UK Kidney Week 2018
Modification of Young Adult Outcomes on Haemodialysis
-Changing ‘’Our’’ Practice

Introduction: Young adults (<30) on haemodialysis (HD) have been reported to have worse outcomes than contemporaries on other renal replacement modalities and compared to older populations.  They are a high risk group for non-adherence exacerbated by transition to adult services. As part of an initiative at St George’s renal unit, young adults were cohorted together on HD sessions to explore the effect that available peer support might have on patient HD outcomes. We hypothesised that in addition to peers providing psychosocial support there may also be an influence on treatment-related behaviour.  We compared attendance and quality of HD, as well as patient experience, for young adults before and after the introduction of a peer support cohort. 
[bookmark: _GoBack]Methods: A survey was carried out amongst young adults at St George’s hospital, to ascertain what changes young adults would like to see in the renal unit and highlighting specific things they thought might improve their patient experience. Peer support scored highly. In addition a survey on adherence to medication showed that all young adults on HD had some problem with adherence. As a result we targeted our HD population and cohorted young adults on a Monday, Wednesday, Friday twilight shift following a poll for the most popular time. Activities are also provided on HD such as learning a language, arts & crafts, maths & English help. An audit of Attendance, Haemoglobin, Bone health and URR scores was carried out to assess HD quality across a three year period (2015-2017). Patient and staff feedback was also recorded.
Results: This was based on 7 of our young adults’ ages 17-27 years who joined the cohort. The percentage of HD sessions that were not attended in 2014 was 20.8%. This reduced to 4.8% in 2015, to 3.5% in 2016 and in 2017 there were no missed HD sessions. Young adults at St George’s hospital have achieved a URR above the NICE guideline recommendation of 65%. URR scores have increased steadily across the young adult cohort population in the years 2015 (M=69.9%), 2016 (M=77.3%) and 2017 (M=83.6%). Haemoglobin levels have increased across 2015 (M=98.4g/L), 2016 (M=103) and 2017 (M=107.8), PTH levels remain variable 82.6pmol/L (2015), 53.9 (2016), 74 (2017). In addition, average number of unplanned inpatient bed days has decreased steadily across the 3 year period, from (M=18.5) in 2014, to (M=8.25) in 2015, (M=7.75) in 2016 and (M=6.33) in 2017. One patient was unable to stay on twilight shift due to social and pre-existing cardiovascular complications. Two were transplanted in 2016 and one in 2017. In addition, wellbeing has improved as young adults have formed friendships and have gained awareness of other young adults on dialysis and the opportunity for peer support. 
Discussion: Cardiovascular disease is responsible for around half of the deaths in patients undergoing dialysis.  The odds of a young adult developing cardiovascular disease are higher. It is also noted that those with pre-transplant non-compliance are at risk for poor outcomes post-transplant. Therefore it is important that we modify our practice for young adults on HD to ensure better outcomes for young adults in the future. Cohorting suitable young adults on HD improved overall attendance and quality of dialysis achieved by this patient group. This has in turn improved factors such as anaemia, URR and sense of wellbeing. Ensuring young adults felt well supported and not ‘’isolated’’ also aided smooth transition on to our transplant programme.
