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community project that aims to improve choice
and quality of life for pre-dialysis patients.
Background
The uptake of home dialysis at The Heart of England Foundation
Trust (HEFT) is lowest of the seven renal centres in the West
Midlands (Figure 1). We have also noted that the uptake of a
home-based renal replacement therapy is particularly low in Black
and Minority Ethnic (BAME) patients, who make up 40% of our
catchment population. Home-based dialysis therapy is associated
with improved quality of life and patient outcomes as well as costsavings, so the low uptake amongst incident patients is of concern.
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Figure 1 . Percentage of Patients on Peritoneal Dialysis (PD) at seven Renal Centres in the West Midlands
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Objectives

Methods and progress to date

ACE: Acceptance, Choice and
Empowerment is a collaborative 15
month pilot project led by Kidney
Research UK and the renal team at
HEFT, supported by a grant from
Baxter Healthcare Ltd. The objective is
to raise awareness about dialysis and
especially home-based treatments,
in order to address this issue, and
evaluate using the charity’s well
established and multi-award winning
Peer Educator (PE) model to support
patient decision making.

Ten Peer Educators, all with some experience of renal replacement therapy, have been recruited and
trained to an accredited level (equivalent to a 1st year undergraduate) and have also shared experiences
and bonded as a team.

Figure 3: The ACE Peer Educator team at an
Asian patient information event.

A Peer Educator Coordinator oversees and manages the day to day deployment of the PEs and the model has
been adapted in collaboration with the kidney failure nurse support team to facilitate patient acceptance,
choice and empowerment. PEs are accompanying nursing staff in clinics where patients have the opportunity
to talk to them about dialysis options and to learn more about life on dialysis. Home visits have followed
in order to introduce dialysis options to patients in the context of their own lives. The Dialysis Decision Aid
booklet developed by Dr Hilary Bekker and Kidney Research UKi is an integral part of the project and training
about its evidence base and usage has been provided for the project team by Dr Bekker. The booklet has
been given to patients after their initial visit by the PE and nurse with follow up from the PE to continue
facilitation of the outcome of the decision making process.
Standard operating procedures were developed to ensure consistency and to help with future roll out and sustainability.

Peer Educators

PE Success over the past decade:
• > 140 Peer Educators trained
Peer Educators are volunteers with a natural empathy with the target audience in terms
• Engagement with >27,000 people ‘at risk’ in London, Leicester, Luton, Glasgow, Birmingham
of language, culture, religion and health care experience- factors which affect one’s health
• Awareness activities in places of worship, community and social events, hospital settings and
understanding and health behaviour. Kidney Research UK has a strong track record of
patients’ homes
developing and delivering culturally sensitive social marketing using this evidence-based
• Support from the Ministers of Public Health in England and Scotland, Lord Mayor of
PE approachii. It is simple, cost effective, flexible and can be sustained and replicated across
Birmingham, Imams from influential Mosques, other religious leaders
the kidney disease spectrum and to geographical locations to match local need and “at risk”
• Ongoing PE projects commissioned by the Scottish Government, Department of Health
groups. The Peer Educators themselves gain a great deal in addition to the experience of
Transplant Policy Team and Baxter Healthcare Ltd
’giving back‘ to their communities, including gaining a qualification (accredited with the Open
• Winners in two categories at the Sandwell and West Birmingham CCG Equality Awards and
College Network), increasing in confidence and contributing to capacity building.
the community category at the Scottish Asian Business Awards

Comments received included...

Due to the poor uptake of places by Asian patients at previous HEFT patient information days, the team planned and have delivered two bespoke Asian patient
information events. It was decided to hold the events on Saturdays at local venues in the community, rather than at the hospital, the usual venue. Peer Educators,
Clear, precise, to the point
alongside the Clinical Nurse Specialist speak about the various dialysis options, as well as kidney failure itself, about diet, social and financial benefits. A dialysis
very helpful, educational
machine and PD equipment are made available for demonstration as well as a display stand with relevant resource materials. Patients are allowed to bring a family
member or friend and encouraged to ask questions throughout the presentations and during breaks and lunch which they do. We also found many spontaneous
much better informed
conversations going on among the patients and their carers. Patients are also given the choice of speaking in their own language with the PEs to facilitate direct
a good variety, different
communication. We have had some very encouraging results to date. Indeed, the first event resulted in ten patients attending – this compares to an average of
individual experiences
one from previous events! The feedback has also been very positive with patients and carers being asked to rate various aspects of the information day (such as the
very good
very informative
length and content) between 1 and 5 (highest score). At the second event, a total score of 323 was achieved out of a maximum score of 330!
information

and time to ask
questions

Results

The ACE project work is ongoing and progressing day by day, evaluation is both quantitative and qualitative including reflective diaries. In addition to the
above, the following are some of the results so far. The Peer Educators have seen >20 patients in clinics who were of mixed ethnicities and both genders.
Those patients who have utilised this service have found it very beneficial and reassuring, particularly the ability to talk to someone in their own language.
Despite major NHS staff shortages, progress in care has been made, to which the Peer Educators have been pivotal. A Clinical Nurse Specialist reported
“The support of a Peer Educator allowed me to get through to a lady…. who previously wasn’t accepting her diagnosis and need for treatment.” Six home
visits have also been undertaken- two white males, one white female, and three Asian Pakistani patients (one female and two male). Focus groups or
questionnaires carried out during the project explored experiences of this new service delivery method for a) Peer Educators b) staff, and c) patients.
These have all been positive in most areas with all three groups confirming this new service delivery approach to be highly effective.

Conclusions and application to practice
Our previous work with Peer Educators is proven in effectiveness and has been commissioned
by other funders and so we are optimistic that once we have completed the pilot and
interpreted our findings we will be in a position to suggest solutions to this issue which will
likely benefit patients, carers and the renal centres serving them. The reflective diaries of
the Peer Educators and the highly positive feedback from the nursing staff and patients in
clinics and at the information days, indicate that we are making excellent progress towards
addressing the challenges of dialysis choices.

Figure 2: Sample content of the reflective diaries
used by Peer Educators:

“I really enjoyed it; the patients were responsive.
Some were asking all sorts of questions and
others were a bit less responsive…… I thought it
all went well and look forward to my next clinic”
(white male PE)
“The patient found my advice very useful.
Another one was assured and happy hearing it
from someone already in his shoes but further
down the line. His main question was going
back home and I explained how it would work
and about isolation after coming back, but that
would only happen in due course. Overall the
two patients I met with left happy with more
information explained in none medical jargon
had better understanding about life on and after
dialysis. (Asian male PE)”.

To find out more, contact: Project Manager and Renal Nurse, Neerja Jain:
E: neerjajain@kidneyresearchuk.org T: 01923 510 196 M: 07810 555 844.
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