
From machine to patient:
shifting the focus of care within a hospital haemodialysis unit.

By
Shelley Tranter 

Clinical Nurse Consultant

A thesis submitted in fulfilment of the requirements 

for the degree of Professional Doctorate in Nursing

Faculty of Nursing, Midwifery and Health 

University of Technology, Sydney

June, 2005



CERTIFICATE OF AUTHORSHIP/ORIGINALITY

I certify that this thesis has not been previously submitted for a degree 

nor has it been submitted as part of requirements for a degree. I also 

certify that the thesis has been written by me. Any help that I have 

received in my research work and the preparation of this thesis itself 

has been acknowledged. In addition, I certify that all information sources 
and literature used are indicated in the thesis.

Signature of Candidate

Production Note:
Signature removed prior to publication.



ACKNOWLEDGMENTS

This research would not have been possible without the support of the patients 

and nurses within the hospital haemodialysis unit of the participating hospital. I 

wish to express my special gratitude to the nurses, doctors and allied health 

staff involved in the care of patients with end stage renal failure especially 

those on hospital haemodialysis.

The thesis could only have been completed with the assistance of my 

committed supervisors. My special thanks to Judith Donoghue who has been 

extremely supportive throughout my journey as a doctoral candidate from 

thesis inception to completion. I would also like to acknowledge my co

supervisors Mary Chiarella and Jacqueline Baker who have been tireless in 

their comments and advice.

I would also like to acknowledge the support of Professor Judy Lumby from the 

College of Nursing who assisted in my plea for financial support. My successful 

application for the inaugural Vivian Bullwinkle Scholarship provided me with 

time out of my busy work commitments to conduct the data collection 

component of the study. Acknowledgement must also go to the NSW Nursing 

and Midwifery Board for granting me a Category 6 Scholarship for the 

completion of the thesis. Last but not least I would like to thank my family and 

friends for their enduring support for my endeavours throughout my doctoral 

candidature.



TABLE OF CONTENTS

CONTENTS PAGE

ABSTRACT
CHAPTER ONE - INTRODUCTION
1.1 Presentation of the thesis 1
1.2 Situating myself in the thesis 3
1.3 Impetus for the thesis 3
1.4 The ethnographic study 7
1.5 Practice development 8
1.6 The CNC framework 9
1.7 Chapter summary 10
PART A - LITERATURE REVIEW
CHAPTER TWO - THE PATIENT REQUIRING 
HAEMODIALYSIS
2.1 Introduction 11
2.2 The treatment of end stage renal failure 11

2.2.1 Kidney transplantation 11
2.2.2 Dialysis 12
2.2.3 Peritoneal dialysis 12
2.2.4 Haemodialysis 13

2.3 The management of ESRF in Australia 15
2.4 The patient requiring haemodialysis 18

2.4.1 The problems 18
2.4.2 The older patient requiring haemodialysis 21

2.5 Chapter summary 22
CHAPTER THREE - HAEMODIALYSIS NURSING
3.1 Introduction 24
3.2 The evolution of haemodialysis nursing 24
3.3 Haemodialysis nurse education 28
3.4 The role of the haemodialysis nurse 29
3.5 Technology and nursing in the haemodialysis unit 33
3.6 What attracts nurses to haemodialysis nursing? 35
3.7 The CNC role 37
3.8 Research aims 41
3.9 Chapter summary 41
PART B - THE ETHNOGRAPHY
CHAPTER FOUR - THE STUDY METHOD
4.1 Introduction 43
4.2 Ethnography 43

4.2.1 Methods of data collection 45
4.2.2 Ethnography in nursing 47
4.2.3 Data analysis 48
4.2.4 Why ethnography? 50

4.3 Conducting the research 50
4.3.1 Study aims 51
4.3.2 The setting 51
4.3.3 Participants 51
4.3.4 Ethical considerations 51



CONTENTS cont. PAGE
4.4 Data collection 52

4.4.1 Observation 52
4.4.2 Field work schedule 53
4.4.3 Interviews 54
4.4.4 Documents 58

4.5 Issues arising from the research 59
4.6 Data analysis 61
4.7 Rigour 62
4.7 Chapter summary 67
CHAPTER FIVE - ETHNOGRAPHY RESULTS - A BROAD 
OVERVIEW
5.1 Introduction 68
5.2 Historical development of the HHU 69
5.3 The HHU 70
5.4 The haemodialysis machine 73
5.5 The haemodialysis schedule 75
5.6 The people in the HHU 76

5.6.1 The patients 76
5.6.2 The nurses 83
5.6.3 The doctors 95
5.6.4 The other health care and hospital workers 97
5.6.5 The patients’visitors 101

5.7 Chapter summary 102
CHAPTER SIX - ETHNOGRAPHY RESULTS - 
RELATIONSHIPS IN THE HHU
6.1 Introduction 104
6.2 The nurse - patient relationship 105

6.2.1 Rules and sanctions 106
6.2.2 Patterns of communication 114
6.2.3 Section summary 117

6.3 The nurse - nurse relationship 117
6.3.1 Rules and sanctions 117
6.3.2 Patterns of communication 120
6.3.3 Section summary 122

6.4 The nurse - doctor relationship 122
6.4.1 Rules and sanctions 122
6.4.2 Patterns of communication 123
6.4.3 Section summary 125

6.5 The nurse - visitor/carer relationship 126
6.5.1 Rules and sanctions 126
6.5.2 Patterns of communication 127
6.5.3 Section summary 128

6.6 Chapter summary 128
CHAPTER SEVEN - ETHNOGRAPHY RESULTS -
CULTURAL THEMES
7.1 Introduction 130
7.2 Doing more with less 130
7.3 Who gets a machine? 133
7.4 Technological creep 135



CONTENTS cont. PAGE
7.5 Dialysis centred care 137
7.6 The bottom line 144
7.7 Chapter summary 149
CHAPTER EIGHT - ETHNOGRAPHY DISCUSSION
8.1 Introduction 151
8.2 Doing more with less 151
8.3 Who gets a machine? 157
8.4 Technological creep 164
8.5 Dialysis centred care 166
8.6 The bottom line 174
8.7 Ethnography summary and conclusion 176
PART C - PRACTICE DEVELOPMENT
CHAPTER NINE - THE KEY TO SUSTAINABLE CULTURAL 
CHANGE
9.1 Introduction 178
9.2 Practice development 178
9.3 Facilitating practice development 180
9.4 Preparation of the NCNC for the PD facilitation role 182
9.5 The setting and participants 183
9.6 Preparation for practice development 183
9.7 Practice development study aims 184
9.8 The process 185
9.9 Practice development activities 185
9.10 The outcomes 189
9.11 PD summary and conclusion 190
CHAPTER TEN - CONCLUSION
10.1 Thesis summary 192
10.2 The evolving NCNC role 193
10.3 Limitations of research 197
10.4 Recommendations for further research 198
VOLUME TWO
GLOSSARY OF TERMS 1
APPENDICES
Appendix A - An outline of the Australian Health care System 4
Appendix B

Appendix B.1 - Study information sheet - patients 6
and their families

Appendix B.2 - Study information sheet - staff 7
Appendix B.3 - Patient subject information sheet and 8

consent form
Appendix B.4 - Staff subject information sheet and 10

consent form
Appendix C

Appendix C.1 - Interview questions - nurses 12
Appendix C.2 - Interview questions - patients 13

Appendix D - Domain analysis
Appendix D.1 - The people in the HHU 14
Appendix D.2 - The relationships in the HHU 19
Appendix D.3 - Cultural themes 21

IV



CONTENTS cont. PAGE
Appendix E - Job descriptions

Appendix E.1-CNC 23
Appendix E.2 - NUM 28
Appendix E.3 - Clinical Co-ordinator 33
Appendix E.4 - RN 36
Appendix E.5 - Orderly 40
Appendix E.6 - Dietitian 44
Appendix E.7 - Social worker 47

PORTFOLIO
Portfolio A - Practice development conference 52
Portfolio B - Practice development summer school 53
Portfolio C - Philosophy and objectives 54
Portfolio D - Brochure 55
Portfolio E - Focus group discussion paper - the role of the RN 57
Portfolio F - Draft job description for haemodialysis RN 60
Portfolio G - Article for ANJ 64
REFERENCES 65

v



FIGURES AND TABLES

TABLES Description PAGE
Table 1 Summary of thesis presentation in volumes, 

sections and chapters.
2

Table 2 The number of people on the different renal 
replacement therapies 1999 - 2003 (ANZDATA, 
2004).

17

Table 3 Age in years, years since graduation and years of 
haemodialysis nursing experience for ten nurses 
interviewed.

56

Table 4 Age and time on dialysis in months of all patients 
interviewed.

57

Table 5 Supportive relationships for patients. 58

Table 6 Domain analysis of people in the HHU. 62

FIGURES
Figure 1 Patient receiving a haemodialysis treatment. 14
Figure 2 A patient with cannulae inserted into an A V fistula 

for haemodialysis.
14

Figure 3 A specially designed central line or vascath used 
to gain access to the blood stream for 
haemodialysis.

15

Figure 4 Basic floor plan of the HHU. 72
Figure 5 A haemodialysis machine showing major features. 74
Figure 6 Organisational chart for doctors “renal team” in the 

HHU
96

Figure 7 My evolving role as CNC. 196

VI



ABSTRACT

The thesis describes the process and findings of research conducted in an 

Australian hospital haemodialysis unit (HHU). The thesis consists of three 

parts. The first part is an in-depth review of the literature in relation to patients 

requiring haemodialysis treatments and haemodialysis nursing practice. The 

second component is an ethnography conducted within the HHU. The final 

component reports on practice development (PD) work performed with nurses 
within the HHU.

Patients receiving haemodialysis face a myriad of physical and lifestyle 

adjustments. In many instances, suffering and discomfort are an integral part of 

patients’ illness and treatment experiences and a significant component of their 

everyday lives. Some patients who attended the HHU for haemodialysis 

treatments were suffering. I believed that patient centred care would be 

essential for the recognition and support of patients who were suffering or 

experiencing pain or discomfort from their treatment. As the Nephrology clinical 
nurse consultant (NCNC), I had experienced a number of interactions with 

patients that intimated that the nurses within the HHU did not provide patient 

centred care.

Impetus for the ethnography arose out of my efforts to support or refute my 

assumption that nurses in the HHU did not provide patient centred care. The 
findings would be presented to the nurses. The main research aims were to 

study the culture of the HHU to acquire a comprehensive understanding of how 

nursing care was conducted and to identify the structural and cultural enablers 

and barriers to the provision of patient centred care within the HHU. The 

ethnography was undertaken over twelve months and involved participant 

observations and interviews with patients and nurses. Five major themes were 

identified. These themes were “doing more with less”, “who gets a machine?”, 

“technological creep”, "dialysis centred care” and “the bottom line”.

The ethnography provided evidence for my initial assumption that the nurses 

did not provide patient centred care. The findings from the ethnography
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became the basis for practice development work with nurses in the HHU. PD 

work began before final analysis of the ethnographic data, as there were 

findings I needed to address urgently. The PD work is ongoing but the 

outcome has been a slow shift in nursing work within the HHU from machine 

centred to patient centred care.

The journey with the nurses in the HHU and personally within the doctoral 

program has enabled me to develop within the role of NCNC and an account of 

the evolution of my NCNC role is also outlined within the thesis.
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