
Background:  An NHS England report highlights Acute Kidney Injury (AKI) and Sepsis as two key national clinical priorities, based upon analysis of evidence and unmet potential for improved outcomes1.  This report concludes that “improving care in these areas would have the biggest potential impact in reducing premature mortality”.  Despite such national AKI focus, healthcare professionals often lack confidence and understanding about AKI and its management2.  These shortcomings likely contribute to common deficiencies in AKI care, such as those highlighted in a previous NCEPOD report3.  Although many NHS Trusts have taken steps to improve AKI awareness and understanding amongst their staff, medical and nursing students are often not routinely included within such Trust AKI improvement programmes.  
[bookmark: _GoBack]AKI often complicates medical and surgical disease across all clinical areas, meaning most newly qualified doctors and nurses will encounter AKI early in their careers.  Furthermore newly qualified foundation doctors and ward nurses are often assigned roles that enable prompt AKI recognition (e.g. checking blood results, measuring blood pressure and urine output) and underpin basic AKI care (e.g. prescribing and delivering medications and fluid).  Ensuring medical and nursing students feel adequately prepared and confident to manage AKI aligns with NHS prioritisation of this syndrome, because many such students will be well positioned to deliver timely and effective AKI care soon after their qualification as healthcare professionals.
Informal discussion with medical and nursing students during their clinical attachments to our renal service suggested they did not feel confident about AKI and its management.  We therefore evaluated self-assessment of their AKI confidence and training to date, comparing this with their similar measures for sepsis.  We chose sepsis as a “comparator” due to its common association with adverse outcomes and similar prioritisation by NHS England. 
Methods:  We conducted a survey of local students using two anonymised internet-based questionnaires; one for medical students (MS) and one for nursing students (NS).  Both surveys required students to reflect upon their AKI and sepsis training to date and to self-rate their knowledge and confidence in AKI and sepsis care.
Results:  50 MS and 32 NS completed surveys during November and December 2017.  MS recalled much less formal AKI teaching compared to sepsis (4% v 72% ≥ 6 hours teaching), feel less knowledgeable about AKI than sepsis (mean self-rating score 4.8 v 7.1 out of 10) and less confident to manage AKI than sepsis (mean self-rating score 3.5 v 5.6 out of 10).  Importantly MS commonly reported “little confidence” about fluid balance (66%) and drug dosing (52%) in AKI.  NS also recalled less formal AKI teaching (53% recalled no formal AKI training, 69% recalled ≥ 2 hours sepsis training), feel less knowledgeable about AKI than sepsis (mean self-rating score 2.7 v 6.2 out of 10) and less confident to look after patients with AKI compared to sepsis (mean self-assessment score 2.5 v 4.5 out of 10).  
Conclusion:  Informal discussion with MS and NS implied their renal teaching had focused upon “complex” renal diseases, with less pragmatic emphasis upon AKI; a common important problem, prioritised by NHS England.  Our survey results further indicate students feel less well prepared to manage patients with AKI than sepsis, a syndrome with similar clinical implications.  We intend to share our findings with local Universities and, in collaboration with their undergraduate directors, develop student-tailored AKI teaching resources to address key areas highlighted by this study.  We will then survey future student cohorts to assess impact of this intervention.  We anticipate our local findings will be replicated if students elsewhere complete our surveys and that student-tailored resources can be shared if proven to be effective.     
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