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C hronic kidney disease (CKD) affects 12% of adults in 
Alberta,1 encompassing a spectrum of disease from 
mild and asymptomatic to end-stage kidney disease 

characterized by a dramatic reduction in quality of life, adverse 
clinical outcomes and substantial strain on patients and their 
caregivers. Although most patients with CKD are managed in 
primary care,2 more advanced disease requires specialized care 
that may include dialysis, transplantation or conservative 
symptom management. The annual cost of health care in 
Alberta is $14 600 per patient with CKD,3 and dialysis costs per 
patient vary from $55 000 (peritoneal dialysis) to $100 000 
(hemodialysis) annually, with lower costs for a kidney trans-
plant ($22 000 annually after the first year).4 The direct and indi-
rect financial burden to patients and their caregivers is also 
considerable.5 The prevalence of Stage 3 and 4 CKD has 
increased by 7.1% over the past 2 years,6 making it a priority to 
prevent and manage CKD, optimize health outcomes and 
ensure sustainability of the health care system. The Kidney 
Health Strategic Clinical Network (KH SCN; www.ahs.ca/khscn) 
was launched in January of 2016 to provide a unique platform 
where patients, clinicians, health care administrators, front-line 
staff, health researchers and policy-makers jointly identify, pri-
oritize and launch new initiatives.

The KH  SCN structure builds on lessons learned from SCNs 
that were established earlier and comprises a Leadership Team, 
a direction-setting 40-member Core Committee and the Scien-
tific Office that ensures activities are evidence-based, coordin
ated and appropriately evaluated. The KH SCN incorporates and 
partners with several well-established entities. Provincial deliv-
ery of specialized kidney care is through Alberta Kidney Care, 
which comprises the northern and southern programs, and the 
regional transplant programs, each with existing organizational 
structures. These entities are foundational, and partnerships are 
facilitated by dual participation because the members of the 
Leadership Team are members of the KH  SCN Core Committee 
and vice versa.

The Alberta kidney research community is internationally rec-
ognized, and includes Alberta Kidney Disease Network and key 
participation with the Can-SOLVE CKD Network (www.can​
solveckd.ca). Leveraging these existing research resources has 
allowed integration of best evidence and research practices for 
all KH  SCN activities. The SCN has strong partnerships with 
patient and caregiver advisors representing the full spectrum of 
kidney disease and geography, as well as with the Kidney Foun-
dation of Canada. These partners are actively engaged, partici-
pating on our Core Committee and numerous projects to respect 
and integrate their voices. Through the Patient and Community 
Engagement Research program, the KH SCN is building capacity 
for patient-directed research as patients become part of the 
research team.7

The strong foundation of collaborative relationships facili-
tated the development of the Transformational Roadmap 
(Appendix  1, available at www.cmaj.ca/lookup/suppl/
doi:10.1503/cmaj.190573/-/DC1) and rapid project execution by 
the KH SCN. Specific strengths include research on patient prior-
ities (www.cansolveckd.ca/research/theme-1/kidney-check), 
robust population-based data on the incidence and prevalence 
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KEY POINTS
•	 The Kidney Health Strategic Clinical Network (KH SCN) is 

dedicated to improving the kidney health of all Albertans.

•	 This is achieved through innovation facilitated by frequent, 
purposeful collaboration with patients and families, health care 
service providers and researchers.

•	 Priority projects have led to positive change, through extensive 
consultation following proven change management principles; 
they require ongoing commitment by all partners.

•	 Investing sufficient time to ensure full endorsement of the KH SCN’s 
roadmap and projects by the broad kidney community, and 
providing comprehensive data on the state of the disease and 
clinical practices across the province, have been keys to success.
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of CKD,8,9 uptake of evidence-based treatment, and existing 
initiatives in research, quality improvement and patient advo-
cacy. The SCN’s Core Committee obtained input from more than 
350  people to prioritize strategies by importance to patients, 
opportunity to improve patient outcomes and potential to 
improve efficiency in the health care system. This 10-month pro-
cess included examination of available data and evidence, con-
sultations with leaders and front-line staff, surveys to gather 
stakeholder feedback on proposed priorities and use of priority-
setting tools in face-to-face meetings of the committee. The 
strategic goals and priorities are shown in the figure. The Trans-
formational Roadmap was recently updated (summary, Appen-
dix  2, available at www.cmaj.ca/lookup/suppl/doi:10.1503/
cmaj.190573/-/DC1) to reflect achievements as described below 
and to reflect new priorities in prevention, integrating pediatric 
care and better transitions. 

The first key achievement was the Starting dialysis on 
Time, At home, on the Right Therapy (START)10 project, a part-
nership with Alberta Kidney Care. Its goals were to achieve a 
5% absolute increase in the proportion of patients who 
received peritoneal dialysis within 180 days of starting dialysis 
province-wide, and a 5% absolute reduction in the proportion 

of outpatients who started dialysis with an estimated glomer-
ular filtration rate greater than 9.5  mL/min/1.73  m2. The pro-
cess included a structured review embedded into the patient 
pathway to ensure patients were appropriately identified, 
assessed, educated and supported when choosing peritoneal 
dialysis. A custom data system was implemented provincially 
that captured reliable and timely data, and a quality improve-
ment process addressed areas of variability. The proportion of 
patients who received peritoneal dialysis within the first 
180  days increased from 25% to 32% (p  < 0.001) with 6 of 
7 participating sites showing growth. The proportion of out
patients starting dialysis earlier than the guideline decreased 
from 16% to 13%, with 3 sites exceeding their goals. Continu-
ing efforts include a recent Physician Indicator report that 
provided customized audit and feedback data to each phys
ician, and an opportunity for further physician discussion is 
planned. One difficulty encountered throughout this project 
has been finding and sustaining the resources required for 
detailed data collection.

A second key achievement has been the Living Donor Kid-
ney Transplant initiative. The KH SCN launched a multifaceted 
initiative to optimize rates of living donor kidney transplants. 

Integrate care and 
improvement outcomes  

• Increase use of therapies to
delay disease progression

• Reduce variation in care of
glomerulonephritis

• Measure patient reported
outcomes & experience

Reduce risk of acute kidney 
injury and chronic kidney disease 

• Identify early

• Manage according to risk

• Address modifiable risk factors

Optimize use of home therapies, 
transplantation and conservative care

• Increase uptake of home dialysis

• Improve transplant access & experience

• Reduce variation & increase access to
conservative kidney management

• Improve timing of dialysis initiation

Strategic priorities of the Kidney Health Strategic Clinical Network (KH SCN).
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Education for patients and providers has been standardized 
across programs to ensure consistency. The 2 provincial trans-
plant programs in northern and southern Alberta are struc-
tured differently, which has presented a challenge to standard-
ization of services. However, there have been successes. 
Criteria for reimbursement of costs for donors have been 
revised to be more comprehensive, and a policy for donor 
wage replacement has been implemented for eligible employ-
ees of Alberta Health Services. The donor workup process con-
tinues to be optimized. Other KH SCN projects are outlined in 
Appendix  3 (available at www.cmaj.ca/lookup/suppl/
doi:10.1503/cmaj.190573/-/DC1).

A core supporting activity for all priorities is the development 
of Key Performance Indicators. In partnership with Alberta Kid-
ney Care, the KH SCN has identified indicators to assess system 
performance and quality of delivery of clinical care. High-quality 
data are collected and used to monitor quality of care, deter-
mine the impact of new strategies, and identify opportunities 
for future improvement and intervention. Indicators are 
reviewed and updated by a Key Performance Indicators Com-
mittee to ensure alignment with the new priorities in the Trans-
formational Roadmap.

A key lesson throughout has been recognition of the impor-
tance of a full and rigorous consultation process to develop a 
Transformational Roadmap that is fully endorsed by the kid-
ney community and the time required for participants to 
understand the role of an SCN. Ensuring broad, meaningful 
physician engagement is critical to overcome potential bar
riers to deployment of changes to clinical care. Ensuring that 
priorities and initiatives are co-designed, actionable, accept-
able and align with the interests of the operational groups that 
provide specialized kidney care is fundamental. As in many 
health care settings, the ongoing dynamic tension between 
the SCN and clinical operations requires close consultation 
and collaboration to ensure projects are implementable. Key 
facilitators include engagement and partnerships with health 
services researchers, facilitating provision of evidence to 
inform priority setting, and embedding research principles 
into evaluation and Key Performance Indicators. Committed, 
engaged patient advisors and patient advocacy groups were 
instrumental in identifying priority areas and projects. Finally, 
leveraging existing regional and provincial organization struc-
tures committed to optimizing care and outcomes, including 
transplant programs and Alberta Kidney Care, provided a 
foundational element on which to build feasible projects in 
the KH SCN. 

The revised Transformational Roadmap will guide us to fur-
ther transform kidney care in Alberta, and our first step will be 
to work with our various partners and committees to opera-
tionalize new priorities with updated goals and plans for 
achievement.
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