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Aim

Background

• Explore perspective and experience of patients on
the use of FHT in general practice.

• Chronic Kidney Disease (CKD) is common, but under
recognised.
• Early detection and intervention can reduce or delay
development of cardiovascular disease and need for
dialysis.
• Future Health Today (FHT; see Fig 1) is a software
program, co-designed with end-users, that aims to
facilitate CKD detection and management in general
practice (see Fig 2).
• The dashboard and point of care components of FHT
can be used to identify patients at risk of CKD,
require medication review for diagnosed CKD or
require referral to specialists for further treatment.

Method

Fig 1: Components of FHT

• Patients who were identified as at risk of CKD or
requiring medication review for diagnosed CKD by
the FHT dashboard and who attended a
consultation at a large, metropolitan practice,
located west of Melbourne were approached to
participate in a telephone or face to face interview.
• Question themes and analysis were guided by
Clinical Performance Feedback Intervention Theory
(CP-FIT)1 that underpins the action phase of the
Knowledge to Action (KTA) cycle.2

Results
Eight patients participated in an interview. All participants had at least four chronic diseases, including CKD, and four also had type 2 diabetes.
The FHT-enabled process of care is summarised in Fig 2.
Results reveal three key themes: how professionals communicate can affect patient knowledge, experience and behaviour and lead to unintended
consequences (‘communication impacts acceptance and outcomes’); numbers are meaningless without education and context (‘health literacy impacts
health related goal setting’); and, technology perceived as enhancing care is acceptable to patients (‘personalised feedback improves acceptance’).
Theme

Participants
Gender

Age

Mode of interview

Patient comments
She informed me of something, which I hadn’t known, about the
The function of medications role of statins and the beneficial effect in the kidneys. Maybe there
was something in the medication that could have been tweaked.
(e.g. statins for cholesterol
and CKD) need to be clearly (M1 78y)
I was shocked when I heard I got the high cholesterol, I don’t know
Communication communicated.
where from? I’m not eating much. (F4 66y)
impacts
acceptance and
But the hospital gave me the OK, at my last visit. They told me, the
outcomes
hospital, and I told (Dr), They gave me the OK. (He said) Well I’m
The language used with
telling you they are not OK. Your kidneys are supposed to be 60%
patients can impact CKD
and yours are not, they’re under. I went, wait a minute, they gave
management (secondary
me the OK, the Dr at the hospital said, We don’t need to see you
back to primary care).
any more for the kidneys! (F1 78y)
Misunderstandings could
I thought my kidneys were alright now, but when I had a blood
have serious implications for
test (GP) said, they’re not really. I thought (specialist) said, I didn’t
patient health.
have to go back anymore, and I was taking some antiinflammatories because I thought I was alright. (F2 69y)
I know if the number up, it’s good, if the number low, it’s no good,
but I don’t know the number. (F5 77y)
Despite patients citing
Health literacy
numbers and general trends I think she said it was 48%, I’m not sure whether that’s good. (F2
impacts health
69y)
they had low awareness of
related goal
what this meant in relation
setting
It means nothing to me, a number’s a number. I’m not a medical
to their kidney health status.
person so if it’s a 1 or a 10 it means nothing to me. (M3 78y)

Personalised
feedback
improves
acceptance

Fig 2: FHT enabled process of care

Conclusion
• Qualitative findings from this older patient cohort that demonstrate
feasibility and general acceptability of the FHT platform.
• Communication about CKD needs to be clear, specific and consistent.
• Findings will inform strategies for future delivery at scale.

Subtheme

That’s what it’s for and it’s the thing now. No matter wherever you
Use of technology, including go that’s what they’re using, that’s the modern times. (F3 75y)
the FHT ‘point of care’ tool,
I think the fact of using computer and appropriate software is
is an accepted practice,
fantastic because it gives you all the details there, but at times he’s
however health
staring at the computer screen giving me the results and basically,
professionals must consider
he’s talking to the computer screen and not to me. I’m not helped
individual patient needs.
by the fact I’m hard of hearing and I have to partially lip read –
that doesn’t help me at all. (M3 78y)
They introduced themselves and I recognised the name and they
said, we’d like you to come and see your usual doctor to have a talk
Recall communications from
about kidneys. And I thought, well OK I’m happy to go in, but I’d
general practice need to be
only seen him a month beforehand so I didn’t think there was
clearly identified.
anything major going to come out of it but I was happy to come in
Tone needs to prompt
for that purpose. (M1 78y)
patient to act without
When I got it I hesitated because…they said they wanted to study
increasing anxiety.
my kidney, but I never had any problems with it, so that letter
didn’t relate to me. (M2 77y)
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