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The Renal Network facilitates achievement 

of optimal wellness for all renal disease 

patients.
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Housekeeping 

Notes

Å All phone lines will be 

muted through the entire 

presentation.

Å ñQuestionsò may be 

submitted by clicking the 

Questions Pane, located 

on your ñGoToWebinar

Control Panelò.

Å This presentation will be 

recorded and will be 

posted to our website.

Å Questions may also be 

submitted via email to 

info@nw10.esrd.net

Click the ò+ó in 

the Questions 

Pane. 

Type your 

question and 

click [Send to 

All]

If you donôt 

see a 

ñQuestionsò 

pane, click 

[View] and 

then select 

ñQuestionsò 

from the 

drop down 

menu.

Click to Minimize Control Panel



Network Council Webinar Agenda

Discussion Topic: Discussion Lead:

1. Welcome & Call to Order George Aronoff, MD
Paul Palevsky, MD

2. Informational Updates
CMS Leadership & Priority Aims
Network Re-Design
Forum of ESRD Networks
5 Diamond Safety Project
CROWNWeb

Susie Stark
Bridget Carson
Shane Perry
Rhonda Lockett

3. Disparities Project Report Emil Paganini, MD

4. Quality Improvement Overview
2010/2011 QIWP Project Progress
Fistula First Interim Goals & Intervention Assessment
Recovered Function Statistics

Peter DeOreo, MD
Sue Kirschbaum, RN
Raynel Wilson, RN

5. Transplant Referral Projects
Transplant Navigator
Living Donation
Paired Donation

Judy Stevenson

6. Patient Services Report
Involuntary Discharge
Complaints
Grievances

Kathi Niccum
Dean Morris

7. Other Business George Aronoff, MD
Paul Palevsky,MD
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Area Number of 

Patients

Number of 

Dialysis 

Facilities

Number of 

Transplant

Centers

ESRD Network 4
Pennsylvania

Delaware

15,194

1,317

254

22

17

2

ESRD Network 9
Indiana

Kentucky

Ohio

7,442

4,838

15,334

134

98

265

3

3

9

ESRD Network 10
Illinois 16,476 230 9

TOTAL 60,601 1,003 43

* December 2010

TRN Demographics*
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INFORMATIONAL 

UPDATES

Susie Stark

Bridget Carson

Shane Perry 

Rhonda Lockett
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TRIPLE AIM:  

A KIDNEY DISEASE 

MODEL
A strategic plan; Focused on patients and 

beneficiaries with kidney disease ( CKD and 
ESRD)



Triple Aim:  

A Kidney Disease Model

Å A report for discussion

Å Developed by the Forum of ESRD Networks

Å Scope of work for Networks is under development

Å To be compatible with the philosophy outlined in Dr. 
Berwickõs Triple Aim
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Goal

ÅBetter care for individuals

ÅBetter care for populations 

ÅLower costs through improvement

For patients with CKD and ESRD, over 

time and across settings 
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Commit to

ÅPatient centeredness and engagement

ÅReduce disparities

ÅAlign the public and private sectors
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To achieve these goals and 

commitments

Utilize as a framework for action the National 

Priorities Partnership (NPP) recommendations 

and the HHS National Strategy and Plan
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NPP Recommendations

ÅEngage Patients and Families

ÅImprove Safety and Reduce Harm

ÅEnsure Receipt of Well Coordinated Care

ÅPalliative and End of Life Care

ÅEquitable Access to Affordable Care

ÅOveruse and Waste

ÅImprove Population Health

ÅInfrastructure Support
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Engage Patients and Families 

(CKD and early ESRD focused)
1. Deploy shared decision making tools in the following areas=

ï Prevention of ESRD (slow progression):

Å Rationale:  slowing progression of ESRD markedly decreases costs and improves outcomes

Å Requirements:  National CKD campaign ðknow your number

Å Family history

ï Modality Choice:

Å Rationale:  Home therapies are less expensive, have superior to equivalent outcomes, and 

empower patient

Å Promote medical management without dialysis and òno treatmentó choice

Å Transplantation

ï Mental Health Issues  

Å advocacy for appropriate mental health interventions

ï Health literacy

ï Rehabilitation

2. Use results of patient experience of care and patient satisfaction surveys such as ICH -

CAHPS (In -center Hemodialysis Consumer Assessment of Healthcare Providers and 

Systems)

Other activities for  future consideration

Å Create a clearinghouse of patient educational materials and deploy at the point of care 

and concurrent with care delivery



Critical Success Factors 

ÅBuy -in and engagement of all public and private 

sector stakeholders

ÅAppropriate authority and the ability to 

establish relationships for the Networks to 

engage over time and across settings, i.e. not be 

confined to the ESRD patient population and 

the dialysis facilities

ÅSufficient funding. 

13



Next steps

Å Engage in discussions and seek approval from CMS

Å Review the legislative mandate authorizing the ESRD 
Network Program

Å Engage in discussions and seek buy -in from the individual 
Networks and the relevant stakeholders

Å Create multi -stakeholder workgroups to develop plans, with 
phased role out, for the support infrastructure priority 
recommendations ( list the support priorities)

Å Conduct prioritizations exercises for the implementation 
priorities ( list the 7 priorities) (create criteria for conducting 
the priorities, e.g. cost and frequency burden, potential for 
improvement, difficulty in conducting the improvement)

Å Consider establishing a òsteeringó committee to facilitate 
continued buy -in and action. 
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5 Diamond Patient Safety 

Program
Å The Renal Network launched the 5 Diamond Safety Program 

throughout ESRD Network 4, 9 and 10 in May 2010

Å The program is voluntary & participants are recognized as they 
attain Diamond Status by completing one or more safety 
modules

Å We are planning future WebEx training sessions to encourage 
more facilities to enroll

Å The program goals are

ï To build a patient safety culture in every dialysis unit

ï To promote patient safety values

ï To create an awareness of patient safety issues

ï To help dialysis units learn more about specific areas of patient safety
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5 Diamond Patient Safety

Å Program Modules :

ï Patient Safety Principles (the only mandatory module)

ï Decreasing Patient & Provider Conflict

ï Emergency Preparedness

ï Flu Vaccination

ï Hand Hygiene & Infection Control

ï Medication Reconciliation

ï Missed Treatments

ï Health Literacy

ï Patient Self -Managed Care

ï Sharps Safety

ï Slips, Trips & Falls

ï Stenosis Surveillance
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Current Progress

ïNetwork 4 

Å44 Facilities Participating (16% of all facilities)

Å40 Diamonds Awarded

ïNetwork 9

Å41 Facilities Participating (8% of all facilities)

Å17 Diamonds Awarded

ïNetwork 10

Å10 Facilities Participating (4% of all facilities)

Å9 Diamonds Awarded
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CROWNWeb Update

ÅCROWNWeb 2.0 (Phase 3) -- moved to April 2011
Reason for delay:

Development of a new 

QualityNet Identity Management System

Current users will be converted to the new identity 

management system

Will utilize multifactor authentication methodologies

ÅNetworks 4, 9 & 10 have met CMSô requirement for acquiring units to 

participate in CW2.0 é > 60 units across TRN will be using CW
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CROWNWeb Update

ÅCROWNWeb 3.0 (National implementation) 

-- Summer 2011
Many change/enhancement requests made in Phases 1 & 2 

will be implemented

Look of the screens and the flow of information will improve

Expectation of additional CPMs will be supported

More reports for users and access to data by Networks

Additional training should be offered approximately six weeks 

prior to release date, and is available online
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CROWNWeb Update

ÅCROWN Help Desk continues to be the primary point of 

contact for items related to:
ü Application functionality

ü Business processes

ü Batch data support & delegation of authority forms

ü Hardware/connectivity issues

ü Enhancement request

ü QIPS ID & Password support

ü Knowledge base
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CROWNWeb Update

www.ProjectCROWNWeb.org

www.CROWNHelpDesk.com

www.QualityNet.org

www.TheRenalNetwork.org

www.ESRDNetwork4.org
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DISPARITIES PROJECT 

REPORT

Emil Paganini, MD
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ÅTo determine characteristics of 

facilities who will have reduced 

payments under proposed changes

ÅTo determine characteristics of 

patients at those facilities

Project Aims



ÅNetworks aggregated and de -

identified datasets

ÅRaw files n=189,973 patients & 2928 

facilities

ÅURR and Hgb data for 2007 & 2009

Methods



ÅLimited dataset
ïAge 18+ years

ïIn -center, self & frequent in -center hemodialysis
modalities

ïFacilities with 30+ outpatient HD pts

ÅMerged patient, facility & geographic 
variables

ÅComputed Total Performance Score per 
CMS Medicare Fact Sheet July 26, 2010

Methods



Results

ÅData Analysis will be completed in 

early spring

ÅNetworks will work with at -risk 

facilities  to improve outcomes
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QUALITY IMPROVEMENT 

OVERVIEW

Peter DeOreo , MD

Sue Kirschbaum, RN

Raynel Wilson, RN



2010-2011

Quality Improvement Work Plan 

Projects
Contract Task Network 4 Networks 9 and 10

Task 1- Vascular 

Access

Providers AVF rate 55 -62% 

(Promising Stars)

Placement and Assessment of 

Fistula -Providers AVF <55%

Placement and Assessment of 

Fistula (<55%)

Promising Stars Focus Group 

(55-62%)

(ALL Catheter Reduction -

>27%)

Task 2 ðCPM Anemia Management Increasing Serum Phosphorus 

Percentage 

Task 3- Network 

Specific

Increase Patient Hepatitis B 

Immunizations

Improving Dialysis Patient 

Influenza Immunization Rates 

Task 4 ðFacility 

Specific

Decrease Catheters >90 Days Catheter Out/Fistula In

ALL Catheter Rate
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Task 1a

Vascular Access



Vascular Access 

Performance Targets

Network 4 Network 9 Network10

Fistula Rate - 3/31/10 54.1% 51.1 % 54.2%

CMS Goal - 3/31/11 56.5% 54.1% 56.6%

Percentage Point

Increase Needed

2.4 3.0 2.4

Fistula Rate ð12/10 57.1% 53.6% 56.6%

Variance From Goal +0.6

Met Goal

-0.5 0.0

Met Goal
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Prevalent Fistula

Change Rates 

31

Mar -10 Dec-10

PercentagePoint 
Change

IN 47.9% 50.4% 2.5

KY 57.9% 61.3% 3.4

OH 50.5% 52.8% 2.3

Net 9 51.1% 53.6% 2.5 (3.0)

IL/

Net 10 54.2% 56.6% 2.4 (2.4)

DE 63.5% 64.9% 1.4

PA 53.3% 56.4% 3.1

Net 4 54.1% 57.1% 3.0 (2.4)

US 55.2%
57.4%

(November 2010) 2.2 (2.2)



Vascular Access Interventions 

NW4, 9 &10
ÅMedical Director/Facility 

Administrators/Nurse Manager  Letters for 
Poor Performers

ÅPhysician Specific Incident CKD Patient 
Vascular Access Data Report

ÅFacility - Specific Monthly Vascular Access 
Comparative Report VAC & Medical Directors

ÅEmail Newsletters (E -VAC NW9/10, eNews 
NW4)

ÅCannulation training

ÅCollaboration projects with stakeholders 
(Coalition, QIOs, NKF, ANNA, Hospital 
affiliations, LDOs, VAC centers)

ÅWebsite postings

ÅPatient education/ Patient workshops



Vascular Access 

QIP Group Interventions
ÅDevelopment of 3 Põs resource  (Prevent Catheter, 

Place & Use Fistula, Preserve Fistula) 

ÅMedical Director Letters

ÅFacility Root Cause Analysis

ÅEducational Learning Sessions in 3 Cities 
(required for QIPs/open to all)

Å Hosted 2 Vascular Access Management WebExes
(required for QIPs/open to all)

Å Individual Group QIP Conference Calls

ÅFacility Site Visits

ÅFacility Conference Calls with MRB Rep & CMS

ÅFollow -up emails to administration
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Network:  4

QIP Title: Task 1.a -Vascular Access

¾Goal: All eligible HD patients have 

AVF  as primary vascular access

¾Baseline Measure: 54.1% (March 2010)

¾CMS  Target: Increase prevalent AVF rate to  
56.5%  (Met  CMS goal October 2010)

¾Interventions:
(1) Network -wide 

(2) Providers AVF rate 55 -62% -on target

(3) Providers AVF <55% -on target

Interim measure:  

o AVF rate  57% (Dec 2010)
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Network:  9 & 10

QIP Title: Task 1.a -Vascular Access

¾Goal: All eligible HD patients have AVF  as primary 
vascular access

¾Baseline Measure (March 2010 ): 

Network 9 = 51.1%

Network 10 = 54.2%

¾CMS  Target: Increase prevalent AVF rate to: 

Network 9 = 54.1%

Network 10 = 56.6% (Met CMS goal December 2010)

¾Interventions:
(1) Network -wide 

(2) Providers AVF rate 55 -62% - both Networks on target

(3) Providers AVF <55% - Network 10 on target

(4) Catheter reduction - both Networks on target

Interim measure:  

o AVF rate (Dec 2010):

Network 9 = 53.6% (-0.5)

Network 10 = 56.6% (Met Goal)
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