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Which indicators are most important?

» The Australia and New Zealand Dialysis and Transplant
Registry (ANZDATA) publishes reports that compare units
on their quality of care.

» Which quality indicators of kidney failure care are most
important to people with kidney disease?

» How do consumers define ‘good quality’ care?




Online survey of consumers

»  Online survey of Aus/NZ consumers from August 2023 to April 2024

» Survey included seven quality indicators currently collected and reported by
ANZDATA:

1. Peritonitis infection rates
2. Dialysis patient survival (standardised mortality ratio)
3. Starting Haemodialysis with a permanent access (AVF or AVG)

4. Timely referral to nephrologist [more than three months prior to first kidney
replacement therapy (KRT)]

5. Access to kidney transplantation (waitlisted or transplanted within 6 months)
6. Transplant patient survival (standardised mortality ratio 1-year post-transplant)

7. Graft survival (risk adjusted graft failure ratio 1-year post-transplant)
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Respondent Demographics

» 243 consumers responded about the importance of at
least one of the quality indicators.

The mean age of respondents was 59 years (SD 13y)
Even gender split (50% female)

31% receiving dialysis (23% HD, 11% PD)

>

>

» 55% kidney transplant recipients

>

» 15% with kidney disease not receiving KRT
>

Responses from all jurisdictions except NT




Access to transplant most highly rated
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Kidney transplant recipients and
people without a kidney transplant

People without a kidney transplant (n=109) Kidney transplant recipients (n=134)
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Graphs by Kidney Transplant Status, *Significant difference in percentage important or very important




People receiving and not
receiving dialysis

People not receiving dialysis (n=168)

People receiving dialysis (n=75)
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Graphs by Dialysis Status




People with Kidney Disease

(not receiving KRT)

Access to Transplant

Graft Survival

Transplant Mortality

Timely Referral

Dialysis Mortality

Peritonitis

HD Access

People with Kidney Disease (not receiving KRT, n=306)

o
e
.

15

17

! 27

e .

B Notimportant | Slightly important

Moderately important [ Important [l Very important



How to define ‘good quality’ care?

» Availability/access to clinicians with regular/ongoing
support

Information/education/training for patients
Knowledgeable, professional and caring clinicians
Timely and person-centred care

Good communication

>
>
>
>
>

Focus on quality of life




Important outcomes or
measures to assess quality

» Availability/access to clinicians with regular/ongoing
support

Quality of life and other patient reported measures
Patient and graft survival

Knowledgeable, professional and caring clinicians

>
>
» Information/education/training provided for patients
>
» Good communication

>

Fewer infections/complications/errors




Conclusions

» Consumer-prioritised quality indicators will be used to
inform consumer-friendly reporting.

» Kidney units should appreciate the importance of access
to transplantation to consumers and prioritise efforts to
improve in this metric.

» ANZDATA does not collect many of the outcomes reported
by consumers as important and should consider
expanding the data collection.
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Results

- Age

Under 65 years (n=152) 65 years or older (n=89)
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9 9 14 21 - 16 12
1 9 20 25 18 13
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Graphs by Age, *Significant difference in percentage important or very important




Results - Location

Metropolitan (n=139) Regional (n=102)
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Graphs by Location Type, *Significant difference in percentage important or very important



Completed High School or Less (n=83)

Trade/Apprenticeship/Professional cert./Diploma (n=79)
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Graphs by Education Level




How would you define ‘good quality’
dialysis and transplant care?

Number of responses Theme

50 Availability/access to clinicians/regular contact/support ongoing/follow-up after tests
48 Good information/education/training for patients

37 Competent/knowledgeable clinicians

29 Caring/empathetic clinicians

23 Timely care

19 Person-centred care

18 Good communication

15 Focus on Quality of Life

13 Clinician experience/training

13 Hygeine/Infection Control/Fewer infections/hospitalisations for infection/Fewer adverse events/rejections
10 Honest/respectful/professional clinicians

10 Access to nearby dialysis at intended frequency

Excellent facilities (clean, comfortable, entertaining)
Survival without complications, graft survival

Best practice care/current with latest research
Values mental health

Peer support available

Defined as the quality they are receiving currently
Choice between dialysis modalities

Coordination between hospital and external services
Convenience (Limited wait time at start of dialysis, ease of parking)
Early referral to tx

Having met standards

More successful fistula surgeries

Trust in the service
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What outcomes or measures would you consider
important in assessing the quality of kidney care?

Number of responses
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Theme

Availability/access to clinicians/regular contact/support ongoing/follow-up after tests & consistent
Quality of Life

Survival without complications, graft survival

Good information/education/training for patients

Caring/empathetic/dedicated clinicians

Good communication

Good mental health - happiness, low anxiety, low stress, low depression

Feeling better

Hygeine/Infection Control/Fewer infections/hospitalisations for infection

Less complications/side effects / Errors

Competent/knowledgeable clinicians

Experience of care - what do patients think / satisfaction

Timely care

Access to transplantation

Access to nearby dialysis at intended frequency / accommodation for regional patients post-transplant
Biochemical Parameters / time preserved kidney function

Smooth transition between MDT & care providers

Clinician experience/training

Medication assessed/reviewed to be in patients best interests & available
Comprehensive health plan / support network

More successful fistula surgeries / adjunct therapies used / dialysis modality choice
Honest/respectful/professional clinicians

Social worker referral / health service use

Updating hospital records / rating for donor kidney

Costs
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