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Learning Objectives

1. After completion of this institute, participants will be able to 

ea g Objec es

p p p
describe activities that can be implemented to enhance the 
quality of client level data in a centralized database.

2. After completion of this institute, participants will be able to 
describe the processes required in coordinating and 
implementing system enhancements.

3. After completion of this institute, participants will 
understand the challenges in implementing data quality 
activities and system enhancements for a centralized client 
level database.



Overview

B k d

O e e

Background

System Enhancements

Data Quality and Reporting

Where are we now?Where are we now?



Backgroundac g ou d



CentralizationCe a a o

2007 2008 F lt C t R Whit P t A2007 - 2008 Fulton County Ryan White Part A 
Program implemented a centralized data system 
using CAREWare 4.1g

Center for Applied Research and Evaluation Studies 
(CARES) at SEATEC coordinated the roll-out
F lt C t G t IT d i d th tFulton County Government IT designed the system 
to adhere to internal standards
12 Atlanta EMA providers were migrated to the 
server using store and forward functionality



2009 in the Atlanta EMA009 e a a

5 new Ryan White service providers created 
in the centralized system

17 Ryan White service providers actively 
entering services in the centralized system

12,224 unduplicated Ryan White clients 
served



Organizational Roles

Grantee Providers Fulton County IT

• Communicate policy 
and standards 

• Provide system 

• Ensure connectivity 
• Adhere to data and 

security 

y

• Design system 
• Maintain system 
• Oversee security 

administration and 
data analysis 

• Assess needs 
• Support 

f

requirements 
• Request technical 

assistance as 
needed 

y
• Upgrade application 
• Provide input on 

system 
improvements

infrastructure and 
system 
enhancements 

• Provide training and 
technical assistance

• Provide input on 
training and system 
needs 

• Keep clients 
informed

p

technical assistance 
• Collaborate with 

other grantees

informed



Data System Enhancementsa a Sys e a ce e s



System Design Enhancements

U d t SQL 2008

Sys e es g a ce e s

Upgrade to SQL 2008
Increased efficiency

Test server
Testing of new builds
Testing of new functionalityTesting of new functionality 

Provider data import 
Laboratory data import





Provider Data Import Processo de a a po ocess

August 
2008 to 
October 

2009

Grantee and 
test site 
develop 

work plan

Test site 
develops  
internal 

processes  

Test site 
develops  

PDI Access 
database

Test site 
locally tests 

PDI

November 
2009 to 

December 
2009

Training with 
HRSA 

consultant to 
test PDI on 
test server

Obtain 
mapping 

information 
from test site

Preliminary 
mapping on 
test server

January 
2010 to 

June 2010

Secondary 
PDI testing 

on test 
server

Mapping 
production 

server

PDI 
production 

server 

Test site 
transmits 
PDI files 
routinely



Provider Data Import Successes

S i 99 d dd d

o de a a po Successes

Screenings = 99 records added

Screening Labs = 8,226 records added

Labs
CD4 = 2,091 records added
Viral Load = 946

Medications = 7,082 records added,



Provider Data Import Challenges 

W ki ith th t t it i d l i ti

o de a a po C a e ges
and Lessons Learned

Working with the test site in developing routine 
processes to obtain and compile data from various 
internal data systems to produce the PDI database

CAREWare upload function allows PDI database to 
be sent securely from test site to the production 
server

Ensuring that values from test site data systems are 
mapped to the appropriate values in CAREWare

Work collaboratively with data and clinical staff at 
test site 



Where are we with laboratory data 

U d d t CAREW 5 0

e e a e e abo a o y da a
import?

Upgraded to CAREWare 5.0

Collaborative discussions with LabCorp, jProg, 
test site

Establishing contracts with LabCorp

Installation of HyperSend on production server

Schedule training with jProgSchedule training with jProg

Develop processes with test site



Laboratory Data Import Challenges 

R Whit ifi t b t l b t d

abo a o y a a po C a e ges
and Lessons Learned

Ryan White specific account between laboratory and 
provider required

Legal contracts put in place between laboratory providerLegal contracts put in place between laboratory, provider, 
and Grantee 

Language includes provider permission allowing laboratory to 
transmit data to Granteetransmit data to Grantee

Transmission of data via HyperSend in a VPN environment
Fulton County IT confidentiality non-disclosure agreement 
required
Open TCP/IP port on firewall to allow traffic



Data Quality and Reportinga a Qua y a d epo g



Georgia Ryan White Parts A, B, C, & D 

P

g y
CAREWare Sub-Services and Definitions

Purpose
Consistent and accurate service data capture 
among Georgia Ryan White service providersg g y p
Ensures subservice definitions adhere to federal 
reporting requirements
All b i l l l i idAllows subservice level analysis across providers

Subservice guide finalized April 2008 and 
i d J l 2010revised July 2010



R Y A N  W H IT E  C O R E  M E D IC A L  S E R V IC E S
O u tp a tien t/am b u lato ry  m ed ica l ca re
S u b serv ic e  
N am e

D ef in itio n  U n it F u n d in g  
S o u rce sN am e  S o u rce s

Ini ti al  P r im ary  
C a re  V is it 

In te n s iv e  in it ia l H IV  p r im a ry  c a re  v is it  fo r  a  n e w  c lie n t 
pro v id e d  b y  a  p h y s ic ia n , p h ys ic ia n 's  as s is tan t, o r  ad v a n ce d  
pra c tice  re gis te re d  n urse . In c lu de s  c h ie f c o m p la in t; h is to ry  
of p re se nt il lne ss  (H P I); p a s t m ed ica l, fa m ily , a n d  s oc ial  
hi s tory ; c o m pl ete  re v ie w  o f sy s te m s  (R O S ); 
c o m p re h en s iv e  p h y s ica l e x a m ; d ia g n o s is /tre atm e n t pl an ; 

V is it A ,B ,C ,D  

y g
c o un se lin g  a n d  re fe r ra ls  a s  a p p ro p r ia te .   

C o m pre h e ns iv e 
P r im a ry  C a re  
V is it  

In te n s iv e  H IV  p r im a ry  ca re  v is it  p ro v id ed  b y  a  p hy s ic ia n , 
ph y s ic ia n's  a s s is ta n t, o r a d v a n ce d p ra c tice  re g is te re d 
nu rse . In c lu de s  re -en ro llm e nt c li en t v is i t w ith d e ta ile d  a nd  
up d a te d  hi s tory ; e x te nd e d  o r  com p le te  R O S ; d e ta ile d  o r  
c o m p re h en s iv e  p h y s ica l e x a m ; d ia g n o s is /tre atm e n t pl an ; 

V is it  A ,B ,C ,D  

c o un se lin g  a n d  re fe r ra ls  a s  a p p ro p r ia te .  T a ke s  m o re  t im e  
th a n  ro utin e  in te r im  v i s it .  

Inte r im  P r im a ry  
C a re  V is it 

R o u ti ne  H IV  pr im a ry  c are  v is it  p ro v id e d b y  a  p h ys ic ia n , 
ph y s ic ia n's  a s s is ta n t, o r a d v a n ce d p ra c tice  re g is te re d 
nu rse .  Inc lu de s  ro u tin e fo llo w -u p  o f c hie f co m p la in t a n d  
hi s tory  o r  pro b le m  fo cu s e d  h is to ry ; re v ie w  o f H IV - rel a te d  
s y m p to m s ; ro u tin e p h y s ica l e x am ; u p d a te tre a tm e n t p la n ;

V is it A ,B ,C ,D  

s y m p to m s ; ro u tin e  p h y s ica l e x am ; u p d a te  tre a tm e n t p la n ; 
an d  c o u n s e lin g  a n d  re fe r ra ls  as  a p p ro pr ia te .  

A cu te  P r im a ry  
C a re  V is it 

"S ic k  v is i t ."  C lie nt re q u ire s  p ro m p t e v a lu a tio n b e ca u s e  of 
ne w  s y m p to m s , ac u te  illn e s s , m e d ic a tio n s i de  e ffe c ts  o r 
ad v e rs e  re a c tio n , o r o th e r u rg e n t re a s o n . U s ua l ly  s ee n  
w ith in  24  h o u rs  o f c o n ta c tin g  c lin ic  a nd  s e e n  b y  th e  
ph y s ic ia n, p h y s ic ia n 's  a s s is ta n t, o r  a d v an c e d  p rac ti c e 

V is it A ,B ,C ,D  

p y , p y , p
re g is te re d n u rse . 

L im i te d  S erv ic e  
V is it  

"N u rs e  v is i t ."  L im ite d  s e rv i c e  v i s its  m ay  in c l ud e  
im m u n iz a tio n s , S T I tre a tm en ts , b ir th  c on tro l, b lo od  
pre ss u re  c he ck s , in je c tio n s , a n d T B  sk in  te s t re ad in g s .  

V is it A ,B ,C ,D  

L ab  R e v ie w s  P h o n e o r  fa ce- to - fac e la b  re v ie w  w ith  p ro v id e r .  Le tte rs  to 
c lie n ts  are  n ot in c l ud e d . 

1 5  
M in u te s  

A ,B ,C ,D  

 



Agency Funding Documentge cy u d g ocu e
Funding 
Received 

Outpatient/ambulatory medical 
care  

Possible 
Funding 

Initial P ima Ca e Visit A B C D Initial Primary Care Visit A,B,C,D
 Comprehensive Primary Care Visit A,B,C,D 
 Interim Primary Care Visit A,B,C,D 
 Acute Primary Care Visit A,B,C,Dy , , ,
 Limited Service Visit A,B,C,D 
 Lab Reviews A,B,C,D 
 Lab Visit A,B,C,D 

M di ti Pi k U A B C Medication Pick Up A,B,C
 Enrollment/Intake/Re-enrollment A,B,C,D 
 Routine HIV/TB Primary Care Visit A,B,C 
 Specialty Care Visit A,B,Cp y , ,
 ADAP Stop Gap Prescription A,B,C 
 Primary Care Prescription (non-HIV) A,C 
 Primary Care Client Education A,C 

 



CAREWare Contracts and C a e Co ac s a d
Reporting

P id

Part A Grantee

Service 
Providers 

Report Funded 
Subservices/ 

S i

Part B, C, and 
D Review

Part A Review 
AND 

Provider and 
Grantees 

Provider 
Funding 

Documents 
Finalized 

AND 

Provider  
Funding 

Documents 
Utilized to 

Complete RSR 
G t dService 

Categories Conference 
Calls

CAREWare 
Contract Set 

Up

Grantee and 
Provider 
Reports



Quarterly Quality Checks

CAREW t t id tif d t lit

Qua e y Qua y C ec s

CAREWare custom reports identify data quality 
issues

Created centrally and copied to providersCreated centrally and copied to providers
Address all mandatory federal and local data 
requirements
P id i d l dProviders required to run reports quarterly and 
address identified issues



Missing Annual Review Fieldsss g ua e e e ds



Missing ARV Indicationss g d ca o



Local CAREWare User Manual

Atl t EMA ifi l d l d i

oca C a e Use a ua

Atlanta EMA specific user manual developed in 
2009

SHighlights new RSR requirements

How to use the subservice guide in conjunction 
with CAREWare financial reports to monitor 
service data entry and internal processes 

How to use quality check reports



Where are we now?e e a e e o



We’ve come a long way!!!

Mi i i d i i l

e e co e a o g ay

Minimized missing values

Improved service data entry
More accurate capture of services under appropriate 
service categories
Increased compliance with service unit entryIncreased compliance with service unit entry
Increased data completeness

Increased analysis capabilitiesIncreased analysis capabilities



Next Steps

Data Import

e S eps

p
Implement laboratory data import with test site
Implement provider data import with additional 
providersproviders

Quality Checks
Develop custom reports specific to HRSA performanceDevelop custom reports specific to HRSA performance 
measures

Revise CAREWare user manualRevise CAREWare user manual 
CAREWare 5.0 functionality
New quality check reports



Questions??????Ques o s


