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Abstract

Background
Dialysis services are expected to meet quality metrics as 
conditions of coverage for The Joint Commission. The 
use of scorecards improved the ability to monitor quality 
in areas for infection prevention and safety. A two-phase 
quality improvement project was undertaken to evaluate 
the perceived usefulness and usability of Dialysis Service 
Scorecard (DSS) among 12 regional hospital partners.

Method
In phase I the DSS was designed, developed and piloted. 
Five key Joint Commission metrics were assessed. 
Scorecard data collection, staff training, report building, 
and six-month outcomes were presented to the 
leadership team at the pilot facility. In Phase II regional 
leader teams were surveyed to determine the DSS’s 
perceived usefulness and usability for monitoring safety 
quality indicators using a 20-item electronic survey.

Results
Responder roles ranged from Nurse Executives to 
Infection Preventionist’s at both urban (n=8) and rural 
(n=2) hospitals. The majority of hospitals (n=6) were 
urban facilities with less than 500 hundred beds. Most 
(90%) leaders reported previous use, 60% found the DSS 
“extremely useful” and 40% found the DSS “useful”.

Conclusion
Dialysis Service Scorecards readily identify areas that are 
lacking in quality performance standards providing 
hospital leaders with a valuable quality performance 
management tool.

Results

Phase I – DSS Presentation and Focus Group
• DSS printed and presented in person  to CNO, ACNO, 

and Director. DSS received positive feedback and its 
continued use was requested

Phase II – Dialysis Service Scorecard (DSS) Survey
Demographics

• The respondents (N=10): 3 nursing executives; 1 
director; 3 nurse managers; 2 infection 
preventionist’s; 1 regulatory/quality coordinator

• Types of facilities: 7 respondents from urban 
facilities less than 500 beds; 2 respondents from 
rural facilities less than 200 beds; 1 respondent 
from urban facility greater than 500 beds

Perceived Usefulness and Perceived Ease of Use 
• The mean score was 44.8 out of 65 representing 

an overall (68.9%) positive view of the DSS as a 
useful and useable tool  

Dialysis Service Scorecard (DSS) Quality Metrics 
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Conclusion

In conclusion, hospital leadership view scorecards as a 
positive addition to their management toolkits. Giving 
hospitals an easy-to-interpret tool that allows for month 
over month trending will create an atmosphere allowing 
easier identification of improvement areas, thus resulting 
in an overall advancement in quality patient care while 
improving the efficiency of the inpatient dialysis program.  

Discussion
Phase I
A DSS was created and piloted in an isolated hospital. 
The initial feedback received was positive with the 
incorporation of a DSS and requested its continued use 
and an unanticipated facility response for metric changes. 
The changes requested led to phase II where a report 
and survey was created introducing the DSS as a quality 
tool meant to supplement the already provided quality 
report. 

Phase II
The quality report is a multi-page report with large 
amounts of data, the DSS would be a supplemental 
resource provided to the hospital. The results of the 
survey on the usefulness and usability of the DSS 
supported the use of scorecards as a valuable and 
effective supplemental quality improvement management 
tool. With an overall positive average score it can be 
concluded that hospital facilities will find value if more 
usable and useful data were provided from their 
outsourced dialysis provider. While quality data is 
provided on a quarterly basis, this information comes in 
the form of a multi-page report. Facility leadership 
personnel are busy individuals, to provide a supplement 
to the report, where the same information is provided only 
in a concise single page workbook, is a crucial resource. 

Introduction

• Dialysis has been identified as one of the top areas for 
concern in infection prevention and safety (Bland, 2018) 

• Research supports the incorporation of scorecards 
into healthcare systems for improved quality outcomes 
(Lupi, Verzola, Carandina, Salini, Antonioli and Gregorio, 2011)

• It is important for stakeholders to be involved when 
metrics are changed or introduced (Gunawardena, 2011) 

• Stakeholders should understand the perceived 
usefulness and usability of a system before making a 
decision to implement (Davis, 1989)

PICOT Question

What is the perceived usefulness and usability of 
a “Dialysis scorecard” as part of a quarterly 
Dialysis Services Quality Report among hospital 
partners?

Use and usability survey results with scores

Perceived Usefulness (Davis, 1989)

On a scale of 1-5, with 5 being the highest ranking: 1 2 3 4 5 total

what score would you give to scorecards as a management tool? 1 4 5 42

how likely would using the Dialysis Scorecard in your job enable you to accomplish 
tasks more quickly?

4 6 46

how likely would using the Dialysis Scorecard improve your job performance? 1 5 4 43

how likely would using the Dialysis Scorecard Report increase your productivity? 1 1 5 3 39

how likely would using the Dialysis Scorecard Report enhance your effectiveness on the 
job?

1 1 3 5 41

how likely would using the Dialysis Scorecard Report make it easier to do your job? 4 6 46

how useful would you find the Dialysis Scorecard in your job? 4 6 46

Perceived Ease of Use (Davis, 1989)

On a scale of 1-5, with 5 being the highest ranking: 1 2 3 4 5 total

how likely would learning to operate (Excel report) the Dialysis Scorecard Report be easy 
for you?

2 8 48

how likely would you find it easy to get the Dialysis Scorecard Report to do what you 
want it to do?

4 6 46

how likely would you find data on the Dialysis Scorecard Report easy to locate? 1 1 8 47

how likely would you find data from the Dialysis Scorecard Report clear and 
understandable?

1 1 8 47

how likely would you find the Dialysis Scorecard Report to be flexible to interact with? 1 3 6 45

how likely would you find the Dialysis Scorecard Report easy to use? 1 1 8 47
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