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Overview

• Welcome Patient Partners!

• Kidney Disease in BC & How We Serve our 

Patients

• 2019 Highlights: New Strategies, Resources 

and Tools to Enhance Care

• Welcomes and Thanks!
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Provincial Committee Structure

• Multidisciplinary 

committees

• Cross-HA 

representation

• Annual work plans 

with clear 

deliverables

• Research, 

evaluation and 

CQI  



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



Cross continuum approach using best evidence

People with lived experience (patients, families, caregivers)

Transitions of care
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PHSA

Draft Clinical 

Policy 

Framework -

CKD 

Application



Improving 

Population 

Health 

Status

Kidney Month & World Kidney Day 

• Multi-faceted awareness building campaign: Could you lose 80%?

– emphasis on high-risk groups 

– advertising (traditional & social media)

– #kidneyhealthchallenge

– self screening with online kidney health assessment tool (English, 

Chinese and Punjabi - see www.kidneyhealthcheck.ca)

• Leveraging partnerships 

– Kidney Foundation, Health Authorities, BCT, PKD Canada, BCPSQC 

etc



How many views did our new 

“Could you lose 80%?” video 

receive in March 2019?

a. > 25,000

b. > 75,000

c. > 130,000



And the answer is:

c. > 130,000



Improving 

Population 

Health 

Status

Kidney Month 2019 

Campaign Outcomes

• Social media impressions > 900,000

– Facebook, Twitter, WeChat

• Video views in March: 133,785 

• Kidney assessments: > 5,390 

– 11%  increase from 2018



Lab Reporting & Screening

• Since 2003: eGFR standardization and lab reporting 

– First in 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)

Utilizing 

Evidence-

Based Clinical 

Prevention



• GP/Primary care engagement strategy

– Online CME Education

• GPAC collaboration

• RACE Line (Rapid Access to Consultative Expertise)

• Telehealth strategies 

• PD Assist program 

• Residential care partnerships

Supporting 

Primary

& Community 

Care 

Primary Care Linkages & 

Strategies



Meaningful Outcomes: 

First Three Categories
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• 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)



BC Renal Mandate – since 1997
Delivering 

Quality

Specialized 

Services

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.

PHSA Clinical Policy Framework BC Renal
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This Year’s Highlights: Kidney Care Committee 

• Transplant First (partnership with BCT, KFOC, HAs): 

– Online resources & 2x/year province-wide patient education sessions

– 2019 BC Healthcare Award recipient!

– BRIDGE to Transplant Initiative: Improving LKDT Access in 

Indigenous Populations ($2.4M grant - Dr. Jag Gill) 

• KCC Staff Education Sessions (Q1-Q2 months)

• Transitions Guides: Cross-modality initiative

– Patient and care team resources

• Updated Modality Choices Education Tools

• PKD Initiative

– Established PKD Advisory Commitee (standing committee)

– Half day PKD Education Session June 2019 

– Finalizing Best Practices Paper & Tools 



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



This Year’s Highlights: Home Hemodialysis Committee

• Transition to HHD guides: patient 

and care team tools

• Trial of new HHD bloodlines

• 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



This Year’s Highlights: Palliative Care Committee

• Integrated Palliative Nephrology Project

– Enhanced clinician engagement in ACP (workshops, 

tools etc)

– Serious Illness Conversation Guide training

• >700 participants

– Worked with external HC partners : consistent policies

– Developed transition guides & tools

– Evaluation & knowledge translation 



This Year’s Highlights: GN Committee (Network and Registry)

• GN Atlas (first in Canada)
– Describes population-level epidemiology of GN in BC

• GN formulary
– Modifying funding priority for rituximab in membranous 

nephropathy

• Drug-specific pre-printed orders 
– Facilitate physician prescribing of complex therapies

• Disease-specific protocols
– Developing protocol for PCP prophylaxis in GN

• Research and knowledge translation
– JAMA Internal Medicine, Kidney International 

– Editorials to accompany!



This Year’s Highlights: Enhancing Person-Centered Care

• Developed Patient and 

Family Engagement 

Framework

• Patient Experience 

Survey Follow Up
– Cross-province focus 

groups to inform 

strategies that support 

patient goal setting



Key component of 

BC Renal mandate



An Integrated, Provincial Clinical Information System
Supporting clinical, administrative, QI and research activities

Critical Link in 

Life Support Care 

for:

• 24,400+ patients

• 98 units/clinics

• $230M+ funding



CTR - Canadian Transplant Registry

-National-

CORR - Cdn Organ Replacement Registry

-National-
Ministry of Health

-Provincial-

• Provincial longitudinal 

history

• Dialysis scheduling

• Transplant immunology

• Med rec, adjudication

• Registries

• Funding  allocation      

• Advanced Care Planning

• Etc…

PROMIS
-Provincial-

• Chronic disease mgmt information system

• Patient registry

• Connection to national organ transplant 

• Determines funding

• Regulatory reporting 

• Evaluation, QI and research

Vancouver 
Coastal 

Health/PHC

•CST Cerner

Island Health

• iHealth Cerner

Northern 
Health

•NH Cerner

Fraser Health

•FH Meditech

Interior 
Health

•IH Meditech

Private services

• Private Labs

• McDonalds Pharmacies

• Medical imaging

• Other Clinical Systems

• Private Nephrologist Offices

Patients



How many labs were loaded 

into PROMIS over the past 

year? 

a. 340,000

b. 640,000

c. 940,000



And the answer 

is…

c. 940,000 

(actually 

940,717)



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

Development 

informed by 

input of Clinical 

Design Working 

Group: 

➢ 50 clinical 

stakeholders 

from across BC

2019 

Highlights



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



Regional Innovations

• Multiple quality 

improvement 

initiatives across HAs: 

– Funded through ‘value 

add’ $$ (see handouts and 

BCKD app)

– Posters at BCKD



150+ videos, > 300,000 views

Use our Online Resources

bcrenalagency.ca

Website YouTube Social Media

Youtube.com/BCRenalAgency

Facebook.com/BCRenalAgency

@BCRenalAgency 

E-Newsletter

Subscribe through 

the website: 

bcrenalagency.ca



How long have you been 

involved in renal or kidney 

transplant care? 

a. Less than two years 

b. 2 – 10 years

c. 10 – 20 years

d. 20+ years



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



Pediatric Nephrology 
• Blake Sandery

• Kayla Flood

• Kristen Favel

Transplant 
• Priya Jindal

• Umesh Varyani

• Jayna Gill

Adult Nephrology  

Core Training Neph Fellows
• Marianne Park (Y2)

• Amanda Cunningham (Y2)

• Tae Won Yi (Y2)

• Kevin Zhang (Y1)

• Julie Ting (Y1)

• Wayne Hung (Y1)

And.......Nurses, Dietitians, Pharmacists, Social Workers in 

training, in health authorities, exposed to nephrology …......



for your energy & commitment to people living 

with kidney disease

• Over 300 people actively involved in our network 

• All health care team members directly contribute to patient wellness 

• BC Renal is us, working together 



Enjoy the 
conference!

Your feedback is 

important! Use the 

BCKD app!


