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INTRODUCTION RESULTS Patient/Family surveys GOC documentation metrics
Two surveys were voluntarily completed by KCC patients or families. The : :
With funding from the BC Renal Agency, Vancouver Coastal Health’s Clinician surveys pre-intervention survey in June 2022 was completed by 94 participants, Prevalence of KCC.Patls:-nts with ACP/GOC
(VCH) Regional Palliative Program partnered with the VCH Renal Two surveys were administered to the multidisciplinary team and while the post-intervention survey in March 2023 was completed by 33 Conversations in PROMIS
Program to embed a more patient-centred approach into the KCC. nephrologists in the KCC— a pre-intervention survey (June 2022) and a participants. These surveys evaluated their perceptions of their 35.0% oroiect start date roject end date 31.4%
With renal patients having to navigate chronic disease progression post-intervention survey (March 2023). These surveys evaluated clinicians’ understanding of their illness and their self-management options for care, 20.0%
and complex treatment decisions, the What Matters Conversation orioritization of GOC in their care, their use of GOC questions in patient as well as their overall satisfaction that their care was based on their unique 233:
Project used elements from the Serious lliness Conversation visits, and their confidence in engaging in GOC conversations. needs and preferences. 15 0%
Guide to explore patient priorities and wishes as part of routine care. ' _ , .  10.0%
_ - _ ' _ ' Figure 7. Patients’ Self-Reported Understanding of their lliness and Self-Management Strategies < 0%
Figure 2. Staff and Physician Rating of Changes in Confidence to Engage in What Matters at Baseline (June 2022) and Follow-up (March 2023) oo
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Baseline (June 2022) .-.F-

| have a good understanding
of my illness.

The project aims were to: _—
y=21C1dns

. . Follow-up (March 2023) _ _ _ _ _
1. Increase the KCC team’s confidence and engagement in Goals of s 95 Patients with ACP discussion with GFR <30

Care (GOC) conversations using the Serious lliness Conversation Staff _

| have a good understanding Baseline (June 2022) I s 05 Patients with ACP discussion with GFR < 15
. of the actions | can take to
GU|de_ slow my kidney disease. Follow-up (March 2023)
: : , 0% 20% 40% 60% 80% 100% ’ Clinician interviews
2. Improve the frequency of documentation of patients’ values, f . ) )
. . 0% 2000 40% 60% 80% 100%
B Increased a lot Increased somewhat Stayed About the Same Decreased . : . . .
wishes and understanding. “' ! wStrongly Agree mAgree - Neither Agree nor Disagree 1 Disagree mStrongly Dsagree A project evaluator performed 15 follow-up interviews with various
3. Communicate patients’ GOC across care settings. | | - o | KCC clinicians and some community partners. A few key findings
' ' ' ' ' Figure 4. Frequency of Incorporating What Matters Conversations into Patient Visits: Baseline  figyre 8. Patients’ Satisfaction with their Experience in the KCC at Baseline (June 2022) and ' :
4. Improve patient understanding and satisfaction with care. iIncluded:
(June 2022) and Follow-Up (March 2023) Follow-up (March 2023)
| | * The project raised awareness of the importance of these conversations as part of
M ETH O D S Never Rarely Jometimes Often e Staff at the Kidney Care Centre have saseine _ everyone’s role, and that these conversations can be used to personalize care.
— staff @) O aEkEE:ﬂf‘:‘;;;l;‘”’ :;:‘lﬁtﬂtﬁegrg;:nifi | “Personally, it’s more on the radar for me, to try to incorporate GOC. It has changed how I provide KRT
A 0.8 FTE Project Lead specializing in Goals of physicians* O—@ PR, FOW TS W ERporating Rt ttors o e P
Care was embedded into the K_CC from May 2022 Follow-up Visits staff @ O m::srf-.fI:F:::Et;iiTniitah.fnuug:ltr: saseine _ I - Nearly all of those interviewed felt that the project’s changes have resulted in
to April 2023 to support approximately 25 physicians @—O unique needs, concerns and preferences Followsup _ positive changes for individual patients, such as:
mUIt|d|SC|p|mary clinicians through: Modality Discussion staff @ e | - Improved patient ability to make genuinely informed decisions about treatment modalities.
_ _ _ i eaticfied with the care | have Baseline _ I - Improved patient understanding of their body which helps them plan for what will happen next.
Educatlon on the SerIOUS ”IneSS Conversat|on Physicians . O received through the Kidney Care Clinic ! - Patients’ SpeCiﬁC education needs can be adeSted based on what the GOC conversation
: . : N Follow-up rfaces.
(SIC) Guide and GOC documentation in two vt _ SU
. . Caring for Clients Wlth Kidney Care Clinic ® June 2022 O March 2023 )
electronic medical record (EMR) systems— : : ’ 0% 20% 40% 60% B0% 100% . . .
( ) SY End Stage Kidney Disease s e » Greater partnership between the KCC and Home Health teams in caring for
PROMIS and Cerner_ zfn”fsf‘fj:;ng;ejﬂuiec‘;nfg’ﬁ”;ﬁi;‘sﬁ”"ff”‘:c*’-”‘*—’” the KCC corsrs.558 mStrongly Agree W Agree © Neither Agree nor Disagree m Disagree M Strongly Disagree patients on a Conservative Pathway

What the Kidney Care Clinic (KCC) offers

= Az aVWCH outpatient dlinic, this team of RMs, Social Workers, Diettians, and Pharmad sts work alongsde the cient's
riephinol ogst.

s They typicaly care for chents whose Glomerdlar Fltration Rate [GFR) falls below 30.

= They provide enhanced monitor ng, supports. and education to help dients manage ther kidney disease and siowits

DTOFres 5on.

= Clients are often followed tor marny monthis to many years.

* As idney functon worsens, dients face decisions about ther options for care Clents who transtion to dalyssar
receive a transplant transter to other care teams. Clents who seled Corservative Care remain with the KCC

When clients choose Conservative Care for their kidney disease...

Workflow modifications to prompt GOC

Coaching and role modelling of GOC
conversations and documentation

Enhancing partnerships with Home Health and T ———————— . . . . .
other Comrguljonit artner:s through presentations 1Y-Z|Ukrt:’=l¥: ;l;;z:fzg;?&e;:&d e e e Toemmamr s bt .:. _ oL o _ Serious lliness Conversation Guide. (2016). Serious lliness The What Matters Conversation Project steering committee, the working

yPp ghp ’ . ey e e o Embedding a clinician who specializes in Goals of - group, all of the VGH KCC clinicians and nephrologists, the KCC patients and

ticularly for C tive C health care wishes. What you might see in  cllent with End Stage Kidney Disease _ _ _ o Care Program, Ariadne Labs, Boston USA. . o
particularly 1or Lonservative Lare B B0\ R BT TR I 18 e B A R R T —— Care into an outpatient kidney clinic can be an families receiving care, and the VCH Home Health teams.
Development of clear community palliative Your health can change quickly. GFR | st e o s effective way of improving the prioritization of VCH Renal Palliative Care “What Matters” Conversation
referral pathways Attt pl i b dbog IO it Goals of Care conversations, clinician confidence Project Evaluation Report by Penny Cooper & Associates
L . i T — and participation in these conversations, and (2023). CONTACT IN FORM ATlON
Development and modification of patient sl ndcu il e e documentation of patients’ values and wishes
education materials (posters and handouts) to ;m:g;;:E;jf::g;:;g;f';;;;rjj';:j o T Addressing on oinp challenaes with workloa d. VCH Renal Palliative Approach to Care Education (RPACE)
improve understanding of kidney disease, self- i s i e o i Q . J ongoing enges wi . team, https://www.vch.ca/en/service/regional-palliative- Dara Lewis: dara.lewis@vch.ca (RPACE@vch.ca)
management Care Options and to encourage {.:':"" To formalize your wishes, ask to speak to a Social Worker tlme ConStralntS, COmpetlng prlorltleS, and mUItlple approach_care_educatlon_rpace
: : fpo%si o visit www.advancecareplanning.ca (scan QR code) C Inna directly at 604-875-4111 local 22489 or Inna.Z ch. "

) s e SRR e e i EMR systems could lead to even greater success. Inna Zorya: inna.zorya@vch.ca

GOC Conversatlons e CoastalHeaith
Image 1: Example of poster created for KCC exam Image 2: Handout provided to Home Health to raise

rooms. awareness of the KCC, ESKD, and partnerships in care.
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