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Because of wide variation in outcomes across dialysis facilities, it is
possible that top-performing units employ operational and clinical
processes not shared by others. The Identifying Best Practices in Dialysis
(IBPiD) study seeks to identify procedures and policies that distinguish top
from bottom performing facilities by key outcomes, including SMR. IBPiD
has 3 phases. Phase I-1I catalogued over 150 best practices that are
associated with dialysis outcomes. Phase 11, described here, validated
practices by linking them with facility-level outcomes. We administered a
validated online survey to personnel from 90 units in 3 organizations. For
each practice, respondents indicated their level of agreement that the
practice occurs in their facility (1-6 Likert scale). Responses were
averaged across staff by unit. Facilities were divided by median SMR into
top and bottom performing groups. We compared mean scores between
groups for each practice with t-tests, and report practices that were
statistically significant (p<0.05), clinically relevant (effect size [ES]>0.6)
predictors of SMR (table).

Top Bottom
Metric N° Mean |N° Mean | ES*
MDC? held after hospital discharge 35| 444 |39 3.46 0.80
Patients extremely motivated 42| 3.47 |45 3.06 0.60

Patients learn to care for themselves 42 | 484 |45 4.34 0.60

Patients able to care for themselves 42 | 449 |45 3.93 0.60

Patients compliant with diets 42| 391 |45 3.24 0.60

Facility uses computers on wheels 34| 032 |38 0.08 0.60

“MDC=Multidisciplinary Conference; °N = Facilities; °p<0.05

Personnel in units achieving lower SMR report that patients are more
motivated, self-efficacious, and compliant with diets. Low SMR centers
perform timely MDC conferences post hospitalization, and use more
computers on wheels. This suggests both patient-level and facility-level
practices are associated with differentiating SMR outcomes across dialysis
units.




