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The global vision and mission of the International Home Dialysis
Consortium
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Home dialysis confers multiple benefits, including better quality of life, lifestyle and treatment
satisfaction for patients, and lower financial costs and lesser dependance on trained professionals for health
care systems. Moreover, disruptions to health provision during the COVID-19 pandemic, natural and man-
made disasters have further highlighted the benefits of peritoneal dialysis, including treatment continuation,
better survival and lower infection transmission risks. In addition, with an ageing population and a reduced
healthcare workforce, home dialysis provides significant relief on the strain to healthcare resources.

Despite the advantages of home dialysis, its utilization remains low in most countries. Challenges for
expanding home dialysis defers between lower-income countries and high resource settings, posing peculiar
obstacles across patients, healthcare professionals, policy and cultural factors. The International Home
Dialysis Consortium, spearheaded by the International Society for Peritoneal Dialysis and International
Society of Nephrology, represented by key international and regional professional societies and industry
partners, seeks to increase home dialysis uptake and improve clinical outcomes through various strategies:
(1) standardizing education on peritoneal dialysis and home hemodialysis for clinicians with a focus on
reducing dialysis burden for patients and caregivers, (ii) providing education and support for patients and
caregivers using technology such as remote patient monitoring where appropriate and feasible to enable
involvement in care decisions and choice of treatments, (iii) creating a culture of broad support for home
dialysis within medical and kidney care teams, (iv) engaging with institutional and national policy leaders to
advocate for provision of resources needed for home dialysis, and (v) developing and implementing locally
appropriate methodologies to optimize delivery of home dialysis in different settings.

In addition, members of the International Home Dialysis Consortium have developed a set of
manifestos, inviting professional groups to make a public declaration and commit to advocating for the
promotion of home dialysis globally by raising awareness and education, implementing shared decision-
making with provision of appropriate and accurate information on home dialysis and pursuing advocacy
efforts to facilitate and incentivize home dialysis propagation. Strategically, the International Home Dialysis
Consortium also holds public policy forums for home dialysis across different regions at opportunistic
congresses and meetings, engaging policy makers, payors and key professional leaders to drive and
blueprint home dialysis effort locally.
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Leading renal care transformation: A strategic shift toward home-
based therapies and value-based outcomes
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As the burden of CKD and ESKD continues to grow, kidney care must move beyond a facility-centered
model toward one that is more sustainable, flexible, and patient-centered. The COVID-19 pandemic further
exposed the vulnerabilities of in-center hemodialysis (HD) and underscored the importance of home-based
therapies. In this context, a PD-preferred strategy—meaning peritoneal dialysis (PD) is considered first
when clinically appropriate, rather than used exclusively—represents an important direction for modern
renal care.

PD is more than simply an alternative dialysis modality. It promotes patient empowerment, greater
independence in daily life, and treatment choices guided by shared decision-making. For some patients, PD
serves as a bridge to kidney transplantation; for others, it is a long-term therapy that better fits their lifestyle
and personal goals.

The clinical rationale is also compelling. Evidence from international registries and Taiwanese data
suggests that PD offers comparable early survival than HD in incident dialysis patients. PD is associated
with better preservation of residual renal function, which contributes to improved volume control, solute
clearance, cardiovascular stability, and transplant readiness. It also avoids many vascular access-related
bloodstream infections seen in catheter-based HD. In Taiwan, peritonitis rates remain within international
quality targets, reflecting continued progress in PD practice and monitoring.

With advances such as remote patient monitoring, tele-nephrology, and multidisciplinary team support,
PD is becoming even more practical and accessible. Expanding urgent-start PD and addressing barriers
in physician training, patient awareness, and reimbursement policy will be essential to building a more
resilient, value-based, and humane future for kidney care.
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Transforming peritoneal dialysis care in the era of rapid growth: The
Taichung Veterans General Hospital experience
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As Taiwan transitions into a super-aged society, the demand for home-based renal replacement therapy
has surged. At Taichung Veterans General Hospital (TVGH), we have observed a significant increase in new
peritoneal dialysis (PD) patients over the past two years. Managing this rapid growth while maintaining
high-quality care requires a paradigm shift from traditional methods to a “Smart Care Model.”

Our management strategy is built on three pillars: Digital Transformation, Structured Education, and
Continuous Quality Improvement (CQI). First, the integration of Remote Monitoring Automated Peritoneal
Dialysis (RM-APD) via the Sharesource platform has revolutionized patient surveillance. It allows for early
detection of complications, such as catheter migration or peritonitis, thereby reducing hospitalization rates
and improving technique survival. Currently, over 95% of our APD users are enrolled in RM-APD. Second,
we addressed the “barrier of entry” for elderly and complex patients through Shared Decision Making (SDM)
and assisted PD models, ensuring that age and physical frailty are no longer absolute contraindications.
Third, our multidisciplinary team utilizes PD electronic management system and regular CQI meetings
to streamline workflows, ensuring a nurse-to-patient ratio of approximately 1:30-35 remains sustainable
without compromising patient safety.

In conclusion, the TVGH model demonstrates that by leveraging digital innovation and a robust team-
based approach, it is possible to accommodate a rapidly growing PD population while enhancing clinical
outcomes and patient quality of life. This scalable model provides a roadmap for PD centers facing similar
demographic challenges in Taiwan..
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Home hemodialysis: Current status, key challenges and promotion
strategies
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Nocturnal home hemodialysis provides better long-term patient survivals (similar to cadaveric renal
transplantation) and better quality of life for patients with end-stage renal disease. First home hemodialysis
(HHD) program in Taiwan was established 15 years ago by myself at Division of Nephrology, China
Medical University Hospital. On-Line Monitoring and Alert system were established in 2018, which
improved patients’ compliance and treatment safety.

In June 2025, The National Health Insurance Administration started to provide the reimbursement
for home hemodialysis except the renting fees for hemodialysis machine and RO system. The Taiwan
Society of Nephrology also cooperated with the government policy by offering HHD training courses to
train nephrologists and hemodialysis nurses. Using the traditional hemodialysis machines, patients need
two to three months of training before they can operate hemodialysis at home independently. With new
HHD machines, training period may be reduced to 2-4 weeks. The current goal is for 1% of end stage renal
disease patients to receive HHD in the future.

Key challenges include high technical barrier, fear of self-puncture, caregiver stress, environmental
constraints and the “convenience” paradox. Promotion of HHD in Taiwan involves navigating a unique
landscape where high-quality clinical care is already very accessible. The current promotion strategies
include policy and financial Incentives, smart medical on-line monitoring and establishing comprehensive
support systems.
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