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Initiative to Improve Early Identification of Kidney Disease Launched in October
 

The Provincial Renal Agency, the Ministry of Health (Chronic Disease Management Group), the Association of Laboratory Physicians, and BCMA have partnered on an initiative that will improve early identification of those with kidney disease.  

Most people with chronic kidney disease go undetected during the asymptomatic, early stages when treatment and education re: diet/lifestyle is very effective in slowing progression and preventing complications. People caught early can delay and sometimes avoid dialysis and/or transplant

Starting this October, all labs across the province will use a standardized method of measuring GFR (glomerular filtration rate), a highly sensitive measure of kidney function. Secondly, labs will automatically report GFR to GPs and other doctors who are not nephrologists. Third, guidelines will be issued to doctors throughout BC by the Ministry of Health Services for the assessment of high risk patients and their treatment (distribution in early 2004). 

Innovative Approaches to Hemodialysis: Expanding Patient Choices, Saving Money

A new working group– the Provincial IAMHD Group – has been formed to develop guidelines, principles and standards of independent care for: 

· Limited self-care in community units

· Independent care in community units

· Home hemodialysis, including both nocturnal and short daily dialysis

IAMHD is an acronym for Innovative Approaches to the Management of Hemodialysis. “Innovative” is the key word, as through their work, the group hopes to increase therapeutic options for end stage renal patients in BC, while maintaining high quality care and making the best use of existing resources. This is particularly critical at this time, as the need for costly dialysis services is growing at a rate of 8-10 percent per year. 

The timeline for implementation is fiscal 2004, although the group hopes to make some headway by late this year, ideally with patients being trained for independent care modalities as soon as possible. The working group includes representatives from across the province in various disciplines, and has two subgroups. These groups, chaired by Dr. Michael Copland and Debbie Eggars respectively, are already making progress with respect to machine selection and education. 
This proposal offers a potential cost savings of $1 million for the provincial renal budget over the next two years. 

New Funding Model for Renal Care Nears Completion

The current funding model for renal care in BC is based on dialysis modalities and doesn’t account for changing patient acuity levels. It also doesn’t provide financial incentives based on clinical pathways or best practices. 

With input from renal care providers across BC and support from consultant group Bearing Point, the Provincial Renal Agency is developing a new funding and service delivery model. A draft model is now being tested with data from each renal unit. Once completed, the results will be reviewed by all the renal programs and the Chief Financial Officers for all health authorities. The goals of this initiative are to improve care delivery and realize opportunities for cost savings. The timeline for adoption of the new model is April 2004. 

Review of BCPRA Drug Formulary Ensures Appropriate Use of Resources 
Through the BCPRA Formulary, the Renal Agency funds a number of medications for outpatients that either directly treat the consequences of chronic renal dysfunction or may be able to delay progression to kidney failure (medications other insurance plans won’t cover). The medication budget comprises 20 percent of the Agency’s $100 million budget.

To ensure the Agency is directing limited financial resources to the medications that have the greatest benefit for renal patients, the Formulary is reviewed by an interdisciplinary committee on a regular basis as new outcome measures research appears in the literature or as new guidelines are released.
In November, new guidelines will be issued to the renal community for the funding of a medication called Sevelamer HCL (Renagel). Last year, the Renal Agency spent over $500,000 on this medication, yet the outcomes research shows that benefits are only evident with respect to the avoidance of parathyroidectomy. All other benefits are theoretical, rather than proven. As a result, the Renal Agency will only fund the use of Sevelamer for this indication, starting December 1, 2003. (Patients do have the option to pay for the medication themselves.)
The Pharmacy and Formulary Review Committee is also developing guidelines for two parenteral iron formulations that are currently used in kidney patients. While one appears safer to use, converting all patients to that formulation would increase drug costs by $400,000 per year. The guidelines will outline who should get this more expensive iron, as well as which patients could receive the less expensive iron without adverse effect.
Capital Expansion Projects Given the Green Light 
BCPRA’s Renal Facilities and Equipment Planning Group worked diligently to prioritize capital expansion needs identified by each renal region and to make recommendations for approval. The following capital projects have been approved for 03/04:

	Capital Equipment or Project
	Funding 

	Replacement of equipment/growth equipment across health authorities
	$2,230,000

	Northern Health Authority 

· Prince George Regional Hospital: expansion of HD       (20 stations)
	$  485,030

	Fraser Health Authority

· Abbotsford Community Unit: relocation and expansion for CKD and HD (12 stations; equipment for only 6 stations)

· Royal Columbian Hospital: expansion of CKD, PD and HD (7 stations)

· Surrey Memorial Hospital: establish CKD and PD Programs, Phase 2
	$3,526,950

	Vancouver Coastal Health Authority

· Vancouver General Hospital: expansion of HD (6 stations). The Hospital Foundation contributed $700,000 to the project
	$  158,020

	Total Funding
	$6,400,000


A number of project proposals put forward by the regional renal steering committees were deferred for future funding in 2004/05, due to budget constraints this year. These decisions were made using objective criteria agreed upon by the group, to ensure that patient safety and care were not compromised. 

Improving Vascular Access Services 

A working group is being pulled together to review how vascular access services are managed across BC. At this time, the Renal Agency does not have direct funding for vascular access services, despite the fact that patients with kidney disease require these services to access care. Each renal program in the province reports similar challenges in terms of OR time and surgeon access, as well as access to interventional radiology services. The group’s task will be to review the current data and processes, as well as proposed new models, so that we can ensure appropriate care for patients and efficient use of resources. The group will include multidisciplinary representatives from across the province.  
