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Project 
Status Overall Engagement Against Plan

On hold due to COVID 
Benefits on track 

On hold due to COVID 

Purpose: 
Offer all patients who are suitable the option of supportive 
care as a viable treatment.
Ensure that SDM is delivered by staff who have knowledge, 
skills and confidence to do so

Co-Chairs Dr Katie Vinen/Dr Seema Shrivastava
Project Lead Rachel Gair  

Progress & Challenges since the last Board Priorities for next 3 months 

Headline 
• Work stream meetings have continued despite COVID although 

difficulties in progressing QI work – December/March meeting held
• workforce redeployed or focus on dialysing patients
• COVID 19 has shown how vulnerable and frail kidney patients are 

and the importance of SC as a realistic treatment option

Communication/Education modules: 
Draft basic module -4-6 weeks
Testing of module to commence in agreed staff cohort – end of April 2021
Posters completed by end of March & shared with teams
Agree process/outcome measures
Agree communications to teams/HON
90% of all staff to have gone through basic module by September 2021

Patient information leaflet
Ch.1 completed by end of March 2021
Ch. 2 draft for circulation – end of April 2021
Agree implementation process and how to measure impact within a test site

DNAR leaflet
Circulate and ready for use – Mid March

Website page
Mid March – ready to store/share resources + show QI project development

Key Milestones Planned Actual Notes

Development of pathway for AKCC and those already on RRT – share with 
commissioners June 2021

Data collection plan June 2021

Key Challenges

Risk or 
Issue Details & Impact Mitigation Owner Due by

Risk

Redeployment of supportive care staff – some still not 
back within AKCC
Backlog of patients – unsure who may not have been 
treated or on ICHD

• Communication 
modules – 3 tiers

• Posters – needs above
• Patient information 

booklet
• DNAR information
• Pathway
• Website page - KQuIP

• Pilot ACP in HD 
population and 
develop ways of 
embedding this

• Patient group 
convened – revisit 
aims and purpose

• Supportive Care 
champions in each 
area

• Collection of data

Interventions in 
development

Interventions – ready to go

• Baseline 
measurement 
showing need

• Agreed data 
set

• Staff survey –
showing need 
( UKKW 
abstract)

• Kidney 
Connect group

• Regular 
meetings

So far:

Pathway 
development
Finalise AKCC entry 
point pathway and 
share with 
network/commission
ers. Link in with RSTP

Automated data 
collection
Regular meeting with 
data managers to 
develop automated 
reporting


