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Areas of Change: 
Implementing Innovations

• Strategies to maximize independent therapies 
uptake…

• Strategies to minimize independent therapies 
attrition…

• Increase utilization of facility-based 
independent dialysis strategies…



Strategies to maximize independent 
therapies uptake…





Home HD Activity by Fiscal Years
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Home Based Dialysis OptionsHome Based Dialysis Options

You are not alone with this 
decision 
please contact:_____________
Phone:______________
Email: ______________

More information regarding home based dialysis therapies can be found from the 
BC renal agency at: www.bcrenalagency.ca

The Kidney foundation has peer support groups and can be found at: www.kidney.ca

Home Based Dialysis OptionsHome Based Dialysis Options



Strategies to minimize independent 
therapies attrition…



Trending in right direction:
2005 - 2006 – 73% 12 month retention
2009 - 2010 – 78% 12 month retention



Home HD Activity by Fiscal Years
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Home HD Survival 
(censored for transplantation)

bi
lit

y 
of

 S
ur

vi
va

l

0 4

0.6

0.8

1.0

Presenter
Presentation Notes
This slide shows the technique survival of HHD.  Here we do not consider transplantation as a “bad” HHD attrition reason.  We censored patients with transplantation at when the transplant took place – i.e. they would contribute to the denominator but not the numerator when obtaining the probability of attrition.



1-Year Home HD Survival by Cohort Year 
(all termination reasons)
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FY06/07-FY07/08
FY08/09-FY09/10Trending in right direction:

2006/07 – 2007/08 – 76% 12 month retention
2008/09 – 2009/10 – 85% 12 month retention



HHD End Reasons
Current Stat
[# Patients (%)]

Apr 2010 Stat 
[# Patients (%)]

↑

 

Since Last Report

Total 196 158 38 (24%)
Transplantation 58 (30%) 47 (30%) +11

Deceased 35 (18%) 31 (19%) +4
Complication -> Death 12 (6%) 9 (6%) +3

Dialysis Withdrawal 3 (1%) 3 (2%) 0
Medical Reasons 47 (24%) 37 (23%) +10

Family/Patient’s Request 13 (7%) 10 (6%) +3
Geographical Reasons 13 (7%) 11 (7%) +2
Moved Out of Province 4 (2%) 4 (3%) 0

Recovered Function 2 (1%) 2 (1%) 0

Other Reasons: no support, 
hygiene problems, unspecified, 

etc
9 (4%) 4 (3%) +5



Potentially Modifiable 
HHD End Reasons

Medical Reasons 47 (24%)

Family/Patient’s Request 13 (7%)

Geographical Reasons 13 (7%)

Moved Out of Province 4 (2%)

Recovered Function 2 (1%)

Other Reasons: no support, hygiene problems, 
unspecified, etc 9 (4%)



Possible options upcoming…

• We are exploring ways to stabilize the human 
resource pool to enhance training and 
longitudinal care


 
Would require additional and novel funding


 
This is currently under review


 
Goals would be to meet needs of patients to 
support independence via:


 
in-home respite provision


 
In-home training


 
In-home treatment assistance



Increase utilization of facility-based 
independent dialysis strategies…



Several options currently available

• NHA: Independent HD Unit
• IHA: Penticton Involved Care Unit
• VCH: VGH Independent NHD Program 

SPH Incentre NHD Program

• All regions – some degree of greater patient 
autonomy (assistance in machine setup, self- 
cannulation, alarm response assistance)



The Future…

• Ministry of Health has set target of 
Independent Therapies at 32% 
– Current status:  PD + Independent HD = 31.1% 

(June 2011)
• To increase this will require:

– Ongoing commitment to maximizing independent 
uptake 

– Minimization of modality attrition



The Future…

Why Not Independence?

Age < 65
Non-diabetic

No identified cardiac disease
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