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University of Pittsburgh HIV/AIDS 

A d i M di l C t

y g
Program

Academic Medical Center
University of Pittsburgh/University of Pittsburgh 

Medical CenterMedical Center
Receive Ryan White Parts B, C, & D Funding
Ryan White Part D grantee since 2001Ryan White Part D grantee since 2001
Program serves ~1400 HIV+ individuals 
Part D Program serves ~400 HIV+ WomenPart D Program serves ~400 HIV+ Women, 
Infants, Children & Youth



The Part D Network

University of Pittsburgh HIV/AIDS Program provides y g g p
primary care for adults

Subcontract with Magee-Womens Hospital, Children’s g p ,
Hospital of Pittsburgh

Support any HIV+ Pregnant woman in Southwestern Suppo a y eg a o a Sou es e
Pennsylvania (~15 per year)



Workplan Development: Network Partners

Workplan reflects what is important to usp p

Indicators developed in collaboration with Network 
Partners

Utilize existing indicators
HIVQUAL HAB DHHS GuidelinesHIVQUAL, HAB, DHHS Guidelines

Requirements are incorporated into the Network 
Partner subcontractsPartner subcontracts



Incorporating the Workplan Goals

Plan for data needs of Network Partners

Workplan indicators are closely linked with Quality 
Management Committeeg

Part D Network Advisory Board



Our Part D Workplan Journey

An evolving documentg

Developed initial indicators with Network Providers

Integrated indicators across providers
Continuity of Care Indicators

Minimize confusion



Part D/Title IV Continuity of Care 
Key Quality Indicators

Responsible 
Party

Patient Information

1. Patient Identifier 1 2 3 4

2. Date of delivery 7/31/10 8/1/10 Totals

Antepartum Indicators
3. Patient entered into care with family 
nurse. Y/N

Family Nurse Y Y 2/2 (100%)

4. Referral made to Pediatric Infectious Family Nurse Y Y 2/2 (100%)
Disease. Y/N

5. Mother seen for prenatal visit or phone 
consult with Pediatric Infectious Disease. 
Y/N

CHP Social 
Worker

Y N 1/2 (50%)

6. Quarterly appointment at HIV Primary Family Nurse Y N 1/2 (50%) y pp y
Care.  Y/N

y ( )

7a. Quarterly VL. Y/N Family Nurse Y Y 2/2 (100%)

7b. Quarterly CD4. Y/N Family Nurse Y Y 2/2 (100%) 

8a Prenatal contraception discussed Y/N MWH Nurse Y Y 2/28a. Prenatal contraception discussed. Y/N MWH Nurse 
Educator

Y Y 2/2 
(100%)

8b. Post partum inpatient contraception 
discussed. Y/N

MWH Nurse 
Educator

Y Y 2/2 (100%) 

8c. Post partum outpatient contraception MWH Nurse Y Y 2/2 (100%)p p p
discussed. Y/N Educator

( )



Intrapartum Indicators

9. Patient's IV AZT is given. Y/N MWH Nurse Y Y 2/2
Educator (100%)

10.Patient's HIV meds are continued. 
Y/N

MWH Nurse 
Educator

Y Y 2/2
(100%)

Postpartum Indicators

11 Infectious Disease at CHP notified CHP Social Y Y 2/211. Infectious Disease at CHP notified 
of delivery. Y/N

CHP Social 
Worker

Y Y 2/2
(100%)

12a. Infant is given Zidovudine after 
delivery. Y/N

MWH Nurse 
Educator

Y Y 2/2 (100%)
y

12b. Infant is given Zidovudine within 8 
hours of delivery. Y/N

MWH Nurse 
Educator

Y Y 2/2
(100%)

13. HIV PCR is obtained prior to 
discharge. Y/N

CHP Social 
Worker

Y Y 2/2
(100%)



Ambulatory Care Post 
Discharge from the Hospital 

Indicators
14. Pediatric ID receives birth PCR 
results. Y/N

CHP Social 
Worker

Y Y 2/2
(100%)

15a. % Pediatric Infectious Disease 
sets up appointment for 2 to 3 weeks 
after delivery. Y/N

CHP Social 
Worker

Y Y 2/2
(100%)

15b. Pediatric Infectious Disease sets 
up appointment for 4 to 6 weeks of age. 
Y/N

CHP Social 
Worker

Y Y 2/2
(100%)

16. Pediatric Infectious Disease sets up 
appointment after 4 months of age Y/N

CHP Social 
Worker

Y Y 2/2
(100%)appointment after 4 months of age. Y/N Worker (100%)

17. Pregnant women entering care 
during the calendar year who were seen 
for HIV monitoring visit post delivery 

Family Nurse N Y 1/2 (50%)

g p y
within 6 months post-partum. Y/N

Medication Management 
Indicator

18 Did patient receive documented Family Nurse Y Y 2/218. Did patient receive documented 
ARV counseling prior to start of ARV. 
Y/N

Family Nurse Y Y 2/2
(100%)



Putting it all in context

Utilizing the same “n” value for indicatorsg

Continuity of Care Indicators are presented at Advisory 
meetings and QM Committee Meetingsg Q g

Involve Network Partners in developing workplan for 
upcoming yearupco g yea



Current Challenges

Addition of Positive Health Clinic of Allegheny General g y
Hospital to the Part D Network in 2010 

Unfunded Network Partner

Collection of Data and confidentiality


