
Network Coordinating Center 

End Stage Renal
Disease Networks

Vickie Peters, RN, MSN, MAEd, CPHQ
NVAII National Project Coordinator

AHQA 2005 Annual Meeting & Technical Conference
San Francisco, CA
February 24, 2005

NVAII Results & The QIO Connection



2

• Project began in July 2003 as part of ESRD 
Networks SOW

• National prevalent AVF rate as of 
December 2002 was 32.4%

• National prevalent AVF rate as of 
December 2004 is 37.4%

• Increase of 5 percentage points is 
statistically significant
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How Are We Doing?
Data Collection

a) Automatic data transfer from Large 
Dialysis Companies (LDO)

b) Standardized forms submitted from 
independent facilities

c) Aggregated national AVF information on 
the “Dashboard”
http://www.esource.net/downloads/cds/
fistulafirst/fistulafirstdashboard.pdf
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Dashboard
Table of Contents
• Fistula Use in Prevalent Hemodialysis Patients in 

Reporting Facilities
• Fistula Placed (Used or Not) in Prevalent 

Hemodialysis Patients in Reporting Facilities
• Fistulas Placed in Incident Patients by Network
• Charts by Network
• US (National)
• Appendix A - Distribution of Reporting Facilities
• Appendix B - LDO Reporting Breakdown 

(Managed or Owned)
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For the most current information on the 
Fistula First results in your region,
contact your local ESRD Network!
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Network Coordinating Center

• Contracted with CMS to facilitate & 
disburse the financial support for special 
projects in ESRD

• In November 2004, 18 special projects in 
ESRD (including NVAII)

• Many subcontracts: QIOs, Networks and 
others
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Fistula First National Coordinator Role

• Conference calls with original project 
workgroups & follow-up

• Technical support to Network staff as 
project evolves

• Website updates
• Point of contact for Network community

Provide centralized organizational and technical 
resources to the ESRD Networks, CMS and IHI 
(Institute for Healthcare Improvement) in 
support of Fistula First/NVAII:
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CMS Breakthrough Initiatives

• Fistula First (NVAII) is one of 10 
identified by Quality Council

• Fistula First is the most advanced
• CMS expanded original project goal of 

40% prevalent AVF to 66% by 2009
• Original Network Fistula First project and 

some workgroups still going
• NCC Coordinator involvement expanded to 

external partner groups
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CMS 
BREAKTHROUGH

CORE TEAM
Gina Clemons

Jefferson Rowland
Vickie Peters

Stakeholder Team
Vickie Peters, NCC

Gina Clemons, CMS/CO
Jefferson Rowland, 

CMS/RO

QIO
Steve Preston

CMS/RO

Network
Jefferson Rowland,

CMS/RO
Vickie Peters, NCC

IHI Cons.

CMS Team
Gina Clemons
Enith Hickman

CMS/CO

Fistula First Breakthrough Initiative Coalition
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STAKEHOLDER 
BREAKTHROUGH

TEAM 
Vickie Peters, NCC

Gina Clemons, CMS
Jefferson Rowland, CMSDelivery Systems &

Operations
Fresenius

RPA
CMS -Barry Straube 

Gina Clemons

Quality Measure &
Public Reporting

USRDS
NKF
QIO

Network Forum
CMS - QMHAG

Beneficiary
Education & Training

NKF
AAKP
ANNA
MEI

Care Giver – P.Starnes
CMS – Condict Martak

Professional
Education & Training

NRAA
RPA

ANNA
NANT
QIO

Vascular Surgeons
& Hospitals

Vascular Surgeon
QIO 

CMS - David Hunt

Fistula First Breakthrough Team
Fistula First

Data Collection
& Reporting

Fistula First
Marketing &

Communications

Fistula First
Clinical
Chair
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Feel  Free  toJoin  In!
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Vickie Peters, MSN, MAED, RN, CPHQ
ESRD Special Projects Coordinator

vpeters @nw18.esrd.net
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