ABSTRACT
Background: CKD patients face many psychosocial problems, which have a negative impact on health outcomes (Tsai et al., 2013). The importance of psychosocial support is evident in guidelines and policy documents, yet it is unclear whether an adequate renal psychosocial workforce exists in practice to satisfy patient need. The nephrology workforce audit performed in 2001 provided an insight into psychosocial workforce provision together with recommendations for psychosocial staffing levels (National Renal Workforce Planning Group, 2002). This paper presents the findings of the second national (2016-2017) audit to assess the present renal psychosocial workforce; comparing against staffing levels found in 2001, alongside benchmarking progress against recommendations from the first UK workforce report. 
Method: The BRS initiated an audit of the entire nephrology workforce in 2016, targeting all 74 renal units across England, Wales and Northern Ireland via e-mail to complete a survey, adapted from the Scottish Renal Registry workforce survey (Scottish Renal Association, 2009). The initial response rate was poor and the psychosocial staff data incomplete and inaccurate. A more detailed staff survey was generated by expert renal professionals (British Psychological Society Renal Network, BRS Renal Psychological Services Group and the British Association of Social Workers Renal Special Interest Group). This survey was distributed via networks of psychosocial staff across the UK (including Scotland) late 2016. Data from the BRS workforce survey and psychosocial staff survey were merged and missing data items followed up using Freedom of Information requests. Clinical Directors in 82% of units confirmed their data and within all 84 units replied to at least one of the surveys, providing 100% response rate. The data was analysed using Excel and SPSS software for descriptive statistics.
Results: Social workers (52.7 WTE), psychologists (32.9 WTE), counsellors (15.7 WTE) and youth workers (6.75 WTE) were identified as the main providers of renal psychosocial services. Some units also employed non-traditional members of psychosocial staff (music therapist, assessment and support coordinator), and three units contracted external companies to provide patients with welfare advice. Results showed a wide variation in models of service provision across units and countries, with numbers of renal psychosocial staff per unit varying from zero (in 14.3% of units) to seven. These findings suggest that there is no general UK psychosocial service provision model. Moreover, an apparent lack of psychosocial staffing has been identified: there was a significant exceeding of benchmarks for staffing levels, with no units adhering to the 2002 recommendations. Compared to 2001 data, WTEs of paediatric psychosocial services had decreased with 20.6%. Adult psychology saw their WTEs increase with 1088% from 2.5 to 27.2, whereas WTEs of adult social work decreased with 19% from 55 to 44.6. Overall, the total WTE of adult psychosocial services increased with at least 25%, yet this is not incremental to the increase in patient numbers of almost 50% in this period. 
Conclusion: The findings in this paper present the most accurate data on the psychosocial workforce to date (Seekles et al. 2018). Even though an apparent lack of psychosocial staff is identified based on exceeded benchmarks, this can only be confirmed by further research into patient distress and need for services. The current data provides a robust baseline from which to explore the psychosocial needs of CKD patients and identify best-practice models of service provision, alongside the development of an evidence-based psychosocial care pathway in order to provide all CKD patients with adequate care.
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