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* Discuss utilizing data visualizations to track progress towards clinical
qguality measures

* Review using Tableau to build innovative tools for providers to analyze
multiple aspects of the HIV care continuum

* Describe unique ways to motivate clinical providers by making data
more accessible
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* FQHC-LAL in Rochester, NY

* Clinic served 7,300 people in 2019

* Have been a RWC grantee since 1990
* = 900 PLWH served in 2019

 Offers primary care, specialty care (including HIV and Hep C
treatment), pediatrics, GYN, gender affirming treatment, MAT for
substance abuse, mental health care, and supportive services

Q trillium

HEALTH

* Pharmacy and lab on-site
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* Quality Manager would discuss metrics directly with individual
providers

* Some charts posted around the clinic spaces, but no major pushes to
Improve most metrics

* Time consuming and providers did not have much buy in

* Fragmented discussions
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* Steering committee lead by Manager, Quality and Performance
Improvement
* Includes chairs from all subcommittees across the agency
* Meets monthly

e Subcommittees
* Adult Primary Care
HIV
HepC
Pharmacy
Pediatrics
GYN
Patient Experience
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* Meets monthly to review current HIV Quality metrics

* Representation from clinic (providers, nurses), care management,
business intelligence, Ryan White team, PrEP team, and quality

departments

* Focus in on 3-5 goals for the year and also tracking other metrics for
Ryan White programming

* Led by Alex Danforth and Jacob Scutaru
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STl screening yearly (GC, CT, syphilis) 80%
Anal pap screening yearly 70%
Resistance testing documented 80%
Pregnancy testing for pts with child bearing potential 85%
Viral load suppression (VL<200) 90%
Prescribed ART 95%
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* Brainstorming reasons for missed screenings
 Patients skip lab on their way out
* Providers forget to order
* Missed appointments
* Providers waiting for annual physical appointment to order

* Trying to leverage EHR alerts for screenings that were due

* Didn’t see much progress in improving metrics
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e Started looking at our data and metrics
* Which providers?
* Who could influence the numbers?

* How can we use the EHR alerts more effectively?
* How can we incorporate other team members?

* How can we improve our note templates?
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* Shows what HIV QAPI measures a patient is ‘due’ for
* Helps nurses and providers to remember to screen for STls and offer anal

Paps
- Group: Qapi HIV Measures - Group: Qapi HIV Measures
Due/Alert Date Re Due/Alert Date Re
Not Due Date Re
HIV:Pneumoc 03/15/16 907 Not Due Date Re
CQM 77 HIV/ 01/13/20 1.7 HIV:Pneumoc 12/05/13 907
HIV Gonorrhe 01/13/20 Sour HIV SyphIhSA 01/—]4/20 SYP
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* Made sure each patient is assigned a HIV provider in the system
* Allow for tracking each provider’s performance

* Each month the group looks at graphs and data trends for the clinic as
a whole and the providers as individuals

* The team can easily shift focus to where we are struggling,
individualize interventions, and celebrate successes
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HIV+ Patient Panels by Provider in rovider
Location 24 Biernbaum 24
Grindle 1
6% 3% Mancenido 397

Valenti Biernbaum
22% Mon-TH HIV 21
Scutaru
Schaefer 165
47% Scutaru 181
Mancenido
Valenti 48
3% Wilson 2
MNon-TH HIV

Grand Total 834
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Breakdown by Clinic-wide rates Scatte: 5. pane e Influencers Pis charts a =
provider zize and performance nes by p deai

Pick Month o
et Selected Testing of HIV+ Patients, by Provider

a< Looking for testing done in TY June 2020. Patients in the green bar have been tested, gray have not

HIV+ Patient Panels by Provider in Erovideri S Viral Load Tested
Location 24 Biernbaum 24
6% Es Mancenido 333 Grindle 1[100%]
Valenti  Biernbaum
5o lancenide 388 [99%)]

22% Non-TH HIV 22

Seutaru ATHHIY 19 [86%]
Schaefer 185
159 [36%]

Scutaru 134

o

121 [58%]

[
=

T
n
i
"

Valenti 42 48[100%6]

or
v

:

Wilsen 2 Wilsan —
Grand Total 839 0% 20% 40%  60% a0
Tested for Gonorrhea Tes
Provider Provider

aefer 75[45%] : Schasfer 102 [62%]
Valent 29[60%] Jale 43 [90%]

Nan
c

ll\

80% Wilson 2[100%] Goal: 80%

% 20% 10% 0% 50%  100% 0% 20% 50% B0 1

asted for Chlamvdia Anal Pan Taken
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Tested for Gonorrhea Tested for Chlamydia

Provider Provider

Biernbaum 15[63%] Biernbaum 15[63%]

Grindle 1[100%] Grindle 1[100%]

Mancenido 241 [61%)] Mancenido 243 [62%]

Non-TH HIV 11 [52%] Non-TH HIV 11 [52%)]

Schaefer 73 [44%] Schaefer 72 [44%]

Scutaru 156 [86%] Scutaru 156 [86%]

Valenti 29 [60%] I Valenti 29 [60%)] ]
| I
Wilson 1 [50%] 1Goal: 80% Wilson BT 1Goal: 80%
0% 20% 40% 60% 80% 1009% 0% 20% 40% 60% 80% 100%
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Tested for Syphilis e Makes it easy for the
Provider group to see which
Biernbaum 23 [96%] .
providers/teams are at
goal or not

Grindle 1[100%]

Mancenido 277 [71%]

Non-TH HIV 11 [52%]

* Ability to brainstorm more
directed interventions

Schaefer 100 [61%]

Scutaru 173 [96%]

Valenti 42 [88%]

Wilson 2 [100%] Goal: 80%

0% 20% 40% 60% 80% 100%
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Chlamydia Over Time . .
* Trendline starts in March 2018, last
point is May 2020

sas% 117 62.5% 63.3%
58.29% :
=oon 546%

27 4%

e * Helps for clinic wide goal setting and
recognizing small changes

Gozl: 80.0%
caco, 57.6% 608% S34% °5.8%
' 627%  63.2%

58.6%
28.6%
Syphilis Qver Time
" ] o 82.1%
Goal: 80.0% 76.8% 763% _ /00

- -
138098 0% 7630 78.0%  78.7%75 404
7% :
46.1%
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May 2020 Performance on Chlamydia Testing May 2020 Performance on Syphilis Testing

Mancenido
400 Mancenido 400
200 300
sl
N N
n % .
T ® e 200
e 200 @
& &cutaru o Scutaru
Schaefer Schaefer
100 100
Wilson ® Biernbalm gGrindle N 1:' "y Bieknbaum
on-
0 @ Non-THHIV 0
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
Performance Performance
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* Providers who can drive change

e If were to screen all of their patients, how much would our
overall percentage increase?

* For example, if a provider has very few patients or the majority of their
patients are already screened, they have less impact on the overall screening
rate

* Allows us to look at providers who have the most influence over the scores
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Rates of patients not screened for Gonorrhea Rates of patients not screened for Syphilis
2018 2019 2020 2018 2019 2020
71.4% 53.9%
36%
Manceni 31%_
Manceni
37.0%36.6% 37.3% 35 205 36.8%
e e el "'--.____:_ '34.2% 33_&%.... 24.6%
21,
17.2%
13%
E— ——_—_—_—— Schaefet
13%
12% 11% e I
Schaefer 6%
Mar Nov Dec Jan Feb Mar Apr May Mar Maow Dec Jan Feb Mar Apr May
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Anal Pap Taken

Provider
Biernbaum 33% [8]
Grindle 100% [1]
Mancenido 51% [199]

Non-TH HIV RIS

Schaefer 45% [74]

Scutaru 559% [100]

valenti [EEIC L

Goal: 70%
0% 20% 40% 60% 80% 100%

Anal Pap Over Time

Goal: 70.0%

50.4% 51'?%48.1%

20.4%

Rates of patients not screened for Anal Cancer

2018 2019 2020
79.6%
[ ]
4785
fManceni
48.8% 48.

S 358% 44495 453% g4

]
21%
|| _
schaefer [ ]
11% e s 11%
Schaefer 10% 95 Schaefer
. . Schaefer Schaefer .
Mar Nov Dec Jan Feb Mar Apr May
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Provider Suppression Rates
Hover over provider names to see panel in scatterplot

Biernbaum 23 (100%)

Grindle 1(100%)

Mancenido 359 (92%)
Non-TH HIV 15 (88%)
Schaefer 155 (94%)
Scutaru 165 (90%)
Valenti 47 (98%)
Wilson 2 (100%)

Grand Total 767 (92%)

0% 10% 20% 30% 40% 50% 60% 70% 80% 9S0% 100%

% of Total Distinct count of AcctNum
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Select Drug

DORA (Drug Overview & Regimen Analysis) -
THE ART REGIMEN EXPLORER

Count of patients prescribed other drugs along Providers responsibe for patients on Prezista
with Prezista Grindle . .
Desco 2
- coir , schctor | -
total patients Genvoya | o
Intelence 3 ; -
Valenti 2
Isentress A -
Juluca 1
Norvir —
Ritonavir 4
— I —
Patients prescribed Prezista in a multi-drug Number of drugs in regimen All patients prescribed Prezista
neLiEn QAPl vi.. Description
QAPlv.. Description Provider E'ez!sta =
Norvir Mancenide 1 ez!sta ] :
Tivicay Mancenido 1 P EZ!Sta | 1
Genvoya Mancenide H 1 P ez!sta :
Tivicay Mancenideo H 2 Eez!sta 1
Tybost Mancenido H 1 ez!sta :
Genvoya Mancenide 1 P ez!sta 1
Genvoya Schaefer 1 P ez!sta u 1
Genvoya Schasfer 1 P ez!sta :
Genvoya Valenti 1 E ez!sta ] 1
Genvaoya Schaefer H 1 ez?sta :
Epivir Mancenide 1 P EZ!Sta L
Ritonavir Mancenide 1 P ez!sta ] 1
Viramune XR Mancenido 1 & P ezista :
Genvoya Schaefer 1 P ez!sta [ 1
. Prezista 1

Intalancs Sdrmsiee
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Select Drug
g . . . Biktarvy -
DORA (Drug Overview & Regimen Analysis)
THE ART REGIMEN EXPLORER Patient Panel Month
June 2020 -
Count of patients prescribed other Providers responsibe for patients on
drugs along with Biktarvy Biktarvy
342 Description Biernbaum [ 11
Pifeltro 2] Mancenido 167 |
) s : Non TH HIV [
patients Grand Total a Schactor B 21
Scutaru 104 |
Valenti || 10
Wilson 1
Patients prescribed Biktarvy in a Number of drugs in regimen All patients prescribed
multi-drug regimen Biktarvy
| 1 1 -
faltro 2 1 u 1
{es]s 1 u i
Selzentry Mancenide @ 1 1 -
Grand Total (] 1 ] 1
(] 1
1
L) il
l hd

Patient panels are current through: 6/30/2020 Prescriptions are current through: 7/3/2020

H Regimen Explorer B Review by Provider || |
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Review by Provider

Review by Provider

Tree Map - Mancenido

170 46 32 28

Biktarvy Juluca Tivicay Symtuza

38

Genvoya

37

Triumeq

Genvoya

41
Biktarvy

Tree Map - Schaefer

22 10 10 9
Tivicay

3

16
Prezcnbu:

ISE e -
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DATA JOURNEY

We found data in a hopeless place
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* Tableau: data visualization software

* Business Intelligence (Bl): branch of IT that works specifically to
analyze data and bring insights and updates to teams “on the ground”

e Data Warehouse or DataMart: a database “home” for data. Could be
established in a SQL environment, Access, etc.

e Data warehouse = huge
e DataMart = smaller
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e Labor-intensive, ad-hoc model

1. Somebody realizes they need to calculate measure performance

2. They would contact a Bl team member and we would write a report in

MEDENT, export to Excel, clean data as needed in order to generate
measure

3. Bl team member emails the patient registry or plain percentage to
requester

4. Repeat—over —and over —and over again
» “Canyou add gender identity to this”
* “l need this list only for Dr. So-and-so’s patients”

* Limited to Excel-based solutions, takes a long time, repetitive
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* Self-service using Tableau server!

1. Somebody wants measures or to understand a known clinical issue

2. A Blteam member meets with them to design a solution that runs as
programmatically as possible

3. Bl develops what’s needed
4. |tis posted on Tableau leveraging connections to data warehouse

* Everybody wins! Bl is working at top of scope and requester can
access data at their convenience and explore as much as they want
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* EHR 2010 -2017: eMDs

* Full SQL-based data warehouse refreshed nightly eMDs

* Lots of registry-type reports for stakeholders available on-demand through Report
Manager

e Switch: April 379, 2017 ﬂ

* New EHR: MEDENT

* No backend data warehouse

* Need to write reports in EHR’s proprietary language and export to Excel for further
refinement

* Not as simple to manipulate records and create user-friendly reporting solutions
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 2017-2018:
* Trillium continues to grow rapidly and so do our reporting needs

* Running ad hoc Excel reports was taking up time that would be better spent
crafting real, long-lasting information solutions

* Summer 2018:
* We need a user-friendly product that can handle multiple data sources
* Agency purchases 2 Tableau Desktop licenses
* Analysts begin learning and building views

* 2019

* Launched Tableau Server, began publishing views for small group



Early Projects

2018 Patient Zip Codes

nto

HIV+ Patient breakdown
by household FPL

FPL by Household Income

Insurance Groups
(Al

Commercial
Medicaid
Medicaid Managed Care

Port Colborne l}ﬂ. r r.a \:l,'f
TR P 1
Missing
1 Household Income - | 300% and Sankey
- ‘ 435 Split Below 301% to 435%
Declined
18% 300% and Below &
7 301% to 435% s 30 No Show
436% and Over
‘\ 5% Race
[ 7 4326% and Over 2 1 s
- Dsl;?er Black / African American
Declined & 1
Missing 37 2
67%
White
Grand Total 520 41

Sexual Orientation

Straight or Heterosexual

Leshian or Gay 1,133
Other 478
Bisexual 327
1] 500 1000 1500

Patients

1,571

VIRTUAL
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Ethnicity

1%
Unreported

83%
Non-Hispanic / Latino

16%
Hispanic / Latino

Gender Identity

Male 2,108
emale 946
F=n [l 156
m-r [ 153

82

&2

Null O
0 500 1000 1500 2000 2500

Patients
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* PrEP monitoring * Rapid testing rates

PrEP ALt A Glance | e e

Active Patients Over Time

Purple is forecast

'urple is foreca: 2 l\ S
9 1 5  Juiyzo1s June 2020 DeceiFa)rZﬂii Qo2 gz

800 " 5pg 15 2 —

Active Patients oo
June 2020

00
) b \ TS
Declined to specify GNC Men Trans Men Trans Women Women "
12 O 1 763 d 15 0 84
13%) [L2%] [Le%] [EER| [9.2%]

[83.4%]

* Patient Satisfaction e COVID-19 testing volume

,,,,,, Qtrillium
REALTH

positive COVID-19 tasts
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* Have analysts sit in on clinic or quality discussions
* An integrated analyst knows what the team needs

* Anticipate clinical needs

 DORA tool was built because we knew cleaning up med lists was a continuous
task for team

e Start simple, then improve over time

* You or your data customers may want the Cadillac, but it’s ok to build a go
kart first
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* Hypothesis: Patients aren’t getting labs done because they are being seen by providers who are
not their “own” and/or they aren’t coming in

* Answer: Nope — most patients are seeing their assigned HIV care provider and most had been

seen within the last several months
Chlamydia Breakdowns

Patients who were not screened for Chlamydia in the last 12 mos as of November 2019 pick options below
Patients assigned to Schaefer
Assigned HIV Provider
Schaefer

MONTH LAST SEEN & PROVIDER SEEN O <[>

Screened for Chlamydia

| || ®nNo
Yes
aru, L |
neib, PA | | I TOTAL PATIENT COUMNT IN
) | VIEW
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Ingredients for Successful 3 3

Visualizations

e Access to data

* Had to take many steps to build new structured fields in EHR to capture data
elements

* No longer doing manual exports from Excel to build visualizations

* Worked with EHR to establish nightly feeds for common data elements into SQL
DataMart

* Data consumers

* Discuss data definitions and assumptions beforehand
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Provider Perspective and
Motivation
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* Early goals were national

Tested for Syphilis sta ndardS.

Provider

Biernbaum 23 [96%]

Grindle 1[100%]

Mancenido 277 [71%)]

Non-TH HIV 11 [529%)]

Schaefer 100 [61%]

Scutaru 173 [96%]

Valenti 42 [88%]

Wilson 2 [100%] Goal: 80%

0% 20% 40% 60% 80% 100%
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* Early goals were national

Tested for Syphilis Standards
Provider
Biernbaum * |[dentify deficits and brainstorm
cono - [ T compensatory techniques.
Scutaru 173 [96%]
Valenti 42 [88%]
Wilson 2 [1009%] Goal: 80%

0% 20% 40% 60% 80% 100%
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Chlamydia Over Time

Goal: 80.0%

* Early goals were national

sago, =27-7%
62.5% 63.3%
/(%f standards.

| * |dentify deficits and brainstorm
Gonorthea Over Time compensatory techniques.

_'f-_-_-_°____—————————fo——_—%fe?_a'gﬁ_ ¢ ASSESS Changes over tlme

63.2%

B62.7%

28.6%

Syphilis Qver Time

0
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May 2020 Performance on Syphilis Testing

* Early goals were national

400 Mancenido,

standards.

00 * |dentify deficits and brainstorm
compensatory techniques.
§ Scutary * Assess changes over time.

Schaefer
o * Compare apples to apples.
® Bieknbaum
0 Mon-TH HIV
0% 20% 40% 60% 80% 100%6
Performance
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* Early goals were national

Tested for Syphilis standardS.
Provider
sernbor | * |dentify deficits and brainstorm
ot | T . compensatory techniques.
Mancenido : :
Non-TH Hl\f : * Assess Changes over time.
| 100[61%] | :

Schaefer 100 [619] °
o e Compare apples to apples.
Valent 42 [35%] * Follow-up and Reinforcement.
Wilson 2 [100%] Goal- 80%

0% 20% 40% 60% 80% 100%
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Rates of patients not screened for Anal Cancer

2018 2019 2020

79:6% * Early goals were national
standards.

- * |dentify deficits and brainstorm
' o compensatory techniques.

S A58%  4q49 453% 44 - .
* Assess Changes over time.

 Compare apples to apples.

21%

SChaEfE'SE‘;‘;H_ el R —Sﬁ * Follow-up and Reinforcement.
Schaefer gchaefer
III--III

Mar Mow Dec
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e Early goals were national
- Group: Qapi HIV Measures y 6

Due/Alert Date Re standards.
* |dentify deficits and brainstorm
compensatory techniques.
NotDue  Date Re * Assess changes over time.
HIV:Pneumoc 12/05/13 907
HIV Syphilis A 01/14/20 SYP * Compare apples to apples.
CQM 77 HIV/ 01/22/20 NEG * Follow-up and Reinforcement.
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* Early goals were national
standards.

* |dentify deficits and brainstorm
compensatory techniques.

* Assess changes over time.
 Compare apples to apples.
* Follow-up and Reinforcement.
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The Golden Swab
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Alex Danforth (adanforth@trilliumhealth.org)

Grace Jividen (gjividen@trilliumhealth.org)

Jacob Scutaru (jscutaru@trilliumhealth.org)
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mailto:jscutaru@trilliumhealth.org
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