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Overview

* Welcome Patient Partners!

Become a

patient partner

« Kidney Disease in BC & How We Serve our

Patients

« 2019 Highlights: New Strategies, Resources

and Tools to Enhance Care

* Welcomes and Thanks!

YOUR
.@ VOICE
matters!

Supporting
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& Community
Care

Improving
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Health Status

Evidence
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Chronic Disease Dashboard

This interactive tool provides summary statistics
on variety of non-communicable diseases and
conditions in BC.
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Data Table

The chart below shows an overview of the selected disease and its trend over
time. Choose a different disease, health region, or time period from the menus
on the right. Hover over a data point to see the precise value and 95%
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Provincial Health Services Authority

How we serve BC

Working with BC’s regional
health authority renal
programs, BC Renal (BCR)
funds and coordinates
service delivery across:

health authorities

home hemodialysis
training sites

peritoneal dialysis clinics

hospital dialysis units

CKD clinics - for registered
non-dialysis kidney patients

community dialysis units
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Affiliations

BC Transplant Simon Fraser University

Centre for Health University of
Evaluation and Outcome  British Columbia
Sclences
University of British Columbla-
First Nations Health Okanagan
Authority
University of Northern
Kidney Foundation British Cotumbia
of Canada (BC Branch|
Vancouver Coastal Health Care
Providence Health Care  Research Institute
Research Institute
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Increased Access to Care: CKD/Non-Dialysis
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Overview

CKD/Non-dialysis
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Provincial Committee Structure

« Multidisciplinary
committees

« Cross-HA
representation

* Annual work plans
with clear
deliverables

« Research,
evaluation and
cQl

BCR Committees

BCR Emergency Management Planning Committee
BCR Executive Committee

BCR Facilities & Equipment Planning Committee
BCR Glomerulonephritis (GN) Committee

BCR Hemodialysis Committee

BCR Home Hemodialysis Care Committee

BCR Kidney Care Committee

BCR Medical Advisory Committee

BCR Palliative Care Committee

BCR Peritoneal Dialysis (PD) Committee

BCR Pharmacy & Formulary Committee
BCR Renal Administrators Committee

PROMIS Executive Steering Committee

BCR Portfolios

BCRenal@)

Provincial Health Services Authority

Updated Fall 2019

eC Renal (Bcl?)
GCR Portfo/,'os

BCR Committees

BCR Emergency Management Planning Committee

Professional Groups
Biomed Technicians
Dietitians

Nephrologists
Pharmacists

Social Workers.

Various Nurse Groups

BCR Executive Committee
BCR Facilities & Equipment Planning Committee
BCR Glomerulonephritis (GN) Committee

BCR Hemodialysis Committee

BCR Home Hemodialysis Care Committee

BCR Kidney Care Committee

BCR Medical Advisory Committee

BCR Palliative Care Committee

BCR Peritoneal Dialysis (PD) Committee

BCR Pharmacy & Formulary Committee

BCR Renal Administrators Committee

PROMIS Executive Steering Committee



Bg Sustainable funding solutions

2019/20 renal budget: $189.3 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@)
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. . . )
Cross continuum approach using best evidence BCRenal@

People with lived experience (patients, families, caregivers)

Renal
Replacement
Awareness &

Health
Promotion

Conservative/
Palliative
Care

CKD/Non HD
Dialysis HHD

PD

Transplant

Transitions of care




PHSA

Draft Clinical
Policy
Framework -
CKD
Application
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Improving
Population Health
Status

GOAL

Improve the population health status
to reduce the risk of disease.

OBJECTIVES
Understand the population health
status of people at risk. Describe
differences in health status
among populations.

Identify and address modifiable risks at
the population level.

Identify and influence factors that can
positively impact health equities
[causes of differences in the quality of
health] for people at risk or who have
experienced disease.

Utilizing
Evidence-Based
Clinical Prevention

GOAL
Reduce the incidence of people
experiencing disease through evidence-
based clinical prevention strategies.

OBIJECTIVES
Promote awareness and use of the
Lifetime Prevention Schedule
practice guide.

Identify evidence-based clinical
prevention maneuvers.

Support the implementation of evidence-

based clinical prevention maneuvers.

Optimize Care Coordination and Delivery

Supporting Primary

& Community Care

GOAL
Ensure patients have access to
appropriate primary and community
care for effective disease identification
and management.

OBJECTIVE
Identify and reduce delays to early

identification and treatment of disease.

Support patients in the
self-management of disease.

Identify, implement and monitor key
clinical practice guidelines to reduce
variation in care.

Delivering Quality
Specialized Services

GOAL
Ensure patients have access to quality
specialized and sub-specialized
services across BC.

OBIJECTIVES
Identify and reduce delays for patients
receiving quality specialized and sub-
specialized services.

Identify, implement and monitor key
clinical practice guidelines to reduce
variation in care.

Utilize care pathways. Implement digital health strategies.

Enhance an Integrated System of Services
Create a Tiers of Service (ToS) approach for the delivery of services.

Drive Quality Through the Use of Quality Standards

Develop, implement and monitor quality standards provincially.

Strive for Excellence and Innovation Through Purposeful Partnerships

Through provincial, national, and international partnerships, lead innovation to achieve meaningful health outcomes and quality service experience.




Improving _ . | €, —
ropuizion | Kidney Month & World Kidney Day Bot: L
Status . FINDOUTNOW
/
 Multi-faceted awareness building campaign: Could you lose 80% ?
— emphasis on high-risk groups LT ——
— advertising (traditional & social media) w
— #kid neyhealth cha ||en9 € MANY DON'T EVEN KNOWIT. €cianey o
— self screening with online kidney health assessment tool (English, Q9 Kidney 1 .com
Chinese and Punjabi - see www.kidneyhealthcheck.ca) —
Today’s
* Leveraging partnerships gﬁg;e;ge;ﬁg;a;:‘eggg;
~ Kidney Foundation, Health Authorities, BCT, PKD Canada, BCPSQC R
etc #31DaystoGoodKidneyHealth

BCRenal @)



!

Take my

online poll.

How many views did our new
\ “Could you lose 80% ?”video

S == A rgceive in March 20197

'QBCKDB a. > 25’000 Is Your Kidney‘ .
b >75,000 woonor
c. >130,000

Aioard
Qualiy W W
lprovewents i Evaluation
Reual Care
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online poll.
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Event Feed ¥

And the answer Is:

m

BCKD19

c. > 130,000

Is Your Kidney‘
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FIND OUT NOW
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Improving
Population

Kidney Month 2019
Health Campaign Outcomes

Status

/

« Social media impressions > 900,000
— Facebook, Twitter, WeChat

 Video views in March: 133,785

* Kidney assessments: > 5,390
- 11% increase from 2018

Kidney Health Self-
Assessment

screna®

Are your kidneys
healthy?

People can have kidney
disease without being aware
of it.

There are often no symptoms
until the disease is quite far
along.

Research has shown that some
people are at higher risk for
kidney disease. They should
have their kidneys checked even if they feel well.

Take this test to find out if you should have your kidneys checked.

m Early Diagnosis Videos Risk Factors

screnal @

Early diagnosis is critical

You Hdpd n you kdylllhy\(ly ‘Il
ul sis frea!

slowed and sometimes stopped through medication and
changes o lifestyle and diet.

Home Early Diagnosis m Risk Factors.

thBI d

Risk Factors

Are you of Asian, Aboriginal,

African or South Asian descent?

!®QQ

LTIL ir family doetar ahot




Utilizing
Evidence-
Based Clinical
Prevention

Lab Reporting & Screening

J

* Since 2003: eGFR standardization and lab reporting
— Firstin North America
— Simplified test results, automatic reporting
— Combined with CKD guideline for primary care
* Recent highlights: Screening in high risk communities

— Collaboration with Kidney Foundation of Canada (via
pharmacies)

— Collaboration with Can-SOLVE CKD - Kidney Check
screening program (focus on Indigenous communities)

PP v ve !

< C @ cansolveckdcad (N .o

Kidney Check

Diabetes, Blood Pressure & Kidney
Health Checks & Care in Indigenous
Communities

KIDNEY HEALTH IN CANADA




S ti . .
eimary 1) Primary Care Linkages &

& Community

Care Strategies

/

& www2.gov.bc.ca

GP/Primary care engagement strategy E

— Online CME Education

GPAC collaboration Frera
RACE Line (Rapid Access to Consultative Expertise) R =
Telehealth strategies Chronic Kidney Disease -

Identification, Evaluation
and Management of

PD ASS|St program Adult Patients
Residential care partnerships
&CGuidelines.ca

® berenalagency.ca (M

‘ CKD Education

Province Wide Rounds

CKD®™

EDUCATION

* ONLINE CME FOR PRIMARY CARE *

Over the course of 2019, the BC Renal
agency will host a series of one-hour
CKD Education: Online CME for Primary
Care.

® bcrenalagency.ca (M

Q Search Menu =

In this section v

Chilliwack: Peritoneal
Dialysis in Residential Care

Chilliwack: Peritoneal Dialysis in
Residential Care

7525 Topaz Dr.

Chilliwack, BC, V2R 3C9

Phone: (604) 858-1833
Fax: (604) 793-7130
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Meaningful Outcomes: improving Utilizing Supporting
- . Population Evidence- Primary
First Three Categories Health Based Clinical & Community

Status Prevention

* Individuals with kidney disease diagnosed earlier than a
decade ago

* Reduction in dialysis growth from 16% to ~ 3% per year

— early ID/intervention (CKD guideline, physician education, KCC
funding, lab strategy)

* Reduction in nephrology consultation wait times

* Increased access to medications for rare kidney diseases
(GN and PKD)




Delivering

Quality BC Renal Mandate — since 1997
Specialized

Services

/

PHSA Clinical Policy Framework

Drive Quality Through the Use of Quality Standards
Develop, implement and monitor quality standards provincially

Optimize Care Coordination and Delivery

Utilize care pathways. Implement digital health strategies.

Enhance an Integrated System of Services
Create a Tiers of Service (ToS) approach for delivery of services.

BC Renal

OO



Delivering
Quality
Specialized
Services

Meaningful Outcomes

v

Improving Patient Quality of Life and Outcomes:

Bl @ E [

BC clinical outcomes data meet or exceed national
standards

Highest survival rate in the country

Highest rates of patients on independent dialysis in
Canada

Most extensive financial support for renal medications
in Canada across 4 pharmacy formularies

and many

More...



B‘CRen.,al@ &) TRanspLANT

( This Year's Highlights: Kidney Care Committee J Considerng akidney ransplant?

Thinking of donating a kidney?

You and your family and friends are invited to a province-wide

 Transplant First (partnershipwith BCT, KFOC, HAs): sducation session
— Online resources & 2x/year province-wide patient education sessions Finding a Living Donor
— 2019 BC Healthcare Award recipient! Weltiosday, Octotar 23, 2013
— BRIDGE to Transplant Initiative: Improving LKDT Access in Six steps to
Indigenous Populations ($2.4M grant - Dr. Jag Gill) il R

PUNJAEBI

« KCC Staff Education Sessions (Q1-Q2 months)

 Transitions Guides: Cross-modality initiative
— Patientand care team resources

« Updated Modality Choices Education Tools

+ PKD Initiative = i,
— Established PKD Advisory Commitee (standing committee) = St
— Half day PKD Education Session June 2019
— Finalizing Best Practices Paper & Tools

Hemodialysis
Home or Clinic-based



This Year's Highlights: PD Committee

PD Assist — growth to > 90 patients

Transition to PD: patient and care team guides

Pilot of new automated PD cyclers (prov rollout Fall 2019)
Development of > 20 PD procedures with cross-program

input/participation
— All on www.bcrenalagency.ca

Patient service improvement project
— Collaboration with vendor

screnal @

Transitioning to
Peritoneal
Dialysis (PD)

Care Team Guide: @)
Transition to Peritoneal Dialysis BCRenal

PD can be done as self-care or care by companion/caregiver in a patient'’s home or care
facility.

Note: * identifies tasks that may be done by the referring Team or PD Team or link/
transition/navigator nurse or designated other. Division of duties is arranged locally.

Major Tasks

Transitioning to | Provides Transitioning to PD booklet.



This Year's Highlights: Home Hemodialysis Committee

. . . BCR l@) Care Team Guide:
* Transition to HHD gwdeS: pat|ent ptLhenat Transition to Home Hemodialysis/ @,
Independent HD BCRenal

and care team tools Transitioning to _
H o m e Home KCC, Transplant, PD Malnr =

or HD (In-Centre, CDU or Home Hemodialysis (HHD) Team

. .
Hemodialysis Noctuma Team
1. Modality Identifies patients who are potential If eligible, conducts HHD suitability assessment. Advises
education candidates (i.e., no contraindications as patient & Home Team of outcome. Update PROMIS using
provided & per Appendix) and/or show interest in the HHD patient assessment form. If patient has not
already received, provides Transitioning to HHD booklet

prefemed pursuing HHD. HHD is considered prior

. .
e Trial of new HHD bloodlines Gass | lo HD incentreor CDU fopatet
rl new N cysts -
identified Provides Transitioning to HHD booklet. * | Maintains current list of patients assessed & suitable for
Refer to Refers patient to HHD team for

Step 1of the sultability assessment. Updates
Transitioning to | PROMIS
ey

LR b

 Advocacy to municipalities to
waive garbage fees for HHD
patients (in partnership with KFOC)




This Year's Highlights:
HD Committee

» TB screening-all new dialysis patients

- BC-wide infection control guidelines
(MRSA, VRE, Hepatitis B & C, HIV)

— Partnered with prov infectious disease
physicians & practitioners

— Reduction in MRSA screens

« Updated travelling HD patient guideline &
forms Used by every HD program in BC!

 Transitions Guides: Cross-modality initiative

* Acuity scale measures — Q6 mths

TUBERCULOSIS &
HRONIC KIDNEY DISEASE

What are the benefits of latent TB
sueemng in people initiating
dialysis?

THE PROVINCIAL CKD-TB SCREENING PROGRAM

NER @% N
M ey e
0 @ dialy:
REDUCED LIKELIHOOD T
of the 1
OF DEVELOPING ACTIVE TB peaple who
WHEN COMPARED T0 THOSE NOT SCREENED DURING THE initiated LTBI
SAME PERIOD treatment post
- screening
1 780 of h 4|]4!|u DImde) d/ulﬂ dEVE‘DDEd
ccccccccccc d with IGRA active TB

WW/®10100

14 535 00

© % sereened with IGRA FF I

S o BCRenAL

® bcrenalagency.ca

Infectious Disease |
Guidelines i

» Tuberculosis Screening
and Follow-up (for
hemodialysis patients)

o Methicillin-resistant
Staphylococcus aureus
(MRSA) & vancomycin-
resistant enterococcal
(VRE) Guideline
Hepatitis B Guideline

e Hepatitis C and HIV
Guideline

e Prevention of Disease

Care Team Guide:
Transition to In-Centre & CDU

Transmission in HD Units

screnal @

THINKING OF
TAKING A TRIP?

Find out what you need to know about

travelling and receiving dialysis at another

unit in BC or abroad at

BCRenalAgency.ca
Click on Health Info <> Travelling HD Patients

Methicillin-Resistant Staphylococcus
Aureus (MRSA) & Vancomycin-Resistant

BCRergal@

Enterococcus (VRE)
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This Year's Highlights: Palliative Care Committee

Stopping Dialysis
—— Treatment
. e . at s at you need to know before
+ Integrated Palliative Nephrology Project Conservative Care?  aune 000wt

— Enhanced clinician engagement in ACP (workshops,
tools etc)

— Serious liness Conversation Guide training
+ >700 participants

® bcrenalagency.ca (M

— Worked with external HC partners : consistent policies

Talking about your illness
with loved ones and caregivers

— Developed transition guides & tools

Frequently Asked ® bcrenalagency.ca (M
— Evaluation & knowledge translation Questions about _ :
Stopping Dialysis Wi pcrenat

Treatment

A guide for patients and families




This Year's Highlights: GN Committee (Network and Registry) zo‘i:f:j:gmm —

For GN patients on Phone number.

DRUG AND FOOD ALLERGIES

¢ GN Atlas (first in Canada) . Eg‘n“':‘ﬂw::lmiwmm\WVM':?:‘?VMmanufwe:::‘mmwm:mmm
- Describes population-level epidemiolagy of GN in BC T
. GN formUIary ' . ' . . . E:‘I:mm*;a;;\;;wzlhr;;‘;tional Risk-Prediction Tool
— Modifying funding priority for rituximab in membranous ™27

nephropathy

 Drug-specific pre-printed orders

— Facilitate physician prescribing of complex therapies Qkiney

Disease-specific incident
glomerulonephritis displays
geographic clustering in
under-serviced rural areas of
British Columbia, Canada

« Disease-specific protocols
— Developing protocol for PCP prophylaxis in GN

* Research and knowledge translation
— JAMA Internal Medicine, Kidney International |
Mark Canney2" | Dilshani

- itori |
Edltorlals tO accompany' Induruwaggz, Lawrence C. McCandIess3,
Heather N. Reich4, Sean J. Barbour}?




This Year’s Highlights: Enhancing Person-Centered Care

@v Patient & Family
BCRenal ¢ Engagement Framework

sty e T
: Patient & Family Engagement EE. Gmmmm R
‘ Developed Patlent and All figures as of August 1, 2019 even-Step Cycie o ' )

Family Engagement AR
Framework a & T2 J/

, . 14 patient 11 active 12 patient 15
° Patlent EXpenence partners patient partners engagement
in the partners completed an opportunities

Survey Follow Up network orientation
— Cross-province focus AR
groups to inform e maokddalis
strategies that support gy~

patient goal setting Ed

gonb?

ﬂ?ﬂﬁi Iiw

Monday, Sepu mber 9", 2019

13

northem health Unive W"«m of Northem BC,
RS) Auqutis"‘
BCRenalC o4 your ol an phone umbec
Paterténg "
SO‘m SG %@

Find 0 n Tter g Facebook
abcRensirgency () @)



N Innovation and research in renal care

BCRenal@)
Key CO m po n e nt Of KidneyServices | Healthinfo | Research | About  Contact  HealthProfessionals  Donate  Carsers R esearc h Fo cus

BC Renal mandate |[em= -

Our Research

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

About Our Research

Prevention and Early Detection

VAR S Living with Kidney Disease

2019 + : .. .

Presentations Pa rtici pate Glomerulonephritis
2018 + o
2017 = 2018 + A .

Kidney Transplant

2016 + 211 + Clinical Trials

2016 + Palliative Care
2015 4= Clinical Trials >

201 + IR Can-SOLVE CKD Network
2014 s ot + _

Ethics and
. I

2013 - 2013 + Oversight E—




The right technology solutions

® PROMIS  Anlntegrated, Provincial Clinical Information System

Patient Records and Qutcome

management Information syser SUPPOItING clinical, administrative, QI and research activities

%,
°e @
@ o Critical Link in
Life Support Care
Why does @ for:

e 24,400 i
@ PROMIS matter? S

. . « $230M+ funding
®°
® 0




The right technology solutions

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

!

« Chronic disease mgmtinformation system P R O M I S * Determines funding
+ Patient registry * Regulatory reporting
« Connection to national organ transplant -Provincial- * Evaluation, QI and research

Vancouver

Coastal Island Health NOFEREth Fraser Health LS Private services

Health/PHC i Health +Private Labs
«CST Cerner «iHealth Cerner *NH Cerner *FH Meditech *IH Meditech BRI AT
+*Medical imaging
+ Other Clinical Systems
+Private Nephrologist Offices
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Take my
online poll.
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Prograw Speakers
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A Auward
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Reual Care

Event Feed ¥

i)

R B4
Evaluation

How many labs were loaded
into PROMIS over the past
year?

340,000
b. 640,000
c. 940,000

BCRenal@’

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\



(® PROMIS
And the answer Fast Facts

c. 940,000 QO 2 = 772,017
(actually 5904 740

940,717) ot day s

of daily users

58940,717

Number of labs loaded into PROMIS
in the last year




2019

Highlights

Development ===
informed by
input of Clinical
Design Working
Group:

> 50 clinical
stakeholders

from across BC

2| The right technology solutions

June 2019 fourth release (PROMIS 4.3)

Full migration of legacy Peritoneal Dialysis (PD) application to PROMIS 4
Recording & viewing labs

Lab flowsheets and graphs

Emergency planning & reports

Coming in November 2019 (4.4)

Continued migration of legacy reporting from Classic to PROMIS 4

Patient-level reports

GN immunosuppression drug application

Physical exam / visit

TB screening/questionnaire

Worklist updates

Integration with CST Cerner BCRen al@}
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Accountability: Indicators and Evaluation

* Provincial/national reporting

— Canadian Organ Replacement Registry (CORR)
— Ministry of Health and PHSA

* Reporting to Regional Programs
— Clinical and management Indicators

— Finance reports: actual costs, staff mix/FTEs by program

* Reporting to modality committees/working groups

* Research support

BCRenal@)

Provincial Health Services Authority

Management Indicators Report Dashboard
Prior Current
FY17/18 | FY18/19

Ensure ongoing collaboration

Priority Strategies Indicators Status = Trend Target

1. Level of Kidney Function (mean eGFR) ° > 30-35 30.2 30.4

with provincial eGFR lab stratey
P &Y at Time of CKD Registration mL/min mL/min mL/min

and primary care

Responsive and Effective Health Care Services (Shift to Patient-Centered Care)

Comprehensive and rdinated Team-based Care

Support best practice, dialysis 2. One-year Patient Survival Rate on

=280% 85% 86%

care in BC Dialysis hd >

3. Percentage of patients participating in

independent dialysis (PD and home-based N 232% 31.0% 30.5%

HD)
Promate and support initiation 4. Peritoneal Dialysis Intake Rate ® N 225% 34.9% 33.2%
of transitions in care to the 5. One-year Peritoneal Dialysis Attrition ® T~ <30% 29% 27%
appropriate modality Rate

6. Rapid Progression of Kidney Function [ ] ™ TBD 22.3% 21.6%

7. Level of Kidney Function at Dialysis ® 5 =15 11.5 10.3

Initiation mL/min mL/min mL/min
Renewed role of hospitals - focus on improved surgical services
8. Percentage of chronic kidney disease
patients followed according to
standardized clinical pathway for
hemodialysis access creation
9. Percentage of patients initiating
hemodialysis with appropriate access (=% * ¥ 225% 28.8% 23.4%
incident fistula)
10. Percentage of prevalent HD patients
dialyzed with optimal access (=% * ¥ >60% 51.1% 49.0%

prevalent fistula)
Improve outcomes, reduce hospitalizations

® t 270% 70.3% 71.1%

Collaborate with specialists to
improve access and quality of
care

11a. Bacteremia infection rate per HD > <0.5 per HD 0.067 0.063
Catheter access year * Cath Year ’ .
11b. Bacteremia infection rate per HD <0.5 per HD
° =2 0.006 0.004
~ Fistula access year Fistula Year
Improve quality of dialysis care = =
11c. Bacteremia infection rate per HD <0.5 per HD
T 0.067 0.014
Graft access year Graft Year
11d. Peritonitis infection rate per PD <0.5 per PD
N t 0.311 0.290
patient-year Pt-Year

nsure Value for Money
nabling IMIT and technology infrastructure and approaches to funding

“

Develop multi-year application
roadmap and implementation
plan for PROMIS

12. Percentage of patients with modality
selection available in PROMIS



Regional Innovations

« Multiple quality
Improvement
Initiatives across HAs:

— Funded through ‘value

add’ $$ (see handouts and
BCKD app)

— Posters at BCKD

screnat ¥

Provincial Health Services Authority

Value-Added Dollars from Industry

Support Innovation, Improve Renal Care

led funds fr

il renai

egotiated by

Ihough fhase furvs 7 used & ol

iniiatives of the BC renal network, the majoriy i allocated to health
authoriy renal programs (HARPS| to meet diverse needs at the focal level

Value-Added Funds Support Provincial Initiatives

Patient Education Tools =
enhancement of a range of patient education materiss that promcte » -
‘patient self-margement and improved health outcomes. in 2018719, A
dtoois on a range inctuch - °
pregaring to stop dilys diet —
ang rtrtion, infection control,glomeruionegtiti medication protocois
and hemodalysis and ravel

Patient Experience Survey

Patient Transition Guides Over the past ten years, BC Renal has conducted thee province-wide

Evory idocy palionts health joumay inchcdes majo " TIPS doichic aparts o
durng their cisease p andesch Renal websie, and health authorty
) 2 compix healt cae systom and he prograns. il bo
HEhMI9 nteractions with various care teams. TNS  hekd into fall 2019 1o better understand the results and focus efforts on
— can kad to additional stress, extended improvement across all areas of care.
Transitioning mehiames and even an nabilty to
to Home sshully ranson Intiatives such as d: patient
Hemodialysis .%o battar swppart pationts, BC fenal qomant straegies hlpinform skakegi deconsmeking and g
developed a senes term ). evaluation performance

i car oo and patient Quices hat pIowide  ang nderpin resosrch efforts.
step by step information cn what happens
duing trans#ons and support the active

| role patients have n their heaith care

decisions. The ransition guides wil ba

raiied outIn the fa 2019
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Value-Added Dollars from PD Contract
Support Innovation, Improve Peritoneal

Dialysis Care
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Highlights from 2018-2019

by BC Renal

'
Baxter < oo

Whise a por
PD initatrves of the BC renal network, the majority s alocated to
health authority PD programs to meet diverse needs at the local eved

support patients, BC Renal developed 3
series of complementary care team and
patient guides for these major transition

< ¥ o
8C. e staff knawledge

points,

Te P transition guides, which outine

and expertise,
Value-Added Funds Support Provincial PD Initiatives
BCR \ ’

considered for home therapies. In 201819, value-added funds were
used 1o support

sves aimed at ncroasing PD uptako across hoalth

authority programs, as wel a5 1o ensure high qualty cara,

Standardized PD Guidelines, Procedures and Patient
Materials

the steps required to successfully
transition to this independent disysis.
modaity, were developed with
significant input from patients who.
had recentl trained for and started PD
treatment. The tramsition guides willbe
rollad out in the tall 2019,

Guidefins, procedres and various pabint and provider toals can ba
found on the BC Renal websie focre
under “Heaith Professionals’ and H

) in the PD sectiors

funds suppon 1
wido range of [ Provincial Committee Participation
d i Fonal
' 201819, this included documenttion to suppost PD patients who Detwork of commitiees can guide and consolidate practice. R also
travel, multple PO wde engagement wellas

1o dialysate s hy ad the ent of

Incentives for quality and a chance to discuss

transitions gukdes for PD patients and care teams.

Patient and Care Team Transition Guides

g y pat o
dusing their

This

ont Access 10 POV

education.

New Technology for Treatment and Education
In 201819, BC Renal conducted a comprehensive assessment and

o successfuly transition to a pew modality of care. such as PD. To better

evaluation of @ s The
funds were used to compiete the evakuation from one site in BC and also
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Use our Online Resources

Website YouTube Social Media E-Newsletter

< Q BCRenal ~»
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Kidnuy Services Healthinfo Research Aboul Confacl WealihProfossinals  Donate  Carsers

Working
together for

better kidney
health

a2 @ BC Rena|
_‘:_ . . Closed Now -9:00 A\ Liked
= Subscribe through

Helen, Akhtar and 1,422 others ifar
berenalagency.ca @ Youtube.com/BCRenalAgency @@ it Lhe welisﬂe.
H H Home Posts Community Videos crena agency.ca
150+ videos, > 300,000 views

n Facebook.com/BCRenalAgency

Y @BCRenalAgency



Takemy‘a @ A sustainable renal community

online poll.

\ How long have you been
involved in renal or kidney
transplant care?
M a. Less than two years
- A b.  2-10vyears
c. 10-20years
N4 e
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k@$ A sustainable renal community

BC Renal/UBC Supported Fellowships

Clinical Fellowships - support of UBC training
program

 Aiza Waheed — ANT/CKD and HD

» Susie Hewitt — ANT, PD/HHD

 Sine Donnellan — ANT

 Kathryn Larmour — ANT

* Heather Gunning — GN

Post Doctoral Clinical/Research Fellowship
» Mark Canney

Administrative Fellowship
 Peter Birks

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘



Adult Nephrology

Core Training Neph Fellows

K@\ A sustainable renal community

 Blake Sandery
« Kayla Flood

Marianne Park (Y2) « Kristen Favel

Amanda Cunningham (Y2)
Tae Won Yi(Y2)

Kevin Zhang (Y1) Transplant

Julie Ting (Y1) * Priya Jindal |

Wayne Hung (Y1) * Umesh Varyani
« Jayna Gill

And....... Nurses, Dietitians, Pharmacists, Social Workers in
training, in health authorities, exposed to nephrology .........

Pediatric Nephrology

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘



for your energy & commitment to people living
with kidney disease

 Qver 300 people actively involved in our network
* All health care team members directly contribute to patient wellness
« BC Renal is us, working together
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 What Matters Most

E
Prograu sl Your feedback is
important! Use the '
BCKD app! Enjoy the
Aumm/

conference!




