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Shared Haemodialysis Care Leaders Forum 
 
Date:  Friday 25th September 2015  
Time:  13:15-14:00  
Venue: The Lowry Hotel, Manchester  
 

Notes 
 

1.  In Attendance 
 
Karen Bahavarand - Leeds Teaching Hospitals Dewsbury Satellite unit 
Tania Barnes - Sheffield Teaching Hospitals 
Sarah Boul - Yorkshire and the Humber Strategic Clinical Network 
Ann Budenberg -  Leeds Teaching Hospitals J 48 
Joanne Casey – Coventry and Warwickshire Hospitals 
Matthew Gayles - North Bristol NHS Trust 
Dr Paul Laboi - York Teaching Hospitals 
Clair Laidlaw – Epsom and St Helier 
Elizabeth Lindley – Leeds Teaching Hospitals 
Dr Bob Lockridge - Central Lynchburg General Hospital, Virginia, USA  
Julie Murphy – Coventry and Warwickshire Hospitals 
Maude Mutika – Doncaster and Bassetlaw Hospitals 
Mary Ngugi - Doncaster and Bassetlaw Hospitals 
Mercy Ofori Dartey – Doncaster and Bassetlaw Hospitals 
Dr Ginny Quan - Epsom and St Helier Hospital 
Gill Womersley – York Teaching Hospitals  
 

2.  Introductions and Purpose of the Meeting 
 
Dr Paul Laboi and Tania Barnes conducted introductions and advised the group that this 
meeting was a follow up to the previous shared care leaders meeting held in Leeds in June 
2015. Tania advised the group that the purpose of the meetings was to develop a UK wide 
network of shared care; sharing the learning from Yorkshire and the Humber out to other units 
and promoting shared haemodialysis care. 
 
Tania advised the group that the meeting would cover three areas: 

1. Scaling Up (Health foundation bid) 
2. Shared Care website 
3. Future training ideas  

 
4.  Scaling Up 

 
Tania Barnes provided the group with a history of shared haemodialysis care (SHC), the 
original Health Foundation bid and how undertaking SHC in Yorkshire and the Humber has 
led to significant culture change within renal units. 
Tania also advised the group that the SHC project had won some innovation funding and 
were able to use the BBraun training centre to offer a national training course for SHC. Tania 
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advised the group that training had been given to 20 renal units nationally and further course 
dates were available to staff from across the UK. 
 
Paul Laboi advised the group that the teams in Yorkshire and the Humber felt that SHC was 
the right thing to do for patients and wanted this type of care to be available to all patients and 
not just patients in Yorkshire and the Humber. Therefore, an application had been put in to the 
Health Foundation to assist in scaling up SHC nationwide. 
 
Paul advised the group that there are 6 renal centres in Yorkshire and the Humber 
undertaking SHC and if the scaling up bid is successful we will be able to spread SHC to 25 
units nationally in a structured way and build an extensive learning and sharing network. 
Additionally, the project will allow us to collect evidence to fund SHC for the long term. 
 
Paul advised the group that collecting evidence is an essential component to the scaling up 
bid. Paul advised that in Yorkshire and the Humber HHD had increased by 25% over 4 years 
with SHC acting as an enabler for patients to take this step. Ginny questioned having 
increased HHD as the outcome measure for SHC, as the ethos of SHC was that patients 
could do as little or as much as they wanted of their own care. Paul agreed and advised that 
increased HHD was only one measure and that patient experience was an essential measure 
that would be captured qualitatively.  
 
Paul also advised the group of the essential nature of nurse training in SHC. Tania stated that 
Matthew Gayles has developed his own training course in Bristol and Andy Corbett has done 
so in Nottingham. Spreading training and best practice will assist in increased uptake in SHC. 
 
Clair Laidlaw enquired if Tania would have the capacity to visit hospitals across the country 
and provide training as many units have difficulties in releasing staff from the wards to attend 
training courses. Tania advised that “pop up” training courses had been suggested as part of 
the scaling up bid but it was essential to understand what worked and what did not work for 
different units nationwide before embarking on this idea. 
    

5.  Shared Haemodialysis Care Website 
 
The website is accessible at http://www.shareddialysis-care.org.uk/. Please review the 
website and provide suggestions and feedback to Tania Barnes (tania.barnes@sth.nhs.uk) 
and Paul Laboi (paul.laboi@york.nhs.uk).    

 
6.  Future Training Discussion 

 
Tania Barnes advised the group of the developments that have occurred in the nurse training 
course for shared care. Tania advised the group that she would like to further explore 
innovation in training and gain ideas from the group of what would work for them with regards 
to training. 
The group stated that patient input into shared care training is essential and provides 
inspiration for patients and nurses to take part in shared care. It was suggested that patient 
input could be used in pre-dialysis clinics. 
 
It was also suggested that with the Transforming Participation in CKD work shared care could 
be advocated during a patient activation conversation.   
 
The group also discussed the youth/transition work, especially the Ready, Steady, Go 
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programme and suggested that an adult version of this would be useful for training. 
 
Lastly the group discussed developing a care pathway with peer support input from the start 
of the pathway. It was suggested that patients should be buddied up and receive support from 
a shared care team member and this would increase participation. 
 

7.  Any Other Business 
 
Clair and Ginny from Epsom and St Helier raised issues with implementing shared care in 
privately owned units. They expressed an interest in understanding the contracts held by 
other hospitals with private satellite units to see if there was any information contained that 
could assist with contract amendments or KPI’s to ensure all patients have access to shared 
care. 
 
Tania Barnes advised that in Hull, which has privately owned satellite units, there is an 
excellent shared care programme in place. Sarah Boul is to investigate if Jackie Limon from 
Hull could contact Ginny to discuss contractual agreements and shared care in private units. 
 
ACTION: Sarah Boul to contact Jackie Limon regarding shared care in Hull. 
 

8.  Future Plans & Meetings  
 
No future dates were confirmed at the meeting. However, when the outcome of the Health 
Foundation Scaling Up bid is known a meeting will be convened.  
 
For any questions or further information please contact Tania Barnes 
(tania.barnes@sth.nhs.uk), Sarah Boul (Sarah.Boul@nhs.net) or and Paul Laboi 
(paul.laboi@york.nhs.uk). 
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