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data exchange. 

Mission 
 Statement: 

Definition of 
Quality:  

 
Quality of care is the degree 
to which health services to 
individuals and populations 
increase the likelihood of 
desired health outcomes and 
are consistent with current 
professional knowledge. 

Institute of Medicine 

We will: 
The management, staff, and Boards of the 
ESRD Network of Texas, Inc. will work to 
assure the healthcare security for ESRD 
patients in Texas. This includes access to 
appropriate and quality health care that 
achieves desired outcomes, protection of 
rights of dignity and consumer 
satisfaction, and dissemination of clear 
and useful information to assist with 
healthcare decisions. 

 
We will foster engaged patients that 
receive high quality and safe care in a 
welcoming environment for the patient 
and family. 
   
 
We strive to understand and act upon the 
needs of customers, employees, Boards, 
and partners. 
 
Our success is dependent on collaboration 
with providers, patients, and the volunteer 
Network Boards and committees.  
 
We act with integrity in all we do. 
    

Vision:
: 

Values:
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PREFACE             
 

Statement of the Chairman        May 2014 
 
It is my pleasure to endorse and submit the 2013 Annual Report of ESRD Network #14, which 
provides data and narrative to chronicle the activities of the Network for the period from 
January 1 through December 31, 2013. Along with the members of the Board of Directors, I 
extend sincere appreciation to all individuals serving on the various committees for their active 
participation in developing and carrying out the projects and programs of Network #14.   
 
In response to The Centers for Medicare & Medicaid Services (CMS) requirements, the Network 
bylaws were revised, the Network Council was reconfigured, and the Executive Committee was 
expanded to a full Board of Directors (BOD) inclusive of non-renal and non-healthcare 
members. The staff and volunteers of the Network are to be commended for their continuing 
efforts to improve the care and quality of life of the ESRD patients in Texas. Our appreciation 
also goes to all the providers and patients for their cooperation in working toward the 
successful accomplishment of the Network Goals.  
 
While the Network continued to work on the familiar quality, patient, and outreach initiatives, 
substantial changes occurred in the operations of both the Network and providers with the 
introduction of the revised Network Statement of Work in January 2013, including new 
emphasis on Patient Engagement, Patient-centered Care, and utilization of the National 
Healthcare Safety Network (NHSN). The Texas ESRD Emergency Coalition (TEEC), the statewide 
disaster coalition, remained active and ready to provide disaster assistance to patients and 
providers.  
 
The Network has met its goal to function in a highly efficient and productive manner, as 
evidenced by its fulfillment of contractual obligations while responding to the needs and 
concerns of the large number of both dialysis and transplant providers (591) and patients 
(56,587) that comprise Network #14.   
 
It is by continuing to work together with providers that the Network assures that ESRD patients 
receive care that is patient- and family-centered, safe, consistent with current professional 
knowledge, and that improves patient outcomes. We look forward to the coming year and the 
challenges it will bring. 

                                                                            

 
Melvin Laski, MD 
Chairman, ESRD Network of Texas, Inc.  
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Network #14 was the 

largest Network in 

number of estimated 

total patients (56,587), 

followed by Network #6 

(54,883), and the second 

largest Network in 

number of dialysis and 

transplant providers 

(591) behind Network #6 

(632) at year end 2013.  

INTRODUCTION 
 
This annual report is submitted as a contract deliverable by the ESRD Network of Texas, Inc., 
which serves as the contractor for ESRD Network #14. The report format had not been 
designated by CMS at the time of writing. The report covers the contract period between 
January 1, 2013 and December 31, 2013. 

NETWORK DESCRIPTION 
Network #14 encompasses the state of Texas, which is the 
second largest state in land area behind Alaska, with 267 
thousand square miles of land. Texas is also the second most 
populous state in the nation behind California, with an 
estimated population of 26.5 million residents in 2013, 
increasing about 1.5 percent from the 2012 estimate. Texas 
experienced only the fifth highest population increase overall in 
2013, and 8.4 ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ǊŜǎƛŘŜŘ ƛƴ 
Texas.  
 
Texas is among the most diverse states, with a diversity index of 
0.73, which reports the percentage of times two randomly 
selected people would differ by race/ethnicity. Population 
estimates predict that minority groups will make up increasing 
percentages of the Texas population in the next three decades, 
and the 2012 census estimate demonstrates this change. Since 
2004, Texas hŀǎ ōŜŜƴ ŀ άƳŀƧƻǊƛǘȅ-ƳƛƴƻǊƛǘȅέ ǎǘŀǘŜΣ ǿƛǘƘ ƳƛƴƻǊƛǘȅ 
defined as all people except single-race, non-Hispanic whites. 
 
Based on population estimates for 2012, migration fueled 
ƴŜŀǊƭȅ ƘŀƭŦ ƻŦ ¢ŜȄŀǎΩ ǇƻǇǳƭŀǘƛƻƴ ŎƘŀƴƎŜ ǎƛƴŎŜ нлмлΣ ŀŎŎƻǳƴǘƛƴƎ 
for an estimated 433,000 person increase, approximately 142,500 of which were immigrants. 
The immigration increase is of concern in the ESRD community due to predictable problems for 
immigrants in obtaining health care, particularly in a population that is predisposed to diabetes, 
and thus ESRD. Additionally, Texas continues to rank the highest among states in uninsured 
population, with an estimate of 25 percent in 2010. 
 
The age of the general population is also expected to change. An estimated 10.9 percent of 
Texans were 65 years of age and over in 2012, and this age group is projected to increase to 
close to 18 percent by 2030. Changes in the minority populations are also expected. An 
estimated 12.3 percent of the 2012 Texas population identified as African-American, which 
increased from the 2011 estimation of 12.2 percent, though projections through 2030 show this 
race group declining. 
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Comprising an estimated 38.2 percent of 
the general Texas population in 2012, 
Hispanics have been the most highly 
represented ethnic group in the Texas 
ESRD population in recent years, with 
approximately 42.4 percent of all 
(prevalent) Texas ESRD patients in 2013 
identifying as Hispanic (Chart 2), down 
from 43 percent in 2012. African-
Americans make up 28.4 percent of the 
ESRD patients in Texas, down from 29 
percent in 2012, following the projected 
decrease of the general population. 

Among the Texas ESRD population in particular, Network #14 saw an increasing gap between 
gender in 2013, with the male population increasing 0.9 percent and the female population 
decreasing 1.1 percent from 2012 (Chart 1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In comparison to the projected growth in the number of elderly (65 years and older) of the 
general Texas population, the number of elderly ESRD patients in Texas continues to grow, 
increasing to 38.9 percent in 2013 from 38.4 percent in 2012. Persons 45 years and over 
account for 85.6 percent of all Texas ESRD patients in 2013, and less than 1 percent were 
children aged 0-19. The age comparison between the 2013 Texas ESRD population and the most 
recent data for the general population (2012) is shown in Chart 3. The breakdown by age group 
for the 2013 Texas ESRD population is shown in Chart 4. 
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Prevalent Texas ESRD Patients by Ethnicity 
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Chart 1 
Prevalent Texas ESRD Patients by Gender (%) 

Male Female

The Texas ESRD 
prevalent female 
population has 
decreased 5.8% 
from 2005 to 

2013, while the 
prevalent male 
population has 
increased 5.4% 
from 2005 to 

2013. 
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Chart 3 
Prevalent Texas ESRD and General Populations by Age (%) 
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Chart 4 
Prevalent Texas ESRD Patients by Age                                 

(#, %) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

The age group most 
represented in the 

Texas ESRD 
population is 60-69, 
followed by 50-59. 

 
The percent of very 
elderly patients (>80 
years) has increased 
from 7.6% in 2012 to 

7.8% in 2013. 
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Chart 5 
Incident and Prevalent Texas ESRD Patients by Year  
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Chart 6 
Texas ESRD Patient Growth Trend by Year (#) 

Incident Prevalent

INCIDENCE AND PREVALENCE OF END STAGE RENAL DISEASE (ESRD) IN TEXAS 
The incidence of ESRD in Texas was above the national average and trended upward annually 
for many years with the exception of 2007. The rate, however, began to decrease in 2011, but 
rose again in 2013 to 385 per million, an increase of 7.5 percent from 2012. The prevalence of 
ESRD in Texas, in comparison, continues to rise. In 1990, 524 out of each million Texans had a 
diagnosis of ESRD; in 2013, the unadjusted prevalence rate for the Texas population had 
climbed to 1,608 per million, up from 1,555 in 2012 (Chart 5). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2013, 10,188 newly diagnosed persons with ESRD began receiving dialysis, a 9.4 percent 
increase from 2012 (Chart 6); in addition, the prevalent population at 42,609 increased 5.4 
percent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At the end of 2013, 
an estimated 56,587 

persons received 
renal replacement 

therapy (dialysis and 
transplant combined) 

in Texas. Of these, 
42,609 received 
dialysis, and an 

estimated 13,978 had 
functioning 
transplants. 
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Chart 7 
2013 Texas ESRD Facilities by Ownership (%)  

END STAGE RENAL DISEASE (ESRD) FACILITIES IN TEXAS 
At the end of 2013, Texas had a total of 526 Medicare certified dialysis facilities located in 119 
of the 254 (46.8 percent) Texas counties. These facilities are concentrated in highly populated 
urban areas and in some border counties, in accordance with the population centers of the 
state. Harris County (Houston area) had the most facilities (n=95), Bexar County (San Antonio 
area) had the second highest number of facilities (n=46), and Dallas County (Dallas area) had 
the third highest number of facilities (n=43). When Tarrant County (Fort Worth area, n=34) is 
combined with Dallas County to encompass most of the DFW Metroplex with 77 facilities, the 
area did not exceed Harris County in 2013. The four counties combined made up 41.6 percent 
of all the certified units in 2013. 
 
Twenty-ǘƘǊŜŜ ǘǊŀƴǎǇƭŀƴǘ ŎŜƴǘŜǊǎ ŀƴŘ ƻƴŜ ǎǇŜŎƛŀƭ ǊŜƴŀƭ ŎƘƛƭŘǊŜƴΩǎ ŎŀƳǇ ǿŜǊŜ ŀƭǎƻ ƛƴ ƻǇŜǊŀǘƛƻƴΦ 
Other non-Medicare certified dialysis facilities that operated in Texas in 2013 include two 
±ŜǘŜǊŀƴǎΩ !ŦŦŀƛǊǎ (VA) clinics, two military-based clinics, and two prison-based clinics. 
 
Network #14 continued to observe long periods between initial licensure and initial certification 
for new facilities. While improvement has been seen, some facilities in Texas have been 
awaiting Medicare certification for over a year, and some for over three. At the end of 2013, 36 
dialysis facilities were pending certification, which had decreased from the 2012 total of 41, but 
was still higher than the 2011 total of 23. 
 
As has been true for many years, the majority of facilities are owned by Large Dialysis 
Organizations (LDOs) (Chart 7). LDO is defined by CMS as those owned by Fresenius Medical 
Care (FMC), DaVita (DVA), and Dialysis Clinic, Inc. (DCI). The chart below includes certified and 
non-certified facilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 ДГ 
E S R D  N e t w o r k  o f  T e x a s ,  I n c .  ( # 1 4 ) 

 

NETWORK STRUCTURE 
The Network organizational structure is capable of supporting all activities of the Network. In 
addition to the Network employees, contract staff and volunteers are utilized. There are four 
primary volunteer committees: the Network Council (NC), the Board of Directors (BOD), the 
Medical Review Board (MRB), and the Patient Advisory Committee (PAC). 
 

STAFFING 
Glenda Harbert, RN, CNN, CPHQ 
Executive Director 
The Executive Director (ED) provides advice to the Board of Directors and Council on goals, 
objectives, work plans, policies, and procedures; identifies and assists in the establishment of 
relationships with ESRD providers and other health-related organizations; administers the 
operational and financial aspects of the corporation and contract requirements; makes reports to 
the Council and committees and is responsible for their activities; manages the staff and daily 
office operations; and performs other duties assigned by the Board of Directors or contracting 
officer. The ED serves as the project director and, as such, is responsible for adherence to all 
contract provisions and is the primary source of information between the Network organization 
and CMS. 
 
Nathan Muzos, BS, MCSE, MCSD, MCDBA, CompTIA A+ 
Information Management Director 
The Information Management Director (IMD) collaborates with CMS, providers, and other ESRD 
Networks to support a web-based database that stores the current statuses of all ESRD patients 
receiving Renal Replacement Therapies in Texas, to perform functions to support all contract 
activities as directed, and to support the users of the system. Under the direction of the 
bŜǘǿƻǊƪΩǎ 95Σ ǘƘŜ La5 ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƻǾŜǊǎŜŜƛƴƎ ŀƴŘ ƳŀƴŀƎƛƴƎ ǘƘŜ Řŀƛƭȅ ƻǇŜǊŀǘƛƻƴǎΣ 
maintenance, and integrity of the Network #14 database and systems to ensure timely 
completion of specified deliverables and other special projects as directed; creation of 
designated reports; and to maintain security as the Security Point of Contact (SPOC), per CMS 
requirements. 
 
Kelly Shipley, BS, RHIA 
Quality Improvement Director 
The Quality Improvement Director (QID) serves as staff for the MRB to coordinate MRB 
activities; develops the quality improvement approach to evaluate the quality of patient care, 
conduct quality improvement projects, and conduct necessary training for completion of quality 
improvement projects and trend analysis; writes reports for the MRB; directs data collection, 
display, and analysis for the MRB; serves as a resource for providers and facility quality 
improvement personnel; and performs other duties assigned by the ED. 
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Treneva Butler, LCSW, NSW-C (through August 2013) 
Charlonda Thrower, BA, LMSW (commencing October 2013) 
Patient Services Director 
The Patient Services Director (PSD) is a patient/family advocate who manages contacts and 
grievances and coordinates activities to promote and maintain patient access to care. 
Additionally, the PSD develops educational materials to increase awareness of Patient- and 
Family-centered Care (PFCC) and treatment options, provides rehabilitation resources and 
encourages patient rehabilitation, and conducts training in Advanced Care Planning (ACP) and 
Decreasing Patient-Provider Conflict (DPC).  The PSD maintains liaison with unit social workers, 
develops and conducts the Grievance Quality Improvement Activity, and performs other duties 
assigned by the ED. 
 
Anna Ramirez, BS, MPH, CPH (through October 2013) 
Rachelle DuBose Caruthers, BS, LMSW, LSSGB (commencing October 2013) 
Outreach Coordinator 
The Outreach Coordinator (OC), under the direction of the ED, is primarily responsible for the 
PFCC and Patient Engagement (PE) activities and leads the Population Health Innovation Pilot 
Project (PHIPP). This individual coordinates the activities of the Network with its many partners 
and provides educational information and training to ESRD professionals, patients and their 
family members, and other members of the renal community. The OC is the liaison to the 
statewide disaster coalition and is responsible for directing the activities of and collaborating 
with the PAC, Subject Matter Experts (SMEs), and Facility Patient Representatives (FPRs). 
 
5ŜōōƛŜ hΩ5ŀƴƛŜƭ 
Office Manager 
The Office Manager (OM) provides administrative support to the staff and oversees the 
administrative assistants, maintains equipment and contracts, assists with meeting 
arrangements, manages the RIGHTFAX system, collaborates with the accountant to manage the 
accounting and auditing functions, types correspondence and reports, maintains a filing system, 
manages the Subcontracting Plan, handles human resource issues, and performs other duties 
assigned by the ED. 
 
Dana Sissung, RN, BSN, MSN 
Quality Improvement Coordinator 
The Quality Improvement Coordinator (QIC) functions with the QID and assists in the 
development and implementation of the quality improvement activities, including improving 
vascular access and decreasing healthcare-associated infections, and works with providers and 
the National Healthcare Safety Network (NHSN). This individual also conducts investigations of 
grievance quality of care issues and manages referrals and collaboration with the Department 
of State Health Services (DSHS); assists in the development of educational strategies and 
materials to increase awareness of all treatment options, new technologies, and professional 
practices; and performs other duties assigned by the ED or the QID. 
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Christi Cosby, BS, MPH (through May 2013) 
Aparna Biradar, BDS, MPH (commencing July 2013) 
Quality Improvement Analyst 
The Quality Improvement Analyst (QIA) works with the QID, QIC, and OC to implement and 
monitor quality improvement activities and other projects. This includes shared responsibility 
for organizing, collecting, validating, compiling, and analyzing data that informs the activities 
and projects, as well as reporting results of these activities and projects. The QIA provides 
technical assistance to facilities during data collection projects and assists with the QI work 
plans and QI improvement plans. The QIA also assists with other projects as assigned by the ED 
or QID. 
 
Arlene Ramsaran, MBA (through August 2013) 
Jason Simmington, BS, MHS (commencing December 2013) 
Quality Improvement Specialist 
The Quality Improvement Specialist (QIS) assists the QID and QIC in implementation and 
monitoring of quality improvement projects and special studies, including shared responsibility 
for organizing, collecting, validating, compiling, analyzing, and reporting results of these 
projects and studies. The QIS provides technical assistance to facilities during data collection 
projects, assists with the QI work plans and QI improvement plans, and supports disaster 
functions. 
 
Ron Davis, BSW (through September 2013) 
Patient Services Social Worker 
The Patient Services Social Worker (PSSW) assists the PSD with managing the contacts and 
grievances within the renal community, provides technical assistance, and performs other 
duties as assigned by the ED or PSD. 
 
Maria Bustamante, LBSW-IPR 
Patient Services Social Worker 
The Patient Services Social Worker (PSSW) assists the PSD with managing the contacts and 
grievances within the renal community, provides technical assistance, and performs other 
duties as assigned by the ED or PSD. 
 
Kathleen Prewitt, BA, MA 
Administrative Assistant 
The Administrative Assistant (AA) assists with phone duty; accepts incoming deliveries; assists 
with mail duties; provides support to all departments through the provision of writing, editing, 
data analysis, and communication; and provides technical support to providers in using 
CROWNWeb. This individual also performs other duties assigned by the ED, OM, or IMD. 
 
 
 
 



 

 ДЖ 
E S R D  N e t w o r k  o f  T e x a s ,  I n c .  ( # 1 4 ) 

 

Lydia Omogah, BAAS 
Administrative Assistant 
The Administrative Assistant (AA) provides primary phone duty; accepts incoming deliveries; 
manages mail duties; and provides support to all departments through the provision of writing, 
editing, data analysis, and communication. This individual also performs other duties assigned 
by the ED, OM, or OC. 
 
Magdalena Sanchez, BS 
Information Management Coordinator 
The Information Management Coordinator (IMC) provides technical support to providers in 
using CROWNWeb, manages the Master Account Holder (MAH) list, and is the backup SPOC. 
This individual also assists with phone duty, accepts incoming deliveries, assists with mail 
duties, and performs other duties assigned by the ED or IMD. 
 

BOARDS AND COMMITTEES 
The four primary volunteer committees have provided insight and recommendations to many 
and various Network projects and activities. Their functions and collaborations for 2013 are 
described below. 
 

NETWORK COUNCIL 
The Network Council provides the mechanism for coordinated information exchange between 
the providers of ESRD services and the Network organization. The facilities in the Network are 
responsible for carrying out the Network goals and objectives and adhering to the standards 
and criteria developed by the Medical Review Board.  
 
In response to changes in CMS requirements in 2013, the composition of the Network Council 
changed, and the Council revised the Bylaws. While each Medicare certified ESRD facility in 
Network #14 is invited to be a member of the Network Council, the 22 State of Texas Regional 
Advisory Council (RAC) designations were adopted to designate regions for which a Network 
Council Representative was nominated and appointed by the BOD. The Council met once during 
the 2013 Annual Conference in October to elect the BOD and to discuss issues of importance to 
the renal community. The PAC also appointed a representative to the council to ensure that 
patient concerns are addressed. In order to ensure that all disciplines are represented on the 
Council, the Network can appoint individuals to represent any discipline that is not represented 
by the various facility appointments. 
 
Special Accomplishments: In 2013, the Council was reconfigured into 22 regions representing 
the entire state. Figure 1 shows the different RACs and their representatives. 
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Figure 1 
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BOARD OF DIRECTORS 
In response to changes in CMS requirements, the organizational Bylaws were revised in 2013 to 
expand from an elected nine member voluntary Executive Committee (EC) to an elected twelve 
member Board of Directors (BOD). Network organization activities are under the direction of 
the BOD. The Board manages the business affairs of the corporation, establishes policy for 
Network Council consideration, establishes goals for Network Council consideration, and is 
responsible for the accomplishment of the contract through the Network organization and for 
oversight of Internal Quality Control. The Board receives reports from the Executive Director, as 
well as the directors of the Information Management, Quality Improvement, and Patient 
Services departments. The EC met three times and the full BOD met twice in person in 2013.  
 
Special Accomplishments: In 2013, the Board of Directors drafted revised Bylaws to meet CMS 
contractual requirements, completed recruitment of non-renal members, and expanded to a 
full BOD. 
 

MEDICAL REVIEW BOARD 
The Medical Review Board (MRB) is a 21 member voluntary and interdisciplinary advisory body 
appointed by the BOD that represents the diverse geographic areas and the various ESRD-
related disciplines. These appointments are based upon recommendations from the 
appropriate professional organizations and renal community. The Omnibus Budget 
Reconciliation Act of 1986 (OBRA) (Public Law 99-509) required the establishment of the MRB 
and directed that ESRD facilities and providers follow the recommendations of the MRB 
(Section 9335 {g}).  The MRB met four times in person and several times by conference call in 
2013.     
 
The purpose of the MRB is to assure, through the application of suitable procedures of 
healthcare review, that the care provided to ESRD patients within Network #14 is maintained at 
an optimal, achievable level of quality. The MRB operates in accordance with established 
procedures and observes strict conflict of interest guidelines as defined in Section 1126 (a) (1) 
of the Social Security Act.  The Medical Review Board objectives are: 

Á To assess facility progress in meeting the Network goals 

Á To evaluate professional performance and patient outcomes for consistency with 
expected and desirable standards and results that define quality care 

Á To identify and evaluate patterns of care exhibited in the Network's facilities and 
compare such patterns, when possible, to local, regional, and national findings in an 
attempt to identify problems, inefficiencies, and/or areas of performance where 
improvements could be realized 

Á On the basis of its review, to recommend or carry out actions indicated for 
improvements in the ESRD care of individual patients or groups of patients 

 
Special Accomplishments of the MRB: During 2013, the MRB focused on the following: Provided 
direction and guidance for development of the Quality Improvement Activities and identified, 
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participated in, and assisted with implementation of the Network-wide quality improvement 
projects (QIPs), including review of aggregated focus facility results. 

 
PATIENT ADVISORY COMMITTEE 
The Patient Advisory Committee (PAC) is comprised of ESRD patients and/or caregivers to ESRD 
patients that represent the ethnic diversity, geographic distribution, and treatment modalities 
of the ESRD population in Texas. When position vacancies arise, all dialysis facilities and 
transplant centers in Texas are contacted with a request for nominations for the PAC. The 
primary requirement is that the patient is highly recommended by his/her own physician, 
nurse, social worker, and dietitian as a positive role model to other patients. The PAC met two 
times face to face and had five conference calls in 2013. 
 
PAC members were requested to assist on many occasions by facility staff with new patients 
and/or family members who were struggling with their new lives as ESRD patients/family 
members. 
 
Summary of PAC Activities (submitted by the PAC secretary)  
In January, the Network mailed the Quality Incentive Program (QIP) Game to the PAC for 
testing. The PAC reviewed the new ESRD Statement of Work, which included formation of the 
Patient Engagement Learning and Action Network (PE LAN). In March, the PAC reviewed the 
Beneficiary Advisory Committee (BAC) topic about patientsΩ experiences with submitting 
grievances to the Network. PAC members volunteered to participate in the PE LAN as Subject 
Matter Experts (SMEs). The PAC Fluid Overload Project abstract was accepted and presented at 
the ANNA National Symposium in April 2013. In May, the PAC reviewed the three drafts of the 
Network #14 website designs and provided feedback to Network staff.  
 
In July, the following activities were completed: 

Á Reviewed and approved the Network #14 Written Education Plan 

Á Reviewed and made suggestions for changes to adapt the Network #мн άYƛŘƴŜȅ Yƛǘέ 
materials for consideration for use in the Network #14 PE LAN 

Á Tested the Quality Incentive Program (QIP) Patient Bingo Game and suggested 
changes based on this testing, which were produced in English and Spanish and sent 
to all facilities (n=563) for patient and staff education  

Á Reviewed and suggested changes to adapt ά²ŀȅǎ ¢ƻ .Ŝ LƴǾƻƭǾŜŘ in Your Careέ 
document for transplant patients used in Campaign 1 of the PE LAN that impacted 
6,963 patients with 78% responding they will be more involved in their care after the 
Campaign 

Á Discussed CMS Proposed Cuts to Dialysis Providers and how to respond as PAC 
members and submitted written comments to CMS 

Á Discussed and provided input on an Immunizations Information Card that was 
placed on the website and downloaded 805 times in English and 113 times in 
Spanish 
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In October, a member of the PAC was invited to become a part of the Forum of ESRD Networks 
(FORUM) Beneficiary Advisory Council (BAC) and attended the national meeting in Baltimore, 
Maryland. Key topics of the meeting were patient care and patient safety. The member 
reported the workgroup was developing toolkits for both patients and renal professionals to 
assist with grievances. The FORUM Medical Advisory Council (MAC) is working with the BAC to 
produce educational materials. 
 
The PAC reviewed a tool from the Agency for Healthcare Research and Quality (AHRQ) Health 
Literacy Toolkit and made suggestions to adapt this to nephrology patients within various 
modalities.  
 
The PAC approved proposed changes to Network #14 PAC Policies and Procedures to add a 
Release of Information allowing the Network to release PAC membersΩ information with their 
approval. In December, PAC members accessed and reviewed the recent Network #14 website 
changes. 
 

OTHER COMMITTEES 
In addition to the four primary committees, there are other committees and subcommittees, 
such as the Nominating Committee and discipline- and project-specific committees, that are 
utilized for Network operations and are activated or appointed as required. 
 

COMMITTEE MEMBERSHIP 
 
Board of Directors 
Chairman Melvin Laski, MD Nephrologist Lubbock 
Vice Chairman JD Bell, MD Nephrologist Bedford 
Secretary German Hernandez, MD Epidemiologist/Nephrologist El Paso 
Treasurer Larry McGowan, BA Administrator College Station 
Member at Large LeighAnne Tanzberger 

John Dewald, BA 
Robert Ortiz, BS 
Warren Skea, PhD 

Patient 
Finance 
Construction 
Health Policy 

Houston 
San Antonio 
Houston 
Dallas 

Past Chair Richard Gibney, MD Nephrologist Waco 
MRB Chairman Ruben Velez, MD Nephrologist Dallas 
AD Hoc Charles Orji, MD 

Laura Yates, RN 
Nephrologist 
Nephrology Nurse 

Tyler 
Harlingen 
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Medical Review Board 
Nephrologists Ruben Velez, MD, Chairman 

Robert Hootkins, MD, Past Chair 
Donald Molony, MD, Chair Elect 
Clyde Rutherford, MD 
Mohanram Narayanan, MD 
George Rojas, MD 

Dallas 
Austin 
Houston 
Corpus Christi 
Temple 
Denton 

 
Pediatric Nephrologists 

 
 
Deogracias Pena, MD 
Samhar Al-Akash, MD 

 
 
Fort Worth 
Corpus Christi 
 

Transplant Surgeons Osama Gaber, MD 
Francis Wright, MD 

Houston 
San Antonio 
 

Nurses Rosa Anderson, RN, CDN 
Patricia White, RN, CNN 
KayLynne Duran, RN, CNN 
Keneisha Hamilton, MSN, RN, CHN 

Austin 
Greenville 
Laredo 
Lufkin 
 

Social Workers Sonja Guillory, LCSW 
Martha Donaho, LCSW 

Dallas 
Houston 
 

Dietitians Matilde Ladner, MBA, RD, LD 
Jana Zimmer, RD 

Sugarland 
Rancho Viejo 
 

Patients Ana Rodriguez 
Anna Gonzales 

Buda 
San Antonio 
 

Technologist John Dahlin, CHT Dallas 
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NETWORK-SPECIFIC ACTIVITIES & INFORMATION 
 
In addition to the 3 AIMs in the Statement of Work, ESRD Networks are further tasked with 
providing goals to help dialysis and transplant facilities deliver quality care to their patients and 
providing education to the renal community, as well as providing disaster preparedness and 
response in the event of a disaster to ensure continued care to patients. 
 

NETWORK-SPECIFIC ACTIVITIES AND INFORMATION 
Network #14 met CMS directives ancillary to the AIMs through the goals and activities below. 
 

NETWORK GOALS AND RECOMMENDATIONS 
The Network establishes goals for each facility that align with the CMS goals for the ESRD 
Network Program and that reflect the regional priorities as determined by the Network Council, 
the Board of Directors, the Medical Review Board, and the Patient Advisory Committee. These 
Network facility goals include: 

Á Continuously strive to deliver care to each patient that is patient- and family-
centered, individualized, consistent with current professional knowledge, and that 
achieves desired outcomes, which includes: 

o Vascular access outcomes: 
Á less than 10 percent of patients with a catheter greater than 90 days  
Á greater than or equal to 68 percent of patients with an AVF for 

vascular access  
o Achieve the CMS thresholds for the QIP measures 
o Meet other clinical thresholds as determined by the MRB annually 

Á Assess and refer in a timely manner medically suitable patients to treatment 
modalities that increase habilitation and independence, including in-center self-care, 
home self-care, and transplantation 

Á Establish and maintain a dynamic quality assessment and performance improvement 
program that evaluates the care provided and identifies opportunities for and 
continuously works to improve care delivered 

Á Clearly delineate and respect the rights and responsibilities of BOTH the patient, 
family, significant others, AND the facility while promoting patient- and family-
centered care and engagement 

Á Submit data timely and accurately in CROWNWeb, as is required by law and 
regulation, which includes registering for QIMS timely and maintaining the roster of 
personnel and patient representatives. Facilities are expected to complete the 
following, including but not limited to, for ALL patients: 

o CMS forms  
o Vascular Access data  
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o Immunization status  
o QIP required fields via CROWNWeb 

Á Submit data timely and accurately for all Network AIM projects and/or CMS 
directives 

Á Register in NHSN, enroll in the Network #14 group, and submit dialysis event data 
and information timely and accurately on a monthly basis 

Á Utilize EMSystem by completing the required provider information, updating 
monthly on a regular basis and daily or more frequently when needed during 
emergency situations that disrupts dialysis delivery, as well as designate two disaster 
representatives for the facility and provide off-facility contact information 

Á Appoint and support at least one Facility Patient Representative (FPR) 

Á Utilize the national Decreasing Dialysis Patient-Provider Conflict Tools to educate 
staff 

Á Make available to patients Network-provided information on its Quality 
Improvement Projects, the national QIP, the Annual Report, regional and national 
profiles of care, the importance of immunization, information on how to access and 
ǳǎŜ aŜŘƛŎŀǊŜΩǎ 5ƛŀƭȅǎƛǎ CŀŎƛƭƛǘȅ wŜǇƻǊǘΣ information on the CROWNWeb system 
developed by CMS, and other information as directed by project 

Á Cooperate in meeting the Network Goals and Objectives delineated above as 
required by law and regulation 

 

EMERGENCY PREPAREDNESS ACTIVITIES 
Annually, Network #14 reviews and revises its internal 
disaster plan. In 2013, Network #14 used the National 
Incident Management System (NIMS) and the Incident 
Command System (ICS) as the guidelines for the 
revisions. In February, Network staff participated in 
Kidney Community Emergency Response Coalition 
(KCER) calls concerning US winter storm NEMO, and in 
the fall, Network #14 participated in a nation-wide 
disaster drill conducted by KCER and CMS. 
 
The Network continued involvement in working with 
the State through the Community Emergency 
Preparedness division to collaborate on ways to 
improve the continuity of services for ESRD patients 
during an emergency/disaster. The Network also 
worked and continued to work toward a more 
coordinated plan with the State to ensure all agencies 
have access to the information regarding ESRD services 

In 2013, Network #14 
revised its internal 

disaster plan, which 
included updating all state 

and regional contact 
personnel, large dialysis 

organization contacts, and 
the state facility roster. 

 
Network #14 also 

renewed the backup 
agreement to provide 

services with Network #15 
in the event Network #14 
is unable to operate due 

to a disaster. 
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and contact information to obtain direct assistance. The Network participates in state disaster 
meetings and conference calls where appropriate. 
 
The Network utilizes EMSystem, a web-based resource that allows real-time tracking of the 
availability of dialysis resources throughout the state of Texas. This system can provide 
information on facility location, patient capacity and modality, generator availability, and 
existing shifts. EMSystem assists Network staff in the placement of displaced/transient patients 
during a disaster situation and is viewable statewide by Emergency Operations. Facilities are 
required to update this system monthly and real-time in disasters in order to maintain an 
updated current status at all times. The use of EMSystem was highlighted as a best practice in 
the KCER national drill after action report.  
 
The Network provides information with resources and materials to every facility in Texas on 
emergency/disaster preparedness and planning that can be used to update their existing facility 
plans when requested. The Network has posted a webinar to its website created to assist 
facilities with disaster planning and to provide important resources. The webinar includes 
information about the Texas ESRD Emergency Coalition (TEEC), disaster planning, and disaster 
drills, as well as information about EMSystem.  TEEC community meetings also provide a venue 
for educating facilities about TEEC, disaster planning, disaster drills, and EMSystem. In 2013, 
TEEC held community meetings in Dallas, Houston, and San Antonio. Network #14 created an 
emergency video for patient education that is available in English and Spanish. Texas dialysis 
facilities received a copy, and individuals can access the video from the Network #14 website. 
 
The Network continues to adapt disaster information to provide the best resources to the 
facilities. Each facility is required annually to review and educate their staff and patients 
regarding emergency preparedness and planning. The Network continued reviewing facility-
specific disaster plans (n=12) and providing feedback with positive response in 2013, which 
resulted in improvement in disaster plans. This effort will continue to increase facility 
preparedness in the state. 
 
The Network continues to maintain a comprehensive list of resources and materials on the 
Network #14 website.  As previously described in this report, the Network actively participates 
in TEEC and continues to assist with distribution of materials developed through the coalition. 
Many of the activities in which the Network engages during emergency/disaster events are 
driven by the local coalition. All disaster materials and resources are posted to the Network #14 
website, and in 2013, there were over 1,590 downloads of the patient TEEC ARE YOU READY? 
packet (English) and 1,015 downloads of Emergencies for People on Dialysis. 
 

5-DIAMOND PATIENT SAFETY PROGRAM 
Network #14 adopted the 5-Diamond Patient Safety Program in 2011 for a Quality 
Improvement Activity (QIA). In 2012, Network #14 spread the program to all facilities on a 
volunteer basis and continued the program through 2013. With the new statement of work, all 
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participating Networks were eager to tie the available modules into the AIMs of the SOW. 
Network #5 provided the AIM/5-Diamond crosswalk shown in Table 1. 
 

Table 1. AIMS, DOMAINS, SUBDOMAINS 
5-Diamond Patient Safety Program Crosswalk 

AIM Domain Sub-Domain 5-Diamond Modules  

AIM 1: Better 
Care for the 
Individual 
through 
Beneficiary- 
and Family-
centered Care 

Patient and Family 
Engagement 

Foster Patient and Family Engagement at 
the Facility Level 

¶ Health Literacy  
¶ Patient Self-Managed Care 

¶ Slips, Trips, & Falls Involve Patients/Families in CMS Meetings 

Convene PE LAN 

Patient Experience of 
Care 

Evaluate and Resolve Grievances ¶ Patient/Provider Conflict 
¶ Missed Treatments Promote Use of ICH-CAHPS and/or Any 

Similar Survey Identified by CMS  

Address Issues Identified through Data 
Analysis 

Recommend Sanctions 

Patient-Appropriate 
Access to In-Center 
Dialysis Care 

Decrease IVDs and IVTs ¶ Communication 

Address Patients at Risk for IVD/IVT and 
Failure to Place  

Report  Access to Dialysis Care Data 
Monthly 

Vascular Access 
Management  

Improve AVF Rates for Prevalent Patients ¶ Constant Site Cannulation 
¶ Stenosis Surveillance Reduce Catheter Rates for Prevalent 

Patients 

Support Facility VA Reporting 

Spread Best Practices 

Provide Technical Support in the Area of VA 

Patient Safety: 
Healthcare-associated 
Infections (HAIs)  

Support NHSN ¶ Hand Hygiene 
¶ Sharps Safety Establish HAI LAN 

Reduce Rates of Dialysis Facility Events 

AIM 2: Better 
Health for the 
ESRD 
Population  
 

Population Health 
Innovation Pilot 
Project (PHIPP) 

Reduce Identified Disparity through a 
project 
 

¶ Influenza Vaccination 

¶ Medication Reconciliation 
¶ Transplantation 

AIM 3: 
Reduce Costs 
of ESRD Care 
by Improving 
Care 

Support for ESRD 
Quality Incentive 
Program (QIP) and 
Performance 
Improvement on QIP 
Measures 

Assist Facilities in Understanding and 
Complying with QIP Processes and 
Requirements 

 

Assist Facilities in Improving their 
Performance on QIP Measures 

Assist CMS in Monitoring the Quality of and 
Access to Dialysis Care 
Assist Beneficiaries and Caregivers in 
Understanding the QIP 

Support for Facility 
Data Submission to 
CROWNWeb, NHSN, 
and/or Other CMS-
designated Data 
Collection System(s) 

  

General Requirements 
¶ Patient Safety Principles 

¶ Emergency Preparedness 
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The program and modules were created for the purpose of educating facility staff and patients 
on how to create and maintain cultures of staff and patient safety at the facility level. The end 
ƻŦ нлмо ƳŀǊƪŜŘ ǘƘŜ ŎƻƳǇƭŜǘƛƻƴ ƻŦ bŜǘǿƻǊƪ ІмпΩǎ ŦƛǊǎǘ ǇǊƻƎǊŀƳ ȅŜŀǊ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳ Ƙad been 
open to all facilities. The number of modules completed and the estimated number of staff and 
patients impacted by the implementation of these modules are shown in Charts 8 and 9. 
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BUSINESS CONTINUITY AND CONTINGENCY PLAN 
The Network maintains a Business Continuity and Contingency Plan (BCCP) in case of an event 
that would lead to long-term disruption of daily activities. Annually, or when changes are made, 
the BCCP is reviewed and submitted to CMS representatives as required. 
 

EDUCATION AND COMMUNICATION 
Current information and education for both professionals and patients regarding desired 
outcomes and respectful care are key to the delivery of quality of care to patients and their 
perception of that care. During 2013, Network #14 introduced patient engagement and patient-
centered care education through numerous outreach initiatives to achieve its goals and 
objectives. The objectives were to educate the Texas ESRD community about current 
professional knowledge to improve the quality of care and patient- and family-centered care 
delivered to ESRD patients. The Network staff conducts training sessions upon request from the 
renal community on such topics as ethics, professionalism, involuntary discharge of patients, 
and decreasing patient-provider conflict. 
 

PATIENT EDUCATION INITIATIVES 
 
Education Provided to ESRD Beneficiaries in English and Spanish  
The Lone Star Newsletter 
The Network published the Lone Star Newsletter in June 2013 in both English and Spanish. 
Network #14 mailed the newsletter in bulk to each Texas ESRD facility to the attention of the 
Social Worker and the Facility Patient Representative (FPR) for the unit or facility. A scan for 
patients to provide feedback and suggestions regarding issues they would like addressed or 
requests for more information in future issues was included with each mail-out to the facility. 
The newsletter was also posted on the Network #14 website.  
 
All patient education material is reviewed by the Patient Advisory Committee and assessed for 
health literacy. Articles included the following topics:  

Á Disaster planning 

Á Tips on how to stay healthy  

Á ICH-CAHPS: Hearing the pŀǘƛŜƴǘΩǎ voice on quality of dialysis care they receive  

Á Empowering patients through data collected from CROWNWeb  

Á Health insurance  

Á Who is the Network 

Á Dialysis Facility Compare website  

Á Websites and links  

Á Network patient toll-free number and Network website address 

Á Dialysis Dining on the Go information 
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Á Information on the role of the Network and the PAC/FPR  

Á How to file a concern, complaint, or grievance 

Á Miscellaneous 
o Patient and caregiver motivational stories 
o Recognition of quality renal professionals and dialysis units 

 
The NetLink 
The NetLink newsletter is electronically distributed monthly to all facilities and includes a 
tŀǘƛŜƴǘΩǎ /ƻǊƴŜǊ ǇŀƎŜ ƛƴ ōƻǘƘ 9ƴƎƭƛǎƘ ŀƴŘ {ǇŀƴƛǎƘ ǿƛǘƘ ŀǊǘƛŎƭŜǎ ǿǊƛǘǘŜƴ for patients for posting 
and distribution to patients. Topics included: 

Á Information on meetings for patients by various organizations 

Á How to locate information on treatment  options 

Á Patient education from other renal organizations  

Á Meetings for kidney patients and their State representatives 

Á National database CROWNWeb and how data can empower patients 

Á Vocational rehabilitation 

Á Transportation of home dialysis machines on airlines 

Á Proposed new CMS regulation to reduce Medicare funding for dialysis treatments 

Á Immunization 

Á List of Network boards and committees and information on each 
 

Fax Blasts and Alerts disseminated on the following: 

Á National Kidney Foundation (NKF) regional meetings and activities 

Á State of Texas Kidney Foundation meeting 

Á Webinar on  patient engagement 

Á Invitation to join the Network as a Subject Matter Expert (SME) 

Á Area support group meetings 

Á Patient education meeting at the Network Annual Conference 

Á Dialysis Patient Citizens (DPC) meeting 

Á Organization offering computer training in Fort Worth 
 

The Network also provided patient education during the Network Annual Conference, regional 
FPR meetings in conjunction with National Kidney Foundation (NKF) meetings, and with the 
State of Texas Kidney Foundation. Upon request from the renal community, the Network 
disseminates to the dialysis and transplant centers notices and announcements of benefit and 
updates and educational meetings/conference calls with instructions to the clinic staff to share 
with their patient populations. These announcements are also posted to the Network #14 
website. 
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PROFESSIONAL EDUCATION INITIATIVES 
 
The Lone Star Bulletin 
The Network published the Lone Star Bulletin in January 2013 and distributed it to all Texas 
ESRD dialysis and kidney transplant facilities. Articles in the newsletter included information on: 

Á New direction of the ESRD Network in compliance with the new CMS Statement of 
Work  

o Patient Engagement Learning and Action Network (PE LAN) 
o Changes in how Network staff handles grievances from patients, family 

members, caregivers, and renal professionals 
o Healthcare-associated Infections Learning and Action Network (HAI LAN) 
o ESRD Quality Improvement Project (QIP) 
Á In-center Hemodialysis Consumer Assessment of Healthcare Providers 

and Systems (ICH-CAHPS) 

Á Invitation to join the Network as a Subject Matter Expert (SME)  

Á Re-designed Dialysis Facility Compare (DFC) website  

Á CMS/ESRD Network of Texas Vascular Access goals 

Á Information on other renal organizations and programs offered 
 

The NetLink 
To reduce costs involved in printing and disseminating a printed newsletter, the Network 
continued to utilize the approach of electronically distributing the monthly NetLink to all 
facilities, which contains education, updates, and alerts from the Network, FDA, or CMS that 
directly impact the quality of care given at the facility level. Attached to each edition is a 
calendar of events and due dates of forms and projects due to the Network office or in 
CROWNWeb. Articles in the NetLink included information on:  

Á 5-Diamond Patient Safety Program 

Á Network staff and contact information 

Á CROWNWeb  training sessions 

Á CMS/Network QIP projects 

Á CMS proposals and changes to ESRD programs 

Á Community information, resources, and upcoming events 

Á Decreasing Patient-Provider Conflict  

Á Dialysis Facility Reports and Dialysis Facility Compare information 

Á Emergency and disaster planning information  

Á FDA alerts and recalls 

Á Fistula First information 

Á Fluid  Management 

Á Healthcare-associated Infection Learning and Action Network (HAI LAN) 
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Á ICH-CAHPS 

Á Immunization/Vaccinations 

Á Information/Tips on how to update information in CROWNWeb 

Á Involuntary discharge 

Á National Healthcare Safety Network (NHSN) 

Á Patient-centered Care and Patient Engagement 

Á Professional Boundaries ς Code of Ethics 

Á Standards for Registered Nurses  

Á Vascular access 
 
Network Annual Conference 
The Network Annual Conference incorporated presentations educating professionals and 
patients on topics that impact the patient experience and perception of care, such as 
immunizations, teachable moments, patient-centered care and patient engagement, and DSHS 
CORE survey process. Other topics included an NHSN workshop, sessions on ICH-CAHPS, 
disaster planning, methods to improve adherence, patient engagement to reduce 
hospitalizations, fistula aneurysms, decreasing central line-acquired bloodline infections, 
phosphate additives, albumin and inflammation, ethics, and stress and time management. At 
the 2013 meeting, over 475 people attended, comprised of nephrologists, nurses, social 
workers, dietitians, patient care technicians, as well as patients and family members/caregivers. 
 
Facility Alerts of Notices and Information 
Upon request and direction from CMS, the CDC, the FDA, state agencies, and other renal 
partners, the Network announces upcoming events, alerts, and recalls through email 
distribution lists, fax broadcasting, and the Network monthly newsletter NetLink. The following 
were disseminated via broadcast fax, email, and NetLink:  

Á Disaster Preparation and Management 
o Texas ESRD Emergency Coalition (TEEC) meetings  
o Network #14 disaster planning webinar 
o Houston Hurricane Summit 

Á Professional Education and Information 
o ANNA Texas collaborative meeting  
o ANNA 2013 Fall seminar 
o ANNA Dallas Patient-centered Care meeting 
o ANNA 44th Annual National Symposium 
o 2013 State of Texas Kidney Foundation Spring Symposium 
o CROWNWeb training 
o NANT 30th Annual National Symposium 
o North Central Texas chapter NANT annual symposium 
o DSHS rollout of CORE survey for Texas dialysis facilities 
o L!/ άbŜŜŘƭŜ ¢ƛǇǎέ ǊŜƭŜŀǎŜ 
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o 2014 NKF Spring Clinical Meeting 
o Hands-On Practicum on Hemodialysis Access, The Methodist Hospital in 

Houston 
o Transplant Dialysis Provider training at Methodist West Hospital in Houston 
o Baylor All Saints kidney transplant meeting in Dallas 
o ESRD Quality Incentive Program 
o Medicare adjustment of the ESRD Home Dialysis Claims 
o MAC satisfaction indicator project 
o Mid-Atlantic Renal Coalition (Network #5)  2013 virtual council meetings 

webinar series 
o CMS re-designed Dialysis Facility Compare (DFC) website 
o National FORUM of ESRD Networks seminar on Creating a Culture of Quality 

and Safety 
o NRAA 2013 Annual Conference 
o Dialysis Patient Citizens (DPC) education center 
o Great Lakes seminar 
o UT Southwestern Medical Center dialysis and transplant update for 2013 
o KCER Network Coordinating Center (NCC) Flu Season Awareness-Business 

Planning 
o Closing CROWNWeb clinical months 
o Notice of Delay in Start of Payment Year 2014 
o Distribution of 2013 Dialysis Facility Reports 
o Stakeholder teleconference with HHS and CMS concerning the Texas health 

insurance market place 
o DSHS notice of State Disaster Survey  
o NHSN information and webinar announcements 
o Position Statement from Network #14 MRB concerning denial of care due 

catheter only patients 
o Patient Engagement webinar 
o New dialysis infection prevention resources 

Á CROWNWeb/QIMS updates and announcements 

Á Dialysis Facility Report notifications  

Á HAI LAN 

Á Quality Incentive Program (QIP) information and webinar announcements 

Á ICH-CAHPS 

Á Notice of 29 recalls and FDA alerts 
 

IMPROVING EDUCATION AND COMMUNICATION AMONG PATIENTS AND PROFESSIONALS 
Network #14 also provided many additional educational opportunities for patients and dialysis 
facility staff to promote and improve communication through assistance with rehabilitation, 
advanced care planning and end of life, and educational presentations, in-services, workshops, 
and patient care conferences. 
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Rehabilitation Initiatives 
The Rehabilitation Program of Network #14 is designed to work with both professionals and 
patients to ensure that incident dialysis patients are informed of the benefits of continuing to 
work and assessed for rehabilitation services. Network #14Ωǎ ±ƻŎŀǘƛƻƴŀƭ wŜƘŀōƛƭƛǘŀǘƛƻƴ wŜŦŜǊǊŀƭ 
Status (VRRS) form is a tool to assist facilities in identifying suitable VR candidates to facilitate 
the VR referral process. In addition, Network #14 continued to use its previously developed 
Best Practices and Barriers tool to assist professionals in the candidate identification process in 
2013. 
 
The Network disseminated information and updates for professionals periodically by way of its 
electronic newsletter NetLink. Network #14 posters in all dialysis facilities promote assessment 
and referral to Vocational Rehabilitation. The Network gave additional instruction and 
information to facilities to persuade staff to inform and encourage their patients to continue to 
work and/or volunteer. Furthermore, the program is aimed at ensuring that rehabilitative 
opportunities are presented and available to all suitable ESRD patients.  The Network continues 
to distribute the Vocational Rehabilitation Criteria and Standards upon request to existing 
clinics. 
 
Facility-specific information on rehabilitation of patients aged 18-54 is reported in Table 8 of 
the Data Tables in this report.  
 
Network #14 continues to work with the Department of Assistive & Rehabilitative Services 
(DARS) in an effort to address the ongoing barriers to referral and the availability of services. As 
has been true for a number of years, vocational counselors are evaluated based upon the 
number of cases successfully placed in employment. Dialysis patients, because of their thrice 
weekly, four-hour treatments, are more difficult to place and require more time and effort on 
the part of the counselor. During the time it takes a vocational counselor to place one dialysis 
patient, he/she could place three to four easier cases and thus get a higher success rate within 
the performance system. This is a disincentive for the counselors to accept dialysis patients; 
however, the ongoing education of counselors to emphasize services to special needs 
populations may continue to improve services to ESRD patients.  
 
The Network continues to partner with the Life Options Rehabilitation Advisory Council (LORAC) 
by highlighting and emphasizing their program in mail-outs and newsletters. This information is 
also linked to the Network #14 website. 
 
Advanced Care Planning and End of Life 
Network #14 has long promoted Advanced Care Planning (ACP) and appropriate End of Life 
(EOL) care. It encourages Advanced Care Planning at the facility level and encourages timely 
referrals for hospice when the end of life appears near. Articles and announcements for 
community seminars on these subjects were published periodically in the Network monthly 
newsletter NetLink. The Network does not have access to aggregate data on the referrals to 
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hospice or completion of advance directives. Best practices that are highlighted by professional 
organizations and the national Coalition for Supportive Care of Kidney Patients include use of 
ACP on a regular basis at the facility level, training for all staff including physicians in 
ŎƻƴǾŜǊǎŀǘƛƻƴǎ ŀǊƻǳƴŘ 9h[ ŀƴŘ !/tΣ ǳǎŜ ƻŦ ǘƘŜ ά{ǳǊǇǊƛǎŜ vǳŜǎǘƛƻƴǎέ ǘƻ ƛŘŜƴǘƛŦȅ ǇŀǘƛŜƴǘǎ ǘƘŀǘ 
may be approaching the end of life for individual follow up, and planning and use of the Renal 
Physician Association Shared Decision Making in the Appropriate Initiation and Withdrawal of 
Dialysis National Practice Guideline.    
 
bŜǘǿƻǊƪ ІмпΩǎ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊ ŎƻƴǘƛƴǳŜŘ to participate in the national Coalition for 
Supportive Care of Kidney Patients and served as a member of the Steering Committee. 
 
Educational Presentations and In-Services 
The Patient Services Director presented at numerous professional meetings for ESRD facilities, 
professional renal organizations/conferences, and hospitals. Topics included Professionalism, 
Ethics, Working with Difficult Patients and Preventing IVDs. The Outreach Coordinator 
presented on the Role of the Network and Disaster Preparedness in various settings. The 
Network QI Director and QI Coordinator participated in several meetings to provide updates 
and information from the Network on vascular access improvement and conducted mentoring 
sessions on this same topic. The Network Annual Conference attended by over 475 
professionals, incorporated presentations educating professionals on topics that impact a 
ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ŎŀǊŜΣ achieving CMS QIP requirements, as well as 
achievement of desired outcomes. 
 
Patient Care Conferences 
The Network staff conducted and/or participated in 18 patient care conferences in 2013. These 
conferences are conducted via teleconference or in person to educate patients on the 
bŜǘǿƻǊƪΩǎ ǊƻƭŜ ƛƴ ƘŀƴŘƭƛƴƎ ŎƻƳǇƭŀƛƴǘǎ ŀƴŘ ƎǊƛŜǾŀƴŎŜǎ, ǘƘŜ ǇŀǘƛŜƴǘΩǎ wƛƎƘǘǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭities, 
and to facilitate agreements between patients, families, and providers for continued care and 
resolve grievances. 
 
The Network receives many contacts seeking advice, technical assistance, and education. The 
Network profiles and trends over time the contacts and concerns that reflect a potentially 
negative impact on patient care and is actively involved with all dialysis facilities and transplant 
centers in Texas to provide direct assistance when needed. Dialysis facilities and transplant 
centers are encouraged to utilize the Network staff as a resource in a collegial relationship 
when they have problem situations. The Network continues to provide education via webinars, 
requested presentations, NetLink articles, site visits, technical support, and the Network Annual 
Conference and is continuously seeking other innovative methods to provide education. 
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The most frequently 

downloaded files of 2013: 
 

You and Your Heart Poster ς 
5,751 
 

Why Am I So Thirsty? Booklet 
(English and Spanish) ς 4,489 
 

Fluid Overload Brochure (English 
and Spanish) ς 3,852 
 

Are You Shortening Your Dialysis 
Time? ς 3,796 
 

Are You Getting Enough 
Dialysis? ς 3,361 
 

Be Involved: Tips for Patients ς 
3,234 
 

Missing Dialysis ς 3,076 
 

Potassium Finder ς 3,022 
 

Patient-centered Care/Patient 
Engagement webinar slides ς 
3,004 
 

WEBSITE OUTREACH TO PATIENTS AND PROFESSIONALS 
Network #14 maintains a website for the renal 
community (www.esrdnetwork.org) that is separated 
into categories for ease of use for both professionals and 
patients. The website content continues to meet all 
necessary compliance under the American Disabilities 
Act (ADA). There are many resources for patients 
including information on kidney disease and treatments, 
modality options, transplantation, vascular access, 
assistance in choosing a facility, vacation planning, rights 
and responsibilities, filing a complaint, Medicare and 
Medicare Part D, rehabilitation and volunteering 
options, and Facility Patient Representatives. In 2012, 
the Network Patient Advisory Committee developed a 
fluid overload poster and patient education brochure, 
which was added to the Healthy Living page. There has 
been over 5,700 downloads of the poster, as well as over 
3,800 downloads of the educational brochure in both 
English and Spanish.   
 
The website includes information and resources on ESRD 
outcome data, location of dialysis facilities, NHSN, 
Patient Engagement, Quality Incentive Plan (QIP), 
Dialysis Facility Compare, the Fistula First Project, copies 
of Network #14 professional and patient newsletters, 
the monthly NetLink newsletter, QAPI resources, and 
links to all the major renal organizations, including the 
National Kidney Foundation, Dialysis Outcomes Quality 
Initiatives Practice Guidelines, the American Association 
of Kidney Patients, and the Renal Support Network.  
 
During 2013, the Network website continued to see a large number of views, visits, and 
downloads with a shift to patient materials over professional resources in the most popular 
files. Overall, the website saw over 202,780 views, over 69,040 visits and a total of 418,809 
download page views. 
 

COLLABORATION WITH PROFESSIONAL ASSOCIATIONS, PROVIDERS, QIO, AND ESRD NETWORKS 
 
American Nephrology Nurses AssociationτNational 

Á ED serves as ANNA representative to EOL Coalition sponsored by Network #5 
 
 
 

Popular Web Files 

http://www.esrdnetwork.org/
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American Nephrology Nurses AssociationτTexas Chapters 

Á Distributed statewide ANNA meeting flyer and registration and marketing materials 

Á ED and QIC  are members  

Á OM provided administrative support to ANNA Texas Chapter Annual Meeting in 
January 2013 

 
Texas Department of State Health Services (DSHS) 

Á Provided phone consultations in relation to ongoing corrective action activities, 
DSHS rules, facility core indicator outcomes, and to discuss complaints and quality of 
care concerns 

Á Provided DSHS with guidance and recommendations regarding corrective actions 
when requested 

Á Participated in emergency drills for State Disaster Plan 

Á Provided recommendation for qualifications and duties of monitors and managers 

Á Provided 50 Survey Request Forms detailing facility performance  
 
National Kidney Foundation, Inc. 

Á ED is a member of the Council of Nephrology Nurses and Technicians (CNNT) 

Á PSD is a member of the Council of Nephrology Social Workers 
 
Kidney Community Emergency Response Coalition 

Á ED served on the National Drill Planning Committee 

Á Participated in the National Drill 
 
National Association of Healthcare Quality 

Á ED & QID are members  
 
North Texas Association of Healthcare Quality 

Á QID is a member and a board member 

Á ED is a member 
 
Texas Association of Healthcare Quality 

Á ED & QID are members  
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CMS AIMS, DOMAINS, & NETWORK ACTIVITIES 
 
Commencing with the 2013 Statement of Work (SOW), the Centers for Medicare & Medicaid 
Services (CMS) directed seminal changes in the ESRD Network Program by aligning the SOW 
with the National Quality Strategy (NQS) and CMS priorities. This alignment includes three 
broad AIMS that are divided into multiple Domains and Subdomains (Table 2). 
 

Table 2. AIMS, DOMAINS, SUBDOMAINS 

AIM Domain Sub-Domain 

AIM 1: Better Care for 
the Individual through 
Beneficiary- and 
Family-centered Care 

Patient and Family 
Engagement 

Foster Patient and Family Engagement at the Facility Level 

Involve Patients/Families in CMS Meetings 

Convene Patient Engagement Learning and Action Network (LAN) 

Patient Experience of Care 

Evaluate and Resolve Grievances 

Promote Use of In-Center Hemodialysis Consumer Assessment of 
Healthcare Providers and Systems (ICH-CAHPS) and/or Any Similar 
Survey Identified by CMS  

Address Issues Identified through Data Analysis 

Recommend Sanctions 

Patient-Appropriate Access 
to In-Center Dialysis Care 

Decrease Involuntary Discharges (IVDs) and Involuntary Transfers 
(IVTs) 

Address Patients at Risk for IVD/IVT and Failure to Place  

Report  Access to Dialysis Care Data Monthly 

Vascular Access 
Management  

Improve Arteriovenous (AV) Fistula Rates for Prevalent Patients 

Reduce Catheter Rates for Prevalent Patients 

Support Facility Vascular Access Reporting 

Spread Best Practices 

Provide Technical Support in the Area of Vascular Access 

Patient Safety: Healthcare-
associated Infections (HAIs)  

Support National Healthcare Safety Network (NHSN) 

Establish HAI LAN 

Reduce Rates of Dialysis Facility Events 

AIM 2: Better Health 
for the ESRD 
Population  
 
 

Population Health 
Innovation Pilot Project 
(PHIPP) 

Reduce Identified Disparity through one project:  
 
Project A selected by Network #14 MRB: Increase Hepatitis B (HBV), 
Influenza, and Pneumococcal Vaccination Rates 
 

AIM 3: Reduce Costs 
of ESRD Care by 
Improving Care 

Support for ESRD Quality 
Incentive Program (QIP) 
and Performance 
Improvement on QIP 
Measures 

Assist Facilities in Understanding and Complying with QIP Processes 
and Requirements 

Assist Facilities in Improving their Performance on QIP Measures 

Assist CMS in Monitoring the Quality of and Access to Dialysis Care 

Assist Beneficiaries and Caregivers in Understanding the QIP 

Support for Facility Data 
Submission to 
CROWNWeb, NHSN, 
and/or Other CMS-
designated Data Collection 
System(s) 
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CMS directed Networks to promote positive change in these AIMs by deploying interventions 
that target patients, dialysis/transplant providers, other providers, and stakeholders and to 
incorporate a focus on identifying and reducing disparities in conducting all activities. As the 
ESRD Network Program has evolved under the direction of CMS, the role of the Network has 
changed over time; however, many fundamental elements continue, including: 

Á Serving as conveners, organizers, and change agents 

Á Serving as partners in quality improvement with beneficiaries, practitioners, 
healthcare providers, other healthcare organizations, and other stakeholders 

Á Securing commitments to create collaborative relationships 

Á Achieving and measuring changes at the patient level through data collection, 
analysis, and monitoring for improvement 

Á Disseminating and spreading best practices, including those relating to clinical care, 
quality improvement techniques, and data collection through information exchange 

 
To achieve the transformational change CMS seeks in the patient/family experience of care, 
Networks lead efforts by engaging the ESRD community in embracing and implementing 
Patient- and Family-centered Care. In keeping with the NQS placing the patient at the center of 
the care environment, the Networks are charged with ensuring representation of Medicare 
beneficiaries in shared decision making related to ESRD care in order to promote person-
centeredness and family engagement (NQS Principle 1) and protecting their access to and 
quality of dialysis care, especially among vulnerable populations (NQS Principle 3). 
 
In partnering with ESRD facilities (NQS Principle 4) the Networks: 

Á Identify opportunities for quality improvement at the individual facility level and 
providing technical assistance (NQS Principle 5) 

Á Promote all modalities of care, including home modalities and transplantation, as 
appropriate, to promote patient independence and improve clinical outcomes (NQS 
Principle 5) 

Á Facilitate processes to promote care coordination between different care settings 
(NQS Principle 8) 

Á Ensure accurate, complete, consistent, and timely data collection, analysis, and 
reporting by facilities in accordance with national standards and the ESRD QIP (NQS 
Principle 6) 

 
Networks coordinate and share within the Network community by:  

Á Using standardized procedures to collect data and address grievances to promote 
consistency across Networks (NQS Principle 6) 

Á Collaborating to share information such as patient migration across Networks to 
promote care coordination (NQS Principle 8) 

Á Coordinating with regional Quality Improvement Organizations (QIOs) and other 
recognized Subject Matter Experts in the quality improvement field 
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Á Sharing information to promote care coordination for ESRD patients (NQS Principle 
8) 

Á Sharing best practices to improve quality of care for ESRD patients, including 
Network involvement in LANs (NQS Principle 5) 

 
This section details the journey of Network #14 to launch activities that fulfill these broad goals, 
which includes learnings as well as accomplishments, upon which the work of future years will 
progress. 
 

AIM 1: BETTER CARE FOR THE INDIVIDUAL THROUGH BENEFICIARY- 
AND FAMILY-CENTERED CARE 
AIM 1 focuses on assisting facilities in providing better care for their patients through a model 
of Beneficiary-and Family-centered Care, and Network #14 accomplished this AIM through the 
following initiatives. 
 

PATIENT AND FAMILY ENGAGEMENT 
The 2013-2015 Statement of Work directed Network #14 to develop a Patient Engagement 
Marketing Plan and a Patient Engagement Learning and Action Network (PE LAN) to promote 
patient engagement and family involvement at the facility level, as well as patient- and family-
centered care.  
 

PATIENT ENGAGEMENT MARKETING PLAN 
Beginning in January 2013, the Network conducted scans and focus groups with providers and 
Network boards and committees to assess current levels of patient and family engagement and 
patient-centered care. The data collected during this phase established the program baseline 
and identified areas of opportunity. Using the available data, the Network developed a 
marketing plan to increase awareness of the benefits of patient engagement for both staff and 
patients. All facilities and patients were invited to complete a voluntary scan after the 
marketing plan implementation. Scan outcomes demonstrated an increase in patient 
engagement, as reported by both staff and patients. 
 
Patient Engagement Puzzle 
Patient engagement puzzles designed for patients and staff formed the foundation of the 2013 
Marketing Plan (Figures 2 and 3). The puzzles illustrated the benefits of enhanced patient and 
family engagement and patient-centered care for both patients and staff members. The 
Network also provided facilities with educational materials and activities to support increased 
patient engagement. Individual puzzle pieces and patient education materials were mailed to 
all Medicare ŎŜǊǘƛŦƛŜŘ Řƛŀƭȅǎƛǎ ŦŀŎƛƭƛǘƛŜǎ ƛƴ bŜǘǿƻǊƪ ІмпΩǎ ƎŜƻƎǊŀǇƘƛŎ ŀǊŜŀ ƛƴ ǘƘǊŜŜ ǎŜǇŀǊŀǘŜ 
mailings over the course of the year.  
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Facilities were directed to complete the poster-size puzzle in phases, using the new pieces to 
spark dialogue between patients and facility staff. Each mailing included educational materials 
and activities and a voluntary scan for both patients and facility staff to measure the impact of 
the puzzle throughout the year. 
 
Figure 2: Puzzle for Patients 
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Figure 3: Puzzle for Staff  
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Outcomes 
Overall, the marketing plan successfully increased patient engagement at the facility level, as 
demonstrated by the outcomes of the voluntary scans. Facilities responded to the voluntary 
scan (155) with the following results: 

Á 76% of responding facilities hung both the patient and staff puzzles  

Á ум҈ ƻŦ ŦŀŎƛƭƛǘƛŜǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜ ǇǳȊȊƭŜǎ ǿŜǊŜ ά{ƻƳŜǿƘŀǘέ ƻǊ ά±ŜǊȅέ ŜŦŦŜŎǘƛǾŜ ƛƴ 
attracting attention and helping to focus on the benefits of patient engagement for 
both patients and staff  

Á уф҈ ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎ ǊŜǇƭƛŜŘ ά{ƻƳŜǿƘŀǘέ ƻǊ ά±ŜǊȅέ ǿƘŜƴ ŀǎƪŜŘ ƛŦ ǘƘŜ bŜǘǿƻǊƪΩǎ 
ƳŀǊƪŜǘƛƴƎ ƻŦ ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘ ƛƴŎǊŜŀǎŜŘ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ ƻǇŜƴƴŜǎǎ ǘƻ 
involving patients and families  

Á 72% ƻŦ ŦŀŎƛƭƛǘƛŜǎ ǊŜǇƭƛŜŘ ά{ƻƳŜέ ƻǊ ά¸Ŝǎέ ǿƘŜƴ ŀǎƪŜŘ ƛŦ ǘƘŜ ŦŀŎƛƭƛǘȅ ƳŀŘŜ ǇǊŀŎǘƛŎŜ 
ŎƘŀƴƎŜǎ ōŀǎŜŘ ƻƴ ǘƘŜ bŜǘǿƻǊƪΩǎ ŜŦŦƻǊǘǎ ǘƻ ƳŀǊƪŜǘ ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘ  

Á 56% of facilities involved more patients and family members or caregivers in plan of 
care meetings after the marketing plan was implemented 

Á When asked for ways the Network can help engage facility personnel in Patient-
centered Care and Patient Engagement plans, facilities replied: 

o Mail-outs ς 58% 
o Webinars ς 42% 
o Network website ς 32% 
o Workshops ς 32% 
o Electronic communications ς 26% 
o Conference calls ς 18% 
o Social media ς 17% 

 
Voluntary scans were completed and returned by 281 patients. The patients expressed the 
following views on the marketing plan materials: 

Á 73% of patients ǘƘŀǘ ǊŜǎǇƻƴŘŜŘ ǎǘŀǘŜŘ ά¸Ŝǎέ that the mail-outs (puzzle pieces and 
educational materials) were helpful in encouraging them to be more engaged in 
their care 

Á 83% of patients replied that the entire patient engagement puzzle was hung in their 
facility 

Á тп҈ ƻŦ ǇŀǘƛŜƴǘǎ ǎǘŀǘŜŘ ά¸Ŝǎέ that the patient engagement puzzle was a good tool to 
encourage patients to be more engaged in their care 

Á Patients responded with the following answers when asked what is the best way to 
get information to patients at your facility:  

o Through the facility staff (social worker, nurse, or dietitian) ς 93%  
o Facilities placing information in the waiting room ς 42%  
o Facilities posting information on bulletin boards or over the scales ς 35%  
o Through the Facility Patient Representative (FPR) ς 25%  
o Facilities conducting patient and family meetings ς 16%  



 

 ЖМ 
E S R D  N e t w o r k  o f  T e x a s ,  I n c .  ( # 1 4 ) 

 

Á Patients felt that the Network should send materials to the facility:  
o 2-3 times a year ς 32%  
o 4 times a year ς 31%  
o More than 4 times a year ς 23%  
o Once a year ς 16%  

Á Patients prioritized the following topics for future patient education campaigns: 
o Diet ς 28%  
o Disease management ς 27%  
o Coordination of care between doctors, hospitals, dialysis, and other 

providers ς 25%  
o Information on taking an active role in your care ς 19%  
o End of Life and Advanced Care Planning ς 17%  
o Patient-centered care ς 16%  
o Information on other dialysis treatment options besides in-center 

hemodialysis ς 15%  
o Information on being a new ESRD patient ς 13%  
o Peer support ς 13%  

 
Lessons Learned 
Although mail-outs are more expensive than many other information delivery methods 
(webinars, website, etc.), facility staff members expressed a clear preference for receiving 
printed materials via mail. The second most popular method is through webinars, which the 
Network intends to utilize more frequently in 2014. Patients, on the other hand, prefer 
newsletters and appear disinclined to communicate through webinars. It is, therefore, essential 
to select the appropriate channel for each target audience when designing future programs. 
 
To promote autonomy and empowerment at the facility level, the Network provided the puzzle 
pieces and allowed the facilities to dictate the timing of the puzzle and activity completion. 
However, 25 percent of responding facilities did not complete both puzzles. The Network will 
design future marketing efforts to increase compliance by providing a detailed project timeline 
and required follow-up. 
 
The Network provided all facilities with the patient engagement puzzles and materials. 
Concurrently, the Network included various facilities in the PE LAN Quality Improvement 
Activity (QIA) and the Patient Education Campaigns. The challenge of balancing multiple 
Network projects, in addition to internal initiatives, created a level of confusion and frustration 
that may be avoided in the future by clarifying project expectations. Future marketing efforts 
will emphasize the importance of clear communication and follow-up. 
 

PATIENT ENGAGEMENT LEARNING AND ACTION NETWORK 
The 2013-2015 Statement of Work directed Network #14 to develop a Patient Engagement 
Learning and Action Network (PE LAN) to promote patient engagement and patient- and family-
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centered care. CMS directed Network #14 to recruit a minimum of ten patient Subject Matter 
Experts (SMEs) to serve on the PE LAN. The Network directed the PE LAN to complete two 
projects on topics selected by the patient SMEs. 
 
¢ƘŜ bŜǘǿƻǊƪ ǳǎŜŘ ǘƘŜ LƴǎǘƛǘǳǘŜ ŦƻǊ IŜŀƭǘƘŎŀǊŜ LƳǇǊƻǾŜƳŜƴǘΩǎ aƻŘŜƭ ŦƻǊ !ŎƘƛŜǾƛƴƎ 
Breakthrough Improvement for its LAN design (Figure 4) and recruited a team of healthcare 
professionals to serve as expert faculty, which included a physician, a nurse, and two scholars in 
the renal profession, as well as patient and family SMEs. In order to recruit the SMEs, the 
Network sent a patient SME recruitment flyer and application form to all facilities in the 
Network service area, including active Patient Advisory Committee (PAC) members.  From the 
applications received, the Network selected a Steering Committee and held a conference call in 
late January with SMEs and expert faculty to determine the areas of focus for PE LAN projects. 
¢ƘŜ bŜǘǿƻǊƪ ŀǎƪŜŘ ǇŀǘƛŜƴǘ {a9ǎ ǿƘŀǘ άpatient eƴƎŀƎŜƳŜƴǘέ ƳŜŀƴǎ ǘƻ ǘƘŜƳ ŀƴŘ Ƙƻǿ 
providers can engage patients.  
 
The underlying theme of the discussion with patients about engagement focused on the need 
to improve patient-provider communication to engage patients. The Network synthesized the 
feedback from the patient SMEs during the steering committee call and created a selection 
grid. The patient SMEs were then provided the selection grid for review and feedback. The 
Network compiled patient SME selections and determined that the topic of the PE LAN projects 
would be patient-centered care with a focus on improving patient-provider communication. 
 
Figure 4 
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Network #14 then sent applications to all facilities in the Network service area to apply to 
participate in the PE LAN. Facilities were asked to appoint three staff members including a 
Facility Administrator (FA) or key leader, nurse leader, and social worker, as well as a patient 
and/or family representative. To establish a baseline against which the project outcomes would 
be measured, participating facilities were required to submit their 2012 ICH-CAHPS data to the 
Network. Additional requirements included attending two face-to-face learning sessions, 
completing the project interventions, and re-measuring patient perceptions by administering a 
subset of ICH-CAHPS questions. 
 

PE LAN QUALITY IMPROVEMENT ACTIVITY (QIA) 
The Network compiled evidence-based interventions that focused on improving communication 
and health literacy skills. All interventions were reviewed by the expert faculty. Faculty 
members and Network staff chose the interventions to test with LAN facilities based on ease of 
implementation and effectiveness. The communication interventions included trainings for staff 
on Communication Essentials for patient-centered care from a webinar presented by the 
Institute for Patient- and Family-Centered Care featuring Wendy Leebov from the Leebov Golde 
Group, the heart-head-heart approach to communication from the Leebov Golde Group, using 
open-ended and close-ended questions, and using plain language. The health literacy 
interventions included overviews and background information about health literacy, medical 
jargon scenarios to illustrate the importance of using plain language when speaking with 
patients, and a Teach-back PowerPoint presentation and log.  The health literacy overview and 
Teach-back PowerPoint presentation are tools adapted from the Agency for Healthcare 
Research and Quality Health Literacy Universal Precautions toolkit.  
 
Seventeen dialysis facilities were selected to pilot the interventions. The facilities were 
separated into two groups to test the communication and health literacy Change Packages.  The 
groups tested the interventions in each topic area from April through June 2013.  While the 
Network created timelines for facilities, including week-by-week instructions to complete the 
interventions, it allowed facilities the flexibility to determine the most appropriate method of 
educating staff members. The pilot facilities completed all staff interventions and practiced the 
skills with patients before conducting a re-measure of four ICH-CAHPS questions related to 
communication. 
 
The four ICH-CAHPS questions were: 

Á Q10: In the last 3 months, how often did the dialysis center staff [nurses, technicians, 
dietitians, and social workers] listen carefully to you? 

Á Q11: In the last 3 months, how often did the dialysis center staff explain things in a 
way that was easy to understand? 

Á Q12: In the last 3 months, how often did the dialysis center staff show respect for 
what you had to say? 

Á Q17: In the last 3 months, did you feel comfortable asking the dialysis center staff 
everything you wanted about dialysis care? 
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Pilot facilities administered the patient measures in June 2013.  The results were analyzed for 
ƛƳǇǊƻǾŜƳŜƴǘǎ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ά!ƭǿŀȅǎέ ŀƴŘ ά¦ǎǳŀƭƭȅέ ƻǊ ά¸Ŝǎέ ǊŜǎǇƻƴǎŜǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ 
the interventions were effective in improving patient-provider communication. The data 
indicated that the interventions were highly effective at improving patient-provider 
communication, far surpassing the project goal of greater than or equal to 5 percent relative 
improvement over baseline (Chart 10), with statistically significant increases in both questions 
11 and 12: 

Á p 0.0005τQ11: In the last 3 months, how often did the dialysis center staff explain 
things in a way that was easy to understand?  

Á p 0.0036τQ12: In the last 3 months, how often did the dialysis center staff show 
respect for what you had to say? 

 

 
 
At the second learning session in May 2013, facility staff shared their findings. The Network 
obtained feedback from facility staff members who tested the communication and the health 
literacy interventions. Staff members were asked to provide feedback on all interventions and 
choose the top two interventions based on effectiveness and ease of implementation. The 
health literacy group was able to determine that the most effective intervention was the Teach-
back PowerPoint presentation and the use of Teach-back. The communication group could not 
determine the most effective intervention at the time of the learning session because not all 
groups had completed all interventions. The preliminary findings were that the Communication 
Essentials handout was the most effective tool. Facility staff members in the communication 
group were asked to complete all interventions and then rank the tools for effectiveness in 
changing behavior and ease of implementation. Based on the resulting data, the 
Communication Essentials handout was selected for inclusion in the QIA Change Package. 
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Chart 10 
Positive ICH-CAHPS Communication Question Responses (%) 

Positive Response at Baseline Positive Response at Remeasure

p 0.005 p 0.0036 
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Eight pilot facilities were affiliated with a Large Dialysis Organization (LDO) that agreed to 
collaborate with the Network in the Spread phase of the project. The positive experiences of 
the pilot facilities working on the project led leadership to feel that all facilities in a regional 
group that included an area from Galveston to Hearne would benefit from inclusion in the 
project. Approximately 67 facilities with approximately 5,278 patients from this LDO were 
recruited to complete the QIA. There were 10 patient SMEs that volunteered for the project, 
though their facilities were not involved, and as they had discussed the project initiatives during 
the intervention period with their facilitƛŜǎΩ ƭŜŀŘŜǊǎƘƛǇΣ ǘƘŜǎŜ мл ŦŀŎƛƭƛǘƛŜǎ ǿŜǊŜ ǊŜŎǊǳƛǘŜŘ ƛƴǘƻ 
the QIA, which added approximately 882 patients. These facilities were notified of their 
inclusion in the project in June 2013 and asked to complete an acknowledgement form and 
return it to the Network. 
 
The In-Center Hemodialysis Consumer Assessment of Healthcare Providers and Systems (ICH-
CAHPS) patient experience of care survey was introduced as a reporting measure to the ESRD 
QIP in performance year 2012 and continued for performance year 2013.  OƴŜ ƻŦ ǘƘŜ bŜǘǿƻǊƪΩǎ 
goals was to provide all facilities with a roadmap for using the ICH-CAHPS process as a 
foundational measurement piece for a patient-centered care environment where patients and 
ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŜƴƎŀƎŜŘ ŀƴŘ ŀ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ŎŀǊe are captured, explored, and used 
for quality improvement activities.  Facilities participating in the PE LAN QIA had a jump start on 
using ICH-CAHPS results for quality improvement. 
 
.ŀǎŜŘ ƻƴ ǇŀǘƛŜƴǘ {a9ǎΩ ŦŜŜŘōŀŎƪΣ QI methodology, and the baseline data obtained from the 17 
facilities participating in the PE LAN, it was determined that only one question would be utilized 
with the QIA spread facilities. The Network Quality Improvement Analyst determined that using 
one question (instead of four) would measure improvement more accurately than aggregating 
the scores of multiple questions. Patient SMEs were asked to choose one out of the four ICH-
CAHPS questions related to communication that they felt most important.  The top choice was 
question 11 on the ICH-C!It{ ǎǳǊǾŜȅΥ άLƴ ǘƘŜ ƭŀǎǘ ǘƘǊŜŜ ƳƻƴǘƘǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ǘƘŜ Řƛŀƭȅǎƛǎ 
ŎŜƴǘŜǊ ǎǘŀŦŦ ŜȄǇƭŀƛƴ ǘƘƛƴƎǎ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ǿŀǎ Ŝŀǎȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘΚέ 
 
From 16 baseline data sets received from the 17 PE LAN facilities, question 11 from the ICH-
CAHPS survey received the lowest positive responses in 6 out of 16 facilities (Chart 11).  Based 
on this baseline data set, Network #14 determined that question 11 needed the most 
improvement and revised the QIA to focus on achieving a 5 percent relative improvement in 
the number of positive responses.  
 




































































































