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KIDNEY DISEASE IN BRITISH COLUMBIA

Working with BC's regional health
authority renal programs, the BC Provincial HEALTH AUTHORITIES
Renal Agency (BCPRA) funds and
coordinates service delivery across:
PSSy HOME HEMODIAYLSIS
wwwwwwwww o
PEOPLE IN BC ARE AFFECTED BY KIDNEY DISEASE @ PERITONEAL DIALYSIS CLINIS
% @ HOSPITAL DIALYSIS UNITS
NORTHERN HEALTH
waars ago, Kidney failure was a .
death sentence. Today, people
with kdney diseasa can live PROVIENCE HEALTHCAPE @ E#Pegls-tlz!rit!gsmn—dialyss kidney patients
productiva, fulfiling lives,
thanks to breakthroughs in
rezearch and treatrment. ISLAND HEALTH @ COMMUNITY DIALYSIS UNITS
TI:EZEE:{E Kﬁ;ﬂsﬁe PROVINCIAL HEALTH SERVICES, BC CHILDREN'S RENAL PROGRAN
dney patients in dialysis in BC
BC
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Form Follows Function i) A

Provincial Health
Services Authority

 Patients at centre of org chart

— Health authorities responsible for
program delivery

— BCPRA provides overarching support
for programs and is accountable to
PHSA & MOH for outcomes
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Provincial Committee Structure
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Multidisciplinary
H BCPRA Committees
Commlttees BCPRA Emergency Management Planning Committee

BCPRA Executive Committee
Cross-HA

BCPRA Facilities & Equipment Planning Committee

representatiOn BCPRA Glomerulonephritis (6N) Committee

BCPRA Hemodialysis Committee

Annual Work plans BCPRA Home Hemodialysis Care Committee

BCPRA Kidney Care Committee

W|th Clear BCPRA Medical Advisory Committee

. BCPRA Palliative Care Committee
dellverables BCPRA Peritoneal Dialysis [PD) Committee

BCPRA Pharmacy & Formulary Committee
Dietitians

ResearCh’ BCPRA Renal Administrators Committee
evaluation and - o [l e :
CQl - - i

Patients

and
Community

BCPRA Committees

.
Prefessional Groups
Biomed Technicians

PROMIS Executive Steering Committee
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A Renewed Strategic Plan

i
BQﬁsgﬂL@w Working Together for

s Better Kidney Health 2018-2021

Strategic Priorities

Children's
H
1 . S
57 fraserhealth Our vision
People with kKidney disease in BC have access to the . . .
‘:__) Interior Heakth highest quality, person-centred care, enabling them Q Optimal patient experience and outcomes
to live their lives to the fullest.
_~d ﬁ Innovation and research in renal care
island health Our mission
The BC Renal Agency is responsible for the Bg Sustainable funding solutions
‘;{( northern health coordination and funding of outstanding kidney
Ea’uent care, and a;ts asa gatalye.t.fnr research, The right technology solutions
nowledge translation and innovation.
ot fﬂwd;-ﬂiﬂ -\
Our core values @ A sustainable renal community

W, AT
ﬂ:ff::iaﬂealth People » Collaboration » Knowledge « Creativity -
Team-Focused
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Take my
online poll.
In the last province-wide patient
\ experience survey, what percentage of
_ BC kidney patients rated the overall
P B quality of services as excellent or very
' good:
a. 24%
b.  75%
c. 82%

acrenal
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Take my
online poll.

\ And the answer Is:

b. 75%




Strategic Priorities

2013 202 0 Optimal patient experience and outcomes

PATIENT EXPERIENCE SURVEY Bcﬁeen!]ﬂl.ﬁpm ...............

In 2016, the BC Renal Agency conducted a province-wide survey to measure patient
perceptions about key areas of care. The survey was previously distributed to patients in
2009 and 2012.

Longitudinal patient

experience data

" 44% female | across the entire

13097 w* i mae kidney population

et (13,000+)
PACIC-validated

chronic disease survey

tool (2009, 2012,
2016)

WHO TOOK THE SURVEY:

GENDER

by mail (o)
30% s ()
of those who
were contacted 40-59

took the survey

60-79

80+




Strategic Priorities

2018 2021 Q Optimal patient experience and outcomes

RESULTS
OUR L J NEEDS

STRENGTHS IMPROVEMENT

Providing
Well-Organized
Care

Goal-setting
with Patients

Linking Patients
with Other Health
& Community
Services

Enabling Patient
Participation

Managing Health
Beyond Medical Care




Strategic Priorities o o o
Q Optimal patient experience and outcomes

Overall results of survey vary by Priority matrix is used to identify areas
modality for improvement in each modality
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Strategic Priorities - . .
Q Optimal patient experience and outcomes

Next steps:

 Working with patients, provincial committees and
renal programs to:

— Review provincial, modality and HA data to establish
common understanding of findings

— Identify and implement practical changes
— Advance culture change for person-centred care

1tn Services Buthority



ﬁ Innovation and research in renal care

Our Renal Research Mandate e

« Facilitate/conduct quality research studies &"“%ﬁfﬁ%ggf‘ga{\s,f'
» Knowledge translation
e Foster local, national and international research collaborations

 Facilitate training and mentoring of young physicians and
scientists



ﬁ Innovation and research in renal care

Our Research and Knowledge Translation Cycle

(o BC Kidney Research Unit
+PROMIS database

+ Analytical team

+ Clinical research operation team
« \isiting speakers at province-wide
rounds

« Academic half day for doctors in
training

+ Data linkages with other
PHSA Agencies

* [Popdata linkages
\[ p ges]

+ Research Rounds

- GN/Transplant rounds

- Palliative care rounds

- Home therapy rounds

- CKD rounds

- Project specific meetings

+ Request for Project
Support review process

J/

(
« BC Kidney Days
+ Province-wide rounds

on BC Renal website

* Assignment of senior fellows
« Grey literature reportsiweb content
+ Abstracts and journal articles

.

+ Guidelines, infographics, reports $ \

~

* Research prioritized in organization
"+ Evidence-informed decision making
« Participation in Clinical Trials

« Knowledge exchange across
health authorities and other
jurisdictions

J/
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ﬁ Innovation and research in renal care

40% -

35% -

30% -

25% -

20% -

15% -

10% -

5% -

0% -

CKD

PCKD

Types of Studies
by Area

m Database studies n=35

= Clinical studies n=20

)
PD HD Transplant BCRenal@
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Take my

online poll.

Between 2015-2017 how many journal
\ articles were published by BC renal

researchers?

S e
a. <350
b. >50
c. >100
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Take my
online poll.

\ And the answer Is:

c.> 100 (117 to be precise)
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S e < Innovation and research in renal care

A Survey of Canadian Nephrologists
Assessing Prognostication in
End-Stage Renal Disease

Knowledge Sharing & Translation:
Publications and Presentations

Publications

Brian Forzley'?, Helen H. L. Chiu®, ©grjenia Djurdjey’,
Rachel €. Carson', Gaylene Hargrove', Dan Martinusen™®,
and Moharmud Karim'*

2013 2014 2015 2016 2017 Abrace g v . ) L
Journal articles published by Division Members 37 38 33 47 37 Em.um B e i i s m,,m'm'"l'h e bmiimisirbuscgend
i s g,
Journal articles linked to project 6 7 6 7 7 e ",: s ...;."f.i"" hw“" . oo E""":
Impact factor, median 2.85[1.52,9.197] 8.56 [3.58, 35.29] 4.98[1.12, 8.56] 5.68 [4.12, 6.80] 4.1525 [2.37, 4.64] c.-m"-'uvmmuuuudeuoum S of Maptecions Th sy bed e respondccs 'm.}:
urvivd P red b in pasests with

Abstracts linked to project 16 7 9 6 7 mgm’m“m"‘“"’w ; sl i
. waivhed wath pa e e s, aned 25% e 1er sy o obben with pratbersts. on dalyss. Surviedd
Abstracts-oral presentations 2 4 1 e oy Vo Ao plck st seri s et ol iy el

cormiderason of conservative care
e This s a o 1efropor . which didared. and may be lest gneralizanle o
mor Cansdioes health care paridictions.
Cormshinbnem . ik akin, progemsion ol prtems il BT . am bmperimt tot x ephonges el ngucs
birly e iniacptieral

raragement ¢ Inkrmraten
¢h term @
O Ak

p— screnal @ MOBILIZING CULTURE CHANGE FOR [ ucerowe
e H QUALITY PALLIATIVE CARE IN PATIENTS
WITH CHRONIC KIDNEY DISEASE IN BRITISH COLUMBIA

rolea[ i B pusliyed[:

| Full text | Full text External validation and clinical utility of a
4 Fulllex prediction model for é-month mortality in

Prevalence-Based Targets ; i ialysi i
Underestimate HomemDiatysis An update on the treatment of ft:‘;:n:-;:::eﬁzg remedialysi foriend
Program Activity and IgA nephropathy.
Requirements for Growth. Review article B Hartinetat. Rathal € Earioti, Gt oAl ™
'i‘levi]aoqua MU, et al. Perit Dial Int. 2018 Barbour S, et al. Curr Opin Nephrol e Lo aml e Kasient S &

El n. -~
S e e R e S e

Dot S e ey e e o S

Abstract Abstract :‘":EVE:_%“ ” w o em—— _‘ . :f.,':.:_“:::*m':w:::“ T :.:.'.— — E.: :-'.""
BACKGROUND: Many renal programs o Cowin puiiddighai il babap e rnpeilguboess B o = I e i
have targets o increase home dialysis PURPOSE OF REVIEW: The treatment f:l:';::;zt::x;ﬁ;““*:mmmm R e Pt pli e e = mme
prevalence. Data from a large Canadian of IgA nephropathy (IgAN) has been femaT) b e e (b e 051 35 b e 438 - 1 ot dope 817 W il i i S —— -
home dialysis program were analyzed limited by several controversies in the :’:ﬂ’:::"’::;:’::twm e s ot ; ﬁ':“ﬂ:‘:::m‘:ﬂu b
to determine if home dialysis prevalence literature, including the benefits of et — T T 3 R !
accurately reflects program activity and rorticasternids in additinn to nntimized _— P vy okt 2 s oty = e o
whether prevalence-based — 3 PRl B

assessments adequately reflect the



ﬁ Innovation and research in renal care
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Knowledge Sharing = e oo o o e - o» | Research Focus

& Translation: S
WebSite Renal professionals across BC are engaged in a range of

local, provincial and international research and quality
improvement projects, many in collaboration with BC's
educational institutions. Their work is frequently published in
peer-reviewed journals.

About Qur Research

Prevention and Early Detection

Living with Kidney Disease

Presentations L
Publications L. Glomerulonephritis
s o8 = Participate

2018 "~ = - Dialysis
2017 + 2017 Ethics & Oversight >

2016 -+ e - :
2016 o= - ) Kidney Transplant

2018 + Clinical Trials
e + Palliative Care

2014 -+ Clinical Trials >
2014 +

2013 + amma mm Can-SOLVE CKD Network
2013 + ]

o ¥ Ethics and
2012 + .

Oversight I e ]

20114 + 2011 -
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cia';"‘can-sowe \:i Innovation and research in renal care

ﬁ"?ﬂLKD

Synergy: Largest kidney research grant in international history

* One of 5 chronic disease networks
« BCPRAIs a collaborative partner: in-kind contributions

 Vision: By 2020, every Canadian with or at high risk for CKD will receive
best recommended care, experience optimal outcomes, and have the
change to participate in studies with new treatments

« Patients are partners throughout the research process:
— research priority setting S R
— study design and execution *
— dissemination and implementation of study results

BCRenal@:W
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© sustainable funding solutions

L] —

2018/19 renal budget: $189.2 million

® Direct care, CKD and dialysis (equipment, supplies and services)
® Medications (accountability and transparency)
® Vendor contracts

*%* Indirect care funded through HA global budgets:
« Hospitalizations

« OR utilization / Surgical procedures

« Radiology

 Lab services BCRenal@}
an @ 8 M CY of the Brovincist Heakih Services Authority



B=® Sustainable funding solutions

Activity-based funding model: , . A
« Patient projections methodology
e Systems approach: multidisciplinary J
® Funding follows patient + Apply modality distribution; CKD, |
* [ncentives: early intervention, self care PD HHD. HD
e Equitable access : : /
* Reduced practice variation
* Apply resource management
model )

@)
BCRenal
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The right technology solutions

Strategic Priorities
2018-2021

= PROMIS  Anlintegrated, Provincial Clinical Information System

menagement information sysem  SUPPOItING clinical, administrative, QI and research activities

® @
& @ )
@
® . . . © Critical link in Life BCRenal
sn @G B N CY o1 me Proviacist Mesien Services Autherity
Why d ° Support care for: ’
y does
22,500+ patients

1,500 users \
$230M+ funding

@ @
. e °
® .. Q) TRANSPLANT

| Health Senvices Author



The right technology solutions

Ministry of Health CTR - Canadian Transplant Registry CORR - Cdn Organ Replacement Registry
-Provincial- -National- -National-

U

+ Chronic disease mgmt information system + Determines funding
+ Patient registry P R O M | S * Regulatory reporting

+ Connection to national organ transplant -Provincial- + Evaluation, QI and research

U I

Coastal Island Health Nﬁ;t;;}ter:n Fraser Health Illjlterllt%r Private services
Health/PHC = + Private Labs

«CST Cerner «iHealth Cerner *NH Cerner +FH Meditech +IH Meditech *McDonalds Pharmacies
*» Medical imaging

+ Other Clinical Systems
* Private Nephrologist Offices

Vancouver




o) PROMIS

Patient Records and Outcome
Management Information System

Touches Every Aspect of Patient Care

Team members behind the
scenes:

Reviews patient’s dialysis n

prescription, results of
symptom assessment

Dietitian

T <»

-A finance analyst pulls data for
period end reconciliation

Renal Nurse
Laboratory Medicine
ﬂ Specialists and Support

-A data analyst pulls a custom

Social Worker

national registry

. . 0 e
report for a program Consults with specialist -
administrator about patient referral - ; ' Q
‘— ) _’ o
-Transpl_ant information ‘ i 7
automatically updated in the & Family \

General Practitioner (GP) /

-Regulatory reports
automatically sent to national
repositories

-A researcher updates clinical
trial information

Assesses patients who
require med rec

4)
e () 3

Pharmacist
Nephrologist

-
QP

Emergency Room Team

Medical director assesses
program’s KPIs

Transplant neph checks
patient's online transplant
referral status



Strategic Priorities
2018-2021

Highlights

Development
informed by
input of Clinical
Design Working
Group:

> 50 clinical
stakeholders
from across BC

The right technology solutions

March 2018: First release (4.0) on new platform

ESAS, modality selection, patient overview

July 2018: Second release (4.1)

Patient registration, demographics, enroliment

November 2018: Third release (4.2)

New icons show if patient is enrolled in renal, transplant or cardiac
Patient and physician searches improved

New PD Assist and Classic centre reports added

Patient chart pages can be printed or saved as PDFs

New help link opens online PROMIS user guide Q
BCRenal

maJeNCcy«



Accountability: Indicators and Evaluation

® BCPRA provincial/national reporting
— Canadian Organ Replacement Registry (CORR)
— Ministry of Health

— PHSA Quality and Safety

® Reporting to Regional Programs:
— Clinical and management Indicators
— Finance reports — actual costs, actual staff mix/FTES by program

® Reporting for provincial modality committees and working groups

® Research support
" BCRenal@}
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Management Indicators Report Dashboard

Pri C t
Priority Strategies Indicators Status = Trend Target rier urren
FY16/17 = FY17/18 .
Health and Well Bei h h
Being : : e Comprehensive approac
Dromotion
E ing collaborati indi Tala)|
MEUre DNEGINE COTELOTAUEN 1y | avel of Kidney Function (mean eGFR) ENEL 294 0.2 to N d |Cat0 S (p rovin C|a| an d
with provincial eGFR |ab strategy ) i [ ] - ) i )
N at Time of CKD Registration mL/min mLfmin | mLfmin
and primary care HA
Responsive and Effective Health Care Services [Shift to Patient-Centered Care) S
Comprehensive ond Coordinated Team-boased Care
Support best practice, dialysis 2. One-year Patient Survival Rate on i M ap ped to M O H an d P H SA
; ’ T [ ] - 280% 83% 83%
care in BC Dialysis . . ..
3. Percentage of patients participating in Strateg |C prlorltl es
independent dialysis (PD and home-based = 231.5% 30.8% 31.0%
HD)
Promote and support initiation 4. Peritoneal Dialysis Intake Rate L] = 225% 34.7% 34.9%
of transitions in care to the 5. One-year Peritoneal Dialysis Attrition ® Y £30% 0% 0%
appropriate modality Rate Fe— - peey e | s
6. Rapid Progression of Kidney Function ® 4 8D 23.19
8. Percentage of chronic kidney disease
7. Level of Kidney Function at Dialysis <15 10.2 patients follow=d according to & 3 >70% 721% | 703%
Initiation L] = mL,u’min mum standardized dlinical pathway for
Collaborate with specialists to hemodialysis access lcreatio!'!l -
improve access and quality of 5. Percentage of patients initiating
. care hemodialysis with appropriate access (= % L] L 225% 24.7% 28.8%

.. °®
Set Targets

Improve quality of dialysis care

plan for FROMIS

Ensure Value for Money

Develop multi-year application

roadmap and implementation

incident fistula)

10. Percentage of prevalent HD patients

dialyzed with optimal access (=% * = >60% 51.4% 51.1%
prevalent fistula)

Improve outcomes, reduce hospitalizations

11a. Bacteremia infection rate per HD <05 per HD

L ¥ 0.049 0.067
Catheter access year Cath Year
11b. Bacteremia infection rate per HD . > <0.5 per HD 0.005 0.006
Fistula access year Fistula Year
1ic. Bacteremia infection rate per HD <0.5 per HD
P o ¥ pe 0.022 0.067
Graft access year Graft Year
11d. Peritenitis infection rate per PD <0.5 per PDY
" F o ¥ e 0282 | 03n
patient-year Pt-Year

12. Percentage of patients with modality

selection available im PROMIS TED 8% Bas



More

Provincial Accomplishments: e nighlights i

today’s

H Igh|lghtS — Provincial

Committee
showcase

 Only province with systematic symptom assessment

(modified ESAS)
« Protocols and symptom guides = | memementand
« Patient teaching handouts and pharmacy info sheets = -~ =~ - Management = $ 3

i FIrSt-In-klnd programs ADPKD Registry
A Pharmacy formularies (most extensive financial support in Canada) T::;::i:::::} . o !
« GN network and registry p—

BC has developed a first of its kind

° P KD H t 1 OOO t' nt registry that aims to include all British Depression and Anxiety +
reg IS ry y pa Ie S Columbians with polycystic disease,
regardless of disease or treatment

L PrOVinCial PD aSSiSt SerVice status. The comprehensive clinical dat

made available through the registry will Q, search Menu =

» TB Screening for all new dialysis patients o e oo ot s o P e—

the disease, which will benefit all

o Glomerulonephritis

« In development: transition algorithms & patient guides

understanding and treatment of glomerulonephritis.
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Value Add Dollars from Industry

Support Innovation, Improve Renal Care

Regional Innovations

Value-Added Dollars from PD Contract
Support Innovation, Improve Peritoneal
Dialysis Care

e Multiple quality
Improvement initiatives

#thaagh a portion of these funds s Lsed 1o ]
witistoves of the BC remal . e majority i o

First Inltiative

Transplant bedvwenin the B2 Renat Agency's Kdney
Care Committes and 5C Transplant 10 promots pee-smative i rapiants fer
patients consiaring el sepinment thesngies. Per-renptive emtspdarnts

ety o

across HAs:

— Funded through ‘value add’
$$ (see handouts and BCKD app)

— Posters at BCKD

BCRenal@

an @G 8 T CY ot the roviacat Hesion Services Autharity

2 the provincial evel, fancks wete ursed for o niimbes of projects simed a1
sproing delivery of care and s
and sustaimabity.

ing f.ture progr sioge

Patient Education Tools
Valye-scced dollars continue b suppert the devedcoment and

e thos that oo Exfore the person requives diysis therapy Yo start
The focus of the i tistive, |sunched in October 2007, & Lo promete bving
donasion, which ufing wokunlens kdney A

prosincial soondiastor was hined 10 suppert e kidney care clieics and
 mage i patien e provider supoant materiais were dessloped, Prim
and ideo resoerces can be acceszed on the BC Transplant sed BC Ronel

erbancement of a rnge of

ol sef-management asd is et In 20008,
e inchuded patmet handouts a9 ook on & range of fepics, nohuing
dishyais and {ravel, home diatysis, ded and autrition, s B-carnulsbon and
Hymplom asssssment snd mansgement

Patlent Experience Survey

Wyt doflars o inciestry privicenty supporied & patient
experitnce wnvey of o regatered kidney patints (T2,000+) i the
srimvnce. Results of the survey have sin shyred,

Agency g laggency.ca, cick on Health Info or
teath P als an t ot Transplant],
Agency Website

oo conti pport omguing development of the

BEC Renal Agency's websile, 1o ensung intutive navigation and enanced
search fusctionalty, New informaticn and touls for pativnts and care

b a1e ke $o the wediibe o1 a regular basis, a1 wail a5 our Voalube
channel. b fact, documents

s macaliy-specific s completed. pubishid on e 2gencys
ot and dissemnated withis the seral commsity, For o highfevel
varvien, efer ko the survry infographic on the BOPRA webaite, Mt
b udhe cormpt I speilic neperls and working
with patients and care teama o sentity opportenities for impovemsent.
Iritisavess such 25 the patiers ey ooy and cimae pa
gagement sirstegies he'p Infarm stramgie ecislan-=aking and long-
ey Cine pLanning, evaluation of 1he ovirdll sysiom’s pivipmasce
ard undenpn seseanch eitorts.

e

AMGEN' Baxter

=" FRESENIUS B glF e
¥ Weoicatcage  Janssen J |

PROMIS Enhancement

PROMIS b an integuatesd, provinciad information system for reval and
transplant care peoviced to over 22,500 patients in BC. B provides real-
time, 8¢ 1,500 msers, suppor tange of
chimical, admis

place at home, i cpPCRed B In PSOIRAl of afer 3 Costly and
distuptve trarmfer 1o hemodiafysiy, ad
o+ patenteoemed sebveryol care.

Baxter

Wil & porbion of (s Fands 1 50 31 T provincel bevel 1 support

PO nitisthees of allocabed b The prog and e w
heath ek ' R
Coliectvely The cbicive (s 1D pOmZe the prevalence of PD tFoaghout
L quality ) ind Patient
ard sxadtise Materiais

PO v ] t of provincal
Enhancing PD Care Across BC o ek 1

Tho 3C Renal Agoncy s dedicated b ensuring 3l nd-stage ealpationts  ef sancarSé procoduros and books. | 207718 this hcuded 3
arw comsbdirod for home theragies. In 20178, vaue-added undiwere  Best Practioes Guidelin for PO pregrams. development of PD traved
used i b formianon and bertars for paBests. 3 funcnonz| ssessment wd 10

ative, O and rescarch actvitis, ol of whizh are focused
0 oD ey cuicomes: Eotter health for dngy and lentz,
andithe bist s of hoal The PROK  wurking
with s chieica| kg gpoup of 50+ stakehokders b "

auhority resal pragrams, conSinives b work 0n & comprehensive rebisid

y prograsss, i weod 36 b0 wute digh gty care. n e rady to perlt PDcwre,
wel & procedures for igation. catboter flow. catfwles henarinization
and capping serpical Tasks nd wamming PO soltoes.

PD Assist Provincial Program
The rolout of the PD Assist programito all haaith avthorty ronal rograms.

in BC was completed in 2018, PD Assts which inclides both respite and i addifee, B0 vake-adced funds supponed work 10 spdans and redse

fangiemm optior, sepports s patent U patien raining e-aoSuies a8 igeos availabie i gh the BLFRA
wha need holp o maintain thei PO care. The program bas seeasteady  webiste. Guidedines, proceduses and verious patisrt and provider tosks
n 0 e o a5 of spring 2012 €an bo found on the B Reaal Agency's wabaa fwww berenalagencica)
Inthe PD sections under ‘Heath Professionals” and "Haath info”
20d By the BC Courcil

withthe 2077 Exrobesce b Carality - LviagwihiMeess dward and b Patient Attendance at ISPD
Journai far Pessen C provisciad PDA patenty ol Socety of angres that
program indade: foxci place In Vamcouver n May 2008 This was a rare epoorhunity for BC
«  alowing fral PD patients ' contue Safyus athome vs Irmsenming D patients 1o attend and see the inner wirkings of cne of the world's

o Highen cus bacilty-based hemmadialysis. al dalysts
o emla high ¢ g fcdd Fom

eoutlyand sometines devastating compication of POY:
= respe care Rt acabe stuationn (s hus pillation of e Provincial Committes Participation

hemosiabyisk h throagh tho BC Romal
. 1 ke Lgancy's newerh of committens can guide and consoldate practice B



Emergency Response

challenge

Renal Emergency Management Committee:

Wildfires and other climate-related events are an ongoing

VANCOUVER SUN

« Maintaining & implementing provincial renal emergency response

plans

« Ongoing promotion and education: Emergency prep month — May

KNOW
THE RISKS

BCRenal@

ndJENCYw #EmargancyPraparsdnesstont

3 STEPS OF EMERGENCY PREP:

MAKE A
PLAN

FLANMING Fi

GET A
KIT

B.C. wildfires 2018: This
season now second worst in
province's history

BY THE CAMADIAN PRESS
ORIGINALLY PUBLISHED: AUG 26, 2018

HEALTHCARE PROFESSIONALS:

DO YOU KNOW WHERE
THE EMERGENCY PLAN
IN YOUR FACILITY IS
KEPT?

Bcggpal‘_@'

wEmargancyPraparednesstanth PLANNING F

DISASTER

DISASTER




Kidney Health Self-Assessment Punjabi and Chinese versions

Public Outreach & Awareness - 5

> World Kidney Day/Kidney Smart Campaigns s e '
° SOCI al m edl a Pacpla can Have kidney dissas without

* Facebook advertising
* #KidneyHealthChallenge

« Advertising: Van Sun/Province, public
transit, ethnic media

dt 33 arae fromie
as?

e f it A vt O vt 3 &

. [+ )73 -
« WKD promotion SR ERERLN -

« “Day at Dialysis” social media event EREHE - 2 1710 B.C. Residents Are Affected By
g Kid isease. Are You?
4 Barty kidney disease are sasity ignored,
o ™ MYTH: THERE'S MOTHING YOU CAN OO IF YOU ARE
= snasecan Q IAGHOSED WITH KIDNEY DISEASE
—
KIDNEY DISEASE AFFECTS () INBLC. ﬂ
? ﬂ @ nfj’lm i eyt . T ot g ot £ Kidney N R R
- Rl e L L €9 Kidney
' Today's
YRR #KidneyHealthChallenge:
R Check the sodium in your
31 slice can have up to
230mg!
#31DaystoGeoodKidneyHealth

BCRenal &




[
Take my Over a two-year period, which

TN RoN. of these documents was the
most accessed from the BCPRA
. Diabetes Kidney-Friendly
\/ WEbS":e? Shopping List
Ew Event Feed . . ] @
a.  Antidepressant use in
Adults with CKD
b.  Diabetes Kidney-Friendly  mesessair use iwsiirs b e
CHRONIC KIDNEY DISEASE BCI eaning & Disinfecting

Hemodialysis Machines & Stations

Shopping List

c.  Cleaning and Disinfecting
HD Machines/Stations




58 And the answer is...
Take my

online poll.
c. Cleaning and Disinfecting HD

X Machines/Stations

Event Feed »

1
ol
-

%

'-&BCKD 3

Diabetes Kidney-Friendly
Shopping List

May 2016
Greasued by the BC Flenal Fagistered Distzan's Group

Cleaning & Disinfecting
Hemodialysis Machines & Stations

Cowabet Aot 2014
Beprisvsd e BXCPHIA Horbatysia Cimrifios

scgenai®

ANTIDEPRESSANT USE IN ADULTS WITH o
CHRONIC KIDNEY DISEASE scgenat®

e, T

e Tha ko ¥ saten piea

35,702

BCRenal@

an @G 8 T CY ot the roviacat Hesion Services Autharity




Make use of our Website and YouTube Resources

5 Youtube.com/BCRenalAgency
bcrenalagency.ca

- Over 150 videos
- Almost 300,000 views

300PM Thu Oct 1 -

BCRenal@ e (a

Kidney Services  Healthinfo Research About Contact  Health Professionals  Donate  Careers

CHANNELS

Working Popular topics

together for Events >
better kidney Kidney Set Assossment ;
h ea Ith Chronic kidney disease health info >

The BC Provincial Renal Agency plans and Pharmacy & formulary >
coordinates health-care services for patients
with kidney disease in BC.

Print and Video Order Form >

Learn more »

Renal Cooking Transplant Options for Patients Providing Equitable Access to
Breakfast Ideas Minute Meals Chaices and Consequences Care An Open Forum
280 vews - 1 monih aga 5 views - 1 manh o 15 views - 10 moeths o 17 views - 10 monshs ag

Find kidney services in BC

Service

Postal code




Follow us on Twitter and Facebook

B3 Facebook.com/BCRenalAgency

£J @BCRenalAgency

This account is monitorsd
Manday to Friday, 8230 AM to
4:00 PM, Pacific Time.
{Excapt holidays)

BC Renal Agency

@BCRenalhgency Follows you

BC Quality Forum, Mila, int. Soc. for Peritoneal Dialysis, and 36 others follow

Dlannlng+monllorlng lhe{!ellvery of province-wide #kidney care BC Renal Agency
/RTs are not end Privacyf ) Ib
Government (_JIC_]uI‘II/LtIUI]

) Be ; : Open Now -9 AM - 5 PM Liked
Tweets Tweets & replies Media Likes
. 3 e Send Message
BC Renal Agency @ECRenaligency - 39m k
’ ) Reflecting on food choices after Thanksgiving? Thinking of

going on a ian diet or ding one? To learn

more, we're excited for Veena Juneja’s Nov 1BC Kldne'y' Days
talk "Vegetarian Diets and CKD: Way to Go?"
@he_transplant @cansol ke @RidneyBl

‘ Akhtar and 1,277 others like this

Home Posts Community Videos



Takmyﬁ @ A sustainable renal community

online poll.

\ How long have you been

involved in renal or kidney
transplant care?

a.  Lessthan two years
b. 2-10vyears

c. 10-20years

d. 20+ years




"5 2051 @ A sustainable renal community

PRA and UBC supported Advanced Training Fellowships (anT)

» Clinical Fellowships - support of UBC training program
Ibrahim Ismail — ANT

e Susie Hewitt — ANT, Home Hemo/PD
Jenny Chen — Home Hemo/PD

Kris Poinen — Home Hemo/PD

» Post Doctoral Fellowships
« Mark Canney — Research

» Administrative Fellowship
 Peter Birks

O
BCRenal &



"5 2051 @ A sustainable renal community

Welcome Pediatric Nephrology
Adult Nephrology ko Sandery
Core Training Neph Fellows -~ Kayla Flood

Kristen Favel
Abdul Alkandari (Y2)

- Justin Gill (Y2)
Priya Jindal (Y2)

. AizaWaheed (Y2) New Nephrologists

- Amanda Cunningham (Y1) ) i::;;i: ﬂg'tzkka
Marianne Park (Y1) - Moraan Lam
Tae Won Yi (Y1) ]

Elizabeth Lee
@)
BCRenal ©



BC Patient Safety and Quality Council 2018 Quality Award, Coping with End of Life Category:
BCPRA's Palliative Care Committee

UBC Department of Medicine 2018 Clinical Teaching Excellence Award, Honour Roll:
Drs. Monica Beaulieu, James Lan and Gerald DaRoza

Canadian Society of Transplantation 2018 Research Excellence Award: Dr. Jag Gill
UBC Dean Kehler letter for Outstanding Academic Performance: Dr. Sean Barbour

BC Health Care Awards, 2018 Dianna Mah-Jones Award of Excellence, Person-Centred Care:
Aimee Morry and Eileen Carolan

BCRenal@:

n AGBNCY orine prow vices hutharity



for your energy & commitment to people living
with kidney disease

« QOver 300 people actively involved in our network:
 All health care team members directly contribute to patient wellness
« The BCPRA is us, working together

[V
BCRenal QD
sn @0 BN CY of ine Proviscis Hosits Services Authrity



w! TELUS = 10:45 AM

,Eb Event Feed ¥ Q
Next up: Provincial Committee Showcase _
e 9:00-9:20am Kidney Care Committee
— Dr. Monica Beaulieu o |
e 9:20-9:40am Hemodialysis Committee Pl Comies e -0
— Dr. John Antonsen

9:40-10:00am Peritoneal Dialysis Committee

Provincial Committee Update - PD

— Dr. Suneet Singh o by
Break

10:30-10:50am Home Hemodialysis Committee
— Dr. Michael Copland

Break & e-Poster viewing

+ Add to Your Schedule

Provincial Committee Update - HHD
® Plenary



J?"

-
1]

ff.P
Ve #¢ BC KIDNEY DAYS

Personallzed K|dney Care

BCKD:s =,

ed Kldney are e

Your feedback is En 'O the
Important! Use the J y
gl BLEN  BCKD app! conference!

Oual ity 'k'k * /

Improvements in Evaluation
Renal Care
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