Title – Increasing uptake of Peritoneal Dialysis by holding a Rapid Improvement Event
Background
Every year we see more people requiring Renal Replacement Therapy (RRT) which places increasing demand on our Renal Dialysis Services.  In addition to this increased demand we see variation across our network in uptake of Peritoneal Dialysis (PD).  At commencement of the project we had 11% of patients on PD.  This is lower than the national average of 14% and lower than other local units (Derby 35% and Nottingham 17%). There is uncertainly in why this unwarranted variation exists.  With increasing financial and operational pressures, clearly defined pathways, together with empowerment of our team, are essential to ensure patients receive the right dialysis at the right time and have a good patient experience.
Aim
[bookmark: _GoBack]To fully understand the renal patient pathway point of referral to initiation of RRT with a view to identifying why PD uptake in our prevalent dialysis population is low. Our target is to increase PD therapies from 30 to 50 patients by March 2018.
Method
After deciding the aim of our project, we formed a core team and discussed what we wanted to improve and how we may measure this.  We opted for a full MDT approach and organised a workshop to capture the whole team’s thoughts and experiences. We reached out to industry partners at Baxter Healthcare and drew on their experience of LEAN Methodologies.  With their facilitation, we used the workshop to map our ‘current state’ pathway to uncover potential obstructions and in-efficiencies that may prevent suitable patients from receiving PD. To further validate the pathway, and ensure the current state was accurate, we conducted subsequent group and one to one interviews and observations.  We also used internal data, that had been previously audited by the MDT, along with external data to understand our performance at a local and national level in comparison to our peers.  
From the validated pathway map we identified three areas that required intervention to improve patient uptake and experience.  These were - Management of PD tubes post insertion and potential complications this leads to.  - Having no clear defined pathway for an acute start patients. - A low level of both knowledge and confidence of PD on the wards.  
In addition to these key areas, we quickly identified an overarching theme of communication throughout the pathway.  To explore ideas that would support re-design and the ‘future state’ of our service we formed a working group for each area.  Action plans and PDSA cycles were developed from here to understand the impact of changes that were made, along with clear measurements.
Interventions/Results
By identifying these areas, we were able to implement specific interventions that led to some ‘quick wins’.  These were – Improved patient communication including changes to the information pack given to patients post PD catheter insertion, around the use of laxatives and sedation.  Changes to GP communication post insertion to update medication records.  – Making a pre-assessment proforma fit for purpose (ongoing). - Implementation of ICE referrals. 
The early result of this work has increased uptake of PD by 10 patients meaning an increase from 12% to 13% in 2017.  This is a change that bucks the long term trend of a declining PD patient number.
Conclusion
By engaging in a whole MDT approach and empowering individuals to share their experiences we were able to form an honest picture of our patient journey.  In addition, LEAN methodologies coupled with data we already had, enabled us to take a non-biased look at our processes.  Overall improvements in communication across the process has led to quick wins and further supports the MDT approach.
We now have full action plans to support change and robust methods of ensuring this change is sustainable and measurable.  The process of whole MDT engagement has fostered a positive appetite and environment for improvement and has positively impacted the culture of the service as a whole. 
