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The Feasibility of Remote Patient Peer

Mentoring in Hemodialysis
To the Editor:
People with kidney disease receiving dialysis continue

to have high rates of morbidity, anxiety, and depression,
all leading to poor quality of life.1 Capacity to understand
the best treatment choices can be limited, resulting in poor
decision-making and poor health outcomes.2,3 Peer men-
toring has been used to inform people receiving dialysis
based on the premise that people who have gone through
the dialysis experience are best suited to assist others.4,5

These relationships can influence decisions by increasing
knowledge, skills, and social support, resulting in
improved quality of life.6

Since 2011, The National Kidney Foundation (NKF) has
provided the NKF PEERS program, a national, telephone-
based peer support program that aims to help people
adjust to living with chronic kidney disease, dialysis, or a
kidney transplant (https://www.kidney.org/peers).7 The
program provides a mentor training program, assessment
and matching of mentors with mentees, and complete
confidentiality of mentor-mentee telephone conversation
content. By 2015, the program trained 80 patient peer
mentors and connected over 423 people seeking support.
The program reported favorable experience by mentees.8

Despite the success of the NKF PEERS program with the
people who used it, it is not clear what level of engage-
ment an unselected dialysis population would have with it.
Thus, we aimed to evaluate the feasibility of NKF PEERS
when offered to incident in-center hemodialysis (HD)
patients, including an assessment of the interest in the
program (proportion who would engage with the pro-
gram), and the logistics and required resources for
running the program. Ethical approval with waiver of
consent was obtained from an independent review board
(ASPIRE-IRB #SP122PEERNKF).

HD centers were chosen to be involved following dis-
cussion with each center’s clinical team. Adult incident HD
patients, able to communicate in English, were introduced
to the NKF PEERS program in their first week of dialysis by
social workers trained on the study. Patients agreeing to
participate would then have to call the program or provide
their information through a web form to receive a call
from the NKF team. During this initial interview, matching
criteria were identified. The NKF oversight clinician would
match the patient to an appropriate mentor. Mentors called
mentees through an app called PeerStrong (InquisitHealth
Inc) which allowed mentors and mentees to connect
without disclosing personal contact information. Mentees
are not required to use the app to connect with a mentor
and can simply receive a toll-free call. We anticipated that
over a 12-month period, 100 patients would complete the
matching process and carry out mentor-mentee meetings
(Fig 1). This number of participants was based on internal
Kidney Med Vol 4 | Iss 10 | October 2022 | 100529
information as we anticipated having more than 130
eligible patients from 11 centers over 12 months and that
about 100 patients would go through the program.

Following a review of the recruitment progress at the 4-
month time point, only 4 (6%) of the eligible patients
completed the matching step. Social workers highlighted
that most incident patients indicated “having enough in-
formation” from their healthcare team, resulting in low
interest in joining the PEERS program. Furthermore, peo-
ple starting dialysis may have been overwhelmed at the
start of their dialysis journey. On the advice of the study
social workers, we expanded the eligibility criteria to
prevalent dialysis patients at 3 of the 11 initial centers.
Subsequently, we observed that patients who indicated
interest did not call the NKF PEERS team and did not
respond to calls by the team. The challenge remained
despite several attempts to resolve the issue by trying to
establish the calls while on dialysis. At 9 months, despite
multiple interventions, only 17 patients were matched (5%
of invited eligible patients). At this stage, the study was
terminated. Figure 2 summarizes the progress of the study
with challenges and attempted interventions.

We observed that only about a fourth of eligible inci-
dent patients indicated interest. The reasons for this are
unclear and may be related to the patient being over-
whelmed by commencing dialysis or the perception that
they received sufficient support from the center staff with
no need to contact outside support. The proportion of
patients indicating interest remained the same when we
opened recruitment to prevalent patients. Furthermore,
among those who indicated interest, only about 1 in 5
followed through and matched. As a result, only 5% (17/
348) of invited eligible patients joined the program.
Reasons for not embracing telephone mentoring has been
previously reported in education mentoring.9 In our study
the reasons may include fear of the unknown or a lack of
interest in telephone-based interactions. Logistic diffi-
culties in connecting patients with the NKF PEERS team
may have played a role in the low number of patients
reaching the matching step (patient not answering calls
from unknown numbers, not able to call within working
hours), but these did not improve following multiple in-
terventions we put in place (Fig 2).

Strategies to improve success may rely on offering both
face-to-face and remote interactions and increasing modes
of contact using improved video technology. It is clear that
telephone support has its place; however, only a small
proportion of US dialysis patients (approximately 1%) use
this service.8 Therefore, although remote peer support
may be a strategy to enhance participation, this is not
always the case. An alternative model using face-to-face
peer mentoring has been described in US HD centers
with exemplars from NKF Michigan, Virginia, and Cali-
fornia.10,4,6 Although these programs have reported relative
success, face-to-face mentoring can be resource-intensive,
requiring organizational support and committed local
champions.4
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Figure 1. Study design. Abbreviations: HD, hemodialysis; NKF, National Kidney Foundation; PAM, Patient Activation Measures
Survey.
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In conclusion, we observed low interest among in-
center HD patients to join a telephonic peer mentoring
program. Given that we still believe peer mentoring can be
a positive strategy for people starting HD, we recommend
future studies include a formal needs assessment. We
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encourage HD centers to pursue peer mentor models that
fit their own context in order to promote patient experts
supporting others. This may be face-to-face or potentially a
hybrid model utilizing technologies that are being
advanced through programs led by NKF PEERS.
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