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* Describe the formation and structure of the Alabama Quality
Management Group.

* |dentify characteristics of organizations where the implementation of
the Stay Connected and Retention through Enhanced Personal
Contacts interventions would be appropriate.

* Discuss initial results of the D4C implementation with respect to clinic
wide no-show rates.
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“The Alabama Regional Quality Management Group exists to ensure that those
living with HIV/AIDS in the state of Alabama receive quality healthcare through the
collaboration of healthcare partners throughout the state. The mission will be
achieved by continuously collecting and analyzing data collected by healthcare
partners and evaluating the effect on patient outcomes in accordance with the
National HIV/AIDS Strategy, and by nationally and locally recognized standards of
care and current HIV research.”
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“We envision optimal health for everyone living with
HIV/AIDS supported by a health care system that
assures ready access to comprehensive, competent,
quality care that transforms lives and communities.”
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Thrive Alabama-Huntsville, AL Franklin Primary Health Center-Mobile, AL
1917 Clinic/CFAR-Birmingham, AL University of South Alabama Family Specialty
UAB Family Clinic-Birmingham, AL Clinic-Mobile, AL

Health Services Center-Anniston, AL Birmingham AIDS Outreach-Birmingham, AL
Whatley Health Services-Tuscaloosa, AL AIDS Alabama-Birmingham, AL

PSS S E U Tl 50 AIDS Alabama South, LLC — Mobile, AL
Medical Advocacy and Outreach-

Montgomery, AL Selma Friends for Life— Selma, AL

Alabama Department of Public Health- Five Horizons Health Services — Tuscaloosa, AL
Division of HIV/AIDS Prevention and Care-
Montgomery, Alabama
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2015 HIV Prevalence overlaid with Alabama’s Ryan White Part C and D Clinics!

In 2019, Alabama had 14,399 individuals
living with HIV.

AQMQ provided services to 8,610
individuals living with HIV; approximately
59.8% of individuals living with HIV in
Alabama in 2019.

Quality Manag;
Group (AQMG) Clinics*:

* Health Services Center

* Franklin Primary

* Whatley Health Services

* Medical Advocacy & Outreach

7’3 Thrive Alabama
*UAB 1917 Clinic

* UAB Family Health
*Unlty Wellness Center

USA Pediatric

*DA4C-AL Clinics Bolded/Italicized

* - denotes main clinic

. - denotes satellite clinic

0-50 51-60 61-80 81-90 91-120 '!21-1& 151-190 191-250 251-380 381+
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Formed in 2006 under the guidance of the National Quality
Center.

Original group members were quality leaders in RW Part C
and D clinics from Huntsville, Alabama to Mobile, Alabama.

Participants represented all 67 counties in the state of
Alabama.
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Collect, prioritize, and analyze agreed upon data using approved CQ
methodologies.

Identify and promote effective CQl strategies through training opportunities.

Enhance understanding and local application of CQl knowledge, methods, and
tools directed toward improving patient care.

Assist Ryan White grantees in meeting HRSA’s QM requirements.

Assist with the establishment and implementation of the state quality
management plan.
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Viral Suppression
Retention in Care
No Show Rates
New Patients
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AL Alabama Regional Quality Group
QU.'AUTY’ New Pt Report
AQMG Data Request
Data Submissian Date: Wednesday, April 22, 2020 Lnc 1 | Ageney Name: Datr:
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* Viral Load Suppression: The viral load is a laboratory test used to
determine the amount of virus in a person’s blood stream.
* VL<48
* VL<200
* VL<1,000

* Retention in Care

 Patients have at least 2 medical visits per year with one visit during the
15t 6 months of the year AND one visit during the 2"4 6 months of the
year.
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AQMG
VLS Data: Q4-2019

100.0% 90.0% 38.4%

0,
90.0% 88 gcy.\'-—I\ 75.2%
80.0% 22 _ 1%
20.0% — 84.8% . . R —e— VLS <48

. 84.8%
60.0% STE% —m— VLS <200

50.0% VLS<1000
40.0%
30.0%
20.0%
10.0%

0.0%

VLS Percentage

Clinic A Clinic B Clinic C Clinic D Clinic E Clinic F Clinic G ClinicH Clinic |

AQMG Mean VL<200: 88.1%
VS RWHAP 2017 US and Territories: 85.9%
2017 RWHAP Clients in AL: 84.6%
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AQMG Mean VL

Over Time
Time H 87.8%
Time G
8/1/2013 Time A 79.0%
Time 1% 2/1/2014 Time B 80.0%
5/1/2014 Time C 82.0%
Time E 1/1/2019 Time D 86.9%
4/1/2019 Time E 84.2%
Time D 7/1/2019 Time F 87.4%
10/1/2019 Time G 87.2%
Time C 1/24/2020 Time H 87.8%
Time B
Time A

74.0% 76.0% 78.0% 80.0% 82.0% 84.0% 86.0% 88.0% 90.0%
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2019 Retention In Care
94.8% 5
95.0% : 95.0%
90.0% 91.5%
85.0% M Clinic A
' 80.8% Clinic B
80.0% ' Clinic C
75.0% = Clinic D
' H Clinic E
70.0% - H Clinic F
A linic B ¢jinie ¢ lnicD ® Clinic G
CnicE clinic F ClinicG . . = Clinic H
ClinicH  ~inic
H Clinic |

AQMG Mean Retention Rate: 84.6%
RWHAP Retention Rate AL: 86.8%
RWHAP Retention Rate US and Territories: 80.9%
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* New Patients
* Addedin 2013
. 1J Newly Diagnosed (within past 90 days)
Identified PLWHA who are new to care

e 2) Previously DX PLWHA
who never been in care

* 3) PLWHA returning to
care after more than 12
month absence

* 4)PLWHSs newly enrolling into the program who have transferred from another medical provider

* No Show Rates

* Addedin 2015
* The percentage of patients who were a no-show for at least one HIV specific medical visit
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New Patient Distribution
Jan. 1, 2019-Dec. 31, 2019

B 1) Newly Diagnosed (within past 90 days)
Identified PLWHA who are new to care

M 2) Previously DX PLWHA
who never been in care

3) PLWHA returning to
care after more than 12
month absence

4)PLWHSs newly enrolling into the program who have
transferred from another medical provider
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No Show Percentage Q1-Q4 2019
35.0%
30.0% -
25.6%25 3% oA £%
25.0% 23.4% 23.0% &.5%
21.1%
v B No Show Percentage Q1 2019
20.0% -
m No Show Percentage Q2 2019
15.0% = No Show Percentage Q3 2019
No Show Percentage Q4 2019
10.0% -
5.0% -
0.0% T T T T T T T T T

Clinic A Clinic B Clinic C ClinicD Clinic E Clinic F Clinic G ClinicH Clinic | ClinicJ Mean
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* Retention in Care

* Patients have at least 2 medical visits per year with one visit during the 15t 6
months of the year AND one visit during the 2" 6 months of the year

* No Show

* The percentage of patients who were a no-show for at least one HIV specific
medical visit

* Research

* Retrospective data analysis by the UAB 1917 Clinic showed that patients who
missed visits within the first year after initiating treatment for HIV were at
higher risk of dying than patients who attended all scheduled appointments.

Reference: Mugavero et al, Clinical Infectious Disease 2009
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Establishing Initial Outpatient HIV Treatment

Michael J. Mugavero,' Hui-Yi Lin,' James H. Willig.' Andrew 0. Westfall ,* Kimberly B. Uler,' Justin . Romman,'
Sarah Abroms,' James L Raper,' Michael §. Saag.' and Jeroan J. Allison®

Owisions of Infectious Diseases, “Medical Statistics Section, and “Genaral Internal Medicing, Department of Medicine, and ‘Deparment

of Biostatisties, University of Alabams at Birminghem

Background. Dramatic increases in the namber of patients requiring linkage to treatment for human im-
munadeficiency vims (HIV) infection are anticipated in response to updated Centers for Disease Control and
Prevention HIV lesting recommendations that advocate routineg, opt-out HIV testing.

Methods. A retrospective analvsis nested within a prospective HIV clinical cohort study evaluated patients who
established initial outpatient treatment for HIV infection at the University af Alabama at Birmingham 1917 HIV/
ATDS Clinic from 1 January 2000 through 31 December 2005, Survival methods were used 1o evaluate the impact
ol missed visits during the first vear of care on subsequent mortality in the context of other baseling sociode-
mographic, psychosocial, and dinical factors. Mortality was ascertained by query of the Social Secarily Death
Imdow g af 1 Avesat T

Background, Dramatic increases in the number of patients requiring linkage to treatment for human im
munadeficiency virus (HIV) infection are anticipated in response to updated Centers for Disease Control and
Prevention HIV testing recommendations that advocate routine, opt-out HIV festing.

Meihods, A retrospective analysis nested within a prospective HIV clinical cohort study evaluated patients who
established initial outpatient treatment forr HIV infection at the University of Alabama at Birmingham 1917 HIV/
AIDS Clinic from | January 2000 throush 31 December 2005, Survival methods were used to evaluate the impact
of missed visits during the Arst vear of care on subsequent mortality in the context of other baseline sociode-
magraphic, psychosocial, and clinical factors. Mortality was ascertained by query of the Social Security Death
Index as of 1 August 2007,

Results.  Amang 543 study participants initiating outpatient care for HTV infection, 609 missed a visit within
the first vear, The maortality rate was 2.3 deaths per 100 person-vears for patients wha missed visits, compared
with 1.0 deaths per 100 person-years for those who attended all scheduled appointments during the first year after
establishing outpatient treatment (P’ = .02], In Cox proportional hazards analysis, higher hazards of death were
independently sssociated with missed visits (hazard ratio, 2.90: 95% confidence interval, [.28-6.56), older age
thazard ratio, 158 per 10 years of age; 95% confidence interval, 1.12-2.223, and haseline CD4° cell count <200
cellsimm? (hazard ratio, 2.70; 95% confidence interval, 1.00-7.30).

Conclusions.  Patients who missed visits within the first year affer initiating, outpatient treatment for HIV
infection had more than twice the rate of long-term mertalitv, compared with those patients who attended all

Reference: Mugavero et al. Missed Visits and Mortality among Patients Establishing Initial Outpatient HIV scheduled appointments. We posit that early missed visits are not causally responsible for the higher abserved

Treatment. Journal of Clinical Infectious Disease 2009: 48 (248-256) m-l)rm]ia}' but, rather, identify those patients who are more likely to exhibit health behaviors that portend increased
subsequent mortality.
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Da’.[a: for Care (D4C) Alabama: Clinic-Wide Risk

tratlftca.tlon‘ With Enhanced Personal Contacts for

| Retention in HIV Care via the Alabama Quality
Management Group

Maiva Sohail. MPH" Jevemiah Rasicaar. MPAL" Dustin Loz, PO 4

| S

fiar e, MO
| Enily 8. Leviten, PhD" H“."i"f‘!.'.'h' Reced-Pickens,” David Scon Baev, PADT Kedhe Res-Dyavis, 1S
Kathy Gaddis, MSIV" Ashiey Tareany, MPH Jitesh Pavmar, MPH, MBA, WPA!
Jumies L Raper. PO, CRNP, 0 and Michee! ] Mugavers, ML

o DO 1917 climes during the mlenention pernd Apel
1% February 2009 P 01045

Background: The Alabama  Qualily \J-.IH'-:',i!II'L'I:'- Cirup
LADMG), a consortium of Y Ruan White-Timded part O and D
ctewide was cstahlished i 2006 undir the
el and Hescipsy Senviocs Adlmizisiwtion
o ETITA B A

Conclusipns: The AUMG has been mnsiimnced mh g wealth
lutwith i pladfore, boildng w

climics, distributal
gundanee TFom the

service reseseh Jnd smplem

e Y e ur oo TR Sy

Reference: Sohail, M. et al. Data for Care (D4C) Alabama: Clinic-Wide Risk Stratification With Enhanced Personal
Contacts for Retention in HIV Care with the Alabama Quality Management Group. J Acquir Immune Defic Syndr,
2019. 82: 5192-5198

Background:  The  Alabama  Quality Management  Coop
CAOMG) o consorium of 9 Byin While fooded parl © and [
clinies, distributed statewide was cstablished 10 2006 under the
suidance Trore the Plealth and Resources Services Adlninastrution
with a elinical quality improvement (COH focus,

Methods: W desceabe (he ongios and evolulion ol the AQMO,
includmg sequisite shifte from ageregate Ginic-wide to de-identificd
individoal-Tevel data reporting G tmplementation ol e Dala e
Care (D4C-ALY Alabama programe. The DAC-AL stategy uscs
a eliniewidde sk sbatilication of all patients hasal onomissed clinic
visils i the previows T2 meonths, Tnermediane (12 mnssed visits)
ard highersk pelients 00 possed visits) ceecive the evidenec
informed Ketention through Enhanced Personal Contazt interven-
liem. W repart onea pilol of the TEOCAL program in 4 ol 33 primary
HIY carc clinics at the UAB 1917 Clinie.

Results: Amone 38549 palicnls scen botwoen Apnl 2008
Febrmary 2009, the migsed vigit rate was not signifizancly different
hetween v DC=-T917 018 2%5) ad non-D3C clivies (240.3%0) in
a premtervention perod (May 2017 Apnl 20081 However, a sig
nilicantly loower omssad visil valz was ohservedd in (e DEC-T9TT va,

Froon te "Dremitmen:zt of Epademaiole gy, Scloul of Peblic Hsalth, Universily of
gl AR hl)c:;:-m‘m’:m ot Wedicine,
Schwol of Medicine, Unversite of Alibeans ot Binninelan, Binoincha,
AR; *Nepartment of Kiostanistics, School of Puh ;
Alalevas al Bionisgle, Hi L, & H, CI'.'l..'_: ¥
Cullewe of Arts and Svienves, University of Alabana ut Biooincha,

pon LdC-1917 elinies durng the tervention  perisd  (April
20 8-Tehruary 2009, £ - 00459

Conelusions: The AOQMOG has been transbemed inta a heanlth
service rescarch and implementstion science platform. building on
fa shared vision, missin, dat reporting, and guality smprovenment
I, Maoreover, COD may he viewad as an nnplementation stralegy
that secks o epzance uptaike and sustaimed use of offbordve
inferventions with 40-AL reprosenting a srodetype for fiutire

mitiatives embedded within extast qualily neprosement consorls.
Boey Woords: HIV., AIDS, coatinuun, retention, missed visits

[ v fomee: Phejie: Svaehe 2018281925 198)

INTRODUCTION

The tragmentation of the LLS. heealth care system is well
I.'l{‘.'L"'.ll"lll.'n'L"ij. '.\'i'.ll :’J‘l!llil‘.i“-..:}l.[i‘u 5 [L"B. HCEIL‘{'I.II !IS. L'l){“!lg. HIIIJ
billingy and health services delivery datz captured in elec-
tromic health records serving a5 a2 unitving factor across
mynad practice setings, and represenls an opporiunily for
coordinated,  comcerted.  system-level  improvements b
enbanee the delivery, uprake, and quality ol TV seryices,
Governmentn. departments and agencies are routinely requir-
ing the reporting of sysermmtie dzia an the individiual level and
in aggregate o repulate and measure the effectivensss of
service delivery. Because data and access to data have
improved, health care organizations, providers, and hospiials
novw have an opportunity o meorporate quality mprovemaent
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 Stay Connected

* Retention Through Enhanced Personal Contact
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Come to Al of Your Clinic * Clinic wide intervention utilizing posters

Appointments and brochures to ﬁro_vide brief verbal
messages about the Importance of
Take Control of Your Health Stayln g in care

| e * Posters communicate the research
g finding that better patient clinical status
follows regular HIV care

* Brochures contain statements

Lower your

HIV viral load emphaSIZIHgZ
Research shows that keeping your regular clinic appointments . . .
can improve your health and help you live longer. ° t h e I m po rta n Ce Of Stayl ng | n Ca re
L * messages to encourage retention in HIV
v MeEiical Advocacy & Outreach C a re

o (4 (€8 smsa e clinical contact information
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Stay Connected
For Your Health

Together, we can make a difference.

Keep all of your clinic appointments.
Your health depends on it!

ccccccccccccccccccccccc

* Intervention Duration:
* On-going

* Intervention Setting:
* HIV clinic

e Deliverer:
 Brochures
* Posters

* Providers
e Clinic Staff
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Keep all of your clinic
appointments

Stay Connected

Take control of your health by seeing

your health care providers regularly.

&

tay ")
Connected

For Your Health

MAO Montgomery
Copeland Care Clinic

2900 McGehee Road
Montgomery, Alabama 35111
Phone [334] 280-3249

Fax [334] 281-1970

MAQ Dothan

1865 Honeysuckle Road, Suite 2
Dothan, Alabama 34305

Phone [334) 87 3-0494

Fax [334] 678-7225

Montgomery and Dothan
Clinic Hours

Mon.-Wed., 8 AM - 4:30 PM
Thurs. 8 AM- 8 PM
Fri.8 AM - 12:30 PM

MAOQ Atmore

1321 South Main 5t Suite 2
Atmare, Alabama 36302
Phone: [251) 321-0815

Fax: [251) 321-0820

Atmore Clinic Hours
Mon. - Thurs. 8:00 AM —4:20 PM
Closed Fridays

(800) 510-4704

MAOLORG

Siay I
Connected

For Your Health

Keep all of your
clinic appointments.

Your health depends on it!

Medical Advocacy & Outreach
gw'lf-u,%

UL S o St et s s
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How to
Stay Connected

* Keep all of your scheduled clinic
appointments.

* Work as a team with your health
care providers.

 Talk openly and honestly with your
health care team.

® Ask questions that are important
to you.

Why Is It Important to

Keep All of Your Clinic
Appointments?

Your Health Depends on It!

At your appointments

* We can check your health and make changes
to your treatment plan if needed.

* We can give you the best medical care.

* You can take control of your health.

In one large study, people with HIV who attended
all of their clinic appointments lived longer.

Source: Clinical Infectious Diseases, 2007.

Remember—it is important
to come to all of your clinic
appointments whether you

feel sick or feel well.

Ways to Remember
Your Clinic
Appointments

[ Wiite all of your appointments in
a calendar.

' Put reminders or alerts in your cell phone.

1 Put your reminder card in a place where
you will see it often.

J Make sure we have your correct telephone
number and address.

1 Let us know right away if your telephone
number or address changes.

If something comes up and you can't
keep a clinic appointment, please call
us at least 2 days in advance. It is
important to reschedule if you

miss an appointment.
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Personal Contacts

* Intervention in which the trained interventionist establishes a
personal relationship with HIV clinic patients and provides the
following:

* Positive affirming statements to patients for attending their primary care
appointments

Responds to questions or concerns about appointments
Makes reminder calls for appointments at specific intervals
Initiates follow-up after missed visits

Provides one-on-one training in personal organizational skills, communication
with providers and problem solving skills

Assists patients with developing a plan to address unmet needs
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Personal Contacts

* Intervention Duration:
* Brief face to face meetings at each primary care appointment:
* Initial meeting: 25-45 minutes
* Subsequent meetings: 10-20 minutes each
* Phone calls: ~12 minutes each over the course of 1 year
* Intervention Setting: HIV care clinic, telephone
* Deliverer: Trained Interventionist
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* Due to the COVID-19 Global Pandemic, the full D4C intervention has
not launched.

* Activities Completed
* D4C Pilot completed at 1 site.
* 6 of the 7 sites have completed the Stay Connected training.
* All 7 sites submit quarterly missed visit data for analysis.

* The D4C Training Manual is being finalized for review and subsequent
implementation.
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* Expected training and launch in 2 sites by Q1-2021 with full
implementation by the end of 2021.

* Record training for future viewing.

* Continued quarterly missed visit data submissions.

e OQutcomes showing:
* Reduction of missed visits by 5%
* Increased retention in care by 10%
* Increased viral suppression by 5%
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