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Background  

A kidney supportive care program (KSCp)1 was introduced in Brisbane, 

Australia in 2016. This operates as a single-site transdisciplinary clinic 

and is targeted to people with advanced kidney disease who are 

pursuing a conservative pathway or for whom dialysis is burdensome 

or likely to become unviable. The team is lead by an advanced practice 

renal nurse and includes a renal trainee, palliative care physician, 

social worker and renal pharmacist. 
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Objective 

To identify factors enabling or impeding the implementation of a new integrated kidney supportive care program from a hospital staff perspective. 

Conclusions 

In the current setting, the KSCp was highly acceptable throughout the organisation, and seamlessly integrated the renal and palliative care teams. 

This KSCp model may be transferable internationally. 

Methods 

Using a prospective, longitudinal mixed methods design informed by 

the Consolidated Framework for Implementation Research (CFIR)2, 18 

stakeholders were interviewed about the implementation and operation 

of the KSCp. Stakeholders included clinical (medical, nursing and allied 

health) and senior hospital executive personnel. Transcripts were 

analysed deductively according to the five CFIR constructs 

(intervention characteristics, characteristics of individuals, outer setting, 

inner setting and process) (Figure 1). 

“It’s about giving [patients] 

a meaningful and realistic 

alternative [to dialysis] 

path that is clinically 

sound, clinically safe, 

valid, but also respecting 

their own choices and 

respecting their own 

wishes.”  

~Stakeholder 6 

Intervention 

“What we do is very different, it’s very 

innovative, it’s very forward thinking. I think at 

the core of everything that [KHS] is trying to 

achieve is focusing on what’s best for the 

patient but, at the same time, what’s best for 

the health service and society in general. So I 

think that the ethos is very big picture, but the 

patient is the one that we’re most concerned 

about in terms of providing the benefit.”  

~Stakeholder 9      

Characteristics of individuals 

“Up till now dialysis patients have 

really had no one to turn to. They 

go to the psychologist when we 

identify the stress signal, but by 

that stage it’s equivalent to having 

fallen over. And that’s bad—that’s 

rescue management.” 

~Stakeholder 4 

Inner setting 

Outer setting 

“How do I know it’s working? 

Because I’m seeing that my 

patients are having a much better 

end of life. … I think it’s an 

innovative and fabulous idea 

which is actually translated into 

real clinical change.”  

~Stakeholder 2 

“We had … executive support, 

and then there's a big gap 

between that and the service. And 

so I and some collaborators 

embarked on a purposeful 

strategy of multiple engagements 

at multiple levels.  

~Stakeholder 18 

Process 

Results 

There was high acceptability  

of the KSCp, and stakeholders 

identified strengths (such as 

improved outcomes for patients 

and families) and opportunities 

for improvement (such as 

communication between clinical 

staff and executive decision-
makers). 

Consolidated Framework for 

Implementation Research 

Figure 1 
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