Background and objective – Older adults with chronic kidney disease are opting for haemodialysis more than any other treatment modality for kidney failure. Morbidity is high and frontline health care professionals are expected to manage conversations about end of life care and withdrawal from dialysis. A study was completed to explore their knowledge, experience and views and to develop an understanding of the difficulties that they face, as well as identify the additional support and education needs of this group. 
Design, Setting, participants and methods - A toolkit was devised and comprised of the IPOS Renal questionnaire, A Visual Analogue scale, a surprise question and the Charleston Comorbidity Index (CCI). The toolkit was implemented across all 7 haemodialysis satellite and peritoneal dialysis services. Implementation was achieved through targeted education of a group of ‘supportive care champions’ and with collaboration and support from a Palliative Care Consultant, Renal Consultant, a Psychologist and Psychiatrist with expertise in Renal Care. Patient and Healthcare Professional information leaflets were devised and distributed.
Results – During the first quarter 84 patients completed the toolkit. IPOS renal: Symptoms  identified as being of concern to patients were, shortness of breath, tiredness, feeling low, mobility, coming to dialysis, delayed start to dialysis, discomfort, being admitted to hospital and fear of heart attack/hospital. Visual Analogue Scale:  80% of the patients who completed the toolkit in the Visual analogue score of greater than 50% to determine their health state. Charleston Comorbidity Index: 83% of patients had a CCI of less than 8, indicating a ‘well’ cohort. Staff feedback: During a feedback workshop staff identified the importance of not relying on the toolkit as a ‘paper exercise’. They also identified patients whom they thought were ‘doing ok’ that revealed ‘surprising results’ particularly in relation to sharing concerns with family members and their perception their own health state when using the visual analogue scale. Frailty was identified as a predictor of the patient’s ability to cope with the rigours of dialysis. Staff identified how patients who develop an inter-current illness often have a better end of life care plan. Circumstances that prompt discussions tend to focus on physical signs of deterioration rather than a planned assessment. The impact of variation was identified as a factor in a lack of service wide vision. Confidence and experience were barriers perceived by some staff. Staff identified religiosity as a cause of internal conflict particularly when patients wished to stop treatment. Developing an awareness of cultural differences that exist for different patients and advanced communication training were identified as educational needs. 
Next Steps – The toolkit is being rolled out across all patients with criteria to identify patients who may be added to a supportive care register. Further developments of skills in advanced care planning and advanced communication are underway.
[bookmark: _GoBack]Conclusion - End of life care is complex. Implementation of a unified approach requires a complex intervention including further data collection from patients/carers and targeted education for staff. Using qualitative research to inform and support this project has been a positive contribution in its successful creation. The results of this study will be used to devise a unified approach to identifying patients who may benefit from renal supportive care.
