
 
 

CSN-QUIS Project Update Summary 
Please include the following information in your summary, if applicable (maximum 1-page).  

 
Background (What is the problem of interest?): Home hemodialysis (HHD) provides patients 
with flexibility to match their lifestyle, while also improving blood pressure, volume control, 
hyperphosphatemia, and left ventricular hypertrophy. However, despite these benefits, only 
3.0% of dialysis patients at The Ottawa Hospital (TOH) are currently on HHD, which is below the 
provincial average of 5.1%. The Ontario Renal Network also sets a target for 27% of patients on 
dialysis across Ontario to be dialyzing at home (including HHD or peritoneal dialysis), whereas 
only 23.5% of prevalent patients on dialysis at TOH are dialyzing at home. 
 
Aim: Increase the proportion of patients who start HHD by 25%, over a 6-month period from 
September 1, 2025 to February 28, 2026. 
 
Measures (What are the outcome/process/balancing measures?): The outcome is the number 
of patients who start HHD. Process measures include: number of patients referred for dialysis 
modality / vascular access education, time from referral to dialysis modality / vascular access 
education, time for home dialysis unit to contact patients who are identified as potential 
candidates for HHD, number of patients who speak to our designated patient ambassador, 
frequency of reconciliation of waitlist document. The main balancing measure is the number of 
additional patient visits related to education or training for patients who do not start HHD (or 
do not transition to HHD within 6 months). 
 
Root Causes Analysis and Change Ideas: We organized meetings with stakeholders from the 
home dialysis unit (nephrologists, clinical care leader [CCL], and nurse educator) to review the 
step-by-step process from identification of patients at high risk of needing kidney replacement 
therapy (KRT) to successful initiation of HHD. Based on feedback obtained during these 
meetings, we generated a list of potential root causes corresponding to 6 different groups 
(patient, provider, hospital or system policy, environment, machines, materials). We asked all 
stakeholders to select the 3 root causes that they considered to be the most important barriers 
to successful initiation of HHD. The 3 most selected root causes were: fear of complications, fear 
of needles, patient comfort with in-centre hemodialysis. 
 
The following change ideas are currently in the process of being implemented: 1-page handout 
to patients at high risk of needing KRT seen in multi-care kidney (MCK) clinic, target for dialysis 
modality / vascular access education to occur within 14 days of identification of patients at high 
risk of needing KRT, target for CCL to speak to patients within 3 days of being identified as a 
potential candidate for HHD, proactively provide patient with opportunity to speak to our 
designated patient ambassador, reconcile waitlist document every 2 weeks (to ensure that 
patients are being contacted for training as soon as possible). 
 
Results (if applicable): N/A 
 
Discussion and Lessons Learned: Successful initiation of home hemodialysis requires careful 
planning and preparation. We identified several potential barriers to successful initiation of 
HHD. We hope that the above changes will help increase uptake of HHD at TOH. 




