history 0 Mo
— abdominal surgical history, abdominal scars, hernias , BMI /\ . el
(?for medical or surgical PD catheter) \\ﬁ
| Limarsin 1 s

“alisi i~ 2
L BT

— “danger” scars or inguinal hernias usually prevent medical PD catheter insertion - ]

2. Document clinical frailty score on EPR 1} P P
3. Check other patient factors F -

I.  Motivation for home therapy

Il.  Bowel habit and willingness to take regular laxatives

. Manual dexterity e
IV.  Visual problems . ......................................................................................................
V.  Cognitive impairment / severe mental health problems “ Lowerriskscars
VI.  Home support and storage space | “danger” scars, 3. Hernlag
risk of adhesions 1 0 N a
4. Refer to CKD team for urgent assessment inCIUding home visit isfui:gt:;Jeritoneal 2. Divarication of rect only, but no hernia fusually ok for aoute FO) [m]
(ideally at morning handover or phone or speak to CKD team in person) 3 Umbilical hemia present (small ones usually ok} size......... cm o
“ VIR, o . = 4. Inpuinal heimia present (ROGHET § LEFT §f SILATERALY = can't have acute #D a
5. Refer to PD team for “PD prep” discussions (ideally at morning handover)
. . . . 4. Home visit in current accomemodation completed |date ... ]
6. Discuss catheter insertion date with Adele on H3 ward
Saw EFR "BgnalbER assessmssnt”
. . ) ) 1. Good family suppant nearby VES/HD
7. Identify slot on “theatreman” procedure list (once logged into intranet) 7 Entirohy suitshie o
lflltt.ps.://www.no;therncl?reaI||ance.nhs.uk/mvhub/onl|ne-svstems/onIlne-svstems-salford click on 3 Limited storage space o
clinical systems” then “theatreman, you need password
4. Conoems about sultabling o |
8. Discuss with operator doing list SoWnsuibable O
5. Patient awaiting relo@tion ta suitable accommadation |
9. Complete consent form
- risks incI.ude bleeding,. infection, failur.e.to insert, malposition requiring repositioning, 5. Bowel management
perforation of abdominal organs requiring laparotomy 1. whilling bo take kaakhves daily to support 70 o
10.Prescribe laxatives to be given regularly: 2. Wsually takes no lasatives, bowels opened every 1-2 days ]
i Senna 2 tabs bd + Sodium Docusate 200mg bd 3 Usually takes lanabives, bosels aperasd every 122 days ]
4. Wsually bowels opened every 3+ days desplite lmatiees O
11.Prescribe medication on EPR “PD Catheter insertion medication” order set
. Picolax 2 sachets to be given on day before procedure: & Patiert mintivartion
eg. 1st sachet at 12 noon & 2nd sachet at 6 pm 1. =ighly moehated to do PD O
. L . I Unsure = woulkd like more information |
"f Insertlo.n.medlcatlons (given by operator): 1. Concems re. DMAS J poor adherenos ..ot e e O
I Flucloxacillin 1g IV once 4. Wnsure despite masimal CHO besm input O
ii. Lorazepam 1-2mg IV PRN as an anxiolytic (it is not for sedation) a2 ' - o . N
ii.  Oxycodone 2.5-5mg PRN anisation
7. Circle any comcerns aboart: Vision f Manual dextority [ Mesnory § Frailty  Mental health | | Care Allianea
12. Nil by mouth from 2am on day of procedure Other e R - indation Trust

- but can have water until 2 hrs before



Pillot study -what we did
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Problem
*Increasing number of patients requiring renal

replacement therapy
*No short-term solution from transplantation

Proposed change

* Acute start peritoneal dialysis with medical catheter
INnsertion for appropriate patients

*Likely to include unplanned starters, rapidly

deteriorating patients from AKCS/Gen Neph clinics,

unrecoverable AKI
NHS
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Possible Process

« Ward patients / outliers / DGH referrals flagged as potential for PD

» Assessment by CKD/PD teams

* Medical assessment for suitability (abdominal scars, residual function etc)
» Hold off tunnelled line insertion /Temporary line if necessary

* Medical PD catheter insertion - likely in Friday slot after bowel preparation, skins
swals, skin prep

* To remain in hospital on low volume APD (not mobilising with fluid) until
established working and safe, managing laxatives

* HD may be required to ensure safe to hold or have low volume PD (metabolic
state, size, fluid status)

NHS

Salford Care Organisation
Northern Care Alliance

’ K P MNHS Foundation Trust
Kidney Quality Improvernent Portnership



Issues and Gaps &

Capacity for rapid intervention CKD/PD for
counselling & home visits

Potential longer stay compared to discharge straight
to maintenance HD

More than one day weekly insertion (or Friday
capacity), capacity for operators / assistants- impact
on other procedure lists

Site for outpatient APD
Ward staff (medical and nursing) experience- fresh
Stht PD Oﬂ |OW VOlume APD Salford Care Drga%

I Care Alliance

Morthe
’ K P MNHS Foundation Trust
Kidney Quality Improvernent Portnership



Pilot study outcomes and data
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Percentage of home therapies (PD and HHD)

% home therapies

30.00%

X
1)
Q
T
R\

20.00%

15.00%

Acute PD pilot

10.00%

5.00%

0.00%
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Display data over time to understand impact
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Total PD catheter insertions
12

10

jan feb mar apriik may jume july aug sept oct

D of new pt'sin =—fcute PD start
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Succssful PD
8

1 scrotal leak

Total acute

insertions 12

1 readmission for

3 catheter did not work intensive PD
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Conclusion- Success e

Pilot study has shown that acute PD can be successfully introduced as an
option for patients staring on dialysis.

Acute PD as an initial RRT option improves flexibility and access to dialysis

Continued evaluation and multidisciplinary collaboration will be key to
sustaining and expanding this model of care

Major factors to success in acute PD program includes:

« Culture change —-increasing awareness, confidence and collaboration
across both medical and nursing staff

* Patient education and resources

« Sustainability relies on continued staff training, resources allocation
and ongoing Ql improvement NHS
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Conclusion-Challenges

* Major challenge: Sustainability/Attrition after initial successful run.

* Multifactorial causes: Motivation/Staff Training + Resources/Discharge priorities.

 Solutions: Ongoing assessments/Discussions in departmental meetings
(governance)/Missed opportunities audit.
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e Team

DISCUSSIOnS Joanne Collier- PD Team Manager
Joanne Martin- PD ANP
Rajkumar Chinnadurai- Renal Consultant
David Lewis- Renal Consultant
Tilly Abeygunaratne-Renal Consultant
Rosie Donne-Renal Consultant
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