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Who we serve

British Columbia Health Authorities

[ Northern Health -
[Jinterior Health e 14 KCC clinicsin BC
[ |Fraser Health e Qver 11,000 patients

[] Vancouver Coastal Health e Growi Ng every year
. Vancouver Island Health

PHSA (BCCH)
122 patients

IHA

2985 patients FHA

VCHA 3532 patients
2783 patients ‘?C".*.'s:
VIHA
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Test your KCC clinic knowledge

Adult KCC with the youngest patients VCH
— Average age VCH 67 yrs vs FHA 73 yrs

Adult KCC with the most female patients NHA
— NHA 52% female, vs 40% VCH

Most growth over last 10 years  FHA

— Almost 100% increase in patients

Highest percentage of CKD patients followed in KCC clinic model IHA and

— 96 - 99% of patients with CKD registration followed in KCC Childrens
Most pre-emptive transplants in last 6 month report VIHA and IHA

'l\
— Each program had 4 preemptive tx’s in last 6 months! “
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Role of the Provincial KCC Committee

The Provincial KCC Committee was established in 2011 and provides a forum for:
e Advising on provincial priorities for CKD care and programming

* Developing CKD standards/guidelines/tools/teaching resources

e Establishing and monitoring quality indicators

e Supporting local implementation of provincial strategies and initiatives

The Committee:

* Links closely with other aspects of CKD care such as transplant, dialysis, vascular
access, conservative care

» Aligns its activities with other provincial initiatives and committees such as chronic
disease management, advance care planning and palliative care 'o
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Who we are

* Provincial KCC Committee membership includes reps from all BC HAs and all
disciplines:

e Patient partners e Data management coordinators

* Nurses e Statisticians

e Social workers  Nephrologists

* Dietitians e General Practitioners

* Nurse Practitioners * Managers

* Pharmacists e Administrative support
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What we do

* Meet by teleconference every 2mos and F2F once/yr
e Active membership — usually 20 — 25 per meeting
e Chair is transitioning from Dr. Monica Beaulieu to Dr. Mike Bevilacqua
* Project Support: Janet Williams
e Administrative Support: Alexis Whatley
e Working groups: Time limited, topic-specific as required
(e.g., Transplant First)
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e First of its kind!

e Recently updated

e Other provinces are
developing similar

documents
BEST PRACTICES:
KIDNEY CARE CLINICS -
€20
Spring 2014 g.;'
Submitted by the Kidney Care Advisory Committee K i{ BC KD 18
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Completed activities

e Guidelines:
— Ordering, reviewing and follow-up of lab work
— Conservative care pathways
— Depression and anxiety guidelines

— Medication reconciliation

e Symptom assessment and management
protocols (expanded to all modalities)

e Multiple patient handouts (non-prescription
medications, renal sick day rules, etc)

BEST PRACTICES:
KIDNEY CARE CLINICS

Symptom Assessment and
Management

My Symptom Ch
Common Symptom Guides
Constipation
Depression and Anxiety
Fatigue
Nausea/Poor Appetite
Muscle Cramps
Pain Management Resources

Pruritus

o+ o+ 4

Restless Leg Syndrome



Examples of current activities

1. Quality Indicator Report every 6 mos
2. Transplant First (BCT Partnership)

3. Modality Choices education for patients
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Examples of current activities

1. Quality Indicator Report every 6 mos
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October1, 2017 - March 31, 2018

HA FHA PHCVGHA VIHA NHA BCCH BC Target Satus
Indicator KGH PRH | RH | KBRH RCH | SMH | ARHCC VGH | sPH RH [ NRGH UHNBC
Prevalent KCC Patients as of March 31, 20M8 (i.e., Current Patients as of Pericod End Date)
KCE patiens " # 962 302 1062 520 1129 1502 38 12495 1474 547 737 620 124 11,182
Age mean 64.8 723 715 70 73 729 141 673 6.6 712 737 717 97 T
%’aﬁ““as%mm - o 918 100 %2 954 €03 971 @9 953 904 931 964 98 944 U%
eGFR at CKD regisiration mean 36.3 M4 1 411 Br 3048 B3 kT 3ra 37 2949 34 56.9 M
«GFR missing in PROMIS % 218 113 i1 B8 12 111 75 218 113 72 45 16.8 65 12%
?f‘;?‘L"‘ for =3 mo with Hgb 33 - % 906 100 909 875 £5.3 896 §89 8 737 842 399 852 100 85% 20% *
L+ 1]

eGR <20 mL/min & modalty % 59.4 155 ni 642 86 838 85 691 8.4 793 5 852 50 6% 35% -
decision documented: 7

Peritoneal Dialysis % 349 325 304 441 %6 437 19 322 418 437 458 457 100 3%

Hame Hemodalysis % 53 25 45 0 7 i 11 33 15 34 07 29 0 P

Hemodialyziz % 316 25 273 255 85 37 33 372 244 318 264 20 0 Wh

Conservatye care o 242 40 258 294 21 24 131 773 323 21 71 314 0 25%
eGFR<15 mlimin with HD ac
choice & preemptive AVF in place % 727 20 15 20 15 524 55 543 105 667 i 583 54%,
eGFR<13 mi'mn & assessed for
symptoms (MESAS) within fe &- % 615 407 B6.7 125 0 0 Wna 718 47 585 348 3.2 4%
miaith pericd

KCC Patienss that Started on Dialysis/Transplanted During Current 6-Menth Period

KCC patients that siarted dialvss # a 2 ¥l 8 kTl hé H kN 58 15 | 119
eGFR at start of diatysis mean 64 135 89 108 93 115 ny 93 93 96 96 135 0 100

Ptz ctarting on HD mean €3 0 85 108 1. 121 0aE 85 94 91 78 1 0 o7

Ptz starting on FD mean 68 135 10 107 1 102 132 106 91 111 117 123 0 106
Started on diaivess & modaity % 85.7 100 [ 625 1.9 B79 503 @19 897 689 933 792 100 8%
decioion was documentad
Choze HD & sizrted on HD % 100 0 100 100 538 963 100 EY 100 100 100 00 0 %% 5% ™
Cheze PD & started on PD % 55.6 100 833 100 K] 625 598 ] 76.9 718 7.8 0 0 % 5% *
Stared on an independant o " = = ; 113 n = iy
T % 3.1 0o 15 375 486 345 55 405 378 333 B0 22 100 3% 15% Y
% of HD starts that were . . 5 e = I3 ’ — =
bt % 438 0 533 X B0 45 30 708 My 50 A 0 4%
?v?f,oj\.l-jsmm L % 18 0.0 250 250 %7 359 194 474 %50 381 IBE 510 U 0% *
KCC ptz receiving pre-smptue # 1 1 0 4 P 3 8 3 P 2 2 2
tranzplant

Incident KCC Patients (i.e, NMew Patients During Current & Month Periad)

Mew KOG patients # 115 31 165 75 180 147 73 127 137 3 99 a2 2 1,285
eGFR for rew KCC pte mean W6 31 35 455 8 298 54 325 H2 314 0 312 45 12




KCC Quality Indicator Report:
A record of improvement

Started on an independent modality

29% in 2011 VS. 40% in 2018
Chose PD and started on PD v BCPRA Strategic Priority:
66% in 2015 VS. 75% in 2018 Optimal patient experience &
HD starts that were outpatients outcomes
36% in 2011 VS. 48% in 2018
HD starts with a mature AVF/AVG
28% in 2011 VS. 38% in 2018
eGFR <15 with HD as choice and pre-emptive AVF
52% in 2015 VS. 58% in 2018 "7‘.'-.
eGFR<15 and mESAS completed .:,. 50 BCKDlS

18% in 2015 VS. 42% in 2018 %, BC KIDNEY DAYS



KCC Quality Indicator Report:
A record of improvement

Choose PD, started on PD (%)

76%
Ta%
72%
70% . . .
- v BCPRA Strategic Priority:
6% . . .
a5 Optlmal patlent experience &
62% outcomes
60%
2014/2015 2014/2015 2015/2016 2015/2016 2016/2017 2016/2017 2017/2018 2017/2018
a1 a3 a1 a3 a1 Q3 a1 a3
eGFR <15 mL/min & assessed for symptoms within Conservative Care chosen, %
period, % 26.5%
5% 26.0%
o 25.5%
25.0%
35%
24.5%
30%
24.0%
25%
23.5%
20% 23.0% .
15% 22.5% ’?~
. 22.0% lb‘q
5% 21.5% '..5
0% 2014/2015 2015/2016 2015/2016 2016/2017 2016/2017 2017/2018 2017/2018 ¢ (K Y]
2016/2017 Q1 2016/2017 03 2017/2018 01 2017/2018 Q3 [+E} al a3 al a3 atl a3 [ ~ [ 18
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Examples of current activities

2. Transplant First (BCT Partnership)
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Transplant First — a BC Renal Agency /
BCT Partnership

Goal: To increase the number of preemptive v —
BCPRA Strategic Priority:

transplants Optimal patient experience &
outcomes

Activities completed:

e KCC Patient Journey Map & Modality Choices education
updated to reflect a “transplant specific” stream

e Multiple staff and patient resources developed to support
living donor transplants

 Living donor volunteers added to Kidney Connect Peer
Support Program

e PROMIS modality selection module updated

e KCC indicators being updated to incorporate transplant- ".ze
specific indicators f".{ BCKDIS
 Staff education provided to all KCCs in multiple venues 5". BC KIDNEY DAYS



Staff and Patient Resources Galore!

[ ] Bc
Q) TRANSPLANT
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Health Professionals Careers

Our Services Health info Research About Contact

screnal @
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m Health Infe / Organ Transplant / Kidney Transpiant <SHARE A A

Kidney Transplant

For patients with end-stage kidney disease,
there are two courses of treatment: dialysis
and kidney transplant. A kidney transplant is
an operation (surgery) in which a person with
kidney failure receives a new kidney.

About kidney What you need to Kidney transplant
transplant know TESOUMCES

Why are kidney transplants done? +

What are the different kinds of kidney transplants? <

Transplant and Medication site >

Kidnay Sarvices Health Info Rassarch About Contact

Health Professionals Donate Caresrs

m Health Professionals ¢ Chmcal Resources £ Transplant

Transplant

For patients with end-stage kidney disease,
there are two courses of treatment: dialysis
and kidney transplant. A kidney transplant is
an operation (surgery) in which a person with
kidney failure receives a new kidney.

[EEV VX ERENRE LA ol People Considering Becoming a
Transplant Living Donor

About the Kidney Transplant Process
Finding a Donor

Video Resources +

ofsHaie 4 A

In this section
Transplant

Transplant Tourism

T = — L EE—
Quick Links:

+ Thinking about a kidney transplant?
More information is available
at wn ransplant.be.cashealth-
infosoraan-transplant/kidney
Thinking ahaut being a living kidney
donor? More information is available
at www transplant.be.cahealth-
infosoraan-donationdiving-donation



Examples of current activities

3.

Modality Choices education for patients
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Modality Choices Education

e Updated in 2018

o After formal feedback process from
patients/providers

* Created a 2 step process:

1. eGFR <25 and/or at risk of rapidly progressing
® Transplant Education

2. eGFR ~15-20 and/or at risk of rapidly
progressing mp All Modalities Education

e Currently working on creating on-line version in
multiple languages

v BCPRA Strategic Priority:
Optimal patient experience &
outcomes
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Kidney Transplant

The Preferred .
Treatment for Most €Transplant Education

Patients with Kidney
Failure

Information for
Patients

Transplant

i

July 2018 BCRenal@J (&) TRanspLant 1
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Peritoneal Dialysis

All Modalities Education =» Femodialyor

Home or Clinic-based

http://www.bcrenalagency.ca/health-

professionals/clinical-resources/chronic-kidney- s _ T g
disease-(ckd) | Conservative Care




What’s Next?

e Ongoing work on transplant first initiative
* Polycystic Kidney Disease Best Practices document
— working group to commence shortly
e Reviewing information provided to patients on conservative care

pathway (in partnership with integrated palliative care initiative)
* Update existing guidelines, patient handouts, papers every 3 years or
as new information becomes available
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