Nefrovisie R r

Nefrologie

£ Ssanteon agm - [CHOMZ2024

CataIYSt 21-22 October | Beurs van Berlage, Amsterdam

Improved & personalized nephrology care
by using outcome data

Voorend CGN, ten Dam MAJG, van UHesan CF, Hoekstra T, Prinsen H, Hemmelder M, Bos WJW

70 %

Background |.  Gains Dutch Nephrology Quality system Eutelies o %
% %
Nephrologycare in the Netherlands ainfer a more sustainable : : L o % NG
P 9 Checks on registry data collection and visitations to all o§ %,(g ‘©
way of using outcome data. Our goal was to describe and analyze dialysis centers have encouragadareness of quality and < °><5
example national and regional initiatives using outcome data for FIAOEEES IO EE: —_— benchmark = _
o _ _ _ _ Quality visitations €< Dutch RenaRegistry
quality improvement, including gains and success factors. Benchmark reports using funnel plots and trend graphs of (since 2000) (since 1986)
registration data havenriched the local PDCA cycle
Within kidney caregonfidence to discuss outcomes is high. One-year Survival rate Inflow Dialysis - pmarp
An expanded national outcome set will be implemented. on dialysis 75+:-50%
Meth OdS p p ) y 6\ 500 -..-__. - " ~ ""._.' ~
Mixed-method approach comprising trend analyses, interviews, Remarkable improvements in clinical outcomase IR ; W Sttt i el
. L observed: o | 7 $ l )
analysis of quality improvement cycles of. Vdialysis initiation halved in older patients i«{aged 265 Yy)

: : : : : in the past decade F§
.  Nephrolo uality system, including national reqistry and ! _ : . Ce Tt e n
P 9y QUAly sy J ISy V' mortality rates for those on dialysis halved from 20% e ... . LA S -
visitation practices 2000 to 10% in 2020 PRRREERRRERERRRARAANY T i i i i it itk
_ o _ V number of annual kidney transplantations increased Start quality visitations e e e e e
. Santeotearningn e t w mephrologyinitiativesfor continous since 2000 by 68% SoTmar - 2T p
improvementand persona”satiomf care. V median tlme-on dlaIyS|S before transplantaUC)n Kidney . .
decreased since 2011 from 4 to 2.5 years Transplantation Number of Dialysis
. g Patients
£ == 2
Next to other factors, such as the improvement of E k/\_/.f"k W H
Results treatment techniques, and increased choice for e iz
conservative treatment, it is plausible that the quality i b=
system has contributed to these positive changes. P L
Gains are presented in the boxes on the right. gl
NNNNNNNNNNNNNNN# NNNNNNN I O-19 years P 20-44 years
. . . . . % ftolaal —®— preempliel R 4564 years 65-T4 years
Success factors includedllaboration with various professional m— =75 years
and interest group$o ensurebroad supportanopen culture and
patient participation
Variation between centers in the use of outcome data in quality : : :
| o , ll. Gains Santeon learning network of 7 hospitals
improvement remains significant. Also, the use of outcomes in
scientific publications and guidelimkvelopment isstill limited. Patient dashboard Elec ey damage
Continuous improvemerthrough establishment of
guality improvement cycles. Your answer (04-02-2021) e ren ey
Outcome da’ta WaS COIIeCted’ Compared’ and used for \;’i%;il;'tsa‘;\;;::ost'\mportanttopm you want to discuss during the Kidney function, potassium
Lessons Iearned Implementatlon Of qualltwf-care Improvement What is the most important symptom that you have experienced? Nausea
initiatives on:
. Which questions do you have regarding medication? Taking the medication is difficult. | don't
Thel | i nabl f (i) improvement of vascular access care, o
e eSSOnS earne r SUStaJna e Use O Outcomes are (“) preservatlon Of reSIduaI dlureSIS, and Where would you like to focus on as a treatment goal? Diet and exercise _C 0O
summarized in recommendations for other fields of medicine: (iif) reduction of central venous catheter infections.
Physical Health Mental health Number of symptoms 100 e e e e e
_ o _ Outcome data was also used fogrsonalizing caraithin 40" 60 20 2
1. Start with establishing a quality framework, a patient dashboardand decision aid 0
- - n - o - Previous time: 30 Previous time: 55
2. Promote collaboration and support, Resultingn improved shared decision making, less —————————
_ _ _ o decisional regret, and a slight change to the choice for Hohersbter  Maher=better Migher-worse (more symptoms)| |01 g g gy
3. Involvepatient representatiorand/or experienced individuals, either kidney transplantation or conservative care. [1,2] o o
4. Establish a management process for the registration dataset, Kidney failure decision aid - e
5. Identify practice variation with benchmark reports, - - A & el A &
Starting the process of SDM During the process of SDM Concluding the process of SDM Survival after 1 year 3years 5years
J T [ ]
6. In'tlate VlSltS fOI’ quallty ImprOvement, OlVg WW\ —_— oTeam talk and option talk e Decision support e Decision talk LDKT 3years after LDKT 72 & out of 100 people are still alive
7. Create transparency in a learning network, somon.us\ . &
8. Use outcome information for personalized care. \ :
\ catharina The nephrologist explains the patient’s The patient reads the information in o PrETeY I
diagnosis and treatment options using the interactive website and lists his/her - e e
- the hand-out sheet. Each hand-out goals, considerations and treatment =
Conclusions oisfor e wactvewanane. ool o [

preferences, supported by the personal
summary sheet. Together they make a
shared treatment modality decision.

U Use of outcome datan a quality system and learning

hospital network likelyontributes to improvement of and
personalizing cardor patients with chronic kidney disease. More Informatlon?

i Dutch nephrology care managed to havstable prevalence A'Scan QR t o rSameivoorBetereNiezgrdhr (i h Dut c h)
®.0 . L
and decreased incidence of patients on dialysigspite the PR BN gé%'dgyE\lz?é)RIQZORG A Contactinfo@nefrovisie.nl, info@santeon.nl
aging of the population and prolonged survival on dialysis E g A AskCarlijn VoorendWillem JarBos, NellwanUden or Hetty Prinsen &HOM 2024

(see figures in box ).

N Nefrovisie l
[ N @ i(santeon

quality) andsociety(no increase in the finance, labor, and CCE?;D’ I:ID\.

U  Value is created for both patientdonger life at higher

Ontwikkeling en toepassing
/ van kwaliteitsinstrumenten

bij chronische nierschade

resource intensive dialysi$reatment). ™~ -®

Supported byZonMwgrant08590092110001Sustainable Outcome Use); Dutch Federation of Nephrologists;INethistenVereniging References! Van der Horset al. 2022 Int J Med Inforn?,Engelset al. 2022 BMQephr


https://app.powerbi.com/groups/me/reports/9b53c225-591b-4dda-817d-a134857438d2/?pbi_source=PowerPoint

	Slide 1: Improved & personalized nephrology care  by using outcome data

