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Challenging Geography and Population

Western Australia's vast area and dispersed population create significant barriers for 
healthcare delivery and patient access.

Impact on Renal Patients

Long distances forced many dialysis patients to relocate, causing social, cultural, and 
emotional challenges especially for Aboriginal communities.

Innovative Home Dialysis Model

A statewide home dialysis service was designed to overcome geographic barriers through 
logistics, communication, and tailored patient education.

Sustainable Long-term Care

The model emphasizes sustainability, ensuring lifelong dialysis therapy support adapted to 
diverse cultural and literacy backgrounds.

Geographic and Healthcare Context of Western Australia
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Western Australia is the largest state in Australia (2.5 million 

km²), creating significant challenges in access to care.

Distance from healthcare services has major personal, 

cultural, and emotional impacts for patients with kidney failure

Relocating to metropolitan centers for dialysis leads to:

Separation from family and support networks

Loss of employment and routine

Disconnection from cultural obligations and Country

The program was designed to address both:

Technical demands of dialysis

Human factors critical for long-term success

Delivering Dialysis Across a Vast State
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Meet the locals. 

Life on the Road

Welcome to Country The wildlife Tiny Planes

Burringurrah, 500kms 

East of Carnarvon

The only way to get there!
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Defining the Core Problem to Be Solved

Problem of Inconsistent Training

Inconsistent teaching practices caused variable patient confidence 
and skill retention, impacting safety in home dialysis care.

Need for Structured Framework

A structured training framework was essential to ensure safety and 
quality while allowing adaptation to diverse patient needs.

Sustainability Challenges

Sustainability required scalable training solutions to address staff 
turnover, geographic expansion, and growing patient numbers.

Education as Clinical Skill

Improving how nurses teach was recognized as a vital clinical skill, 
central to driving long-term quality outcomes.
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Program Aims and 
Design
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What we did:

▪ HHD In 2013 we carried out a Home Haemodialysis Training Curriculum Review:

▪ Found that Training material needs to be useful at every step of the way.  There was a lack of 

standardised practice across both training units in relation to training material and relevant 

competencies.

▪ The Training materials needs to be simple for the patient to follow and easy for them to refer to when 

at home.

▪ To be stored in one place there were too many versions stored in work computers all over the place.

▪ For the staff to know patients are competent to go home and the patient is confident that they have 

the required skills to dialyse at home.
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Peritoneal Dialysis

▪ 2016:  Slightly later than the HHD training as there were already training materials for patients:

▪ To revise current PD training material and improve patient understanding of PD 

▪ Reduce peritonitis rates.

▪ To provide unity and structure to the information that patients are provided with.

▪ To supply a training resource for all nurses that can be utilised to help new PD staff train patients.
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Implementation and 
Methods
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Identifying Variability in Early Practice

Variability in Training Delivery

Home dialysis training varied widely due to personal teaching styles despite nurses being skilled and committed.

Impact on Patient Experience

Inconsistent education caused variable patient confidence and preparedness, affecting training outcomes.

Focus on Educator Preparation

Focus shifted to improving educator preparation and teaching methods rather than blaming patient challenges.

Quality Improvement Approach

Recognizing variability enabled system-level change and strengthened practice through reflective quality 

improvement.

▪ ? remove
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HHD Before the quality Improvement and After it 2013-2026

Start dialysis: 

 
Turn water on at the sink. 

 

Switch power on. 

 

RO Display 

 

 Press              for 2 seconds. 

                 

 

 

 

RO Display 

 

 Self test is for 5-10 minutes. Wait until self test finishes. 

 

 

RO Display 

 

 RO is now ready for dialysis 

 

   

 

Switch dialysis machine on. 

 

Press rinse, machine will rinse for 16 minutes. 

 

After 10 minutes of rinse, when machine time is down to 5 minutes, go outside and do 

the chlorine test with the test strips. Should be less than 0.1. 

 

 

When machine finishes rinse: 

 

“Mandatory rinse end” on machine. 

 

Put machine into test with bibag and bottle. 

 

Use machine for dialysis. 

 

 

STANDBY 

SELECT: ON 

 

 

SELF TEST 

PLEASE WAIT 

 

 

ON 

SELECT: OFF 
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Training manuals for the patients were created to be simple but effective
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Nurse Guidance on the steps and looking at why if needed the patients 
were not achieving their Millstones
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Peritoneal Dialysis Training Initiatives 

▪ 2007
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2007-2016:  Multi Language with some pictures:
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Ongoing refining of the Step by Step for PD patients

▪ 2016 and Onwards:
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Education package like HD was formalised more and Standardised
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Biggest change to our PD program
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PD Nursing Training Guide
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Outcomes and 
Impact



Fresenius Medical Care

Home Dialysis Benefits

▪ Growth of Home Hemodialysis (HHD)

▪ In 2007, there were 28 patients on HHD in 

Western Australia

▪ By 2025, this has increased to over 100 patients

▪ Patients are now supported across all regions of 

the state

▪ Multiple models of care are in place:

– Treatment at home

– Treatment in community health facilities
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Peritoneal Dialysis (PD) Improvements

▪ Introduction of targeted nurse-led training 

initiatives has significantly improved patient 

outcomes

▪ Peritonitis rates decreased from 0.44–0.59 

episodes per patient-year (2011–2017)

▪ Improved to an average of 0.25 episodes per 

patient-year by 2025

▪ Current performance is well below the ISPD 

KPI target of <0.4 episodes per patient-year

▪ Continuous year-on-year improvement since 

2017
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Program Expansion

The program successfully expanded from three hospitals doing their own 
thing to a comprehensive statewide model, reaching more isolated regions 
with home dialysis support.

Consistent Quality Care

Expansion throughout the state was achieved without compromising care 
quality through standardization and strong training frameworks.

Remote Community Support

Patients in geographically isolated areas receive ongoing structured training 
and support  with trained Spoke nurses rolled out from 2018 for home 
dialysis treatment.

Scalable Health Services

The program exemplifies how specialized health services can be 
decentralized while maintaining high standards.

Statewide Expansion and Reach
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Mt Lawley – The house! 2007 Clinic

Garden check-ups

Home from home
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Some of the team that we have 19 years later
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