

Home Based Education to Promote Live Kidney Donation 

Suggestions how to implement home based education for Live Kidney Donor coordinators based on the experience at the Counties Manukau DHB Live Kidney Donation Aotearoa Project (LKDA).

Aim: To provide an opportunity for a kidney transplant recipient, potential live kidney donors and family/ whanau to receive information about live kidney donation (LKD). 

Evidence : Randomised controlled trials have demonstrated the effectiveness of inclusive home-based education to address the concerns of live kidney donation.
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Such education increases awareness and knowledge amongst families and social support networks, and results in more live donor enquiries than standard clinic-based education. This model has been particularly effective for US blacks who like Pasifika and Maaori are less likely to receive a live donor kidney transplant. A key feature of this model is an educator role to augment the donor co-coordinator, while focusing on breaking down medical mistrust, educating about the criteria and process of live donation, addressing religious concerns, engaging in financial counselling, and overcoming knowledge deficits and unmet concerns about the health risks of live kidney donation. 

Process: Identify suitable recipients
· Patients on the deceased donor waiting list (DDWL)
· Patients in active evaluation for the DDWL
· Patients declined during evaluation for DDWL that may be suitable for LKD
· Patients declined/delisted from the DDWL that may be suitable for LKD

Contact recipients and explain the purpose of proposed meeting, 
Patients need to consent to the meetings as their health information is shared at the meeting.

Set up time / day suitable for recipient to get attendees together. 
These meetings were often held after hours or at the weekend as most families had work commitments. The LKD coordinator and educator claimed time in lieu and travel costs.


Structure and Content of Meeting 
	Introduction by educator (if applicable) or whoever is leading the meeting.
	Explain reason for meeting
	Offer the opportunity to start the meeting with a prayer or karakia
	Explain purpose is not to identify donors but to share information and that no        follow up occurs as a result of the meeting.
	Outline recipients situation eg time on dialysis, burden of dialysis to recipient and family, whether on DD list and how long, likelihood of receiving DD kidney (if on the list)
	Outline live donation evaluation process including risks, financial compensation, time off work, recovery etc 
	Answer questions as they arise
	Close meeting with prayer or karakia if requested
	Leave contact details and written information and reiterate that no follow up occurs following the meeting.

The meeting participants were encouraged to interrupt with questions as the meeting progressed and it is important to create an environment where there are “no silly questions” i.e. people are comfortable to ask and have any question answered. 
	
During the project we took food for the family (usually subway platters), not only as a form of koha but also to offset any cost to the recipient in bringing people together in their home. This was always gratefully received but not expected. We no longer have funding for this and meetings have been successfully held since the project finished without an offering of food.	
	
The meetings were, on the whole, successful and received positive feedback. Donation offers were most likely to occur where there was an activated family member who was responsible for organising the family and advocating for the recipient or a family/friend that had already thought about donation and needed further information or clarification.

Please see the LKDA report for feedback and full evaluation of the Home Based Education intervention.

Denise Beechey 
LKDA project 2013- 2016
[bookmark: _GoBack]Acknowledgement: Dr Mark Marshall – Clinical lead LKDA project

