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Meeting
Reminders

« All phone lines muted upon entry to eliminate background
noise/distractions

* Be mindful of muting your phone when not speaking

e Pl ease don’t place the call on hol d
and rejoin the call when able

 Be present and engaged in our topic presentations

 We will be monitoring our WebEx chat board throughout the
webinar for questions or comments




Agenda

Project Overview:

What is the Network
Project Goals and Scope
Transplantation

Patient Ambassadors

LAN participation

Disparities in Healthcare




WhHERERULE
Network




Role of the Network

 Funded by the Centers for Medicare and Medicaid Services
to improve the quality of care for individuals with end stage
renal disease

 Work with patients, family members/care partners,
providers, transplant centers and other stakeholders to
promote patient and family centered care

e Support access to appropriate care for all ESRD patients

 Promote best practices

* Improve patient safety




ESRD Networks

* Puerto Rico and Virgin Islands are part of Network 3
* Hawaii, Guam, American Samoa are part of Network 17




ESRD Network of the Ohio River Valley
Network 9

Network 9
IN, KY, OH

33,978

ESRD Patients

611

Dialysis Providers

14

Transplant Centers

|N | Beachwood, OH : ‘

IPRO ESRD Network 9 Office

ESRD
Population
By state

Ohio 24,992 |
Indiana 9,311 |} ‘
Kentucky 8,086 J
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IPRO ESRD Network of the Ohio River Valley

Department Name / Title Email Direct Line
Administrative Victoria Cash, Executive Director vcash@nw?9.esrd.net 2167553051
Brittany Battle, Project Support Coordinator bbattle@nw9.esrd.net 216-755-3059

Quality Improvement Deborah DeWalt, Quality Improvement Director ddewalt@nw9.esrd.net 216-755-3053

Susan Swai#lohm, Quality Improvement Coordinatof sswarblohm@ne9.esrd.ne{ 2167553054

Amar Patole, Quality Improvement Data Specialist | apatole@nw?9.esrd.net 216-755-3052

Patient Services Andrea Bates, Patient Services Director abates@nw9.esrd.net 216-755-3055
Kenny Kinder, Patient Services Coordinator kkinder@nw9.esrd.net 216-755-3056
Information Management Jaya Bhargava, Operations Director jbhargava@nw9.esrd.net | 2032851215
Jerome Jemison, Data Coordinator Il jjemison@nw9.esrd.net 216-755-3057

Patient toll-free line: (844) 819-3010

General email: info@nw9.esrd.net

Web: network9.esrd.ipro.org

Network help desk: NW9help@iproesrdnetwork.freshdesk.com



mailto:info@nw9.esrd.net
mailto:NW9help@iproesrdnetwork.freshdesk.com

NW 9 Materials/Resources

E-Newsletters

« Kidney Chronicles, educational materials for patients, care partners,
and family members(quarterly)

o PAC Speaks, publication written for patients by patients about important
Issues for people living with kidney disease

Educational Materials
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Project
Background

Goal, Scope, & Focus




Benefits of Transplantation

No More Dialysis = Higher Quality of Life

 More Free Time
e Ability to work and continue school
« Ability to travel
e More time with loved ones

* Fewer or no diet and fluid restrictions
* Increased patient control

* Increased energy

* Improvement dialysis related conditions, high blood pressure,

restless | egs”, shortness of Dbreath,

* Increased Life Expectancy, for example a 30 year old on dialysis has
a 15 year life expectancy, deceased donor kidney 30 years, Living
related donor 40 years

 Decreased hospitalizations

p. 12




Project Goal/Scope:
Improving Transplant Coordination

CMS 5 Year Goal:

* Increase the percentage of ESRD patients on the transplant waitlist
to 30% in 2023 from the 2016 national average of 18.5%

2018 Improved Transplant Coordination
 Work with 30% of all clinics in the Network service area (185)
* Include clinics from all states in the Network

 Create a 10 % increase in patient placement on the transplant
walitlist of eligible patients from baseline April - October 2017

p. 13




National and Network Waitlist Statistics

National Average

103,156 Patients currently on the kidney transplant waitlist
669,768 ESRD patients (Dec. 2016)

15% Rate of the dialysis population active on the transplant list.

Network Average

4048 Patients currently on kidney transplant waitlist

33,578 ESRD patients

12.0%  Rate of dialysis population active on the transplant list

Ohio 1971
Kentucky 730

Indiana 1311 UNITED NETWORK FOR ORGAN SHARING

14 Transplant center in Network in Network 9 611 Dialysis facilities in Network 9

p. 14




Project Focus

Seven Steps to transplant wait listing
Patients suitability for transplant
Patient Interest in transplant
Referral call to the Transplant center
First Visit to the Transplant center

Transplant work-up

Successful transplant candidate

N o O bk~ w0 Ddh e

On waitlist or identification of a Living donor




Ineligible Patients

e Patients must have a documented medical exclusions in the
medical record

e Must be reported to the Network monthly

NETWORK 9: -
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p. 16
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Why i1s my clinic in the Improved Transplant QIA ?

Facilities selected based on:
» Potential for improvement based on current rate of transplant wait listing
» Facility census and number of patients who could be impacted

o Supported by strong transplant program in the area.

Excluded facilities: _7;‘3): g:\;?%‘?;;.
 Facilities with number of waitlisted patients above L 5;;’%:3
national, state or Network average. 'z"‘p _f
* Facilities with a large number of patients >70 years old 5224

B




Types of Transplantation




Types of Transplantation

Cadaver Donor: This is a kidney which comes from a person who
has just died and the family has given permission for the kidneys to
be donated for transplant.

Living related: A kidney which comes from a blood relative such as
a parent, brother or sister

Living non related: A donated kidney from someone not related to
the person who needs a transplant such as a spouse or friend.

p. 19
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Living donation ( ngg‘:fm

A
V} BE A LIVING KIDNEY DONOR
v

Pros of living donation:

More control over timing of the transplant
Kidney from living related donors tend to be better matches

Waiting time is reduced

None living related donors, since nonliving donors are not
related genetic factors are not a problem

You are immediately wait-listed if you identify a living donor




Patient Ambassadors




What i1s a Patient Ambassad®@r

CMS believes that the patient is the most valuable
player on the healthcare team. Building interventions
centered around the patient is the goal of every CMS
project.

« Facilitieswill designate at leastine patient,
caregiver or family member to act as an
ambassador.

e The Ambassador will be involved in work aimed at
helping other patients get on the waitlist

 Healthcare that results in the best outcomes
revolves around team work. Be part of the tea _




Patient Ambassador Program
Improving the CMS Customer Experience

e Based on Network’s past successes e
Patient Ambassadors

* Provides the patient perspective to quality improvement

* Network training and coaching provided

* Planned tasks to support patient interest at the facility level

 Ambassadors will work with the facility QAPI teams
managers and the Network

GET INVOLVED!

Make your
VOICE HEARD!

p.23
T



Participation- What is the commitment?

 To help patients receive information on transplant
through sharing resources and information that will be
provided to you.

« To act as a member of the quality improvement team.

 To let your facility project lead know about any
concerns or issues you encounter in working with the
patients.

 To discuss the project at formal facility quality
meetings (as able).




Who will | work with and how much
time will this require?

 The patients in your facility as well as a Network group of
Ambassadors like you who are helping with the same goal.

* Your facility project lead and the guality team at the facility.

« A national group of patients, caregivers and facility staff
who gather for education on transplant

» Participation revolves around your schedule, give as much
time as you can and would like to give.

p. 25




How can | fulfill this commitment?

 Hand out materials and share information you have been
provided by:

Conducting one on one conversations or group
conversations.

Organizing a support group

Writing or sharing your story in a newsletter or in
person

Developing a bulletin board
Participating in a lobby day

Sharing information from a National or Network
Learning and Action call




Project Plan January-October 2018

Patient Education and Intervention i

February:

Patient ambassadors Identified

Kick off webinar

Education with the focus on living donation
Introduction of NKF peer mentors
Introduction of the seven steps

® TWO prOnged mlrrOl’ed Educational options
educational approach
Patients/Staff

arch:

Education with the focus on living donation

Introduction of NKF peer mentors

Introduction of the seven steps

Educational options

Project calendar

Devel opment of art i cl dacihgopubliddeonsvo r K
. PAC Speaks and Kidney Chronicles on the 7 Steps to transplant waitlist

* Reinforce and bolster monthly e rrreeEee
. 1 Distribute materials on transplant center criteria

top|CS f  Distribute transplant center contact information

|
M
1
il
1
il
1
il

PAC call with the focus on the 7 Steps to transplant wait listing and
promotion of a living donor story

Discuss donor assistance programs

Distribution of PAC Speaks and Kidney Chronicles

Participation on transplant center focus call on barriers collected
regarding patient input

p. 27




Learning and Action Network
Participation (LAN)




What is a LAN ? — A Learning and Action
Network

A Learning and Action Network (LAN) is a way to
achieve large-scale improvement by bringing
together people from within a community, including
both healthcare providers and patients, to work
together. It creates opportunities for sharing ideas,
learning and problem solving in a given area

TEAM _

TOGETHER
£ EVERYON®:

A ACHIEVES
/V\ MORE




LAN Participation

Participation in the Learning Action Network(LAN)- why?
 Improve spread information communications in the nation

* Increase awareness of and the implementation of best practices to
move patients along the 7 steps to transplant wait listing

Participants

Participating facilities
Network transplant centers
Patients/ family members of care givers from each state
QIN-QIOs

State Surveying agencies

Dialysis facility regional leadership




Disparity in Healthcare




What Is a Disparity? -

Dictionary definition is the lack of similarity or equality ) A =
Health disparity L

higher burden of illness, injury, disability or mortality experienced by one population group relative
to another.

Health care disparity

differences between groups in health insurance coverage, access to and use of care, and quality
of care.

Addressing Disparities in Healthcare
Conduct assessment to identify disparity with the greatest point difference between disparate
and non-disparate groups
e Age (65 and older vs. 18-64)
ce Ethnicity (Hispanic vs. Non-Hispanic)
ce Facility Location (Rural vs. Urban)
e Gender (Female vs. Male)

e Race (Population other than White, including African American, Asian, Native
American, Pacific Islander, etc. vs. White)

p. 32



Patient Story




Patient story

p. 34




Next Steps




Contact Information

e Name

e Phone number SHARE YOUR

STORY

e Email address

e Current facility name

 Area of interest

o Strengths

e

Contact the Network with updates and changes




We will send you?

« Invitations to Network and National call
 NKF Peer Mentor Program Information

« UNOS Materials:
» Multiple listings and Wait times
» Kidney Allocation Policy
* Living Donation

 Network Materials:

Living Dona 4

itformation you rg

« Transplant Center Criteria, absolute and relative contraindications
* Network transplant center contact information
* Your Life Your Choice Stories from Kidney Transplant Patients and Donors

NCC materials:

« Peer Mentor Training

» Get the Facts: Is Kidney Transplantation Right For Me- brochure
« Is Kidney Transplantation Right For Me-booklet



Prepare to work with Patients in your facility

 Obtain and read the materials the Network supplies

 Discuss with your facility project lead the best method
for you to approach patients with information.

e Plan your method to share and communicate
Information i.e.

 One on one rounds on your shift and other shifts as
able.

* Preparing a lobby display and sitting it during times
you are available.

« Schedule a group meeting for patients interested in
learning more on the topic.




Any Questions?



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=itSNZD2x56bcpM&tbnid=7O3QAl8bj3HthM:&ved=0CAUQjRw&url=http://edgewaterchurch.com/thanks-for-raising-hands/&ei=UEJ6UqXWM8P7kQeymIDgCw&psig=AFQjCNEfCVsrVQck9YPCD9p2cgM7G6H9Ww&ust=1383830472913673
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=itSNZD2x56bcpM&tbnid=7O3QAl8bj3HthM:&ved=0CAUQjRw&url=http://edgewaterchurch.com/thanks-for-raising-hands/&ei=UEJ6UqXWM8P7kQeymIDgCw&psig=AFQjCNEfCVsrVQck9YPCD9p2cgM7G6H9Ww&ust=1383830472913673

y—
Thank You ccam
for your participation s

Corporate Headquarters

1979 Marcus Avenue
Deb DeWalt, MSN, RN Lake Success, NY 11042-1072
216-755-3053

http:{/ipro.org

Susan Swan-Blohm, BS, OCDT http://network9.esrd.ipro.org/
216-755-3054
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