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Today’s Agenda

• Review meeting reminders

• Depression interventions and best practices

• Patient and family engagement interventions and best practices

• Health Equity

• Health Equity Guest Speaker: Decreasing Health Barriers to Transplant

• Closing remarks



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 are available via IPRO Learn or the Network 
Program Website



Depression
CMS Goals and Network Interventions

Michelle Prager, MSW, LSW



Depression Report Cards
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• This report is sent to: 

Facility Data EQRS Contact

Facility Medical Director

Regional/Divisional Vice President

Regional Quality Manager

Regional Director of Operations

Facility Social Worker

• CMS requirement for Depression 

screening is 80% or higher



Resources Listed on the Report Card

• Reference “Entering Patient 
Clinical Depression Assessment 
in EQRS Tool”

• Additional tools on the website



Six Conditions in EQRS

• Number of patients 
screened reported

• Number of patients 
screening eligible

• Percentage of Screening 
Reported

• Six Conditions in EQRS 
with number of patients for 
each category



The Six Conditions in EQRS
1. Screening for clinical depression is documented as being “positive,” and a follow-up 
plan is documented 

2. Screening for clinical depression documented as “positive,” and a follow-up plan not 
documented, and the facility possess documentation stating the patient is not eligible 

3. Screening for clinical depression documented as “positive,” the facility possesses no 
documentation of a follow-up plan, and no reason is given 

4. Screening for clinical depression is documented as “negative,” and a follow-up plan is 
not required 

5. Screening for clinical depression not documented, but the facility possesses 
documentation stating the patient is not eligible 

6. Clinical depression screening not documented, and no reason is given  



Definitions to Know
Positive and Negative

Positive screening - 
• Based on the scoring and interpretation of the specific standardized tool used, and 

through discussion during the patient visit, the provider should determine if the patient 
is deemed positive for signs of depression 

Negative screening - 
• Based on the scoring and interpretation of the specific standardized tool used, and 

through discussion during the patient visit, the provider should determine if the patient 
is deemed negative for signs of depression 



Definitions to Know

Follow-Up Plans
~ A documented outline of care for a positive depression screening

A follow-up plan has at least one of the following:
• Additional evaluation for depression

• Suicide risk assessment

• Referral to a practitioner who is qualified to diagnose and treat depression

• Pharmacological interventions

• Other interventions or follow-up for the diagnosis or treatment of depression



Definitions to Know
Patients Who are Not Eligible

Not eligible for follow-up – 

• A patient may not be eligible for follow-up plan, or it may not be appropriate for a patient to undergo 
treatment or therapy for depression because such treatments are medically contraindicated

Not eligible for screening – A patient is not eligible for depression screening if one or more of the 
following reasons are documented in the patient’s medical record: 

• Patient refuses to participate 

• Patient is in an urgent or emergent situation where time is of the essence and to delay treatment 
would jeopardize the patient’s health status 

• Situations where the patient’s functional capacity or motivation to improve may impact the accuracy 
of results of standardized depression assessment tools (e.g., certain court-appointed cases; cases of 
delirium) 

• Patient has an active diagnosis of depression 

• Patient has a diagnosed bipolar disorder



Report Card 

• UPI’s are listed for patients that 

have been reported as screened

• You can also put a help desk ticket 

in if needed by using the links in 

the report or in IPRO Learn. 



Barriers Related to Treatment

• Lack of knowledge
• Fear
• Accessibility
• Stigma



How Can Your PFR Help?

● Ask your PFR to assist you in distributing patient education 
materials

● Ask your PFR to help develop a bulletin board to educate 
patients

● Invite your PFR to participate in a lobby days
● Invite your PFR to QAPI meetings to report on progress of their 

work



Increasing Patient and Family 
Engagement at the Facility Level

Sherrie Shivley
Patient at US Renal Care North Haven



Patient Representative



Patient Newsletter



Patient Newsletter



Facility Bulletin Boards



Affirmation Cards



Stickers



Questions? Comments?



Health Equity
CMS Goals and Network Interventions

Danielle Andrews, LMSW, MPH



What is Health Equity?

According the World Health Organization (WHO) health inequalities are systematic differences in healthcare 
outcomes. 

● Equity is the absence of unfair, avoidable or remediable differences among groups of people, whether 
those groups are defined socially, economically, demographically, or geographically or by other 
dimensions of inequality (e.g. sex, gender, ethnicity, disability, or sexual orientation). Health is a 
fundamental human right. Health equity is achieved when everyone can attain their full potential for 
health and well-being.

● Health Inequities: are differences in health status or in the distribution of health resources between 
different population groups, arising from the social conditions in which people are born, grow, live, work 
and age.

○ Neighborhood and Physical Environments
○ Health and Healthcare
○ Income and Wealth Distribution
○ Education



Health Equity Barriers

• Unstable Housing
• Racism and Discriminatory 

Practices
• Lack of medical access
• Health Literacy
• Insufficient Insurance Policies
• Language Barriers
• Consistent Transportation
• Access to renal friendly foods
• Income Inequality



Transportation:
● Uber Health: Uber Health is a HIPAA-compliant technology solution for healthcare organizations 

that leverages the ride hailing power of the Uber platform. The web-based dashboard allows 
hospitals and other healthcare professionals to request, manage, and pay for rides for others, at 
scale.

Telehealth:
● Assurance Wireless Phone: Assurance Wireless is a federal Lifeline Assistance program. Lifeline 

is a government assistance program. The Assurance Wireless offer provides eligible low-income 
customers free monthly data, unlimited texting, and free monthly minutes. Plus a free phone.

● Affordable Connectivity Program: The Affordable Connectivity Program is an FCC benefit program 
that helps ensure that households can afford the broadband they need for work, school, healthcare 
and more. The benefit provides a discount of up to $30 per month toward internet service for eligible 
households and up to $75 per month for households on qualifying Tribal lands. (Specific to Each 
Network)

Initial Health Equity Interventions



Healthcare Accessibility:
● HRSA: Health Center Program Health centers are 

community-based and patient-directed 
organizations that deliver comprehensive, 
culturally competent, high-quality primary health 
care services to the nation’s most vulnerable 
individuals and families, including people 
experiencing homelessness, agricultural workers, 
residents of public housing, and veterans.
○ Find a Health Center Tool: locates All 

federally funded integrated health centers 
within a 250 miles radius (can be selected 
based on the patient’s language preferences)

Initial Health Equity Interventions

https://findahealthcenter.hrsa.gov/?zip=Ohio%252C%2BUSA&radius=250&incrementalsearch=true


Health Equity and Transplant



Decreasing Health Barriers to 
Transplant

Tara Fulgham, LMSW, NSW-C
Fresenius Medical Care Kenmore



Process for Transplant Referral
• Transplant assessment is completed 

within the first 30 days of admission
• We seek to understand:

• Their interest in transplant
• Where they are in the transplant 

process
• If they were previously referred to 

a transplant center
• How we can effectively intervene 

in their process
• If they were previously referred, we 

have to determine where and when 
they were referred

• Attended Initial Appointment



The Referral Stage

● This is the information-gathering 
stage.

● Initially, we complete the transplant 
referral form: 
○ The Transition Report (requires 

previous and current medical 
and vaccination history within 
the past 12 months)

○ 2728
○ Medical Insurance Coverage



Education Stage
● Education occurs simultaneously with the referral process after the patient 

discloses their interest in a transplant
● If a client is undecided we do a readiness assessment to determine the 

patient’s level of change 
○ Precontemplation or Contemplation

● If a patient has no prior knowledge of transplant we provide them with:
○ A transplant checklist: explaining all the necessary appointments and 

clearances needed to complete the transplant process
■ Mammogram, Chest  X-Ray, Colonoscopy, Pap Smear, etc.
■ Cardiac Clearance
■ Dermatology and Dental Clearance

● Additional resources:
○ Pathways to Transplant
○ Getting A Kidney Transplant: What to Expect



The “Follow-Up” Stage
● Consistent follow-up with patients

○ Appointment Compliance
■ If non-compliant, we assess the barriers to compliance

○ Follow-up happens during every dialysis visit

● Assessing Barriers determined by the Transplant Center
○ Unstable Housing
○ Insurance
○ Lack of Social Support

■ Caregiver Agreements
○ Treatment and Judgement from the Transplant Center

■ “Patients feel like the center does not want them on the list”
■ “The transplant center talk me out of it”



Best Practice
● Advocating directly with the transplant surgeon

○ Discussing barriers that were put in place at the transplant facility
○ Advocating for patients based on their current situation rather than their 

past history
■ Previous Substance Abuse
■ Previous mental health non-compliance
■ Coordinating with other medical providers and providing clarity on 

the transplant process
■ Insurance Referrals (Out of Network)



Questions? Comments?



Thank You! 


