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some of the units who were still waiting to be engaged expressed frustration at the 

lack of progress they were seeing. 

 Differences across the units: The team found it more challenging to deliver the 

project in units where they did not have managerial control over the dialysis service. 

They also experienced difficulties working with units that had low staffing levels or 

where there were significant competing pressures. 

 External changes: Changes to commissioning arrangements, NHS Kidney Care and 

Clinical Networks created a period of uncertainty and anxiety throughout the project. 

 

Advice to others 
 

The project team recommends allowing a degree of flexibility about how shared 

haemodialysis care is delivered at different units, to accommodate different needs and ways 

of working. They advise making make small but measurable changes, in order to motivate 

staff and patients. 

When it comes to engaging staff in the project, the team says that the most persuasive 

approach is to share stories from patients about what it means to them to take on 

responsibility for aspects of their care. Training should focus on enabling nurses to 

understand, discuss and compare notes on how best to support patients, and patients’ 

progress should be captured in an easy-to-use competency handbook. 

 


