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Problem definition and Aim:

The Peritoneal Dialysis (PD) service at St James’s University Hospital is a single specialist unit that has historically operated with limited senior oversight and a heavy
reliance on one Band 7 leader. This has contributed to:

J Variation in processes and decision-making

J Inconsistent referral and assessment pathways

J Limited visibility of patient flow and service capacity

o Fragility during leadership or staffing changes

National GIRFT guidance recommends that at least 20% of dialysis patients should commence on a home-based therapy. The current PD infrastructure does not reliably
identify, prepare, or transition suitable patients into home PD. Integration of PD into the wider Home Therapies portfolio has further highlighted gaps in continuity,
standardisation, and proactive patient management.

To deliver a safe, equitable, and sustainable home-based therapy model, the service requires redesigned pathways, improved transparency of the patient pipeline, and a
shift from informal or paper-based systems toward consistent, data-driven processes.

By September 2025, the Peritoneal Dialysis service will increase its capacity and capability so that itis in a good position to achieve the long-term service goals of at least
20% of patients commencing dialysis start on a home-based pathway, in line with GIRFT recommendations.
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Methodology and Measurement
A focused Kaizen Event, facilitated by Improvement Specialists, brought together a multidisciplinary team,
including a patient partner volunteer, to redesign the PD service pathway. Using principles from the Leeds
Improvement Method, the team mapped the current state, identified sources of variation, and co-designed a
more reliable and transparent process for managing patients through the home-therapy pathway.

A suite of outcome, process, and balancing measures was developed to track the impact of the redesigned
pathway. These measures were monitored through iterative PDSA cycles, with results informing ongoing
refinement and ensuring improvements were both effective and sustainable

PDSA 1 - Ditching the diaries. Transitioning to an electronic platform

Morale: Staff Who are frustrated looking for the diaries - Out of 5 _

PDSA 2 - Medication Changes. Moving from a wet signature to an electronic signature from MDT

dTime: Timet k lete the Medicati igni -A ; ; ; ; 85 Minut
Sustainability: Prmtmg of paper—A day 20pp 100% reduction

Defects: How many Medication changes to GP not completed that day 100% reductlon

PDSA 3 - Huddle. Introducmga mornmgsafety huddle
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PDSA 4 - Home Visits. Reviewing appointments and patient interventions to see what could be undertaken in the patient home and then changing the templates.

PDSA 5 - Set-Up Reduction Peritonitis packs. Having Peritonitis packs already created.
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Defects: Items not being available _

Sustainability and Next Steps

The improvements delivered through the PDSA cycles have laid strong foundations for long-term sustainability within the Peritoneal Dialysis service. The team has embedded new
ways of working that reduce variation, strengthen reliability, and ensure the service is better connected to the wider renal pathway.
: : : ) : ) : . : . Leeds
A formalised referral process has replaced the previous email-based approach, ensuring consistent information capture and clearer visibility of the patient pipeline.
) ) ] o : : ] : : Improvement
The PD team now feel fully integrated into the broader renal service, regularly contributing to discussions and supporting colleagues through teaching and shared learning about PD. Method
This increased visibility and collaboration have reinforced a culture of collective ownership rather than reliance on individuals.
The team has also demonstrated a commitment to continuous improvement. The medication changes PDSA, initially was just for medication changes following MDT. PD has now
adopted this change across all medications in the department - a clear sign that improvement capability is spreading beyond the original project boundaries.
Not every test has led to a permanent change: a trial of an electronic route for bloods was unsuccessful and has reverted to paper. However, this has strengthened the team’s
confidence in iterative testing, and they are now generating ideas for the next PDSA cycle to explore alternative solutions.
Together, these developments show that the service is not only improving processes but also building the behaviours, skills, and structures needed to sustain and extend the gains.

. . . . . . . .y ers .. . CONTINUOUS LEARNING
The next phase will focus on refining digital solutions, strengthening data visibility, and continuing to embed home-therapy pathways as a core, reliable part of renal care.
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