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A national study of practice patterns in UK renal units in the use of dialysis and 
conservative kidney management (CKM) to treat people aged 75 years and over 

with established kidney failure (Stage 5 chronic kidney disease, CKD5)  
 

CKMAPPS 

Topic guide for staff
[1]

 interviews 

 

TOPICS TO BE EXPLORED IN STAFF INTERVIEWS  
Below is a list of topics/questions to be discussed in this study. The work will remain flexible 
with respect to participants’ agendas but we will cover the topics. It is common in semi-
structured work to develop topics and questions as new ideas emerge from early data 
collection. Therefore, we may add new topics as the interviews progress and data collection 
continues. However, the key topic of GP views and experiences of working with patients with 
kidney disease and their views on decisions about the management of the patients with 
kidney disease in primary care will remain the same. 
 
 
1. Briefing 

a. Thank participant for agreeing to take part. 
b. Introduce self: researcher from the University of Southampton  
c. This interview forms part of the CKMAPPS study, in which you have already 

enrolled. The aims were described in the information sheet. Differences 
between professionals may arise from different perceptions of what is 
delivered, from different priorities, and from different beliefs about healthcare 
provision. These differences are important to us and we value your unique 
perspective. 

d. If at any time during the interview you do not wish to answer a question that’s 
okay.   

e. I would like to digitally record our conversation. The recording will be typed 
out, but everything you say will be anonymous. Your name and any names 
you mention, and any places you mention will be taken out, so that if 
someone read your interview they would not know who you are or where you 
work.   

f. Your interview will remain confidential, unless (as discussed and outlined in 
the consent form) it is possible that you or someone else is at risk, but this 
will be discussed with you first. 

g. If, at any stage, you wish to stop the audio recorder, please let me know.   
h. Do you have any questions?   

 
2. Introduction: Topics to be covered 

The purpose of the interview is to find out: 
a. Your views on CKM in general 
b. The development of CKM in your unit and key components of the service  
c. How decisions are made about CKM  
d. Liaison with other services 

 
 
 

                                                 
[1]

 Identify the staff/specialties involved in CKM e.g. renal consultant, specialist nurse, occupational 

therapist, social worker, dietician, pharmacist, psychologist, administrative support, psychology, 
specialist palliative care. 
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PART ONE: Your views on CKM in general 
 
BRIEF: As I explained, we are interested in your views of CKM. Before we talk about the Unit 
within which you work/are affiliated to, I’d like to understand your views on CKM in general. 
 
1.Could you tell me your views on the value of CKM in general? 

Prompts: 
A: Benefits? 
B: Dis-benefits? 

 
2.In your view what are the components of CKM that are likely to make a difference to 
outcome? 
 
3.For which types of patient do you think CKM is most appropriate? 

Prompts: 
A: Dilemmas 

 
4.In general, how would you describe the key barriers and facilitators to implementation of 
CKM? 

Prompts: 
 

PART TWO: The development of CKM in your Unit and key service components 
 
Brief: We are interested in how CKM has developed in your Unit in particular. So we are 
asking you to reflect on your views in light of your experience with your Unit. 
 
1. Can you describe how CKM has developed in your Unit? 
 
2. Once a decision is made to follow CKM pathway, what does a typical patient pathway look 
like? 
 
3. Can you tell us in particular about the key service components in relation to CKM?  
 

Prompt 
A: Clinic consultations – follow ups? 
B: Blood result review  (Specifically haemoglobin, potassium,  calcium , phosphate, 
bicarbonate (acidosis), albumin)? 
C: Multidisciplinary meetings? 
D: Liaison with GPs? 
E: Telephone support for patients? 
F:  Home visits? 
G: Liaison with other non-renal palliative care services ? 

 
4 In your Unit who tends to get involved in the care of patients treated conservatively? 

 
5. Do any of your staff have specialist training in the delivery of palliative care for patients with 
end stage disease? 
 
6. Is there a policy for CKM  ?  

Prompt 
A: Who was responsible for drawing up the policy? 
B: Who is responsible for its implementation? 
C: Are there areas that require improving? 
D: Is implementation of the policy evaluated/audited/monitored? 
E: Does the policy work? 

 
7. Does your nephrology team also take part in the general/acute medicine service in your 
hospital? 

Prompts 
A: How does this affect your access to patients with advanced kidney disease? 
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8. How do you identify patients who have advanced kidney disease? 

Prompts 
A: Do you encourage referrals in any way? 
B: Do you identify patients from their laboratory biochemistry reports 

 
PART THREE: How decisions are made about CKM 
 
Brief: We are interested in how decisions about CKM are generally made in your Unit in 
particular, including who is involved and key factors that influence the decisions made. So we 
are asking you to reflect on your views of decisions around CKM in your experience of your 
Unit. 
 

1. In your Unit who typically decides whether a patient is considered for CKM? 
Prompts 
A: Renal Consultant? 
B: MDT meeting? Participants? 
C: Patient? 

 
2. To summarise, is a decision to consider CKM typically ‘distributed’ or ‘shared’ by a number 
of people? 

 
3. What factors are likely to influence a consideration of CKM? 

Prompts 
A: Frailty?  
B: Extent and severity of co-morbidities? 
C: Social support? 
D: Cognitive function?  
E: Patient/Carer preference? 
F: Use of the ‘surprise’ question? 
G: Consultant preference?  

 
4. At what point in a patient’s illness trajectory will a decision for CKM typically be made? 

Prompts 
A:eGFR level (for stable patients in the clinic) 
Iterative nature of decision making  
B:what about patients presenting unwell and as an emergency? 

 
5. How does your renal service link up with general medical teams and general practices in 
the medical care of elderly patients (>75 years) with CKD5 for whom dialysis is not 
considered appropriate? 

Prompts 
A: Do you keep them under your care? 
B: Do you discharge them? 
C: Do you share follow up in any way? 
D: How do you decide whether to keep or discharge them? 

 
 
6. What end of life services does your Unit typically liaise with for CKM, and how? 

Prompts 
A: End of Life / bereavement care? 
B: Specialist palliative care services within or outside the hospital? 
C: Hospices? 

 
For renal clinicians and senior nurses to answer – willingness to randomise 
 
7.  Approximately what % of patients aged >75 with progressive CKD stage 5 opt for CKM? 

Prompts 
A: 0, 1-5,6-10,11-15,>15% 
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 8.   There is a lack of high quality evidence for patients and clinicians to consider when 
deciding whether to have dialysis or CKM. Would you consider it appropriate to enter any 
patients aged >75 with progressive CKD stage 5 into a randomised clinical trial of CKM 
versus dialysis?  

 
Prompts 
A: More detail on types of patient that might be considered?   
B: Reasons against / for a trial? 
C: Would your unit be willing to participate in such a trial? 

 
 
Conclusion 
1. Are there any other relevant issues we haven’t covered that you would like to mention? 
 
2. re there any questions you that would like to ask me? 

 
Thank you very much for taking the time to speak with me. Your participation is very much 
appreciated.  I want to remind you that although our conversation will be typed up, all 
identifying information will be removed from the typed up interview so that if someone read 
your interview they would not know who you are. 

 
Demographic information 

 
Gender:                       Male   /   Female 
 
Age:                             ______________ 
 
  

Ethnicity:   White            Pakistani 
     Black Caribbean                                 Indian Bangladeshi 
      Black African                                      Chinese                                   

                           Black Other                                         Other Asian group                                   
     Other group (please specify)_________________      

 


