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Just 2% of UK deaths are due to

end-stage renal disease
BUT..

Steady Increase over next 25 years due to:
e epidemic of diabetes mellitus
e ageing population
This research also provides insight into
the future since increasing number of
deaths will occur in older people with
multiple non-cancer conditions, exactly
like this renal population.

ONS 2006, Roderick 2004, Global Burden of Disease Study 1990 -2020
www.kcl.ac.uk/palliative
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Different end of life trajectories

— implications for care:
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Murray S and Sheikh A. BMJ 2008;336:958-959
adapted from Lynn J, Adamson DM. Washington: Rand Health, 2003.

www.kcl.ac.uk/palliative
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Modernisation Initiative

Improving local healthcare

 Implemented renal palliative service

In response to the evidence on patient
needs

e focus on symptom control, psychological
support, coordination of care

e rapid response capacity
e early evaluation has demonstrated major
Improvements in patient care

o cited as example of best practice by the

Department of Health and NHS London
Guy’s and St Thomas' NHS

NHS Foundation Trust




Modernisation Initiative

Improving local healthcare

 Development of cohesive clinical
pathways, models of care, and most
Importantly, cross-boundary working

 Improved patient experience and
outcomes

 Improved financial outcomes, including
15% reduction in length of stay

Guy’s and St Thomas' NHS

NHS Foundation Trust



Modernisation Initiative

Improving local healthcare

e Delivery and evaluation of education
programmes across hospital, PCT and
hospice sectors

e |Instigation of further collaborative
research, audit and service evaluation

e Successful bid for subsequent service
provision with a clear strategic plan for

renal palliative care
Guy’s and St Thomas' NHS

NHS Foundation Trust



Improving local healthcare

“Without the renal
palliative service
life would be so
much more
difficult. | feel it is
not about the
treatment you
receive but the
way care Is
delivered.”

Guy’s and St Thomas' NHS

NHS Foundation Trust



Urgent need for further research:

e t0o provide evidence on the best
Interventions to control symptoms

e t0 test the effectiveness of educational
programmes

« to formally evaluate the complex
Interventions we are developing such as
renal palliative services

Guy’s and St Thomas' NHS

NHS Foundation Trust



ING'S
College
[LONDON

University of London

Thank you.

Contact fliss.murtagh@kcl.ac.uk
or emma.murphy@gstt.nhs.uk
for further details or
publications
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