
Expert Teams – Depression 
Case-Based Learning & Mentorship

Tuesday, January 9, 2024

Moderator: Julie Moss, MS  
ESRD National Coordinating Center 



Meeting Logistics

• Call is being recorded 
• Lines will be open for all high performing organizations
 Please stay on mute unless you are speaking
 Do not place the call on “hold”

• Everyone is encouraged to use the video and chat 
features

• Meeting materials will be posted to the ESRD NCC 
website. 
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Who Is On The Call? 

Clinician and 
Practitioner 

Subject Matter 
Experts 

Dialysis Facility 
and Transplant  
Professionals 

ESRD Network 
Staff 

Centers for 
Medicare & 

Medicaid Services 
(CMS) Leadership

Kidney Care 
Trade Association 

Members 



What are Expert Teams?

Expert Teams – Case-Based Learning & Mentorship 5

Participants from varying levels of organizational 
performance, each with lived experience and knowledge, 
come together to support continual learning and improvement 

Help others learn faster by sharing what worked and what 
didn’t work around a particular case, situation, or 
circumstance 

Bring the best possible solutions to the table



Expert Team Topic Goals 

• Increase the percentage of patients screened 
for depression

• Increase the percentage of patients identified 
with depression that have received treatment by a 
mental health professional
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How Might We …

• Improve depression screening and patient reporting of 
mental health symptoms?​

• Improve patient access to treatment for depression?​
• Communicate differently to reduce the stigma of 

depression?

Expert Teams – Case-Based Learning & Mentorship 7



Presentation by Guest Expert

Kristin Kuntz, Ph.D.
Associate Professor of Psychiatry-Clinical
The Ohio State University 
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Case Studies From the Field

Dawn Gromley, LMSW, LCSW, LISW-S
Social Work, Manager 
Dialysis Care Center 

Cassie Jones, MSW, LCSW
Social Worker
Dialysis Clinic, Inc. – Columbia, MO 

and 
Debbie Ulm
Quality Improvement Advisor
Qsource ESRD Networks 
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DIALYSIS CARE CENTER

Dawn Gromle y, LMSW, LCSW, LISW-S
Social Work Manag e r
Email: d g romle y@d ccd ialysis.com
Phone : 219-331-6040
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PATIENT SCENARIO S
Patient #1: Patient transfe rred  to  In-cente r afte r b e ing  on PD for a year.  Patient was 

willing  to  comp le te  the  PHQ-9.  Afte r b e ing  id entified  as p ositive  for d ep re ssion, 

inte rventions we re  med ication and  a re fe rral for counse ling . He  was willing  to  try 

med ication b ut eventually he  took himse lf o ff the  med ication stating  it was not he lp ful 

and  he  had  sid e  e ffects.

Late r p atient d ecid ed  to  move  forward  with transp lant.  During  the  evaluation 

p roce ss, d ep re ssion was id entified  and   in ord e r to  g e t listed  for transp lant he  had  to  

ag ree  to  6 weeks of counse ling .  Patient finally ag reed  to  it as p art o f the  

req uirements for p ursuing  transp lant. What b eg an as a req uirement for transp lant still 

continues. Patient rep orted  that it was he lp ing  him q uite  a b it and  mad e  the  d ecision 

to  continue  counse ling  even afte r no  long e r req uired  for transp lant.

20XX Pitch d eck title 11



PATIENT SCENARIO S 2  
AND 3  

Patie nt #2: Patie nt was on home  d ialysis and  switche d  to  In-Ce nte r afte r some  o the r me d ical issue s. Patie nt was willing  to  

comp le te  the  PHQ-9.  Patie nt orig inally score d  ne g ative . Howe ve r, late r that ye ar he  was d iag nose d  with p rostate  cance r.  

Afte r se e ing  chang e s in his mood  a se cond  PHQ-9 was comp le te d  and  it was p ositive  for d e p re ssion, he  ag re e d  to  

me d ication inte rve ntions b ut was re sistant to  a re fe rral for counse ling . In the  ne xt fe w months he  ag re e d  to  in home  

counse lling  which he  has now b e e n d oing  6 months. His affe ct is now b rig hte r and  he  re p orts to  fe e ling  b e tte r as we ll. 

Patie nt #3: Patie nt d id  not want to  comp le te  the  PHQ-9.  Social Worke r re ad  the  q ue stions to  the  p atie nt.  Patie nt score d  a 

6.  She  would  miss tre atme nts 2-3 time s p e r month as we ll.  She  was not inte re ste d  in taking  anymore  me d ications than she  

actually take s and  was inte re ste d  in p ursuing  counse ling  so  we  talke d  ab out  what  she  thinks ab out he r re sults.  She  fe lt he r 

mood  would  b e  b e tte r if she  could  g e t some  assistance  in he r home .  She  fe lt like  she  sits around  and  looks at what she  

should  b e  d oing  b ut d oe s not usually fe e l up  to  comp le ting  the  tasks. She  was willing  to  consid e r the  op tion of g e tting  

assistance  in he r home .  Re fe rral was mad e  to  The  Disab ility Ne twork, she  now has a case  manag e r and  a care g ive r that 

he lp s se ve ral hours p e r we e k.  This has much imp rove d  he r mood  and  ove rall he r tre atme nt atte nd ance . 
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PATIENT SCENARIO  4
Patie nt #4: Patie nt is a home  d ialysis p atie nt.  He  was always 
hap p y-g o-lucky at the  clinic visits.  Whe n his PHQ re sulte d  in a 
score  of 9 it was surp rising .  O nly afte r this re sult and  having  a 
d iscussion around  it, d id  p atie nt d ivulg e  some  stre ssful e ve nts 
g oing  on in his p e rsonal life .  Proce sse d  thoug hts and  fe e ling s with 
p atie nt. Sug g e ste d  some  inte rve ntions b ut he  d e cline d  any me ntal 
health se rvice s.  Althoug h he  d e cline d , he  b e g an op e ning  up  
more  to  SW on clinic d ay and  to ld  he r multip le  months how talking  
ab out the  situation had  mad e  him e mp owe re d  to  make  chang e s at 
home  and  that talking  it out was he lp ful.  He  still d id  not want to  
p ursue  counse ling . 
. 

20XX Pitch d eck title 13



CO MMO N BARRIERS 
EXPERIENCED 

STIGMA
Some  p atie nts d on’t want to  comp le te  
the  surve ys or will g ive  re asons to  no t 
comp le te  at tre atme nt. SW offe re d  to  
re ad  the  q ue stions. 
ACCESS TO  
RESO URCESSome  rural communitie s and  sp re ad  
out.  Transp ortation conce rns

OTHER
Patie nts fe e l the y alre ad y have  
e noug h ap p ointme nts. The y d on’t 
fe e l comfortab le  initiating  the  
p roce ss of find ing  a the rap ist.

CO O PERATIO N IN 
CO MPLETING

Doe s not want o the rs to  fe e l the y 
ne e d  “he lp .”

FINANCIAL
Patie nts are  ofte n conce rne d  with 
out o f p ocke t costs.
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USEFUL INTERVENTIO NS

UTILIZE OTHER 
CO MMUNITY 
RESO URCES
Contacte d  the  Disab ility Ne twork 
on to  assist with p sychosocial issue s. 

REFER TO  TELEHEALTH 
CO UNSELING AND IN 
HO ME CO UNSELING 
WHERE AVAILABLE
Exp lore  alte rnative s to  trad itional in-
p e rson se rvice s.

SW CO MPLETES BRIEF 
INTERVENTIO NS
O p e ning  d ialog ue  with p atie nt and  
g iving  the m some  too ls/cop ing  
skills and  strate g ie s to  he lp  manag e  
the ir issue s on the ir own
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THANK YO U
Dawn Gromle y, LMSW, LCSW
219-331-6040
d g romle y@d ccd ialysis.com
www.d ccd ialysis.com



1/9/24

NCC Depression Expert Team Case Study

esrd.qsource.org



• Network began working with Burrell Behavioral Health and Dialysis Clinic, Inc. (DCI) 
clinics in Mid-Missouri to address access to mental health treatment for patients 
screening positive for depression

• Network staff worked with Burrell and DCI Social Workers to develop a care pathway 
where local dialysis clinics could refer patients in need of mental health treatment

• Referred patients would be seen initially by a Psychiatrist who has knowledge of 
dialysis and transplant

• The initial appointment (in person or virtually) would ideally take place within 7-10 
days of referral and would consist of medication management

• DCI Social Workers were trained on the care pathway and encouraged to begin 
referrals

• Pilot project began at the end of October 2023

Pilot Project with Burrell Behavioral Health



Cassie Jones, MSW, LCSW

Nephrology Social Worker-Dialysis Clinic, Inc.

Case Study Presenter



• Female age 57
• In-center hemodialysis
• History of depression and anxiety
• Recent positive PHQ-9 screening
• 3 recent hospitalizations within 6 weeks due to altered mental state
• Last hospitalization was due to hallucinations
• Hallucinations were not aggressive but distressing and causing issues in her 

dialysis care and family relationships
• Barrier for mental health care: patient also does not drive or have reliable 

transportation to get to multiple appointments

Case Study-Patient A



• Patient had been seen by a Psychiatrist at Burrell Behavioral Health in the past but 
was having trouble getting back in and did not like the original Psychiatrist that 
she saw

• One hospitalization the patient was prescribed a 10-day supply of medication but 
was unable to get in to see a provider or get a refill on her meds

• Since the pilot project, the patient was referred but due to scheduling could not 
be seen before she had another hospitalization.

• Once out of the hospital, the patient was seen by the Psychiatrist familiar with 
dialysis through a telehealth visit

Case Study-Patient A Continued



• Patient reported feeling great about the provider and has another appointment 
scheduled next month

• Patient is also going through the intake process to be seen regularly for ongoing 
therapy at Burrell

Case Study-Patient A Continued



Knowledge Into Action 
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Top Take-Aways 
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What is one thing you learned today that you 
could start doing immediately?

How will this action improve your current way 
of doing the practice/process?

Who is involved and how can they support the 
action to make it sustainable?



Recap & Next Steps
• Additional pathways for learning

o Sharing Best Practices to a greater community
o Using Case Study examples to identify new ways of doing 

something and missed opportunities

• Next meeting – Tuesday, April 9, 2024 @ 2 PM ET 

• Visit the ESRD NCC website to find materials and share 
https://esrdncc.org/en/professionals/expert-teams/
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Social Media 

@esrd_ncc

@esrdncc

ESRD National Coordinating Center 

ESRD NCC | End Stage Renal Disease 
National Coordinating Center (NCC)
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This material was prepared the End Stage Renal Disease National Coordinating Center (ESRD NCC) contractor, 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. FL-ESRD NCC-NC3TDV-01082024-01

Thank You

Julie Moss
jmoss@hsag.com

813-300-6145 

mailto:jmoss@hsag.com

	Expert Teams – Depression �Case-Based Learning & Mentorship
	Meeting Logistics
	Who Is On The Call? 
	What are Expert Teams?
	Expert Team Topic Goals 
	How Might We …
	Presentation by Guest Expert
	Case Studies From the Field
	Dialysis Care Center
	Patient scenarios
	Patient scenarios 2 and 3 
	Patient scenario 4
	Common BARRIERS experienced 
	Useful interventions
	THANK YOU
	NCC Depression Expert Team Case Study
	Pilot Project with Burrell Behavioral Health
	Case Study Presenter
	Case Study-Patient A
	Case Study-Patient A Continued
	Case Study-Patient A Continued
	Knowledge Into Action 
	Top Take-Aways 
	Recap & Next Steps
	Social Media 
	Thank You

