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Disclosure

• Nothing to disclose

2



Learning Points

• 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 
quality improvement 

• Network reminders
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Role of the ESRD Network
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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



The HSAG ESRD Networks 
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Health Equity Review 
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Health Equity 

• The Network has been tasked with implementing 
QIAs that also focus on mitigating Health Equity 
issues. 

• 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
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https://www.cms.gov/sites/default/files/2022-04/CMS%20Framework%20for%20Health%20Equity_2022%2004%2006.pdf
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Health Equity Resources (ESRD NCC)
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https://esrdncc.org/en/professionals/healthequity/


Addressing Health Equity at the Facility 
Level 

• Resource: Guide to Reducing Disparities in 
Readmissions

– Key topics include:
o Care Transitions

o Linkage to Primary Care

o Language Barriers

o Health Literacy

o Culturally Competent Patient Education

o Social Determinants

o Mental Health

o Comorbidities 
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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


Network Level 
Quality Improvement 

Goals and Status 
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QI Activity Elements

• Option Period 1 (OP1): May 1, 2022 – April 30, 2023
• Health Equity 
• Advisory Committee 

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

– Role: Plan, develop, and implement quality improvement (QI) 
concepts and strategies

• Coalition 
– Includes high-performing experts and focus group facilities  
– Four-month plan-do-study-act (PDSA) cycles to address local issues

• Technical Assistance 
– Low-performers
– Data-driven
– QIA focus facilities are included
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Home Dialysis Metrics (May 2022 – Jan. 
2023) 

Metric Goal Count Jan. 2023 Count

Incident ESRD patients starting dialysis 
using a home modality 1,403

981 
70% towards goal
14.1% of incident 

patients

Prevalent ESRD patients moving to a home 
modality 1,865

1,514 
81.2% towards goal 
5.4% of prevalent 

patients

Number of rural ESRD patients using 
telemedicine 95

173  
182.1% towards goal 
72.4% of rural home 

patients
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Home Dialysis Best Practices 
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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 ESRD NCC Home Change Package as a guide to interventions to 
mitigate facility barriers.

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 Home Dialysis Central website.

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


Transplant Metrics (May 2022 – Jan. 
2023) 

Metric Goal Count Jan. 2023 
Count

Patients added to a kidney transplant 
waiting list

1,481
1,590 

107.4% towards 
goal

Patients receiving a kidney transplant 1,299
1,061 

81.7% towards 
goal
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Transplant Best Practices 

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.

Develop relationships with transplant coordinators to effectively 
communicate and collaborate regarding patient referrals, evaluations 
and waitlisting.
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Improving NH Care Metrics (May 2022 –
Jan. 2023) 

Metric Upper Limit 
Rate

Jan. 2023 Rate

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

1.15% 1.33%

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

0.0% 0.0%

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

10.9% 8.2%
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Lower rate 
indicates better 
performance



• Engage NH staff to:
– Educate about 

dialysis catheter 
care. 

– Address anemia 
timely.

– Track and notify 
regarding need for 
blood transfusions. 

– Review patient status 
weekly.

Improving Nursing Home Care Best 
Practices
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COVID-19 and Flu Vaccination Metrics 
(May 2022 – Jan. 2023)

Metric Goal Rate Jan. 2023 
Rate

Dialysis patients receiving primary COVID-19 
vaccination

80% 62.2%

Dialysis patients receive COVID-19 Booster 80% 55.1%

Dialysis staff vaccinated against COVID-19 100% 77.6%

Dialysis staff receive COVID-19 Booster 100% 28.2%

Dialysis patients receive an influenza vaccination 90% 74.2% 

Dialysis staff receive an influenza vaccination 90% 26.7% 
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Pneumococcal Vaccination Metrics 
(May 2022 – Jan. 2023)

Metric Goal Rate Jan. 2023 Rate 

Increase in patients that receive the 
pneumonia vaccine (PCV13)

65% 60.1%

Increase in patients that receive the initial 
PPSV23 

90% 84.2%

Increase in patients that receive a PPSV23 
booster 

72.6% 52.0%

Increase in patients that are over 65 years 
of age and receive a PPSV23 

85% 74.8%
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Vaccination Best Practices
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Vaccination resources can be found on the 
HSAG ESRD Networks Vaccination 
Webpage. Examples include:
• Vaccination Root Cause Analysis and Action 

Plan
• A Change Package to Increase Vaccinations
• COVID-19 Vaccination Tracker
• Vaccination Myth Busters handout
• Vaccination Wallet Card 
• Why Not Vaccinate?  patient questionnaire

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


Reducing Hospitalization Admissions, 
Readmissions and ED Visit Metrics 

Metric Goal Rate   
(per 100 patient 

months)

Jan. 2023 
Rate

Reduction in ESRD-related hospital 
admissions 

3.65% 3.68%

Reduction in 30-day unplanned 
readmissions 

12.2% 11.4%

Reduction in ED visits 1.54% 1.57%
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Lower rate 
indicates better 
performance



Reducing Hospitalizations Best Practices 

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

Use a Post Hospitalization Checklist.

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. 
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Reduce COVID-19 Hospitalizations 
Metrics (May 2022 – Jan. 2023) 

Metric Goal Count 
(Per 100 patient 

months)

Jan. 2023 Count 

COVID-19 Hospitalizations 1,882
1,186 

(63.0% of goal 
count)
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Lower rate 
indicates better 
performance



Reduce COVID-19 Hospitalizations Best 
Practices 

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. 
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Facility Level Quality Improvement 
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Facility Scorecards 
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Using the Scorecard as a Tool for Facility 
Level Improvement 

• 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 
performing related to CMS expectations and to 
prompt improvements. 

• 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/


Identify Areas for Improvement 

• Identify metrics that do not meet the 
established goal or is red in the last column 
(bottom quartile for facility percentile in the 
Network)  
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Compare to Internal Metrics 

• 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/


Other Reminders 

• ESRD QIP Payment Year (PY) 2023 Final 
Performance Score Reports (PSRs) and 
Performance Score Certificates (PSCs) are 
available.
– Remind facilities to post the PSC.

• 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
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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

mailto:hrose@hsag.com
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