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Thursday, May 8, 2025, 7:00 — 8:00 a.m. PST

Port McNeill Room, North Tower, Sheraton Wall Centre, Vancouver B.C.

Present (In Person)
Caroline Stigant (Chair)
Tamara Glavinovic (Co-Chair)

Regrets
Dan Martinusen, BC
Blake Sandery, BC

Isabelle Ethier, QC Ahmad Tarakji, ON
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Naomi Glick, BC Filomena Picciano, Director of Operations
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Sarah Thomas, Nursing Rep Diane Perazzo, Wordsmith Writing

Present (Online)
Bhavneet Kahlon, AB
Rebecca LaFrance, ON
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ACTION ITEMS

AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS

1. Welcome, Land Acknowledgement

Dr. Stigant welcomed those in person and online noting that the meeting was
taking place in Vancouver at the CSN 2025 AGM.

As a land acknowledgement from the traditional territories of the Squamish
Nation, she shared the Great Flood Creation Story of the Squamish people’s
connection to Nch’kay. This story can be found online here: Great Flood Story |

Nch’kay
Dr. Stigant observed that the story emphasizes the fragility of society and the raw

power of nature and serves as a lesson on the importance of respecting and
preserving the land and its resources.

2. Approval of Minutes from March 11, 2025

Dr. Stigant made a motion to approve the March 11, 2025, Meeting Minutes. This
motion was seconded by Dr. Glavinovic. All in favour.

3. Membership Update

Dr. Stigant thanked the departing members, Kristen Pederson and Ahmad Tarakji
and welcomed incoming member: Catherine Weber.

She reminded the following members that their terms were coming to an end and
mentioned that she would be contacting them individually to discuss whether
they’d like to consider remaining on the Committee: Isabelle Ethier, Neil Finkle,
Naomi Glick, Bhavneet Kahlon, Dan Martinusen, Ratna Samanta.

4. BC Renal: Planetary Health Strategy

Ms. Thomas shared information about the BC strategy for integrating planetary
health into kidney care across British Columbia. This strategy includes a
comprehensive approach with four pillars: kidney care design and delivery,
operations and procurement, culture cultivation and capacity building, climate
adaption and resilience. The Strategy aims to support reduction in carbon emissions
by 2030 through initiatives like optimizing virtual visits, recycling, and enhancing
emergency preparedness. BC Renal is working to disseminate the Strategy, promote
learning opportunities, and evaluate outcomes through partnerships and a
community of practice.

Members will
look for
opportunities
to share
information
about the BC
Planetary
Health
Strategy within
their own
jurisdictions.

Dr. Glick will
share
information
about the BC
Renal
Planetary
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS

| am speaking from the unceded and
ancestral territory of the Coast Salish peoples,

including the territories of the Musqueam,
Squamish, Tsleil-Waututh Nations, and the
Métis Chartered Community of the Lower

Mainland Region.

How We Serve BC

In partnership with BC's regi

onal health authority

renal programs, BC Renal funds, plans and

coordinates:

16 chronic kidney
disease clinics

13 peritoneal dialysis

clinics
'I 2 independent
hemodialysis clinics
@
]3 hospital dialysis units ~ __

29 community dialysis
units

D) Provence
Meaken Cave,

enith

vt A faserheath

el T —

R

BC Renal: Provincial Committees

Hemodialysis Committee
Home Hemodialysis Committee
Kidney Care Committee

Planning Committee
Medical Advisory Group
Palliative Care Committee

Peritoneal Dialysis (PD) Committee
Pharmacy Services Committee
BC Renal Administrators Committee

BCR Committees s
gency Planning C \'
Funding Al \
Executive Committee .
Glomer phritis (GN) C: X

Kidney Services - Infrastructure and Capacity

Patient & Family Engagement Advisory Committee

PROMIS Executive Steering Committee

BCRenal{d

Provincial Health Services Autharity

19,603

Paitents receiving non-dialysis kidney u
patients in BC

3,569

Patientson dalysisingc M

‘6 Renal (BCpy
oCR POrtfolig,
nd W,
goses 28 Wor,,
> R

Potients

and
Community

&

http://www.bcrenal.ca/about/who-we-are/our-committees

ACTION ITEMS

Health
Strategy with
the
Community
Nephrologists
Committee.

Dr. Ghimire
will share
paper being
published
about acid
concentrate.
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Strategic Action Plan 2023-2028

Our vision

People affected by kidney disease in BC have access to a network of the highest
quality, person-centred care, enabling them to live their lives to the fullest

" " ike: Offering earlier intervention and safer
Building capacity looks like: care looks s

- Capital planning to meet the needs
Capital planning to mest the ne + Improving patient information and

of hemodialysis patients. e
, S o By,

+ Redesigning our models of Q‘b \\\\?.S) Dy + Improving home hemodialysis

care. D <<'¢S’\ ‘96’/' &,& referral processes.
- Putting in place strong R S S « Closing the health gap

Emergency Management g ) ('o" Z between Indigenous and

procedures. IS » 3 non-Indigenous people with

IS BC Renal % or at risk of kidney disease.
B Strategic
Priorities =
Leveraging Y 7 S )
<@ 2023-2028 = Partnering for

technology and D, S g §
innovation looks like: 6 49 & § improvement looks like:
« Rebuilding and expanding % 0/0 ‘\Q; Q§ + Formalizing service

PROMIS to improve data %; 5 9}/& ?3« @ agreements with regional

available to support clinical &0/] \\(\Q\ health authorities and the

Yukon.

decion skt et —— http://www.bcrenal.ca/ab
« Ensure patients have access to the » Developing partnerships for the R s

most appropriate new medications and Ranal Fallovnip grageam, out/who-we-are/what- a':e what

treatments. we-do#Strategic--Plan

Equitable & Optimal
People-Centred Care

Optimize kidney care for all by engaging both 1
patient and community voices impacted by
kidney disease.

.‘QV -

Indigenous
Wellness

Decolonize kidney care for Indigenous peoples a
communities, recognizing wellness of the whole
community as guided by Indigenous worldvie!
and knowledge in the spirit of reconciliatic
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ACTION ITEMS

Planetary Health

Reduce carbon footprint while acknowledging tl’re
interdependency of human health and the well-being of
ecosystems.

Rl VNS

Background |

* Recognized need for systematic integration of planetary
health principles to enable a sustainable kidney health
system.

* Pockets of work were or are being done:
« Life cycle assessments of kidney treatment options
* Environmentally sustainable kidney care practices in
specific kidney care settings (i.e., IV iron injection vs
minibag administration)
* Opportunities to reframe QI and evaluation projects

that have planetary health implications, e.g., Transplant
First

* BC Renal needs a formalized approach to embed planetary
health practices in committees & key activities.

BC Renal
Planetary Health
Strategy
Development

* Objective: To develop and disseminate a
planetary health (PH) strategy to guide
actions for advancement of PH in BC Renal.

* Approach

* Recognize the disproportionate impact of
climate change upon those least
responsible for ecosystem harm

* Input from diverse perspectives
* Ambitious target

* Adaptable to evolving landscape
* Actionable and measurable
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ACTION ITEMS

Building Capacity of PH Experts in BC

"\ | Provincial Health
) &‘AServices Authority

Canadian Journal of Kidney Health and Disease

From Prophecy to Plate: How to Actualize a Planetary Menu for Kidney Disease Nutrition

Dani Renouf and Michelle M. Y. Wong cotacien

CASCADES

View all authors and affiliations

Nephrology Nurses: Essential Professionals in Sustainable Kidney Care

Sarah Thomas @ %, Anita Kennett, t..4, and Helen Boyd (+7) View all authors and affiliations "

All Articles https://doi.org/10.1177/20543581241234730

The Necessity of Environmentally Sustainable Kidney Care

(+7) View all authors and affiliations =
PLANETARY HEALTHCARE LAD

0g

Charlotte Historillo, Paul Watson,
PHSA VCH Patient Partner

Caroline E. Stigant @ %, Tasleem Rajan @, 1.1, and Fiona A. Miller

Caroline Stigant, Island Chief Michael and Sharon Recalma Rebecca Parton, Sarah Thomas, BCR  Mark Goudsblom,
Health Indigenous Leader and Island Health
Patient Partner

)
Melanie Campbell,
PHC

Jessica Cocker, NH Blake Sandery, BCCH Gertie Michaelis-Martin, Helen Forsyth, BCR Aiman Atif, BCR Helen Chiu, BCR
Island Health

Other members: Clair Hsieh, BCR; Jacqueline Baker, IH; Naomi Martens, FH

BC Renal Planetary Health Strategy Development: Project Overview

Environmental
scan e

Review of literature &

i existing tools . . .
Project proposal & D e Dissemination

approval committee leads plan

Survey

A

A

Now -
Apr M
2024 oo
v ‘ ‘
Working group Planetary health Implementation
formation strategy

Engagement across provincial hetwork members
Advocacy

This template has been created by Slidesgo
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Purpose:

sustainable kidney care (ESKC)
among BC Renal network
members.

Method:

Online survey

Participants:

(kidney health professionals +
patients and family caregivers)

To assess perceptions, practices,
and challenges of environmentally

145 BC Renal network members

BC Renal Planetary Health Su

Findings:

®

73% believe planetary
health is important in
kidney care

83% are willing to
adjust their routines for
planetary health, despite
potential inconveniences

BC Renal Planetary
Health Strategy

We aim towards a stretch goal of a 40%
reduction in kidney care originating
greenhouse gas emissions by 2030, in
accordance with Canada’s 2030 Emissions

Reduction Plan and CleanBC.

L3

BCRenaL@’

Top barriers to implement ESKC:

Lack of
awareness or
education

*
.@'

\

transplantation

Planetary
Health
Strategic
Priorities &
Objectives

http://www.bcrenal.ca/about/accountability/planetary-health

Limited
time and
resources

Top ESKC implementation:

Access to kidney Optimized use

of virtual visits

BCRenal@}

Planetary Health Strategy

coordination across
multidisciplinary teams

Lack of

)
e

Recycling of paper
and cardboard

Conclusion: There is general readiness to promote planetary health in kidney care. Despite barriers, some ESKC
practices are well established. Survey findings will guide the BC Renal Planetary Health Strategy development.

CLIMATE MITIGATION

KIDNEY CARE OPERATIONS AND CULTURE CLIMATE
DESIGN AND PROCUREMENT CULTIVATION® ADAPTATION AND
DELIVERY AND CAPACITY RESILIENCE
COORDINATION BUILDING
Promote early Shift to sustainable Strengthen planetary | Enhance

detection and optimal
uptake of preventative
therapies

Optimize use of
dialysis and non-
dialysis therapies

Adopt environmentally

(o] =¥ | ={e3 § A/ 33 informed prescribing

procurement

Enhance partnerships
with suppliers on
circular business
models and
environmentally
sustainable operations

Reduce the

impact

of BC Renal operations

health expertise and
capacity through
education and training

Enhance awareness
among clinicians and
patients with ESKC-
informed resources

Support provincial
and regional quality
improvement and
research efforts that
help advance ESKC

Enhance advocacy
for ESKC practices
beyond the direct

control of BC Renal

preparedness for
climate emergencies

Standardize

approach to and
guidance for dialysis
equipment, facility and
infrastructure planning
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Moving + BC Renal :

Fo rwa rd « PHSA Corporate (supply chain, planetary health, etc)
Together in * Renal program leadership and frontline
Partnership health professionals

» Patients and family caregivers
¢ Researchers

» Suppliers

Examples )
Equitable &
Optimal .
. ; Indigenous Planetary
Initiative/ Project People- Wellness Health
Centred
Care

Kidney Check v v v
Transplant First v v v
PD Assist v v
Hemodialysis Emergency Response Team v v v
Development of provincial guidelines for v v v
facility planning

Next Steps

* Dissemination

* Promote learning opportunities

* BC Green Kidney: ESKC CoP

* Evaluation

* Research and knowledge translation
* Ongoing partnerships
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Health Standards Organization’s
Declaration on Climate Action

= “Climate crisis is a health crisis.”

* Released in Jan 2025 to respond to the climate change
impacts

* Qutlines nine key actions

1. Establish an advisory committee of climate and planetary
health leaders

2. Reduce HSQO's carbon footprint
3. Embed explicit requirements into HSO standards to

|a‘c:ln:ilrt?.lss climate change impacts on human and planetary o HSe)

ealt

4, Introduce Climate Action Certificate

5. Update assessment tools to identify environmental risks and https://healthstandards.org/about
enable climate action and resilience T T e e o B e

6. Recruit technical committee members, surveyors, and declarati i "
patient surveyors with climate action expertise. declaration-on-climate-action/

7. Develop implementation tools and resources with effective
strategles to address climate risks

8. Advocate for and integrate climate action into health
professional training

9.  Partner with climate action researchers 2

Contact

Dr. Caroline Stigant
caroline.stigant@islandhealth.ca

Helen Chiu

hchiu@bcrenal.ca

BICKE)

@BCRenal

Credits: This presentation includes infographics and images by
Stacey Richardson, Mat Lo, Melody Charlie, Helen Chiu, Adobe
Stock and Freepik from www.flaticon.com.

Discussion

The group discussed the implementation of similar sustainability practices across
Canada stressing the need to find champions within organizations, navigating
different provincial structures and approaches as well as the importance of
integrating sustainability into various aspects of patient care beyond just basic
efforts such as recycling.

e One of the secrets to the Strategy is an emphasis on a systems approach
and to this end, the Committee includes a wide range of different health
professionals representing many different aspects of the kidney care
system including clinical and admin, procurement, equipment
maintenance, etc.

e Key lesson: You can work productively with the people and resources you
have.
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e |t would be useful to create a toolkit or guide for others to follow, as many
people ask for practical steps to start sustainability initiatives. Dr. Stigant
mentioned that a toolkit for implementation of ESKC programs is being
developed via the ISN GREEN-K program currently; this will be shared
broadly once complete.

e |tis challenging to find and understand complex and differing regulations
as they exist at many different levels, e.g. hospitals, provincial health
ministries and even at the federal level. This system is also very complex
in other countries. Various healthcare standards also play a role.

e The CSN has a potential role to play in providing support and mentorship
to regions lacking established sustainability programs.

e Unfortunately, there are institutional barriers that can cause challenges.

e Networks are key and may need to be intentionally created in some
regions.
Next steps:

BC Renal will be continuing to spread the word about the Strategy and are available
to provide more information to local clinicians, healthcare centres as well as across
Canada and internationally via the ISN.

5. Terms of Reference Update

Discussion deferred to next meeting. Proposed adjustment to permit up to two
Fellow members, with one spot prioritized to a trainee in anESKC training program /
fellowship, regardless of geographic location within Canada.

6. Update on Shared Lecture

The shared lecture, which aims to be 45-50 minutes long, is still in progress with 4. Members and
contributions from various members. Clips from the lecture will be shown CSN Admin will
throughout the CSN AGM and Conference. complete the

shared lecture.

7. ISN Procurement Update

Dr. Stigant provided an update on the ISN Procurement work being done, includinga| 5. Members to
brief review of a recent ISN GREEN-K Workshop on Procurement for Industry identify

Partners. The following includes a sampling of slides from that presentation. procurement
contacts within

their individual
areas.
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6. Members to
disseminate
the

Welcome to the ISN GREEN-K oy o
Workshop on Procurement for tools within

thei
|ndUStry Partners co?\rmunities
once
completed.

7. CSN SNAP to
seek formal
endorsement
from CSN for
the
procurement
strategy once
finalized.

April 16, 2025

Problems: 1) Limited ESKC Effectiveness at Prescriber, Program, and Regional Levels
La4ultiple and isolated small markets

8. Members to
promote the
use of the

procurement

'MEDICAL : =2 strategy within

EQUIPMENT, N the”“

procurement

processes.

FOOTPRINT
Program
KPIs

9. Dr. Glavinovic
to consider
using the new

n: Over 70% of Health (and Kidney unit in Ottawa

. .. . as test sites for
rnissions Originate From Supply Chain the

procurement
2

‘ exercise.
%

B Scope1 M Scope2
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Siide Snow ¥ = 2
Besume Slide Shaw

analysis

1) Decide what we are trying to achieve / set the visian

2) Beclear & transparent: Make standards known in advance

3) Collaborate, align, have 'honest conversations’

4) Don’t be too prescriptive — allow ideas to flourish - focus / innovation could:
A) apply to products &/or services provided
B) balance incremental vs transformational change

5) Importance of product / system approach & design (‘built in” ethics, resilience, circularity, . downstream impact)

6) Embed a ‘start to finish approach” — monitoring advised; ensure reporting is simple

PI[==F OVERARCHING AIM

Global procurement
for kidney care services and products and their delivery,

incorporating new procurement domains (ethics and equity,
environmental sustainability*, and climate resiliency)

maintaining existing procurement principles,

functioning within planetary and social boundaries

* Includes net zero, circularity, water preservation, reducing chemicals of concern

‘ Procurement, Infrastructure, and Innovation Working Grou

& {5 Cable Procurement Strategy — Process: 2

Planned process!:

v State Goals v Stakeholder consultation
v’ Vet by procurement experts (kidney community)

v Incorporate expert feedback = Incorporate feedback
v Create / ‘Joint Statement of Demand’ = Supplier / industry consultation

draft - Incorporate feedback

TODAY’S EVENT!
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. Procurement, Infrastructure, and Innovation Working Grou

@ {5 Jable Procurement Strategy — Process: 3

Planned process':

v State Goals + Stakeholder consultation *  Finalize strategy & update JSD with endorsing
v Vet by procurement experts (kidney community) societies
v’ Incorporate expert feedback => Incorporate feedback + Distribute initial generic JSD to stakeholders
v’ Create / ‘Joint Statement of Demand” + Supplier / industry consultation = Distribute JSD to supply chain

draft - Incorporate feedback « Initiate development of product-specific JSDs

GLEE 2| DNEY COMMUNITY ENGAGEMENT THUS FAR

1) Global Steering Committee Representation

2) AND
T v *+ 23 additional affiliate societies

O, Caroine stgant
Consao ey f e

(after 1°t round of engagement)
* 2 major stakeholder groups
* KitNewCare
* European Kidney Health
Alliance

v 2

OUrSrveerJESTS OF OUR CLINICAL KIDNEY COMMUNITY PARTNERS...

Will you / your society:

1) Invite comments on JSD draft

e-mail to: procurement@theisn.org
Feedback before/at Procurement Workshop January 13, 2025

Disseminate the final version broadly within your affiliate society in mid-February; gather / collate
society feedback by end of March

Endorse the final version on behalf of your affiliate society

N

w

4)  Promote the incorporation of the JSD in network, regional, national, or other cross-facility procurement
processes

5)  Participate (ideal% on behalf of your society) in a procurement COP toward environmentally sustainable

procurement (ESP) of kidney care products and services; and consider your possible involvement as a
vanguard procurement site
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DOMAIN UNIVERSAL STANDARD ALTERNATIVE / POTENTIAL STANDARD OR GUIDANCE

Decarbonizati * ATACH = An existing national target (e.g. NHS England)
whole system (scopes 1,2 and 3;
includes supply chain) net zero

emissions (ideally by 2050)

Supply chain ethics + 11fundamental instruments of =  BMA Ethical F for Health: workbook

the International Labour * IS0 standard 26000

Organization *  Pharmaceutical Supply Chain Initiative’s ‘PSCI Principles for

+ 10 principles of the UN Global Responsible Supply Chain Management

Compact
Circularity No existing standard * E ign for i Products ion (ESPR)
Health inequalities, fair pricing No existing standard = ISN for ping dialysis in low

settings

*  World Health Organization, National Health Inequality Monitoring
*  WHO 2025-2028 Global Health Strategy

Climate resilience No existing standard * WHO
* Health Care Without Harm (Europe), through their LIFE-RESYSTAL
programme
Biodiversity, the living planet No existing standard *+ 150 140001 certification for the design and implementation of an

environmental management system

Alliance for Water Stewardship

The UN Global Framework on Chemicals

European healthcare’s phase out list for chemicals of concern

Taskforce on Nature-related Financial Disclosures .

rocurement Community of

Operationalize the JSD
Develop scoring matrix
Test at Vanguard sites on specific procurements
Support innovative products through regulatory and other hurdles to market
Ensure global applicability

Develop product-specific 1SDs based on evolving case study library
Facilitate through:
1. Healthcare COP

2. Industry engagement structure

{

JSD R4=2atain of Risk’ —

More trarrmidustry (and involves us)!

L WA (Koll, Jacobsen)

I — 2 SSRD wearable dialyzer

I— 3 Biologi-HD
sodiumcitrate cath lock

| 9 Zumgen cath lock
preparation

[ 11 7% sodium dtate/benzyl
regeneration

s Allent

& Wigh concentration
10. Zuragard presurgical skin

4 BlologDT
7. Ashsplit.Cath™

Conception

&

Modeling

Prototype

‘most failures were due to decisions made by various corporations, Patesring
governmental agencies, and venture capital groups, out of the hands or Ghiatog
control of the R&D company’ —

Clinkal Trisls

[rp— »
‘some Nephrologists interviewed would not use a sorbent-based dialysis Goverment
machine if it did not perform exactly like the machines they use now. What o
had changed? We did’

tcansing
Redesign - »
Sroduction
Marketing » '

snsurance
coversge

SUCCESS OF *
PRODUCT

US MARKET
PROMINENCE

%

J—_

# [rawerom | T3 [ ogresstodme |
I, -

CSN SNAP Committee Meeting ~ May 8, 2025 ~ page 14
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Discussion

e The procurement strategy focuses on enhancing ethics and reducing
emissions in the supply chain by incorporating environmental sustainability
and climate resiliency principles into the procurement process.

o [t will be very important to bring industry on board with this process and
there will need to be a lot of support to seek formal endorsement, roll out
this plan and disseminate the procurement tool locally.

8. KDIGO Controversies Conference Update

To be discussed at next meeting.

9. Wrap Up and Next Meeting

Next Meeting: TBA September 2025. 10. Dr. Stigant to
circulate a post-
meeting email
about interim
work streams
and workflows.
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