
In Chronic Kidney Disease (CKD) stages 3b-4 the main treatment goals are slowing down disease progression and lowering 

cardiovascular risk1,2. Long term medication and lifestyle interventions are the pillars of CKD management, making patient 

activation highly important2,3. Patient activation (PA), defined by Hibbard et al. is ‘having the knowledge, skills and 

confidence to take an active role in managing your condition’4. In CKD patients, disease knowledge and PA levels appear to be 

low5,6,7,8. The use of outcome data in the consultation room, on patient individual level, might improve this. The aim was to 

develop a dashboard that 1) shows PROMS, 2) makes clinical feedback and treatment goals explicit and 3) increases clarity of 

information during consultations by using data visualization techniques. 
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Conclusion: Patient participation is highly important in dashboard development. Dashboarding has the 

potential to enhance the two way flow of information during consultations, setting the basis for patient activation 

and shared decision making. 

Next steps
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Professionals and patients agreed on a set of relevant variables (PROMs, clinical measurements, laboratory results) and 

conditions for data visualization; e.g. ‘layering’ information to address varying information needs of patients. Patient 

participation made clear that the consultation dashboard also needs to be available at home, affecting the dashboard’s design 

massively. Patients reported the potential of the dashboard in increasing condition understanding and motivating in treatment 

goals. Professionals reported that it can support the consultation conversation and decision making, especially by discussing 

PROMS and changes over time. Both parties warned that the dashboard should not overtake the patient-clinician conversation. 

The dashboard has 5 pages: overview course of disease (fig 1), physical and mental health (PROM) (fig 2),  experienced 

symptoms (PROM), treatment goals for slowing down CKD progression (fig 3) and effects of kidney damage (fig 4). The images 

show no real patient data and are in Dutch. 
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