
In 2010, the renal team in Colchester, with funding from NHS Kidney Care, launched a ‘Supportive Care’ register.  The aim of this register is to ensure that patients with declining health are recognised early so they can have a timely referral to specialist palliative care services and have their priorities of care discussed. They are identified via the low clearance clinic (patients opting for conservative management with deteriorating function and health) and the dialysis unit (patients with increasing frailty who are tolerating dialysis less well). 
In 2013, the My Care Choices register (MCCR) was launched in North East Essex. This database holds the details of people’s end of life care preferences (such as DNACPR status, preferred place of care (PPC)) and is used for any individual (not just renal patients) in their last year of life and for those who have severe chronic life-limiting conditions. 
[bookmark: _GoBack]The renal team meets monthly with the Palliative care team to review the care needs of the patients who are on both of these registers.
We reviewed the patient deaths for the 6 month period of July to December 2017 to ascertain whether they died in their recorded PPC as documented on the MCCR. 
62 patients were on the supportive care register during this timeframe: 37 (60%) were male with an average age of 80 (range 35-97) years. 35 patients were CKD 5 (56%), 12 were on haemodialysis (19%) and the remainder were CKD 4.
Over the 6 months, 18 of the 62 patients died (29%). Of these deaths, 11 (61%) were male with an average age of 82 years (range 53-97). 10 patients were CKD 5 (55%), 5 (27%) were on haemodialysis and 3 (16%) were CKD 4.
Of the 18 deaths, 13 (72%) died at their PPC. The remaining 5 patients died in hospital following an acute admission; 4 of whom had not wanted to discuss future care planning prior to their deaths so had no PPC recorded.
Maintaining a supportive care register has helped ensure that our patients’ preferences have been met. Our results compare favourably with the national figures which cite that, although 74% of patients would prefer to spend their last days of life at home, in reality 58% of patients actually die in hospital.
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