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Introduction: Social support and integration are now acknowledged as important factors in adjustment to chronic and acute illness (1).  A social work service that is embedded in the renal multi-professional team enables patients and families to receive timely and appropriate assessment, interventions and support to maximise integration and adjustment to long term treatment.  The Renal Service in our NHS Trust increased in 2014 with the opening of a new Haemodialysis (HD) satellite unit.  The unit provided dialysis closer to home for some of our patients who transferred from our existing HD units but also for new patients transferred from surrounding NHS Trusts.   The unit is situated in an area of social and economic deprivation; it is ranked in the top 30% most deprived local authorities (Indices of Deprivation 2010).  It was felt that a proactive approach to social support was required to ensure that any social need could be addressed in a timely manner.   
Proposal:  The satellite HD unit opened in August 2014 with 65 patients, 28 being from other NHS Trust Renal Teams as transfers of care to provide dialysis closer to home.  A dedicated renal social worker (RSW) to a geographically new site with a mixed cohort of patients was thought to be invaluable; this was based on the experience of having a RSW service at our existing HD units.
Design:  A mapping exercise undertaken in 2013/14 highlighted service requirements for the new unit.  Setting up of the RSW service began with one day a week being spent at the unit with initial introductions to patients on each shift; this was carried out in collaboration with the HD nursing staff.   The nursing staff (significant number being new recruits) received education and updates from the RSW on the role as well as the supportive care pathway. A systematic review was carried out with all patients working closely with the Senior Clinician and the nursing team. 50 patients required or requested a social work review; this was carried out using a biopsychosocial assessment approach.  
Results:  Of the 50 people assessed; 17 did not require any input at that time, 2 changed treatment modalities, 2 died.  29 required social work input, these patients had multiple and complex needs which included referral and liaison with community agencies  (physiotherapy, occupational therapy and palliative care teams)  as well as interventions and support with housing needs and applications, residential home placement, benefits/financial grant applications, supportive care and input for low levels of psychological distress. Sessions were provided either at the HD unit, home visits or by telephone dependent upon the individual circumstances and work undertaken. The senior clinician, unit sister and RSW have collaborated and initiated a monthly supportive care meeting to review patients who are deteriorating despite dialysis.   The input and collaboration by the RSW with nursing staff has helped to develop a team that is skilled in recognising the needs and awareness of possible interventions available for this patient group.
Outcome:  Patients have reported outcome measures that have maximised their finances 10%, awareness of support available to help with the impact of dialysis and living with a long term condition 31%, co-ordination of care (ACP) 10%, and resolution of complex care requirements 39%.
Conclusion: The development of a dedicated RSW resource to a new geographical area of dialysis care complements excellent clinical care with targeted socioeconomic and emotional support that is avidly accessed by patients with tangible benefits in QoL apparent within a short span of the service being active.  
1 Cukor, D et al. 2007. Psychosocial Aspects of Chronic Disease: ESRD as a paradigmatic Illness.
