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IntroductionsIntroductions

Scott Gardner – Software Engineer
Mike Wallace – Director Ryan White/HIV 
S iServices
Kerry Hill – HAB Officer



AgendaAgenda

O i f MCHD R Whit /HIV POverview of MCHD Ryan White/HIV Program
The business case for RISE
How did we get there?
RISE h i i ?RISE, what is it? 
What can we do now?
Lessons Learned

dRecommendations



Overview of MCHD Ryan White/HIV 
Program

Ne TGA and the need to ha e a t acking mechanism fo theseNew TGA and the need to have a tracking mechanism for these 
new dollars and new program
Part A, C, and MAI funded agency
Funding history and  what is fundedu d g sto y a d at s u ded

Need to replace the data system that was being used to 
accommodate new funding streams, services and agencies

Significance of need for multifaceted data system
Interface capabilities with the sub granteesInterface capabilities with the sub-grantees

Dual awards to agencies with Part A, C, MAI
Significance of a data system that would allow for client level 
data collection



The Business Case for RISEThe Business Case for RISE

G lGoals
Objectives
The need to move from an Access Database application
S f ll l l f h i iSupport from all levels of the organization



Getting ThereGetting There

C l t t f b th IT d b iComplete support from both IT and business
Requirements gathering and learning the business process
Learning terminology and never assume
D C i d lData Conversion and cleanup
Developed with .NET and SQL Server
Timeline from beginning to end



RISE (Ryan White Information Services Enterprise)RISE (Ryan White Information Services Enterprise)

Cli t L l D tClient Level Data
Grants Management (Fund Sources, Providers, Provider Budgets, 
Money Mover, Reconciliation)
Clinical DataClinical Data
Automation of Fund Source selection
Exception handling for data and financial integrity
ReportingReporting 
Integration of CAREWare
Paperless Process
P ocess f om beginning to endProcess from beginning to end



RISE menu screenRISE menu screen



Search/Insert a client



Application Info/Client Alertspp



Client Demographicsg p

 



Population Indicatorsp



Financial/Income Information



Insurance Information



Contact Information



Risks Information



Referrals Information



Insert Services



Review of Services



Fund Source Managementg



Service Provider Contracts



Service Provider Budgetsg



Money Movery



Fee For Service



Grants Payment to Providersy



Reconciliations of Paymentsy



Custom Reports/Futrixp



System Administrationy



CAREWare IntegrationCAREWare Integration

RISE has the capacity to capture Group 1 
HAB data such as CD4 counts, viral loads 
and Group 2 data such as vaccinationsand Group 2 data such as vaccinations, 
cervical cancer screenings, mental 
health, substance abuse screening andhealth, substance abuse screening and 
more.



ClinicalClinical



ChallengesChallenges

Present version of RISE would require 
manual entry of clinical data
St ffi ti t d t t tStaffing ratio not adequate to support 
massive, ongoing manual entry
N d d t th t ld tNeeded a system that would capture 
client-level clinical HAB data in a 
systematic waysystematic way.



SolutionsSolutions

CAREWare integration in July 2009
Fully deployed in Jan 2010
Presently about 15 agencies using 
CAREWare



System Integration 
(CAREWare to RISE)

G l i t d t RISE ith CAREW d tGoal is to update RISE with CAREWare data 
nightly
Challenges: g

Lack of data integrity in CAREWare
Data fields not matching one to one
HIV/AIDS status “unknown” versus HIV negative/ g
Agency names not listed the same in each system
RISE would need to be tweaked to accommodate 
some data fields (URN)( )



System Integration 
(CAREWare to RISE)

CAREWare data cleaning underway
Still working to bring all agencies onto 

t lcentral server
Once that is done we can move forward 

ith CAREW t RISE d t i t tiwith CAREWare to RISE data integration



Going PaperlessGoing Paperless

A   (i i  li ti  Any paper (invoices, applications, 
financial worksheets, referrals and so on) 
that are received by the RWSP will be 

d  i t ll  i t d i t  O bscanned or virtually printed into Onbase.
After paper is scanned, business 
coordinators will be able to see that 
invoices, apps and so on are pending.
Business coordinators will open the 
scanned invoice and enter data from scanned invoice and enter data from 
invoice into RISE.



Going PaperlessGoing Paperless

Inputs/anticipated needs:
Full-time FTE to scan all documents
D l it  f  b i  di t  Dual monitors for business coordinators 
to look at scanned item on screen and 
RISE screen 
Approx. 15K for heavy-duty scanners, 
dual monitors and licensing fee



Going PaperlessGoing Paperless

d /Anticipated gains/improvements:
Decrease paper flow
Reduced needs for file cabinets
Improved data security/confidentiality as we 
move from patient to electronic medical record
Reduction in duplication of invoice entryReduction in duplication of invoice entry



Right Faxg



View of Fax Sent



Virtually Print Faxy



Index Fax into OnBase



RISE Task List of Documents



Document Retrieved from RISEDocument Retrieved from RISE



Lessons LearnedLessons Learned

C ti f IT d b i j f tCooperation of IT and business was a major factor
Testing, Testing, Testing, Testing
Maintain Data Integrity
K l i l d f b i i i lKey people involved from beginning are crucial

EPI
HIV Surveillance
Quality ManagementQuality Management
Business Office
Grants Administration



RecommendationsRecommendations

Wh  i l ti    d t  t t  When implementing a new data management system, 
Grantees should plan for training and standardization 
around data entry, allocate full-time FTE to managing 
the data system, and continue to test changes on a t e data syste , a d co t ue to test c a ges o a
small scale before adopting them as standard practice.



Contact InformationContact Information

Scott Gardner – Software Engineer
sgardner@hhcorp.org
(317) 221 3322(317) 221-3322
Mike Wallace – Director Ryan White/HIV 
ServicesServices
mwallace@hhcorp.org
(317) 221-3554( )



Thank You!Thank You!

Indianapolis TGA


