Improving Clinical Outcomes:
Utilizing the Transplant Change Package

Learning and Action Network (LAN)

March 21, 2023

Facilitator: Gayla P. McClain, MSN, MBA, RN
ESRD National Coordinating Center
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Meeting Logistics
Call is being recorded

. We want to hear from you
All part]C]pantS are muted upon Type questions and comments in the “Chat”

joining the call section, located in the bottom-right hand
corner of your screen.

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

Dialysis Facility
and Transplant
Professionals

ESRD Network
Staff

Centers for

Medicare &
Medicaid Services
(CMS) Leadership

J

Patients and
Families




Key Objectives for Today

Provide an overview of the change packages.

Discuss strategies to improve key performance indicators by
utilizing the change packages.

|dentify primary and secondary drivers from the transplant
change package to improve referrals and waitlist outcomes.
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Ways to spread best practice from today’s LAN

e Listen and share your approaches/experiences via Chat

e |dentify how shared information could be used at your facility
e Apply at least one idea from today’s LAN at your facility

e Commit to sharing what you learned with your colleagues

Learning and Action Networks (LANs) bring people together around a shared idea,
opportunity, or challenge to offer and request information and experiences to
improve the identified topic of discussion.
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Questions To Run On

* How might my organization implement change ideas from the change
packages?

 What are the possible benefits to my organization in using the change
packages to improve our key performance indicators?

* How might my organization use the transplant change package ideas to
improve transplant referrals and waitlist processes?
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Change Packages

A Change Package
To Increase A Change Package
Home Dialysis Use To Reduce A Change Package
Hospitalizations To Improve Patient A Change Package
Key Change Ideas for Dialysis Experience of Care To Increase
Facilities to Drive Local Action Key Change Ideas for Dialysis (Grievances and Access to Care) Vaccinations
Facilities to Drive Local Action

Key Change Ideas for Dialysis
Facilities to Drive Local Action Key Change Ideas for Dialysis
Facilities to Drive Local Action

Released 2022
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Polling Question #1

Are you familiar with the ESRD NCC change packages?
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Kidney Transplantation Change Package

Table 1. Primary and Secondary Drivers to Increase Kidney Transplantation

AIM: INCREASE KIDNEY TRANSPLANTS

PRIMARY DRIVERS SECONDARY DRIVERS
1. Create a pro-transplant | la: Link the organizational mission o the work
culture

1b: Hire team members who will support a culture of carimg
le: Designate one or two champions to deve transplant efforts

A c h a nge Pac ka ge 1d: Engage all facility staif in improving transplant referral ries

le: Engage patients in the transplant referral process

To I ncrease Kld ney 1. Implement continuous 2o: Track transplant referrals and progress
] uality improvement Th Fipame iadane and etaf¥ in the v of dat ¢ .
Tra nspla ntatlon q ¥ mp Zb: Engage ph:.rhmd.nsm'l.dah.i['ﬁ.n the review of data and the
development of interventions
2z Review transplant information with patients
Key Change Ideas for Dialysis J. Continually follow up Ja: Hq..rlrJ Lﬂ.jmul.qﬂ.l?.Llli'fil.liJﬂi ahout transplant with each patient at
on transplant status every patient climc visil

Facilities to Drive Local Action 3b: Provide patients with knowledge, tools, and support to help them
move the process forward
3e: Act as a case manager to facilitate progress

3d: Maintain communications with transplant centers

4. Educate and support 4u: Provide education early and regularly on transplanis and the
paticnts transplant process
£SRD N
/X X\ 4b: Offer support throughout the referral process
coNATIONAL 4¢: Facilitate patient-to-patient support
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5. Provide staff education | 3: Provide education to maintain stafl knowledge on transplants and
the transplant process
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mPDSA Cycle
Plan Moo

= Increase # of waitlisted pts and # of = Started with 1 physician group and 1 team
referred patients huddle

= Improve team communication and » Unexpected schedule changes and staffing
involvement changes

= Simplify data into physician lists = Implemented these action steps in

September and referrals steadily increased,

_ and number of waitlisted patients increased
= Carrying out the changes

= Data collection
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B Change Package Elements

1. Pro-transplant culture

e 1c: Designhate one or two champions to drive
transplant efforts

2. Continuous Quality Improvement

A Change Pa':kage e 2a: Track transplant referrals and progress

To Increase Kidney e 2b: Engage physicians and staff in the review of data
Tra nsplantation and the development of interventions

¢ 2c: Review transplant information with patients

Key Change Ideas for Dialysis 3. Continually follow up transplant status

Facilities to Drive Local Action

e 3a: Hold informal discussions about transplant with
each patient at every patient clinic visit

3b: Provide patients with knowledge, tools, and
support to help them move the process forward

e 3c: Act as a case manager to facilitate progress
¢ 3d: Maintain communications with transplant centers

4. Educate and support patients

e4a: Provide education early and regularly on
transplants and the transplant process

*4b: Offer support throughout the referral process
———— = [RESENIUS
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® Create a pro-transplant culture

1c: Designate one or two champions

Transplant Champions:
Social Worker
« Has a passion for promoting transplant

« Highly educated in listing criteria for transplant
centers

« Able to discuss potential barriers with patients
Clinic Manager
* Has an interest in promoting transplant

* Frequent interactions with patients (CM working
floor often)

« Initial admission packet review with patient

———— == FRESENIUS
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2a: Track
transplant
referrals and
progress

eReview transplant
tracker monthly

eReview internal
reports biweekly

2b: Engage
physicians and
staff in the
review of data
and the
development of
interventions
eCreating patient
lists by physician
and review lists
with Dr. and NP

oCreated a
transplant binder

Review

2C: Review
transplant
information
with patients

oGive and review
Pathway to
Transplant
Handouts with FKC
Folder

eRequest that
patients keep their
Pathway handout
with them

eEncourage patient
to follow up with
transplant center
often

® Implement Continuous Quality Improvement
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KIDHEY TRAMSPLANT

Considering a kidney transplant?

Kidney transplant & considered one of the mast effective treatments for end stage renal disease
{ESRD) and may offer many benefits including a higher quakity of life and better health outcomes.
It & still a complex surgery with potential risks, so it’s important toleam all you can. Your social
warker and insurance coordinator are here to help you through the process

5 things to know:

g Kidney transplant is a treatment—mnot a cure. Although most transplants ane
"?‘ successiul and last for many years, how long they last can vary. Some people will need
maore than ane kidney transplant during thedr lifetime.

There are 2 types of kidney donors. Anideal match is from a living danor. You can
H also find a good match if placed on a donor waiting st to receive your transplant fromaa

deceased donor.
Enow your insurance coverage options. You wil
l, likely be encouraged to enrall in Medicare in preparation Have health

fora transplant. Average transplant waiting time is
3-5 years—so before making any irsurance changes,
tallk to your insurance coardinator about timing and
WOur CovErage

insurance coverage
other than Medicare?

ﬂ“m Your transplant center is your choice. In addition
b to your doctor’s referal, your insurance coordinator may
bea rescurce to help you make an informed decision.

Your health is your key to success. Before surgery,
youll nesd to pass a physical. Your doctor will slso soreen
for any medical conditions that could impact your recowveny

MAKE A TRANSPLANT PLAN
From understanding transplant-related costs to insurance coverage options, connacting

with your social worker is your first step inmaking a plan

W Thrive O
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® Continually Follow up on Transplant Status
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- 3b: Provide patients with knowledge, tools,

and support to help them move the process
forward

— Assess knowledge, and readiness
— Provide tools to set expectations

— Support with following up with orientations, Dr.
appts, testing, etc.

3c: Act as a case manager to facilitate
progress

- Frequent follow up with patients and transplant
centers

3d: Maintain communications with
transplant centers

- Creating and cultivating relationships with
transplant center staff

— Phone calls, emails, reports provided by centers
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For some, a chance for

KIDNEY TRAMIPLANT

a longer, healthier life

A suocesshul kidney transplant is closest to natural kidney function and is consi
af the mast effective treatments for end stage renal disease (ESRDY). Mew adva
tec hnalogy, donor matching, and surgery hawve greatly increxsed transplant succ
and many peaple who have had kidney trarsplants ane living langer and healthig
Herwever, as with any major surgery, there are pros and cons to consider.

What to consider before a kidney transplant proced

If you elect to have a kidney transplant, you should know that your best chance
surgery depends on:

Your overall health
“our doctor can help determine # you are a good candidate for a kidne

rmake sure you are healthy encugh for surgery, you will need to have-a ¢
exam and a series af tests to screen for any potential medical condition

A good kidney donor match
Far a kidrey transplant to be successkul, the new kidney muss be fram

has the same tissue type and a compatible blocd type. An ideal maicl
living danor—usually a relative with the same tissue and blood type—
charactenistics are mast like your own. if gettinga kidney from a ving]
perssible, you can still have a good match, but you will need to be placy
list to receive a kidney from a monliving domor. In efther case, your Fre:
Care care team can help guide you on finding a good match and conr
appropriate resources

Timiing
With kidney transplants, the easlier the better. if possible, it & best to

kidney transplant surgery before youw actually need dialysis. Since the
time i approoamately 3 to 5 years, people warting for a kidney donar

maintain their kidney function thraugh dislysis treatments unti a kidne|
Dring your waiting pericd, you have a number of effective dialysis cH

—

KIDHEY TRAMSPLANT

The search for a living kidney donor:
asking the big question

If you become a candidate for a kidmey transplant, your first
reaction may be to ask a relative or friend to donate their kidney to
yaw Or you may find it difficult to ask swuch a big question. Befare
you make “the big ask,” learn all you can about kidney transplants
and find out just what it means for a living donor to give a lidney.

When you are ready to ask
the big question:

Share your story. You may want to privately discuss your
situation with close friends and relatives or give a big shout-out
wia social media to spread the word. Fyou do go ®social,” play it
safe and be selective about your audience.

Try not to take it too personally. Some pecple who wane to
donate their kidney may not be a good match. Others may say
“no” for a variety of reasons, but it doesn't mean they don't care
about you

Beinformed. When people ask you what i means to donate a
kidrey, kriow the facts, and help them kzarn maore.

Stay positive. Speak with a social worker ar another counselor
to help ease your fears

Have a backup plan. Place your name aon donor waiting lists
in case you can't find a living kidney donor on yowr own. With
today’s advanced donor matching technology, it is possible to
find a good match with a living or nonliving donor.

Learn more about
kidney transplants and
finding a good donor:
Kidney org/LivingDanation

TransplantLiving.arg

American Transplant
Foundation.arg

LiwingDonorAssistance.org

MORE QUESTIOMNS?
Q Learn more about kidney transplants and dialysis trextments at
FreseniusKidneyCare.com/Transplants.

T Theive On
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B Educate and Support Patients

4a: Provide education early
and regularly on e Education on admission by CM

transplants and the e Education within first 30 days by MSW
transplant process

e Pathway to transplant handout

e Encouraging patient to contact transplant center often, esp
to notify of changes

e Educating patient about traveling and communicating with
transplant centers

e Continue to discuss living donor options

4b: Offer support
throughout the referral
process

———— == FRESENIUS
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B ppSA Cycle Cont’d

= Data Results = MSW implementing same steps at other clinic
— Increased waitlisted patients by 8% Aug
22- Feb 23. = Increase # of waitlisted patients and # of
— Increased referrals by 88% Aug 22-Feb referrals in the workup process.
23
= Exceeded expectations = If initial PDSA cycle not successful at other

clinics, reevaluate and repeat PDSA
= Continual Education
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B Next Steps to Sustain Improvements

Continue
current action Staff Education
steps

Improving
Communication

OPO
Considerations

Multi-listing
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Questions?
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Polling Question #2

Now that you have heard this presentation, what is the
likelihood that you will use ideas from the change
packages?
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Moving from Learning to Action...

e Share best practices from this presentation with your colleagues.

e Use the changes packages (Transplant, Home, Hospital, Vaccination, and
Patient Experience of Care change package) as a supplementary resource to
improve your patient outcomes and overall patient experience of care.
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Social Media and Website

ESRD National Coordinating Center @esrd_ncc

, 3 YouTube

ESRD NCC | End Stage Renal Disease
National Coordinating Center (NCC)

@esrdncc

ESRD National Coordinating Center
ESRDNCC.org
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Thank you!

Please take a few minutes to respond to the post-call survey.

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.

- ESRD NCe 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-NC2PAW-03232023-01
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