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GOAL ACTIVITY 

Improve AVF Rates at Facilities with Declining AVF Rates 

Reverse 6-month declines 
in AVF rates at 21 
Network dialysis facilities 
with AVF-in-use rates 
between 50% and 66% 
(formal Quality 
Improvement Project). 

Target facilities were sent graphs comparing their rate of 
change with the rate of change at other facilities in their 
region, asked to submit RCAs and Action Plans, asked to 
attend Web-ex presentations on Assessing AVF 
Maturation, Creating Secondary AVF from Grafts, and/or  
Reducing Long-Term Catheters, provided a variety of 
technical education material, and offered assistance as 
needed from the Network’s QI staff.  After we ran this 
project in 2009-2010, only one facility in that Project 
continued to have a declining AVF rate. 
 
Results: During the subsequent 6 months, the aggregate 
AVF rate at these facilities increased by 3.3 percentage 
points.  At the comparable group of 37 facilities that did not 
participate in any QIP, this rate increased by only 2.1 
points. 

Improve AVF Maturation 

Improve AVF maturation 
rates at 20 Network 
dialysis facilities that 
appear to have difficulty 
bringing new AVFs to 
maturity (formal Quality 
Improvement Project). 

Target facilities were asked to submit RCAs and Action 
Plans, asked to attend Web-ex presentations on Assessing 
AVF Maturation, provided a variety of technical education 
material, and offered assistance as needed from the 
Network’s QI staff. 
 
Results: During the subsequent 6 months, the aggregate 
AVF rate at these facilities increased by 3.9 percentage 
points.  At 101 comparable facilities that did not participate 
in any QIP, this rate increased not at all. 

2010 and 2011 AVF Peer-Comparison Mailings 

Increase fistula usage 
rates and decrease long-
term catheter rates at 
Network dialysis facilities 
(informal Quality 
Improvement Activity). 

Summaries of August 2010 Fistula First data were sent to 
all Network facility Nurse Managers and Medical Directors 
in September 2010, including peer-comparison graphs of 
fistula-in-use and long-term catheter (LTC) rates. 
Summaries of December 2010 Fistula First data will be 
sent to all Network facility Nurse Managers and Medical 
Directors in April-May 2011. 
 
Results: Since these were sent to all facilities, there is not 
subpopulation we can use as a comparison.  The 101 



facilities that were not in any Quality Improvement Project 
had an aggregate improvement in AVF-in-use rate of 0.0 
percentage points, and an aggregate increase in LTC rate 
of 0.4 points.  However, the 37 facilities that began with 
less than 66% AVF in use had an aggregate AVF-in-use 
rate gain of 2.1 points and no change in LTC rate, while 
the 64 facilities that began with at least 66% AVF in use 
had an aggregate decline of 0.8 points in AVF in use rate, 
and an aggregate increase of 0.5 points in LTC rate.  This 
aligns with our earlier experience with peer-comparison 
mailings, as facilities with sub-par performance are 
apparently inspired to improve, but many facilities with 
good performance are unable to sustain it. 

Decrease Long-Term Catheter Use 

Reduce long-term catheter 
use at eleven Network 
dialysis facilities (formal 
Quality Improvement 
Project). 

Target facilities were asked to submit RCAs and Action 
Plans, asked to attend Web-ex presentations on Reducing 
Long-Term Catheters, provided a variety of technical 
education material, and offered assistance as needed from 
the Network’s QI staff. 
 
Results:  During the subsequent 6 months, the aggregate 
Long-Term Catheter rate at these facilities declined by 1.9 
percentage points.  At the comparable group of 101 
facilities that did not participate in any QIP, this rate 
increased by 0.4 percentage points. 

Improve Sub-Optimal Hemoglobin 

Reduce rates of sub-
optimal hemoglobin at 
seven Network dialysis 
facilities with a high 
percentage and number of 
patients with hgb below 10 
g/dl (formal Quality 
Improvement Project). 

Target facilities were asked to submit RCAs and Action 
Plans, asked to attend Web-ex presentations on Improving 
Sub-Optimal Hemoglobins, provided a variety of technical 
education material, and offered assistance as needed from 
the Network’s QI staff. 
  
Results: The initial response to this Project was excellent, 
as the aggregate percentage of patients with sub-optimal 
hemoglobin at these facilities was reduced from 10.9% in 
August to 8.4% in November.  However, by the end of the 
Project in February, this percentage had climbed back up 
to 9.7%. 
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