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! In the United States (US) there are approximately 100,000 people 

waiting to receive a kidney transplant (OPTN, 2019). 
!The waiting time for a donor kidney in NYC is 5-8 years versus 3-5 

years nationally (SRTR)
!Living donor kidney transplant (LDKT) is an ESRD patient’s best 

option.  It is superior to deceased donor kidney transplants (DDKT).

Kidney transplant. National Institute of Diabetes and Digestive and Kidney Diseases. https://www.niddk.NIH, 2019.gov/health-information/kidney-disease/kidney-
failure/kidney-transplant. Accessed April 28, 2019.
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!Patients with ESRD on the national kidney transplant waitlist would 

benefit from finding a suitable living kidney donor. 

!Montefiore Medical Center’s Transplant Center should increase its 
rate of LDKT to meet benchmark standards.
! Montefiore: 22% of 2019 transplants were LDKTs
! US: 29% of 2019 transplants were LDKTs
! NYC region: 38% of 2019 transplants were LDKTs
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! ESRD patients waiting for a kidney lack motivation or lack skills to identity a living 

kidney donor.

! An educational approach should be tailored to patients’ individual levels of 
readiness towards taking action to find a living donor based on their stage of 
change.

! Montefiore should complete more LDKTs to better treat its ESRD patients.
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! Assess baseline level of readiness in order to provide tailored education to ESRD 

patients eligible for kidney transplantation*
! Re-assess level of readiness to evaluate effectiveness of the tailored education 

intervention
! Evaluate feasibility of implementation based on rate of exposure
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!Living donor kidney transplantation 
!Stage of change/level of readiness
!Health behavior change 
!Tailored education 
!Re-evaluation
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Dr. Waterman’s TTM Tailored Education Tool

Waterman, A. D., Robbins, M. L., & Peipert, J. D. (2016). Educating Prospective Kidney Transplant Recipients and Living Donors about Living Donation: Practical and 
Theoretical Recommendations for Increasing Living Donation Rates. Current transplantation reports, 3(1), 1–9. https://doi.org/10.1007/s40472-016-0090-0



Donabedian Model of Quality

McDonald, K. M., Sundaram, V., Bravata, D. M., Lewis, R., Lin, N., Kraft, S. A., McKinnon, M., Paguntalan, H., & Owens, D. K. (2007). Closing the Quality Gap: A Critical Analysis  
of Quality Improvement Strategies (Vol. 7: Care Coordination). Agency for Healthcare Research and Quality (US).



PubMed Search
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39 articles identified

413 results identified. 

Filtered for full text and peer reviewed.
103 results identified

Filtered for English language. 
99 results identified

Filtered for last five years

This project will
enhance the
existing evidence
by offering a
specific plan
detailing how to
implement the
education to
patients.
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! Project Design

! Quality Improvement Initiative
! Setting

! The Kidney Transplant Center at Montefiore Medical Center, which is a non-
profit health system located in the Bronx, New York. 

! Participants
! A convenience sample of ESRD patients who have qualified for 

Montefiore’s adult kidney transplant waitlist
!Who do not have any potential living kidney donors
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Chart 
review 
prior to 

evaluation



Timeline of Project

Insert Photo/Illustration credits here

IRB APPROVAL IMPLEMENTATION FOLLOW-UP*
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37 qualified (Two 
declined)

(11 missed 
opportunities)

15 recruited(11 no-
shows) 13 participants



Results
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N=13 n/13 (%)

Male 11 (84.6)
Female 2 (15.4)
Black/AA 6 (46.1)
Caucasian 7 (53.9)
Graduated 
HS or GES

9 (69.2)

Some HS 1 (0.8)
College or 
Advanced

2 (15.4)

Some College 1 (0.8)



Results
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• Eight out of thirteen participants progressed 
from an earlier SOC to a later SOC

• Pre-intervention à 3 participants in preparation 
or action

• Post-Intervention à 7 participants in 
preparation or action

Key:
Precontemplation = 
Contemplation =
Preparation =
Action =



Results

!Eight out of the thirteen participants, or 61.54%, progressed from 
an earlier stage of change to a later stage of change immediately 
following the education intervention. 

!One participant progressed ahead by two stages of change 
following the education intervention.  

!Five of the 13 participants remained at the same stage of change 
before and after the education. 
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Discussion
! Objectives: 

! Assess baseline level of readiness in order to provide tailored education to ESRD patients eligible 
for kidney transplantation*

! Re-assess level of readiness to evaluate effectiveness of the tailored education intervention
! Evaluate feasibility of implementation based on rate of exposure

! Findings:
! Readiness assessments: Majority of participants progressed from an earlier SOC to a later SOC 

following the tailored education intervention
! The TTM is an appropriate behavior change model to use in the context of ESRD patients seeking 

living donors 
! Regarding feasibility, the rate of exposure was approx. 35% - difficult to compare to literature to to

nature of convenience sampling with no formal recruitment on phone or in mail
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Discussion

!Strengths:
! Integration of the literature and the existing evidence into the study design 
! Strong buy-in and support offered from leadership, study personnel, staff
! Participant engagement
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Discussion

!Weaknesses:
! Small sample size
! Discrepancies between study implementers’ styles (ie: language, tone, 

body language)
! Missed opportunities which ultimately limit patient participation
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Conclusion
! Tailored education was shown to increase the level of readiness towards taking action to find 

a living donor among this sample of ESRD patients from a single transplant center in the 
Bronx, NY. 

! Findings are consistent with literature

! Transplant centers across the country should continue to utilize and assess the effects 
tailored education has on ESRD patients’ readiness to seek a living kidney donor. 

! Future studies should aim to include a broader more diverse sample. 
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