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KfH History

o 1969: Total state of emergency

a 3,000 prevalent renal disease cases,
only about 400 patients with access
to the narti fici al

o 7th October 1969

g Establishment of the non-profit KfH

(Kuratorium ftr Heimdialyse e.V.)

Kf Kuratorium fir Dialyse und
Nierentransplantation e. V.
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Structure of KfH as of today N

> 18,000 patients on dialysis, > 24,000 with CKD, -
> 4,000 patients with kidney transplantsin \_ )
- 200 kidney centers for adults '

- 15 kidney centers for children/adolescentss ..

Co-operation of the 215 kidney centers w e TR - )

'!o. S . e -
217 umverSIty hospltal standardized procedures ™ ; ® * e

- 123 hospitals same medical team % -,Gé. . _on e e Ot N
- 171 outpatient clinics (nephrologistsanc  *= = e
it . ; . -ll'

general practitioners at KfH-centers) e afay =

: L : S \
- 11 interdisciplinary outpatient £ g et -,
healthcare centers (MVZ2) - e

3 PR

Close interaction outpatient cllnlc/hospltal\'\

Providing care to patients with P‘/N

- CKD, dialysis modalities, pre/post transplant care@ KfH isesrarsily ?i”“ o

titzige Korperschaft



Work force T human resources

Allocation of staff according to professional category

in percent
. _ logistical service
administrative staff staff employed doctors 5,68%
staff 3,44% 6.76%
12,23%

technical/medical
apprentice
3,09%

technical/medical
assistance
1,93%

nursing staff

Employees 7,062 66,87%
Doctors associated and employed 1,181 @Kf Kuratorium fir Dialyse und

Nierentransplantation e. V.
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Quasi-Niere Registry 2006: patients with ESRD

[ PD-Patients

- HD-Patients

Dialysis Patients Newly Transplanted Deceased
| patients with admitted patients in dialysis and
Total functioning patients 2006 transplant
(prevalence)  transplant (incidence) (Source: patients
DSO)

Source: Quasi Niere 2006 Kf Kuratorium fiir Dialyse und
Nierentransplantation e. V.
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In-center dialysis and home dialysis

QuasSi-Niere 2006 / KfH 2009

QuaSi-Niere 2006 KfH 2009
total number of patients: 66,508 total number of patients: 18,534
LCé%,()S/()SZ; LC; 1,159;
' HHD; 305; 6.3%
HHD; 3,201; 1.6%

48% T PD; 1,509;
PD; 514; 8.1%

0.8%

\in—center HD: \in-center HD:
56,261; 15,561;

84.6% 84.0%

Kf Kuratorium fir Dialyse und
Nierentransplantation e. V.
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Average age of prevalent dialysis patients in 2009

by different dialysis treatments in 2009

in-center HD

Kf K ato meIy
t nsplantatio
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AnFull serviceo for the pa

AConstruction AMedical

planning and Quality Management

monitoring ACare Management

AProcess
Quality Management

ASafety, Hygiene,
Environment

APatient safety

AIT (Network structure
with uniform software)

APurchasing
ALogistics
AEducation Centre

AHuman Resources patient APharmacy with

AContract Pharmacovigilance
Management system

APublic relations ATechnical Service

A Lobbying

AData protection
ALegal department @Kf toriun o Diase urs

pltt

AAuditing ouzine Korpersenats



Special care for young patients

Currently 149 children/teenagers in Germany
on renal replacement therapy at KfH (2009)

Extensive, comprehensive care in 15 kidney
centres for children/teenagers

Team of nephrologists, psychologists, teachers
social workers and dieticians

Education for parents regarding medical, social
and psychological topics

A happy raliy
Support for establishment of parent associations to exchange
experiences and improve cooperation between parents, MDs

and care personnel

Events for children/teenagers, i.e. holiday camps, circus leisure

time, consulting in adolescence T Transfer Program
TRANSFERPROGRAMM

endlich erwachsen

Eine Imitiative des KfH Kuratorium fir
Diaky=e und Mierentransplantation e\




Over 40 years of KfH T important milestones

1969 — Establishment of KfHT home dialysis
1973 — First outpatient dialysis centres
V7@ —First KfH childrenés di al
1984 & — Establishment of the German Foundation
for Organ Transplantation (DSO)
1989 Immediate help for patients with renal
diseases in former East Germany
mmp 1999 & |ntroduction of medical quality assurance system

Quality in nephrology (QIN) ﬁ== -EIFJ

2005 — Establishment of KfH Preventative Medicine
Foundation @Kf Kurtorum o Diayse g

nsplantatio
titzige Korperschaft



Transparency of treatment data

Figure 1.

Rate of cardiac
catheterizationin 7
states among
Medicare patients with
acute Myocardial
infarction

(Data at initial admission or
transfer during that
admission,

Guadagnoli et al.10)

Angiography (%)

NEJM, Shattuk Lecturei Hidden Barriers to improvement in the quality of care, 345 (22),1612, 2001



Mandatory objectives in quality assurance
In nephrology

U Quality assurance in CKD, RRT and transplantation

U Longitudinal follow up with assessment of outcome:
progression, mortality and morbidity, quality of life

U Continuous evaluation of chosen parameters with
regard to their relevance on mortality and morbidity

U Cross-sectoral quality assurance:
outpatient clinics and hospitals

U Feasibility in daily practice

U Quality assurance in respect to continuous quality
Improvement through continuous access to benchmarks

Kf Kt mely
t pI ntatio

rperschaft


http://www.j-herting.de/Anatomie/niere_b.jpg

Quality-of-care dimensions by Donabedian

outcome:
quality of life,
morbidity with length of stay
In hospitals, mortality

Process.
dialysis quantity, hypertension,
anemia, calcium-phosphate metabolism,
nutrition/inflammation,

relevance
1|Igqelnsesaw

Kf Kuratorium fiir Dialyse und
Nierentransplantation e.V.
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Quality indicators as process indicators

process quality described by 6 main critical areas:

calcium-
phosphate-
metabolism

hypertension,
coronary artery
disease etc.

renal anemia

malnutrition
inflammation

vascular access

(*\ Kf Kuratorium fir Dialyse und
\\‘) Nierentransplantation e. V.
m
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Benchmark i voluntary participation in QIN ( si nce

direct benefit for patients treatment in day-to-day management

collect data
compare data
search for the best
self improvement

accelerate change of
treatment

Improved quality In
patient treatment

Improved efficiency

continuous
optimization

KfH Kuratorium fir Dialyse und
Nierentransplantation e. V.
Gemeinnitzige Korpers t




Quality indicator requirements for daily practice

R elevant

U nderstandable

M easurable

B ehaviour-oriented

A chievable

Kf Kuratorium fiir Dialyse und
Nierentransplantation e. V.
emeinnitzi erschaft



Electronic Health Record - DISweb

Uniformly used in all KfH centers

g3

\

laboratory result

dialysis data R diagnostic findings...

\
. -
collection L“(L?/ N
. . E= 3 -
patient / machine ... S %} doctor / nurses,

// medical history, medical
(ﬁx% JL diagnosis, therapy, treatment
—

) }4/ changes, medication etc.
€ KFH furonm i e e
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Mean Hb [g/l] 1999 - 2009 total cohort
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RR syst. at the start of dialysis session:
Q1/08 vs. Q1/10

n=15997 n=16174

RR values have improved overall (134 vs. 132 mmHg) and
In center p8 (141 vs. 138 mmHg) through reqgular
visualization of the RR values.
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