Provincial Conservative Kidney Management (CKM) Pathway

Background: Patients over 75 years are the most rapidly growing group starting dialysis. Frail elderly patients managed conservatively (without dialysis) may live as long as patients who elect to start dialysis,
with better preservation of physical/cognitive function and quality of life, no burden associated with the dialysis procedure, fewer admissions to acute care settings, and can remain in their home community.
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The Kidney Supportive Care Research Group, in partnership with the Kidney
Health SCN, developed the provincial CKM pathway. CKM is the management of
kidney failure with a focus on quality of life, symptom management and living ARl G
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This brings people together to accomplish improvementon a
common topic. It involves Workshops a few months apart. In
between the workshops, participants engage in Action Periods,
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Conference Calls, Collaborative Intranet, Monthly Metrics

“Timely, appropriate, and
beneficial to patients, families,
and staff.”

The “mobile first” web-based tool empowers families / patients and clinicians to
help guide individualized care plans

Liberating Structures

We used Liberating Structures to spark inventiveness and “thinking-outside-the-
box” by minimally structuring the way we interact while liberating content.

Education Tools “Exciting — Lots of positive

o Patient handouts energy QEHEI’ﬂted 17

o Symptom and chronic kidney disease guidelines
o Online learning modules

World Cafes

Stake holders, including patients and families, from across Alberta came
together to identify current challenges, enablers, and opportunities to providing
excellent care for patients who choose conservative kidney care.

Balanced Score Card

Interactive Patient Decision Aid

The first of it’s kind to include patient-specific risks/benefits of dialysis v. CKM. Itis
positioned to weigh quality of life v. survival advantage. It is designed to facilitate

Scorecards were created by each team to measure the quality of care and
services provided. Teams selected at least one indicator from each quality
dimension.
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Others Additional Considerations:

Conservative Kidney Management Implementation Balanced Scorecard
CKD Clinic RAH - 6291

Select CKD Clinic Here:
LEL Chwmc Bl - B35

o Spiritual or cultural beliefs, important milestones etc. KA
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These above inputs have supported the development, implementation, and
evaluation of Alberta’s CKM pathway
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» Feb 10, 2017: Liberating structures for ACP and CKM Patient Decision Aid HHHHHHHHH HEHHHHHH HEH Future Directions
» April 5, 2017: Launch Patient Decision Aid » Engagement and integration through the Primary Care Networks
» April 6, 2017: Learning Collaborative 2 Challenges » Implementation of the CKM Pathway nationally
» Sept 21, 2017: Learning Collaborative 3 » AHSIT uses old technology and platforms » This provides a framework for the development, implementation and evaluation
» Feb 27, 2018: National CKM Conference » Communications support to boost clinician awareness and patient engagement of care pathways for frail patients with other complex chronic illnesses.

Living well with chronic kidney disease without dialysis



