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Welcome & Introduction – 
Overview of Programme 

 
Dr Paul Laboi & Dr Dave Border, Consultant Nephrologists, 

York Teaching Hospitals NHS Foundation Trust 
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“91 year old led astray by rebellious middle aged HD patient”. 

The two share fish and chips after being banished from the unit 
building because of the strong smelling "snack" 
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Patient Experience of the Renal 

Exercise Group 
 

Chris Geary, Patient, York Teaching Hospitals NHS Foundation 
Trust 
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Measuring Patient Experience 

 
Claire Reid, Renal Registrar, York Teaching Hospitals NHS 

Foundation Trust 



What is important to 
people being treated with 

haemodialysis? 
 Claire Reid 



Background 

 How do we measure the quality of care we 
provide to dialysis patients? 

Presenter
Presentation Notes
Most of us would agree that it is important to measure or know if we are providing good care.  It is also important in the context of the NHS to be able to show we using public money effectively and if we want to change how we provide care people will want to know how we will measure the outcomes of that change – but how do we do it?



Renal registry? 

Presenter
Presentation Notes
URR – easy to measure and compare units with – but is it a useful measure?  Many ways in which w provide care that wont affect URR.  Do patients care about units URRs?



Friends and family test? 

 

Presenter
Presentation Notes
What does that tell us that helps us to improve care?  If you are a dialysis patient it is difficult to move unit if you don’t like it…..



Maybe we don’t need to ask 
because we know already? 



Why does it matter anyway? 

 Patients may not share the same outcomes for care as 
we do 

 Improving patient experience is now a key goal for the 
NHS 

 How do we know how to improve experience and service 
provision if we don’t know what aspects of their care 
are most important to patients?  

Presenter
Presentation Notes
Studies of patients with CKD have shown that treatment choices are more likely to be influenced by lifestyle factors than clinical measurementsDifferences in survival may between treatment options may not affect patients modality decisions



What are the care priorities for 
patients treated with 
haemodialysis? 

 Survey of all the patients in Sheffield and York, satellite 
units and on home haemodialysis 

 Focus groups with groups of patients depending on their 
self care involvement 

 

Presenter
Presentation Notes
The survey results only tell me what they said not why therefore the second stage was to conduct focus groups to develop a more in-depth understanding



Survey 

 Demographic information 

 Shared care tasks 

 Self reported measures of health and quality of care (5 
point Likert scales) 

 What matters most to you about your dialysis care? 
(Free text question) 



Population 

 York  - 140 plus 10 HHD 

 Sheffield  - 550 plus 46 HHD 



Response rate 
Unit Number Respondents % responding 

Peter Moorhead 137 28 20.4 

G floor 148 43 29 

Chesterfield 62 17 27.4 

Barnsley 64 24 37.5 

Sheffield central 65 53 81.5 

Rotherham 74 35 47.2 

Sheff HHD 46 16 34.8 

York 61 39 63.9 

Easingwold 34 23 67.6 

Harrogate 45 28 62.2 

York HHD 10 4 40 

 Total 746 310 42 



Demographics 
  UK  

(Renal registry) 
Respondents to survey 

Age (median)  66.9 68 

Ethnic minorities 
(% of patients) 

21.1 8 

HHD 
(% of patients) 

4.1 6.5 

Female  
(% of patients) 
 

40.9 40.1 

Satellite/Central  
(%) 

50.7/44.5 57.7/35.8 

Time on dialysis Median 3.4 years 31.9% >5years 
31.3% 2-5 years 

Presenter
Presentation Notes
Is the sample representative of the UK population?



How would you rate the quality 
of care you have received as a 
dialysis patient overall? 

 Patients dialysing in satellite 
units gave statistically 
significant higher scores than 
those in central units 

 There was no difference in 
scores between central and 
satellite patients and HHD 
patients 

 There were no significant 
differences between quality 
scores and age, sex, 
ethnicity, socio-economic 
group and time on dialysis 

Presenter
Presentation Notes
Although there was a weak correlation between health scores and quality scores there was no significant difference is health scores between satellite and central patients (although HHD patients reported significantly lower health scores than satellite patients).So it may be that the quality scores reflect a difference in the way care is provided between satellite and central units.



Free text answer coding 

 798 comments (mean 3.9) 

 

 Example:  Attentive and friendly staff 

 Coded at attentive care and friendly staff 



So what is important? 
Coding group Number of respondents 
Care 274 
Relationships with staff 136 
Time taken for dialysis 120 
The dialysis unit environment 118 
Maintaining health 74 
Communication 53 
Life outside dialysis 44 
Access to MDT 39 
Medical/technical aspects of dialysis 38 
How time is spent on dialysis 21 
Symptoms 20 
Relationships with other patients 20 
Social benefits of dialysis 15 
Self management 14 



What is important about the care 
provided by staff? 

care Confidence in 
care and 

safety (54) 

Good care 
(39) 

Attentive 
(33) 

Compassionate 
(24) Efficient (11) 

Being looked 
after (9) 

Holistic (7) 

Individualised 
(6) 



What is important about the 
relationships with health care 
professionals? 

Staff Friendly and 
approachable 

(43) 

Continuity 
(15) 

Supportive 
(15) 

Staff who 
interact (13) 

Professional 
(8) 

Respect (7) 

Trusting (6) 

Personal (5) 



What is important to HHD 
patients? 

  In-centre Patients HHD Patients 

Care Maintaining life outside dialysis 

Relationships with staff Self management 

Time taken for dialysis Access to MDT 

The unit environment Care 

Living with ESRD Medical/technical aspects of 
dialysis 

Communication Living with ESRD 

Medical/technical aspects of 
dialysis Communication 

Maintaining life outside dialysis Relationships with staff 

Presenter
Presentation Notes
As this is a home therapies forum I thought we would look at home and self caring patients



What is important to HHD 
patients? 

  In-centre Patients HHD Patients 

Care Maintaining life outside dialysis 

Relationships with staff Self management 

Time taken for dialysis Access to MDT 

The unit environment Care 

Living with ESRD Medical/technical aspects of dialysis 

Communication Living with ESRD 

Medical/technical aspects of dialysis Communication 

Maintaining life outside dialysis Relationships with staff 

Presenter
Presentation Notes
While self management and being able to dialyse independently at home are understandably imporant to home patienst (pink).  Similarly to incentre patients the care and communication with staff can be seen here as at least as important.



Relational versus functional 
aspects of care 

  In-centre Patients HHD Patients 

Care Maintaining life outside dialysis 

Relationships with staff Self management 

Time taken for dialysis Access to MDT 

The unit environment Care 

Living with ESRD Medical/technical aspects of 
dialysis 

Communication Living with ESRD 

Medical/technical aspects of 
dialysis Communication 

Maintaining life outside dialysis Relationships with staff 

Presenter
Presentation Notes
Functional aspects are more easily measured  - so it is important to know which functional measures of care are important such as cleanliness of the dialysis unit, transport, and waiting times to get on dialysis - but we don’t need to ask patients to measure these aspects  - they can be measured through other means such as audits  - this is important as these measures may be more accurate, quicker to do and don’t result in patient fatigue.  However the relational aspects of care appear to be at least as important – maybe more so and only the patient can report of these aspects of care, they are also aspects of care which the UK renal community has no consensus on how best to measure.



Conclusions 

 How staff interact with patients is a high priority for 
patients 

 Clinicians and patients share many of the same 
priorities for care e.g. morbidity and mortality 

 The relational aspects that are prioritised can only be 
assessed by patients 

 Not all dialysis patients are the same  



Thank you! 

 All the patients who completed the survey 

 All the staff who helped by distributing and collecting 
the surveys  

 Paul Laboi and Veena Reddy 

 Colin Jones and Julie Seymour 

 York renal unit 
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Can we make it easier for independent 

HD patients to book holidays in 
Yorkshire? 

 
Renal Administration Team, York Teaching Hospitals NHS 

Foundation Trust 

 



Booking holiday dialysis 

Can we make it easier for 
independent patients? 



Flight from Leeds Bradford to Malaga 

Presenter
Presentation Notes
Ray is a self caring patient from York









 



How about a holiday in Yorkshire? 

• For independent, self caring patients – Can we 
make booking dialysis slots in Yorkshire any 
easier? 

 
 
 



Holiday dialysis website 

Dialysis Centres – Self Care units 

Holidaydialysis.com 

Dialysis sessions 

Harrogate 
Selby 
York 
Bradford 
Doncaster 

Online form filled in by patient + HHD nurse 

Dialysis place confirmed 



Facilities available in  
Harrogate self care unit 

Start with 2 Bbraun machines 
Add a Fresenius machine (depending on demand) 
……………. 
……………. 
……………. 
……………. 
We have loads to do but we 
want to trial with the help of  
Patients…Can you help? 
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Learning Lessons from Australia: How 

do we promote and sustain HHD 
uptake? 

 
Debbie Fortnum, National Clinical Programmes Manager, 

Kidney Health, Australia 

 



Learning from Australia  
How do they promote and 

sustain Home HD? 
 

Debbie Fortnum 
 



• HHD rates in Australia 

• Model of HHD in Australia 

• National strategies 

• Educational strategies 

Content 

Prevent    Detect     Support 



About Australia 

Prevent    Detect     Support 



• Distance Perth to Sydney:  3,931 km 
• Driving time:       41 hrs (plus stops) 
• Population of entire country: 23,881,500 

 
• Dialysis population:  11,774 (Dec 2013) 

• Home HD population: 1095 (10%) 

• Home PD population: 1448 APD    858 CAPD 

Quick Facts 

Prevent    Detect     Support 



So how does Australia practice HHD? 

Prevent    Detect     Support 



• 48 training units, usually in cities 
• Training units are often independent or  

co-located with PD. Separate staff. 
• Fresenius and Gambro machines,  

Trial Nx-stage but not widely accepted 
• Nocturnal dialysis uptake unit specific. Some units 

encourage additional treatments (ave 3.5) 
• CVC are accepted (in most units) 
• Button-hole needling losing favour 

 

Model for HHD in Australia: Units/policy 

Prevent    Detect     Support 



• Training usually to a curriculum (unit specific) and 
takes 6-10 weeks 

• Some units are flexible with training hours 
• Some units offer first dialysis, others start via satellite 

units.  
• Few combined models of training i.e. satellite start 
• Carers are optional (present for 80%) 

Model for HHD in Australia: Training 

Prevent    Detect     Support 



• Very nurse dependent 
• Home visits and home installations routine 
• Monthly bloods (medical input) 
• Monthly check-ups (variable and some units  

3 monthly) 
• Use of technology to support at home 
• Social worker and dietitan support 
• Respite - variable 

Model for HHD in Australia: Ongoing care 

Prevent    Detect     Support 



• Some units own machines and pay for consumables as they 
are delivered 

• Other units have a price per treatment that includes 
machines and consumables 

• Some units have a combination of the above 
• Most units pay for all dialysis related costs except heparin 

and EPO 
• Some states provide reimbursement for electricity and water, 

but variable 
• HHD generally cheaper than satellite/hospital 

Model for HHD in Australia: Funding/costs 

Prevent    Detect     Support 



Is access to HHD equal throughout Australia? 

Prevent    Detect     Support 
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• Physician preference (and nursing) 
Champions 

• Funding models (activity based funding) 
Private dialysis is available but not home 

• Pre-dialysis education programmes 
Home first. More education does promote HHD. 

• State priorities and policy decisions  
Satellites 

• Population variance 
Culture 

Not all things are equal. Why? 

Prevent    Detect     Support 



• Patient choice  

• Age/culture 

• Values 

• The education they received 

• Socio-economic factors 

• Home environment 

• Out of pocket costs for home 

Patient factors 

Prevent    Detect     Support 



Prevent    Detect     Support 

560 
427 

239 
232 

218 
201 

174 
177 

161 
147 

135 
135 

116 
107 
106 

102 
97 

92 
84 
85 
88 

62 
62 

53 
60 

20 

0 100 200 300 400 500 600

Doctor recommended
Medical reasons

Like independence
Better health
Daily routine

Couldn't do home
Wanted overnight

Problems other type
Avoid travel dialysis unit

Simple to learn
Someone else do dialysis

Worried infection
Keep dialysis & home separate

Flexible routine
Easy option while on Transp list

More flexible diet
Nurse recommended
Travel work/holidays

Regular social contact
Return to work

Worried about needles
Cost of travel dialysis unit

Not aware of other options
Other

Live too far unit
Another pt recommended

Number of respondents 

Why did you choose your current dialysis type? 



0.0 30.0 60.0 90.0 120.0 150.0 180.0

Doctor recommended it
For medical reasons - no choice

live independently
Health outcomes

Daily routine suited me
Wanted overnight dialysis

Time travelling
I tried another type - did not work

No support or unable t do home
Simle to learn
For flexibility

Easy while waiting for a kidney
Worried about infections

Flexible diet
Return to work/study

Someone else to do dialysis
To keep home separate

Travel for work hols
Nurse recommended it
Worried about needles

For social contact
Cost of travel

Live a long way from a unit
I am not aware of any other options

No dialysis clinic
Other

Another patient recommended it

% of respondents from each age group 

What are the reasons you chose your current dialysis (split by age)? 

18-34
35-64
65+



Decision aid evaluation: Worries and values pre and 
post education 
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• Those under 65 years are more worried about: 
a change to their lifestyle (p=0.014)  
and their ability to work (p=<0.001).  

• Those who were worried about change, the future and work 
were likely to worry about all of those factors (p<0.001) 

• Those over 75 years would prefer staff to do their dialysis 
(p<0.001) 

• There was no difference in male and female responses overall 

 

Analysis on education levels, worries and values 
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So what is Australia doing to increase uptake? 

Prevent    Detect     Support 



• Kidney Health Australia 
Advocacy i.e. electricity reimbursement (consumer council) 

• National Home Dialysis Advisory Committee 
National home dialysis conference (consumer members) 

• The HOME Network committee 
Nursing group that aim to increase uptake by providing simple supports 
and information 

• State working groups 
Pathways and addressing gaps 

• Key Performance Indicators 
Rates of each type of dialysis with targets for Home dialysis (30%) 

National Strategies to increase HHD (and PD) 

Prevent    Detect     Support 



The HOME Network 

Prevent    Detect     Support 

www.thehomenetwork.weebly.com 

 

 

http://www.thehomenetwork.weebly.com/


• Home Dialysis Conference (bi-annual) 

• Model of Home Dialysis (2012) 

• Online Nephrology Education Portal 
Packages on home dialysis and self-management 

• Myth-busting fact sheet (HOME network) 

• ESKD education project has ran workshops by state 
for two years 

• Nephrology training curriculum increasing amounts 
of exposure to home dialysis (HDAC advocacy) 

Education/resources for health professionals 

Prevent    Detect     Support 



Education/resources for health professionals 

Prevent    Detect     Support 



Education Strategies (pre-dialysis) 

Prevent    Detect     Support 

• Choice policy, with a home first bias 
• Pre-dialysis educators  

(and other transition nurses) 
• Enhanced education materials that encourage 

home dialysis 
• Changed education to focus on patient lifestyle 

(not all about dialysis) 
• Introduced National  

“My Kidneys My Choice Decision Aid” 
 

 



• Patient is the life expert  
(has the treatment burden) 
Physician is the clinical expert  

• Both contribute to the conversation  
to gain understanding  

• Outcome should be a decision that is  
acceptable to the patient  

• Research states that this improves outcomes and reduces unnecessary 
treatments   (Stacey et al, 2014) 
 

• This is best achieved with a decision aid….. 

Shared decision making 

Prevent    Detect     Support 



• Supports informed and shared decision-making 
• Provides a structured pathway to decision-making: 

•  helps the patient to focus on health care options  
•  reduces confusion and stress for patients diagnosed with a 
condition.  
 

• Theoretically if it promotes best choice then it will improve 
survival and quality of life.   (The person has to suit the 
comply with it for maximum benefit).  

• Meets principles of Informed consent  - all modalities included 
 

In 2012 the My Kidneys My Choice Decision Aid was 
developed by a collaborative Australia / New Zealand group 

 

 

 
 

What is the value of a Decision Aid?  

Prevent    Detect     Support 

Presenter
Presentation Notes
Shared decision-making removes the temptation for health professionals to make the decision when they are not an expert about the patient’s life.Using the decision aid will promote patient compliance with treatment.Intuitive educators and appropriate education materials should bring to light some signs where the individual may realize that they are not suitable. Formal evaluation can also be done, particularly to determine where special care may be needed for a certain therapy to be achieved.



Patient Decision Aid and associated HCP Guide 

www.kidney.org.au 

http://homedialysis.org.au/choosing/am-i-ready-to-choose/




Patient acceptance (mean score out of 5) 
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• Sharing the decision aid with a family member was 
significantly associated with involving that person in 
the decision making process (p<0.001) 

Involvement of family in decision-making 



• HHD is doing OK in Australia but room to 
improve 

• HHD uptake is dependent on many factors 

• To change it requires a collective approach: 
Physician/nursing attitudes 
Consumer input 
Overarching health system and policies 
Funding models 
Education and decision making strategies 
Committees and champions 
 

Conclusion 

Prevent    Detect     Support 
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Questions & Discussions 
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Time for a break? 
 
 
 
 
 
 

20 minutes only please! 
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Developing a Peer Support Programme 

  
Andy Henwood, Patient, York Teaching Hospitals NHS 

Foundation Trust 



Developing Patient 
Engagement 

 
‘Patient Peer Support 

Programme’ 
 
 

Andy Henwood 

Patient 

York Teaching Hospital NHS Foundation Trust 



Pre project work 

 Working with Dr Laboi, I was asked to; 

 

“Investigate what ‘Peer Support’ is and how it could be 
integrated with York renal services, particularly from 3 
months prior to starting Haemodialysis (HD) to 3 month 
‘plus’ after treatment has stated”. 

 

 This pilot project aims to identify, inform and promote the 
development of peer support services for individuals (and 
their carers) with the ‘renal failure’ long term condition 
and, through this, increase the involvement of people with 
renal failure in the delivery of holistic care. 

 

 This pilot project will draw on learning from various 
previous projects including the Mental Health co-ordinated 
‘Developing Peer Support for Long Term Conditions (October 
2012). 



Person Centred 
Care 

Valuing Individuals – 
Transforming Participation in 

CKD 

Shared Haemodialysis 
Care 

Enabling self-management and shared 
haemodialysis care in hospital based  

dialysis 



Shared Haemodialysis Care – What 
is it? 
 Transforming the dynamic between haemodialysis 

patients and the nursing staff who provide care, by 
changing the relationships between patients and 
nursing staff so that patients are active partners in 
their care (rather than passive recipients) and the 
nurses are educators and facilitators (rather than 
caregivers). 

 This is defined in terms of the patient becoming 
empowered through the experience of learning 
more about their own treatment and having an 
enhanced sense of control over their treatment.  

 As an added benefit, some patients will become 
able to opt for home dialysis, where increased 
treatment flexibility and the option to dialyse more 
frequently offers considerable advantages for 
patients. 



Person Centred Care – What is it? 
• It is a philosophy! 
• Patients as equal partners in planning, 

developing and assessing care to make sure 
it is most appropriate for their needs 

• Involves patients/carers being at heart of all 
decisions 

• Services re-orientated to be user focused, 
promote control, independence & 
autonomy for user and family – to provide 
choice based on a collaborative team 
philosophy 

• It takes users needs into account 



Tools commonly 
used 

• Experience of care 
• Dignity and 

compassion 
• Patient activation and 

engagement 
• Person centred 

communication 
• Shared decision 

making 
• Supporting self 

management 
 

What we are 
trying to 
achieve 

By Supporting self 
management we 
hope to develop 
Shared decision 
making which, in 

turn, will help Person 
centred 

communication 
leading to improved 
Patient activation 
and engagement, 

ultimately leading to 
a better Experience 

of care 
 
 



General Review of Patient 
Involvement 
Covering; 

 York (Easingwold, Harrogate, Scarborough?, and ?) 

 Yorkshire and Humberside? 

 

 Investigating potential Patient Engagement in; 

 A Patient Network 

 Overall Patient experiences (not personal care or issues) during their care 
and is a function of the level of ‘service’ they receive. It is their personal 
experience of ‘what actually happened’ during care or treatment and 
encompasses whether they received the level of care that mattered to 
them. 

 An Expert Patient Programme 

 The Expert Patient support (Self-management) goes beyond traditional 
knowledge-based patient education to include processes that develop 
patient problem-solving skills, improve self-efficacy, and support 
application of knowledge in real-life situations that matter to patients. 

 A Patient Peer Support Programme 

 “Support to CKD patients (and carers) from a patient (or carer) who 
has experiential knowledge and impact of their condition/care” 

 



Shared Care 
Patient Engagement Programme 

CKD Patient Education Programme 

Expert Patient 
Programme 

• Patient engagement and activation 
• Shared decision making 
• Personal care planning 
• Appropriate information and education 
• Personalised health goals for patients 
• Outcomes focused approach 
• Partnership between patients and their 

health, social care and 
careers professionals to improve health 
outcomes 

Patient Peer Support 
Programme 

 
Develop a clear understanding of the peer’s 
roles and activities.  
• Will they Educate? Facilitate? Counsel? 
• Will they work one-on-one? In groups? 
• Will they be in the community? Unit? 
• Are peers volunteer or paid? 
• What outcomes are they trying to achieve? 

 
 
 
 

Carers 
Clearly the Carer is an 

important person within a 
patient’s treatment and 
has the opportunity to 

attend the same 
appointments as the 

patient, and could also be 
part of the ‘Peer Support’ 

group.  There would be 
elements of patient 

education that they could 
also attend. 
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E.g. Claims advice; support for carers; Applications (BKPA?); Referrals, 
Emotional Support etc.



CKD Education (HD -3 months 
to +3 months) 

Patient and Carers; 

 

 Dialysis Decision Aid 

 NKF Route Map 

 Hospital Resources 

 Shared Care Handbook 

 Shared Care Website and App 

 Patient View? 

 Expert Patient Programme 

 Patient Peer Support Programme 

 Also: Private deliverers e.g. SkillsforCare   



Patient Peer Support Programme 

References: 

 

 NESTA report ‘Peer Support: What it is and does it work’ 
(summarising 1000 studies)  

 Mental Health Foundation Study ‘Developing Peer Support 
for Long Term Conditions‘ dated October 2012 

 Mental Health Foundation document ‘Peer Support in Long 
term Conditions: The Basics dated November 2013 

 

Examples: 

 

 Various: Peer support for Kidney Patients (programme): Guys 
and St Thomas’; NHS Warwickshire - West Midlands Renal 
Network; Queen Elizabeth Hospital Birmingham 

 NKF Peers, Kidney Patient Guide 



Peer Support 
Update 

Tuesday 22nd September 2015 

Andy Henwood 

 



Current Scheme of work 
 Trying to establish if there is a ‘joined up’ approach 

 Due to patient/carer numbers, is it best to be involved with a hospital 
‘Long Term Conditions (LTC)’ programme? 

 A specific Renal programme? 

 Or, a combination of the two? 

 Is it York or Yorkshire and Humber? 
 Trying to identify information about volunteer training 
 Information on any criteria or guidelines on how to choose peer 

supporters, what makes a 'good' or effective peer supporter 
 Contact with a Kidney Unit that has successfully established Peer 

Support 
 Discussing how to establish a successful Peer Support Service 

 Discussing how to embed a peer support service and identify early 
challenges 

 Maintaining and developing Peer Support Services 
 Information providing evidence of benefit before committing time and 

resource 

 Written information and resources 
 



Focus 
 Collate, within reason current NHS Patient Peer Support models 

 Develop ‘Patient Peer Support programme’ to a stage where; 

1. Further programme development costs can be obtained; perhaps for a patient co-
ordinator? 

2. What to do if extra money is not available 

 

 If money becomes available; 

 Develop programme to a stage where staff and patients/carers can be briefed to obtain 
information to develop into ‘working model’ 

 Purpose is to explore from staff, patients and carer perspective their needs, wants and 
expectations of peer support.  It will explore how any barriers to take-up of peer support 
may be overcome and recommend service improvements where available. 

 Conduct awareness and feedback sessions to staff, patients and carers 

 Develop materials (off and on-line) 

 Identify and develop patients and carers ‘peers’ 

 Match first patients/carers 

 Launch trial programme 

 Evaluate and disseminate results 

 Review and deliver Patient Peer Support programme 

 

 

 



Befriending / Buddying 
 

Peer element not necessary, 
rarely impart self-
management skills. 

Peer Led Support Groups 
 

Peer volunteer runs and 
facilitates group, sometimes 
independent and affiliated 

to large voluntary 
organisations, sometimes 

supported by coordinators. 

Facilitated Peer Support 
 

Non-peer professional 
facilitates peer support in a 
group setting, manages safe 

sharing of stories – 
sometimes peers are brought 
in on a sessional basis, some 
aiming for peer led groups. 

Peer Mentoring  
 

Mentor actively focuses on 
developing individual’s self-

management skills, uses 
modelling, peer element 
necessary for modelling. 

Four models of 
peer support in 

LTC 



The functions of peer supporters will 
inevitably vary from situation to situation, 
but will incorporate at least some of these 
dimensions: 
 Providing an outlet for individuals to safely share 

their thoughts and feelings in a confidential 
manner 

 Helping individuals overcome their loneliness and 
reducing isolation 

 Motivating and supporting people with their own 
self-management aims 

 Providing a type of support that professionals 
cannot 

 Helping people to accept their condition 

 Inspiring people 



Other LTC Peers are often 
involved in a range of roles 
including:  
 Providing one-to-one peer mentoring support 

 Facilitating self-help groups 

 Facilitating/delivering self-management courses 

 Feeding in to the development of self-management 
courses 

 Training professionals about self-management 

 Befriending 

 Leading self help groups 

 Acting as self-management champions 

 Signposting to services and resources that can assist self-
management and encouraging their use 



What competencies do peer 
supporters need? 
The skills described below do not necessarily represent the skills that all peers currently have, rather 
they are a list of skills and competencies that would be optimum for a peer supporter to possess 
(some will be obtained though prior development): 

 

 Ability to self-manage their own condition 

 The ability to demonstrate strategies for maintaining good emotional/wellbeing that can be 
shared 

 Communication skills both in terms of using one’s own experience productively and 
encouraging others to share their experiences 

 Role modelling – using one’s own experience of what has worked in terms of self-management 

 Ability to empathise and show understanding 

 Relationship management skills to establish boundaries 

 Motivational skills 

 Needs assessment and goal setting skills, including recognising when it is not appropriate to 
undertake peer support 

 Knowledge of the care system 

 Peer matching 



What about the Co-ordinator? 
 Many peer support services recruit paid, peer/non-peer coordinators 

or facilitators. 

 The coordinators can be directly involved with the peer support 
service (e.g. facilitating a group) or have a more peripheral role 
(providing materials and telephone support).  

 Coordinators may provide support to peer support workers in the 
following ways: 

 Facilitating group discussions 

 Providing support to peer volunteers by telephone/email 

 Training peer support volunteers 

 Making sure safeguards are in place to ensure that peer workers and 
individuals using the service are safe 

 Attending and supporting peer group events 

 Producing and updating materials to support the running of the peer 
group/service 

 Management issues/resolving problems between peers within groups 

 Coordination of services 



What now? 
 Help to identify how we can obtain funds to take the 

project forward including the basic building blocks to 
developing and sustaining a quality ‘Patient Peer Support 
Services, which are: 

 

 
Background (what is a peer in 
Renal treatment, the benefits 
of peer support, different 
models of peer support etc.) 

Clarifying boundaries 
 

Who benefits most from peer 
support 

Support and supervision 

The matching process Training (Blended 
Learning) 

Formalising peer support Partnership working 
Roles and functions Sustaining peer support 

services 
Confidentiality Evaluation and 

monitoring 

Presenter
Presentation Notes
We (I) am in a better position now to understand how various aspects of Patient Peer Support are conducted in various areas of the UKWe (I) have started an audit/discussion process with limited York Hospital Renal staff, but need to do quiet a few moreHave a good idea how the skeleton looks, now need to put the meet on the bone utilising the excellent work/care  processes and information within the Renal teamSeries of launch events held across clinical areas at York Hospital NHS Foundation TrustMain unitSatellite unitsClinicsMarketing materials producedPop up posterPens, kidney squeezy balls etc.Business cards and information leafletsSchedule launch



Simple barriers 
 Term ‘peer support’ can be ambiguous 

 Emotional barriers 

 Don’t want to be viewed as a ‘needy’ person 

 Fear of negative professional judgement 

 Low in confidence and do not want to appear stupid 

 Want to avoid focus on problems 

 Importance of choice and control in relation to own peer 
support 

 Practical barriers 

 Constraints of illness 

 Lack of awareness 

 Hospital/staff workloads 

 

  

 

 

 

 



Facilitating uptake 
 Importance placed on giving something back and 

sharing experiences 

 Making peer support a normal activity 

 Suitable for all 

 Complementary to existing support 

 Encouraged by clinicians 

 Need to build rapport and trust 

 More face to face contact  

 

  

 

 

 

 



Next Steps 
Obtain funding or someone to take on the development 
Who leads/co-ordinates it to make it happen, and where does the money/time come from? 

 

They will need to; 

 Continue to identify other schemes and ‘exchange and share’ 

 Review programme and incorporate future practical recommendations into the programme 

 Look to set up a Steering group 

 Set up an event for volunteer peer supporters 

 Ensure patients/carers understand what ‘Peer Support’ is; in a CKD environment? 

 Ascertain if patients/carers want a ‘Peer Support’ service? 

 How would patients access the service? 

 By referral from Clinician? 

 Self Referral? 

 Other? 

 Will staff actively support ‘Patient Peer Support’ (pressures of work) and see it as beneficial? 

 Will other projects take priority? 

 How does the hospital/renal unit set up formal service? 

 Cost/Staff time 

 



Thank you 
Questions? 



www.england.nhs.uk 

Yorkshire and the Humber  
Home Therapies Forum 

 
Dialysis Illustrated 

 
Maria Sykes, Patient and Van Nong, Art Development Officer, 

York Teaching Hospitals NHS Foundation Trust 

 



www.england.nhs.uk 

Yorkshire and the Humber  
Home Therapies Forum 

 
Questions & Discussions 



www.england.nhs.uk 

Yorkshire and the Humber  
Home Therapies Forum 

 
Closing Remarks & Next Steps 

 
Dr Paul Laboi & Dr Dave Border, Consultant Nephrologists, 

York Teaching Hospitals NHS Foundation Trust 

  
Please return completed evaluation forms! 



www.england.nhs.uk 

Yorkshire and the Humber  
Home Therapies Forum 

 
Thank you for Attending! 

 
Please hand in your completed 

evaluation forms! 



www.england.nhs.uk 

Yorkshire and the Humber  
Home Therapies Forum 

 
Tour of the Self Care Unit 
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