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Today’s Agenda

®* Review meeting reminders

® Depression interventions and best practices

® Depression Guest Speaker - Stefanie Lambert, MSW, LCSW

* Patient and family engagement interventions and best practices
®* Patient and Family Engagement Guest Speaker - Kim Pratt

®* Questions and feedback

® Closing remarks



IPRO

Meeting Reminders

* Please mute your line when not speaking to avoid background noise

* Be present and engaged
* Participants are encouraged to utilize chat to ask questions and make
comments using “all participants”

* All meeting materials will be available via IPRO Learn or the Network
Program Website



Depression
CMS Goals and Network Interventions

Andrea Bates, MSW, LSW
Project Manager



Increase Remission of Diagnosis of Depression

Performance Goal
(2022-2023)

Goal Baseline

Increase the % of patients
accurately screened as having EQRS/CROWNWeb
depression

15% increase in the
Network Service Area

Increase the % of of patients with

) .. EQRS/CROWNWeb 10% increase in the
depression receiving treatment

Network Service Area

Ensure accurate reporting of 80% of all facilities report results of
depression screening and mental EQRS/CROWNWeb monthly screenings in the NSA
health referrals



The Stigma Effect
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esources Addressing Stigma

One of the top reasons dialysis patients do not seek help for depression or other mental health issues is due to the fear of
stigma and shame. It is not unusual to feel scared seeking treatment, however, many fear they will lose their livelihood, their
employment, and even their support system.

Dialysis patients are already marginalized and can face stigma and prejuxdice, even if it is subtle of less obvious. Whether or
nat the signs of stigma are visble, healthcare providers need to have 2 better understanding of why stigmas exist, and how to
prevent fear of patients feeling stigmatized thus limiting their ability to share their concems.

Learn the Facts

An article published by the Amesican Psychiatric Association theorizes stigma comes from a lack of understanding of fear.
There is a misrepresentation present in the media, particularly when it comes to depression and other forms of mental heaith
Issues. Researchers have identified the three different types of stigma. The chart below illustrates each ane and gives an
example of how it relates to dialysis patients.

+ Public stigma - ivolves the negative or discriminatory attitudes that others have about mental health issues
+ Self-stigma - refers to the negative attitudes including internalized shame that people with mental health issues have
about their own condition.

* Institutional nlgma ;ysmmam stigma molves policy, induding thase of goverment and private organizations. This
includes for people with mental health issues. Examples include lower
funding for mental neaum Issues research or lewu mental health services relative to other health care.

Stigma Comparison Chart

Stereotypes Patients with mental *Staff do not want to A dialysis patient is often “trans-
and health issues are provide care to me. They femed” or “discharged” due to
(ST ITP  perceived as dangerous, often tell me | am diffi- undiagnosed or untreated mental
fadical, incompetent and | cult and they threaten to heatth issues leading to disruptive
unpredictable terminate my treatment. | behaviors
must be crazy”
Staff do not feel "safe” These feeling can lead to Patients are denied admission from
providing care to these thoughts “Sometimes | feel altemate dialysis facilities and
patients, other patients. as though | shoudd just stop refused from entire nephrology
will not sit near them or dialysis altogether since | practices
request to be transferred | am a burden on the stafi”

Effect Staff segregates patient Feelings of retaliation may Patient recesves intermittent dialy-
from the general arise; non-adherence with sis treatment through the hospital
population treatment increases; may ‘emergency department, which does

lead to discontinuation or not effectively treat their condition,
threatening behavior lacks continuity and leads to in-
reased iliness and death

{Borensiein 1-11)

End stage Renal Disase
Netwark

SHATTER the STIGMA:

Flipping the Facility Culture
Frequently Asked Questions

Q What is the first step our facility should take when
it comes to reducing stigma around talking about
depression and other mental health issues?

Create a facility culture where patients can talk openly
about mental health, by posting materials, educational
resources about mental health issues, and working with
staff to understand the importance of mental health
issues for themselves and their patients. Here are some
resources that open the dialogue

o Sample Letter For Starting a Conversation About Mental

Health Struggles
© Physical Symptoms and Feelings Tracker
 Preparing to Share
 Your Mind and Your Body: Talking to Your Doctor About

Mental Health

Q 1 work at the dialysis facility with a diverse patient
population. | know stigma can affect patients of
various ethnicities and races differently. What can
our fadility do to increase staff awareness?

Get educated on stigma within various minority groups.
Share the facts and resources with staff members. Check
out some great resources from Mental Health America
available here. Create a bulletin board or education
station specifically for staff to see.

Q Our facility social worker tries to talk to patients
who have screened positive for depression but they
never want to talk or get “offended” when we ask.
Be conscious of language — conversations staff have in
the care area may make patients feel like they will be
judged. Remind the staff that words matter. There are

imple ways to switch up the ion and create a
non-judgmental atmosphere like refraining from using
phrases such as "It could be worse” or “Just brush it off"
when a patient seems upset. Everyone should be mindful
and practice empathy. Visit here for more tips.

Our patients often see their depression as
secondary or not as important as coming to dialysis
treatments.

Encourage equality between physical and mental health.
— Mental health treatment is just as important as dialysis
treatment when it comes to quality of life.

Many patients feel they are going through their
diagnosis alone or no other patient is gomg through
the same struggles. How can we work with these
patients to feel less alone?

Show compassion and Normalize feeling depressed as
an emotion many dialysis patients experience. This is
especially true in a newly diagnosised kidney. This will
help patients feel more at ease to talking about their
feelings and to seek treatment. Statements like: “ Many
people go to therapy just like many people go to dialysis.”
What are some other ideas to help patients discuss
their mental health?

Avoid discussions of this nature on the treatment floor.
Offer a private setting for patients to converse. Suggest
meeting to talk before or after treatment. You can also,
offer to speak to the patient on the phone is another
great way to connect.
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SHATTER the STIGMA: Flipping the Facility

STOP the STIGMA Surrounding Depression
Culture (FAQ)



Best Practices Reported by Facilities

® Offer brief therapeutic solutions for patients with less severe mental health needs to
monitor; external referrals to those with more severe needs

® Using a combination of assessment tools addressing additional mental health
concerns to apply a better and inclusive approach

® Practicing empathy builds trust with patients; normalizing their feelings and
motivational interviewing

® Sharing the resources with PCPs and nephrology practices for continuity of care and
collaboration

® Using the resources on a “trial” basis with small group of patients; gather feedback
and evaluate if resource should be used with entire population



Depression/Behavioral Health
Best Practices Guest Speaker

Stefanie C. Lambert, MSW, LSW
Manager of Social Work Services
Fresenius Kidney Care ~ Eastern North Carolina



Cultivating the Facility Culture

We set the standard:
® Check our biases through self-reflection & commitment to change
® Zero-tolerance policy for behavior that reflects lack of compassion

® Engage clinic leadership to enforce these standards

We educate staff on what mental illness looks like:

® Anger outbursts

® No energy

® Missing treatment

Sad demeanor
Poor concentration, motivation, even forgetfulness; e.g. binders, fluid intake



Cultivating the Facility Culture

We educate staff on appropriate, professional responses:
» Open Discussions about mental illness
« Empathy
« Compassion
* Normalizing language around mental iliness
» Checking Judgments
* Look beneath the surface
* Reminder that words matter; “they’re crazy,” “junky” — instead use People with Mental
lllness or Person with Substance Use Disorder
» Use of appropriate self-disclosure



Completing a Wellness Assessment

Consists of:
° PHQ-Z &v:;r.m:*mw:m L m o
* PHQ-9 if PHQ-2 score is 3 or greater e [

* Anxiety questions
« GAD-7 if answered “yes” to anxiety question : ——

| Oress questions .
. (PHQ-9) = S
* Open-ended questions
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ou checked off say problems, how difficull roblems made i or you 1o do your
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Wellness Visioning Assessment

V Stress

* Are you bothered by any areas of stress, like financial, health, or relationship?

Yes No Patient declined

Describe

' Wellness Visioning

If you didn't need dialysis, and your life could be exactly the way you would want, what would it look like?

What do you miss most about your life before starting dialysis?

~ Wellness Assessment Outcomes

Wellness barriers based on Assessment
Depression
Anxiety
Stress

None




Connection Between Wellness and Acuity

High Acuity
* Weekly MSW Visits

Elevated/Moderate-High Acuity
* Bi-Monthly MSW Visits

Moderate Acuity
* Monthly MSW Visits

Low Acuity
* Monthly MSW Visits



Using the “Self-Care” Approach

Mental health is promoted as being just as important as physical health

When approaching patients about seeking mental health services, the facility uses a
self-care approach

Allowing the patient to talk about activities outside of dialysis which bring them joy and
improve their overall quality of life




Resources and Interventions

Depression

B —cm, The Connection between
Oping with depression and anxiety THOUGHTS and BEHAVIORS and
Depression and anxety are much more common than you might think. When you'e iving with kidney
disease, its not unusualto foel down or unlike your usual self, The signs of daprassion and anxiaty M O O D
can be hard to recognize, especially since they can be similar to symptoms of other ilnesses—left
unrecognized and untreated, these symptoms can interfere with your dally lfe o e

Wht What were How did

Are you

SYMPTOMS OF DEPRESSION | SYMPTOMSOF ANIETY ot | |t || v || g ||l || st

as aresult?

bothering
: about it? happened? outcome?
J Eatingtoo much ornot nough I Stomach cramps ol J J \ )
¥ Having problems sleeping ¥ Constant worrying Don’t Forget Who You Are!

I Having difculy enjoying daly actvities Panicked feelngs D°”'t Let Kidney Disease Take That Away

J Fecling like a burden 1 Tiredness
Good
¥ Avoiding social situations I Hoadache

I Experiencing thoughts of suicde or self-harm /' Nausea

Capable

Ifyou experience any of the symptoms above for more than 2 weeks at a time, it a good ideato talk to @
your careteam They can offer you support toelp you get back to feeling your best @

More than “Sad”

+ "Nothing will ever get better and there is nothing | can do to

improve my situation"

+ "I don't care anymore about my hobbies, social activities or

intimacy with my partner"

+ "| have not been sleeping good at all"

o "All 1 dois sleep"

+ "| feel agitated, restless or even angry"

+ "| feel my temper has been short lately"

+ "I have trouble focusing, making decisions and remembering"




Increasing the Number of Facilities that

Successfully Develop and Support a
Peer-Mentoring Program

Danielle Andrews, MPH, MSW
Project Manager



Increase the Number of Facilities that Successfully Develop and
Support a Peer-Mentoring Program

Peer Mentoring CMS Goal by 2026: Increase the number of facilities successfully
developing and supporting a peer mentoring program by 25%
* Annual increase goals until 25% total increase is reached in 2026

Network 1 26 (12.62%) 46 (22.89%)
Network 2 60 (17.14%) 96 (27.35%)
Network 6 106 (13.14%) 185 (23.15%)

Network 9 57 (8.62%) 122 (18.74%)




Peer Mentoring
What Is Peer Mentoring?

e Peer mentoring is a relationship that benefits all parties (mentor and mentee). Peer mentoring
usually occurs to help an individual that is less experienced achieve a goal, reach a higher level of
understanding, or develop effective coping skills under the guidance of a more experienced
individual

e Peer mentoring looks to build a supportive and safe relationship between two people through the
sharing of knowledge and experiences, while demonstrating differences, to help each person

grow

e Peer mentoring can help in the development of problem solving skills, promote goal attainment,
improve treatment compliance and increase a patient’s overall quality of life

e Peer mentoring can be done within a one-to-one or a group setting



How Does Peer Mentoring Work?

What is a Peer Mentor in ESRD?

e An ESRD Peer Mentor is a trained individual from any background or ethnicity that shares their
experiences with kidney disease to help their peers feel less alone in facing the challenges of
End-Stage Renal Disease (ESRD). Peer mentors can help motivate a peer to stay active in their
care.

Who Can be a Peer Mentee?
e A peer mentee can a person who Is looking to make a connection with a peer who is thriving
despite kidney disease and wants more knowledge from someone who is thriving with ESRD.

During a peer mentoring session (conversation), there should be a mutual exchange between the
mentor and mentee even though the mentee may has less experience with ESRD. The sharing of
experiences and different perspectives should help build a strong bond and promote and environment
of co-learning.



The Role of a Peer Mentor

Improve communication among patients, caregivers, providers and other individuals within the
ESRD community

Provide support to patients/mentees through information sharing, listening to concerns and
sharing experiences.

Acts as a “role model” through the demonstration of positive behavior during difficult and
complex situations

Offer mentees encouragement as they encounter new situations and challenges within their
treatment

Help relieve anxiety and promote positive behavioral change

Provide support and increase confidence of new patients especially those that have “crashed

into dialysis”



Who Should be an ESRD Peer Mentor?

ESRD peer mentors range from all different backgrounds, races and ethnicities. In some cases
can speak multiple languages, but is proficient in English

Peer Mentors should be individuals who generally have a positive attitude and outlook on being
an active member of their healthcare and managing their ESRD treatment plan.

They have been in an ESRD treatment modality (In-center, Peritoneal, Home-Hemo, and
Transplant) for at least one year

Have strong conversational skills and has the ability to connect and communicate with their
ESRD peers

These individuals should be successful in their own ESRD treatment goals and can provide

insight to help others improve their ESRD treatment management skills



Benefits of Peer Mentoring

Increased self-esteem and confidence among patients

Enhanced communication and understanding between staff and patients.

Improve patients’ knowledge and empower patient’s self-efficacy.

Increase patients’ socialization with one another and enhance their overall ESRD experience
Improve facility and patients’ outcomes.

Improve home dialysis and transplant referrals and/or peak a patient’s interest in other
treatment options.

Improve new patients’ adjustment to the facility and the demands of treatment.



Recruitment Process



Patient Facility Representative (PFR) Alliance

e Peer Mentors are recruited through the IPRO ESRD Network PFR Alliance

e The PFR Alliance is a patient advocacy group that provides patients, transplant recipients,
and care partners the opportunity to share thoughts and experiences on ESRD care as well as
develop different strategies on how to get more ESRD patients to become active within their
care.

e The PFR Alliance also seeks to promote positive relationships between patients, provider staff,

ESRD stakeholders, and the Network.



Peer Mentoring Recruitment

Network Outreach to Facilities to Identify Patients with Leadership Ability

o Once patients are identified they would become apart of our IPRO ESRD Network Program
PFR Alliance
m Patients would complete the PFR Alliance Orientation. This includes:

e Becoming activated within your own care team
e |earning about different ESRD Treatment Options
e |earning how to engage with other patients within your facility

o Sharing Network education, resources, and presentations P NETWORK pe
G,

\\TY REp
v‘('|\>‘\_LIANcl.~l"":$2~

m Patient partake in skill development to include patient advocacy
and conversational skills

m Peer Mentoring Training

|
Working together
for better health.



Once a Patient is Oriented To The PFR Alliance:

The Network inquires about:

o

o

o

How much peer mentoring experience does each individual have?

How long has each member been in an ESRD Treatment Modality?

If they are certified peer mentors? How long has it been since they’ve become certified?
m If certified, would a peer mentor refresher course be beneficial?

Do they have a background in patient advocacy?

How well do they collaborate with their facility staff?

If they are compliant with their treatment?

How much do they know and understand about ESRD?

q
Working together
for better health.




Peer Mentoring - Staying Connected

e Monthly messaging to patient
facilities representatives and peer
mentors. Education includes:

o What is Peer Mentoring?

m Peer Mentoring Roles
and Benefits

o What is a peer mentor or
mentee?

o Who can be a peer mentor in
the ESRD Peer Mentoring
Program?

o How to become a peer
mentor?

End-Stage Renal Disease
Network Program

esrd.ipro.org

Patient Voice: Expert Thoughts

INSIGHTS FROM PATIENT SUBJECT MATTER EXPERTS (PSMEs)

The Network would like to formally welcome you all to
our new Patient Facility Representative (PFR) Alliance
formally known as the PAC (Patient Advisory Committee).

As an organization, the IPRO ESRD Network Program,
thanks you for volunteering your time, passion, expertise, and energy to help
provide an important connection between ESRD patients, family members/care
partners, dialysis facilities, and the ESRD Network community.

Welcome to the PFR Alliance Team!

00000

Interested in being an ESRD Peer Mentor

A Peer Mentor is a person from any background or experience level who
shares his/her experiences with kidney disease to help his/her peer feel
less alone in facing the challenges of kidney disease. Peer mentors can
motivate a peer to stay active in his/her care.

Who Can Be a Peer Mentor in the
End-Stage Renal Disease (ESRD)
Peer Mentoring Program?
« If you would like to be a peer
mentor, talk to your ESRD
Network.

What Is Peer Mentoring?

« Peer mentoring is a
relationship between a mentor
and mentee. The peer mentor
shares his/her knowledge,
experiences, and skills. This
helps the mentee progress
toward his/her goals.

Who Is a Peer Mentee?
A peer mentee is a person who:
« Is looking to make a
connection with a peer who is

Who Can Be a Mentee in the
ESRD Peer Mentoring Program?
« If you would like to be paired
with a peer mentor, talk to
your ESRD Network.

g:g:ans%desplle LRI How Do | Sign Up for the Peer
« Wants more knowledge from Me?tzr;:ghEg‘;ﬁ:ﬂ;z:’ég%rsm?
someone who also has kidney NelotPac: Martos

disease.

Champion to let them know
that you want to be part of the
Peer Mentoring Program.

PEER MENTORSHIP ROLE AND BENEFITS

COMMUNICATION

LEADERSHIP

COACHING

CONNECTONS

MENTORING

ROLE MODEL

ADVISORS

Enhanced communication among patients, care
advocates, providers and ESRD Network communities,

Identification of patient leaders who can champion
important activities within your local ESRD Network,

Support for patients learning from one another;
seeking, sharing and spreading information and
knowledge,

Development of an opportunity to connect patients
with individuals who have “walked in their shoes,”

A way for patients to help other patients become
engaged, educated, and empowered,

A means for asking questions comfortably and freely,
without fear of judgment. A way to offer support and
encouragement to peers,

A bridge for overcoming language/cultural barriers.



https://esrdncc.org/contentassets/075ff0132caa4741a81a6ccd143fa786/101.-peer-mentoring-roles_508.pdf
https://esrdncc.org/contentassets/075ff0132caa4741a81a6ccd143fa786/101.-peer-mentoring-roles_508.pdf
https://esrdncc.org/contentassets/075ff0132caa4741a81a6ccd143fa786/101.-peer-mentoring-roles_508.pdf

Peer Mentoring - Staying Connected
e Monthly PFR Alliance Meetings:

: Please join us each ‘
o Improving/Increase ESRD ronth for an IPRO )
Education ESRD Network \ a)
) _ Program-hosted @@
o Understanding the overarching webinar for patients!
issues within the ESRD Community Patient Facility Representative (PFR) Alliance
. . . . Conference Call
© ngh“ghtmg the different ESRD First Thursday of Each Month ¢ 5:30PM - 7 PM EST
tOpICS eaCh aCt|Ve patlent |S Please join us in our informative Topics include:
. . . monthly webinars hosted by the * Patient and Family Engagement
interested in and utilizing these e ) | el
* Behavioral Health

dialysis facilities.

topics within their mentor-mentee TR S e sevieoep
. . priorities and how they will affect  « Hospitalization
| nte ra Ctl ons ESRD patient care. * Vaccination
. . * Emergency Preparedness
® N etWOl'k- Patl e nt assi Sta nce tO h e I p eaCh Webinar Access: https://ipro.webex.com/meet/IPROESRD
patlent naVIQate I P RO Learn ’ Create a ‘Ib’/::-:::el:ial-in number: 117552?599722i85

patient portal account (to access the i N
. L. For more information, please contact the Network at (516) 209-5549
peer mentoring training), and module QI o i  revance, plsse contact:
W E"d's"_g. ?;;;I::::?Az:r:k?gugt’::s NY 11042-1072
com p I et|o n ﬁ:liﬁ("é:.ﬁfes» (516) 231-9767 - Patient Toll-Free: (800) 238-3773

Email: esrdnetworkprogram@ipro.us « Website: www.esrd.ipro.org




Peer Mentoring
IPRO ESRD Network Best Practice
* The Network conducts live, instructor led two-part peer mentoring training sessions
that focus on:
» Talking Effectively with Another Patient
* Mentoring to Support Choices
* The live peer mentoring session sought to mediate:
* Moving patients from the recruitment phase to the training phase
» Alleviate the technical difficulties associated with the patient portal of IPRO
Learn
» Creates the “mentor the mentor” experience (where long-term peer mentors

share their experiences and effective strategies with newer Peer Mentors



A Peer Mentor’s Perspective



Peer Mentoring - Patient Experience

Kim Pratt
e Kim Pratt is a long-term Patient Subject Matter Expert for
IPRO ESRD Network and is a strong transplant advocate.
She is also a long-term PFR and has participated in
numerous Peer Mentoring Programs. Kim is currently
working with the ESRD NCC Affinity Group and is also an
active member of Network 1’s Medical Review Board.

1. Do you see the value in a peer mentoring program?
Why did you choose to become a peer mentor?

3. How have you collaborated with your facility to mentor
your fellow ESRD Peers?

4. Do you find peer mentoring to be an effective strategy
for educating ESRD patients about different treatment
modalities? especially transplantation?

5. How important of a role does education and advocacy
play in improving an individual's quality of life?




Questions?
Comments?




Thank You!
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