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Kidney Supportive Care Program (KSCp) 

• Collaboration between Kidney Health Service and 
Palliative & Supportive Care Service (Brisbane, Australia) 
– KSCp commenced Feb 2016 as a pilot program 

• Integrated, community-based (outpatient) service for all 
of MNHHS 

– Person centred-care (tailored and flexible) 

– MDT care plan communicated to GP and renal team 

• Patients with CKD 4 or 5 (including ALL RRT) referred for 

– Symptom management 

– Decision-making (conservative care; considering to stop RRT) 

– Advance care planning  
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Referrals to KSCp 
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KSCp patient demographics 

Median age = 71.3 

Occupation 
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Co-morbidity score (Charlson) 

Median score=7 

IQR=6–8 

Clinical characteristics 
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Most severe symptoms 

Weakness 

Pain 

Poor mobility 

Drowsiness 

Difficulty sleeping 

Overall symptom burden 

Mean score = 22.9±9.7 

 

 

Most prevalent symptoms 

Weakness (90%) 

Pain (82%) 

Poor mobility (80%) 

Drowsiness (74%) 

 

Symptoms per patient 

Median = 12 

IRQ=10–14 

 

Symptoms at baseline (IPOS-Renal) 
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Symptom management  

69% of KSCp patients reported improvement in overall symptom 

burden 
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Decision-making 

• 30% (n=39) patients were supported to make 
decisions around dialysis options 
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Advance care planning 
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Poster ID: 79 

Augmented reality 

–Scan the barcode 

–Listen to the 
stakeholders tell why 
the KSCp is important 
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Conclusion 

• The KSCp is delivering a care pathway that matches 
individual patient needs to the right health skill set. 

• It is highly acceptable by patients, carers and other 
clinicians.  

• It seamlessly integrates renal and palliative care teams.  

• Supports exploration of complex decision-making around 
end of kidney life. 

• KSCp model may be transferable internationally. 
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Augmented reality 

–Scan the barcode 

–Listen to the 
stakeholders tell why 
the KSCp is important 


