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Welcome to Territory

Kwe Bonjour Good morning

Welcome to the heart oDnionwentsia a2 dzNJ Y I Iy A T
the Wendatlanguage, a meeting place for both First Nations and
the many communities that have chosen to settle here or make
this their home.

| would like to express my gratitude for the privilege of being here
with you. | would also like to thank everyone who, in one way or
another, helped organize this event.




Welcome to Territory

We come frondifferent backgroundsnd differentwalks of life.

To live in harmony, | invites allto give thanks let us give thanks
to the Creator.

Let us give thanks for Mother Earth,

Let us give thanks for the elements of naturre, water, air, and
wind.

Let us give thanks for all that lives on Earth, for the fruits of the
Earth, for what nourishes us and sustains our lives.




Welcome to Territory

Let us give thankl®r our ancestors and all those who came
before us, for all the people present in our lives, all those who
help us in our lives.

Let us give thanks for the teachings of nature, for the skills,
talents, and gifts oéach and evergne of us.




Wel come to Territory

hyS 2F Yé NRdAdziAySa 6KSy LQY 3
for a walk along the section of the trail that runs alongside the
SaintCharles River, right near our home. | like going there for the
connection with nature. Nature tells us:

A Observe
A Listen

A Appreciate
A Learn




Welcome to Territory
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higher, broadens our horizons, and offers us a new perspective.

These days, the trees are changing rapidly; the magnolia blosson
are beginning to open, and soon it will be the apple trees and the
lilacs. | saw a connection between their roots and your network.




Welcome to Territory

Roots, synonymous with stabilttycan we imagine a tree without
roots?

A tree cannot survive without the quiet, essential, and
Indispensable work of its roatsa process of connection and
communication. Roots serve as a reservoir and storehouse for the
minerals necessary for their own growth, but also for
redistribution throughout the entire tree as needed. Roots protect
against erosion. Roots grow deep into the ground in the face of
adversity; they adapt and evolve.

"W:an SOLVE
%%y.CKDN twork S” 8

*Il



Welcome to Territory
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Welcome to Territory

The AGM also allows us to reflect on the different stages of the
year, just as we observe the lessons the seasons teach us: spring
a time of effervescence and renewal, with each plant following its
2y NKeUIKYT adzYYSNJ Aa I GAYS
potential. Fall is both a time of abundant harvests and a lesson in
letting go, while winter reminds us of the need for rest to
recharge, a rest accompanied by hope and confidence.
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Welcome to Territory

Let us give thanks for the warm welcome, the commitment, the
O22LISNY A2y S YR GKS &a2f ARIF NA
presence here today. Let us be grateful for all the efforts of those
who, in one way or another, worked to prepare for the Congress,
and for all those in your various communities who helped make
your attendance at the Congress possible.

TiawenhKThank you for your invitation, thank you for being here,
and have a successful general assembly. Safe travels home. My
best wishes for the future.
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Housekeeping

A@® Break: 10:35 AM (Group Photo)

A® End: 12:05 PM
A © Restrooms
A A Use microphone for Q&A
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Message from Leadership

Jim Scholey Matt James I NI SyS 5
CanSOLVE GPerincipal CanSOLVE CGerincipal Lt 9w/ | yORK AL
Investigator Investigator
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What We've Built Together

A A national network grounded in patient partnership
A Research shaped by patient priorities

A Strong collaboration across patients, clinicians, and

researchers
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Today's Focus

A Hear from Can -SOLVE CKD research projects
A Shared learnings + key milestones

AWhat s next for impact
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OuBThemed Sessi ons

A Hearing from 8 projects, organized into 3 themed sessions:
o Early Identification
o0 Innovative Patient -Centred Care
0 Better Treatments
A Each project team has 10 mins to present d listen for the bell! A

A Each session followed by moderated Q&A
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In Memoriam

Hans Vorster Darrell Ross Jr.
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Research Projects

A iCARE
A Kidney Check
A CKDSafety Net
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10 Ways Patients Have Improved our Research
Presented By Onalee Garddecio & Brianna Hunt
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1) Taught us the importance of approaching
youth-onset type 2 diabetes (T2D) holisticall

need biological, social, and mental health supports
to prevent kidney injury.




2) Showed us how reciprocity In research
partnership really I00kS _—smau
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4) Changed our understanding of knowledge
mobilization to include creative and
multimodal communication methods
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5) Showed us that trust and good relationships
help In collecting more fulsome data




6) Showed us that youth with T2D experienc
kidney disease differently than other youth, s
they need other measures!




/) Taught us that even with T2D diagnoses,

v
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the risk of kidney complications
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8) Identified our main research priority when
comes to kidney health: Youth with T2D wis
they had known about the risk of kidney
complications earlier




9) Prompted us to create resources for
healthcare providers to learn how to talk to
their patients, not just for patients to learn




10) Told us that we need to shift from focusing
only on eGFR to more general messaging abc

kidney health to keep our message accessible




Video

CARE Participant Advisory Group

Summer, 2025
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Benefits of this model:

A Results in under 1 hour

A Find & treat risk factors

A Find kidney problems early

: R aa's A Treatmentto keep kidneys working:

|\l P APREVENT or delay dialysis

ADisease can be monitored and
treated

APersonalized health education and
plan

ARemain in home community
Almprove quality of life
A Reduced healthcare costs
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Kidney
Check:
Provincial
Programs

British Columbia

Alberta |
Saskatchewan
Manitoba



Highlights and Impac t

ﬂidney Check BC \ mdney Check AB \ ﬁidney Check MB x

20+ First Nations Communities Engaged 11 communities Engaged 10+ First Nations Communities Screened
(ongoing) 5 New Communities (summer) 4 communities took part in
Virtual Kidney Check
50+ community Engagement Visits 40 Local Health Care
Providers Trained 127+ volunteers

60+ Screening Visits

75+ Screening Visits 170+ individuals Screened with Prairie

850+ Individuals Screened Mountain Health Region

523+ Individuals Screened
685+ Individuals Screened
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Principles of Engagement: A Systems Shift

The 6 RO0s of I ndigenous Community Er

A Respect
A Relevance @9
A Reciprocity

A Relationships

A Reflection

A ReconciliACTION
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Lessons Learned/Challenges

A Community engagement takes time and is focused on relationship building

A Geographical challenges

A Variety of health centres, nurse capacities, retention of nurses/staff

A Risk of trauma to individuals screened, traumatic events in community, death/suicide
A POCT reagents/QC materials 8 shelf life and cold chain

A Availability of patient partners

A Patient partner health risks involved in travel outside of their own community

I'I Alberta Health @
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sSuccesses

A Community led program - self-determination and wellness approach

A Core set of principles (OCAP, Two -Eyed Seeing) - but tailored to each community

A Continued participation and collaboration with First Nations Leadership and Chief and Council
A Integration and training with community members, and primary care units

A Collaborations with FNHSSM, OKAKI, AHS, KFOC (Wellness Hub), Health Research BC, Helicopters without
Borders (HWB)

A Lunch and Learns at the beginning of the screening week (local caterer)

A Collaboration with the health centre for promotion of screening clinics

o
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Helicopters Without Borders

COPTERSWITHOUTBORDERS '
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INDIGENOUS MEASURES of SUCCESS
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Future Plans

A Co-hosting screening clinics with diabetes or other screening teams
A Community -guided evaluation of the Kidney Check program
A Re-engaging communities  that previously submitted expressions of interest

A Spreading and scaling  to new communities that have inquired about taking part in
the program

A Pediatric screening in schools and community events
A Integrating kidney screening within clinical care

A Exploring and adopting  sustainable models of success  (standard of care)
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Thank you!

Huy Chexw ,
Miigwetch

Marsee,

Kinanaskomitinawaw

e

sdlew Strategy for Patient-Oriented Research
sy Strategy for Patient-Oriented Research
Fremsove S=OR
k%‘. CKD Network
,c"‘JJ Putting Patients F Hs(*



A iCARE
A Kidney Check
A CKDSafety Net

Earlier diagnosis
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Research Projects

A STOP MedHD
A SeltManagement
A Living Kidney Don@roject
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Innovative care
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Medication Use In Patients on o

HemoDialysis (STOPMedHD): o UHN Sneges

10 Highlights from the Past 10 Years
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Land acknowledgement

We acknowledge that our work and research takes place in Toronto at University Health Network,
which operates on the traditional territory of the Haudenosaunee, the Anishinabek Nation, including
the Mississauga®f the New Credit, the Wendat, and other Indigenous Nations.

Today, we are here on the ancestral territories of the Wendat, Innu, and Abenaki pedpesnuVe
their enduring connection to this land and are thankful to visit and share our work here.
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STOPMedHD: Decade at a Glance

Deprescribing
pilot study Building the

team
Deprescribing
toolkit

2023- present

= M NE M= N Multi-site
- - implementation

Knowledge

—_J translation
2022- 2025

Planning for
sustainability
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1. SETTING THE FOUNDATION: Deprescribing Pilot Study

Toronto pilot study evaluated 5 algorithms
A 78% of patients successfully
deprescribed

Prescription pattern analysis in patients
on HD in British Columbia, Albertaand
Ontario
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Multi-disciplinary team of nephrologists,
renal pharmacists, implementation
scientists, biostatisticians, pharmaco-

economists

Representation across Canadar British
Columbia, Alberta, Manitoba, Ontario
and Nova Scotia
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3. BUILDING THE TEAM: Patient Partners

Patient partner team established
mearsematweneenenes — through CanSOLVE CKD

Started with 3 members: Arlene Desjarlais,
Blair Waldvogel, and Dennis McCann

TodayT 7 members across 4 provinces:
Laura Bennett, Sandra HoldsworthAshish
SharmaKatie Skidmore,and Erika Williams
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4. DEVELOPMENT & VALIDATION: Clinician Tools

Flow Chart for Deprescribing

Proton Pump Inhibitors

in Hemodialysis Patients

Patient identified 35 L5 Proton Pum inhibitor 7

— 2132130 YGUII W IGI 13t #I RHF

What s the indication for PP se?

. PN2RT UIUANDWaqCEcHGWY AWwe Ul U

*  Peptic strictures.  GERD Gastroprotection
o Bamett’s Esophagus « Oyspepsa Actve uicer from —_
o MALT Lymphoma « Uncear indcation NSAID/COX-2/Steroid
« Zollinger-Elison Syndrome s .
o Erosie Esophagitis ! !
o idiopathic uicer
o Complicated uicer not R ] B e o NSAID/COX-2/Steroid
caused by H. Pylori pvzieas:
(e perforation,
hemorhage, targe uier) l N ~’T
Ee——

- <
symotoms comerotes? +

= Validated by70 clinicians across

=) (=) Canada

' BPMH: Best Possible Medication History

: of and Patient

Document GI that patient and provide as
* For GERD symptoms (reflux, heartburn):

o Educate the patient on non-phammacological strategies to manage these
symptoms (e.g. avoid acidic foods, alcohol & caffeine; quit smoking; avoid
laying down after meals)

« For dyspepsia symptoms (feeling of fullness):

o Educate patient on ways to avoid these symptoms (e.g. eating smaller meals)

o Advise patient that PPis are not effective in managing these symptoms and
inform them of benefits of deprescribing and/or altemative agents for

of

31f continued NSAID/COX-2/Steroid use is required, continue PPI. If no longer required, 5
suggest PPI deprescribing trial.



5. DEVELOPMENT & VALIDATION: Patient Tools

Deprescribina Proton Pump Inhibitors (PPI)

For Patients on Hemodialysis

[What are Proton Pump Inhibitors (PPI)?

O PPIs are a medicine used to prevent and treat heartburn
and stomach ulcers

O Examples of common PPls are:

© Dexl P le (D ®) OP P le (Tecta®, Pantoloc®)
O Lansoprazole (Prevacid®) O Rabeprazole (Pariet®)
\0 Omeprazole (Losec®) © Esomeprazole (Nexium®)

e

/Why Reduce or Stop Your PPl Dose?
O Usually, only short-term PPI use is needed.

O Patients on hemodialysis who are taking PPls long-term
(more than 8 weeks) can have serious side effects, such as:
«» Infections (for example: pneumonia, stomach infections)
« Broken bones
« Fatigue and heart problems
« They can cancel out other medications, like calcium

\ carbonate (TUMS®)

e

£

)
~

(Patients With the Following Should Remain on PPIs:

- Severe esophagus inflammation -  Barrett's Esophagus

- Ulcers from an unknown cause - Uncontrolled heartburn

- Long-term use of nonsteroidal
anti-inflammatory medication
(for example: ibuprofen [Advil®] 'ﬂ

\ or naproxen) —

o
N

(How to Reduce or Stop PPIs Safely?

O Pharmacists, doctors and nurse practitioners will help
decide the best way for you to stop taking your medicine.

Why stop or reduce the dose of your PPI?

%

Q) Long-Term Side Effects:

o Infections (such as: pneumonia

or stomach infections)

o Bone fractures

o Fatigue and heart problems

0 They can cancel out other medicines,
like calcium carbonate (TUMS®)

Deprescribing Proton Pump Inhibitors - Patient Information Video (Round 2)
& Deprescribing in HD Ho @ 2> shure

11 subscribers

[ save

Validated by105 patients in Toronto,
Winnipeg, and Vancouver




STrategic Optimization of Prescription Medication Use in Patients on HemoDialysis

STOPMed-HD

About STOPMed-HD

Our goal is to help cliniclans and patients on safely earn
more

What is deprescribing?

Deprescribing means lowering the dose or stopping a medicine that may no longer be helping, or
may be causing harm.

Why deprescribe for patients on hemodialysis?

Patients on hemodialysis take an average of 12 medications per day. Since many medications are
not studied in patients on hemodialysis, the benefits and risks of these medications are not known.
Patients on hemodialysis have a harder time removing medications from the body, so they may also
experience more side effects.

Deprescribing Tools for Deprescribing Tools for
Patients Clinicians

Free information sheets and
videos about deprescribing
for patients on hemodialysis.

Free deprescribing toolkits
AI for cliniclans, including
a— algorithms, monitoring
forms, and evidence tables.

Meet the Team e Our Publications
Our research group includes We have published several
pharmacists, nephrologists, @, articles on polypharmacy and

and kidney patients across medication management in

Canada the hemodialysis population.

6. KNOWLEDGE SHARING: website & patient video:

Home  For Patients v

(n—

For Cliniclans ~ The Project v Q

www.stopmedhd.ca

Scan the QR code to
watch the video!

Patients on hemodialysis discuss how less is more when managing medications



http://www.stopmedhd.ca/

/. MULTISITE IMPLEMENTATION: What We Learned

Enablers:patient openness to deprescribing,
collaborative and muHilisciplinary care, structureg
toolkit

YONMZ
Gc¢ q RTIE g Hh
b e HEIIL
T 133G 13t #I| |
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Challenges:fear of symptomnecurrence, unclear
indication, time and/or resource constraints,
communication challenges

Sustaining deprescribingintegrate into routine workflow
care, highlight systefievel benefits, identify a champion




8. PUBLICATIONS & PRESENTATIONS: Sharing Our Work

20+ publicationsrelated toSTOPMed
HD, deprescribing, and medication
optimization and safety

30+ presentationsternationally




9. GLOBAL PRESENCE: STOPM#d in Action

~YUqiddi¥d Ragd6 Gt WRUAGaT IJT WRULWEF
FYnagscel 1J

* k Kk Kk Kk Kk

USA:STOPMe€HD shared at conferences, committees,
presentations; included in a course on medication
optimization in patients on HD

Queensland, Australiaimplemented STOPMeHdD toolkit
in 3 HD unit#, tools were valuable, easy to use, and
effective in reducing medication burden




10. NEXT STEPS: Knowledge Translation Readiness

Implementation package:step-by-step guide of howo
deprescribe in practice

Deprescribing courseonline course for clinicians

Patient testimonials: Q&A resource for patients, by
patients

Collaboration in Quebectranslating, revalidating, and
pilot-testing the toolkit in French
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| would like to acknowledge and pay tribute to

the traditional territories of the peoples of Treaty 7
located in the heart of Southern Alberta, which
include the Blackfoot Confederacy (comprised of
the Siksika, the Piikani, and the Kainai First Nations),
the Tsuut’ina First Nation, and the Stoney Nakoda
(including Chiniki, Bearspaw, and Goodstoney

First Nations). The City of Calgary is also home

to the Métis Nation of Alberta (Districts 5 and 6).

We respectfully acknowledge the land on
which we gather as the ancestral homelands
of the Beothuk, whose culture has now been
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unceded, traditional territory of the Beothuk
and the Mi'kmag.
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Chronic Kidney
Disease (CKD)
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The impact

“It definitely fits into my values and norms because | feel it
provides a lot of really great information and it just gives
that extra information for that patient, so many are wanting

to find stuff online, so it gives a credible resource to go to.”
— Healthcare provider
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The impact

AConsistent usage of
website

AHigh engagement with
website features
Alinterest in website as
U an intervention

U a digital health tool
model




Future directions and questions
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O cannot meet demand

* Living kidney donation (LKD) is a
big opportunity
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1. Built a Patientled
Program (TAP)

A Connects patients with kidney transplant recipients
and living kidney donors

A Emotional support, practical guidance, and hope

Impact Patient peersupport programs,
iIncluding TAP, have become the
expectation for delivering highuality,
patient-centred care in many chronic
kidney disease programs and transplg
centres across Ontario.




To be directed to
TAP website

To be directed to TAP | Impact Peersupport access for a diverse patient

podcast

2. TAP Scale and Spread
Avnbn ¢NF yALXEFYEG ! YoF aalk R2NE
Auwp tI1y3dad 3Sa

AtrdaarsSyia O 0S. YI OKSR. oAl
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population. Patients and donors feel more informe
supported, and hopeful.



http://www.patientsseekingdonors.ca/

3. Patient Advocacy
A Kidney Alliance: national organization run by patients
with kidney disease and LKDs for patients/LKDs

A Kidney advocacy, education, and research

A Mobilizing and amplifying patient and LKD voices acro
Canada

A First patientled campaign, Transplangtladvocating for

system change that puts transplant at the centre of kidne
care
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