
 

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?):  
At the McGill University Health Centre (MUHC), prior quality improvement work demonstrated 
a median time to transplant listing exceeding 14 months, with only 8% of patients listed pre-
dialysis. The pathway to listing is complex and involves multiple steps, including baseline 
investigations (cardiac, malignancy, infectious screening), specialist consultations, and 
multidisciplinary decision-making. Delays are driven by prolonged wait times for investigations, 
fragmented workflows between referring and transplant teams, and systemic inequities. While 
prior interventions have shown partial improvement, substantial inefficiencies persist. 
 
Aim: To reduce time from initiation of transplant evaluation to waitlist registration by 20% by 
December 2026 at MUHC. 
 
Measures (What are the outcome/process/balancing measures?):  
Primary Outcome: Median time from initiation of baseline testing to transplant waitlist 
registration 
 
Secondary Outcomes  

• Time to completion of key baseline tests (CT, cardiac testing, cancer screening) 

• Time from referral to transplant team evaluation 

• Time from evaluation to listing decision 

• Time to kidney transplantation 
 
Root Causes Analysis and Change Ideas: 

• Delays in access to key investigations (cardiac testing, imaging, cancer screening) 

• Poor communication and lack of transparency between referring teams and transplant 
program 

• Non-standardized referral and documentation processes 

• Limited patient understanding of the transplant pathway 

• Fragmented coordination across multiple sites  
 
Discussion and Lessons Learned: 
This project is currently in development. We are actively working on implementing system-level 
interventions, including establishing a multidisciplinary Pre-Transplant QI Committee, 
developing shared dashboards to track pending investigations, and improving communication 
through standardized consult documentation and regular multidisciplinary meetings. 
 
In parallel, we are collaborating with high-demand services to improve access to essential 
testing, implementing standardized order sets for transplant listing, and developing patient-
centered educational tools such as a transplant roadmap to enhance patient understanding and 
engagement. 




