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Addressing the Need for New Models of Care for

Older Adults Receiving Long-term Dialysis
C. Barrett Bowling
The prevailing model of care for patients receiving
long-term maintenance dialysis is organized around

treating problems specific to kidney disease, maximizing
treatment adherence, and achieving dialysis-related quality
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measures.1 The goal of this care model is to reduce
morbidity and extend life. This approach has many
advantages, including standardizing care across dialysis
centers and facilitating quality comparisons.2,3 However,
for older adults, who represent a large proportion of those
receiving dialysis, disease-based care also presents several
challenges.4 Dialysis is associated with a high symptom
burden and often requires patients to consider trade-offs
between potential life extension and the possibility of
receiving high-intensity health care.5-7 Although older
patients are at risk for functional decline and nursing home
placement,8 dialysis care does not specifically address loss
of independence or social isolation and in some cases may
contribute to these poor outcomes.

Although evidence-based models of care to improve
function and support social participation are not widely
available in dialysis, there are many examples of models of
care developed in geriatrics and gerontology with this goal
in mind.9,10 These models of care are characterized by the
use of interprofessional teams, the understanding that age-
related problems are multifactorial in cause, and the
recognition that older adults value quality of life and
maintaining function.11 Care teams commonly include
representation from nursing, social work, pharmacy, and
physical and occupational therapy in addition to physi-
cians. Although disease-specific care (eg, control of blood
glucose levels in diabetes) may be one component of these
models, careful attention is given to the personal and
environmental contextual factors that contribute to func-
tional decline.12 Goals of care for these models include
maintaining function, supporting independent living, and
reducing hospitalizations, which commonly precede
nursing home placement.

Examples of successful models of care include Acute
Care of the Elderly (ACE) Units,13 which are designed to
address challenges that older adults face while hospital-
ized; the Program for All-Inclusive Care for the Elderly
(PACE),14,15 which provides an alternative to institu-
tional care for high-risk older adults; and the Veterans
Affairs’ Home-Based Primary Care (HBPC) program,16

which has been shown to reduce hospitalizations in
home-bound older adults. Models of care may be limited
in duration, such as the ACE Units, which focus on
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discrete inpatient admissions, or provide ongoing care, as
in PACE or HBPC.

One innovative new model of care reported in the
geriatrics literature is the Community Aging in Place,
Advancing Better Living for Elders (CAPABLE) program.17

The CAPABLE model of care, initially funded by the
Centers for Medicare & Medicaid Services Innovation
Center, is a team-based intervention that includes an
occupational therapist, registered nurse, and a handyman
who perform home-based assessments. After standardized
assessments, the team coordinates care to develop an
individualized care plan that is based on the patient’s
personal priorities and goals. The handyman performs
modest home repairs and modifications to support those
goals (eg, installing grab bars, improving lighting, and
raising toilet seats). The use of health care dollars to
improve the home environment is one of the innovative
aspects of the CAPABLE program. In a single-arm clinical
trial with a comparison group, the CAPABLE program was
shown to be associated with a significant improvement in
physical function and a reduction in Medicaid spending
driven by reduced need for inpatient and long-term ser-
vices.17,18 Dissemination of the CAPABLE program has
been shown to be associated with improved function,
reduced falls, and fewer hospitalizations in pre-/posttrial
analyses.19

As described in this issue of Kidney Medicine, Dr Crews,
along with an interprofessional team, adapted and piloted
the CAPABLE model of care for older adults receiving long-
term maintenance dialysis. The goal of this new model of
care, called Seniors Optimizing Community Integration to
Advance Better Living With ESRD (SOCIABLE), is to
improve both physical and social functioning. In the first
step, focus groups of older-adult dialysis patients were
convened to identify beliefs about what aspects of the
program would be most helpful and what interventions
would be acceptable. In a second step, investigators piloted
the SOCIABLE program in a 2-group randomized trial with
a waitlist control in 12 patients over a 5-month period.
The program included the same components of CAPABLE
described. The primary outcome was feasibility and
acceptability and additional measures included physical
functioning (basic and instrumental activities of daily
living [ADLs, IADLs]), social networks, and social support
conducted before and after the program.

Key themes identified by qualitative analysis of focus
group transcripts revealed that patients care about living
independently and describe fatigue as a major factor
affecting their physical and social function. Participants
viewed the opportunity to develop and work toward their
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own health goals favorably. Findings from the intervention
included improvements in function, social support, and
social networks. Mean function improved about 2 points.
For context, this change was on the order of going from
reporting dependence (ie, needing help from another
person) to reporting difficulty on 2 separate ADL questions
or going from reporting dependence to having no diffi-
culty on a single ADL question. Therefore, this level of
improvement is likely to be clinically meaningful.

Adapting an existing model of care for patients
receiving dialysis is innovative, and the current study
suggests that this approach is feasible. Findings of
improved function are exciting but should be interpreted
with caution in the setting of a small pilot study. These
findings are overall consistent with the CAPABLE program,
in which more than 200 patients received the program.
However, the improvement in function among dialysis
patients was slightly larger.18 Thus, it is possible that these
preliminary findings may overestimate the benefit of the
program. Although investigators measuring function were
masked to the treatment group, participants could not be
masked to receipt of the SOCIABLE intervention versus
waitlist to receive the SOCIABLE intervention. Because the
intervention included home repairs and modifications, it is
possible that participants appreciated the intervention and
social desirability bias may exist.

Additional consideration to the outcome measures may
also be important for understanding the potential value of
this model of care. ADLs are no doubt an important patient-
reported outcome, but a larger study to determine the
impact of SOCIABLE on preventing institutionalization
would provide additional important information. Other
patient-reported outcomes, such as life-space mobility,
may help clarify whether the improvements in social sup-
port and social networks were due to increased community
mobility. Life-space mobility is defined as the distance,
frequency, and need for assistance reported as older adults
move to spaces beyond their bedrooms.20 It is possible that
participation in SOCIABLE supported an increase in life-
space because repairs made leaving home safer and easier.
Understanding the impact of the program on potential
mediating factors, such as life-space mobility, would
strengthen interpretations of a true treatment benefit.

For older adults receiving long-term maintenance dial-
ysis, functional decline is likely to be a final common
pathway for multiple medical, social, and environmental
problems. Therefore, these patients may benefit from
models of care that employ interprofessional teams and
strive to identify and mitigate multiple factors contributing
to disability. The SOCIABLE program, which requires pa-
tients to self-identify and work toward their own health
goals, is a promising model of care for this population but
will require larger scale evaluation before dissemination.
As the developers of the CAPABLE study have previously
described, a key challenge to dissemination will be
obtaining buy-in from providers to focus on the patients’
identified goals, not just the traditional disease
4

management goals.17 Improving care for older adults with
complex problems such as kidney failure may ultimately
depend on our ability to organize and finance care to
address their health goals.

ARTICLE INFORMATION

Author’s Affiliations: Durham VA Geriatrics Research, Education,
and Clinical Center; and Division of Geriatrics, Department of
Medicine, Duke University, Durham, NC.

Address for Correspondence: C. Barrett Bowling, MD, MSPH,
Durham VA Medical Center, 508 Fulton St, Durham, NC 27705.
E-mail: christopher.bowling2@va.gov

Support: None.

Financial Disclosure: The author declares that he has no relevant
financial interests.

Peer Review: Received December 28, 2018, in response to an
invitation from the journal. Accepted December 30, 2018, after
editorial review by the Editor-in-Chief.

Publication Information: Published by Elsevier Inc. on behalf of
National Kidney Foundation, Inc. This is an open access article under
the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/). Published online January 16, 2019 with doi
10.1016/j.xkme.2019.01.001
REFERENCES
1. Weiner D,Watnick S. The ESRD quality incentive program-can

we bridge the chasm? J Am Soc Nephrol. 2017;28(6):
1697-1706.

2. McClellan WM, Frankenfield DL, Frederick PR, Helgerson SD,
Wish JB, Sugarman JR. Improving the care of ESRD patients: a
success story. Health Care Financ Rev. 2003;24(4):89-100.

3. Centers for Medicare & Medicaid Services, US Department
of Health and Human Services. Dialysis Facility Compare.
https://www.medicare.gov/dialysisfacilitycompare/#. Accessed
December 15, 2018.

4. Bowling CB, O’Hare AM. Managing older adults with CKD:
individualized versus disease-based approaches. Am J Kidney
Dis. 2012;59(2):293-302.

5. O’Hare AM, Rodriguez RA, Hailpern SM, Larson EB, Kurella
Tamura M. Regional variation in health care intensity and
treatment practices for end-stage renal disease in older adults.
JAMA. 2010;304(2):180-186.

6. Weisbord SD, Fried LF, Arnold RM, et al. Prevalence, severity,
and importance of physical and emotional symptoms in chronic
hemodialysis patients. J Am Soc Nephrol. 2005;16(8):
2487-2494.

7. Wong SP, Kreuter W, O’Hare AM. Healthcare intensity at
initiation of chronic dialysis among older adults. J Am Soc
Nephrol. 2014;25(1):143-149.

8. Bowling CB, Plantinga L, Hall RK, Mirk A, Zhang R, Kutner N.
Association of nondisease-specific problems with mortality,
long-term care, and functional impairment among older adults
who require skilled nursing care after dialysis initiation. Clin J
Am Soc Nephrol. 2016;11(12):2218-2224.

9. Boult C, Wieland GD. Comprehensive primary care for older
patients with multiple chronic conditions: "nobody rushes you
through.". JAMA. 2010;304(17):1936-1943.

10. Boult C, Green AF, Boult LB, Pacala JT, Snyder C, Leff B.
Successful models of comprehensive care for older adults with
chronic conditions: evidence for the Institute of Medicine’s
"retooling for an aging America" report. J Am Geriatr Soc.
2009;57(12):2328-2337.
Kidney Med Vol 1 | Iss 1 | January/February 2019

mailto:christopher.bowling2@va.gov
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.xkme.2019.01.001
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref1
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref1
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref1
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref2
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref2
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref2
https://www.medicare.gov/dialysisfacilitycompare/#
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref4
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref4
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref4
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref5
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref5
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref5
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref5
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref6
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref6
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref6
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref6
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref7
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref7
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref7
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref8
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref8
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref8
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref8
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref8
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref9
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref9
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref9
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref10
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref10
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref10
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref10
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref10


Editorial
11. Tejada JM, Palmer RM, Malone M. Chapter 14: geriatrics
models of care. In: Halter J, Ouslander JG, Studenski S, et al.,
eds. Hazzard’s Geriatric Medicine and Gerontology. New York,
NY: McGraw-Hill Education; 2017.

12. Jette AM. Toward a common language of disablement.
J Gerontol A Biol Sci Med Sci. 2009;64(11):1165-1168.

13. Flood KL, Maclennan PA, McGrew D, Green D, Dodd C,
Brown CJ. Effects of an acute care for elders unit on costs
and 30-day readmissions. JAMA Intern Med. 2013;173(11):
981-987.

14. Eng C, Pedulla J, Eleazer GP, McCann R, Fox N. Program of
All-inclusive Care for the Elderly (PACE): an innovative model of
integrated geriatric care and financing. J Am Geriatr Soc.
1997;45(2):223-232.

15. Segelman M, Szydlowski J, Kinosian B, et al. Hospitalizations in
the Program of All-Inclusive Care for the Elderly. J Am Geriatr
Soc. 2014;62(2):320-324.

16. Edwards ST, Prentice JC, Simon SR, Pizer SD. Home-based
primary care and the risk of ambulatory care-sensitive condition
Kidney Med Vol 1 | Iss 1 | January/February 2019
hospitalization among older veterans with diabetes mellitus.
JAMA Intern Med. 2014;174(11):1796-1803.

17. Szanton SL, Wolff JL, Leff B, et al. Preliminary data from
Community Aging in Place, Advancing Better Living for Elders,
a patient-directed, team-based intervention to improve physical
function and decrease nursing home utilization: the first 100
individuals to complete a Centers for Medicare and Medicaid
Services innovation project. J Am Geriatr Soc. 2015;63(2):
371-374.

18. Szanton SL, Leff B,Wolff JL, Roberts L, Gitlin LN. Home-based
care program reduces disability and promotes aging in place.
Health Aff (Millwood). 2016;35(9):1558-1563.

19. Spoelstra SL, Sikorskii A, Gitlin LN, Schueller M, Kline M,
Szanton SL. Dissemination of the CAPABLE model of care in a
Medicaid waiver program to improve physical function. J Am
Geriatr Soc. 2019;67(2):363-370.

20. Bowling CB, Muntner P, Sawyer P, et al. Community mobility
among older adults with reduced kidney function: a study of
life-space. Am J Kidney Dis. 2014;63(3):429-436.
5

http://refhub.elsevier.com/S2590-0595(19)30007-X/sref11
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref11
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref11
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref11
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref12
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref12
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref13
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref13
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref13
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref13
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref14
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref14
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref14
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref14
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref15
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref15
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref15
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref16
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref16
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref16
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref16
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref17
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref18
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref18
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref18
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref19
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref19
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref19
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref19
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref20
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref20
http://refhub.elsevier.com/S2590-0595(19)30007-X/sref20

	Addressing the Need for New Models of Care for Older Adults Receiving Long-term Dialysis
	References


