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BACKGROUND

Many health care jurisdictions would like to
grow home dialysis and particularly PD for
both cost and patient care reasons

Despite this % PD use worldwide is not
growing although absolute numbers are

Almost everywhere the default is facility HD
driven by simplicity, commoditization and
corporatization



GROWING PD

In general, PD does not grow without systematic
initiatives

But many of these initiatives do not work

Major increases in PD require attention to cost
issues, funding and organization of renal
programs

Patients need encouragement and support to get
on PD



SUCCESSFUL PD INITIATIVES

Hong Kong PD First in 1990s

PD First in Thailand in past decade
PD in Colombia over past 15 years
US Bundle changes since 2010

British Columbia Renal Association since late 1990s



UNSUCCESSFUL PD INITIATIVES

Ontario - Oreopoulos Report Initiative 2005-2010
German Dialysis Funding Reforms 2004

Targets set in UK and some Australian states seem
to have little effect on PD rates
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CANADIAN HEALTH CARE

Canada has somewhat collectivist health care
culture — single tier funded system

Enormous value has thus been placed on
social programs, particularly healthcare

Many consider healthcare one of the defining
characteristics of the country

Despite problems there is a widespread belief
that Canada is superior to the US in this area



CANADIAN ESRD SERVICES

Regulated and funded by Provinces — sole payer

Providers are public hospitals who receive volume based per
patient funding from Province

Nephrologists are ‘fee for service’ and hospital based but not
hospital employees

No private insurance or extra billing by nephrologist or facility
Minimal private dialysis providers (< 1%)

Provinces favour home dialysis for cost reasons
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Ontario Renal Network
Unvderstand Chinnac Kidney Disease in Ontario
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ONTARIO RENAL NETWORK

A government agency set up in 2009 to
provide leadership and direction for renal
services in Ontario

Controls CKD/ESRD budget - this gives
some leverage and lots of responsibility

Priority is to improve care for those with CKD
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ONTARIO RENAL NETWORK

Modeled on Cancer Care Ontario and on
British Columbia Renal Agency

Committed to stakeholder involvement and
co-management with physicians and other
stakeholders — both provincially and
regionally

Committed to patient centered care
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BACKGROUND PRE ORN

Renal care run by Ministry staff with limited consultation

Stagnant rates of home dialysis (16% PD, 5% HHD) and
transplant despite Oreopoulos Report

A 10 year old funding formula not accounting for Frequent
HD which was being used in 3 to 4% of patients

No systematic data collection

Disengaged nephrologists
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About ORN

26 Regional Renal Programs in 14 Regions

* 14 Regional Directors

* 14 Regional Medical Leads

e 8 Provincial Medical Leads

* 1 ORN provincial office
Palients

* 99 Dialysis facilities and Families

* S640 m budget (USS 512 m)

Feathcare

* 11,000 + dialysis patients Programs Tearns

* 12,000+ at CKD IV / V clinics ]
/ Ontario Renal Network

Ontario Renal Netwaork 14



ONTARIO RENAL PLANS

ORN works via 3-4 year plans outlining
clinical and administrative priorities

ORP | ran from 2012-15

ORP Il has been launched 2015-19
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a Ontario Renal Network

Introduction to the
Ontario Renal Plan Il

A provincial roadmap for improving the
lives of Ontarians living with Chronic

Kidney Disease




DETERMINANTS OF CONTENT OF
ORPII

Stakeholder consultation — patients, physicians,
renal programs, professionals, academics,
organizations

Criteria of patient centred care
Evidence based medicine (Limitations)

Cost effectiveness (Sustainability)
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ONTARIO RENAL PLAN Il
Key ESRD Initiatives Include..

Grow Home HD and PD

Increase transplant access
Deferred initiation of dialysis
Palliative/ Conservative Care Options

Advanced CKD Clinics
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e
WHY GROW HOME DIALYSIS?

Empowers patients by giving them responsibility for
their own care

Consistent with idea of bringing care closer to home

Many patients want to do it — especially with
encouragement and support

It costs much less and health care funding is
increasingly constrained

Outcomes are equivalent and so it is cost effective
19



Home Dialysis is More Cost Effective in Ontario.
Krahn M et al (2018)

Detailed adjusted costing study of all 9,302 incident dialysis patients in
Ontario 2006 - 2012

1 year costs 5 year costs 5 year adjusted
survival

2,189 (24%) S 86K $ 349K 55 %

Home HD 88 (1%) $ 91K $ 304K 82 %

Centre HD 6,993 (75%) S 142K S 411K 44 %
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INITIATIVE TO GROW HOME DIALYSIS

This is a multifaceted problem and so response is a
multifaceted initiative

1. Five Enablers

2. Fifteen Interventions
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- /]
ORN Home Dialysis Initiative
Four Enablers

1. Control of funding

2. Single mandatory informatics program
3. The “Network”

4. Culture of accountability

5. Culture of “Home First”
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(2) PROVINCE WIDE DATA REPORTING
SYSTEM

Same data system in all 26 Programs with common
methodology / definitions

Mandatory because funding depends on the same
data

Allows easy benchmarking

Initially some resistance but now widely accepted
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(3) ANETWORK

Regional Directors in all 14 regions working for both
their Hospital and the ORN

Regional Medical Leads (Nephrologists) in all 14
regions working for both their Hospital and the ORN

Regular meetings of all of these and others from all 26
Programs
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(4) CULTURE OF ACCOUNTABILITY

Direct accountability to ORN for home dialysis rate

Based on ORN funding for dialysis, funding for a
Regional Director and Regional Medical Lead in
each Region and for a Nurse Navigator in each
Program

Notion that leaders of Renal Programs are
answerable for home dialysis rate
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(5) CULTURE OF HOME FIRST

This is not mandatory PD First or Home First

Majority of patients continue to do facility based HD

Modality Choice is important and fits with commitment
to patient centered care

However there is no choice without support and
encouragement to do home dialysis

Consider it first and help it happen if at all possible
and if patient is willing
26



INTERVENTIONS TO GROW HOME
DIALYSIS

1.

A new funding formula for all modalities
including frequent home hemodialysis

A new generous funding formula and mandate
for multidisciplinary “pre-dialysis clinics’

Targets for home dialysis
Constant Benchmarking between Programs

Nurse Navigators for each Program
27



DIALYSIS BUNDLES
Payment per year (Can $)

CAPD Facility Home Facility
HD daily Daily HD

CAD = 0.8 USS

29,096# 38,145# 51,278 23,130* 35,593* 85,408

# PD training not bundled but ¢ $2,300

* 4+ $11,400 in Year 1 for Home HD training
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(2) Pre Dialysis CKD IV/V Clinics

Funding bundle based on the cost of 6
multidisciplinary visits per year ($1,400)

Conditions are multi-disciplinary care, education and a
commitment to engage in shared decision making

Criteria now being altered from eGFR < 30 to 2 year
risk of ESRD > 10% based on Tangri Kidney
Failure Risk Equation (KFRE)
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(3) HOME DIALYSIS TARGETS

In ORP 1 (2012-15), target was 40% incident attempt
within 6 months of initiating dialysis

In 2015, switched to provincial home dialysis target
of 28% by 2019

Also individual achievable home dialysis targets for
each program based on existing rate — i.e. 0.5,
1.0 and 1.5% growth per year for top, mid and
low tercile respectively
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HOME DIALYSIS RATE BY PROGRAM 2015
Breakdown by PD and Home HD

Home Hemodialysis Rate I Peritoneal Dialysis Rate
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(4) BENCHMARKING DATA

Teleconference each quarter with each Program’s
leadership — administrator + physician and key staff

Presentation of prevalent home dialysis league table
with breakdown by PD and HD

Benchmarking and discussion of challenges

Competitiveness, Encouragement, “Shame and Blame”
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(5) NURSE NAVIGATORS

ORN fund a Nurse Navigator for each of the 26
Programs

Responsibility for facilitating incident and prevalent
patients to start on home dialysis

Answerable to ORN

Meetings to share successes and challenges
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INTERVENTIONS TO GROW HOME DIALYSIS

6. Quarterly meetings with data discussion

/. Provision of support and expert advice and site
visits as required

8. PD catheters / Centres of Practice for catheter
Insertion

9. Assisted Home PD
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(7) MENTORING

Sharing of experience between Programs to help
those having problems

Expert advice and mentoring where needed

Site visits by ORN leadership and staff

Engagement with senior hospital administrators in
struggling programs
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(8) PERITONEAL CATHETERS

Initiative to provide timely access to successful
insertion of PD catheters

Increase in Program funding for catheter placement

Centres of Practice for PD catheter insertion — extra
(> x2) funding for small number of Programs who
have expertise in PD Catheter insertion and who
are willing to place catheters for other Programs
who have problems

Monitoring of catheter function rates by centre
36



(9) ASSISTED HOME PD

Funding of home care agencies to support PD in
home

Funding initially directly flowed from ORN to Home
Care but now will flow through Programs who can
provide home care themselves if they wish

Used by as many as 30% of patients with some
coming off or on all the time

Increases cost of PD significantly (¢ 20%)
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e
INTERVENTIONS TO GROW HOME DIALYSIS

10. PD in Long Term Care Homes

11. Urgent Start PD

12. Technique failure and peritonitis projects
13. Transition Start HD Units

14. Specific Home HD initiatives
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Ontario Home Dialysis Initiative 2012-18

Home Dialysis Prevalence Rates, HHD vs. PD, Q4 FY12/13 - Q3 FY17/18
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21.9%

Home

26.2%

PD

20.8%

16.6%

5.3% HHD 5.4%
Q4 FY12/13 Q4 FY13/14 Q4 FY14/15 Q4 FY15/16 Q4 FY16/17 Q3 FY17/18
5.4% 5.5% 5.5% 5.6% 5.5% 5.4%
17.2% 17.8% 18.6% 19.9% 20.6% 20.8%
22.6% 23.2% 24.1% 25.5% 26.1% 26.2%
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NUMBERS ON DIALYSIS BY MODALITY
ONTARIO Since Start of ORP | 2012 - 2017

% change Prevalent % | Prevalent %
Q4 11/12 Q3 17/18 Q4 11/12 Q3 17/18

Home HD 537 +16% 5.3% 5.4%
PD 1,685 2,412 +43% 16.6% 20.8%
Total 2,222 3,034 + 37% 21.9% 26.2%
Home

Centre 7,934 8,489 + 7% 78.1% 73.8%
HD

Total 10,156 11,523 +13% 100% 100%

Ontario Renal Network
Réseau Rénal de LOntario
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Patients who Initiated Chronic Dialysis on a
Home Dialysis Modality in Ontario, by Fiscal
Year and Quarter, FY12/13 Q1 to FY17/18 Q2
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Patients who Received Home Dialysis within 6
Months of Chronic Dialysis Initiation in Ontario,
by Fiscal Year and Quarter, FY12/13 Q1 to
FY17/18 Q3
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I
Home Dialysis Use by Program Jan 1 2018

42.1% 25.1% 17.0% 24.4% 21.3% 3.1%
CVH 35.0% 29.2% 5.8% SMH 23.5% 19.5% 4.1%
HSN 31.4% 28.9% 2.4% SJH 22.9% 21.3% 1.6%
GRH 29.9% 21.2% 8.6% LHS 22.4% 16.6% 5.8%
HRR 29.6% 14.3% 15.3% PET 21.9% 18.4% 3.5%
TDH 28.9% 28.9% 0.0% NHS 20.9% 16.7% 4.2%
TBH 28.4% 23.8% 4.6% OoTM 20.8% 18.2% 2.6%
MAH 27.7% 23.3% 4.4% WHD 20.6% 19.2% 1.4%
LHC 27.5% 18.1% 9.4% SBK 20.5% 16.7% 3.9%
OoSMm 26.7% 22.0% 4.7% KGH 20.4% 15.5% 4.9%
SAH 26.6% 26.6% 0.0% NBH 14.9% 14.9% 0.0%
BMH 26.0% 24.9% 1.1% RVV 14.1% 14.1% 0.0%
SGH 25.1% 22.3% 2.7%

JHH 24.6% 19.4% 5.2% Ontario 26.2% 5.4% 20.8%
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Growth in PD % Use by Program 2012-18

B 7 7 ) ) T

8.5% 24.9% 192% 20.4% 16.7% 18%
RVV 7.3% 14.1%  94% HSN 25.5% 28.9% 13%
HRR 8.4% 14.3%  70% TBH 21.4% 23.8% 11%
NHS 9.8% 16.7%  70% UHN 22.8% 25.1% 10%
CVH 17.5% 29.2%  67% SJH 19.8% 21.3% 8%
OoT™M 11.3% 18.2%  61% GRH 19.9% 21.2% 7%
JHH 12.4% 19.4%  56% SAH 25.7% 26.6% 3%
TOH 14.0% 21.3%  53% NBH 15.3% 14.9% -2%
KGH 10.2% 15.5%  52% SGH 23.2% 22.3% -4%
MAH 15.3% 23.3%  52% OosMm 22.8% 22.0% -4%
WHD 13.6% 19.2% 41% LHC 22.9% 18.1% -21%
PET 14.3% 18.4%  29% TDH 43.2% 28.9% -33%
LHS 13.3% 16.6%  25%

SMH 16.0% 19.5% 229% Ontario 16.6% 20.8% 25%



-
ORN Home Dialysis Initiative - Conclusions

Working steadily — especially in PD — changing the pattern of the
previous decade

Cost saving is freeing up funds for other initiatives
Multiple interventions so cannot prove which ones work
Has required a lot of effort by many people
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Challenges for Home Dialysis Initiative

As percent on home dialysis raises growth becomes more
challenging

There are limits to how much home dialysis can grow without
compulsion — 30%, 35%, 40%°?

s all this effort sustainable?

Transplant is growing and competes for same patient
populations

Proliferation of Satellite HD units has reduced geographic
incentive to do Home Dialysis

Home HD is stagnant - need for a game-changer
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Concerns about Home Dialysis Initiative

What if pushing home dialysis too hard leads to ‘bullying’ of
patients to do it — the opposite of patient centred care?

What if pushing home dialysis too hard leads to a rise in
technique failure rates?

What if all these initiatives increase costs to a point where home
dialysis is no longer cost saving?

Need for perspective
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Why has ORN Home Initiative been successful?

« Co-management with physicians/providers

* Development of a “Network”

Accountability

* Fund holding gives power

* Single mandatory province — wide informatics system
 Benchmarking, close engagement and follow through

«  Empowerment of Nephrologists and Program Directors
- Patient centered culture

* Home First culture
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ONTARIO RENAL NETWORK
THE PEOPLE WHO MAKE IT WORK

Ontario Renal Network

Réseau Rénal de L'Ontario
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Kidney Transplant Growth in Ontario

Kidney Transplants - 3 Year Trend
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