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                     Dialysis remains the mainstay treatment for patients with end 
stage renal disease. In the UK, there has been a signifi cant 
decline in home dialysis despite its benefi ts and cost effective-
ness. Patients with chronic kidney disease (CKD) are often 
known to other specialties who they may continue to consult 
when approaching dialysis. We wished to assess the knowledge 
of the non-renal multidisciplinary team (MDT) regarding home 
dialysis and establish whether further education was warranted. 
This was assessed using an online survey sent to specialties 
likely to deal with CKD patients. In total, 364 questionnaires 
were sent out with a 26.4% response rate. According to the 
survey responses, 81.5% of non-renal MDTs lack confi dence in 
discussing home dialysis options with patients and 74.55% feel 
that they need further education about home dialysis. Targeted 
education may increase home dialysis uptake by multimorbid 
CKD patients who have a consistent message delivered by all 
relevant healthcare teams about the benefi ts of home dialysis.   

 KEYWORDS  :   Chronic kidney disease  ,   education  ,   end stage renal 

disease  ,   home dialysis  ,   non-renal MDT      

  Introduction 

 Chronic kidney disease (CKD) is an increasing public health 
problem affecting 10–15% of the adult population. Kidney 
transplant is the optimum treatment in most patients with 
end stage renal disease (ESRD) as it improves quality of 
life and prolongs survival compared with patients on the 
transplant waiting list who remain on dialysis.  1,2   However, renal 
transplantation may be contraindicated either for absolute or 
relative reasons.  3–5   

 Dialysis remains the mainstay treatment for patients with 
ESRD who are not suitable for renal transplant or in whom 
transplant is contraindicated. The most widely used dialysis 
modality worldwide, including in the UK, is in-centre 
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              Is replacement modality choice knowledge important in 
the non-renal multidisciplinary team? Experience from a 
single UK centre  

haemodialysis.  1–3   Despite the possibility and the availability of 
home dialysis in the UK, in-centre haemodialysis remains the 
commonest modality. Home dialysis includes both peritoneal 
dialysis (PD) and haemodialysis. Home haemodialysis (HHD) 
can be carried out frequently as short daily dialysis or extended 
nocturnal dialysis. Similarly, PD can be applied overnight 
or 3–4 times a day depending upon the patients clinical 
requirements. 

 The number of patients on dialysis is increasing 
internationally by 7% per annum.  6   The National Institute for 
Health and Care Excellence (NICE) in the UK emphasises 
the benefits of home-based dialysis and recommends it as 
the preferred option for suitable patients in their guidelines.  7   
Home dialysis is underutilised, but usage is variable worldwide 
– ranging from 9% penetration in the USA to 18% in the UK 
and up to 51.4% in New Zealand.  8   Over the last 15 years, there 
has been a decline in home dialysis in health systems with 
previously high rates of home dialysis.  9   One of the major factors 
contributing to the limited numbers on home dialysis is lack of 
awareness of this treatment option (either at clinician or patient 
level).  10,11   Other reasons for the decline include economic and 
infrastructure barriers and the provider's impression that there 
are patient characteristics that contraindicate home dialysis.  12   
Home dialysis offers a variety of quality of life benefits, such as 
improved convenience, mental health wellbeing, rehabilitation, 
employment, reduced mortality and cost effectiveness. 

 The selection of dialysis modality is influenced by a number 
of factors – for example patient motivation, desire, education, 
medical history, physician and/or nurse bias and the ability to 
tolerate volume shifts.  13,14   

 Among most patients, and especially if pre emptive 
transplantation is not possible, both PD and haemodialysis have 
a place in the patient's dialysis journey.  14   Starting with PD has 
the advantages of increased commutative survival, continuous 
removal of uraemic toxins, preservation of residual renal 
functions, reduced risk of infection, greater patient satisfaction 
and lower cost.  15,16   HHD should be the transition from PD. The 
final stop in this journey should be in-centre haemodialysis. It 
is evident, however, that currently this is not the route taken by 
the vast majority of dialysis patients. 

 Of all the renal replacement modalities, survival is generally 
highest in patients treated with HHD.  17   The benefits of 
HHD are convenience, improvement of health and resource 
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utilisation. However, HHD use is limited by lack of pre-dialysis 
education and training, lack of self-confidence, lack of family 
and social support, fear of self-cannulation and worries of 
catastrophic events.  18   Nocturnal haemodialysis and short 
daily haemodialysis may be associated with improved patient 
survival compared with conventional in-centre haemodialysis.  19   
The FREEDOM (Following Rehabilitation, Economics and 
Everyday-Dialysis Outcome Measurements) study showed 
marked improvement in both physical and mental health-
related quality of life measures among patients receiving home 
short daily dialysis assessed by the 36-Item Short Form health 
survey.  20   A survey in 2003–04 among 150 HHD patients at 
a Sydney dialysis centre performing long hours nocturnal 
haemodialysis showed that patients who dialysed at night and 
for longer hours experienced an improved sense of wellbeing, 
more dietary freedom, increased energy levels, an increased 
opportunity for employment, improved blood parameters and, 
overall, an improved lifestyle.  21   

 In current practice, in-centre haemodialysis is commonly the 
first and only link in the chain for most ESRD patients and this 
is undoubtedly in part responsible for the static outcome of 
patients on dialysis over the last few decades. 

 Many patients commencing dialysis have four or more 
comorbidities, most of which are present for a number of years 
prior to reaching the advanced stages of CKD. Patients may not 
be referred to renal services until they approach CKD4/5 and 
may receive some information regarding renal replacement 
therapy (RRT) options from their primary medical team. Some 
of this information may well be biased and not based on current 
evidence-based practice. An example to illustrate this point is 
a diabetic patient who will be fairly close to his diabetic nurse/
doctor and may ask them for advice when faced with the dilemma 
of dialysis modality choice. It is important that the seed for 
treatment at home is sown early in the CKD patient's journey. 
Sharing adequate information on treatment options and allowing 
sufficient time to discuss management alternatives with families 
and carers is of great importance among CKD patients. Therefore, 
knowledge about home therapy in these teams is of importance 
and we have a vested interest in educating these teams. 

 It is important to highlight that, in some CKD patients, 
dialysis treatment might not be suitable or in the patient's best 
interest and a conservative management approach might be the 
best way forward. 

 There are no data about home dialysis awareness among the non-
renal multidisciplinary team (MDT) despite the high prevalence 
of CKD among a number of medical specialties. The aim of this 
survey is to assess home dialysis awareness among non-renal 
MDTs in medical specialties that are likely to care for renal patients 
in view of their comorbidities or their underlying cause of CKD 
and to establish whether further education is required.  

  Materials and methods 

  Study design 

 Home dialysis awareness among non-renal healthcare workers 
was assessed using an online web-based questionnaire 
(SurveyMonkey), which was active for 30 days (28 January 
to 27 February 2016). The survey was sent by email to 364 
non-renal healthcare workers in different medical specialties 
at Birmingham Heartlands Hospital. The list of people who 

were deemed appropriate for the survey was identified from 
the hospital intranet and through medical secretaries. The 
medical specialties chosen included geriatrics, diabetes and 
endocrinology, haematology, urology, cardiology and vascular 
surgery. These specialties were selected as they were likely to see 
renal patients in view of their associated comorbidities or the 
underlying cause of the patients' CKD. 

 Emails of medical staff in the relevant departments targeted 
in this study were collected from the hospital intranet. Emails 
have been sent to staff with the survey link. The email included 
a brief discussion about the background and the objectives of 
the study. By responding to the survey, correspondence were 
considered to have consented to participate in this study. This 
study required no ethical approval.  

  Questionnaire 
 The questionnaire focused on assessing home dialysis knowledge 
and views of patient outcomes among the non-renal MDT. It 
also aimed at identifying whether further education is required 
and the preferred methods for delivering that education.  

  Statistics 
 Results were analysed using descriptive statistics (frequencies 
and percentages ) through the facilities on the web-based survey.   

  Results 

 The survey was sent to 364 non-renal healthcare workers at 
Birmingham Heartlands Hospital in specialties who are likely 
to care for renal patients as described above; 19 people opted 
out and 4 emails bounced back. In total, 90 people responded 
to the survey (86 complete and 4 partial responses). 47.19% of 
respondents were doctors and 52.81% were healthcare workers 
(nurses 16.9%, healthcare assistants 2.2%, dieticians 7.9%, 
pharmacists 3.4% and others 22.5%); 69.32% of respondents 
were working in common specialties dealing with CKD patients 
(geriatrics 15.9%, cardiology 14.8%, haematology 10.2%, 
endocrinology 10.2%, urology 10.2% and vascular surgery 8%). 

 In total, 60 respondents (67.42%) said they come across patients 
with CKD approaching the need for RRT or ESRD that are 
on home dialysis – either PD or HHD; of these, only 18.46% 
provide advice on dialysis modality (Fig  1 ). Approximately half 
of respondents (49.23%) felt that they have the least influence on 
their patients' RRT modality choice (Fig  2 ). Only 31.66% of the 
respondents worry about the poor compliance among patients 
on home therapy (Fig  3A ). The majority of respondents (77.58%) 
encourage their patients to consider home dialysis because of 
its flexibility (Fig  3B ). 38.6% of non-renal healthcare workers 
consider that the high quality of professional care that in-centre 
dialysis patients receive is more important than the flexibility that 
they get with home dialysis (Fig  3C ). Half of respondents (50%) 
consider PD as the easiest modality for patients when travelling, 
while 44.44% consider HHD so (Figure  3D ). Most respondents 
(92.98%) agree that with proper training, most patients can learn 
to do PD or HHD safely and effectively (Fig  3E ).    

 Pre-dialysis nurses are considered to have the most impact on 
patient's choice of dialysis modality by respondents (40.39%). 
This is followed by 31.58% and 24.56% of respondents who 
think that nephrologists and the patients themselves are the 
ones who have the most impact on modality choice. When 
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asked which modality they would choose if they required 
dialysis themselves, 58.93% and 23.21% of respondents would 
opt for HHD or PD, respectively. Half of respondents think 
that home dialysis has a better outcome; of these, 53.85% 
thought so because of a lower rate of hospitalisation among 
home dialysis patients (Fig  3F ). A majority of respondents 
(70%) felt that their knowledge about HHD was poor and 
74.55% felt that they would benefit from further education 
about home dialysis (Fig  4A ). They also felt that online 
education (65.85%) followed by lectures (41.46%), videos 
(31.71%) and leaflets (24.39%) would be the best methods to 
provide further information about home dialysis (Fig  4B ).   

  Discussion 

 To our knowledge, there are no studies on home dialysis 
awareness among the non-renal MDT. Moreover, despite the 
high prevalence of CKD, there are no data on its prevalence 
among the medical specialties chosen for this survey. It seems 
that there is a high prevalence of CKD among medical specialties 
and this could be found in a cross-sectional study among 
patients attending a specialist diabetes clinic in Jamaica between 
2009 and 2010 that showed that the overall prevalence of CKD 

was 86.3%. Based on KDIGO (Kidney Disease Improving Global 
Outcomes) risk categories, 50.8% and 17.4% were at high risk or 
very high risk of adverse outcomes, respectively.  22   Our study has 
shown that 69.32% of the chosen specialties (geriatrics, diabetes 
and endocrinology, haematology, urology, cardiology and 
vascular surgery) deal with CKD patients. 

 Patients with CKD are faced with complex decision making 
throughout their treatment journey, especially RRT options, 
which may impact on how they live from day to day.  23   When 
Patients reach the need for RRT, they may continue to consult 
their primary medical team whom they have known for a 
number of years. Equally, they might be preoccupied by the 
primary discussion about RRT options, which is less likely to 
cover home therapy, resulting in patients opting for in-centre 
haemodialysis. 

 Patients make their decisions based on the information 
provided by healthcare workers. We speculate that CKD 
patient are likely to opt for home dialysis if they get consistent 
information regarding its benefits from all the clinicians 
involved in their care. Moreover, peer influence, timing of 
information and simultaneous creation of vascular access may 
affect patient decision making and explain why patients often 
continue on the initiated treatment modality.  24   

 A limited number of the non-renal MDT (18.46%) give RRT 
counselling to their patients and almost half of the respondents 
felt that they have the least influence on the patient's selection 
of RRT modality. We have looked at some themes to assess 
knowledge about home dialysis, including compliance, 
flexibility, convenience, travel and outcome. Our study has 
highlighted that home dialysis awareness among the non-
renal MDT is poor and that 74.55% felt that they need further 
education about home dialysis. Surprisingly, the majority of 
the non-renal MDTs in our study would opt for home therapy 
(HHD 58.93% and PD 23.21%) if they required dialysis 
themselves despite their limited knowledge about it. 

 Providing home dialysis needs nephrologists with experience 
in the technique as well as nursing staff capable of providing 
the training; this should be underpinned by a well-functioning 
pre-dialysis programme.  25   The majority of the non-renal MDT 
(92.98%) agree that, with proper training, most patients can learn 
to perform PD or HHD safely and effectively. Our study showed 
that 40.93% of the non-renal MDT thinks that pre-dialysis nurses 
have the most influence on patient modality choice. 
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 Fig 1.       Percentage of patients with chronic kidney disease seen by other specialties and advice given regarding renal replacement therapy modality  . A – in your 

specialty, do you come across patients with chronic kidney disease approaching the need for renal replacement therapy? B – do you advise patients on dialysis modality?  
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 Fig 2.       Infl uence of the non-renal multidisciplinary team on patients' 
renal replacement modality of choice.  Survey respondents were asked to 

rate how much infl uence they think they have on a scale on 1–5 where 1 is 

the least infl uence and 5 is the most infl uence.  
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 In 2012, Tong  et al  26  conducted a semi-structured 
interview among nephrologists and in-centre dialysis nurses 
to explore their beliefs and attitudes about HHD, and identify 
barriers to HHD and strategies to increase its uptake. The 
study concluded that programmes that provide clinicians 
with direct experience of HHD could increase acceptance 
and motivation for home-based haemodialysis.  26   We think 
that wider awareness about home dialysis therapy among 

the non-renal MDT – who see a significant number of CKD 
patients – might increase the uptake of home dialysis, especially 
in those patients that might be under another medical team 
for a good number of years who have therefore gained their 
confidence and trust. Hence, nephrologists' efforts should be 
focused on educating themselves and their colleagues about 
home therapies. This is expected to classify CKD patients at an 
early stage to identify suitable candidates for home therapy and 
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 Fig 3.       Themes used to assess respondents' knowledge of home dialysis.  A – I worry that home dialysis patients (PD or HHD) will not comply with their 

treatment programme. B – I encourage patients to consider home dialysis (PD or HDD) because it gives them the fl exibility to dialyse at any time that is con-

venient to them. C – The high quality of professional care that in-centre dialysis patients receive is more important than the fl exibility that they get with home 

dialysis (PD or HDD). D – which dialysis modality do you think makes travelling easiest ? E – with proper training, most patients can learn to do PD or HDD 

safely and effectively. F – do you think that home dialysis (PD or HDD) has a better outcome than in-centre dialysis? For A–C and E, respondents were asked to 

rate how much they agree with these statements. HDD = home haemodialysis; PD = peritoneal dialysis  
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introduce patients to different dialysis modalities.  27   In 2012, 
a study done at Birmingham Heartlands Hospital highlighted 
important factors influencing the ESRD patients' choice of 
treatment modality and drew attention to the importance 
of good information provision and pre-dialysis education 
in empowering socially able patients to choose self-care 
therapies.  28   

 We speculate that lack of awareness and limited knowledge 
about home dialysis among the non-renal MDT may reduce 
the uptake of home dialysis. A 2015 study concluded that 
continuing nursing education initiatives can modify the 
opinions of in-centre haemodialysis nurses towards home 
modalities and should be one of the strategies aimed at 
promoting home dialysis.  14   In our study, the non-renal MDT 
has identified different education methods but the most 
popular were online education (65.85%), lectures (41.46%), 
videos (31.71%) and leaflets (24.39%). A 2016 systematic 
review of educational interventions among CKD patients 
highlighted that a well-designed, interactive, frequent and 
multifaceted educational intervention that includes both 
individual and group participation may improve knowledge, 
self-management and patient outcomes.  29   Half of patients 
who receive pre-dialysis education choose a home dialysis 
modality. Close correlation between nephrologists, patients 
and healthcare providers is required to increase the uptake of 
home dialysis.  30    

  Limitations 

 Despite multiple reminders, the response rate to our survey was 
only 26.1%. This may reflect a lack of awareness, that people felt 
their knowledge was too limited to participate in the survey or 
that they may have perceptions that are not in favour of home 
dialysis. 

 To our knowledge, this is the first study looking at home 
dialysis awareness among the non-renal MDT. The limitations 
of our study include the small sample size, the single-centre 
nature and the restriction to certain specialties. Furthermore, 
the analysis used in this study is purely descriptive and 
therefore might have resulted in some biased results. We think 
that further studies can be conducted to include GPs and a 
comparison should be done between awareness among renal 
and non-renal MDTs.  

  Conclusions 

 This survey demonstrates that a significant number of non-
renal healthcare workers do come across patients with CKD 
in their specialties. However, knowledge of home dialysis 
among non-renal healthcare professionals is poor and they 
lack the confidence to discuss treatment modalities with CKD 
patients. There is a clear need for further education about home 
dialysis, which can be facilitated by the nephrology department 
in different formats. This is likely to increase the number 
of multimorbid CKD patients opting for home therapy and 
therefore may improve the patient's outcome and quality 
of life. ■  
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