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Learning Objectives
At the conclusion of this activity, the participant will be able to:
1. Understand the requirements of the Ryan White Services Report (RSR)
2. Understand how the Health Resources and Services Administration, HIV/AIDS 

Bureau uses RSR data and the importance of high-quality data
3. Identify common data quality issues and solutions
4. Locate resources to help you improve data quality
5. Troubleshoot and address data quality issues for the 2018 RSR



Obtaining CME/CE Credit
If you would like to receive continuing education credit for this activity, please visit:

http://ryanwhite.cds.pesgce.com 



Presenters
Paul Mandsager: Health Resources and Services Administration, HIV/AIDS Bureau 
Ellie Coombs: The DART Team, Provides technical assistance regarding the RSR

o Organizes and presents RSR-related webinars
o Conducts data quality outreach
o Works with system vendors to improve reporting
o Provides one-on-one technical assistance: Data.TA@caiglobal.org
o Provides content for TargetHIV: https://targethiv.org/library/topics/rsr

Maria Freshman: Data Coordinator, Washington University School of Medicine
J. Phoenix Smith: Director Office of HIV CARE, Alameda County Public Health 
Department

mailto:Data.TA@caiglobal.org
https://targethiv.org/library/topics/rsr


Presentation Outline
Overview and Progression of the RSR
Remaining Challenges
Tips and Solutions: Voices from the Field 

o Washington University School of Medicine

o Alameda County Public Health Department

Data Quality Exercise on Using the Upload Completeness Report (UCR) 
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30,000 Ft. Overview of the RSR
Recipient Report Provider Report Client-level data file

Who does it? Recipients Direct providers of service 
(recipients and subrecipients)

Direct providers of service 
(recipients and 
subrecipients)

How many? One for each grant One across all Parts/contracts One across all 
Parts/contracts, but 
providers can submit 
multiple

What is it? Organizational information
Funded subrecipients and  services

Organizational information
Types of services provided

Demographic, service, and 
clinical information for 
eligible clients

How is it 
submitted?

Online form in the Electronic 
Handbooks (EHBs), prepopulated 
with data in the Grantee Contract 
Management System

Online form in the EHBs or RSR 
Web System, prepopulated with 
data in the Recipient Report

XML file uploaded under 
the Provider Report
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Data Systems Used to Create Client-Level Data
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CAREWare
55%Other RSR-Ready 

System
37%

TRAX
6%

Own XML Function
2%
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Your program through the lens of poor data quality 

Why Data Quality Matters
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Good data provide a clear image of the 
good work you do

Why Data Quality Matters
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State Profiles: https://hab.hrsa.gov/stateprofiles2015/#/

RSR Data Help RWHAP Funders and Stakeholders Learn More 
about the Program

https://hab.hrsa.gov/stateprofiles2015/#/
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Annual Client-Level Data Reports: https://hab.hrsa.gov/data/data-reports

RSR Data Help You Monitor the Impact of Program Activities 
Over Time

https://hab.hrsa.gov/data/data-reports
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2016 Client-Level Data Reports: 
https://hab.hrsa.gov/sites/default/files/hab/data/datareports/RWHAP-annual-client-level-data-report-2016.pdf

RSR Data Help You See How Your Area Compares to the Nation

https://hab.hrsa.gov/sites/default/files/hab/data/datareports/RWHAP-annual-client-level-data-report-2016.pdf
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Upload Completeness Report: 
https://targethiv.org/library/rsr-focus-
how-use-2017-rsr-upload-completeness-
report

RSR Data Help Your Project 
Officer Learn More About 
Your Program

https://targethiv.org/library/rsr-focus-how-use-2017-rsr-upload-completeness-report
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https://targethiv.org/news/building-futures

RSR Data Inform Technical Assistance Efforts

https://targethiv.org/news/building-futures
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20192009

Focus on submission

Focus on completeness

Focus on accuracy

History of the RSR Data Quality Efforts 

2009 2018



Completeness Efforts
Tools available in the RSR Web System

o Upload Completeness Report (UCR)

o Validation warnings

Outreach, focus on:
o Viral load

o Prescription of Antiretroviral Therapy (ART)

o Poverty level

o Health insurance

o Housing

o Risk factor
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Data Accuracy Efforts
Starting with 2015 data: outreach to providers with high share of 
no responses for clinical data
2017 data: ART prescription

o High share of no responses
o High viral load suppression rates for people not on ART
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Outreach Outcomes
Shift to capturing services as structured data
Mapping new codes to the corresponding RSR data elements as codes 
become available
Better use of the Not Medically Indicated category
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Most providers use an EHR to maintain their client-level data and an RSR-
Ready System to prepare for the submission

Managing Multiple Data Systems
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Managing Multiple Data Systems
Of the survey respondents that use an EHR for regular clinical care and 
an RSR-Ready System for reporting:

o 64% manually enter data into the RSR-Ready System

o 28% import EHR data into the RSR-Ready System

o 8% use both methods



Managing Multiple Data Systems
Challenges with manual entry

o Data not as complete
o Data not as up-to-date

o Inconsistencies between systems

Data imports can save time in the long-run, but take into consideration:
o Unstructured data
o Changing codes
o Complexity of mapping
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Tips and Solutions: Voices from the Field 

o Maria Freshman, Data Coordinator, Washington University School of Medicine
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Improving Data Quality and 
Accuracy
Maria G Freshman
Washington University School of Medicine – St. Louis



Washington University – St. Louis
• Multiply Funded/Multi-level Provider
• All Parts A-D; F
• 2017 Medical and Support Service total Clients served: N= 2,746
• We use both an:

 RSR-Ready System for our Part C .xml  - SCOUT
 Non RSR-Ready System for Part A, B, C, D and F .xml  - TRAX

• Check your XML feature in the EHB
• Upload Completeness Report



How familiar are you with the RSR? 
Poll Results (single answer required):

I am new to the RSR. 34%

I have completed one or two before. 40%

I have submitted the RSR many times 26%

September 26, 2018 Webinar



RSR Training Materials



• Data Academy
• Eligible Scope
• PCN #16-02
• Upload Completeness Reports from prior years

Resources that might be helpful:



Data Academy



• Building Data Partnerships with Staff and Contractors
• Ensuring the Security of Your Clients’ Data
• Essential Data Steps: A Self-Assessment
• Fundamentals of Data Quality
• Getting Data from Existing Sources
• HIPAA and Data Sharing
• Simplify your Data Collection

Data Academy Components

https://targethiv.org/library/building-data-partnerships-staff-and-contractors
https://targethiv.org/library/ensuring-security-your-clients%E2%80%99-data
https://targethiv.org/library/essential-data-steps-self-assessment
https://targethiv.org/library/fundamentals-data-quality
https://targethiv.org/library/getting-data-existing-sources
https://targethiv.org/library/hipaa-and-data-sharing
https://targethiv.org/library/simplify-your-data-collection


Eligible Scope



PCN #16-02



• CHEX
• Check Your XML
• Upload Completeness Report 2018

Resources that might be helpful:



If you use TRAX you can validate your data through CHEX prior to using the Check 
Your XML feature. It is part of the TRAX Download package. 

CHEX



Check Your XML – Opened 11/19/2018



RSR Check Your XML Feature



RSR Check Your XML Feature



Upload Completeness Report



Using and checking your data throughout 
the year:



Transgender People – CQII end+disparities ECHO Collaborative –

Identified 11 clients in the Clinic through this collaborative process.  
• Clinic medical provider chart review for research  2011-2016  
• SCOUT data entry system
• Reaching out to MCM
• Using Hormone Rx from the EMR

Using your data:



Using your data:



Oakland TGA: RSR Journey

J. Phoenix Smith, MSW
Director Office of HIV CARE, Alameda County Public Health Department
Oakland, CA TGA



Oakland, CA Transitional Grant Area
• 35  Ryan White Providers funded for a variety of Core and Support Services
• Alameda County Public Health Department is the Grantee for RY Administration
• All Ryan White Services are contracted to sub-recipients in the community
• Diversity of providers large medical centers, FQHC’s, indigenous community 

based organizations
• Alameda County Public Health Department Ryan White Program was on draw –

down status for 4 years



The Problem

• For several years the Oakland TGA saw a decline in the quality of our RSR data
• None of our providers touched the RSR, 1 staff person in the Health Department 

completed the RSR
• RSR Completion was removed from person providing direct Ryan White Services
• Ryan White providers reported difficulty in using the State Office of AIDS ARIES 

data system
• Alameda County Public Health Department did not mandate that providers 

complete the RSR because of community resistance



Total Number of Clients and Clinical Data 
Reported Dropped Substantially Over Time
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The Problem

• For several years the Oakland TGA saw a decline in the quality of our RSR data
• None of our providers touched the RSR, 1 staff person in the Health Department 

completed the RSR
• RSR Completion was removed from person providing direct Ryan White Services
• Ryan White providers reported difficulty in using the State Office of AIDS ARIES 

data system
• Alameda County Public Health Department did not mandate that providers 

complete the RSR because of community resistance



Feedback from Providers

• “Making the meeting about the RSR mandatory put a definite urgency to the 
issue”

• “We did not understand the importance and purpose of the RSR. The mandatory 
meeting clarified and explained the background and purpose of the RSR. “

• “ I thought completion of the RSR was the County’s responsibility. It wasn’t until 
the mandatory meeting that I learned that other jurisdictions across the country 
required their providers to complete the RSR”

• “I have never received a report back of the RSR for my agency”
• “Individualized support from the Office of HIV Care staff, including coming out to 

our offices to sit with staff and give them hands on TA was incredibly helpful”



The Solution

 Requested TA from DART and State OAA
 Make a DECISION: Required RY Providers to Complete RSR in 2017
 Support Your Providers, trainings, office hours, field visits
 Collaborate, collaborate, collaborate
 Close the Loop: Share the Data, Clearly communicate the Why



Impact of These Changes
• Some clients see multiple providers, so the duplicated dataset tells 

us how each individual provider did on data completeness
• The next few slides show the sum of duplicated clients across all 

providers
• What data are required on the RSR depend on services (e.g., clinical 

data is only required for clients with OAHS)



• The total number of clients decreased a little bit…

Impact of These Changes



• But reporting on service delivery improved…

Impact of These Changes



• And reporting on clinical data improved even more, with the number 
of clients with at least one viral load test nearly doubling.

Impact of These Changes



Impact of These Changes
• Though the DART Team focused on clinical data, other 

elements improved as well: for example, insurance status 
completeness increased from 66% to 96%

• Having providers take ownership of their own reports greatly 
improved data quality across the board
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Answer the Following UCR Questions
Do you notice anything strange about the data?
What data-related issues could be behind this issue?
How could you have spotted this issue prior to RSR submission?
What can be done to improve the quality of the data?
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TA Resources
RSR TA brochure - https://careacttarget.org/library/rsr-data-ta-brochure
The DART Team: Data.TA@caiglobal.org

Ryan White HIV/AIDS Program Data Support

o 888.640.9356; RyanWhiteDataSupport@wrma.com
HRSA Contact Center

o 877.Go4.HRSA (877.464.4772); 
http://www.hrsa.gov/about/contact/ehbhelp.aspx

CAREWare helpdesk

o 877-294-3571; cwhelp@jprog.com

RSR listserv: https://careacttarget.org/dart/subscribe

https://careacttarget.org/library/rsr-data-ta-brochure
mailto:Data.TA@caiglobal.org
mailto:RyanWhiteDataSupport@wrma.com
http://www.hrsa.gov/about/contact/ehbhelp.aspx
mailto:cwhelp@jprog.com
https://careacttarget.org/dart/subscribe
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