
• The  Ca n-SO LVE CKD Ne two rk is wo rking  with BC Re na l a nd  the  First Na tio ns He a lth 

Autho rity to  d e ve lo p  a nd  imp le me nt a  ne w p ro g ra m tha t will b ring  kid ne y, d ia b e te s, 

a nd  b lo o d  p re ssure  c he c ks to  First Na tio ns c o mmunitie s. Kid ne y Che c k is a n 

inno va tive , first-o f-its-kind  p ro g ra m tha t will tra nsfo rm e a rly d e te c tio n o f kid ne y 

d ise a se  in rura l a nd  re mo te  Ind ig e no us c o mmunitie s a c ro ss British Co lumb ia .  

• If kid ne y d ise a se  is d e te c te d  e a rly, p ro g re ssio n c a n b e  d e la ye d  a nd  tre a tme nt 

b e c o me s p o ssib le . Ho we ve r, ma ny Ind ig e no us p e o p le  living  in rura l a nd  re mo te  

c o mmunitie s fa c e  b a rrie rs to  a c c e ssing  a p p ro p ria te  c a re  a nd  a re  mo re  like ly to  

re a c h e nd -sta g e  kid ne y d ise a se  c o mp a re d  to  ind ivid ua ls who  live  c lo se r to  urb a n 

c e ntre s. 
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• Kid ne y Che c k is a  sc re e ning , tria g e , a nd  tre a tme nt p ro g ra m using  p o int-o f-c a re  

te sting  a nd  tra ine d  he a lth c a re  te a ms. Ea c h p a rtic ip a ting  c o mmunity ha s the  

o p p o rtunity to  d e sig n a nd  wo rk with the  Ca n-SO LVE CKD te a m to  d e ve lo p  a  lo c a lly 

a c c e p ta b le  p ro g ra m, whic h he lp s to  id e ntify he a lthy kid ne ys a s we ll a s tho se  with 

mild , mo d e ra te  o r se ve re  kid ne y p ro b le ms.  

• Te a ms c o nsisting  o f a  nurse  a nd  he a lth c a re  a id e / c linic a l a ssista nt will b e  id e ntifie d  in 

e a c h c o mmunity a nd  tra ine d  to  c o nd uc t the  sc re e ning  a c tivitie s. Te sting  will b e  

c o nd uc te d  using  p o int-o f-c a re  d e vic e s re q uiring  o nly a  fe w d ro p s o f b lo o d  a nd  urine  

(se e  Fig ure  1). Re sults will b e  sha re d  with p a rtic ip a nts in re a l time . Ea c h p e rso n te ste d  

will a lso  p a rtic ip a te  in b uild ing  the ir o wn kid ne y he a lth p la n, inc lud ing  fo llo w-up  g o a ls 

fo r ma inta ining  kid ne y he a lth. 

• Te n BC c o mmunitie s ha ve  b e e n c ho se n thro ug h a  tra nsp a re nt p ro c e ss to  b e  p a rt o f 

p ha se  1 o f the  p ro g ra m, whic h is la unc hing  in Fa ll 2019. The  ultima te  a im is to  ro ll o ut 

Kid ne y Che c k to  a ll Ind ig e no us c o mmunitie s in BC. Kid ne y Che c k p ro g ra ms a re  a lso  

und e r d e ve lo p me nt in Alb e rta  a nd  Ma nito b a . 

• Kid ne y Che c k BC is a  c o mmunity-le d  initia tive , re sp e c ting  the  c usto ms a nd  wa ys o f 

e a c h ind ivid ua l First Na tio n. Pro je c t te a m me mb e rs ha ve  tra ve le d  to  e a c h 

c o mmunity to  p re se nt this initia tive  to  lo c a l sta ke ho ld e rs, o b ta in a p p ro va l to  mo ve  

fo rwa rd  with the  p ro g ra m, a nd  inc re a se  c o mmunity e ng a g e me nt fo r inc re a se d  turn-

o ut ra te s. An inno va tive  a sp e c t o f the  p ro g ra m is tha t First Na tio ns p a tie nt p a rtne rs 

ha ve  p la ye d  a  ke y ro le  in its d e ve lo p me nt a nd  will c o ntinue  to  b e  invo lve d  to  e nsure  

the  wo rk is c ultura lly a p p ro p ria te  a nd  re le va nt to  Ind ig e no us c o mmunitie s. 

• The  Kid ne y Che c k p ro g ra m a ims to  he lp  ke e p  kid ne ys he a lthy a nd  is wo rking  in 

p a rtne rship  with First Na tio ns c o mmunitie s to  d o  so . 
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Fig . 1: Kidne y Che c k sc re e ning  p ro c e ss 
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