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A holistic and informative programme aimed at helping patients understand and manage their kidney

health
BACKGROUND

Chronic Kidney Disease (CKD) encompasses a broad range of conditions that lead to poor kidney function. Since, the kidneys are necessary for many body functions,
kidney disease increases the risk of developing other diseases such as heart attacks and strokes.

Early-stage CKD is often asymptomatic, meaning many cases remain undiagnosed until later stages of disease progression . These inegualities limit opportunities for
early detection and effective self-management, contributing to avoidable morbidity and increased healthcare costs.

Coastal and rural regions such as Hampshire and Isle of Wight (HIOW) face additional barriers including geegraphical isclation, workforce shortages, sociceconomic
deprivation and higher multimorbidity. Recorded CKD prevalence in HIOW is approximately 3.3%, although the true prevalence may exceed 10%.

Evidence suggests that group-based education improves patient understanding and management of CKD and other long-term cenditions.

We co-designed a kidney health education programme informed by feedback from a patient focus group at a Southampton West Primary Care Network (PCN) surgery.
Delivered by a multidisciplinary team (MDT), the programme aims to promote open discussion, strengthen patient self-management, and reduce health inequalities.
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Participants: 12 patients aged 65-85 years with CKD stage 3-5
Structure: Six bi-weekly 1-hour group sessions delivered by a multidisciplinary team (MDT)
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= Maost participants expressed a desire to learn more about kidney health. E i -~ 'ﬂ Social Support & Networking
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kidney health and kidney self-care.
« Only 5 of 12 participants were aware of having a kidney-related condition
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* All participants demonstrated improved understanding of kidney health, scoring 7/10
or above.

= Participants showed high levels of engagement, actively contributing questions and
suggestions.

= The group setting encouraged peer support, allowing patients to share lived
experiences and learn from each other

= Participants reported making positive lifestyle changes, most commeonly increasing
water intake and reducing salt consumption, supporting healthier kidney management.

« Several participants proactively arranged structured medication reviews with the
clinical pharmacist, supporting renal-appropriate prescribing, medication safety, and
deprescribing inappropriate drugs

The co-designed multidisciplinary team (MDT) education programme provided
holistic kidney health education while fostering peer support and patient
engagement.

The group format created o supportive environment where participants felt
comfaortable sharing experiences and discussing challenges in managing their
condition.

Improved knowledge suggests potential for enhanced self-management and
greater awareness of lifestyle and medication factors influencing kidney health.

The MDT approach, combined with peer support and lived experience, was
critical for engagement and behaviour change. Participants benefited from
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shored experiences.

The programme encouraged proactive health behaviours, with several
participants independently arranging structured medication reviews with the

clinical pharmacist, supporting patient activation and engagement with primar
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o B I Scaling this programme could help address inequalities in CKD awareness and
Community Level education, particularly among older adults with multiple long-term conditions in
underserved communities.
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