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A top area to watch in 2020 is the new emphasis on home dialysis. On July 10, 2019,
President Donald Trump signed an executive order launching Advancing American
Kidney Health. Based on this executive order, the US
Department of Health and Human Services (HHS)
released three major goals to improve kidney health.
The first goal is that 80% of incident kidney failure
patients in 2025 receive a home modality of dialysis
or a transplant. To facilitate this goal, mandatory and
voluntary reimbursement models are being released.
The mandatory model, ESRD Treatment Choices,
will incentivize the provision of dialysis in the home.
In addition to the focus on home dialysis, HHS
has also set goals of reducing the number of Americans reaching end stage kidney disease by 25% and
doubling the number of kidneys available for transplantation by 2030, and calls for a public awareness
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ll across medicine, there is strong evidence
that people who understand and are engaged in their own healthcare have better
outcomes. There are several reasons for
this, including being able to make quality healthcare
choices, knowing when to seek help, and knowing
how to reduce the risk for the development of complications (1). The body of literature in this area is large;
diabetes mellitus care is a strong example. Indeed, it
is not possible to deliver successful diabetes care without high levels of patient engagement, and there has
been considerable interest and investment in patient
training to improve outcomes.
From a strategic point of view, healthcare organizations have recognized this and have prioritized patient training and self-efficacy as key objectives (2).
Within kidney medicine, there is evidence of a link
between health literacy and outcomes; a strong example is home dialysis, whereby people who are trained
to undertake their own treatment do well (3, 4). A
key question is how to reliably extend these opportunities to people who undergo in-center dialysis so that

initiative to increase awareness of kidney disease for
both patients and providers as well as for funding to
support the development of an artificial kidney.
There is a large anticipated educational need to
meet the lofty goals of 80% of patients receiving dialysis in the home setting or a kidney transplant. A
recent survey of graduating nephrology fellows in the
United States found that 46% of trainees would like
to receive additional instruction during fellowship in
peritoneal dialysis, and a 2010 survey of 133 early career nephrologists showed 45% did not feel competent in the management of peritoneal dialysis patients.
A remarkable finding of a 2010 survey of nephrologists was that 93% would choose a home modality as
their initial renal replacement therapy modality. Furthermore, many myths exist regarding selection of patients suitable for peritoneal dialysis despite literature
disputing the myths, including that obesity, diabetes,
and autosomal dominant polycystic kidney disease are
contraindications.
In 2020, Kidney News will launch a new series,
Peritoneal Dialysis 101, which is meant to serve as an
introduction to peritoneal dialysis, the most prevalent
form of home dialysis, for physicians. The series will

they can reap the potential benefits that come from
greater self-efficacy.
One approach is to develop mechanisms that encourage people who undergo in-center dialysis to
have the choice to learn and engage in tasks related
to their own treatment. This is described as shared
hemodialysis care (SHC). Home dialysis (HD) can
be broken down into approximately 14 tasks, which
range from easy to more complex (Figure 1) (5). The
level and complexity of tasks an individual decides to
learn is flexible, and the logical approach is to start
with simple aspects before progressing to more complex tasks as confidence is gained. Benefits reported
by patients include a greater sense of independence
and control over their own condition and, for some,
the opportunity to conduct independent dialysis (6).
It is therefore important to discover the best approaches to support the delivery of SHC and how
they can best be measured. The key is to test metrics
that can be used to assess individual progress and to
demonstrate the level of engagement that is offered by
providers. Until such measures are used routinely, it
will not be possible to develop evidence-based mechanisms that create optimal opportunities for SHC.
In 2016, a quality improvement collaborative
was established in England, supported by the Health
Foundation, with the objective of scaling up SHC for
patients in center-based HD (7). The work involved
multidisciplinary teams that included patient partners from 12 kidney centers. It focused on patient and
nurse education, and it incorporated quality improvement measures such as rapid tests of change and peer
assistance to examine and share the most effective approaches. The impact was tested through a stepped
wedge cluster randomized controlled trial of approximately 600 prevalent HD patients. The primary outcome measure was the number of patients engaged in
five or more treatment-related tasks. The results of that
study are being prepared for publication.
In addition to quantitative assessments, which
included the number of patients conducting independent dialysis by the end of the study, a logic
model was developed through qualitative evaluation
of the drivers and inhibitors that had an impact on
successful delivery. This enabled the development of

include articles on the history of peritoneal dialysis,
outcomes, debunking myths, and basics of prescribing, and will conclude with options for further education in home dialysis.
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“involvement models,” which described the most effective approaches to achieve both patient and staff
involvement. It became clear from this work that the
most successful approach to involve patients is rehabilitative and is focused on the principles of personcentered care and goal-directed dialysis (8, 9). In this
model, most patients at a particular dialysis center are
facilitated to be as involved as much as they wish; and
training becomes part of the culture of the organization, performed by all on an ongoing basis. As for the
staff involvement model with the most impact, that
is one of coproduction, whereby all staff members are
committed to supporting SHC.
The recent change in emphasis in dialysis targets
from a focus on small solute clearance to the broader
concepts of goal-directed dialysis requires a system
change (9). SHC responds to that challenge by giving individuals the choice and opportunity to learn
aspects of their own care and to make decisions about
it irrespective of whether home dialysis is a possibility for them. The most successful approaches to this
are likely based on rehabilitation and coproduction
in which patient training is an integral part of the
culture of the organization.
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