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| have accepted:

e Otsuka: honoraria, grant

e Sanofi: honoraria

* Bayer: honoraria

* Boehringer Ingelheim: honoraria
e AstraZeneca: honoraria

* Janssen: honoraria

To mitigate these conflicts: there is no discussion about use of
pharmaceutical agents in this session



)jectives

* Understand the philosophy and benefits of interdisciplinary kidney care
delivery and how this relates to virtual care

e Discuss results of the virtual health evaluation in BC KCCs

* Understand the advantages and disadvantages of virtual care in different
clinical settings

* Understand a framework for determining ‘the right visit, for the right
patient, at the right time’
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Remembering the
before times

The philosophy of team-based kidney care




Team-based renal care \

Renal care is multidisciplinary and team-base

* Renal team

* Unit coordinators, nurses, dieticians, pharmacists, technicians, social workers,
physicians, trainees, administrators

* Collaboration with external colleagues
* Primary care, other specialists/services

Team-based care is integrated, not sequential or
parallel services



Components of renal care

Education

* General disease info to patients and
families

e Self management
* Treatment modalities and decisions

Surveillance

* Blood work, imaging, other investigations
e Clinical encounters
* C(Clinic visits and between clinics

Navigation

* Through the system: access to other
specialists, procedures

* Transitioning to other treatment
modalities, directions of care




eracting with renal patients

A complex array of multiple interactions with multiple team members in
multiple ways

Regular visits
* Targeted assessments with multiple providers, physical examinations, treatment decisions

Care between visits
* Supporting self management, treatment decisions
» Addressing issues between visits keeps patients out of hospital/reduces other care

Formal and informal education sessions
* In person, group and webinar

Documentation between team members and external providers
e Paper charts
* EMRs, Hospital systems, PROMIS
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COVID disruptions to proven renal
care delivery models

Immediate response

* Clinics shifted from almost entirely in person to
entirely virtual (phone and video) immediately
following the lockdown

* Variable depending on local factors, health authority support

Later response

» Reintroduction of in-person visits (often at reduced
capacity)

* Hybrid of virtual and in-person, requiring patient and task
selection

Future responses?

 Some HA have set (arbitrary?) targets for virtual
visits, planning clinic areas with reduced physical
capacity



Evidence to guide integration of virtual care

« Most VH evaluations are about use of the
technology, not the care experience

« Various quality indicators exist for KCC care but
designed without virtual care as a consideration

« No previously defined method to evaluate quality
of care following changes in multidisciplinary care
delivery models

« No guidance on how to select amongst different
visit options




How do we select the right visit type, for the right
lent and the right time?

Questions that have not been answered:

* Are patient and provider experiences and quality of care provided virtually
the same as what is provided in person?

* |s this different for different clinical tasks/types of visits?

* How can we equip our KCC teams to select between different visit types
and support delivery of those visit types within a single clinic

‘\\
Potential ways to connect

* In person
* Phone

* Home-based videoconferencing

* Facility-based videoconferencing

/People potentially involved\
* Email communications (to support above
« Patients visit types only; not a visit type in itself)

* Family/support people /

* Nephrologists Potential clinical tasks

* Nurses/Nurse practitioners « Initial intake/orientation visit
* Pharmacists/pharmacy technicians * Routine clinic visit

* Dietitians * Interactions between clinic visits

* Education or key decision focuse d
visit

* Social workers
* Clerical and support staff

* Translators
\-_Others / \l/arlety of
kidney care

interactions and
types




Understanding Patient and Provider
Perspectives

Validation of Patient and Provider
Perspectives

Final Analysis and Knowledge Translation

BC Renal’s provincial multidisoplinary kidney care dinic infrastructure and evaluation methods

Projct team comprised of diverse stakeholders and skill sets (chinical, administrative and patient partners; project management, virtual health, quality improvement, etc. profiles)

BC Health Quality Matrix
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oportion of KCC visits conducted in each format

te of virtual visit integration in KCCs

Welcome/Orientation Visit Educational visit (e.g.
treatment modality
selection, transplant

education)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

26-50% 51-75% >75%

# Home based videoconference B Mostlyin person  ® Equal amount in person and virtual (including telephone)

No clinics reported having a standardized method to select visit
type; this was done on a case-by-case basis

For MOST patients in your KCC clinic, how are the following visit types done?

Clinician assessment outside
of clinic visit {e.g., dietician
review, SW discussion)

Routine clinic visit

B Mostly virtual visits




u Semi structured interviews

Patients/ Family Caregivers

Kidney Healthcare Provider

How have your kidney care clinic visits changed since
the beginning of the pandemic?

How has the combination of in-person and phone/
video visits affected your kidney care experience
overall? What has been working well for you? What

has been challenging?

Are there times when you think in-person visits work
better than visits by phone or video, and vice versa?

Do you think there is any difference between phone
and video visits? Please describe and compare.

What instructions and support have you received
from your kidney care team to prepare you for your
in-person, phone and/or video visits?

How do you think we should best use in-person and
phone/ video visits to support you in your kidney
journey beyond the pandemic?

How have patient visits changed for you since the
beginning of the pandemic?

How has the combination of in-person and virtual
visits affected how you provide care to your patients
overall? What has been working well for you? What
has been challenging?

How do you and your team decide whether to see a
patient in person, by phone or by video?

What instructions and support do you provide to
your patients to prepare them for their in-person,
phone and/or video visits?

How do you think we should best use in-person and
phone/ video visits in providing care for your patients
in their kidney journeys beyond the pandemic?

Table 1: Components of the BC Health Quality Matrix

Dimension of quality
care delivery

Perspective

Definition

Respect

Safety

Honoring a person’s choices, needs and values

Avoiding harm and fostering security

Accessibility Individual Ease with which health and wellness services are reached
Appropriateness Care that is specific to a person’s or community’s context
Effectiveness Care that is known to achieve intended outcomes

Equity System Fair distribution of services and benefits according to population need
Efficiency Optimal and sustainable use of resources to yield maximum value

Adapted from: BC Health Quality Matrix(17).




* Generally positive
feedback regarding
convenience

* Tempered by some
patients missing in
person contact

e Staff report impact on
workflows when
integrating different
visit types

findings: Impact of VC on care experiences

“It's an hour and a half travel by public transit for me, and just to have a five-minute
conversation saying you're stable... it doesn’t seem like a good use of everyone’s
time.” — patient (PP1)

“If they're used to seeing you and they notice a change in your personality, you can
hide that very easily on the phone... 50, if someone became depressed or something,
they might miss it.” —=patient (PP5)

“How has it affected me as a clinician, | think it’s been difficult, to be honest. |
think it's not so much that any one way of seeing patients is particularly
difficult, but I think the fact of doing the visits in so many different
modalities, switching between them = often even within one clinic = it is
taxing that there’s a certain amount of added = let’s call it = emotional load
from just switching and that aspect of it." = social worker (HCP8)



* Therapeutic relationships
emerged as a key theme

* Difficult to form new
relationships virtually

* Non-verbal cues can be missed
when meeting virtually

* Transition to VC felt to be
easier where there was an
existing relationship

Communication and
consistency is important

findings: Impact of VC on care experiences

“If we already have a relationship established, then it seems to work okay
with these virtual formats. | find that | can still get reasonable information if
I'm asking questions in a different way and asking more guestions.” —
nephrologist (HCP4)

“We don’t know much about the patient, then we try to bring them in-person
because we don’t know them because we really want to see them in-person to
read them so closely because over the Zoom, sometimes we can miss it, or you
want to build the rapport with them.” —nurse (HCP5)

“How do we keep consistent with the same people getting the same
information would be really helpful. Like when assigning a patient to a
doctor in that clinic, you will always attend that clinic. Because we’ve seen
all three [KCC team members], and we've got three different sets of answers
and three different assessments.” =family caregiver (FP1)



Key findings: Considerations when choosing a visit type

Okay, so the kind of person that you'd come in and you'd see for 15 minutes once a
year or 15 minutes or half an hour once a year saying, ‘Yeah, you're doing well.

L5 e
Person’s strengths dnhg Clinical
non-medical pHaine el Carry on.” That type of person it <a virtual visit> is working well for. = nephrologist
context and tasks (HCPS)
. (] g.
I \ Visit / =
% mod a||ty g,: “For the people that are a bit technology challenged, then they might be missing on
-5 3 o that. Then the other part is, is that fair for them? Because they might be the one
> optlon(s) > that would benefit the most from it.” — pharmacist (HCP 3)
. / \ ‘"
Support Clinic “I think that maybe every once in a while to pepper in an in person visit. [t kind of
available workflow just also gets me out of the house, and... people can actually see each other and
see what's going on... It's sometimes hard to understand emotions over the Zoom

1ISIA JO
or the phone.” - patient (PP2)




Quantitative validation of findings

Give us
your
thoughts!

* Online survey, translated (Punjabi,
traditional and simplified Chinese)

Virtual Care
Evaluation in
Kidney Care

d \E
" Office of Virtual Health ini
BCRenal & Connecting for health Clinics

* 37 patients, 48 providers O s el
* Good representation of providers across 3 WO A G gTE RT3 393, 86 7 el

BC, less so for patients

* Challenges in recruitment

e Difficult time to recruit patients, fewer www kidneycarefeedback.ca
coming into clinics

* Challenging time for project team
bandwidth

. . v, SStmas adets, usierds velsie aidast fea Gusand)
S HETS? ATS! UHAE €H 578 berenal@berenal.ca 3 HUSH Td 11 604-875.7340 3 86 90




Key findings: Therapeutic relationships

Figure 23. In general, has the use of virtual (phone or video) visits changed

Figure 8. Has the use of virtual (phone or video) visits changed the gquality of
the quality of your therapeutic relationship with your patients?

your working relationship with your kidney care team?
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Figure 9. What has your experience been with forming a new relationship Figure 24: In gen'elral, what has your expt?rlencel beenr w'th using wm_jal
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Care provid

More complex
tasks, situations =
greater preference
for in-person care

ers visit preferences

Appropriate type(s) of kidney care visits based on the visit purpose and/or patient need (care provider
perspective)*

The patient has a hearing or visual impairment
First visit/ orientation to the patient's kidney care clinic and care team
It has been a long time since you saw the patient in person

A patient with more advanced or unstable kidney dysfunction

The patient has multiple kidney health concerns or tasks that need to be...
The patient needs help understanding written materials provided at the...
Initiating a serious illness conversation and or advance care planning conversation...

A clinic visit with a patient who has complex health conditions, e.g. multiple...

The patient has challenges speaking or understanding English
The patient has substantial symptom burden

The patient is very concerned about their health condition

The patient needs to see multiple kidney care team members during the planned...

The patient needs emotional or mental health support during their visit

The patient needs the support of an interpreter during their appointment

An education session outside of a clinic visit, e.g. about dialysis and/or transplant...

The patient who is challenging to reach or has frequently missed appointments

Discussing and supporting the patient to make a decision about treatment options...

The patient would like to include family members or support people in the visit

The patient needs further self-management support

How easily the patient can connect with their kidney care clinic team by email or...

> Quick 'check-in" with a patient who is relatively stable at the current time

%

M In-person visit B Phone visit M Video visit (e.g. Zoom)  ® No preference (e.g. | would be ok with any visit types) B Not applicable to my role



Almost
identical to
provider
responses

ient visit preferences

Figure 5. Appropriate type(s) of kidney care visits based on the visit purpose and/or patient need (patient
perspective)*

First visit/orientation to your kidney care clinic and care team

Discussing your choice for treatment options for kidney failure with your kidney care team

You need to see multiple kidney care team members (e.g. nurse, kidney doctor, social worker,
dietitian, pharmacist) during your visit

You have multiple kidney health concerns you'd like to discuss during your visit
An education session about dialysis and/or transplant options for kidney failure
You are feeling very ill or very concerned about your health condition

Your kidney function is concerning you or your care team

You need to receive emotional or mental health support from the kidney care team during
your visit

You would like to include your family members or caregivers in the visit

It has been a long time since you saw your kidney care team in person

You need help understanding written materials provided at the appointment (e.g. for
clarification)

P Quick ‘check-in' with your kidney care team when your kidney health is relatively stable

You would like extra support due to a hearing or visual impairment
You are concerned about being exposed to COVID-19 or other infections in the clinic

You would like extra support due to challenges speaking or understanding English

e e A% 8.1%  8.1m.0%

M In-person visit B Phone visit M Video visit (e.g. Zoom) ™ No preference (e.g. | would be ok with any visit type) B Not applicable



When there is
no strong
clinical
indication one
way or another,
practical
considerations
predominate

n-clinical influences on visit selection

Figure 4. Considerations that may influence the choice between in-person and virtual visits

What the travel conditions are (e.g. bad weather or poor road conditions) _-.1%, 3
How costly it is to travel to the kidney care clinic (e.g. parking, gas, transit fare) __%, 1
How long it takes you to travel from your home to the kidney care clinic _ 0

Whether you have easy access to transportation to the kidney care clinic
ctransi L aa%16 | 243%9  243%9  81%3
(whether by car or public transit)
How difficult it is to travel to and access clinic spaces due to a mobility _
challenge or physical disability

Any privacy or confidentiality concerns you have about virtual visits _%, 1

29.7%, 11

Whether you are hard of hearing or live with a hearing impairment and find it
- : | 16.7%,6 8.3%,3 22.2%8 52.8%, 19
challenging to hear the health care team virtually
If you have mental health challenges that might make travelling to the kidney
inic diff : - (135%,581%,3  24.3%9 54.1%, 20
care clinic difficult (e.g. anxiety or depression)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M This is very important to me M This is a little bit important to me M This is not at all important to me Not applicable to me



nic operation considerations

Figure 19. In general, do you feel that the time it takes to prepare and
set up for phone visits is the same as it is with in-person visits?

25
43.8%, 21

20

0,
15 29.2%, 14

1 0,
10 8.8%, 9

5 8.3%, 4

Note that in the visit o & )
. Phone visits take longer to In-person visits take longer In-person and phone visits | don't use phone visits
prepare and set up for  to prepare and set up for take the same amount of
preference responses, In .

time to prepare and set up

many situations, clinicians felt

Figure 20. In general, do you feel that the time it takes to prepare and set up

a VIdEO VlSlt WOUId be more for video visits is the same as it is with in-person visits?
appropriate than phone 25

20
15
20.8%, 10
10 18.8%, 9 >
12.5%, 6
5 .
0
Video visits take longer to  In-person visits take longer to In-person and video visits take | don't use video visits
prepare and set up for prepare and set up for the same amount of time to

prepare and set up for



tting it all together -

Guidance Document for Kidney Care Clinics:
In-Person & Virtual Visits

Stepwigedapproach to visit selection e e,
suggested:
1) Determine ability to do virtual visits, cmo = e
document consent where needed . suengtis ang Clinical
. . _ parameters
2) Assess if there is a clinical reason to ("9“" it aske
see in person vs virtual medical)
* More complex visits, in person is the \ /
preference 9 Visit =
* ‘Quick check-in’ visits seem to be the = modality =
ideal for virtual 3 option(s) =
e for the visit 3

3) Ensure patients do not go too long
without being physically seen / \

Clinical

Support
operations

Developed so that the KCC team can available
take the lead on much of this and ask USIA 4O
for MD guidance where needed




o

o 0O 0O O O

1. Assess all KCC patients for their consent and capacity to do virtual visits/education sessions.
Record outcome in patient record/PROMIS (see Appendix 1 for screenshot).

Considerations:

a) Phone:
o Does the patient have a phone with connectivity?
o Is the patient’s hearing satisfactory?
o Is the patient able to speak and understand English? Challenges have been identified in

use of translators during virtual visits

b) Videoconference:

Does patient have a device for videoconferencing (smartphone, computer, tablet)?
Does patient have a stable internet connection?

Does patient know how to use the device for videoconferencing?
Is the patient’s vision and hearing satisfactory?

Is the patient able to speak and understand English?
Where feasible, it may be beneficial to do a ‘test call’ in advance of the clinic visit to

avoid interrupting clinic flow due to technical issues



2. Assess each patient in advance of their scheduled clinic visit for the clinical appropriateness of
an in-person vs virtual visit.

Considerations:

a) Situations where In-person visits may be preferred:
i First KCC visit/orientation to the KCC and care team

® First visit/initial orientation to the KCC is appropriate to offer virtually in a group
setting (e.g., focus of KCC, team members, basic kidney education, etc)
* Follow-up patient-specific orientation is best done in-person and 1:1 (e.g., status

of kidney function, goals, etc).

ii. Physical examination needed. e.g., fluid status, dialysis access exam (PD or HD)
iii. Developing transition plan for kidney transplant or dialysis
iv.  Initiating a serious illness conversation &/or advance care planning (ACP)

conversation
v.  Rapidly worsening &/or unstable kidney function
vi.  Substantial symptom burden related to kidney disease
vii. Patients with hearing impairments or language barriers
viii. Nutrition/growth issues (pediatrics)

b) Situation where virtual visits may be preferred:
i. Patient with stable kidney function requiring a “check in” visit (high proportion of KCC

visits).




3. Efforts should be taken to ensure that any one patient does not go too long without physically
attending the clinic.

a) Ifvisit frequency is more often than annual, attempt to schedule at least one in-person visit
per year.
* Consideration: Weather/travel may impact the preferred timing for the in-person visit.

b) If visit frequency is annual, attempt to schedule at least one in-person visit every 2 years.

If these timelines have been met and there is no clinical indication for an in-person visit, then
patient preference is honored. If there is a clinical indication for an in-person visit but the
patient requests a virtual visit, then further exploration of the barriers and an explanation of the
rationale for an in-person visit is important.



4. Considerations around usage of virtual group education sessions:

a) First visit/initial orientation to the KCC and care team
b) Transplant education
e |nitial education is appropriate to offer virtually in a group setting (e.g., what is a
transplant, how to go about living donor outreach, etc)
* Follow-up patient specific education/discussion and assistance with decision-making is
best done in-person and 1:1.
c) Dialysis and conservative care education
* |nitial education is appropriate to offer virtually in a group setting (e.g., what is dialysis?
Conservative care?)
e Follow-up patient specific education/discussion and assistance with decision-making is
best done in-person and 1:1.

NOTES:

a) For group virtual education sessions, content will require adapting to encourage participant
engagement, and staff guidance for effective delivery of virtual sessions

b) Capacity within the KCC to maintain individual, in-person education sessions will continue to
be required for patients not appropriate for virtual and/or group education.

Although not a visit
type per se, many
clinics are finding
this to be a great
place to use virtual
tools




Summary

* We now have an informed method to determine <
I‘OThecli’ight visit for the right patient at the right time’
ased on:

* An understanding of the philosophy of team-based kidney
care

e Patient and provider feedback
* Strengths and weaknesses of the visit types themselves

* Clinical and individual situations where some visit types
are better than others

As we continue to use a hybrid of in-person and
virtual care, we can make sure we are using both to
their full potential so that the hybrid is better than
either alone



Thanks to the
Virtual Health
Evaluation team
and everyone who
participated in our
evaluation!
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Questions and discussion
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