Appendix 3: Study Sites and Implementation
______________________________________________________________________________​​​​​​​​​​​​A: Study Sites (healthcare centres)

· Rural communities in North Zone (12 PCNs, ~290 physicians, 71 medical clinics and a population of ~475,000)
· Rural communities in South Zone (2 PCNs, ~215 physicians, 61 medical clinics and a population of ~300,000)
· 34 indigenous reserves

· 2 primary care networks in inner city areas of Calgary and Edmonton

______________________________________________________________________________

B: Implementation

· KT Intervention: Healthcare centres in North and South inner-city Edmonton and indigenous communities 
· Usual care control sites: Health care centres in southern Alberta and inner-city Calgary 
______________________________________________________________________________

C: Study plan

· Establish contact with local champion at study site
· Administer Provider Practice Evaluation Survey to PCPs to assess the current mode of practice and nephrology referral criteria.
· Academic detailing session by nephrology team to train PCPs and support staff to provide guideline-concordant CKD care and use eConsult 
· Follow up every 3 months for a year: Audit ongoing feedback by phone calls or in-person visits.
______________________________________________________________________________

D: Data collection

· eConsult data extraction from Netcare: 

· To determine the number of eConsult requests submitted by each participating clinic
· Specialists’ response times to assess changes in the number of nephrology referrals pre- to post-intervention
·  Number of referrals submitted by PCPs who were exposed to practice facilitation and those who were not. 

· Alberta Kidney Disease Network (AKDN) database (a central repository of laboratory and administrative data of patients in Alberta):

·  Data will be extracted for all patients with CKD (eGFR < 60ml/min/1.73m2) with at least one clinic visit in the 12 months preceding the data extraction. 
· Data variables: Postal code, patient demographics, clinical variables (current and past medical history, laboratory tests, medications), data on primary care visits (number of PCP visits and reason) and nephrology/internal medicine visits.
______________________________________________________________________________
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