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Background

Nephrology care in the Netherlands aims for a more sustainable
way of using outcome data. Our goal was to describe and analyze
example national and regional initiatives using outcome data for

quality improvement, including gains and success factors.

Methods

Mixed-method approach comprising trend analyses, interviews,

analysis of quality improvement cycles of:

I.  Nephrology quality system, including national registry and

visitation practices.

Il. Santeon learning network’s nephrology initiatives for continous

improvement and personalisation of care.

Results

Gains are presented in the boxes on the right.

Success factors included collaboration with various professional
and interest groups to ensure broad support, an open culture, and
patient participation.

Variation between centers in the use of outcome data in quality
improvement remains significant. Also, the use of outcomes in

scientific publications and guideline development is still limited.

Lessons learned

The lessons learned for sustainable use of outcomes are

summarized in recommendations for other fields of medicine:

. Start with establishing a quality framework,

. Promote collaboration and support,

. Involve patient representation and/or experienced individuals,
. Establish a management process for the registration dataset,

. Identify practice variation with benchmark reports,

. Initiate visits for quality improvement,

Create transparency in a learning network,
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. Use outcome information for personalized care.

Conclusions

»  Use of outcome data in a quality system and learning
hospital network likely contributes to improvement of and

personalizing care for patients with chronic kidney disease.

> Dutch nephrology care managed to have a stable prevalence
and decreased incidence of patients on dialysis, despite the
aging of the population and prolonged survival on dialysis

(see figures in box ).

»  Valueis created for both patients (longer life at higher
guality) and society (no increase in the finance, labor, and

resource- intensive dialysis-treatment).
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I. Gains Dutch Nephrology Quality system

Checks on registry data collection and visitations to all
dialysis centers have encouraged awareness of quality and
process improvement.
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Benchmark reports using funnel plots and trend graphs of (since 2000)
registration data have enriched the local PDCA cycle.

Within kidney care, confidence to discuss outcomes is high. One-year Survival rate

An expanded national outcome set will be implemented. on dialysis

Remarkable improvements in clinical outcomes are
observed:
v’ dialysis initiation halved in older patients (aged =65 y)

in the past decade
v mortality rates for those on dialysis halved from 20% in

70%
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v" number of annual kidney transplantations increased
since 2000 by 68%
v" median time on dialysis before transplantation
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Start quality visitations

Kidney

decreased since 2011 from 4 to 2.5 years Transplantation
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Next to other factors, such as the improvement of
treatment techniques, and increased choice for
conservative treatment, it is plausible that the quality
system has contributed to these positive changes.
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Dutch Renal Registry
(since 1986)
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ll. Gains Santeon learning network of 7 hospitals

Patient dashboard
Continuous improvement through establishment of
quality improvement cycles.
Outcome data was COIIeCted’ Compared’ and used for‘ What is the most important topic you want to discuss during the

consultation?

implementation of quality-of-care improvement
initiatives on:

What is the most important symptom that you have experienced?

Which questions do you have regarding medication?

(i) improvement of vascular access care,

Where would you like to focus on as a treatment goal?

Your answer (04-02-2021)

Kidney function, potassium

Nausea

Taking the medication is difficult. | don't

understand what doses | should take.

Diet and exercise

Slow down kidney damage | Effects kidney damage

nforming on renal replacement therapy
60 Preparations renal replacement therapy

Start renal replacement therapy

(ii) preservation of residual diuresis, and o O
(iii) reduction of central venous catheter infections. Protein in urine ®
Physical Health Mental health Number of symptoms . Protein-to-creatinine ratio in urine single sample ==
Outcome data was also used for personalizing care within 4L0)- 60~ 20 2
a patient dashboard and decision aid. o4-02-2020 04-02-2020 50
. . . « . . Previous time: 30 Previous time: 55
Resulting in improved shared decision making, less S — ~—————————
decisional regret, and a slight change to the choice for  Higher=better  Jigher=better Higher=worse (more symptoms) ° 2019 2020 2021
either kidney transplantation or conservative care. [1,2] © ©
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ﬁ 'j‘: \ catharina ‘~ The nephrologist explains the patient’s The patient reads the information in
J * J 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 =
contains a weblink and unique log-in preferences. Patient and nephrologist discuss the
code for the interactive website. patient’s goals, consideration and ccM 3years atter choosing for CuM 2oLt on100;people areisall alive
preferences, supported by the personal
summary sheet. Together they make a
shared treatment modality decision.
More information?
* Scan QR to read the report “Samen voor Betere Nierzorg” (in Dutch)
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