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Background

Pe rformance  Me asure s

B-HIP Coache s  Toolbox

Ne w 
J e rse y
B-HIP

The Ne w J e rs e y Be haviora l He alth and HIV
Inte gra tion Proje c t (B-HIP) is a four-ye ar
s ta te -wide le arning collabora tive bring ing
toge the r 18 RWHAP-funde d age ncie s to
improve outcome s through the inte gra tion
of be haviora l he alth care into HIV primary
care se ttings .

The NJ B-HIP frame work, de rive d from IHI’s
Bre akthrough Le arning Se rie s Mode l, is
a ime d at build ing capacity for quality
improve me nt and be haviora l he alth
inte gra tion.

Proje c t Goals :
1. INTEGRATION of be haviora l he alth and

HIV care
2. Improve d ACCESS to be haviora l he alth

care
3. Improve d PATIENT OUTCOMES
4. SYSTEM CHANGE in be haviora l he alth

capacity for the NJ HIV care sys te m

Site s re port b i-monthly on 6 me asure s with a 12-
month me as ure me nt pe riod (1) De pre s s ion Scre e ning ,
(2) Subs tance Use Scre e ning , (3) Follow-up to Pos itive
Scre e ns , (4) Re te ntion in BH, (5) VLS in PWH w/BH
Disorde rs , (6) VLS in all PWH

Data  Submis s ion Tre nds

2020 National Ryan White  Conference on HIV Care  & Treatment
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Combined HIV & BH Continuum

NJ  B-HIP Coache s  utilize d  trad itional quality 
improve me nt tools  (p roce s s  mapping  and  
cause  & e ffe c t d iagrams) as  we ll as  “home -
grown” tools  to fac ilita te  inte gra tion by 
me asuring  s cre e ning  fre que ncy and  
mapping  of re cords  and  re fe rra ls .   To s e e  
the  full B-HIP Toolkit and  download  the  tools  
s can the  QR code  be low. 

Aim Sta te me nt

De ve lop a sys te m of care in Ne w J e rse y
that inte gra te s be haviora l he alth and HIV
primary care se rvice s to improve s ys te m
and patie nt outcome s .

SAMHSA Framework of Integration

Conce ptual Frame works  in B-HIP

To guide  B-HIP age ncie s  in thinking  about inte gra tion, age ncie s  
we re  provide d  the  SAMHSA Standard  Frame work for Inte gra tion

WHO Mental Health Service  Pyramid

To guide  B-HIP age ncie s  in thinking  about HIV and  BH Inte gra tion, 
the  B-HIP te am de ve lope d  a  combine d  Continuum. 
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PWH Scre e ne d  for De pre s s ion
Numerator: Patients screened for clinical depression during the  measurement period using the  PHQ9 tool
Denominator: All HIV patients aged 18 years and older before  the  beginning of the  measurement period 
with at least one primary care  visit with a provider who has prescribing privileges during the  measurement 
period. 

PWH Scre e ne d  for Subs tance  Use  Disorde rs  (Base d  on NQF 418)
Numerator: Patients screened for substance use  during the  measurement period using TAPS.
Denominator: All HIV patients aged 18 years and older before  the  beginning of the  measurement period 
with at least one primary care  visit with a provider who has prescribing privileges during the  measurement 
period. 

PWH w/ Pos itive Scre e ns  who have  Follow-up  Plans  (Base d  on NQF 418)
Numerator: Patients screened for substance use  during the  measurement period using TAPS.
Denominator: All HIV patients aged 18 years and older before  the  beginning of the  measurement period 
with at least one primary care  visit with a provider who has prescribing privileges who screen positive  for 
depression or substance use  during the  measurement period. 
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PWH w/ BH Disorde rs  Re ta ine d  in BH Care  (not an NQF me asure)
Nume rator: Patie nts  who are  e ngage d  in BH se rvice s  as  docume nte d  by a  care  marke r in the  re fe rring  provide rs ’ note s  in 
the  me asure me nt pe riod  as  evide nce  of BH se rvice s , inte rnally or e xte rnally.
Denominator: All HIV patients aged 18 years and older before  the  beginning of the  measurement period who have a BH disorder 
diagnosis at the  end of the  measurement period and at least one primary care  visit with a provider who has prescribing privileges. 
Exclus ions : Patie nts  who have  achieve d  re mis s ion and  who are  no longe r ind icate d  for BH care  should  not be  inc lude d  in 
the  de nominator

PWH w/ BH Disorde rs  Vira l Suppre s s ion (base d  on NQF 2082)
Nume rator: Patie nts  with a  vira l load  te s t le s s  than 200 copie s /mL at las t HIV vira l load  te s t during  the  me asure me nt ye ar
Denominator: All HIV patients aged 18 years and older before  the  beginning of the  measurement period who have a BH disorder 
diagnosis at the  end of the  measurement period and at least one primary care  visit with a provider who has prescribing privileges. 
Exclus ions : Patie nts  who have  achieve d  re mis s ion and  who are  no longe r ind icate d  for BH care  should  not be  inc lude d  in 
the  de nominator.

PWH w/ Viral Suppression (NQF 2082)
Nume rator: Patie nts  with a  vira l load  te s t le s s  than 200 copie s /mL at las t HIV vira l load  te s t 
during  the  me asure me nt ye ar.
Denominator: All HIV patients, regardless of age, with a diagnosis of HIV with at least one  primary 
care  visit with a provider who has prescribing privileges in the  measurement year. 
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The se  pe rformance  me asure s  a llowe d Ne w J e rse y s ite s  to move  pas t linkage  
and  docume nt ac tual s e rvice s  provide d  to the ir c lie nts  whe the r the y we re  
re fe rre d  within the  age ncy or to outs ide  provide rs . 
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Behavioral Health 
& HIV Primary 
Care  Integration

B-HIP INNOVATION

By le ve rag ing  AETC Le ade rship /Tra inings  and  Practice  Facilita tion 
Coache s , s ite s  we re  ab le  to imple me nt ind ividualize d  Quality Improve me nt 
Proje c ts  focus ing  on the ir ind ividual c linic’s  ne e ds  to achie ve  sys te ms  le ve l 
change  for the ir c lie nts . 

AETC Leadership – the  NE/CA AETC partnered with the  New Jersey Part B to 
implement a collaborative  model creating a new capacity building partnership

Learning Collaborative  Framework

Practice  Facilitation - B-HIP coaches provided on-site  support 
throughout the  process, ensuring access to resources and expertise

Cross -Part Involvement

Community-Based Organization Inclusion

Systems Level Change


	Slide Number 1
	Performance Measures
	Performance Measures
	Data Submission Trends
	Slide Number 5

