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ÅElder Edith Picard



Kwe Bonjour Good morning

Welcome to the heart ofOnionwentsïoΣ άƻǳǊ ƳŀƎƴƛŦƛŎŜƴǘ ƭŀƴŘέ ƛƴ 
the Wendatlanguage, a meeting place for both First Nations and 
the many communities that have chosen to settle here or make 
this their home.

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

Welcome to Territory
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We come fromdifferent backgroundsand differentwalks of life.

To live in harmony, I inviteus allto give thanksτlet us give thanks 
to the Creator.

Let us give thanks for Mother Earth,

Let us give thanks for the elements of natureτfire, 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
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Let us give thanksfor 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 ofeach and everyone of us.

Welcome to Territory
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hƴŜ ƻŦ Ƴȅ ǊƻǳǘƛƴŜǎ ǿƘŜƴ LΩƳ ƎŜǘǘƛƴƎ ǊŜŀŘȅ ŦƻǊ ƳŜŜǘƛƴƎǎ ƛǎ ǘƻ Ǝƻ 
for a walk along the section of the trail that runs alongside the 
Saint-Charles River, right near our home. I like going there for the 
connection with nature. Nature tells us:

ÅObserve

ÅListen

ÅAppreciate

ÅLearn

Welcome to Territory
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hǾŜǊ ǘƘŜ Ǉŀǎǘ ŦŜǿ ŘŀȅǎΣ ȅƻǳΩǾŜ ŀƭƭ ǿŀƭƪŜŘ ǘƘŜ ǎŀƳŜ ǇŀǘƘΦ ²Ƙŀǘ 
ȅƻǳΩǾŜ ƻōǎŜǊǾŜŘΣ ƻǊ ǿƘŀǘ ŎŀǳƎƘǘ ȅƻǳǊ ŀǘǘŜƴǘƛƻƴΣ Ƴŀȅ ŘƛŦŦŜǊΣ ōǳǘ 
ȅƻǳΩǾŜ ŀƭƭ ŎƻƳŜ ŀ ƭƻƴƎ ǿŀȅΦ ²ŀƭƪƛƴƎ ŀ ǇŀǘƘ ǘŀƪŜǎ ǳǎ ŦǳǊǘƘŜǊ ƻǊ 
higher, broadens our horizons, and offers us a new perspective.

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

Welcome to Territory
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Roots, synonymous with stabilityτcan we imagine a tree without 
roots?

A tree cannot survive without the quiet, essential, and 
indispensable work of its rootsτa 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.

Welcome to Territory
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{ƻ ǘƘŜ Ǌƻƻǘǎ ŀǊŜ ǇŀǘƛŜƴŎŜΣ ǇŜǊǎŜǾŜǊŀƴŎŜΣ ǎƘŀǊƛƴƎΣ ŘƛǎŎǊŜǘƛƻƴΣ 
ǎǘǊŜƴƎǘƘΣ ŀƴŘ ǉǳƛŜǘ ŘŜŘƛŎŀǘƛƻƴτǉǳŀƭƛǘƛŜǎ ōǊƻǳƎƘǘ ǘƻ ƭƛƎƘǘ ōȅ ŀ 
ǊŀŘƛŀƴǘ ƻǳǘǿŀǊŘ ǇǊŜǎŜƴŎŜΦ ¢ƘŜȅ ŀǊŜ ŜǎǎŜƴǘƛŀƭ ǘƻ ƻǳǊ ŜƴǾƛǊƻƴƳŜƴǘΣ 
ƛƴ ǇŀǊǘ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ƻŦ ƻȄȅƎŜƴ ŀƴŘ /hнΣ ǿƘƛŎƘ L ǎŜŜ ŀǎ 
ŜȄŎƘŀƴƎŜǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŀ ƘŀǊƳƻƴƛƻǳǎ ŜƴǾƛǊƻƴƳŜƴǘΦ !ƭƭ ǎǳŎƘ 
ŜȄŎƘŀƴƎŜǎ ŀǊŜ ŦƻǎǘŜǊŜŘ ōȅ ŀƴ ŀǘǘƛǘǳŘŜ ƻŦ ƻǇŜƴƴŜǎǎ ŀƴŘ ǘǊǳǎǘΦ

!ƭƭ ǘƘŜ ǿƻǊƪ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŘƻƴŜ ŀƴŘ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ŘƻƴŜ ǿƛǘƘƛƴ 
ȅƻǳǊ ƴŜǘǿƻǊƪ ƛǎ ƭƛƪŜ ŀ ǎŜǘ ƻŦ ǊƻƻǘǎΣ Ƨǳǎǘ ŀǎ ǘƘŜ ǇǊŜǇŀǊŀǘƛƻƴǎ ŦƻǊ ǘƘŜ 
ŎƻƴŦŜǊŜƴŎŜ ŀǊŜΦ

Welcome to Territory
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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 is 
a time of effervescence and renewal, with each plant following its 
ƻǿƴ ǊƘȅǘƘƳΤ ǎǳƳƳŜǊ ƛǎ ŀ ǘƛƳŜ ƻŦ ōƭƻǎǎƻƳƛƴƎΣ ƻŦ ǊŜŀƭƛȊƛƴƎ ƻƴŜΩǎ 
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.

Welcome to Territory
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Let us give thanks for the warm welcome, the commitment, the 
ŎƻƻǇŜǊŀǘƛƻƴΣ ŀƴŘ ǘƘŜ ǎƻƭƛŘŀǊƛǘȅ ŘŜƳƻƴǎǘǊŀǘŜŘ ōȅ ŜǾŜǊȅƻƴŜΩǎ 
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.

Welcome to Territory
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Å Break: 10:35 AM (Group Photo)  

Å End: 12:05 PM 

Å Restrooms

Å Use microphone for Q&A

Housekeeping
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Message from Leadership

13

Jim Scholey
Can-SOLVE Co-Principal 

Investigator

Matt James
Can-SOLVE Co-Principal 

Investigator

!ǊƭŜƴŜ 5ŜǎƧŀǊƭŀƛǎ
Lt9w/ ŀƴŘ tD/ ŎƻπŎƘŀƛǊ
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What We've Built Together

ÅA national network grounded in patient partnership

ÅResearch shaped by patient priorities

ÅStrong collaboration across patients, clinicians, and 

researchers



Å Hear from Can -SOLVE CKD research projects

Å Shared learnings + key milestones

ÅWhatõs next for impact and implementation

Today's Focus
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Å Hearing from 8 projects, organized into 3 themed sessions:

o Early Identification

o Innovative Patient -Centred Care

o Better Treatments

Å Each project team has 10 mins to present  ð listen for the bell!

Å Each session followed by moderated Q&A

Our 3 Themed Sessions

16



In Memoriam

17

Hans Vorster Darrell Ross Jr.



ÅiCARE

ÅKidney Check

ÅCKD Safety Net

18

9ŀǊƭƛŜǊ ŘƛŀƎƴƻǎƛǎ

Research Projects 



iCARE eGFR 
Knowledge Mobilization

10 Ways Patients Have Improved our Research

www.dreamdiabetesresearch.com

dream_diabetes
dream -diabetes

Presented By Onalee Garcia-Alecio & Brianna Hunt



1) Taught us the importance of approaching 
youth-onset type 2 diabetes (T2D) holistically 



2) Showed us how reciprocity in research 
partnership really looks



оύ .ǊƻǳƎƘǘ ƻǳǊ ǊŜǎŜŀǊŎƘ ƻǳǘ ƻŦ ǘƘŜ ŀŎŀŘŜƳƛŎ 
ŀƴŘ ƘƻǎǇƛǘŀƭ ǎǇŀŎŜ ς ŦǊƻƳ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜ ŀƴŘ 
ƛƴǘƻ ǊŜŀƭ ƭƛŦŜΗ



4) Changed our understanding of knowledge 
mobilization to include creative and 
multimodal communication methods



5) Showed us that trust and good relationships 

help in collecting more fulsome data 



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



7) Taught us that even with T2D diagnoses, 
Ƴƻǎǘ ȅƻǳǘƘ ŘƻƴΩǘ ƘŀǾŜ ŀ ŎƭŜŀǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ 
the risk of kidney complications



8) Identified our main research priority when it 
comes to kidney health: Youth with T2D wish 
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 
from the doctors 



10) Told us that we need to shift from focusing 
only on eGFR to more general messaging about 
kidney health to keep our message accessible 





Kidney Check
Stories of Patient and Community Engagement 



Kidney Check
Benefits of this model:

ÅResults in under 1 hour

ÅFind & treat risk factors

ÅFind kidney problems early

ÅTreatment to keep kidneys working:

ÅPREVENT or delay dialysis

ÅDisease can be monitored and 

treated

ÅPersonalized health education and 

plan

ÅRemain in home community

ÅImprove quality of life

ÅReduced healthcare costs



Kidney 
Check: 
Provincial 
Programs



Highlights and Impac t

Kidney Check BC

20+ First Nations Communities Engaged 

(ongoing)

50+ Community Engagement Visits

60+ Screening Visits

850+ Individuals Screened

Kidney Check AB

11 Communities Engaged

5 New Communities (summer)

40 Local Health Care 

  Providers Trained

75+ Screening Visits

523+ Individuals Screened

Kidney Check MB

10+ First Nations Communities Screened

4 Communities took part  in 

Virtual Kidney Check

127+ Volunteers

170+ Individuals Screened with Prairie 

Mountain Health Region

685+ Individuals Screened



Respecting Health and Data Sovereignty



Principles of Engagement: A Systems Shift

The 6 Rõs of Indigenous Community Engagement

ÅRespect

ÅRelevance

ÅReciprocity

ÅRelationships

ÅReflection

ÅReconciliACTION



ÅCommunity engagement takes time and is focused on relationship building

ÅGeographical challenges

ÅVariety of health centres, nurse capacities, retention of nurses/staff

ÅRisk of trauma to individuals screened, traumatic events in community, death/suicide

ÅPOCT reagents/QC materials ð shelf life and cold chain

ÅAvailability of patient partners

ÅPatient partner health risks involved in travel outside of their own community

Lessons Learned/Challenges



ÅCommunity led program - self-determination and wellness approach

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

ÅContinued participation and collaboration with First Nations Leadership and Chief and Council

ÅIntegration  and training with community members, and primary care units

ÅCollaborations with FNHSSM, OKAKI, AHS, KFOC (Wellness Hub), Health  Research BC, Helicopters without 

Borders (HWB)

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

ÅCollaboration with the health centre for promotion of screening clinics

Successes



Helicopters Without Borders



Kidney Check Partnerships





ÅCo-hosting screening  clinics  with diabetes or other screening teams

ÅCommunity -guided evaluation of the Kidney Check program

ÅRe-engaging communities that previously submitted expressions of interest

ÅSpreading and scaling to new communities that have inquired about taking part in 

the program

ÅPediatric screening  in schools and community events

ÅIntegrating kidney screening within clinical care

ÅExploring and adopting sustainable models of success (standard of care)

Future Plans



Huy Chexw ,

Miigwetch , 

Marsee, 

Kinanaskomitinawaw

Thank you!



ÅiCARE

ÅKidney Check

ÅCKD Safety Net

44

Earlier diagnosis

Questions for the Teams
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Innovative care

Research Projects

ÅSTOP Med-HD

ÅSelf-Management

ÅLiving Kidney Donorproject



Strategic Optimization of Prescription 
Medication Use in Patients on 
HemoDialysis (STOPMed-HD):
10 Highlights from the Past 10 Years

Can-SOLVE CKD Annual General Meeting
May 9, 2026

Quebec City, QC

ÂƖŔŰĦŔƓċũШfŰƻĲƚƣŔŊċƣŸƖаШ~ċƖŔƚċШ7ċƣƣŔƚƣĲũũċШыÂőċƖů?ь

ÂƖĲƚĲŰƣĲƖƚаШ~ċĬĬŔĲШÑőĲŸĬŸƖũŔƚШыÉƣƨĬǃШ9ŸŸƖĬŔŰċƣŸƖьЯШ ƖũĲŰĲШ
?ĲƚŢċƖũċŔƚШыÂċƣŔĲŰƣШÂċƖƣŰĲƖь



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 Mississaugas of the New Credit, the Wendat, and other Indigenous Nations.

Today, we are here on the ancestral territories of the Wendat, Innu, and Abenaki peoples. We honour 
their enduring connection to this land and are thankful to visit and share our work here.



STOPMed-HD: Decade at a Glance

Deprescribing 
toolkit

Multi-site 
implementation

Knowledge 
translation Planning for 

sustainability

ΞΜΝΣШтШΞΜΞΝ

2022 - 2025

2023 - present

Building the 
team

Deprescribing 
pilot study



1. SETTING THE FOUNDATION: Deprescribing Pilot Study

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

Prescription pattern analysis in patients 
on HD in British Columbia, Alberta and 
Ontario



ΞЮШ7Öfx?f ]ШÑcEШÑE ~аШ9ŸрfŰƻĲƚƣŔŊċƣŸƖƚ

Multi-disciplinary team of nephrologists, 
renal pharmacists, implementation 
scientists, biostatisticians, pharmaco-
economists

Representation across Canada т British 
Columbia, Alberta,Manitoba, Ontario 
and Nova Scotia



3. BUILDING THE TEAM: Patient Partners

Patient partner team established 
through Can-SOLVE CKD

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

Today т 7 members across 4 provinces : 
Laura Bennett, Sandra Holdsworth, Ashish 
Sharma, Katie Skidmore, and Erika Williams



4. DEVELOPMENT & VALIDATION: Clinician Tools

?ĲƻĲũŸƓĲĬШĬĲƓƖĲƚĦƖŔĤŔŰŊШċũŊŸƖŔƣőůƚЯШ
ĲƻŔĬĲŰĦĲШƣċĤũĲƚЯШċŰĬШůŸŰŔƣŸƖŔŰŊШŉŸƖůƚ

Validated by 70 clinicians across 
Canada



5. DEVELOPMENT & VALIDATION: Patient Tools

Validated by 105 patients in Toronto, 
Winnipeg, and Vancouver



6. KNOWLEDGE SHARING: website & patient videos

Scan the QR code to 
watch the video!

www.stopmedhd.ca

http://www.stopmedhd.ca/


7. MULTI-SITE IMPLEMENTATION: What We Learned

ΥΟоΝΜΣШ
ƓċƣŔĲŰƣƚШыΤΥӖьШ
ƚƨĦĦĲƚƚŉƨũũǃШ
ĬĲƓƖĲƚĦƖŔĤĲĬШ
ΝΞΜоΝΣΝШ
ыΤΡӖьШ

ůĲĬŔĦċƣŔŸŰƚ

Enablers: patient openness to deprescribing, 
collaborative and multi-disciplinary care, structured 
toolkit

Challenges: fear of symptom recurrence, unclear 
indication, time and/or resource constraints, 
communication challenges

Sustaining deprescribing: integrate into routine workflow 
care, highlight system-level benefits, identify a champion



8. PUBLICATIONS & PRESENTATIONS: Sharing Our Work

20+ publications related to STOPMed-
HD, deprescribing, and medication 
optimization and safety

30+ presentations internationally



9. GLOBAL PRESENCE: STOPMed-HD in Action

~ŸŰƣƖĲċũаШċũŊŸƖŔƣőůƚШŔŰĦũƨĬĲĬШŔŰШĦũŔŰŔĦċũШĬĲĦŔƚŔŸŰШƚƨƓƓŸƖƣШ
ƚŸŉƣƽċƖĲ

Queensland, Australia: implemented STOPMed-HD toolkit 
in 3 HD units Ą tools were valuable, easy to use, and 
effective in reducing medication burden

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



10. NEXT STEPS: Knowledge Translation Readiness

Collaboration in Quebec: translating, re-validating, and 
pilot-testing the toolkit in French

Deprescribing course: online course for clinicians 

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

Implementation package: step-by-step guide of how to 
deprescribe in practice



ÑőċŰťШǃŸƨг

Can-SOLVE CKD Annual General Meeting

marisa.battistella@uhn.ca
madeline.theodorlis@uhn.ca

mailto:Marisa.Battistella@uhn.ca
mailto:Madeline.theodorlis@uhn.ca
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We respectfully acknowledge the land on 
which we gather as the ancestral homelands 

of the Beothuk, whose culture has now been 
erased forever.We also acknowledgethe 
island of Ktaqmkuk (Newfoundland) as 
unceded, traditional territory of the Beothuk 

and the Mi'kmaq.

62



Dwight Sparkes
Co-PI, Patient 
Partner

Mo Donald
Co-PI, Researcher

Gillian Crysdale
Summer Student

aŜƎƘŀƴ 9ƭƭƛƻǘǘ
/ƻπtLΣ wŜǎŜŀǊŎƘŜǊ

Sabrina Jassemi
Research Associate

Brenda 
Hemmelgarn
Researcher

Allan Grill
Researcher

Allison Jaure 
Researcher

Ellen Novak
Researcher

Janine 
Farragher
Researcher

Lori Harwood
Researcher

WƻŀƴƴŜ YŀǇǇŜƭ
wŜǎŜŀǊŎƘŜǊ

Sharon Straus
Researcher

Self -Management team

Sandi Dumanski
Researcher

Clare 
McKeaveney
Researcher

Aminu Bello
KidneyCheck

Matt James 
APPROACH

Partnerships:

aŀǳǊŜŜƴŀ [ƻǘƘ
tŀǘƛŜƴǘ tŀǊǘƴŜǊ

Violet March
Knowledge Keeper

Nancy Verdin
Patient Partner

Betty Pearson
Patient Partner

Laurinda 
Ferreira
Patient Partner

Lucy Delgado
Patient Partner

Katie Ahrenholz
Patient Partner

Meghan Harris
aŀǎǘŜǊΩǎ {ǘǳŘŜƴǘ

/ŀǘƘŜǊƛƴŜ 
¢ǳǊƴŜǊ
/ŀƴπ{h[±9 63









ÅConsistent usage of 
website 
ÅHigh engagement with 
website features 
ÅInterest in website as
ü an intervention
ü a digital health tool 

model
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The impact
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Future directions and questions 

ADAPTATIONS ?fÉÉE~f  Ñf§ SUSTAINABILITY
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ÅAsk us to present at your clinic
Ådonaldm@ucalgary.ca 
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ÑŸŸШŉĲƽШťŔĬŰĲǃƚЮШ
ÑŸŸШůċŰǃШƓċƣŔĲŰƣƚШ
ƽċŔƣŔŰŊЮ



Key Achievements



1. Built a Patient-led 
Program (TAP)

Å Connects patients with kidney transplant recipients 
and living kidney donors

Å Emotional support, practical guidance, and hope

73

Impact: Patient peer-support programs, 
including TAP, have become the 
expectation for delivering high-quality, 
patient-centred care in many chronic 
kidney disease programs and transplant 
centres across Ontario.



2. TAP Scale and Spread

ÅнллҌ ¢ǊŀƴǎǇƭŀƴǘ !ƳōŀǎǎŀŘƻǊǎ 

ÅнрҌ ƭŀƴƎǳŀƎŜǎ

ÅtŀǘƛŜƴǘǎ Ŏŀƴ ōŜ ƳŀǘŎƘŜŘ ǿƛǘƘ !ƳōŀǎǎŀŘƻǊǎ ǿƘƻ ǎƘŀǊŜ ǘƘŜƛǊ 
ƭŀƴƎǳŀƎŜΣ ŎǳƭǘǳǊŜ ƻǊ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ

ÅмлΣлллҌ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ƭƻƎƎŜŘ

ÅнΣлллҌ ǇŀǘƛŜƴǘǎ ŀƴŘ ŘƻƴƻǊǎ ƻƴ ǿŜōƛƴŀǊ ƳŀƛƭƛƴƎ ƭƛǎǘ

ÅолҌ ǿŜōƛƴŀǊǎ ǿƛǘƘ нΣрллҌ ǇŀǊǘƛŎƛǇŀƴǘǎ

ÅнллҌ ǇŀǘƛŜƴǘ ǇǊƻŦƛƭŜǎ ƻƴ ǿǿǿΦtŀǘƛŜƴǘǎ{ŜŜƪƛƴƎ5ƻƴƻǊǎΦŎŀ

Åнт wŜƎƛƻƴŀƭ wŜƴŀƭ tǊƻƎǊŀƳǎ ƛƴ hƴǘŀǊƛƻΣ vǳŜōŜŎΣ ŀƴŘ ǘǊŀƴǎǇƭŀƴǘ 
ŎŜƴǘǊŜ ƛƴ !ǘƭŀƴǘƛŎ /ŀƴŀŘŀ

Å5ƛǎŎǳǎǎƛƻƴǎ ǘƻ ǎǘŀǊǘ ¢!t ƛƴ ƻǘƘŜǊ ǇǊƻǾƛƴŎŜǎ

Å¢!t ǇƻŘŎŀǎǘ ƭŀǳƴŎƘŜŘ aŀǊŎƘ нлнс
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To be directed to 
TAP website 

Impact: Peer-support access for a diverse patient 
population. Patients and donors feel more informed, 
supported, and hopeful.

To be directed to TAP 
podcast

http://www.patientsseekingdonors.ca/


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

ÅKidney advocacy, education, and research 

ÅMobilizing and amplifying patient and LKD voices across 
Canada 

ÅFirst patient-led campaign, Transplant 1st, advocating for 
system change that puts transplant at the centre of kidney 
care

ÅCƛƴŀƴŎƛŀƭ tƻǎǘ ŀǊǘƛŎƭŜ ά²Ŝ ƴŜŜŘ ƭŜǎǎ ŘƛŀƭȅǎƛǎΣ ƳƻǊŜ ƪƛŘƴŜȅ 
ǘǊŀƴǎǇƭŀƴǘǎέ 
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