
Quality Insights  

Renal Network Three 
2019 Transplant QIA: 

Improve Transplant Coordination and  

Increase Rates of Patients on a Transplant Waitlist 
 

January 24, 2019 

Quality Insights QI Team 
 



Housekeeping 

• Do not put this call on HOLD please 

• Mute Phones: Press Mute or *2 to mute/unmute 

• Slides will be sent after the call and posted on the QIRN3 

Ongoing Projects webpage 

• If you are not signed on to Webex (calling-in only), notify 

Annabelle or Karen via email of attendance or put in “Chat”. 

• Use “chat” to: 

– Ask questions  

– Report attendance of additional participants at your location. 

 

 



Objectives 

• 2018/2019 Transplant QIA Overview 

• Focus on Improving Transplant Coordination/Increasing 

Wait Listing 

• Tools 

• Review of interventions and monthly reporting 

• Beyond Engagement 

• Next steps 

 



2018 Outcomes-2019 Changes 



2018 QIA Performance at a Glance 
Project Title Reduce Rates 

of 

BSIs 

Reduce the 

use of 

LTC 

Increase the use 

of HIE 
Increase 

Transplant 

Waitlist 

Promote Home 

Dialysis 

Support Gainful Employment 

Scope 45 facilities 26 facilities 115 facilities 67 

facilities 

67 facilities 23 facilities 

Aim Reduce BSI 

rates 

by 20% 

Decrease LTC 

rate 

by 2 

percentage 

points (pp) 

Assist facilities to 

join an HIE 
Increase 

transplant 

waitlist 

by 10 pp 

Increase the 

number of 

patients 

initiating 

home therapy 

by 10 pp 

Increase the 

number of 

patients 

referred 

for services by 

5 pp 

Increase the 

number of 

patients 

receiving 

services by  

2 pp 

Baseline BSI Rate: 0.932 

Jan-Jun 2017 

NHSN 

LTC Rate: 

19.93%  

Jun 2017 

CROWNWeb 

Using HIE/EMR: 

0  

Dec 2017  

Self Reported 

Waitlist 

Rate: 

12.21% 

Sep 2017 

UNOS 

Training Rate: 

0.44% 

Sep 2017 

CROWNWeb 

Referred: 

1.14% 

Sep 2017 

CROWNWeb 

Receiving:  

0% 

Sep 2017 

CROWNWeb 

Goal 0.746 

(Jan-Jun 2018) 

17.93%  

(Jul 2018) 

20% (23 facs) 

(Sep 2018) 
22.21% 

(Sep 2018) 

10.44% 

(Sep 2018) 

6.14% 

(Sep 2018) 

2% 

(Sep 2018) 

Status of 

Goal 

Achievement 

0.512 

(Jan-Jun 2018) 

15.89% 

(Jul 2018) 

27% (30 facs)  

(Sep 2018) 
10.99% 

(Sep 2018) 

4.2%  

(Sep 2018) 

23.83% 

(Sep 2018) 

2.55% 

(Sep 2018) 



2019 QIA: Improve Transplant Coordination  

and Increase Wait Listing 
 National goal: by 2023 increase the 

percentage of ESRD patients on the 

transplant waitlist to 30%  from the 2016 

national average of 18.5% 

 Include at least 30% of dialysis facilities within 

Network service area (72 facilities) 

 Demonstrate a 2 percentage point improvement in 

the natural trend of the Network of patients in the 

transplant waitlist for transplant 



2019 QIA: Improve Transplant Coordination  

and Wait Listing 
* If the Network has demonstrated a negative trend this would 

include stopping the downward trend to make an 

improvement. 

2010 2011 2012 2013 2014 2015 2016 2017

Network 3 24.9 25 24.9 24.1 23.2 21.7 20.2 19.3
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2019 QIA: Improve Transplant Coordination  

and Wait Listing 

• Waitlist Trending for participants over past five years was 

analyzed to determine 2% goal/stoppage of downward 

trend 

• Goal for 2019:  

– Total of 329 patients added to waitlist by 72 participating facilities 

over 9 months 

– 5 patients/facility 



2019 “Seven Steps” Becomes “Six Steps” 

• “Six Steps” in patient progress to wait listing 
–  #1 dropped  (patient suitability for referral) 

– CMS not allowing removal of “ineligibles” from denominator  

• One goal is to improve accuracy of tracking of patient status 
relating to modality choice/progress 

• Data to be batched by Fresenius, DCI and DaVita from 
electronic medical record (EMR) 
– Data comes from “Helping Hands”, other electronic charting 

– Opportunity to improve facility documentation of patient progress 

• “Manual” collection from Independents 

• Facility will link to RCA/Plan during monthly reporting (discussed 
later in presentation) 



2019 QIA: Improve Transplant Coordination  

and Wait Listing 
 Track and report to CMS the number of patients in 

each of 6 steps each month: 

1. Patient suitability for transplant- REMOVED 

2. 1. Patient interest in transplant 

3. 2. Referral call to transplant center 

4. 3. First visit to transplant center 

5. 4. Transplant center work-up 

6. 5. Successful transplant candidate 

7. 6. On waiting list or evaluate potential living donor 

 



Other Information:  

ESRD Network 2019 Statement of Work 

• CMS/NW3 Contract period December 2018-November 

2019  

• Emphasis on patient engagement continues 

• CMS NCC National Learning and Action Networks (LANs) 

for each project 

– Calls are mandatory for project facilities 

– Continuing educational credit available 

– ESRD NW to share and monitor adoption of successful 

interventions by facilities to improve transplant wait-listing 



Why Should Transplant Wait Listing Matter 

to Dialysis Facilities? 

• ESRD QIP: November 2018 adoption of PY 2022 PPPW 

measure (CY 2020)  

• Implementation of SWL (Standard Waitlist Measure) was 

considered but not adopted as final this time 

• Full document: 

– https://s3.amazonaws.com/public-

inspection.federalregister.gov/2018-24238.pdf 

• Portion of CMS response to public comments on next slide 

https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24238.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24238.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24238.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24238.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-24238.pdf


 

PY 2022 (CY 2020) ESRD WL QIP 

Measure Finalized Nov 2018-Page 305 

 “We also believe that both the PPPW measure and the SWR measure are clinically 

appropriate measures covering the transplant topic. However, in response to public comments 

received and in accordance with our Meaningful Measures-based priority of adopting a smaller, 

more parsimonious measure set, we are finalizing our proposal to adopt the PPPW measure 

beginning in PY 2022, and as discussed further in section IV.D.1 of this final rule, we are not 

finalizing our proposal to adopt the SWR measure beginning in PY 2024. We believe that 

the PPPW measure is more appropriate to include in the QIP at this time because the PPPW 

measure affects more patients and includes the SWR measure’s population; the SWR measure 

has a 3- year period of performance versus the PPPW measure’s 1-year period of performance, 

and the PPPW measure’s reliability is higher than the SWR measure’s reliability (0.72 versus 

0.67). We have therefore concluded that the PPPW measure is more consistent with our policy 

goals of promoting kidney transplantation, and in the interest of adopting a more effective 

measure set, will finalize it and will not finalize the SWR measure. Adoption of one transplant 

measure rather than both will also reduce facility burden under the QIP because facilities will 

only need to track their progress on one transplant measure.” 



 

PY 2022 (CY 2020) ESRD WL QIP 

Measure Finalized Nov 2018-Page 305 

  
• Takeaways: 

– Developing an ESRD QIP measure for transplant coordination has been 

considered by CMS since before 2015 

– First step taken for PY 2022  

• Benefit to facilities: 

– Opportunity to learn and improve facility practices 

– Opportunity to develop stronger relationships with transplant centers 

• Patients benefit from improved care coordination 

  



About Facility Selection… 

• CMS directive for Transplant QIA: Involve 30% of all NW3 

facilities  

• All potential sources of data analyzed to increase transplant 

wait listing: DFR, facility population demographics 

• Facility burden is considered: 

– Involvement in other mandated projects (each project has  

mandated minimum % of facilities) 

– Complexity of projects  

– Leadership input 



Sample of 2019 Facility Selection 

Spreadsheet 



Tools 



December Mailing QIA Notification Packet 



QIA Pre Work 

• December Notification Packet 
– Notice of project(s) selection  

– Project description/pre-work 

– Instructions 

– Date of kick-off/rollout call and link to register 

• Transplant QIA 
– Facility self assessment to compare facility practice with CfC and best 

practices 

– Complete relevant questions  

– Not necessary to return to NW 

– Keep and use to complete “Survey Methods” responses 

• TBA-link will be sent to facility contact to complete electronically 



Timeline-Interventions 
• Facility practice-self assessment/Survey Link 

• Monthly reporting on practices prioritized for improvement 

via reporting link   

• Mandatory CMS and NW Calls 

– Bi-Monthly CMS NCC LAN Calls (Jan, Mar, May, Jul, Sep, Nov) 

– Project Calls TBA (1/24/2019 Kick off, IQC reporting link demo, 

Mid-Point, Wrap Up and prn) 

• Facility evaluation of education, resources, project activities 

as requested: “Survey Methods”-TBA 

 



Examples 



Facility Practice Self-Assessment 



Identify and Prioritize Items to Improve   

Facility Practice Self-Assessment 



QIRN3.org-Ongoing Projects 



Transplant QIA Project Page 



Suggestion-Use Worksheet Before 

Accessing Link to Report On-Line 



Tools and Monthly Reporting Link  



Reporting Process Example 

• Assessment of facility practice-tool provided in December 

mailing 

• Concurrent recruitment of PF SME for Beyond Engagement 

• Discuss and prioritize with IDT at January QAPI 

• Use worksheet to plan entry, then access monthly reporting link 

• All questions must be answered to progress to next question 

• Access Monthly Reporting link on Project page to enter RCA, 

PDSA plan 

– Initial is “plan” only since not trialed yet 

– Subsequent months analyze effectiveness-accept, adapt, abort 

 



Monthly Reporting Link –Project Page 



When #1 resolved…Refer to Assessment 

for Next Improvement Identified  



Next Steps   

• First on-line reporting via monthly reporting link due by end 

of February. Call TBS to introduce on-line reporting  

• Report plan to address areas for facility improvement  

resulting from facility self assessment done Dec-January 

2019 and discussed in January QAPI 

• Goal is to report a well thought out plan(s) and outcomes to 

address ways that your facility can achieve the CMS goal 

set for the project 

• Ongoing analysis of monthly submissions will be done for 

quality, completion, value and sustainability  

 

 

 



Next Steps  

• Attendance on Network 3 project calls and CMS LAN is 

mandatory 

– Engage other staff if project contact not available 

• Summaries of the calls and recordings will be distributed 

and posted within 10 days as will be LAN interventions 

– Feedback will be requested on the interventions such as your has 

your facility implemented/how useful was it? 

 

 

 

 

 



Transplant QIA  

AND  

Beyond Engagement 

  Perfect Together! 



Beyond Engagement 2019 

Requirement of all Network QIA participating facilities as a 

component of Patient and Family Engagement.  
 

Objective –  

Your team will identify and recruit at least two (2) patients and/or 

family members (can be a combination of either one) to attend your 

facility’s QAPI (Quality) meetings. The interdisciplinary team will 

brainstorm with its Subject Matter Experts (SMEs) and strategize new 

initiatives to impact Network specific Quality Improvement Activities 

(QIAs) that your facility is participating in.  



Beyond Engagement 2019 
To Do Page Due Date 

Report 
via 

Task A /ƻƳǇƭŜǘŜ άInterdisciplinary Team Acknowledgment / 
Commitment of Supportέ 

1 February 4, 
2019 

Email 

Fax 

Task B Recruitment of Patient/Family Member Representative  

Review and Distribute the following: 

¶ Patient/Family Member Facility Recruitment Letter 
¶ SME Representative Registration Form 
¶ SME Participation/Membership Policy  
¶ Do’s and Don’ts for a Productive Meeting 

To complete this task facility must report who are the 
selected SMEs.  

2 - 6 March 4, 
2019 

  

Online 

Main 
Task 

¦ǎŜ ǘƘŜ άSME QAPI Meeting Engagementέ ŦƻǊƳ ǘƻ ŎŀǇǘǳǊŜ 
action items from SME participation in the QAPI meetings.  

Facility must report SME participation in at least three (3) 
QAPI meetings. 

7 - 9 Monthly Online 

Final 
Report 

!ǎǎŜǎǎ ȅƻǳǊ ǇǊƻƎǊŀƳΩǎ ŜƴŘ ƻŦ ȅŜŀǊ ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ 
engagement practices. 

10 October 15, 
2019 

Online 



Network Project Contacts 
Transplant QIA  

Please include both of us in all emails.  
 

Annabelle Perez-Project Lead 
aperez@nw3.esrd.net  
 
Virna De La Cruz QIC 
vdelacruz@nw3.esrd.net    
___________________________________ 

Beyond Engagement Lead 

Yessi Cubillo ycubillo@nw3.esrd.net  
 

mailto:aperez@nw3.esrd.net
mailto:vdelacruz@nw3.esrd.net
mailto:ycubillo@nw3.esrd.net


Questions? 


