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Abstract
When senior leadership endorses quality improvement priorities, their staff is more likely to comply. To honor 

Centers for Medicare and Medicaid Services’s (CMS) mandates, dialysis clinic managers must ensure that transplant 
education takes place within their centers. We surveyed 131 dialysis clinic managers in End Stage Renal Disease 
(ESRD) Network 12 (the Heartland Kidney Network) to understand their transplant attitudes, knowledge, active 
educational programs, and perceived barriers to transplant. Few reported that there was a designated transplant 
educator (40%) or formal transplant education program (33%) available at their dialysis centers. Transplant education 
most commonly occurring with all patients included educators (53%) or physicians (49%) discussing transplant with 
the patient, giving them handouts or brochures (40%), the transplant center phone numbers (36%), and referring 
them to other transplant educational resources (22%). Over half were dissatisfied with transplant education available 
(56%) and felt that their educators did not have sufficient time to educate (57%). Most did not know that a kidney 
transplant from a living donor is expected to last 15-20 years (78% incorrect) or that almost 90% of kidneys function 
for at least one year (71% incorrect). Managers with formal transplant education programs in their dialysis centers 
were more likely to report that their patients were talking to educators (80% vs. 49%, χ2=11.13, p<.01) and given 
handouts or brochures about transplant (67% vs. 33%, χ2=14.63, p<.01). Unless dialysis corporations implement 
specific transplant education policies and procedures, transplant centers support these initiatives, and CMS ensures 
compliance, transplant education within dialysis centers will be intermittent.
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Introduction
Although the survival, quality-of-life, and cost-saving benefits of 

Deceased Donor Kidney Transplant (DDKT) and Living Donor Kidney 
Transplant (LDKT) over remaining on lifetime dialysis are clearly 
established[1-6], dialysis patients who never present for evaluation at a 
transplant center may never have the opportunity to make an informed 
transplant choice. Thus, Centers for Medicare and Medicaid Services’s 
(CMS) Conditions for Coverage for End-Stage Renal Disease (ESRD) 
facilities mandate that accredited dialysis centers provide evidence of 
transplant education [7]. Unfortunately, CMS data has revealed that 
less than 25% of physicians in dialysis clinics reported informing 
every patient about their deceased and living kidney donor transplant 
options [8]. Older, obese, uninsured and Medicaid-insured patients are 
less likely to be informed about transplant when they first begin dialysis 
[9]. Also, compared to Whites, studies have shown that patients who 
are members of ethnic/minority groups are less likely to be educated 
about transplantation [10-13] due to cultural or language barriers [14] 
or healthcare provider beliefs that minorities or individuals of low 
socioeconomic status may be more likely to drop out of evaluation or 
be unable to afford the immunosuppressant drugs [15,16]. 

A variety of transplant education resources and programs are 
available nationally [17-20], some of which have shown significant 
improvements in ESRD patients’ informed transplant decision-
making, knowledge, and pursuit of transplant [21-25]. However, for 
these types of transplant educational programs to be effective, they 
have to reach transplant referral candidates consistently. 

Research on the implementation of quality improvement 
interventions within healthcare settings has revealed that the attitudes 

and decision-making of key leadership is critical to ensuring active 
participation of staff [26-28]. Thus, dialysis clinic managers are critical 
partners for ensuring that transplant education is available for the 
70% of ESRD patients on dialysis in the US [29,30]. Specifically, clinic 
managers ensure that educator’s time is protected to enable transplant 
education to occur, especially in the first 45 days of starting dialysis, 
that financial resources are available to purchase transplant education, 
if needed, and that detailed tracking of patients’ transplant referral 
status and transplant preferences are recorded in medical records in 
the case of a CMS audit. 

However, there are currently no studies of key opinion leaders 
in dialysis that elucidate their transplant attitudes, knowledge, and 
perceived barriers to transplant within their centers. Therefore, we 
conducted an exploratory study of 131 dialysis clinic managers in 
a region managing the care and transplant education of over 13,000 
patients to understand what is occurring educationally for patients, 
what barriers exist, and what improvements might assist their centers 
in educating and referring more patients for transplant. We also 
compared the educational practices occurring in dialysis centers with 
and without formal transplant education programs.

Jo
ur

na
l o

f N

ephrology & Therapeutics

ISSN: 2161-0959
Journal of Nephrology & Therapeutics



Citation: Waterman AD, Goalby C, Hyland SS, McCabe M, Dinkel KM (2012) Transplant Education Practices and Attitudes in Dialysis Centers: 
Dialysis Leadership Weighs In. J Nephrol Therapeutic S4:007. doi:10.4172/2161-0959.S4-007

Page  2  of 8

J Nephrol Therapeutic                                                                                                                               ISSN: 2161-0959 JNT, an open access journalKidney Transplantation

Materials and Methods
Participants and procedure

In 2008, prior to the changes in CMS no possessive Conditions for 
Coverage [7], we surveyed 131 dialysis clinic managers attending the 
Heartland Kidney Conference and Annual Business Meeting about 
their transplant educational practices. The Heartland Kidney Network 
(ESRD Network 12) monitors the quality of chronic kidney disease; 
dialysis, and transplant care for 264 dialysis centers in Missouri, Kansas, 
Iowa, and Nebraska. At the time of the survey, CMS Conditions for 
Coverage mandated that all dialysis centers encourage transplantation 
for patients who were medically and psychologically suitable candidates 
and inform patients of their suitability for transplantation [7]. 

The survey was administered to all attendees before the first 
educational session started. Participants were given 15 minutes 
to complete the questionnaire and received no compensation for 
participating. The study received IRB approval from Washington 
University School of Medicine. 

Survey measures

The 65-question survey measured clinic manager and dialysis 
center characteristics, the process of delivering transplant education at 
each dialysis center, and whether different resources would be helpful 
to clinic managers in administering transplant education at their 
facilities. Survey questions on clinic managers’ transplant knowledge 
were taken from a published instrument previously used to assess 
kidney patients’ transplant knowledge [31]. The survey is available 
from the principal investigator upon request. 

Transplant attitudes and knowledge: When asked to consider 
only their patients eligible for transplant referral, clinic managers were 
asked their level of agreement with eight attitudinal statements about 
transplant (e.g., “Transplant is a better medical option than dialysis”) 
using a 5-point Likert scale ranging from ‘strongly agree’ (1) to ‘strongly 
disagree’ (5). They also answered eight multiple-choice questions about 
their knowledge about transplant (e.g., “On average, how many years is 
a kidney transplant from a living donor expected to last?”).

Transplant education currently provided: Managers were asked 
how many patients in their center were transplant candidates, who 
educated dialysis patients about transplant, and how regularly this 
education was repeated. They were asked whether there was a formal 
transplant education program and if so, how often 13 different types of 
transplant education resources were utilized (e.g., Patients are shown a 
video discussing transplant) using a 3-point Likert scale (i.e., ‘not used,’ 
‘used with some patients,’ ‘used with all patients’). 

Need for additional support from transplant centers: They 
were also asked whether 14 potential barriers to transplant education, 
including confusion about which dialysis patients were eligible for 
transplant referral, insufficient transplant medical training, poor 
quality of transplant educational materials, lack of partnership with 
transplant centers, patient drop-out from transplant, and insufficient 
time to educate affected their centers’ educational practices using a 
4-point Likert scale (i.e., ‘strongly agree’ to ‘strongly disagree’). Finally, 
they were asked whether continuing education about transplant would 
be helpful to them and other dialysis staff.

Data analysis

Using the Statistical Package for the Social Sciences Version 16.0 
(SPSS Inc., Chicago, IL), we conducted basic descriptive and frequency 

analyses to assess clinic managers’ transplant attitudes and knowledge, 
to understand how transplant education was being presented across 
the Network, and to determine what additional support resources 
would be most helpful. We compared differences in clinic managers’ 
transplant attitudes, knowledge, barriers, and specific education 
practices for centers’ with and without formal education programs 
using chi-squared tests.

Results and Discussion
Participants

At the end of 2007, of the 20,301 ESRD patients in the Heartland 
Kidney Network, there were 13,149 patients on dialysis and 2,337 
patients (18%) on the transplant waiting list [32]. In addition, 656 
patients had received deceased or living donor transplants during 2007 
[33]. Of 264 dialysis centers in the Heartland Kidney Network, 79% 
sent a representative to attend the Heartland Kidney Conference and 
Annual Business Meeting. 

Of the 306 dialysis providers in attendance from these dialysis 
centers, we received completed surveys from 287 attendees (Response 
Rate: 94%). In order to examine the opinions of administrators only, 
we excluded non-administrators [64 nurses, 22 dieticians, 41 social 
workers, 9 dialysis technicians and 20 others], leaving a final sample of 
131 clinic managers. 

Clinic managers attending the conference were predominantly 
nurse managers (62%), female (92%), and White (92%). They had 
worked with dialysis patients for a median of 11 years (Interquartile 
Range: 7-17) (Table 1). Their dialysis centers varied in size, with a 
median caseload of 50 dialysis patients per center (IQR: 30-115). 
Forty-six percent of managers worked in dialysis centers where at least 
a fourth of the patients were racial/ethnic minorities.

Administrators’ transplant attitudes and knowledge

Almost all clinic managers agreed that transplants could improve 
patients’ health (97%) and quality-of-life (97%), with 87% agreeing that 
transplant is a better medical option than dialysis (Table 2). Managers 
were more likely to agree that dialysis patients should get on the 

Table 1: Administrator and Dialysis Center Characteristics.

 Dialysis Center Manager Characteristics #(%)

Gender Female
Male

121 (92%)
10 (8%)

Race

White
African -American
Asian
Did not report

121 (92%)
6 (5%)

2 (1.5%)
2 (1.5%)

Job Responsibilities

Nurse Manager
Facility Administrator
Area Manager
Other manager (quality, clinic 
operation officer, unit coordinator, 
director of nursing)

81 (62%)
41 (31%)

5 (4%)
4 (3%)

Median years working with dialysis patients (Interquartile 
Range) 

11 years
(7-17) 

Dialysis Center Characteristics 
Median number of patients managed at center (Interquartile 
Range) 50 patients

(30-115) 

Percentage of 
patients who 
are racial/ethnic 
minorities

0%-25%
26%-50%
51%-75%
76%-100%
Don’t know

71 (54%)
26 (20%)
12 (9%)
12 (9%)
10 (8%)
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waiting list (86%) than look for a living donor (78%). One-third either 
disagreed or had no opinion about the statement, “living donation is a 
better medical option than deceased donation.” 

We examined dialysis center practices for tracking patients’ 
eligibility for transplant referral. A significant proportion of managers 
(40%) disagreed with the statement that they were certain which 
patients were eligible for transplant referral (Table 3). Also, 33% 
reported that they did not know or did not have a regularly updated list 
of patients from their center who were on the deceased donor waiting 
list. Many clinic managers did not know how many of their patients 
received deceased (23% did not know) or living donor transplants 
(27%) in the previous year. 

The majority disagreed that their medical training adequately 
covered transplant (77%) and that they were sufficiently knowledgeable 
about transplant to answer most patients’ questions (52%). On average, 
clinic managers were only able to answer four of the eight basic 
transplant questions correctly (54% correct). The majority did not 

know that a kidney transplant from a living donor is expected to last 
15-20 years (78% incorrect), that almost 90% of kidneys function for at 
least one year after transplant (71% incorrect), or that patients in this 
region wait for a deceased donor kidney for an average of 3-5 years 
(53% incorrect). There were no significant differences in transplant 
attitudes or knowledge between clinic managers in centers with and 
without formal transplant education programs in operation.

Available transplant education in dialysis centers

Transplant education was conducted by multiple staff members, 
most commonly nurses (72%), social workers (64%), and physicians 
(48%). Only 40% of clinic managers reported that there was a 
designated transplant educator at their centers. Fifty-seven percent 
felt that educators did not have sufficient time to provide transplant 
education to all patients. 

Eighty-six percent reported that transplant information was 
provided at least once to all patients eligible for transplant referral, 
whether patients expressed interest in transplant or not, with 56% 
reporting that this education was repeated annually (Table 4). The 
transplant education process for all patients commonly consisted of 
social workers (53%) or physicians (49%) discussing transplant with 
the patient, giving them handouts or brochures (40%), the transplant 
center phone numbers (36%), and referring them to outside transplant 
educational resources (22%). Only a minority of dialysis centers had 
transplant information in the waiting room (24% did) or provided 
patients with an opportunity to speak with a kidney recipient (9%) or 
a living donor (7%). Few centers had transplant (13% did) or living 
donor meetings (4%) involving patients’ family members or friends.

Only 33% of clinic managers reported having a formal transplant 
program in operation at their centers. Managers with formal transplant 
education programs in place were more likely to report that their 
patients were talking to a social worker (80% vs. 49%, χ2=11.13, p<.01), 
given handouts or brochures about transplant (67% vs. 33%, χ2=14.63, 
p<.01), given a list of websites (27% vs. 8%, χ2=11.69, p<.01), and given 
all transplant center phone numbers (55% vs. 33%, χ2=9.36, p<.01). 

The majority were dissatisfied with the quality of the education 
materials about deceased donation (56% dissatisfied) and living 
donation (63%) available at their centers. Transplant education 
provided to patients generally came from transplant centers (56%), 
the National Kidney Foundation (53%), or Heartland Kidney Network 
(32%). Also, compared to dialysis centers with formal education 
programs, clinic managers without transplant education programs 
were less satisfied with available deceased (40% vs. 63% dissatisfied, 
χ2=5.41, p<.05) and living donation education materials (49% vs. 68% 
dissatisfied, χ2=4.03, p<.05).

Relationship between dialysis and transplant centers

Only 1% of clinic managers agreed that their dialysis center did 
not want to lose patients to transplant. Although most agreed that the 
transplant center staff was helpful when they had questions (82%), 
some felt that communication between dialysis and transplant centers 
was poor (42% agreed) or that the transplant staff was difficult to 
reach (22%). There were no differences in clinic managers’ attitudes 
regarding transplant center partnership based on whether they had a 
transplant education program in operation. However, clinic managers 
with formal transplant education programs in their dialysis centers 
were less likely to report difficulties reaching the transplant center staff 
compared to managers without formal programs (62% vs. 81% had 
difficulties, χ2=4.81, p<.05).

Transplant Attitudes (For my 
transplant-eligible patients, 
in general, I believe that…)

Strongly Agree/
Agree

No Opin-
ion

Strongly 
Disagree/ 
Disagree

Transplants could improve their 
health. 127 (97%) 4 (3%) 0

Transplants could improve their 
quality-of-life. 127 (97%) 4 (2%) 0

Transplant is a better medical 
option than dialysis. 114 (87%) 13 (10%) 4 (3%)

They should get on the de-
ceased donor waiting list. 113 (86%) 17 (13%) 1 (1%)

They should look for a living 
donor. 102 (78%) 23 (17%) 6 (5%)

Living donation is a better 
medical option than deceased 
donation.

86 (66%) 38 (29%) 7 (5%)

They should not involve a living 
donor because it is too risky to 
a donor’s health.

9 (7%) 30 (23%) 92 (70%)

Transplant Knowledge # Correct (%)
Patients over age 65 are not 
too old to be eligible for a 
transplant. 

117 (89%)  

Rich patients are no more likely 
to get kidney from deceased 
donor list compared to poor 
patients.

92 (70%)

Living donors do not have to 
pay for testing and hospitaliza-
tion related to kidney donation.

84 (64%)

The government pays for the 
cost of transplant medications 
for most recipients for 3 years.

73 (56%)

The chance that a kidney 
recipient or living donor would 
die while undergoing transplant 
surgery is less than 1%.

69 (53%)

Patients generally wait 3-5 
years on the waiting list for a 
kidney from someone who has 
died.

62 (47%)

87% of all kidney transplants 
work for at least 1 year. 38 (29%)

A kidney transplant from a 
living donor is expected to last 
15-20 years.

29 (22%)

Mean Total Correct 4.3 out of 8 (54%)

Table 2: Administrators’ Transplant Attitudes and Knowledge.
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There were no differences in access to educational materials 
between centers with varying proportions of racial/ethnic minorities. 
Some clinic managers (23%) were concerned that patients would drop 
out of transplant evaluation, with managers in centers with larger 
proportions (greater than 26%) of racial/ethnic minorities patients 
more likely to agree (16% vs. 36%, χ2=7.94, p<.05). 

Recommendations for improvement

Ninety-two percent of clinic managers agreed that they would be 
interested in attending a yearly in-service or continuing education 
program to update themselves about transplant with 93% agreeing 
that other dialysis staff, including transplant educators, also needed 
education about transplant themselves.

Conclusions
Under the National Kidney Foundation’s dialysis patient bill 

of rights, patients have the right to receive a full explanation of all 
their dialysis and transplant options in words they can understand 
[34]. CMS transplant education mandates support of these rights by 
ensuring that patients are being informed of their transplant options 
within the first 45 days of starting dialysis and tracking their transplant 
referral status ongoing [7]. In the busy world of dialysis patient 
care, clinic managers must prioritize their staff’s time to ensure that 
transplant education is not overlooked and that these CMS mandates 
are met. Other research has shown that when opinion leaders endorse 
key quality improvement priorities, staffs are more likely to comply 
with and disseminate successful interventions to patients [26, 28, 35, 
36]. Unfortunately, this survey of experienced clinic managers revealed 
that many of their dialysis centers did not have a formal transplant 
education program in operation, education being repeated yearly, or an 
updated list of patients on the deceased donor waiting list. In addition, 
many managers reported that their educators did not have enough 
time, training, or access to quality education to be able to educate 
patients about transplant. 

Dialysis center administrators did agree upon the value of transplant 
for their patients. Almost 100% felt that transplant could improve 
dialysis patients’ health and quality-of-life, with 87% agreeing that 
transplant was a better option than dialysis. While other studies have 
shown that for-profit dialysis centers were significantly less likely to 
refer patients for transplant than non-profit centers [12,37], potentially 
due to the potential loss of dialysis revenue with transplanted patients, 
91% of clinic managers disagreed with the statement, “my dialysis 
center did not want to lose patients to transplant.” 

Although these data cannot speak to how dialysis staff make 
decisions about which patients to educate, other research has shown 
that patients who are of lower socioeconomic status or who are racial/
ethnic minorities are significantly less likely to receive transplant 
education and referral compared to other groups [11,12]. One study 
specifically found that African-Americans on dialysis were significantly 
more likely to be declared psychologically unfit for transplant and 
not informed of their treatment options [9]. In this study, clinic 
managers overseeing centers with larger proportions of ethnic/racial 
minorities were significantly more likely to feel that their dialysis 
patients would drop out of transplant evaluation. This perception 
that minority patients are less serious about transplant may lead 
transplant educators to minimize educational discussion about it 
in dialysis centers. In this ESRD Network, although 38% of dialysis 
patients were racial/ethnic minorities, only 26% of the transplants that 
occurred in the previous five years went to ethnic/racial minorities 
[33]. Other research recommends provider and healthcare system 
level interventions to reduce racial disparities in access to transplant 
including developing culturally competent education at appropriate 
literacy levels, establishing practice guidelines for transplant eligibility 
and referral, training dialysis providers how to educate patients about 
LDKT, standardizing educational materials across dialysis centers, 
and strengthening communication between transplant, dialysis, and 
community physicians [38]. Most of these interventions would require 

Strongly Agree/Agree Strongly Disagree/ Disagree
Dialysis Staff Ability to Educate About Transplant
I am certain which dialysis patients are medically eligible for transplant. 71 (60%) 48 (40%)
The transplant educator has sufficient time to provide transplant education to all eligible patients. 47 (43%) 63 (57%)
I am sufficiently knowledgeable about transplant that I could answer most patients’ questions. 58 (48%) 62 (52%)
My formal medical training adequately covered the topic of transplantation. 28 (23%) 93 (77%)
Quality of Available Transplant Education in Dialysis Centers
I am satisfied with the quality of the education materials about deceased donation that we use at our 
center. 53 (44%) 68 (56%)

I am satisfied with the quality of the education materials about living donation that we use at our center. 45 (37%) 76 (63%)
Transplant Center Partnership with Dialysis Centers Strongly Agree/Agree Strongly Disagree/Disagree Don’t Know
The transplant center staff is helpful when I have a specific transplant question. 108 (82%) 9 (7%) 14 (11%)
Communication between dialysis and transplant centers about dialysis patients 
undergoing transplant evaluation is poor. 55 (42%) 60 (46%) 16 (12%)

The transplant center staff is difficult to reach. 29 (22%) 85 (65%) 17 (13%)
Recommendations for Improvement
Other dialysis staff needs education about transplant themselves. 122 (93%) 1 (1%) 8 (6%)
I would be interested in attending a yearly in-service or continuing education 
program to update myself about transplant. 120 (92%) 3 (2%) 8 (6%)

Patient Drop-Out of Transplant Evaluation Strongly Agree/Agree Strongly Disagree/ Disagree No Opinion
Most patients who begin transplant evaluation will not complete it. 30 (23%) 73 (56%) 28 (21%)
Dialysis Center Opinions About Transplant Strongly Agree/Agree Strongly Disagree/ Disagree Don’t Know
My dialysis center is supportive of eligible dialysis patients receiving transplant 
education. 118 (90%) 3 (2%)  10 (8%)

My dialysis center doesn’t want to lose patients to transplant. 2 (1%) 119 (91%) 10 (8%)

Table 3: Transplant Education Barriers and Recommendations for Improvement.
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strong buy-in by senior leadership in both dialysis and transplant to 
implement. 

While not all dialysis centers had a formal transplant education 
program in operation, this study also revealed that CMS mandates could 
be met when these formal programs were working well. Dialysis centers 
with formal transplant education programs in place were significantly 
more likely to be having conversations with patients, distributing 
transplant education resources, and having better relationships with 
transplant center staff. It is possible that best practices from these 
centers could be transferred to other centers. 

However, without support from nurse managers and facility 
administrators, transplant education provided in dialysis centers may 
be incomplete or provided inconsistently across patients. Educators 
may have insufficient time to administer transplant education, not 
have access to up-to-date transplant education materials, or education 
in multiple languages [39-41]. Also, although strong social support 
has been shown to increase completion of transplant evaluation [42], 
family members and friends were generally not invited to participate 
in any transplant education occurring in dialysis centers. Educational 
programs like home visits for extended family and friends to meet with 
transplant or dialysis staff [43] or video and print programs discussing 
living donation possibilities that can be shared with patients’ families 
[44] may be helpful in engaging the patients’ social support networks 
fully in transplant and living donation decision-making.

However, before concluding anything about deficiencies in dialysis 
clinic managers’ transplant education practices, we must step back to 
examine the entire field of ESRD patient care. The majority of clinic 
managers expressed interest in continuing education about transplant 
for themselves and their staff. As the healthcare partner most benefiting 

from increased transplant revenue, transplant centers play a critical role 
in transplant education occurring within dialysis centers. Over one-
third of clinic managers reported that communication with transplant 
center staff was poor and over half were unsatisfied with available 
transplant education. Transplant centers could help clinic managers 
by determining which patients are potential candidates for transplant, 
providing quality transplant education, and facilitating successful 
transplant evaluation. More frequent outreach efforts by transplant 
centers could also help to address more complex patient questions and 
concerns about transplant.

After examining dialysis managers’ attitudes and programmatic 
approaches to conducting transplant education within dialysis centers, 
the next obvious step is to survey the transplant educators themselves 
to understand what is occurring with their patients. It will also be 
important to learn whether educators, themselves have sufficient 
training in transplant and practical educational resources to be able to 
answer patients’ questions. Changes in transplant education practices 
within dialysis centers after the transplant-related CMS Conditions 
for Coverage were expanded will also be important. When providing 
outreach to dialysis centers, transplant centers face barriers that need 
further identification and study. Finally, we need to understand what 
dialysis patients actually know about transplant, what education they 
received, and whether they are truly making informed choices.

Dialysis and transplant leadership have the same agenda - to ensure 
excellent care of patients with kidney failure. Improving transplant 
education in dialysis centers is one way to increase patients’ pursuit of 
a treatment option that has proven effectiveness in improving health 
and quality-of-life. Improved education may also reduce disparities in 
medical care and national healthcare costs. However, unless dialysis 

Yes No Don’t know
General Transplant Education Procedure
Transplant information is provided at least once to all transplant-eligible patients, whether 
they have expressed interest in transplant or not. 113 (86%) 10 (8%) 8 (6%)

Every year, all transplant-eligible patients receive transplant information, whether they have 
expressed interest in transplant or not. 73 (56%) 63 (57%) 18 (14%)

There is a regularly updated list available at my dialysis center of patients on the deceased 
donor waiting list. 87 (66%) 62 (52%) 12 (9%)

There is a designated transplant educator. 52 (40%) 73 (56%) 6 (5%)
There is a formal transplant education program. 43 (33%) 77 (59%) 11 (8%)
�����������������������������������������猀-
plant education with patients) Used with ALL patients Used with SOME 

patients
Not used/ Don’t 
know

Patients talk with their physicians about transplant. 64 (49%) 54 (41%) 13 (10%)

Patients talk with a social worker or other educator about transplant. 69 (53%) 49 (37%) 13 (10%)
Patients are given handouts or brochures about transplant. 52 (40%) 54 (41%) 25 (19%)
Patients are given all transplant center phone numbers. 47 (36%) 51 (39%) 33 (25%)
Patients are referred to programs discussing transplant provided by transplant centers or 
other kidney organizations. 29 (22%) 67 (51%) 35 (27%)

Patients are shown a video discussing transplant. 19 (14%) 52 (40%) 60 (46%)
Patients are given a list of websites about transplant. 17 (13%) 42 (32%) 72 (55%) 
Transplant posters or information placed in the waiting room. 31 (24%) 31 (24%) 69 (53%)

Patients are given the opportunity to talk to a kidney recipient. 12 (9%) 39 (30%) 80 (61%)

Patients are given the opportunity to talk to a living donor. 9 (7%) 24 (18%) 98 (75%)

Transplant meetings are held in the dialysis center that includes patients’ family member or 
friends. 17 (13%) 20 (15%) 94 (72%)

Living donation meetings are held in the dialysis center for patients’ family members or 
friends. 5 (4%) 6 (5%) 120 (92%)

Table 4: Transplant Education Provided in Dialysis Centers.
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corporations implement specific transplant education policies and 
procedures, transplant centers support these initiatives, and CMS 
ensures compliance, the barriers to transplant education identified in 
this study will persist.
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