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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

1. Welcome, Land Acknowledgement

Dr. Stigant welcomed and introduced a guest to the Committee members, Ms.
Agnes Black, School of Nursing, The University of British Columbia.

Dr. Martinusen offered a land acknowledgement from the traditional territories of
the Lekwungen or Songhees people, an Indigenous North American Coast Salish
people on Vancouver Island BC in the greater Victoria area. He noted that as a
pharmacist, he had a particular interest in the traditional medicines and remedies
that were used by these original peoples harvested from plants such as the
arbutus, big leaf maple, Pacific dogwood, western hemlock and others to combat
disease and treat various ailments. He stressed the importance of allowing those of
Indigenous descent to utilize their own traditional medicines as well as western
medicine.

2. Approval of Minutes from January 14, 2025

Dr. Ethier noted that the online QI tool/app she reported on at the January 1. CSN Admin will
meeting was intended to be used by all nephrologists, not just students as noted in correct the
the minutes. January 14

Dr. Stigant made a motion to approve the corrected January 14, 2025, Meeting Minutes as noted.

Minutes. This motion was seconded by Dr. Sandery. All in favour.

3. Environmental Sustainability is Needed in Kidney Care: Patient, Donor and Provider
Perspectives

Dr. Stigant drew attention to the article published in a recent issue of the CJKHD 2. Dr. Sandal and Ms.
written by Ms. Nancy Verdin, Mrs. Agnes Black and herself, the first published Black will talk
patient voice in environmentally sustainable kidney care literature: ‘Environmental further about
Sustainability Is Needed in Kidney Care: Patient, Donor, and Provider Perspectives’ potential national
Mrs. Black shared her perspective on her experience as a kidney donor noting that Initiatives.

one of her key motives as a donor was to help reduce resources for dialysis 3. Dr. Stigant will
treatment. She also noted that during her experience no clinician mentioned how connect with the
donating her kidney was an action that also supported environmental CSN Advocacy
sustainability. Committee

regarding the issue
of organ donation
and environmental
sustainability.

The Committee expressed their appreciation for Mrs. Black’s actions and agreed

that environmental sustainability was an important component of the discourse

around kidney donation and treatment that this perspective needed to be

represented.

4. Dr. Stigant will
forward ideas

e Dr. Ethier will incorporate this issue into work she is currently undertaking provided by Ms.

on ethics. Verdin regarding
waste reduction.

They brainstormed a number of ways to amplify, such as:

e Ms. Black will seek speaking opportunities within the medical community
such as BC Transplant and BC Renal research groups. It was noted that the

CSN SNAP Committee Meeting ~ January 14, 2025 ~ page


https://journals.sagepub.com/doi/pdf/10.1177/20543581241308642
https://journals.sagepub.com/doi/pdf/10.1177/20543581241308642

AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

BC Transplant website has a section to share organ donation and
transplant stories.

e Other potentially interested groups suggested included the Canadian
Association of Nurses for the Environment, as well as Canadian Association
of Physicians for the Environment.

e |t was noted that the environmental sustainability issue also pertains to
overall organ donations.

e Dr. Sandal mentioned that she was involved in several national initiatives
such as the Canadian Donation and Transplantation Research Program and
others, and that patient partners would be welcomed.

It was also agreed that organ donation and environmental sustainability are issues
that might be of interest to the new CSN Advocacy Committee.

Dr. Stigant included Ms. Verdin’s regret that she could not attend today’s meeting,
and represented her contribution by sharing some excellent ideas regarding ways
to reduce waste related to dialysis. .

4. Incremental Dialysis Protocol

Dr. Sandery noted that safe, quality, and patient-centred kidney care that reduces
consumption of dialysis resources can be achieved by appropriate hemodialysis
provision, and shared materials on the emerging practice of incremental
hemodialysis. She provided the following presentation:

Incremental
hemodialysis

BC Renal Planetary Health Working Group

March 2025
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Personalising haemodialysis treatment
with incremental dialysis for incident
patients with end-stage kidney disease:
an implementation study protocol

Marni Armstrong @ ,"? Tracy Lynn Wityk Martin," Gabrielle L Zimmermann,®*
Kelsea Drall,* Neesh | Pannu'™*
BM) Open

*In 2022, >80% of Canadians with ESKD were receiving
facility-based hemodialysis (HD)

* Most patients starting HD are given the same prescription,
regardless of residual kidney function (RKF)

BaCkg round * The demand for kidney replacement therapy (KRT) is
increasing due to increasing prevalence of diabetes
mellitus, hypertension, aging population and climate
change.

* Strategies to mitigate the burden on kidney care health
systems are needed
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

* Incremental HD = starting dialysis dose is low and

increases over time, in parallel with reduction in RKF
- Commonly starts as 2 sessions per week instead of 3
Background — . : :

* A 2019 systematic review of 15 studies (3,988 patients)
Incremental on incremental HD found it:
dialysis * Allowed longer preservation of RKF
* No increased risk of mortality

* Deferred full dose dialysis by 1 year on average
* Improved QOL compared with standard HD

= Survey of Canadian nephrologists in 2020:

* 35% responded to the survey

BaCkg I'OL.Jnd - * 65% prescribed incremental HD
Ca nad Ian * 74% felt that there was not strong evidence to support
. incremental HD
P ractice * 98% had no systematic method for assessing patients for/on

incremental HD

¢ patient safety

¢ patient acceptance of dose escalation
* logistics of scheduling

¢ buy in from all staff
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AGENDA ITEM / KEY D

Potential
benefits of

incremental HD

Objectives

ISCUSSION POINTS / DECISIONS ACTION ITEMS

* Patient:
* Reduced out of pocket expenses (parking, travel)
* Less time away from work
* Increased quality of life

* Healthcare system:
* Reduced cost of care delivery per patient
* Increased treatment capacity in overburdened system

* Planet:
* 33% reduction water use per patient
* 33% reduction energy use
* 33% reduction in waste of HD consumables
* 33% reduction in GHG production from travel to HD unit

1. Co-design the implementation of a care pathway for
incremental dialysis with health system administrators,
front-line healthcare providers and patients.

2. To evaluate the extent of uptake of this intervention,
and how it affects capacity to provide dialysis treatment
in these healthcare facilities.

3. To assess the safety and acceptability of the incremental
dialysis care pathway with patients and providers.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

4. Todetermine the association between incremental dialysis
prescription and clinical & patient-oriented outcomes.

5. To conduct an economic evaluation to determine impact of
incremental dialysis on costs and healthcare utilisation.

Obijectives

6. Toinform and develop a plan to scale and spread the
programme throughout the province and sustain
incremental dialysis practice across Alberta.

* In developing the protocol, the study team consulted with:
* Patients currently receiving dialysis
* Nephrologists — locally and internationally
Development * Operational leadership
* Unit management
* Nursing staff
* Allied health
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

+ All adult patients (>18 years old) with ESKD initiating chronic in-
centre HD are eligible for consideration of incremental HD study

* Exclude patients:
* Recovering from AKI
* Planned to transition to home therapy

* 6 dialysis units across Edmonton and Calgary and satellite units
that received these patients

Population

* Anticipated numbers:
* 700 patients start HD in Alberta each year

* 50% will be eligible to be considered for incremental HD

* Project timeline 2 years — 1 year recruiting, 1 year follow-up

New chronic haemodialysis starts |
(receiving dialysis in a healthcare facility) ‘

}
/EWNU\_\Y ES
for Incremental
Dialysis?

~ Standard 3x'week "
\~\g|a|y5is frequency/ =
s i All incident

— i patients —
_~~home therapies~. KDQOL/PACIC
/ - transplant \ close to
- conservative ] admission
\ kidney 4
“._management
i oo All incident
patients

Figure 1 Incremental dialysis care pathway implementation study workflow. KDQOL-36, Kidney Disease Quality of Life 36-item
short form survey; PACIC-20, Patient Assessment of Chronic lliness Care.
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axn o8l
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ese &

Eligibility and
Assessment Eligibility Monthly assessment

/QAmEmd®O

Alltools  Edit

Initial Assessment for Incremental Hemodialysis | )L O sameze e | MRN
(Most Responsible Health Practitioner)

Instructions

W This 1t should be
outpatients after 2 weeks of dialysis.

B Note - if patients are deemed eligible for incremental dialysis, prescription order for 2x/week dialysis will need to
be written

d by the most responsible health practitioner (MRHP) for new chronic

B When applicable, please use this form to re-assess patients for initial eligibility for incremental dialysis {thoge not
yet on incremental dialysis)

| Prior to coming to dialysis (on a non-dialysis day), please have the patient complete a 24 hour urine for volume
(write order).

Start Date of any Hemodialysis (dd-Mon-yyyy) | If different, start date of outpatient Assessment date
Hemodialysis (dd-Mon-yyyy) (dd-Mon-yyyy)

Eligibility Criteria
Exclusion Criteria

If Yes to 1 or more of the following criteria, then patient is not currently eligible for incremental dialysis.
Please skip inclusion criteria and mark No in box below regarding patient eligibility
Note: In some cit it may be approprit luate such patients i

status is stable after 1-3 months.

of care is established and health

Has the patient experienced unstable angina, congestive heart failure (unrelated to ESKD) |
or an Ml within the last 6 months?

OYes ONo
If Yes » healthcare team may work to resolve and re-assess in 1 month
Is the patient currently volume overloaded assessed through clinical exam or weight gains
greater than 2 kg between runs (despite maximal diuretic dosage)? OYes ONo

If Yes » healthcare team may work to resolve and re-assess in 1 month

ACTION ITEMS

One page form One page form
Completed by doctor Completed by HD unit nurse
L}
and exec... aG vs stand. dialysis i... Dialysis. o hemodial.. x 4 Create m
s @ @
W Alberta Health iy
Services Ve

20

<

L o B Q
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Water use per HD session = 5ooL

Exa mp|e of One patient on incremental HD saves 5ool /week

potential Over 6 months one incremental HD patient saves 13,000L
environmental
savings —
Water

Alberta 700 new HD starts/year

50% eligible for incremental = 350/year

20% of those eligible start incremental HD = 70/year

70 patients on incremental HD over 6 months = 910,000L

Does your program do incremental HD?

Can you see any barriers to implementing it?

Any other potential benefits?
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Discussion:

e Thisis very important work and a rare example of practice change starting
in PD and transitioning to hemodialysis.

e Many units are starting to evolve in this way however we need to move
beyond ad hoc uptake and standardize this approach.

e Thisis an appropriateness of care issue — treatment should never be a
“one size fits all” approach; decremental HD provision could similarly be
considered when appropriate

e |t would be interesting to do an environmental impact analysis on this
approach and Dr. Sandery will reach out to investigators whether an
environmental component can formally be included in their work.

e |Inone SNAP member’s community hemodialysis centre, incremental HD
was deemed less attractive as it was noted that patients dialyzing less
frequently might miss assessment when care providers periodically visiting
the unit.

e Incorporation of Incremental HD into existing dialysis programs should be
considered by administrative partners given its potential cost and
infrastructure savings.

5. Global Planetary Health Updates (COP meetings, worldwide plastics treaty)

Deferred until next meeting.

6. ISN GREEN-L Procurement Update

Dr. Stigant thanked the Committee for their comments and feedback regarding this |5. Dr. Stigant will
work and mentioned SNAP members’ input was foundational and validating. keep the
The next steps are for the GREEN-K Steering Committee to review the draft .Comm|ttee

. . , . informed
sustainable procurement strategy, before an Industry session, then a final revision ding th
will take place before return to societies at large, including the CSN, for formal EieRgI?I;Nng €
endorsement. We are on track for CSN endorsement with the SNAP committee i
. - L Procurement.
input and initial positive feedback.
7. Adaptation / Resilience Strategy for Kidney Care: Grant Application Status
Dr. Sandal announced that she has received 2 grants from CIHR for her resiliency / | 6. Dr. Sandal will
emergency preparedness workstream, and was still waiting to hear from Health oversee the work
Canada about funding disbursement. There is ample work to be done, and she was regarding
holding meetings on March 14 and 17 with Committee members to talk about Adaptation /

specific projects that they could participate in.

She mentioned that in particular, she was looking for a patient(s) that may have
witnessed a disaster, e.g. climate, technological, social unrest, etc. and SNAP
members are invited to identify and introduce any such historically affected
patients for involvement.

The Committee congratulated Dr. Sandal on receiving this important funding.

Resilience Strategy
for Kidney Care.
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8. Announcements

Next CSH Sustainable Kidney Care session June 19 UK time 0900-1300

Dr. Stigant reminded the Committee that these sessions were upcoming and that
tuition costs are eligible for reimbursement from the CSN.

SNAP attendee for Health Care Waste Community of Practice, co led by
CASCADES

Dr. Stigant reported that she and Ms. Verdin had represented SNAP on this
Community of Practice, but neither were able to continue, and a new
representative was needed. The group meets approximately every two months and
given the large amounts of waste produced by kidney therapies we can provide
important input to this COP work

7. SNAP Committee

members to let Dr.
Stigant know if
they can attend
the CASCADES
Heath Care Waste
Community of
Practice.

9. Fellows’ / Broader Education Initiative: Update on Joint Lecture

Drs. Stigant reported that Dr. Kaushal had reached out regarding this lecture. She
and Drs. Glavinovic, Ethier and Sandery remained behind to discuss progress on
this 45-minute lecture for the upcoming CSN AGM. Each involved SNAP member
(noting also Drs. Yohanna and Finkle have kindly agreed to participate) will be
covering a specific portion of the talk in a representative portion of time totaling a
40-45-minute talk, which will be recorded and consolidated by the CSN.

It was appreciated that Dr. Sandal will share materials so that adaptation can be
included in the presentation.

Ms. Marino confirmed that the CSN would be able to consolidate the recordings.

Dr. Ethier provided an appreciated perspective that translating the slides into
French was not necessary, and that she would be able to record the lecture in
French.

. CSN Admin will

distribute a Doodle
Poll regarding a
meeting before
mid-April to
discuss the joint
lecture.

. Dr. Stigant will

confirm which
sections are being
covered by whom.

10. Wrap Up and Next Meeting

An in-person meeting of the SNAP Committee will be held at an agreed on time at
the upcoming AGM, tentative

Thursday May 8 from 7:00 — 8:00 a.m. PST. (await final approval from conference
organizers pending room availability)

10. CSN Admin

will arrange for a
meeting room for
the May 8 meeting
and ensure that
hybrid options are
available.
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