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Mission
Statement

To support equitable patieny
andfamily-centered quality
dialysis and kidney
transplant healthcare
through patient services,
education, quality
improvement, and
information management.

Definition of
Quality:

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

Network

14

We will:

The management, staff, and Boards of tt
ESRD Network of Texas, Inc. will work tc
assure théhealthcare security for ESRD
patients in Texas. This includes access t
appropriate and quality health care that
achieves desired outcomes, protection o
rights of dignity and consumer
satisfaction, and dissemination of clear
and useful information to asst with

healthcare decisions. o
Vision

We will foster engaged patients that
receive high quality and safe carean
welcoming environment for the patient
and family.

Values

We strive to understand and act upon the
needs of customers, employees, Boards
and partners.

Our success is dependent on collaboratis
with providers, patients, and the voluntee
Network Boards and committees.

We act with integrity in all we do.

ESRD Network of Texas,

Inc. (#14)



PREFACE

Statement of the Chaman May 2014

It is my pleasure to endorse and submit t8@13 Annual Report of ESRD Network #14, which
provides data and narrative to chronicle the activities of the Networnktfee period from
January lthrough December 31, 2@1 Along with the members of th&oard of Directorsl
extend sincere appreciation t@ll individuals serving on the various committees for their active
participation in developing and carrying out the projects and programs of Network #14.

In response td'he Centers for Medicare & Medicaid Servides!§ requirements, the Network
bylawswere revised, the Network Council was reconfigyraad the Executive Committee was
expanded to a full Board of Directo®OD)inclusive of norrenal and norhealthcare
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 workingatd the
successful accomplishment of the Network Goals.

While the Network continuedo work on thefamiliar 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 20b8ludng new
emphasis onPatient Engagement, Patiepéntered Care and utilization of the National
Healthcare Safety NetworfNHSN) 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 pesding to the needs and
concerns of the large number of both dialysis and transplant provide®%) (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 igatient- and family-centered, safe, consistent with current professional
knowledge, and that improves patient outcomé&&'e look forward tathe coming year and the
challenges it will bring.

Melvin Laski, MD
Chairman, ESRD Network of Texas, Inc.
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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 réportat 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.

NETWORKESCRIPTION

Network #14 encompasses the state of Texas, which is the
second largest state in land area bethirAlaska, with 267
thousand square miles of land. Texas is also the second
populous state in the nation behind California, with 4 Network #14 wa the
estimated population of 26.5 million residents in 201
increasingabout 1.5 percent from the 2012 estimateTexas
expeiienced only the fifth highest population increase overall U EIROREENEIED
2013, and 8ALSNDSYd 2F 0GKS yI 04 2 e e eag ity NE :
Texas.

followed by Network #6
Texas is among the most diverse states, with a diversity indeSSIsZRs1si = Tals Rig(ERETTol0]
0.73, which reports the percentage of times two rando
sekcted people would differ by race/ethnicity. Populatio
estimates predict that minority groups will make up increasi number of dialysiand
percentages of the Texas population in the next three decad transplantproviders
and the 2012 census estimate demonstrates this change. € :
2004, Texashd 0SSy IWAGEINRZRNE O & o + IERNEEUUIRNCUINESES 5 |
defined as all people except singkece, nonHispanic whites. (63R) at year end 2013.

largestNetwork in

largest Network in

Based on population estimates for 2012, migration fuelec
YySIENI & KFEIEtF 2F ¢SEIFI&aQ LRLMzA I GA2Yy OKIFy3aS aAayos
for an estimated433,000 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 dtigineong states in uninsured
population, withanestimate of 25ercentin 2010.

The age of the general population is also expected to change. An estirh@t8gercent of
Texans were 65 years of age and over in 2012, and this age group is projecteceasénto
close to 18 percent by 2030.Changesin the minority populations are also expectedn
estimated 12.3 percent of the 2012 Texas population identified as AfAcaerican, which
increased from the 2011 estimation of 12.2 percent, though projestitmough 2030 show th
race group declining.

ESRD Network of Texas, Inc. (#14)



Among the Texas ESRD population in particiNatwork #14 saw @ increasinggap between
genderin 2013, with the male populatiomcreasing0.9 percent and the female population
decreasindl.1 percentfrom 2012 (Chart 1)

Chart 1

Prevalent Texas ESRD Patients by Gender (%) The Texas ESRI

prevalent female

o0 7W%4 population has
=40 | decreased 5.8%
5 from 2005 to
Q20 - - 2013, while the

prevalent male
0 - ‘ ‘ ‘ ‘ ‘ ‘

population has
increased 5.4%
from 2005 to
mMale =Female 2013.

2005 2006 2007 2008 2009 2010 2011 2012 2013
Survey Year

Comprising an estimated 38.2 percent

the general Texas population in 201 Chart2 .
. . . Prevalent Texas ESRD Patients by Ethnicity
Hispanics have been the most high (%)

represented ethnic group in the Texe Not

ESRD populatiorin recent years with __—Specified
approximately 42.4 percent of all 03%/0

(prevalent) Texas ESRD patielms 2013

identifying as Hispani¢Chart 2), down Nor

. : Hispanic

from . 43 percent in 2012. African 24518, Hispanic
Amerlcans.make. up 28.4 percent of tt 57 5% 18,061,
ESRD patients in Texadown from 29 42.4%

percent in 2012 following the projected
decrease of the general population.

In comparison to the projected growtim the number of elderly (65 years and older) of the
general Texas population, the number of elderly ESRD patients in terasues to grow
increasing t038.9 percent in 2013 from 38.4 percent in 2012. Persons 4aryeand over
account for85.6 percent of all Texas ESRD patients in 2013, and lesslthmercent were
children aged €.9. The age comparison between the 2013 Texas ESRD population and the most
recent data for the general population (2012) is shown in CBafhe breakdown by age group

for the 2013 Texas ESRD population is shown in Chart 4.

ESRD Network of Texas, Inc. (#14)



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 10190, 201, 202;,/977.
T ESRD 80+, 3319, \ 0% 0
o 8% 30-39,
population is 6669, 2571, 6%
followed by 5059.

0-9, 73, 0%

The percent of very
elderly patients £80
years)has increased
from 7.6% in 2012 to
7.8% in 2013.

o _/

70-79,
7531, 18%

i
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INCIDENCE AMREVALENCE EHDSI'AGERENAIDSEASGESRDN 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 inki2®11

rose againn 2013to 385 per million an increase of.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 t01,608 per million,up from 1,555 in 2012CGhart 5).

Chart5
Incident and Prevalent Texas ESRD Patients by Year Al the_ end of 2013,
an estimated6,587
2000 1608 od
< 1402 1437 1489 1524 1555 persons recew
= 1500 : = renal replacement
g : :
5 1000 therapy (dialysis and
o .
ransplant combin
3 377 382 387 376 358 385 transplant combined)
g 500 . R . ——— in Texas. Of these,
0 | | | | | | 42,609received
2008 2009 2010 2011 2012 2013 dialysis, and an
2013 Texas Survey Year estimated13,978had
Population _ functioning
26.5 Million —o— Incidence Prevalence
transplants.

In 2013,10,188newly diagnosed persons with ESRD began receiving dialy3id,percent
increasefrom 2012 (Chart 6)in addition the prevalent population a#t2,609increased5.4

percent.

Chart 6
Texas ESRD Patient Growth Trend by Year (#)
42,609
37,420 39,177 40445
m ’
IS
Q
o
< 20000 -
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M I B N N B
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m Incident m Prevalent
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ENDSTAGHRENAIDISEASEESRIBACILITIES TREXAS

At the end of 2013, Texas had a total ob32edicare certified dialysis facilities located in 119

of the 254(46.8 percent)Texas countiesThese facilities are concentrated in highly populated
urban areas and in some fkater counties, in accordance with the population centers of the
state. Harris County (Houston area) had the most facilitie9fn=Bexar County (San Antonio
area) had the second highest number of facilities4@)=and Dallas County (Dallas area) had
the third highest number of facilities (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 npad&.6 percent

of all the certified units in 2013.

Twentyi KNBS GNIyalLXlyid OSyGdSNa FyR 2yS aLISOALFE 1
Other norMedicare certified dialysis facilities that operated in Texas in 2013 include two
+ S SNI y &/l clinigsFrwoAniliBarpased clinics, and two prisdvased 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 leave b
awaiting Medicare certification for ovex year,and some for ovethree. At the end of 2013,@
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 beentrue for many years, the majority of facilities are owned by Large Dialysis
Organizations (LDOs) (Chart ZIRO is defined by CMS as those owned by Fresenius Medical
Care (FMCPDaVita (DVA)nd Dialysis Clinic, I CI).The chart below includes ceigd and
non-certified facilities.

Chart 7
2013 Texas ESRD Facilities by Ownership (%)

by
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NETWORSIRUCTURE

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. Theréoare
primary volunteer committees: the Network Coun@C) the Board of Director¢BOD) the
Medical Review Boar(MRB) and the Patient Advisory CommittéeAC)

STAFFING

Glenda Harbert, RN, CNN, CPHQ

Executive Director

The Executive Director (ED) pides advice to the Board of Directors and Council on goals,
objectives, work plans, policieand procedures; identifies and assists in the establishment of
relationships with ESRD providers and other heattated 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 Boardrettiors 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
andCMS

Nathan Muzos, BS, MCSE, MCBIZDBA, CompTIA A+

Information Management Director

The Information Management Director (IMD) collaborates with CMS, providers, and other ESRD
Networks to support a welbased database that storeéke current statugsof all ESRD patients
receiving Renal Reggtement Therapies in Texas perform functions to support all contract
activities as directed, and to support the users of the systdnmder the direction of the
bSGg2N)] Qa 953 GKS La5 A& NBalLRyaaofS T2N 20
maintenance, and integrity of the Network #14 database and systems to ensure timely
completion of specified deliverableand other special projects as directed;reation of
designated reportsand to maintain securitys the Security Point of Contact (SP@&) 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 evaduae quality of patient care,
conduct quality improvement projectand 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;ns&s as a resource for providers and facility quality
improvement personnel; and performs other duties assigned by the ED.

ESRD Network of Texas, Inc. (#14)



Treneva ButlerLCSW, NSME (through August 2013)

Charlonda Thrower, BA, LMSiommencing October 2013)

Patient Services Director

The Patient Serees Director (PSD) is a patidathily 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 iehand
Familycentered Care (PFCC) and treatment optjopsovides rehabilitation resources and
encourages patient rehabilitatigrandconducts training in Advanced Care PlanniA@P)and
DecreasingPatientProviderConflict(DPC) The PSD maintainaison 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, LESGBnencing Octobr 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 canades 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 disaste coalition and is responsible for directing the activities of and collaborating
with the PAC SubjecMatter Experts (SMEE, and Facility Patient Representatives (BPR

5S600AS hQ5I yASt

Office Manager

The Office Manager (OM) provides administratisepport to the staff and oversees the
administrative assistanfs maintains equipment and contracts,assists with meeting
arrangements, manages the RIGHTFAX systellaporates with the accountant to manage the
accounting and auditing functionsypes corespondence and reportsnaintains a filing system,
manages the Subcontracting PJdrandleshuman resource issueand 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 qualiiynprovementactivities including improving
vascudr access and decreasing healthcassociatednfections and works with poviders 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 (DSH&sists in the developemt of educational strategies and
materials to increase awareness of all treatment options, new technolpgies professional
practices;and performs other duties assigned by the ED or the QID.

ESRD Network of Texas, Inc. (#14)



Christi Cosby, BS, MPH (through May 2013)

Aparna Biradar, BS, MPHcommencing July 2013)

Quality Improvement Analyst

The Quality Improvement Analyst (QIA) works with the QID, @@ OC to implement and
monitor quality improvement activities and other projects. This includes shared responsibility
for organizingcollecting, validating, compilingnd 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 assistshe 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 (QESpists 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 rempriesults of these
projects and studies. The QIS provides technical assistance to facilitieg diata collection
projects, assists with the QI work plans and QI improvement plarsl supports disaster
functions

Ron Davis, BSW (through September 2p13

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, LBSWPR

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 th®Br PSD.

Kathleen Prewitt, BA, MA

Administrative Assistant

The Administrative Assistant (AA) assists with phone ;datgepts incoming deliverieassists
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 tdVE&r IMD.

ESRD Network of Texas, Inc. (#14)



Lydia Omogah, BAAS

Administrative Assistant

The Administrative Assistant (AA) provides primary phone ;datgepts incoming deliveries
manages mail dutiesand provides support to all departments through the provision of writing,
editing, data analysjsnd communication. This individual also performs other duties assigned
by the EDOM, or OC

Magdalena Sanchez, BS

Information Management Coordinator

The Information Management Coordinator (IMC) provides technical support to providers in
using CROWNWeb, mages the Master Account Holder (MAH),letd is the backup SPOC.
This individual also assists with phone duty, accepts incoming deliveries, assists with malil
duties, and performs other duties assigned by the ED or IMD.

BOARDS ANCOMMITTEES

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

NETWORKIOUNCIL

The Network Council provides the mechanism for cowmted 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 Mé&zhl Review Board.

In response to changes in CMS requirement2013, the composition of the Network Council
changed, and the Council revised the BylaW¢hile each Medicare certified ESRD facility in
Network #14 is invited to be a member of the Netw@kunci] 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 byB®® The Council met once during

the 2013 AnnuaConferencdan Octdoer to elect theBODand to discuss issues of importance to

the renal community. ThéACalso 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, he Network can appoint individuals to represent any discipline that is not represented
by the various facility appointments.

Special Accomplishmentist 2013, the Council was reconfiguredar22 regions representing
the entire state Figure 1 shows theiffierent RACs and their representatives.

ESRD Network of Texas, Inc. (#14)



Figure 1
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BOARD OBPIRECTORS

In response to changes in CMS requiremetfits 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 mages 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 organizatnehfor
oversightof Internal Quality Contral The Board receives reports from the Executive Director, as
well as thedirectors of the Information Management, Quality Improvement, and Patient
Services departments. The EC met three times and the full BOD met twieesonpn 2013.

Special Accomplishmentst 2013, the Board of Directors drafted revised Bylaws to meet CMS
contractual requirementscompleted recruitment of nowrenal membersand expandedto a
full BOD.

MEDICAIREVIEWBOARD

The Medical Review BoafiRB) is a 21 member voluntaayd interdisciplinary advisory body
appointed by the BOD that represents the diverse gephi@ areas and the various ESRD
related disciplines. These appointments are based upon recommendations from the
appropriate professioal organizations and renal community. The Omnibus Budget
Reconciliation Act of 1986 (OBRA) (Public Law0®9 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 itamaih 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 Spcial Security Act. The Medical Review Board tolgsare:

A To assess facility progress in meeting the Network goals

Ve

A To evaluate professional performance and patient outcomes for consistency with

) expected and desirable standards and results that define quality care

A To identify and evaluate patterns of reaexhibited 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

A On the basisof 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 MBBring 2013, the MRB dosed on the followingProvided
direction and guidance fodevelopment of the Quality Improvement Activities and identified,

ESRD Network of Texas, Inc. (#14)



participated in, and assisted with implementation of the Netwarkle quality improvement
projects (QIPs), including review of aggregated focus facility results

PATIENTADVISORCOMMITTE

The Patient Advisory Committee (PAC) is comprised of ESRD patients and/or caregivers to ESRD
patients that represent the ethnic diversity, geographic distributiand treatment modalities

of the ESRD population in Texas. When position vacancies altisgialgsis 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 positieeermodel to other patients. The PAC met two

times face to face and hd/e 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 $vas ESRD patients/family
members.

Summary of PAC Activitigsubmitted by the PAC secretary

In January the Network mailed theQuality Incentive Program (QIP) Game to the PAC for
testing. The PAC reviewed tinew ESRD Statement of Worvihich includel formation of the
Patient Engagement Learning and Action Network (PE LAN). In MaecRAC reviewed the
Beneficiary Advisory Conitiree (BAC) topic about paties@experiences with submitting
grievancedo the Network. PAC members volunteered to partitgpan the PELAN as Subject
Matter Experts (SMB). The PAEIuid OverloadProject abstract was accepted and presented at
the ANNA National Symposium April 2013.In May, the PAC reviewed the three drafts of the
Network#14 website designs and providecefiback to Network staff.

In Julythe following activities were completed:
A Reviewed and approved the Netwatk4 Written Education Plan

Ve

A Reviewed and made suggestions for changesdaptthe Network#m H & YA Ry S &
materials forconsideration for use ithe Network#14 PE LAN

A Tested the Quality Incentive Program (QIP) Patient Bingo Game and suggested
changes based on this testinghich wereproduced in English and Spanish aeaht

_to all facilities(n=563) for patienand staff education

A Reviewed and iggested changes tadapta 2 84 ¢ 2 .ilSYow L& f SR
documentfor transplant patientsused 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

A Discussed CMS Propauk Cuts to Dialysis Providers and how to respond as PAC
membersand submitted written comments to CMS

Discussedand provided input on an Imuomizations Information Cardhat was
placed on the website and downloade®D5 times in English and 118nes in
Spanish

>
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In Octobera member of the PAC was invited to become a part of threiid of ESRD Networks
(FORUMPBeneficiary Advisory Council (BAC) and attended the national meeting in Baltimore
Maryland Key topics of the meeting were patient care and patisafety. 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 workitite BitkCto
produce educational materials.

The PAC reviewed adl 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 Netwididk PAC Policies and Procedures tal ad
Release of Information allowing éhNetwork to release PAC membk@nformation with their
approval. In DecembePAC members accessed and reviewed the recemivbdrk #14website
changes.

OTHERCOMMITTEES

In addition to thefour primary committees, there are other committees and subcommittees,
such as the Nominating Committee and disciplinad projectspecific committeesthat are
utilized for Network operations and are activated or appointed as required.

COMMITTEIMEMBERSHIP

Board of Directors

Chairman Melvin Laski, MD Nephrologist Lubbock
Vice Chairman  JD Bell, MD Nephrologist Bedford
Secretary German Hernandez, MI[ Epidemiologist/Nephrologist El Paso
Treasurer Larry McGowan, BA Administrator College Station
Member atLarge LeighAnne Tanzberger Patient Houston
John Dewald, BA Finance San Antonio
Robert Ortiz, BS Construction Houston
Warren Skea, PhD Health Policy Dallas
Past Chair Richard Gibney, MD Nephrologist Waco
MRB Chairman Ruben Velez, MD Nephrologist Dallas
AD Hoc Charles Orji, MD Nephrologist Tyler
Laura Yates, RN Nephrology Nurse Harlingen
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Medical Review Board

Nephrologists

Pediatric Nephrologists

Transplant Surgeons

Nurses

Social Workers

Dietitians

Patients

Technologist

Ruben Velez, MIGhairman
Robert Hootkins, MORast Chair
Donald Molony, MDChair Elect
Clyde Rutherford, MD
MohanramNarayanan, MD
George Rojas, MD

Deogracias Pena, MD
Samhar AlAkash, MD

Osama Gaber, MD
Francis Wright, MD

Rosa Anderson, RN, CDN
Patricia White, RN, CNN
KayLynne Duran, RN, CNN

Keneisha Hamilton, MSN, RN, CI

Sonja Guillory, LCSW
Martha Donaho, LCSW

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

Ana Rodriguez
Anna Gonzales

John Dahlin, CHT

Dallas

Austin
Houston
Corpus Christi
Temple
Denton

Fort Worth
Corpus Christi

Houston
San Antonio

Austin
Greenville
Laredo
Lufkin

Dallas
Houston

Sugarland
Rancho Viejo

Buda
San Antonio

Dallas
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NETWORISPECIFIRCTIVITIES INFORMATION

In addition to the 3 AlIMs 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 providirgaster preparedness and
response in the event of a disaster to ensure continued care to patients.

NETWORISPECIFIRCTIVITIES ANBFORMATION
Network #14 met CM8irectivesancillary to the AIMs through thgoals and activitiebelow.

NETWORKOALS ANRECOMMENDATIONS

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] #me Patient Advisory Committee. These
Networlg facility goals include:

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

o Vascular access outcomes:
A less than 1@ercentof patients with a catheter greater than 90 days
A greater thanor equal to 68 percent of patients with a AVF for
vascular access
0 Achieve the CMS thresholds for the QIP measures
0 Meetother clinical thresholds as determined by the MRB annually

A Assess and refer in a timely manner medically suitable patients to treatment
modalities that increase habilitation and independeniceluding incenter selfcare,
home selfcare and transplantaibn

A 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

A Clearly delineate and respect the rights and x@ssibilities ofBOTHthe patient,
family, significant othersAND the facility while promoting patientand family
centered care and engagement

A Submit data timely and accurately in CROWNWa$ is required by law and
regulation which includes registerinfpr 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
0 Vascular Access data
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0 Immunization status
o0 QIP required field via CROWNWeb

A Submit data timely and accurately fall Network AIM projects and/or CMS
directives

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

Utilize EMSystemby completing the required provider information, updating
monthly on a regular basis and daily or more frequently when needed during
emergency situations that disrupts dialyselidery, as well asa$ignate two disaster
representativesdr the facility al provide offfacility contact information

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

A Uiilize the national Decreasing Dialysis Patidtovider Conflict Tools to educate

staff

Make available to patients edwork-provided information on its Quality

Improvement Projects, the national QIP, the Annual Repegjonal andnational

profiles of care, the importance of immunization, information on how to access and

dzaS aSRAOF NBQ& 5 Aihfdrmdafioh ®n the ICRAWNWES systers LJ2 NI 3

developed by CM&nd other information as directed by project

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

~

P>

>

BEMERGENCRREPAREDNEASTIVITIES
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) ake tguidelines dr the
revisions In February Network staff participated in
Kidney Community Emergency Response Coalition
(KCERcalls concerning US winter storm NEM&hd in
> the fall Network #14 participated in a natiemide
disaster drill conducted b()CERNnd CMS

The Network continuedinvolvementin working with

the State through the Community Emergency
Preparedness division to collaborate on ways to
improve the continuity of services for ESRD pasent
during an emergency/disasterThe Network also
worked and continued to work toward a more
coordinated plan with the State to ensure all agencies
J have access to the information regarding ESRD services
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and contact information to obtain direct assistance. The Network participates in state disaster
meetings and confeence calls where appropriate.

The Network utilizes EMSystem, a wedised resource that allows re@ne tracking of the
availability of dialysis resources throughout the state of Texas. This system can provide
information on facility location, patient g@acity 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 updae this system monthly and redilme in disasters in order to maintain an
updated current status at all time3he use of EMSystem was highlightechdsest practicen

the KCERational drill after action report.

The Network provides information with seurces 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 postedwebinarto its website created to assist
facilities with disater planning and to provide important resources. The webinar indude
information aboutthe Texas ESRD Emergency Coalition (THEG$ter 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 dndsEMSystem. In 2013,
TEEC held community meetings in Dallas, Houston, and San Antonio. Network #14 created an
emergency video for patient educatidhat is available in English ar&panish. Texas dialysis
facilities received a copgnd individuals can access the video from the Network #14 website.

The Network continues to adaptisasterinformation to provide the best resources to the
facilities. Each facility is required annuatty review and educate their staff and patients
regarding emergency preparedness and planning. The N&twontinued reviewing facility
specific disaster plangh=12) and providing feedback with positive response2013 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 Networkedgtparticipates

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 matesiaind resources are posted to the Network #14
website, and in 2013, there were ove/590 downloads othe patient TEEQARE YOU READY
packet (English) and@15 downloads oEmergencies for People on Dialysis

5-DIAMONCPATIENTAFETPROGRAM

Network #14adopted the 5Diamond 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 AIMADiamond crosswalk shown in Table 1.

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

Foster Patient and Family Engagement al |
the Facility Level q

Patient and Family : S— .
Involve Patients/Families in CMS Meeting §

Engagement
ConvenePE LAN
Evaluate and Resolve Grievances 1
Promote Use ofCHCAHPS and/or Any i
Patient Experience of | Similar Survey Identified by CMS
Care Address Issues ldentified through Data
Analysis
. Recommend Sanctions
AlM 1. Better Decrease IVDs atdTs 1
Care for the . ) . -
Individual PatientAppropriate | Address Patients at Risk for IVD/IVT and
through AGCES_S tan-Center Failure to Place
Beneficiary Dialysis Care Report Access tDialysis Care Data
and Family Monthly
centered Care ImproveAVRates for Prevalent Patients |
Reduce Catheter Rates for Prevalent f
Vascular Access Patients i .
Management Support FacilitfY AReporting
Spread Best Practices
Provide Technical Support in the Areavét
Patient Safety: Suppo-rtNHSN %
Healthcareassociated = Establish HAI LAN
Infections (HAIs) Reduce Rates of Dialysis Facility Events
AIM 2:Better T
Health for the | Population Health Reduce Identified Disparity through 1
ESRD Innovation Pilot project 1
Population Project(PHIPP)
Assist Facilities in Understanding and
Complying with QIP Processes and
Support for ESRD Requirements
Quality Incentive - T - -
Assist Facilities in Improving their
Program (QIP) and
Performance Performance on QIP Measures
AIM 3: Assist CMS in Monitoring the Quality of ai
Improvement on QIP . .
Reduce Costs Measures Access to Dialysis Care
of ESRD Care Assist Beneficiaries and Caregivers in
by Improving Understanding the QIP
Care Support for Facility
Data Submission to
CROWNWeb, NHSN,
and/or Other CMS
designated Data
Collection System(s)
GeneralRequirements E

Health Literacy
Patient SeWManaged Care
Slips, Trips, &alls

Patient/Provider Conflict
Missed Treatments

Communication

Constant Site Cannulation
Stenosis Surveillance

Hand Hygiene
Sharps Safety

Influenza Vaccination
Medication Reconciliation
Transplantation

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
b S (iad Belid

open to all facilities. Theumber of modules completed and the estimated number of staff and

2F HnmMo YFEN]J SR GKS O2YLX StAazy 27

patients impacted by the implementation of these modules are show®dharts 8 and 9.

Chart 8
Modules Completed by Units 2013 (#)
20 19
15 14 14
g
£ 10 9 8 8
z 5 4

Modules
Chart9
Staff and Patients Impacted by Module Implementation (#)
1800 1690
1500 1349
@ 1200 1031 1140
2 916
5 0 -
32634 288266 .=
200 1o 237 87 169 156 176 o 00 137
0 ,J_'_'_L'__'___'_'_-_'_-_:I_'_._'_._'_—_'____'_L'_-ﬁ
@@ (};\e ((Q}\e &\\c’}- e(‘\@ &\o‘\ &\oo o"e .\é‘e s@)c\ &\Oo &\00 S o
\g@ & ANeY ’5\‘6\ N Qo\,b Aé,\\\’b Q&Qo ‘_:’)'b ("\(\,b ('I\\\'b ,bé"b ;\\Q(’\ @/b
’b\{? Ibolb% «(\Qﬁ)‘ .\Q} /\ke (Q\) (”bo (9\4‘ Qb ,ng A’b(’ (lo(\ c,Q\ GQ Q,Q’b
e K S o T e e & & O
& NP O Y S G RGN PG S\
Q> c}\Q ,&2 g X QO QQ/ .\oQ x (\('
< S o NS &8
Q,(\ N & S O b\(.a ,5&\ Q}
& e s ¢ ¢
Modules
B Staff m Patients

>|ESRD Network of Texas, Inc. (#14)

Mn Q



BUSINESSONTINUITY ANBDNTINGENGYAN

The Network maintains a Business Continuity and Contingency Plan (BCCP) in nasecat a
that would lead to longerm disruption of daily activities. Annually, or when changes are made,
the BCCP is reviewed and submitted to CMS representatives as required.

EDUCATION ANBDMMUNICATION

Current information and education for both professionals and patients regarding desire
outcomes and respectful care akey to the delivery of quality of cam® patients and their
perception of that care. During 201Retwork #14 introduced patient engagement and patient
centered care education through numerous outreach initiatiies achieve itsgoals and
objectives. The objectives were to educate the TexaRIERommunity about current
professional knowledge to improve the quality of caned patient and familycentered care
delivered to ESRD patients. The Network staff conducts training sessions upon request from the
renal community on such topics as ethipspfessionalism, involuntary discharge of patients,
and decreasing patierrovider conflict.

PATIENTEDUCATIONNITIATIVES

Education Provided to ESRD Beneficiaries in English and Spanish

ThelLone Star Newsletter

The Network published théone Star Newstter in June 2013 in both English and Spanish.
Network #14 mailed thenewsletter in bulk to each Texas ESRD facility to the attention of the
Social Worker and th&acility Patient RepresentativeFPR) for the unit or facility. A scan for
patients to provde feedback and suggestions regarding issues they would like addressed or
requests for moe information in future issues vgaincluded with each madut to the facility.

The newsletter was also posted on the Network #14 website.

All patient education mirial is reviewed by the Patient Advisory Committee and assessed for
health literacy. Articles included the following topics:

A Disastemplanning

A Tips on how to stay healthy

A ICHCAHPS: Hearing tipe (i A Sojcé @hduality of dialysis care they receive

A Empowering patients through data collected from CROWNWeb

A Health insurance

A Who is the Network

A Dialysis Facility Compare website

A Websites and links

A Network patient tollfree number and Network website address

Ve

A Dialysis Diimg on the Go information
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A Information on the role of the Network and the PABR
A How to file a concern, complaint, or grievance

Ve

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

TheNetLink

The I§|etLiAnk n(,awsletter is electronically distributed monthly to all facilities and includes a

tFOASYOuQa / 2NYSNI LI IS Ay 020K foBpatigritsifar gostihngy R

and dist,ribution to patients. Topics included:

Information on meetings for patients lwarious organizations

How to locate information on treatment options

Patient education from other renal organizations

Meetings for kidney patients and their State representatives

National databas€€ ROWNWeb and how data can empower patients

Vocationalrehabilitation

Transportation of home dialysis machines on airlines

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

A List of Network boards and committees and information on each

T I T T I > I D

Fax Blasts and Alerts dissemina®n the following:

A National Kidney FoundatioWNKF regional meetingand activities
State of Texas Kidney Foundation meeting

Webinar on patient engagement

Invitation to join the Network as a Subject Matter Expert (SME)
Area support group meetings

Patient education meeting at the Network Annu@bnference
Dialysis Patient Citizens (DP@eting

Organization offering @mputer training in Fort Worth

I > T > > I > >

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 announcementsefitlzand
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.

ESRD Network of Texas, Inc. (#14)
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PROFESSIONADUCATIONNITIATIVES

ThelLone StaBulletin
The Network published théone Star Bulletim January 2013 and distributed it to all Texas
ESRD dialysis and kidney transplant facilities. Articles in the newsletter included information on:

A New direction of the ESRD Network in compliance whia new CMS Statement of
Work
o Patient Engagementearning and Action Network (PE LAN)
o Changesin how Network staff handles grievances from patients, family
members, caregivers, and renal professionals
0 HealthcareassociatednfectionsLearning and Action Neork (HAI LAN)
o0 ESRD Quality Improvement Project (QIP)
A In-center Hemodialysis Consumer Assessment of Healthcareidersv
) and Systems (IGEAHPS)
A Invitation to join the Network as &8ubjectMatter Expert (SME)
A Redesigned Dialysis Facility Compare (DF&bsite
A CMS/ESRD Network of Texas Vascular Access goals

Ve

A Information on other renal organizations and programs offered

TheNetLink

To reduce costs involved in printing and disseminating a @dimewsletter, the Network
continued to utilize the approach otlectronically distributing the monthi\WNetLinkto 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 ofevents and due dates of forms and projects due to the Network office or in
CROWI}IWeb. Articles in tinNetLinkincluded information on:

5-Diamond Patient Safety Program

Networkstaff and contact information

CROWNWeb training sessions

CMS/Network QIProjects

CMS proposals and changes to ESRD programs

Community information, resources, and upcoming events
Decreasing Patiererovider Conflict

Dialysis Facility Reports and Dialysis Facility Compare information
Emergency and disaster planning information

FDA alerts and recalls

Fistula First information

Fluid Management

Healthcareassociatednfection Learning and Action Network (HAI LAN)

T> I T I T T I T T I D D >
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ICHCAHPS

Immunization/Vaccinations

Information/Tips on how to update information in CROWNWeb
Involuntarydischarge

National Healthcare Safety Network (NHSN)

Patientcentered Care and Patient Engagement

Professional BoundariesCode ofBhics

Standards for Registered Nurses

Vasculalaccess

T> T T T > > > I I

Network Annual Conference

The Network Annual Conference incorporated presentaiceducating professionals and
patients on topics that impact the patient experience and perception of care, such as
immunizations, teachable moments, patiecgntered care and patient engagement, and DSHS
CORE survey process. Other topics includedN&SNworkshop, sessions on IGEAHPS,
disaster planning, methods to improve adherence, patient engagement to reduce
hospitalizations, fistula angysms, decreasing central lk@Equired bloodline infections,
phosphate additives, albumin and inflammation, ethi@and stresand time managementAt

the 2013 meeting over 475 people attended,comprised of nephrologists, nurses, social
workers, dietitians, patient care technicians, as well as pasiantl family members/caregivers.

Facility Alerts of Notices andhformation

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 newsleltetLink The following

were digseminated via broadcast fax, email, &letLink

A Disaster Preparation and Management
o0 Texas ESRD Emergency Coalition (TEEC) meetings
o0 Network#14 disaster planning webinar

) 0 Houston Hurricane Summit

A Professional Education ardformation

ANNA Texas collaborative meeting

ANNA 2013 Fall seminar

ANNA Dallas Patiemmentered Care meeting

ANNA 4% Annual National Symposium

2013 State ofTexas Kidney Foundation Spring Symposium
CROWNWeb training

NANT 38 Annual National Symposium

North Central Texas chapter NANT annual symposium
DSHSollout of CORE survey for Texas dialysis facilities
L!'/ GbSSREtS ¢AaLAE NBfSEAS
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2014 NKF Spring Clinical Meeting

HandsOn Practicum on Hemodialysis Access, The bthgh Hospital in
Houston

Transplant kalysis Provider training at Metldist West Hospital in Houston
Baylor All Saints kidney tmaplant meeting in Dallas

ESRD Quiality Incentive Program

Medicareadjustment of theESRD Home Dialysis Claims

MAC satisfaction indicator project

Mid-Atlantic RenalCoalition (Network #5) 2013 virtual council meetings
webinar series

CMS redesigned Dialysis Facility Compare (DFC) website

National FORUM of ESRD Networks seminar on Creating a Culture of Quality
and Safety

NRAA 2013 Annual Conference

Dialysis PatientCitizens (DPC) education center

Great Lakes seminar

UT Southwestern Medical Center dialysis and transplant update for 2013
KCER Network Coordinating Center (NCC) Flu Season AwdBesesss
Planning

Josing CROWNWEeb clinical months

Notice of Delay in Staof Payment Year 2014

Distribution of 2013 Dialysis Facility Reports

Sakeholder teleconference with HHS and CMS concerning the Texas health
insurance market place

DSHS notice of State Disaster Survey

NHSN information and webinar announcements

Position Statement from Networkl4 MRB concerning denial of care due
catheter only patients

Patient Engagement webinar

Newdialysis infection prevention resources

A CROWNWeb/QIMS updates and announcements

A Dialysis Facility Report notifications

A HAILAN

A Qualty Incentive Program (QIP) information and webinar announcements
A ICHCAHPS

Ve

A Notice of 29 recalls and FDA alerts

IMPROVINAEDUCATION ANGOMMUNICATIOMMONGPATIENTS ANBROFESSIONALS

Network #14 also provided many additional educational opportunitiepfdrents and dialysis
facility staff to promote and improve communication through assistance with rehabilitation,
advanced care planning and end of life, and educational presentatiosgnitices, workshops,
and patient care conferences.
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Rehabilitation hitiatives

The Rehabilitation Program ®fetwork #14is 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(#44 +2 OF G A2yt wWSKIF 0 A f
Status (VRRS) form is a tool to assist facilities in identifying suitable VR cantbd@estate

the VR referral procesdn addition, Network #14 continued to use its previously developed

Best Practices and Bagrstool to assist professionals in the candidate identification process in

2013.

The Network disseminated information and updates for professionals periodically by way of its
electronic newsletteNetLink Network #14 posters in all dialysis facilitie®mote assessment

and referrd to Vocational RehabilitationThe 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 ismed 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 infemation onrehabilitation of patientsaged 1854 is reported in Table 8 of
the Data Tables in this report.

Network #14continues to work with the Department of Assistive & Rehabilitative Services
(DARS) in an effort to address the ongoing barriers terraf 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, fourhour treatments, a 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 succesdthate

the performance systemrhis 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 Networkcontinues to partner with the Life Options Rehabilitation Advisory Council (LORAC)
by highlighting and emphasizing their program in roails and newslettersThis information is
also linked to the Network #14 website.

Advanced Care Planning and End déL

Network #14 has long promoted Advanced Care Plan(W@P)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 Networithiyio
newsletter NetLink.The Network does not have access to aggregate data on the referrals to
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hospice orcompletion of advance directives. Best practices that are highlighted by professional
organizations and the nation&oalitionfor Supportive Carefdidney Patients include use of

ACP on a regular basis at the facility level, training for all staff including physicians in
O2y@SNEIGA2YyA& FNRBdzyR 9h[ IyR !'/t3X dza$S 2F (KS
may be approaching the end of life fordividual follow upand planning and use of the Renal
Physician Association Shared Decision Making in the Appropriate Initiation and Withdrawal of
Dialysis National Practice Guideline.

bSidg2N] | MmnQa 9 ES O dzioA gairficipafe AilNBéniatbdd Caaktighifor y dzS R
Supportive Care of Kidney Patieatsd served as a member of tisteering Committee

Educational Presentations and{8ervices

The Patient Services Director presentedchatnerousprofessional meetings for ESRD facilities,
professiomal renal organizations/conferences, and hospitdlepics included Professionalism
Ethics Working with Difficul Patients and Preventing IVD3he Outreach Coordinator
presented on the Role of the Network and Disaster Preparediressrious 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 topicChe Network Annual Conferencattended by over 475
professionals, incorporated presentations educating professionals on topics that impact a
LI 6ASYy G Qa SELISNRSY O Sachiewhir CMSSNEYSiredtichts 35 wellfas O NB X
achievement of desired outcomes.

Patient Care Conferences

The Network &ff conducted and/or participated ia8 patient care conferences in 2013. These
conferences are conducted via teleconference or in person to edupatéents on the
bSGE2N] Qa NRBES Ay KI yRIKST LD ANISYIGAQAEG antSyKRI 43 NIy
and to facilitate agreements between patients, familiaad 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 desfigsilitiesand transplant
centers in Texas to provide direct assistance when needed. Difdysises and transplant
centers are encouraged to utilize the Network staff as a resource in a collegial relationship
when they have problem situations. ThetWork continues to provide education via webinars,
requested presentationd\etLinkarticles, site visits, technical support, and the Network Annual
Conference and is continuously seeking other innovative methods to provide education.

ESRD Network of Texas, Inc. (#14)



WEBSITOUTREACH TPATIENTS ANBROFESSIONALS

Network #14 maintains a website for the rena
community (vww.esrdnetwork.orgy that is separated

into categories for ease of use for both professionals and

patients. The website contentontinues to meet all The most fregiently
necessary compliance under the American Disabilities —downloaded files of 2013
Act (ADA). There are many resources for patientsYOu and Your HeafPosterc
including information on kidney disease and treatments, 5751

modality options, transplantation, vascular access,

assistance in choosingfacility, vacation planning, rights Why Am | So ThirstyBooklet
and responsibilities, filing a complaint, Medicare and (English and Spani$lg 4,489
Medicare Part D, rehabilitation and volunteering _ _
options, andFacility Patient Representatives. Ire012, | Fluid OverloadSrochure English
the Network Patient Advisory Committee developed a @nd Spanishg 3,852

fluid owerload poster and patient education brochuyre Are YouShorteningYour Dialysis
which was added to the Healthy Living page. There has,l-ime,_,q 3796

been over 5700 download of the poster as well as over ’

3,800 downloads of the educational brochuia both | Are You Getting Enough
English and Spanish. Dialysis?; 3,361

The website includes farmation and resources on ESRD Be€ Involved: Tips for Patients
outcome data, location of dialysis facilities, NHSN, 3,234

Pgtien.t Engggement, Quality. Incent.ive Plgn (QIR)’MissingDiaIysisq 3.076
Dialysis Facility Compare, the Fistula First Project, copies

of Network #14professional andpatient newsletters,| Potassium Findeg 3,022

the morthly NetLink newsletter, QAPI resources, and _ _
links to all the major renal organizations, including the Patientcentered Care/Patient
National Kidney Foundation, Dialysis Outcomes QualityEngagement webinar slides
Initiatives Practice Guidelines, the American Association3:004

of Kidney Patients, and the Renal Suppdetwork.

During 2013, the Network website continued to see a large number of views, visits, and
downloadswith a shift to patient materials over professional resources in the most popular
files. Overall, the website saw over 202(F8iews over 69,04 visits and a total of 418,809
download page views

COLLABORATION WIFROFESSIONASSOCIATIONBROVIDER®)IO ,ANDESRINETWORKS

American Nephrology Nurses AssociatiorNational
A ED serves as ANNA representativ&E@L Coalition sponsored by Network #5
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http://www.esrdnetwork.org/

AmericanNephrology Nurses AssociatienTexas Chapters
A Distributed statewide ANN#eeting flyer and registration and marketing materials
A ED and QIC are members

Ve

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

TexasDepartment of State Health Services (DSHS)

A 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

Provided DSHS with guidancadarecommendations regarding corrective actions
when requested

Participated iremergencydrills for State Disaster Plan
Provided recommendation for qualifications and duties of monitors and managers
Provided50 Survey Request Forms detailing facility perfiance

>

> > I

National Kidney Foundation, Inc.
A ED isamember ofthe Council of Nephrology Nurses and Technicians (CNNT)

Ve

A PSD is a member of the Council of Nephrology Social Workers

Kidney Community Emergency Response Coalition
A ED served on the National DRllanning Committee

Ve

A Participated in theNational Drill

National Assciation of Healthcare Quality
A ED &QIDare members

North Texas Association of Healthcare Quality
A QID is a member and a board member
A ED is a member

Texas Association of Healthcare Qualit
A ED &QIDare members

ESRD Network of Texas, Inc. (#14)



CMIAIMS DOMAINS& NETWORRCTIVITIES

Commencing with the 2013 Statement of Work (SOW8 Centes 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 Subdomaats«?).

Table2. AIMS, DOMAINS, SUBDOMAINS

Foster Patient and Family Engagement at the Facility Level

Patient and Family InvolvePatients/Families in CMS Meetings
Engagement

Convene Patient Engagement Learning and Action Network (LAN)

Evaluate and Resolve Grievances

Promote Use of k€enter Hemodialysis Consumer Assessment of
Healthcare Providers and Systefi€HCAHPS) and/or Any Similar
Survey Ildentified by CMS

Address Issues Identified through Data Analysis

Recommend Sanctions

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

Patient Experience of Care

AIM 1:Better Care for
the Individual through
Beneficiary and

Familycentered Care

PatientAppropriate Access
to In-CenterDialysis Care

Improve Arteriovenous (AV) Fistula Rates for Prevalent Patients
Reduce Catheter Rates for PrevalBatients

Vascular Access Support Facility Vascular Access Reporting
Management i
Spread Best Practices

Provide Technical Support in the Area of Vascular Access

Support National Healthcare Safety Network (NHSN)

Patient Safety: Healthcare | Eqtaplish HAI LAN

associatednfections (HAISs) S _
Reduce Rates of Dialysis Facility Events

AIM 2:Better Health Reduce Identified Disparity througime project:

for the ESRD Population Health

Population Innovation Pilot Project Project A selected bfetwork #14MRB: Increase Hepatitis B (HBV),
(PHIPP) Influenza, and Pneumococcal Vaccination Rates

Assist Facilities ibnderstanding and Complying with QIP Processes
and Requirements
Assist Facilities in Improving their Performance on QIP Measures

Support for ESRD Quality
Incentive Program (QIP)

and Performance
Improvement on QIP Assist CMS in Monitoring the Quality of and Access to Dialysis Car

AIM 3:Reduce Costs = Measures Assist Beneficiaries and Caregiversimlerstanding the QIP
of ESRD Care by

Improving Care Support for Facility Data

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

>|ESRD Network of Texas, Inc. (#14)



CMS directed Networks to promote positive change in thesesAldeploying interventions

that target patients, dialysis/transplant providers, other provideasd stakeholders and to
incorporate a focus on identifying and reducing disparities in conducting all activities. As the
ESRD NetworRrogram has evolved undehe direction of CM&he role of the Network has
changegl over time; however, many fundamental elements contimsuding:

Serving as conveners, organizensd change agents

Serving as partners in quality improvement with beneficigripsactitioners,
healthcare providers, other healttare organizations, and other stakeholders

Securing commitments to create collaborative relationships
Achieving and measuring changes at the patient level through data collection,
analysis, and monitoring for improvement

Disseminating and spreading best practidesluding those relating to clinical care,
guality improvement techniques, and data collection through information exchange

D> D>

>

To achieve the transformational change CMS seekfie patientfamily experience of aa,
Networks lead efforts by engaging the ESRD community in embracing and implementing
Patient and Familycentered Care. In keeping with the NQS placing the patient at the center of
the care environment, the Networks are charged with ensuring represemtatif Medicare
beneficiaries in shared decision making related to ESRD care in order to proesent
centeredness and family engagemefNQS Principle 1) andrqiecting their access to and
quality of dialysis caresspecially among vulnerable populatioidQS Principle 3).

In partnering with ESRD facilitiedd@S Principle)4he Networks:

A Identify opportunities forquality improvementat the individual facility level and
providing technical assistancd@S Principle)5

A Promote all modalities of care, ilutling home modalities and transplantation, as
appropriate,to promote patient independence and improve clinical outcoth&3S

) Principle %

A Facilitate processet promote care coordinatiobmetween different care settings

) (NQS Principle)8

A Ensure accuratecomplete, consistent,and timely data collection, analysis, and
reporting by facilities in accordanegth national standardsand the ESRD QIRQ@S
Principle §

Networks coordinate and share within the Network community by:

A Using standardized procedures to collect data and address grievances to promote
consistency across Netword$QS Principle)6

Ve

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

A Coordnating with regional Quality Improvement Organizations (QIOs) and other
recognizedubjectMatter Experts n the quality improvement field
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A Sharing information to promoteare coordinatiorfor ESRD patientdNQS Principle
8)

A Sharing best practices to imprevquality of carefor ESRD patients, including
Network involvement in LANSIQS Principle)5

This section details the journey of Netwagtk4to launch activities that fulfill these broad goals,
which include learnings as well as accomplishments, uponchitthe work of future years will
progress.

AIM 1: BETTEFCARE FOR THEDIVIDUAL THROU®HENEFICIARY
ANDFAMILYCENTEREBARE

AIM 1 focuses on assisting facilities in providing better care for their patibrasigh a model
of Beneficiaryand Familycentered Gre, and Network #14 accomplished this AIM through the
followinginitiatives.

PATIENT ANBAMILYENGAGEMENT

The 2012015 Statement of Work directed Network #14 to developaient Engagement
Marketing Plan and &atient Engagement Learning and idotNetwork (PE LANfjo promote
patient engagement anéamily involvement at the facility level, as well petient- and family
centered care.

PATIENTENGAGEMENMARKETINGLAN

Beginning in January 2013, the Network conducted scans and focus groupgsroviitiers 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 availaldata, 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 outcemn demonstratd 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 puzzleslustrated the benefits of enhanced patient and
family engagement and patiesttentered care for bothpatients and staff members. The
Network also provided facilities with educational materials and activities to support increased
patient engagement. Indigual puzzle pieces and patient education materials were mailed to

all MedicareOSNI A FASR RAlfte&aAra TFILOAtAGASE Ay bSag2N

mailings over the course of the year.
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Facilities were directed to complete the postgre puzle in phases, using the new pieces to
sparkdialoguebetween 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 throughouthe year.

Figure2: Puzzle for Patients

Empowers Y@HJ
To speak up / Gives YOU
And ask \ More Control

Questions

2 TR{HETNAE
Improves YOUR Your Care
Understandlng is Safer

" jI
[mproves

Increases YOUR
satisfaction @ ) %E%aiﬂﬁtfg

BLLGIAG EINVEIN;

YOU are more Creates a Partmership
between Patiemnts,

Supported by Family and the Care

YOUR Care Team ITenm .

=
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Figure3: Puzzle for Staff

ENMPOWERS PATIENTS TO ‘ .

BE MORE 1N CONTROL /o
_ IMPROVES PATIENT
OF THEIR CARE QDHEIIEIII’:E AND OUTCOMES

R/ THHEN

QUALITY OF
IMPROVES PATIENTS CARE
UNDEHSTAHDIHG INI:IIEASES

INCREASES STAFF \ |mpROVES
SATISFACTION @ / PATIENT SAFETY

EM@’EKEME NEE

BIIEATES A PARTNERSHIP WITH,

STAFF, PATIENTS, AND FAMILY
STAFF MEHBEHS .

ARE MORE SUPPORTED I

¥
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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 respotwéide voluntary

scan (1§5) with the following results:

A 76% of responding facilities hung both the patiand staff puzzles
Aym: 2F FLOAEAGASE NBLRNISR G(KIFG GKS Ly 1
attracting attention and helping to focus ondhoenefits of patient engagemé for
both patients and staff
yd@: 2F adl¥F YSYOSNE NBLX ASR a{2YSgKLI (¢
YENYSGAY3 2F LI GASYyd FyR FlLYAt& Sy3alFasSys
_ involving patients and families
A72%2F FILOAfAGASE NBLXASR a{2YS¢ 2N 4, Sa
~OKlFy3Sa oFaSR 2y (UKS bSig2N]lQa STFF2NIa
A 56% of facilitiesnvolved more patientsind family members or caregivers in plan of

care meetirgs after the marketing plan was implemented

A When asked for ways the Network can help engage facility personnel in Ratient
centered Care and Patient Engagement plans, facilities replied:
0 Mail-outs¢ 58%
Webinarsc 42%
Networkwebsitec 32%
Workshops; 32%
Electroniccommunications; 26%
Conferencecalls¢ 18%
Sociamediac 17%

P>

£
u 2

O O OO0 O0Oo

Voluntary scans were completed and returned by 281 patients. The patients expressed the
foIIowing views on the marketing plan materials:
A 73% of patiens i KI § NB & L2 y R & thei rialitaiutS @uzale, peces and
educational materials) were helpful in encouraging them to be more engaged in
) their care

A 83% of patients replied that the entire patient engagement puzzle was hung in their
) facility
Atmz 2F LI G A Sthal the patiert én§aBemént @izzlé was a good tool to
_ encourage patients to be more engaged in their care
A 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 staffspcial worker, nurse, or dietitiar)93%
Facilities placing information in the waiting roap# 2%
Facilities posting information on bulletin boards or over the scal@s%
Through the Facility Patient Representative (FPEP/

o]
o]
o]
o Facilities conductingatient and family meetings 16%
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A Patients felt that the Network should send materials to the facility:
0 2-3times ayeacg 32%
0 4times ayeacg 31%
0 More than 4 times a yeay 23%

) 0 Once ayeag 16%

A Patients prioritized the following topics for futupatient education campaigns:
o Dietg28%
o0 Disease management27%
o Coordination of care between doctors, hospitals, dialysis, and other
providersg 25%
Information on taking an active role in your cagy&9%
End of Life and Advanced Care Planqidg%
Patientcentered care; 16%
Information on other dialysis treatment options besides-canter
hemodialysis; 15%
Information on being a new ESRD patieri3%
0 Peer support 13%

O O O O

o

Lessons Learned

Although matiouts are more expensive than many otharformation 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 frequentlyni2014. 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 andmpowerment 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 followup.

The Network provided all facilities with the patient engagement puzzles and materials.
Concurrently, the Network included various fdmk 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 fure by clarifying project expectations. Future marketing efforts
will emphasize the importance of clear communication and follgw

PATIENTENGAGEMENIEARNING ANBCTIONNETWORK
The 2012015 Statement of Work directed Network #14 to develop a PatEmgjagement
Learning and Action Network (PE LAN) to promote patient engagement and patentamily
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centered careCMS directed Network #1# recruit a minimum of ten patient Subject Matter
Experts (SMEs) to serve on the PE LAN.Néteork directed thePE LAN to complete two
projects on topics selected by the patient SMEs.

¢tKS DbSG@g2N] dzaSR GKS LyadAddziS F2N) 1SIfGKO
Breakthrough Improvement for its LAN desi@figure4) and recruited a team of healthcare
professionasd 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, t
Network sem a patient SME recruitment flyer and application form to all Ifaes 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 determime areas of focus for PE LAN projects.

¢CKS bSGg2N)] |41 SR patlenieySIyBSY8gaé oKBbya G2 (K
providers can engage patients.

The underlying theme of the discussion with patients about engagement focused on the need
to improve patent-provider communication to engage patients. The Network synthesized the
feedback from thepatient SMEs during the steering committee call and created a selection
grid. Thepatient 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 patientcentered care with a focus on improving patigagrtbvider communication.

Figure4
SELECTTOPIC
Patient SMEs & NW 14 Staff ENROLL PARTICIPANTS PATNT ENGAGENENT LEANING
+ Facility Staff & Patient SMEs ﬁ RITTEEER
RECRUIT FACULTY *
Robert Bear, MD
Dori Schatell, MS PREWORK
Bonnie Noble, PhD, RN
+ am am
'] 20 4 W
DEVELOP FRAMEWORK SPREAD
& CHANGES —> QA
AIM Statement Campaigns
Measurement Strategy
Change Package < AP #1 AP#2 > *
SUPPORTS
Emgil . \/Ye.bEx Sessions « Phone Consultation OUTCOMES
. - Site Visits « Team Reports « Assessments REPORTING &
LS: Learnlng S?SSIOH CELEBRATION
AP: Action Period /‘ \ rhe ')'“‘ Stage
< P Renal Disease
\\/ Network Of Texas, Inc
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Network #14 then sent applications to all facilities in tidetwork 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 representativeTo establish a baseline against which the project outcomes would

be measured, participating facilities were required to submit their 2012CBHPS data to the
Network. Additional requirements included attending two faceface learning sessions,
completing he project interventions, and reneasuring patient perceptions by administering a
subset of ICKCAHPS questions.

PELANQUALITYMPROVEMENACTIVITYQIA)

The Network compiled evidendsased interventions that focused on improving communication
and health literacy skills. All interventions were reviewed by tleapert faculty. Faculty
members and Network staff chose the interventions to test with LAN facilities based on ease of
implementation and effectiveness. The communication interventions includeditigsrfor staff

on Communication Essentials for patiergntered care from a webinar presented biye
Institute for Patient and FamilyCentered Caréeaturing Wendy Leebov from theeebov Golde
Group the heartheadheart approach to communication from thHeeebov Golde Groypsing
openended and closended 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 usip@in language when speaking with
patients, and a Teaeback PowerPoint presentation and log. The health literacy overview and
Teachback PowerPoint presentation are tookdapted from the Agency for Healthcare
Research and Qualityealth LiteracyJniversal 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 tioparea from April through June 2013. While the
Network created timelines for facilities, including welekweek instructions to complete the
interventions, it allowed facilities the flexibility to determine the most appropriate method of
educating stafinembers. The pilot facilities completed all staff interventions and practiced the
skills with patients before conducting a-neeasure of four ICKEAHPS questions related to
communication.

The four ICKCAHPS questions were:
A Q10: In the last 3 months, howten did the dialysis center stdffiurses, technicians,
dietitians, and social workerg$ten carefully to you?
A Q11: In the last 3 months, how often did the dialysis center staff explain things in a
way that was easy to understand?
A Q12: In the last 3nonths, how often did the dialysis center staff show respect for
what you had to say?

A 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 patiemheasures in June 2013. The results were analyzed for
AYLINRGSYSyGa Ay GKS LISNOSyalr3asS 27 alfogleaté
the interventions were effective in improving patieptovider communication. The data
indicated that the inérventions were highly effective at improving patigmovider
communication, far surpassing the project goalgoéater than or equal t®d percent relative
improvement over baselin€Chart10), with statistically significant increases in bajhestions
1land 12:

A p 0.0005 Q11: In the last 3 months, how often did the dialysis center staff explain
things in a way that was easy to understand?

Ve

A p 0.0036 Q12: In the last 3 months, how often did the dialysis center staff show
respect for what you had to say?

Chart 10
Positive ICHCAHPS Communication Question Responses (%)
100
95

95 92 92 91 92 92
= 90 I— —
8 85 84 83 85 I
3] 81
o

80 - —

75 - —

70 ‘ ‘

Q10 Q11 Q12 Q17 Average
Questions
B Positive Response at Baseline m Positive Response at Remeasure

At the second learning sessiom 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 feedbacéllanterventions 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 Telbabk. 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 traChmmunication
Essentials haralit was the mat 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 implementatioBased on the resulting data, é¢h
Communication Essentsahanaut was selected for inclusion in the QIA Change Package
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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 projeded leadershipto 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 pasefrom this LDOwere
recruited to complete the QIAThere 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 facilt S Q f SF RSNAKAL)E (KSasS wmn ¥l
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 Netwak.

The InCenter 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 2035 02 ¥ (1 KS Db S g
goalswas to provide all facilities with a roadmap for using the -ICAHPS process as a
foundational measurement piece for a patiecéntered care environment where patients and

LINE GARSNAE | NB Sy3r3aSR | y R ark captiirail, fefpibrédQand Béd LIS NR S
for quality improvement activities. Facilities participating in the PE LAN&A jump start on

using ICHCAHPS results for quality improvement.

. FaSR 2y LI (A S Qlimethodobgy CandhiehasRlind: daxdptFEained from the 17

facilities participating in the PE LAN, it was determined that only one question would be utilized

with the QIA spread facilitie3.he Network Quality Improvement Analyst determined that using

one question (nstead of foujy would measwue improvement more accurately than aggregating

the scoresof multiple questionsPatient 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 onthe ICA |t { &dz2NBSeéyY aLy GKS flFrad GKNBS Yz
OSy (SN adGI¥FF SELXIAY (GKAy3a Ay | slLe& GKIG 61 a

From 16 baseline data sets received from the 17 PE LAN facilities, question 11 from-the ICH
CAHB survey received the loast positive responses in 6 out of 16 faciliti€@hart1l). Based

on this baseline data setNetwork #14 determined thatquestion 11 needed the most
improvementand revised the QIA to focus on achieving a 5 percent relative improvement in
the number of psitive responses
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