
Expert Teams – Home Dialysis 
Case-Based Learning & Mentorship

Thursday, December 15, 2022

Facilitator: Julie Moss, ESRD National Coordinating Center 



Meeting Logistics

• Call is being recorded 

• Participants can unmute themselves 

▪ 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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Meeting Guidelines
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INTRODUCE YOURSELF 

BEFORE SPEAKING

KEEP PATIENT-SPECIFIC 

INFORMATION 

CONFIDENTIAL

BE WILLING TO SHARE 

SUCCESSES AND 

DIFFICULTIES

BE OPEN TO FEEDBACK

ASK THE DIFFICULT 

QUESTIONS

RESPECT OTHERS USE “…AND” STATEMENTS KEEP TO TIME LIMITS
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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?
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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 Call Objectives 
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Prepare for improvement using shared clinical cases

Test processes through the application of knowledge from the cases

Use inquiry-based learning to problem solve 

Examine clinical reasoning, problem solving, and decision making 
through lived experience 

Act as a consultancy for behavior change and improvement 



What is Case Based Learning? 
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Describes an individual situation (case) 

Identifies key issues around the 
problem, barrier, or missed 
opportunity 

Analyzes the situation using relevant 
processes meant to mitigate the 
problem or situation

Recommends a course of action for the 
situation, including implementing PDSA 
cycles and process modifications 



Home Dialysis 

• Increase the number of incident ESRD patients starting 
dialysis using a home modality 

• Increase the number of prevalent ESRD patients moving 
to a home modality 

• Increase the number of rural ESRD patients using 
telemedicine to access a home modality
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Questions to Run On …

• Collaborate with other healthcare providers and 
stakeholders to increase the number of patients that 
start dialysis at home? 

• Educate differently to increase patient transition to a    
home modality? 

• Utilize telemedicine more effectively to provide 
patients with access to a home modality?
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Home First

Operational and clinical practices focused 

on how we support the efforts to increase 

patients going to home therapies.

Kim Mcmurray RN 

Clinical Manager

Fresenius Medical Care –

Johnson City -- clinic 1391



Our Very Involved Interdisciplinary Staff 

Members

Medical Director – Dr. Samardia Missick

Kidney Care Advocate – Marianna Higgins

Clinical Manager – Kimberly McMurray

Social Worker – Jane Harris



NxStage Patient 

Representatives

PATIENTS WHO HAVE 

EXPERIENCED OR ARE 

CURRENTLY 

EXPERIENCING WHAT IT 

IS LIKE TO BE IN THE 

HOME THERAPIES 

PROGRAM AND ARE 

WILLING TO SHARE 

THEIR EXPERIENCE(S) 

TO PERSPECTIVE

PATIENTS WHO WANT 

AN IN-DEPTH LOOK INTO 

WHAT HOME THERAPIES 

IS ALL ABOUT.



BIO-MED TECHNICIANS AND HOME 

THERAPY RN HOME VISIT ASSESMENTS

 Both Bio-Med Technicians and a Home Therapy RN 

will go to a perspective patients home prior to 

training beginning to do an assessment of the 

home.

 They both will look throughout the home to 

make sure all requirements are met so that the 

patient will be able to dialyze at home, safely and 

by policy and procedure.

 If for whatever reason there are things that 

need to be fixed and/or adjusted prior to 

training, the Bio-Med and/or RN will alert the 

patient of this.



IS THE PATIENT REALLY JUST NON-

COMPLIANT?

There could be several reasons why a 

patient is missing several treatment 

throughout the month.

Our Social Worker can sit down with 

these patients and dig deeper into 

the issue.

The patient could be 

experiencing childcare issues, monetary 

issues, Housing issues, and/or ride issues.



Along with those issues

Some patients suffer from other 

things such as:

 Sensory Overload : Patients with Mental Disabilities, 

Hearing Disabilities, etc.

 Physical Constraints : Patients whom have physical 

constraints may require rides to be set-up to/from the 

patients' home, issues with being physically comfortable 

while at the clinic for 3+ hours, 3 days a week.

 These issues can be resolved by introducing home therapies 

to those patients and bringing some peace to their lives.

 The Home Therapy advocates can schedule these patients to 

visit the home therapies department to get a better look at 

the program and equipment.



Patient's 

Starting with 

Central 

Venous 

Catheter's

With more and more 

patient's starting 

dialysis with a CVC, 

the patient can begin 

NxStage Training much 

faster. Patient's do 

not have to wait 

for consult with a 

vascular surgeon, 

have an access 

placed, and let it 

mature all prior to 

starting. Patients can 

have access placed 

later during training 

or after and come 

back in for self-

cannulation training.



Experience The Difference

In-Center patients have the 

option to run on a NxStage 

cycler for a period in a 

designated area on the 

treatment floor to Experience 

The Difference that home 

dialysis can do for them!

Doing so, it ignites the 

curiosity of other in-center 

patients, and they can see 

firsthand how much of a 

difference it makes 

for other patients.



The Case for a Patient Mentor 
Program 

Renee Wilcox, RN, BSN 
Regional Home Therapies Director
US Renal Care - Sunbelt Region
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Patient Mentor Program

• Committee: Home therapies Director, Kidney Care 
Options Educator, Home Therapies Nurse, Social 
Worker

• Goal: Increase home therapies growth

• Identified key issues: Lack of education, HT myths, 
cannulation, time, partner

• Solutions: Patients talking to patients- How? – What 
does it look like?  How do we support? 

• Plan of Action: Patient Mentor Program – 3 parts 
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Patient Mentor Program -Three Components

1. Virtual Education with HT Patient Mentors

a. CKD patients and existing dialysis patients after initial KCO education can call for real-life 

patient stories, to ask questions concerning home modalities 

2. Patient Mentor – 1:1 Support

a. Providing new patients with limited understanding about ESRD and dialysis increased 
emotional support and educational opportunities while they gain understanding of their 
treatment options

b. Reduce missed and/or shortened treatments
c. Increase retention of patients
d. Create a supportive culture and greater sense of community within the organization
e. Length of program – 3 months

3. Virtual Patient Social House (support group)

a. Open to patients Division wide monthly

b. Lead by Patients – Facilitated by MSW 

c. Special guest – speak on subject of patients’ choice

d. Time for patient discussion
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Virtual Education with HT Patient Mentors

• Implemented as the first step in Oct 2021

• Monthly virtual call the last Wed at 2pm & Thurs 10am

▪ Attendee: CKD pts, ICHD pts, PD to HHD or HHD to PD  

▪ PD, HHD and Transplant patient – Tell their story & answer 
question. KCO Educator lead the call.

• July 2022 – Company took the call Enterprise-wide 
renaming – “Virtual Patient Roundtable”
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Example of a recruitment flyer



Patient Mentor – 1:1 Support

• 2nd part to rollout at first of Q2 

• Decision to rollout in one market for 1-2 quarters 
depending on the # of new starts – Evaluate – make 
changes – rollout to other markets. 

• Hit barriers: 

▪ Plenty of mentor volunteers 

▪ New patients declined the program to be mentees

▪ New leadership- put program on hold 

▪ Revamping program 

▪ Revisiting program with upper leadership – Dec 2022
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Virtual Patient Social House (support group)

• The 3rd and last part to rollout in original plan 3rd or 4th

quarter of 2022. 

• Barrier:  Buy-In from MSW’s for their support.  

• New POA: New Lead MSW for Division –setting up 
meeting to discuss to formalize plan for early 2023 
rollout for my region as a test on a small scale. 
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Questions and Answer Discussion 
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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 through 
coalition meetings

o Using Case Study examples to identify new ways of doing 
something and missed opportunities

• Next meeting – March 23, 2023, at 2:00 p.m. ET 

Visit the ESRD NCC website to find materials and share

https://esrdncc.org/en/professionals/expert-teams/
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https://esrdncc.org/en/professionals/expert-teams/


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. Publication Number FL-ESRD NCC-NC2TDV-12132022-01

Thank You

Julie Moss

jmoss@hsag.com

813-300-6145 

mailto:jmoss@hsag.com

