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Territorial Acknowledgement
I acknowledge that the land on which I am presenting is the unceded
and ancestral territories of the Lekwungen (Songhees and Esquimalt) 
and W̱SÁNEĆ peoples whose historical relationships with the land 
continue to this day.



Overview
• Palliative approach to kidney care in BC: EOL Framework and 

beyond
• Advance Care Planning
• Symptom assessment & management
• Grief and Bereavement
• Lessons Learned 
• Summary



Framework for Palliative Approach to Kidney 
Care in BC



Where we have been in kidney palliative care



Where we have been in kidney palliative care 
(cont’t)

https://journals.sagepub.com/doi/10.1177/2054358117725294

https://journals.sagepub.com/doi/10.1177/0269216317720832?url_ver=Z39.88-
2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed#articleShareContainer/

https://journals.sagepub.com/doi/10.1177/2054358117725294
https://pubmed.ncbi.nlm.nih.gov/28731382/


Sharing our learning with others

Pre-proof: https://www.ajkd.org/article/S0272-6386(20)31076-3/abstract

https://www.ajkd.org/article/S0272-6386(20)31076-3/abstract


Integrated Palliative Nephrology Project
• Purpose: To develop and implement a provincial strategy to effectively integrate a palliative approach 

for all patients with CKD and under the care of nephrologists in BC.

• Deliverables
1. Education- Serious Illness Conversation (BCKD, KCC Lunch and Learn, Outreach Visits to HA), Train 

Champions in HA, ACP/mESAS PROMIS module training
2. Dissemination/Culture Change/- Relationships with hospice programs, Division of Family 

Practice, BC Centre for Palliative Care, FNHA
3. Document Development- Preparing to Stop Dialysis documents, Transitioning to Conservative 

Care, ACP tips of Renal Clinicians
4. Evaluation Pre-Project, Environmental Scan; Mid- Chart reviews and Patient Interviews in each 

HA, Post-Chart views and patient interviews, SIC evaluations, Knowledge translation 
(ASN, International Congress of Palliative Care, BCKD 2019, Research Paper)



Advance care planning (ACP)
• Goal: To enhance patient and family understanding of 

their health issues and identify their key priorities in 
care

• Provincial support: 
o Alignment with provincial and health authority efforts

o ACP videos guide for MDs and staff to initiate the 
conversation with patients and their families

o ACP module for process data capture in PROMIS

o Serious Illness Conversation Guide training  and resources

Discussions

Documents

Medical Orders

Legislation

• While all should be equipped to have ACP conversations, social worker has been the key facilitator 
in ACP discussions in all health authority renal programs

• Timing of initiation varies





Advance care planning (ACP) record rate
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Pivoting ACP Conversations in the Pandemic

• “Pandemic palliative care: beyond ventilators and saving 
lives”  Downar, J et.al.  CMAJ 2020.doi:10.1503/cmaj.200465

• “…The COVID-19 pandemic will likely strain our health care system 
beyond capacity, and palliative care services will be needed across all care 
settings (incl. ICU)”

• “…Failing to provide Canadians with effective palliative care would 
compound the tragedy the pandemic has already caused worldwide”

The tragedy to avoid:
• Patients who choose not to have life-sustaining treatment (or are 

denied due to overwhelmed resource capacity) are not provided 
optimal symptom control; psychosocial supports are inadequate

“They die at the wrong time, in the wrong place, and alone.”



www.bcrenal.caHealth ProfessionalsClinical
ResourcesPalliative Care

http://www.bcrenal.ca/


Unique Challenges in COVID Times

• Virtual visits and physical distancing
• Lack of privacy
• Risk losing authenticity/sensitivity
• For Indigenous patients – need to use a trauma-informed lens
• Lack of sufficient time
• Inability to engage all members of the health care team simultaneously

• Zoom platform may help to overcome

• ‘NO VISITOR’ policy
• Patients face end of life alone

• May be ‘negotiated’ with staff/managers if confirmed COVID -ve



Unique Challenges in COVID Times

• ACP Discussions and the ‘Service Model’ of care delivery
• Physicians may be meeting a patient/family for the first time; primary nephrologist 

not available on the front line
• Trusting relationship takes time to establish
• Messaging/communication from other clinicians may be discordant  leads to 

confusion/mistrust
• Practical Tips

• Take time to get to know what is important to this patient; connect with family 
members

• Communicate clearly and frequently with the interdisciplinary team, as well as other 
physicians, incl. primary nephrologist

• Remember to maintain the art and humanity in our practice



Dialysis Resource Optimization Framework
Guidelines for Emergency Triage
• Purpose:

• To assist dialysis health care providers in determining what type of care each patient 
will receive in the event of a pandemic, when the need for staffing or other resources 
may exceed available supply

• Scope:
• Adult population; focuses on hospitalized patients with acute kidney injury (AKI) in 

both critical care and non-critical care locations, with impact on chronic HD patients 
also taken into consideration

• A robust ethical framework is utilized to guide decision-making



Sharing our learning with others

Balancing the Needs of Acute and Maintenance Dialysis Patients During 
the COVID-19 Pandemic 
Rachel Carson, M.D., Brian Forzley, M.D., Sarah Thomas B.SN., Nina Preto, LL.B. M.Sc. Ph.D., Gaylene Hargrove, 
M.D., Alice Virani, M.S. M.PH., Ph.D., John Antonsen, M.D., Michael Copland, M.D., Melanie Brown, M.D., Marie 
Michaud, M.D., Anurag Singh, M.D., Adeera Levin, M.D.

In press. Clinical Journal of American Society of Nephrology.



Symptom Assessment & Management
• Goal: To relieve symptom burden that are generally 

under-reported in patients with kidney disease, 
thereby improving their quality of life

• Provincial support: 
o Symptom assessment module for process and 

outcome data capture in PROMIS
o Trending of individual patient’s symptoms to 

support care management
o Algorithms for symptom management
o Online training module and information sheet for 

MDs and staff 
o Symptom guides for patients

www.bcrenal.caHealth Professionals (or Health Info for patient 
resources) Clinical ResourcesSymptom Assessment and Management

http://www.bcrenal.ca/


Why My Symptom Checklist?
• Standardized tool recommended in 

the EOL Framework
• Patient-reported outcome measure—

aligns with Accreditation standards
• Available in multiple languages
• Data capture and individual patient 

trending of symptom burden over 
time are supported on PROMIS 



Uptake of Routine Symptom Assessment 
Using My Symptom Checklist
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Symptom Assessment & Management 
Improvement Project

To enhance awareness and support integration of 
routine symptom assessment and management using 
My Symptom Checklist to optimize quality of life for 

patients living with advanced CKD



Successes

• Done in all kidney care settings!
• Identification & monitoring of 

symptoms
• Medication management
• Activating patients in their care
• Helping clinicians understand 

what matters to the patient
patient goal-setting

Challenges

• Focus on the tool rather than 
the whole process

• Embedding in routine workflow
• Internal communication flow
• Time constraints with 

competing demands
• Symptom management beyond 

nephrology
• Integration in virtual visits



Symptom Assessment & Management 
Improvement Project
• Focusing on the whole process
• Working group with health 

professionals and patient partners
• Questions to address:

• How has the process changed patient care?
• What has been challenging about the 

process?
• What could we do to support each other in 

advancing person-centred care with the 
process?

<process flowchart example>



Symptom Assessment & Management 
Improvement Project
• Culture change takes time
• Focus on a common goal to improve care and quality of life
• Integration with existing workflow is key
• Successful implementation is contingent on engaging the multi-disciplinary teams at 

the frontline
• Including voices of patients and other key stakeholders from the planning to 

evaluation
“The Committee’s accomplishments to date have set the foundation for alleviating some of the challenges faced 
by kidney patients. We, the Committee's patients and health care professionals, are working together to deal with 
the important patient issues that haven’t received sufficient focus in the past.”

• Routine indicator reporting enables progress over time
• Unique challenges and opportunities to embrace palliative care in the pandemic



Grief & Bereavement: Be Kind

Resources for health care providers: 
https://virtualhospice.us1.list-
manage.com/track/click?u=c07fa235771066576396bbc7
a&id=97b6240974&e=43d6b80d8e

https://virtualhospice.us1.list-manage.com/track/click?u=c07fa235771066576396bbc7a&id=97b6240974&e=43d6b80d8e


Summary
• Progress in palliative care in BC is foundational
• The pandemic offers unique opportunities for pivoting activities to 

focus on what matters to those whom we serve 
• Our patients value relational, continuous, consistent and ethical care 

now more than ever
• Integrated palliative nephrology paves the way for person- and family-

centred kidney care



Thank You! Any Questions?

Website: www.bcrenal.ca

http://www.bcrenal.ca/
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