TIPS on Writing a Vascular Access Improvement Plan

1.
During CQI, review your facility’s vascular access data using the facility-specific Vascular Access Report from your ESRD Network:

· What do practice guidelines and comparative data suggest a facility’s rates for AVF and catheter only > 90 days should be?

· What were your facility’s AVF and catheter only > 90 days rates 3 years ago?  2 years ago?  1 year ago?

· What is your facility’s current rates for prevalent AVF and catheter only > 90 days?

· What is your facility’s rate of non-maturing AVFs?  When you profile surgeon-specific maturation rates – are there variations?

· How much improvement has your facility made in increasing prevalent AVF rate? In decreasing catheter only > 90 days?

· What factors helped you make those improvements?

· What are the barriers that make it difficult for your facility to increase the prevalent AVF rate? To decrease your catheter rate?

2.
As a team during CQI complete the Facility Self-Assessment – be honest, you are not being graded on your answers!

· Review your answers:  Where are you strongest?  Where are you weakest?  Where are you making progress?

· As a team, pick 2-3 strategies on the Facility Self-Assessment checklist or on the Vascular Access Strategy and Best Demonstrated Practices Resource that have the potential to:

· Increase your facility’s prevalent AVF rate and/or decrease your facility’s rate for catheter only > 90 days – be realistic!

· Be accomplished relatively quickly and easily.

· Hint – pick the actions that “give you the most bang for the buck”, yet can still be done quickly and easily.

3. As a team, discuss each action and decide on the answers to these questions:

· What is the problem or issue (identified need) that the action would target?
· Why is this a problem area – staffing?  Surgeon communication? Process in place isn’t working?
· What action does your team want to take to address the problem area?  
· List the individual steps or tasks that would need to be completed to accomplish the action.
· What additional resources (time, printing costs, phone calls, etc) if any, will be needed for each step/task?
· Decide on a due date when each step/task within the broader action should be completed.

· Assign someone to be in charge of each step or task – ask for volunteers first (they’ll have the most incentive).

· Decide how you will evaluate the success of each step or task AND of the action as a whole: 

· Is the step/task being done consistently and according to the plan? 

· Does the performance of the task/step need to be documented and trended in an audit-like tool?

· Is there facility data that you can compare at the beginning of each step/task (baseline data) and at the end of each step/task?

· Can you use Facility Self-Assessment checklist to measure your success (the number increases)

· Are there subjective ways you can tell if your step/task if working?

4. Write the above answers down on a piece of paper, divided into grids – see sample below!

	Problem or Issue
	Action & Steps
	Resources
	Due Date
	Person(s) in Charge
	How will I know if the change is being used and if it is making a difference?

	New patients that come in with a catheter don’t receive education on permanent access for at least a month.
	Educate new patients on  permanent access timely:

1) Nurse Manager discuss with patient during the first 3 treatments.

2) New patient checklist.
	Time

Brochures

Incorporating access education into new patient checklist
	April  1
	JoBeth
	Audit patient’s chart for documentation that permanent access was discussed.

· Administrator will check all new patient’s charts once/month to verify that permanent access was discussed.

· The number of new patients with documented VA education rose.

Compare the # of new patients with a catheter at 3 months – start of project and end of project.


