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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.
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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
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2018 Outcomes-2019 Changes



2018 QIA Performance at a Glance

Project Title

Scope

Aim

Baseline

Goal

Status of
Goal
Achievement

Reduce Rates Reduce the
of use of
BSls LTC
45 facilities 26 facilities
Reduce BSI Decrease LTC
rates rate
by 20% by 2
percentage
points (pp)
BSI Rate: 0.932 LTC Rate:
Jan-Jun 2017 19.93%
NHSN Jun 2017
CROWNWeb
0.746 17.93%
(Jan-Jun 2018) (Jul 2018)
0.512 15.89%
(Jan-Jun 2018) (Jul 2018)

Increase the use

Increase
alillz Transplant
Waitlist
115 facilities 67
facilities
Assist facilities to Increase
ol transplant
waitlist
by 10 pp
Using HIE/EMR: Waitlist
Dec%01 7 Rate:
Self Reported 12.21%
Sep 2017
UNOS
20% (23 facs) 22.21%
(Sep 2018) (Sep 2018)
27% (30 facs) 10.99%
(Sep 2018) (Sep 201 8)

Promote Home
Dialysis

67 facilities

Increase the
number of
patients
initiating
home therapy
by 10 pp

Training Rate:
0.44%
Sep 2017
CROWNWeb

10.44%
(Sep 2018)

4.2%
(Sep 2018)

Support Gainful Employment

23 facilities
Increase the Increase the
number of number of
patients patients
referred receiving
for services by services by
Spp 2pp
Referred: Receiving:
1.14% 0%
Sep 2017 Sep 2017
CROWNWeb CROWNWeb
6.14% 2%
(Sep 2018) (Sep 2018)
23.83% 2.55%
(Sep 2018) (Sep 2018)
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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
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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.

Network 3 Transplant Waitlist Rate, DFR
Data
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0 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017

Network 3| 24.9 | 25 | 249 | 241|232 | 21.7 | 20.2 | 19.3




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

— J patients/facility
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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)
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2019 QIA: Improve Transplant Coordination
and Wait Listing

» Track and report to CMS the number of patients in
each of 6 steps each month:

Patient suitability for transplant- REMOVED

1. Patient interest In transplant

2. Referral call to transplant center

3. First visit to transplant center

4. Transplant center work-up

5. Successful transplant candidate

6. On waiting list or evaluate potential living donor
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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
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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.federalreqister.qgov/2018-24238.pdf

Portion of CMS response to public comments on next slide
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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 [V.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.”

alit
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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

Quality
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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

q Quality
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Sample of 2019 Facility Selection

Spreadsheet
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Tools
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December Mailing QIA Notification Packet

Your facility has been selected for inclusion into the following QlAs for 2019:

Improving Transplant Coordination

lit
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2019 Transplant QlIA Group Pre-Work

> CMS requires Networks to work with facilities to increase the number of patientson a

Kidney Transplant Coordination Facility Self- Assessment Tool Instructions
Quality Insights Network Three is providing the enclosed tools to assist you to compare your
facility]

| Facility interventions and activities to identify, refer and

No/Not | Priority/
unnart natantial tranenlant randidatae YEE/ mways

Ahwave Matae

TRANSPLANT OPTION TOOL

EVALUATE, The Medical Record Will Indicate That:

CLASSIFY, &

RE- : * The patient* has been evaluated of suitability for a transplant referral, based on
N individual transplant center criteria, by the interdisciplinary care team including, but not

E" ALUATE Jismitad +n 9 nanbralnodet 9 mvres 9 oneigl soowlrar 9 Ajatitign gmnd the notisnt nr watisnt
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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

- Quality
Insights
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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

q Quality
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Examples
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Facility Practice Self-Assessment

Facility interventions and achivities to identify,. refer and support potential transplant candidates. Yest Modhot Prioritvhotes
Always Always
We educate patients on all treatment modalities and settings, including but not limited to..., transplantation,
home dialysis modalities (Home hemodialysis, intermittent peritoneal dialysis, continuous ambulatory
peritoneal dialysis, continuous cycling peritoneal dialysis), and in-facility hemodialysis.
=
We document patient interest in transplant. Where/how documented? =
We document patient decisions regarding their choice of dialysis options (accept or decline). Where/how
documented? bt
Our new staff are educated about transplant (i.e. during their orientation). =
We hawve a written policy defining delivery of transplant education to all patients that includes when education
will be provided, the specific educational resources to be used and who follows up with patient. = 2
Our 1DT (interdisciplinary team) assesses all newly admitted patients for suitability for a referral to a transplant
center. This initial assessment is completed within 30 calendar days of admission to facility or within the first 13
treatments at facility. e
We effectively track patient transplant referral outcomes such as patient being rejected or accepted as a
candidate by the transplant center. =
We inform all patients (both suitable and und unsuitable) about the IDT's determination of their suitability for a
transplant referral. rad
We document why a patient is not a candidate for a transplant referral. w0 3
We regularly re-assess our patient population (at minimum, annually) for suitability for transplant referral.
=
We designate specific staff to manage kidney transplant related activities in our facility. =
process, =
whe sffectivelu  assist patients to locate transplant centers that can potentially meet their needs if they do not mest
acceptance criteria at another tran=plant center. =
wie  effectively cormmmunicate with Transplant Cernters when there is a change of patient status or suitabilite For e
trarnzplant. 1
Wwe discuss transplant related issues at Ol meetings [i.e. educational rezources, trends, initiatives, referral=s etc.). >
The perzon responsible For patient modality education has undergone initial and continuing educational preparation to
FulFill this role. =
Clur Facilitu has a working relationship with transplant center partners with good bwo-way commmunication. S
Clur Facility has an effective tracking sustern in use For monitoring patient progress through wait listing. S
If thiere are concerns about a patient' s readiness or appropriatenes=s For a referral. i= there a process in place to consult
with the transplant center? =

Instructions: Feview interventions and activities in column A, Indicate in B or C whether vour Facility routinely does or does not perforrn the action by checking
"“rextblwaus" or "kolblol Alvagps". The "Rolblob Alvwaus" selections will be vour opportunitufies] to improve the support of patients pursing kidrnew transplant. n column D

alit
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|dentify and Prioritize Items to Improve
Facility Practice Self-Assessment

We efectively asis patintsto locate ransplan centers tat can potentially meetthelrneeds ey do not mee

aeeptance crterta at another transplant enter, X

We effectvely communicate wih Transplant Centers Wnen tere s  changeofpatient tatus or sttty o ,
tangplt,

We clscus ransplant relate s t l meetings .. ecucatonal resources, rends, v, eferals |
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HOME ABOUT US ANNUAL MEETING CLINICAL DATA EDUCATION EMERGENCY PREPAREDNESS ONGOING PROJECTS PATIENTS AND FA

BLOODSTREAM INFECTION QIA

HOME DIALYSIS INITIATION QIA
IMPROVING TRANSPLANT LISTING QIA
VOCATIONAL REHABILITATION QIA

BEYOND ENGAGEMENT 2019

BLOODSTREAM INFECTION QIA

U N GU I NG PRUJ EGTS HOME DIALYSIS INITIATION QIA

Quality Improvement is a method of planning and implementing SIS IET R INEL
or processes in order to provide quality health care reflected by i
Network is currently focusing on the following quality improveme VOCATIONAL REHABILITATION QIA

, . .. BEYOND ENGAGEMENT 2019
Bloodstream Infections Quality Improvement Activity (QIA)
Home Dialysis Initiation Quality Improvement Activity (QIA)
Improving Transplant Listing Quality Improvement Activity (QIA)

Vocational Rehabilitation Quality Improvement Activity (QIA)

Beyond Engagement

|-
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Transplant QIA Project Page
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HOME ABOUT US ANNUAL MEETING CLINICAL DATA EDUCATION EMERGENCY PREPAREDNESS ONGOING PROJECTS

P IMPROVING TRANSPLANT LISTING
ONEDRVSINTRONA — QUALITY IMPROVEMENT ACTIVITY (QIA)

U REREENGEVIIININE  Network Project Lead: Karen Ripkey, RN, BSN, CNN

VOCATIONAL REHABILITATION QA Project Description and Goals

BEYOND ENGAGEMENT 2019 The benefi.ts of transplantationrextend.tlo ESRlD patilems Iregardless of age, gem:jer, or et}
as those with common comorbid conditions, including diabetes and hypertension . As a

following aim with a 5-year target has been set to guide national health promotion and r
tm imamemn thia haaltlh AF all maamla im tha T lnitad Crarae Thima acith CCDM e N2 imerane
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Suggestion-Use Worksheet Before
Accessing Link to Report On-Line

Transplant RCA-PDSA Worksheet

ROOT CAUSE ANALYSIS (RCA) RESULT

What is the top barrier you believe prevents patients from being placed on the transplant waitlist at

your facility? (This will be the focus of your monthly PSDA cycles):

|dentify which of the 7 steps in the transplant waitlist process you are addressing in the identified

barrier?

%

Quality
Insights

Renal Network 3



Tools and Monthly Reporting Link

7. On waiting list or evaluate potential living donor

Monthly Reporting Link

PDSA Worksheet to Use for Monthly Reporting Link

Transplant QIA Toolkit

Webinars
« Rollout Webinar - January 25, 2018
= Presentation Slides
» Transplant QlA Mid-Point Call - May 321, 2018
= Presentation Slides
Presentation Recording (WRF Format /7 WMV Formart)

State and Federal Regulations

Patient Brochure: "Road to Kidney Transplant™

« English Wersion
» Spanish Version

Quality Improvement Toolkit
- QAPI Toolkit
- Ql RCA-PDSA Links

%
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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 QAP

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

Qualit
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Monthly Reporting Link —Project Page

Monthly Reporting Link «

PDSA Worksheet to Use for Monthly Reporting Link

Transplant QA Toolkit




When #1 resolved...Refer to Assessment
for Next Improvement Identified

We have a written polcy deinng delivery of transplant education o all patients that ncudes when education
Wil be provided,the specic educational resources t be used and wha folows up with patien,

1Our 0T {intereisipinary team) assesses al newly admitted patients for suitabily for a referrato  transplant

center, Thi il assessment i comploted within 30 clendar days of admison t facity o within the it 13

treatments at facly, X
W ffoctively track patient transplantreferal outcomes such a patientbelng rejected or accepted as

candidate by the transplant center, X

- Quality
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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 QAP

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
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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?

lit
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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

[ 2 Y LJt I&ard&cipfinary Team Acknowledgment / February 4,

Commitment of Suppord 2019 Fax
Recruitment of Patient/Family Member Representative | 2-6 | March 4, Online
2019

Review and Distribute the following:

1 Patient/Family Member Facility Recruitment Letter
1 SME Representative Registration Form

1 SME Participation/Membership Policy

T Do’s and Don’ts for a Productive| Meet|ling

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

'3 S SME®ARI Meeting Engagemént T 2 N (1 [27-0 || MdatkisNS | Online
action items from SME participation in the QAPI meeting

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

= ~

1 34Saad @2dzNJ LINPIN)I YQa Sy 10 | October 15,| Online
engagement practices. 2019
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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@nwa3.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?
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