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Background: Conservative Kidney Management (CKM) is a non-dialytic, palliative alternative to dialysis for older people with end stage kidney disease and comorbidity. We know that how staff communicate about treatment influences patients' treatment decision-making and that communication practices vary across renal units. A result of this is unwarranted geographical variation in rates of CKM among older patients. For renal care to be equitable and person-centred, more evidence is needed of patients' experiences of communication with staff and the information they receive.

Aim: To explore views and experiences of communication, information provision and treatment decision-making among older patients receiving CKM.

Methods: In-depth qualitative interviews with a purposive sample of older patients with chronic kidney disease stage 5 in 3 UK renal units. Sampling continued until data saturation. Data were analysed iteratively using inductive thematic analysis.

Results: 20 patients participated (median age 82, range 69-95); 11 men). Findings were in 4 themes: 1. Staff-patient communication and information provision; 2. Missing conversations and gaps in information provision; 3. Information preferences; 4. Dialysis decision-making. Although participants described positive experiences of communicating with healthcare providers and being provided with information, negative experiences involving clinicians rushing or being insensitive/ambiguous were also reported. Patients recounted clinicians omitting or avoiding conversations regarding diagnosis and prognosis. They wanted information about their treatment options and disease, but were ambivalent about knowing details of the next illness stage. The decision to have CKM was framed as choosing not to endure the negative quality of life associated with dialysis, and was strongly influenced by clinicians' views, recommendations and reassurances.

Conclusions: Older patients report variable quality in their communication with clinicians and gaps in the information provided. Ambivalence regarding prognostic information among some patients can make communication challenging. Tailoring information to patient preferences and conveying it clearly and sensitively is critical. Renal clinicians' perceptions and recommendations regarding treatment play an important role in patients' decision-making. Clinicians need training and guidance to support person-centred decision making among older patients.
