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* Nothing to disclose
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* Discuss Health Equity as a focus for quality
improvement work.

— Change Package

* Explore the 2021-2026 Network quality
improvement projects and goals.

* Review the Facility Scorecard as a tool for
qguality improvement

e Network reminders
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Centers for Medicare & Medicaid
Services (CMS) Goals for Networks:

Increase focus on patient-centered care
Improve quality and safety of care

Improve independence, quality of life,
and rehabilitation

Resolve grievances and improve patient
perception and experience of care

Increase collaboration with providers

Improve collection, reliability,
timeliness, and use of data

End Stage Renal Disease Networks
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Health Equity Review
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 The Network has been tasked with implementing
QlAs that also focus on mitigating Health Equity
Issues.

e Centers for Medicare & Medicaid Services (CMS)
states that “Health Equity is achieved when every
person has the opportunity to attain his or her full
health potential and no one is disadvantaged from
achieving this potential because of social position
or other socially determined circumstances.”

* CMS Framework for Health Equity 2022 - 2032



https://www.cms.gov/sites/default/files/2022-04/CMS%20Framework%20for%20Health%20Equity_2022%2004%2006.pdf

Priority 2:

Assess Causes of Dispanties
Within CMS Programs, and
Address Inequities in Policies
and Operations to Close Gaps

Priority 1:
Expand the Collection,

Reporting, and Analysis
of Standardized Data

CMS Framework for
Health Equity Priorities

Priority 5: Priority 3:
Increase All Forms Build Capacity of Health
of Accessibility to Care Organizations

Healg\ Care Services and the Workforce to
and Coverage Reduce Health and

Health Care Disparities
ﬁ Priority 4:

Advance Language Access,
Health Literacy, and the Provision
of Culturally Tailored Services
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Access to Healthcare

Access to primary care provider among ESRD patients is lower in
rural areas, and lowest among rural areas with high poverty

Notionalaveroge I '
Urban >=20% poverty | R, ¢:
20t povery N
persistent poverty [N ::

rural [
wural ><20% poverty I

Primary Care Providerper 100,000 persons, per capita

e5RD NCE,

/i }-(‘\ Source: Data were obtained from the Federal Communications Commissionand linked with ESRD patient records. FIPS codes were
L used to perform thedata linkage. Atotal of 347,637 matched patients.
WIS Note. These categories are not mutually exclusive.
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Socioeconomic Factors

17% of ESRD Patients live in high poverty

counties
17.8% s ™ —a e
12.2% ) Sy Pl | "1‘_\ =
10.0% Y T e P -
5.6% Taa e e <k
: Hisad oo Saverty cates I SONE L0600, oot 25E
—— it e et et e
County with Rural >=20% Urban>=20%  Persistent Persistent Poverty Counties Based on US
>=20% poverty poverty Poverty
poverty Counties Census Bureau 1990, 2000, 2020

5SRO NCc

'é ) @ X\ Source: Data were obtained from the Federal Communications Commissionandlinked with ESRD patient records. FIPS codes were
_Jenowa - used to perform thedata linkage. Atotal of 347,637 matched patients.
ST Figurecreated by Congressional Research Service using data from the U.S. Census Bureau
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Access to Healthcare
Rural dialysis facilities were less likely to offer home dialysis

Dialysis Centers
® Home dialysis NOT offered
* Home dialysis offered

Counties

Urban

Rural

eSRO NCC

7Y XN source:Adler, ). T., Husain, S. A, Xiang L, Rodrigue, ). R, & Waikar, S. 5. (2022). doi:10.34067/KID.0006932021
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Urban-Rural Difference

Health Literacy & End-Stage

Why Is Health Literacy Important in Kidney

Access to Primary Care Renal Disease Disease Care?
People with limited health literacy skills are
Provider Am EM'sm Access to primary care provider is significantly higher among ESRD patients in :l”ha' Is H:anh uter::gh;:erional heallth " more likely to have worse health outcomes in a
urban areas compared to those areas. teracy refers to an ual’s capacity to find, variety of chronic conditions', includin,

m m m to in rural understand, and use information and seryices incre:/sed mortality in ESRD. Low healfh
Influence of the Social Determinants of Ona per capita basis, there were about 70 primary care providers per 100,000 persons :z:;‘;‘;’;’:;:‘::::‘::::r:ﬁf"‘°" Bncactions literacy could lead to:
Health on Access to Healthcare Services nationally. Among ESRD patients living in urban areas, there was an average 75 PCPs per ) . . Mismanaging medication

100,000 persons, compared to that of 49 PCPs in rural areas. About 25% chronic kidney disease patients gency and

Primary care providers (PCPs) are experience limited health literacy® * services more often, and longer stay

needed in several areas of care for gt p: o.f ESR[? pltlems ittt h'ih . P What Does That Mean for ESRD Patients? Greater health literacy about kidney disease
chronic kidney disease (CKD) compared to patents living in urban areas. 1?.0% of ESRD patients live in rural areas (n = Examples of health literacy include (e.g., understanding of terminology) could lead
populations, including helping to identify 52,275). Among this population, 37.2% lived in areas with greater than 20 percent understanding instructions (e.g., how to wash to better access to care, thus often result in
and manage patients at isk for CKD poverty, whereas 14.3% of urban ESRD patients lived in high poverty counties. vascular access) and dialysis procedures (e.g., better health outcomes.

% R W cannulation), reading education materials, i o
before diagnosis is established." PCPs Table 1. Number of Primary Care Provider Per Capita among ESRD Patients, 2022 understanding disease process and laboratory ""E'-—
perform screening for CKD and are vital values, filling out forms, and the ability to
in the care of patients with early stages navigate the complex healthcare system that is \
of CKD. A pfm studv ftpomd that required for chronic kidney disease care. ESRD 159 Improved sefcare

ST i Urban-Rural patients need to know where to get reliable
ral dlaNSIS Pum have ICSS e nd Urban 75 85.0% information (e.g., ESRD NCC) and be able to
Stage Renal Disease (ESRD) dietary care | : understand it. Yet, patients often don’t e Greater sett-aticacy 10
compared to urban patients.” A national Rura 49 15.0% recognize that they lack the skills, complicated S O
analysis documented that the average Socioeconomic Status by stigma :ssociated with it and may ask fewer Note. Concept adapted from Devraj & Gordon(®); CKD,
state-level probability of having received County with 2 20% poverty 62 178% questions®. chronic kidney disease
nephrologist care was 28.8%, and Rural 2 20% poverty 46 5.6% Vul, ble populati include elderly Strategies to Improve Health Literacy
concluded that patients were more likely Urban 2 20% poverty 68 12.2% patients, people with lower socioeconomic Thereisa neeld hteo Ia;s:ss and enhhance

i S A : . status or ed i le with limited organizational heal iteracy within care
:::;i“;mw “ephg:;';z Care Le:;:l:;::‘ed' one“:gfbotuwrh;::: ;; 11:2: English proficiency settings and share health literacy best practices.
status.® Thi 1t investigated - Who Is Affected by Limited Health Literacy include: € Jargon, e'ncourage

us.™ This report investigated access P d A toCa skills? Nearly 90 million adults in the U.S. questions-asking, provide materials in other

to primary care providers among ESRD overty and Access to Care struggle with health literacy. Even people with langiages, uing teach-back, talloring patiént
patients, and compared disadvantage high literacy skills may have low health literacy Information 1o/the individual's @perience and

cultural background.

The number of primary care providers serving ESRD patients is lower in counties of

areas to identify gaps in care access. high : i - seteren I -
Data Source Ao S e e People 20%0.

1
. ida PO = \/ 2. Tayloret review of an of
Data were obtained from the Federal 17.8% ESRD patients reside in counties with more than 20 percent of poverty (n = 61,907). (ESRD) patients age 65 or above . s XA v 4

skills in certain situations.

limited health ;ﬁxv n m,muxsmn,mn'ns
H N 4 Mackert et al. Stigma and iteracy: An agenda for advancing
Communications Commission* and ‘x:‘"::;” pan. ents, "'“:;;3‘?:“?262 P:gp;r 103';?23'“‘:":;‘“ PCPs nthe Around 5,000 ESRD patients (14%)
linked with ESRD patient records vis FIPs eprived area, 45 PCPs n rural areas wht mose than 20 pescent poverty. currently live in the top 10% of . o e s By mmauas s

research and practice. DOI:10.5993/ajhb. 38.5.6.

Berkman et al. Low health kteracy and heaith outcomes: an updated
codes. There was a total of 347,637 10.0% of ESRD patients live in counties of persistent poverty (defined as 20 percent or Scons o e e e e o Wl
matrhad natiant rarardc line of research. DOL:10.1053/).ajkd 2008.12 028

mara af thair nanilatinae liinm in aauark auar tha N uase nariad teinn 1000 1000 sad
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https://esrdncc.org/en/professionals/healthequity/

e Resource: Guide to Reducing Disparities in

13

Readmissions

— Key topics include:

O

O 0O O O O O O

Care Transitions

Linkage to Primary Care

Language Barriers

Health Literacy

Culturally Competent Patient Education
Social Determinants

Mental Health

Comorbidities



https://www.cms.gov/about-cms/agency-information/omh/downloads/omh_readmissions_guide.pdf
https://www.cms.gov/about-cms/agency-information/omh/downloads/omh_readmissions_guide.pdf
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Network Level
Quality Improvement
Goals and Status
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e Option Period 1 (OP1): May 1, 2022 — April 30, 2023
* Health Equity

e Advisory Committee

— Includes volunteer, empowered patients, providers, practitioners, and
stakeholders

— Role: Plan, develop, and implement quality improvement (Ql)
concepts and strategies

e Coalition

— Includes high-performing experts and focus group facilities

— Four-month plan-do-study-act (PDSA) cycles to address local issues
e Technical Assistance

— Low-performers

— Data-driven
— QIA focus facilities are included

e ——
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Incident ESRD patients starting dialysis

using a home modality

Prevalent ESRD patients moving to a home

modality

Number of rural ESRD patients using

telemedicine

16

1,403

1,865

95

981
70% towards goal
14.1% of incident
patients

1,514
81.2% towards goal
5.4% of prevalent
patients

173
182.1% towards goal
72.4% of rural home
patients
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Ensure collaboration between the home programs and in center
facilities for continuity of patient care.

Include an “All Team” approach to educating staff and then patients
and discuss progress during the monthly QAPI meetings.

Use the Home Change Package as a guide to interventions to
mitigate facility barriers.

[ e 1]

Identify home dialysis patient peer mentors.

Engage and educate Nephrologists to increase patient referrals to
home.

Utilize a tracker to monitor patients through the steps to home
training.

Use the home dialysis patient videos for peer to peer messaging found
on the

) \
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https://esrdncc.org/en/professionals/change-packages/
https://homedialysis.org/life-at-home/patient-videos

Goal Count Jan. 2023
Count

1,590
1,481 107.4% towards
goal

Patients added to a kidney transplant

waiting list

Patients receiving a kidney transplant

18

1,061
1,299 81.7% towards
goal
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Develop a process for ongoing communication with patients and staff
to demystify and normalize the idea of transplant.

Facilitate engagement between transplant mentors and patients to
increase patient interest in transplant and motivate patients to follow
through with the process of referral and evaluation.

Involve the whole team in educating and supporting patients during
their journey to manage issues and provide encouragement during the
long process of waitlisting and staying prepared for transplant.

Create a transplant education board in the facility’s lobby that includes
rotating information on the benefits/risks of transplant, transplant
requirements, insurance/financial items, and how the transplant

|: process works. :I

Develop relationships with transplant coordinators to effectively
communicate and collaborate regarding patient referrals, evaluations
and waitlisting.

[ /" 1]
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Upper Limit Jan. 2023 Rate
Rate

Decrease in the LTC infection
rate for patients receiving home
dialysis in a NH

Decrease in the incidence of
peritonitis in patients receiving
home dialysis in a NH

Decrease in the rate of patients
who receive dialysis at a NH and
receive a blood transfusion

20

1.15%

0.0%

10.9%

Lower rate
indicates better
1.33% performance
0.0%
8.2%
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21

Engage NH staff to:

— Educate about
dialysis catheter
care.

— Address anemia
timely.

— Track and notify
regarding need for
blood transfusions.

— Review patient status
weekly.

Nursing Home Staff Education
How to Care for Hemodialysis
Patients Outside of Dialysis

Caring for patients that
are on dialysis is very
complex. It is imperative to
be knowledgeable on the
specific needs that these
patients have to ensure
proper care is being provided.

A P

* There are a lot of medications to keep track of, many of which are time-sensitive and
require a strict schedule, such as phosphorus binders.

* Do not administer any over-the-counter medicines and natural health products without
talking to the doctor first, as the patients’ kidneys are not functioning at a normal level,
and they could be adversely affected by these medications.

L 4 * Do not administer ibuprofen (Advil, Motrin), naproxen (Aleve), or similar medications,
unless otherwise instructed by the doctor. These medications may cause bleeding.

—
HSAG
sl

ESRD Networks 7, 13, 15, 17, 18

Medications * You may be asked to hold all blood pressure medications on dialysis days prior to
dialysis, as the treatment could lower the patients’ blood pressure to an unsafe level
during their treatment.

a * Discuss important dietary details with the dialysis dietitian.
* Patients will need to limit fluids and certain foods that contain salt (sodium), potassium,
b and phosphorus.

* Patients should follow a renal diet.
Diet and Fluid « Patients may need higher levels of protein in their diet.
Intake * Patients will need to take phosphorus binders with their meals and snacks.

* Keep the catheter dressing clean and dry. If the dressing comes off or gets soiled,
please call the dialysis care team.
* Never remove the cap on the end of the catheter. Air must not enter the catheter.
if the cap comes off, please contact the dialysis care team.
* Avoid letting the catheter or catheter site go underwater during a bath or shower.
This would increase the chance of moisture getting near the catheter site, which can
cause infection.
Dialysis Access * The caps and clamps of the catheter should be kept tightly closed when not being used
- o for dialysis. Only the dialysis care team should use the dialysis catheter to draw blood
Hem. Odm’y"‘ or to give medications or fluids.
Catheters « If the area around the catheter feels sore or looks red, call the dialysis care team
at once. Ask the dialysis care team about signs and symptoms that require
immediate attention.
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Goal Rate Jan. 2023
Rate

Dialysis patients receiving primary COVID-19
vaccination

Dialysis patients receive COVID-19 Booster
Dialysis staff vaccinated against COVID-19
Dialysis staff receive COVID-19 Booster

Dialysis patients receive an influenza vaccination

Dialysis staff receive an influenza vaccination

22

80%

80%
100%
100%

90%

90%

62.2%

55.1%
77.6%
28.2%
74.2%
26.7%

—~
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Increase in patients that receive the

(o) (0)
pneumonia vaccine (PCV13) S ST
:Dnlfsr\e/z;;e in patients that receive the initial 90% 84.29%
Ln;;isjf in patients that receive a PPSV23 79 6% 59 0%
Increase in patients that are over 65 years 0 0
of age and receive a PPSV23 e VEREE
N
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Vaccination resources can be found on the
HSAG ESRD Networks Vaccination
Webpage. Examples include:

Vaccination Root Cause Analysis and Action

A Change Package to Increase Vaccinations
COVID-19 Vaccination Tracker

Vaccination Myth Busters handout
Vaccination Wallet Card

Why Not Vaccinate? patient questionnaire

Increasing Vaccination Rates Quality Improvement Activity (QIA)

Best Demonstrated Practices

These best practices
were submitted
by facilities that
demonstrated rapid
cycle improvement.

-V

Include a vaccination

Asjagr;ia consent/declination
o form in the new
manager

patient packet

Post immunization educational
materials in the lobby

Follow up on vaccinations received
outside of the clinic and document

Bl sz

Document all
vaccinations and Have more than one
ensure vaccination EQRS/CROWNWeb
status is entered in user in each facility
EQRS/CROWNWeb

s Have staff and administrators
aw receive their vaccinations
— in front of patients

Develop/Use a vaccination
tracking tool/binder

Give each nurse
a small number
of vaccinations to
administer each
shift, each day

Have a vaccination day—
include education, consents,
and vaccinations

&

HSAG ™
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https://www.hsag.com/en/esrd-networks/vaccinations/

Reduction in ESRD-related hospital
admissions

Reduction in 30-day unplanned
readmissions

Reduction in ED visits

25

Goal Rate

(per 100 patient
months)

3.65%

12.2%

1.54%

Jan. 2023

Rate

3.68%

11.4%

1.57%

Lower rate
indicates better
performance

T~
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Be consistent about fluid management: conduct regular
reviews, reschedule patients, provide education, train staff on
proper weighing, adjust weights timely.

=l Use a Post Hospitalization Checklist.

=l Connect patients to primary care physicians.
Perform a Five Whys analysis for each case to better
understand why patients go to the hospital.

Case manage and reeducate patients that utilize the hospital
more frequently.

Communicate with local hospital case management staff

about specific patient needs.

26 HSAG 55
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Goal Count Jan. 2023 Count Lower rate

indicates better

(Per 100 patient performance
months) -
1,186
COVID-19 Hospitalizations 1,882 (63.0% of goal
count)
—
27 HSAG 55
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Maintain consistent screening and masking policies.

Educate patients and staff ongoing about reducing exposure,
vaccination and what to do if they become symptomatic.

Encourage patients to call the facility if they are symptomatic
or have been exposed.

Cohort patients on the last shift, in another area of the facility,
or at another facility.

Discuss outpatient treatment options for symptom
management with the patient and their physician.

.
HSAG
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Facility Level Quality Improvement
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30

ESRD Network # - Dialysis Facility Scorecard

Dialysis Facility Name CCN: 000000

the scorecard should be reviewed during the faciity’s next Quality (QAPT) meeting and improvement activities should be imgl
the faciiity is rarked In the bottom quartie (red) or Is not meeting facility specific goals. Quality Improvement tools and resources can be found on HSAG ESRD Networks’ webaite.

ESRD Networkx 7, 13, 15,17, 18
Below is 3 scorecard that shows the facility's most current rates and ranking in the Network related 1o several CMS measures. To support your guality improvement efforts,
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* Distributed to the facility administrator/manager
email on record with the Network in January
2023.

* Shows the facility's current rates and percentile
of performance within the Network related to
several CMS/Network measures.

* Provides a picture of where the facility is
oerforming related to CMS expectations and to
orompt improvements.

e Support materials are available on the Network
website.

—
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https://www.hsag.com/en/esrd-networks/provider-services/quality-improvement/dialysis-facility-scorecard/

* |dentify metrics that do not meet the
established goal or is red in the last column
(bottom quartile for facility percentile in the

32

Network)

ESRD Network # - Dialysis Facility Scorecard HS. AG\ o armas
AoxDe Gur
Dialysis Facility Name CCN: 000000 R
ESRD Networks 7. 13, 15, 17, 18
Below is > shows Y's MOt current rates the Network related 1o several OMS To support your quality eto
the scorecard should be reviewed during the faciity’s oy ¢ ) meeting and activities shondd 10 2ddress amy measures in which
y b5 rarked in th {red) or 15 not meeting facility specific posls. Qualty Improvement tools and resources can be found on HSAG ESRD Nutworks” webrite.
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* Review the Scorecard measure specifications.
 Examine QAPI measures that may be similar.

* Perform a Root Cause Analysis (RCA) based on
available data and information with the
Interdisciplinary Team (IDT).

* Implement an action plan and use a Plan-Do-
Study-Act (PDSA) cycle to test interventions.

* Use materials on the HSAG ESRD Networks
website for the action plan and PDSA cycle.

—
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https://www.hsag.com/en/esrd-networks/
https://www.hsag.com/en/esrd-networks/

 ESRD QIP Payment Year (PY) 2023 Final
Performance Score Reports (PSRs) and
Performance Score Certificates (PSCs) are
available.

— Remind facilities to post the PSC.

e CMS-2744 Annual ESRD Facility Survey
Completion Process has begun.

— Directions were sent to all facilities.
* Email us your contact updates!
 Make sure you're on our newsletter email list.

—~
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Thank you!

Donna DeBello, RN
Ddebello@hsag.com

This material was prepared by ESRD Networks 15, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health
and Human Services. The contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government. Publication number: NW-ESRD-XN-
03082023-01
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