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Introduction

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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Background

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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Problem Statement

ESRD patients waiting for a kidney lack motivation or lack skKills to identity a living
kKidney 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.

Will a tailored educational intervention increase ESRD patients’ level of
readiness towards taking action to find a living kidney donor as measured by
Survey responses ? Insert Photo/lllustration credits here



Purpose and Objectives
Purpose (AKA: Aim/Goal):

The purpose of this quality improvement study is to use a tailored educational
intervention to increase ESRD patients’ readiness towards taking action to find
a living kidney donor.

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

Insert Photo/lllustration credits here



Concepts

Living donor Kidney transplantation
Stage of change/level of readiness
Health behavior change

Tailored education

Re-evaluation
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Precontemplation

= Definition: Not
‘considering taki
actions in next 6
months to pursue living
donation

* Orientation: Behavior
change 1s not a priority,
Undervalue Pros &
overvalue Cons of
LDKT; Not confident;
Doesn't want to talk
about it, feels hopeless,
will look uncomfortable,
ignore, or resist
education

. Tailon'% éegrmch:
nt the s , Provide
gentle support to honor
where the person is

* Recommended Small
LDKT Steps: Generally
talk about the possibility
of LDKT, Provide
education for future use

Contemplation

= Definition: Considering
taking actions in the
next 6 months to pursue
living donation

* Onientation: “On the
ence” with equal value
seen in Pros and Cons
of LDKT, Can stay in
this stage indefinitely,
No urgency to change

. Tailorigg ?ggroach:
iIft ambivalence, Help
atients think about
ros and what is
important to them —
does LDKT fit with their
goals?

* Recommended Small
LDKT Steps: Learn
more about LDKT;
Provide educational
materials to share with

others about LDKT

Preparation

take actions in the next
30 days to pursue living
donation

* Orientation: Pros to
eigh Cons,
Thinking through/
problem-solving how to
get started; More
confident

» Tailoring Approach:
elp patients develop a
LDKT plan & take the
first step

L teps: Plan how
to get word out,
Allow others to tell
people the patient is

willing to pursue LDKT,
Share the patient’s need

for a iving donor with a
large community

» Definition: Preparing to

Dr. Waterman’s TTM Tailored Education Tool

« Definition: Taking actions
to pursue living donation

* Onientation: Taking
actions but could give-
up if problems arise or
no donor is found

« Tailon roach:
Support patients
continuing the behawvior,
Problem-solve common
barriers; Celebrate
progress

* Recommended Small
LDKT Steps: Accept
someone s offer to
donate; Ask a potential
donor directly to be
tested. Provide support
for persistence needed
to succeed

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

e Clinic set-up e Tailored educational e Increased readiness to act
e Flow of re-evaluation days intervention included in re- e Increased donor referrals
e Timeliness of consults evaluation consult schedule e Increased LDKTs

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

Search terms: “live donor kidney transplant” and “patient education”

i

413 results identified.

|

Filtered for full text and peer reviewed.
103 results identified

l

Filtered for English language.
99 results identified

l

Filtered for last five years

l

39 articles identified
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This project will
enhance the
existing evidence
by offering a
specific plan
detailing how to
implement the
education to
patients.
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SMALL STEPS TO PURSUE LDKT (Source: UCLA/URI)
Now | am going to give you a list of actions people sometimes take related to getting a living donor
transplant. For each action, tell me if you have: already done this, are planning to do this, or dont plan
to do this. Do you plan to...
A. Read information/watch videos about getting a living donor transplant

Already done this Are planning to do this ' Don't plan to do this or Don't Know

B. Share education materials about living donation with people in your life
Already done this Are planning to do this ' Don't plan to do this or Don't Know

C. Generally talk to people you trust about whether to get a living donor transplant
Already done this Are planning to do this ' Don't plan to do this or Don't Know

D. Make a list of people who might be a living donor for you
Already done this Are planning to do this  Don't plan to do this or Don’t Know

E. Ask another person to tell others about your need for a living donor transplant
Already done this Are planning to do this = Don't plan to do this or Don't Know

F. Ask potential donors to be tested
Already done this Are planning to do this ' Don't plan to do this or Don't Know

®

Give potential living donors the transplant center phone number
Already done this Are planning to do this ' Don't plan to do this or Don’'t Know

T

Share my need for a living donor with a large community (e.g., Facebook, Twitter, etc.)?
Already done this Are planning to do this = Don't plan to do this or Don't Know

I.  Are there any other actions that you are planning to do or already did that | didn't mention?
Yes; What other action are you planning to do?
No

LDKT READINESS (Source: UCLA)
Now I'm going to ask you a question about your readiness to get a living donor transplant. Given the
following options, today, how ready are you to take actions to pursue living donation? (Mark only 1)
| am not considering taking actions in the next six months to pursue living donation
| am considering taking actions in the next six months to pursue living donation
| am preparing to take actions in the next 30 days to pursue living donation

| am taking actions to pursue living donation
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Methods

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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Methods

Chart
review
prior to
evaluation

Obtain
informed
consent

Complete
TTM survey
with
participant

Provide
tailored
education and
handouts

Repeat TTM
survey

Y

Track data including any new donor
referrals on encrypted spreadsheet on eredits here




Timeline of Project
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IRB APPROVAL IMPLEMENTATION FOLLOW-UP*



Results

- Rate of exposure to the intervention

37 qualified

—>

(11 missed
opportunities)

15 recruited

(Two

declined) mmm 13 participants
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Results

Sample demographic and individual characteristics (descriptive

statistics)

Male 11 (84.6)
Female 2(15.4)
Black/AA 6 (46.1)
Caucasian 7 (53.9)
Graduated 9 (69.2)
HS or GES

Some HS 1(0.8)
College or 2(15.4)
Advanced

Some College 1 (0.8)
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Results

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

* Pre-intervention - 3 participants in preparation
or action

* Post-Intervention = 7 participants in
preparation or action

SOC Pre-Intervention SOC Post-Intervention

Key:

Precontemplation = @
Contemplation = 2
Preparation = 3
Action = 4
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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

Insert Photo/Illustration

credits here




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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