RENAL HEALTH PROMOTION / RENAL DISEASE PREVENTION SURVEY

In June 2006, nursing leaders from renal programs across Canada met in Calgary, Alberta to strategically plan for a ‘Sustainable Future’ in managing chronic kidney disease.  At the conclusion of our meeting, we determined that in order to manage this disease successfully, partnerships and networking amongst all the stakeholders would have to be created and developed.  

One of the three working groups established during the Summit was the Prevention Working Group.  As members of this Working Group, we are soliciting your help in the collection of data and information from your renal program in an attempt to share initiatives and promote collaboration among Canadian CKD Programs.  We hope to have this information posted on a website for all programs to view and utilize.  

If you could take a few minutes to complete this survey, the information we compile will accurately reflect how chronic kidney disease is currently managed across Canada.      
Please fill out the survey, save it and email completed survey by April 20, 2007 to: myoshida@tsh.to
Facility: 
     
Address:
     

     

     
Contact Name: 
     
Contact email/phone: 
     
Are you a regional center?






Yes FORMCHECKBOX 

No FORMCHECKBOX 

Does your center offer home training modalities?



Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Type/Name

of clinic

(CKD, Hemo, Pd)*
	Hours/Days of Operation
	Staffing 

Ratios
	Visits/Year
	# of Patients Seen

	
	
	
	05/06
	06/07

Projected
	05/06    
	06/07

Projected

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


*Please list all clinics/satellites in your program.
1.
a) 
What renal health promotion and renal disease prevention and treatment strategies, initiatives or policies, etc., does your program have in place? 



 FORMCHECKBOX 
Risk Factor Modification


 FORMCHECKBOX 
Anemia clinic



 FORMCHECKBOX 
CKD Clinic




 FORMCHECKBOX 
Hypertensive clinic



 FORMCHECKBOX 
Life Style Modification


 FORMCHECKBOX 
Lipid clinic





 FORMCHECKBOX 
Diabetic clinic



 FORMCHECKBOX 
Vascular access clinic



 FORMCHECKBOX 
Smoking cessation



 FORMCHECKBOX 
Support Groups



 FORMCHECKBOX 
Other (please specify)      


b)
Does your program provide group education, one-on-one teaching, or both?



 FORMCHECKBOX 
Group education



 FORMCHECKBOX 
One-on-one teaching



 FORMCHECKBOX 
Combination of both



 FORMCHECKBOX 
Other (please specify)      
 
c)
Do you have?


 FORMCHECKBOX 
Case management



 FORMCHECKBOX 
Out reach clinics

 

 FORMCHECKBOX 
Tele-health education



 FORMCHECKBOX 
Other unique models of care (please specify)     

d)
Does your program provide primary health promotion for the community?  For example, health kidney talks, blood pressure control, obesity management, diet management.



 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No



 FORMCHECKBOX 
Other; please specify     

e)
Does your program have specific policies for:



Referrals

Follow-up Care



 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No


 FORMCHECKBOX 
No



Please share any innovative initiatives in your program. Electronic program documentation would be helpful.

2.
Are these strategies supported by dedicated human resources?
Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If yes, please indicate number of EFT’s (FTE’s):


Category


 # of EFT’s (FTE’s)


Registered Nurse 


     

Licensed Practical Nurse

     

Social Worker


     

Dietitian



     

Pharmacist



     

MD




     

Nurse Practitioner


     

Clinical Nurse Specialist

     

RPN



     

Other (please specify)     
3.
Is your pre-dialysis program funded? 




Yes  FORMCHECKBOX 
No FORMCHECKBOX 

4.
Has your program partnered with any other organizations or programs?












Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If yes, please list:  (Please provide a brief description of the partnership).


     
5.
Does your program provide mobile renal health clinics?


Yes  FORMCHECKBOX 
No FORMCHECKBOX 


Please provide details i.e. how does it operate, frequency, human resources, etc.


     

If no, do you plan to provide these in the future?



Yes  FORMCHECKBOX 
No FORMCHECKBOX 

6.
Does your program have the ability to identify, through lab values, patients in your community(s) who are at risk for renal disease?



Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If yes, please provide details i.e. how the service operates.


     
7.
Does your program provide education to GPs in the community?
Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If yes, who provides and how?


     
8.
Has your program developed algorithms for the treatment of patients with renal disease?








Yes  FORMCHECKBOX 
No FORMCHECKBOX 


Please provide examples and electronic version of algorithm.


     
9.
Does your program have any existing databases?


Yes  FORMCHECKBOX 
No FORMCHECKBOX 


Anemia


     

Mineral Metabolism
     

Population Data

     

Co-morbidities

     

Other (please specify)
10.
Does your program use an electronic CKD software package?

Yes  FORMCHECKBOX 
No FORMCHECKBOX 


Nephro Care

     

Complete


     

Renal Soft


     

MIQS


     

Promis


     

Medware


     

Other (please specify)
11.
Would you be willing to share your initiatives with the other Canadian programs or have them linked in a Website/repository? (Disclaimer on website would ask that the author be credited).






Yes  FORMCHECKBOX 
No FORMCHECKBOX 


If yes, we would ask you to submit documentation electronically.

Thank you for participating in this survey.  If you are interested in receiving a summary of the information collected, please provide us with the following.

Name: 

     
Mailing Address:
     



     
E-mail Address:
     
Please fill out the survey, save it and email completed survey by April 20, 2007 to: myoshida@tsh.to
2007-03-07

1

