Supplemental file (Appendix 1)


Clinical Vignettes for Q sorting :  

1/A 85-year-old lady still living on her own in her appartement, is progressing to symptomatic end-stage renal failure (fluid overload, anorexia). You see her at consultation with an eGFR of 9 ml/min/1.73m2. The patient is accompanied by her son, to discuss the possible evolution of her condition. She has mild cognitive impairment with a frailty index score of 5 (mild frailty, help for higher instrumental activities of daily living such as walking outside, meal preparation); however, her condition has been declining since very recently. 
Rank the following actions in declining order of your preference.

· You propose her conservative kidney cares (once a month outpatient visit with adaption of medical treatment) as, at this age, any benefit of dialysis neither PD nor HD has been proven compared to conservative care. 

· You tell her she has no other choice than starting with in-center HD in the context of frailty and safety issues without providing extra pre-dialysis education.


· You tell her she must make a choice between in-center HD or conservative care in the context of frailty and safety issues without providing education.

· You propose her either palliative PD with limited number of exchanges (potentially as assisted PD), in-center HD or conservative kidney cares (once a month outpatient visit with adaptation of medical treatment) without providing extra-nurse pre-dialysis education.

· You ask if she would be willing to gain education from the nurse on the option of PD (potentially as assisted PD) with a limited number of exchanges, in-center HD or conservative cares.

· You ask if she would be willing to gain information from the nurse on the option of in-center HD or conservative cares but not on PD as assisted PD is difficult to provide in your area.

· You propose her to receive education about all modalities including conservative cares (except for transplantation as she’s not eligible for that) from the nurses that you’ll discuss with her and her son afterwards.

· You propose her to receive education from the nurse with a talk on every modality (including transplantation) as she’s still able to understand the benefit and risk of each and you will give your input afterwards.

· You ask her and her son if she still has meaningful activities, what familial support does she have and what does she still expect from life. If she still has some QoL or interest in activities

· You propose to go deeper in the pre-dialysis education process to explain her about various modalities that could still suit her life goals and you’ll discuss pros/cons with them afterwards.


2/ A 44 years-old male crashes at the emergency ward with unknown chronic kidney failure. He has an eGFR of 7ml/min, severe hypertension, mild hyperkalemia and weight loss over the last month. He has a family with 2 children and is fully employed as an engineer. 


· You tell him that he has to start very soon in center HD after putting a CVC catheter as, in your center, you don’t have the possibilities to insert PD catheter within the week. 
· 
· You tell him to make a choice between low care - high care, in center HD or PD as a potential bridge to transplantation.

· You tell him that he has to start in center HD on a CVC catheter. However, you propose him to receive full comprehensive pre-dialysis education on all modalities afterwards once the medical situation has stabilized.

· You tell him that he has to start in center HD on a CVC catheter. However, you assure him full comprehensive pre-dialysis education on all modalities will be provided once the education nurse is available.

· You propose him to receive urgent “bedside” pre-dialysis education to let him choose between  PD or HD (all HD modalities). If your surgeon won’t be able to insert PD catheter within the week, you’ll arrange collaboration with another center to fix urgent PD catheter insertion anyway. 

· You propose him to receive pre-dialysis education very soon after starting in center HD with a focus on all hemodialysis forms as he’s not a suitable candidate for PD due to his enlarged kidneys. 

· You inform him about his condition and ask him about his meaningful activities, responsibilities and what his expectations are from dialysis treatment, in order to steer the pre-dialysis education process.  

· You propose him PD as a potential option and bridge to transplantation as the most suitable option for a person in his situation without providing extra-nurse pre dialysis education 

· You propose him PD as a potential option and bridge to transplantation as the most suitable option for a person in his situation, but send him for additional counselling to the nurse for pre dialysis education.


3/ From your perspective, how do you think the service provision for pre-dialysis care could be reorganized in a more optimal way in your own center? What could be the objectives of such a program? 

· Pre-dialysis should comprise one single outpatient session with an education nurse, followed by a final discussion with the referral nephrologist at the outpatient visit.

· Pre-dialysis care should at least comprise one single outpatient session with an education nurse but with the possibility to repeat extra single session(s) if needed.

· Pre-dialysis should at least comprise 2 to 3 repetitive outpatient single sessions with a well-trained dedicated education nurse,  involving also nurses experienced in PD/HHD/self-care nurses to allow the provision of the most complete and unbiased information.

· Pre-dialysis should at least comprise repetitive single outpatient sessions with an educational nurse involving as well a psychologist, social worker, and geriatrician (if needed)to obtain a deeper understanding of the patient’s lifestyle and specific needs. 

· Pre-dialysis should comprise one face to face session with the dedicated education nurse followed by modality-based collective workshops (PD workshop, Tx workshop, etc.) lead by peer-patients and specialist nurses/nephrologist. 

· Pre-dialysis should at least comprise repetitive single outpatient visits with education nurses including specific nurses, a psychologist, and a social worker, followed by the possibility to attend collective education session (modality-based workshop) lead by a peer-patient, specialist nurse/nephrologist. This is the best way to empower the patient in his/her choice.

· The increase in funding is insufficient and will just allow us to keep on the pathway of care as it is already going which is rather good as it is. 

· Education on various forms of RRT should be done as an “on-going” education process before dialysis has started but also afterwards to provide opportunities to patients to revise their treatment choice. 

· You would like to train your nursing staff about all treatment options and shared-decision-making style in modalities’ selection to increase the quality and the content of RRT education.

4/ Elective chronic pre-ESKD 60 yo patient has received RRT counselling - ESKD education. 
After optimal modality selection counselling including all potential existing modalities, you think that:  rank the sentences in order of your preferences : 

· Patient should decide alone.

· Patient should decide alone at all times.

· Patient shoud decide alone at all times regardless of the consequences.

· The patient decision can be nudged by the nephrologist.

· The patient steers the final decision together with his/her referring nephrologist and nurse.

· The final decision should be left to the doctor.

· The patient should decide together with his/her family.

· The patient should steer the final decision together with his/her GP. 

· The patient will decide depending upon what the education nurse will tell.

