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Community Health Center Inc. Profile:

*Founding Year - 1972

Primary Care Hubs - 13

*No. of Service Locations - 216
Licensed /Total SBHC locations - 51
*Mobhile dental in 200 locations
*Organization Staff - 800

CHC Patient Profile:
o#tconsider CHC their health care home: 130,000
eHealth care visits: more than 429,000
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Three Foundational Pillars:
Clinical Excellence

Research & Development
Training the Next Generation

CHC’s New Regional Structure
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 Center for Key Populations

* Weitzman Institute

* Project ECHO for vulnerable populations

» National NCA on clinical workforce development

* Post graduate residency training for NPs and
postdoctoral psychologists

* Formal research program

* Transformative quality improvement program

* E-consult specialty services
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CHC’s Educational, Technical & Innovation Projects
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CHC Model Of Care

Patient-Centered Medical Home (Level 3 NCQA)

“ Comprehensive, integrated primary medical, dental and behavioral health care
% Integrated specialty care (HIV, HCV, Substance use, Pain, e-consults)

% Wherever You Are Healthcare for the Homeless

% Access to ancillary services: Nutrition, Podiatry, Chiropractic care, CDE, OB
% Advanced access scheduling, expanded hours, 24/7 coverage, and Saturdays

% Quick Care Clinics

Planned Care and Chronic Care Model
% Team-based approach: clinical pods consisting of medical provider, RN, MA, BH
“ HIV Case manager, Outreach coordinator, PrEP Navigator

Data Driven

% Outcome focused: clinical dashboards, QI clinical microsystems
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Persons Living with Diagnosed or Undiagnosed HIV Infection
HIV Care Continuum Outcomes, 2012 — United States and Puerto Rico
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National HIV Surveillance System,: Estimated number of persons aged 213 years living with diagnosed or undiagnosed HIV infection
= o (prevalence) in the United States at the end of 2012. The estimated number of persons with diagnosed HIV infection was calculated as part of
5@“ /“.*» the overall prevalence estimate.
-“g Medical Monitoring Project: Estimated number of persons aged 218 years who received HIV medical care during January to April of 2012,
R b <2 were prescribed ART, or whose most recent VL in the previous year was undetectable or <200 copies/mL—United States and Puerto Rico.
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Hepatitis C Treatment Cascade

Figure 2. Treatment Cascade for People with Chronic HCV Infection, Prevalence Estimates with 95% CI
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Yehia BR, Schranz AJ, Umscheid CA, Lo Re V III (2014) The Treatment Cascade for Chronic Hepatitis C Virus
gy, Infection in the United States: A Systematic
@ Review and Meta-Analysis. PLoS ONE 9(7): €101554. doi:10.1371/journal.pone.0101554
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Opioid Epidemic
in the United States

e 4.7 million people age 12+ illicitly used opioid pain relievers or
heroin in 2014.

2.5 million had an opioid use disorder.

 Opioid overdose death rate: 9.0 per 100,000

# Received Opioid Substitution Therapy (2013)
e 330,308 — Methadone
e 48148 - Buprenorphine

The NSDUH Report, SAMHSA, 2015.

Behavioral Health Barometer: United States, 2014. HHS Publication No. SMA-15-4895, SAMHSA, 2015

SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey of Substance Abuse Treatment Services,
2009-2013
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Center for Key Populations:
Mission
= To ensure that key populations in the

communities we serve have a central and
cohesive focus.

= To ensure that the integration of their care
is fully realized through the integral
collaboration and utilization of the vast and
rich resources available at CHC, including

= World-class clinical care
= Quality improvement

» Training and education of the next
generation to care for these populations,
and

» Research and publication to help study,
improve and transform the care they
recelve.
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Center for Key Populations

= Ensures access to integrated, quality specialty care for 5 key
groups with highest burden of, and risk for, HIV who
experience barriers to comprehensive, respectful and safe care.

= Men who have sex with men
» Transgender people

» People who inject drugs

= (Recently) incarcerated

m  Sex workers

m  Services:

HIV screening, prevention, and treatment
HCV screening, prevention and treatment
STI screening, prevention and treatment

Buprenorphine maintenance therapy for opioid use
disorder

Homeless care services
LGBTQ health
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Center for Key Populations Organizational Chart

CHC Senior Leadership Key Populations Team
CHC Board of Directors . Patricia Mik, RN
e Maceelll CEO Center for Key Populations et Vet N
' Kasey Harding — Wheeler Omar Perez, MA

Margaret Flinter, VP
Veena Channamsetty, CMO Marwan Haddad, MD, MPH Lizbeth Vazquez, MA
Mary Blankson, CNO Maria Lorenzo, MCM
Gary Reid, BOD Chair Stephanie Moses, Data
Douglas Janssen, Outreach
Idiana Velez, PrEP

Oasis
TEACH- Wellness

Wherever HIV Program
& HCV BMT/HRSA LGBT Center

You Are .
Ryan Wh
(Ryan e Program Sub Use Program (Ryan

(Homeless)
Part C
Program art ¢) Program White A
and B)

Quality
consumer Improvement Project
Advisory (Clinical ECHO Research Teaching

ECEI Microsystem)
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Key Steps to Integration of HIV Care Program

v" Having grant support.
v" RW Part C, RW Part A/B
v' SAMHSA, HRSA
v" Having buy -in and support from senior leadership.
v CEO and VP Clinical Services
v" Chief Medical Officer (CMO), Chief Nursing Officer (CNO)
v" Regional Site Directors
v" Other (Chief Behavioral Health Officer, Chief Operating Officer, etc.)
v" Being included as part of leadership structure (administrative and clinical).
v' Attending organizational meetings
v Attending OSMD meetings, site meetings
v" Being included as part of operational and clinical policies and procedures
v" Performance Improvement (PI) Committee
v Medical Quality Improvement (Med QI) Committee
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Key Steps to Integration of HIV Care Program

v" Identifying clinical champions across the agency.
v" CMO/CNO support, Outreach, ECHO, ongoing support
v" Teaching and educating agency wide.
v ECHO, grand rounds, in-services, policies and protocols, trainings
v' Establishing a system for adoption and implementation of initiatives
v CKP QI/Clinical Microsystem
v" Initiative chosen, worked out, PDSAs done
v" Keeping CMO/CNO, others updated
v Med QI
v' Presented for adoption

v" Becomes part of policies/procedures/clinical
expectations/performance appraisals

v PI committee

v" Presented for approval and agency roll out




commulﬁ-tv Health center, Inc. Where health care is a right, not a privilege, since 1972.

Clinical Care Delivery
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“The mission of Project ECHO is to develop the
capacity to safely and effectively treat chronic,
common and complex diseases in rural and

Dr. Sanjeev Arora underserved areas and to monitor outcomes.”
University of New Mexico
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What Does Project ECHO Do

e Builds communities of practice

e Connects primary care providers and their teams with a panel of
expert multidisciplinary faculty

e Improves retention of primary care providers

e Provides brief didactic and case-based learning and management
e Improves health care outcomes with evidence based care plans

e Improves access to specialty care

e Creates a force multiplier
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Using ECHO to tackle “Hot Spots”
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Key Elements
of an ECHO Session

I
" “’“wﬁ“ﬂﬁmm% Case Presentations Didactic
: . 2.3 Cases per Presentations
ECHO session « 1 per session

« Often co-presented by
2+ care team members

« Complex cases

o Multi-disciplinary
consultation available

» Valuable for discussion

and teaching

Total time = 1.5 hours

Focused and topical
By expert faculty
Total time < .5 hour

éNCf_).Q
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Technology Infrastructure

DESKTOP

Webcam/ T Cloud-based T Streaming
Co_g\péjlter Video Tele(;(?n:‘frencmg Recorded/ Sessions
S ! tah Conferencing Za or@r@n Catalogued

martphone System for (Zoom®) Sessions

for End-Users

ECHO Team
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CHC ECHO Website

what we do home = members > hepatitis c/hiv

programs Hepatitis C/HIV

news & events

contact us

; ps
v members Welcome to the Project ECHO" HCV/HIV

5> buprenorphine participant page. We are pleased to offer you

access to recordings of each session and didactic

session recordings presentation, as well as resources shared by the

. . . expert faculty. Continue to improve yol
didactic recordings Xpert 1HCHILY. inue to improve your

knowledge outside of sessions by using the menu

clinical pearls Hepatitis C

on the left or the links below to view this content.
discussion board

helpful tools & resources

» theteam
> lgbt health

search

Session Recordings Didactics Helpful Tools & Resources
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didactic recordings
clinical pearls

discussion board

helpful tools & resources

> the team

> Igbt health

search

Core Curriculum HIV

* History of HIV Epidemic

* HIV Screening/Epidemiology

» Prevention of HIV

* Transmission of HIV

* Counseling for a New HIV Diagnosis
+ |nitial Work-Up for HIV

+ HIV Preventative Care/accines
* Classes of HIV Medications

» HIV Treatment Guidelines

+ Acute HIV Infection

» HIV Resistance

» Opportunistic Infections

+ HIV Related Cancers

* Neurocognitive Deficits

» Geriatric HIV

* Sexual History

+ 5TD Management in HIV

+ PrEP

+ PEP

Supplemental Didactics HIV
+ HIV Jeopardy

* |[AUSA Update
* HIV PARTNER Study
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CHC Project ECHO HCV/HIV

= In January 2012, CHC Project ECHO launched to increase access to HCV and
HIV care to all CHC sites.

= Combined HCV/HIV sessions held every Friday 12:30 to 2:30 EST.
= Expert recommendations documented by provider within EHR .
= CHC ECHO Faculty:

= 2 FP HIV specialists, Psych APRN, PharmD, Nurse, Medical Assistant,
Case Manager

= ECHOiIst participants:
= O CHC sites throughout CT + Homeless program (WYA)
= Primary care clinics in PA, MA, NJ, and IN.
= Substance use facility in MA.

= NP residents
L
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# ECHO HCV/HIV sessions 204

# HCV/HIV ECHOist Current 23

providers Total 48

# unique patients presented HIV 175
HCV 442

# case presentations HIV 396

HCV 695
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# ECHO Buprenorphine
sessions since Feb 2013

# Unique patients presented

# Case presentations
(new and follow up)

49

118

151
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Project ECHO Buprenorphine Participant Data

- Total Since 2013 Currently
CA, CO, CT, IA, IL, KS, ME, MT, NC, NJ, OH, CA, CO, CT, IA, IL, KS, ME, MT, NC, NJ, OH,
PA, RI PA, RI

| CHC  Non-CHC  Total CHC ~ Non-CHC  Total

Medical 21 58 79 8 54 62

Providers

BH 11 35 46 5 32 37

Providers

Care Team Eup) 36 58 5 33 38

Members
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Quality Improvement
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Clinical Expectations for
ALL Medical Providers for ALL Patients

Pohlicy: Chlinical Expectations for Medical Providers
Location: Provision of Care, Treatment, and Services
Department: Medical

Lung Cancer (USPSTE)) Asymptomatic adults aged 55to 8o vears who havea 30 pack vear
smoking history and currently smoke or have quit within the past 15
vears: Screen annually with low dose Computed Tomography until the

tTeTiTES IO SITURE T for TS e
HIV Screening (CDC) HIV screening been done/ offered to patients ages 13-64 at [east once.
HCV Screening (USPSTE) » HCV screening for personsat high risk for infection
—— » Onetimescreeningin individuals born between 1945-1065 —

Depression Screening — M e PSSR S OB e STEITIS dE Cs 12 aNld aDove.

adolescents (AAP/USPSTF)

Depression Screening — adults | Annual depression screening for adults ages 18 and above.

(USPSTE)

[T U, . — R [P TP L




commlll'l'.fty Health cellter, |llc. Where health care is a right, not a privilege, since 1972.

Clinical Expectations for ALL Providers for ALL HIV Patients

HIV Care (HHS)

Antiretroviral Therapy (ART)

Anti-retroviral therapv instituted toreduce the nskof disease progression
and to prevent transmission, unless contraindicated (declined /deferred:
inability to commit to treatment or clinical and/or psychosocial factors).

Resistance Testing (1f viral [evel

Drug resistance testing performed at entryinto care, at thetime of ART

detectable) initiation (if deferred), and if ART switched, secondary to virologic failure.
CD4 Count + Obtained at baseline,
» Every3-i2 months during the measurement vear basedon clinical
stability of patient.
HIV ENA + Obtained at baseline,

Every 3-6 months duning the measurement vearbased on clinical
stability of the patient.

Elood Chemistry

Baseline exams: CMP, CEC with differential.
Every 6-12 months during the measurement vear based on clinical
stability of the patient.

Metabolic Screening For patients on ART
» Lipidtesting atleast vearly.
» Fastingblood glucose at least vearly.
OI prophylaxis + PCP prophylaxisfor CD4 <200
+ Toxoplasma prophylaxisfor CD4 <100
»  MAC prophylaxisfor CDy4 <50
TEB Screening » Atleastoncesince diagnosis (TST or IGRA); annuallyif repeated
or ongoing exposure tothose with active TB.
» Ifnegativeand CD4<200, repeated afterinitiation of ART and
CD4 =200,
HCV Screening At least once since diagnosis.
Cervical Cancer Screening At diagnosis, and 6 months later, then annuallyifnormal.
Immunizations + Documented immunity or vaccination to HAV and HEV

Documented immunity or vaccination (CD4>200) MMR and VZ
Tdap at least once; Td every 10 yearsthereafter

Pneumococcal: PPSV and PCVia

Influenza, annually

HPV: Women and Men until through age 26

[PV and Meningococcal. if risk factors
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CHC HIV Clinical Dashboard

I PHQ Hep B Flu Case
Encounter Viral Load CD4 value . :
Date Screen Vaccine Compliance Management
Enrollment Status: Active, continuing in program
Birth Date: 7/20/2016 67 1213 - 3 - 8/19/2015
Gender: M
Missing HPI Data
Ethnicity: Non-Hispanic/Latino{a) or Spanish Origin
Race: Black or Afri Ameri
ace: Black or African American Oral Health
First Diagnosis Date: Screening
First Ambulatory Care: 12/26/2006
Client Service Visits: 145
Last Medical Insurance: Medicaid Husky C - MH
Enrollment Ethnicity Race Gender Sex At Birth  Housing Status Subgroup Firgt CAMCTink Medical Powerty Lewel
Status Ambulatory Date Insuance
Care Date
Active, His panic/Latine'a W hite F Female stable/permanent | Puerto Rican 11/11/2008 11142008
continuing in | or Spanis h Crigin
program
Viral HIV CDéralue cD4 Last LOL LastPPD  LagRPR 2% L= PHG Last Hov Hep B Hep B Cenical Flu Cam
alload | oy e afion v Prophylaxis  Encounter  Encounter  Encounter TR | EEiiEn Screen Screen Date  Antibody Vaccine Cancer Date  Compliance Management

Encounter  Encounter

2 Yes TES 123002015 V212014 ¥212M4 111%2015 1112018 1220/201E 11/11/2008 - 11192018 - 9202014

HIV / AIDS HiwvRig Rigk Prescrbed Prescribed Screened Vaccinated Screened Screened Oral Health
Status. Factor Screening Pcp Haart TBSince Hiv  HepatitisB Subgtance  Mental Health  Screening
Provided Prophylaxis Diagnosis Abu=e

HIN-pos itive, Heteros e usl Yes Mo Yes Yes Mo es es
not AIDS contact




commlll'l‘.f-tv Health center, |I'Ic. Where health care is a right, not a privilege, since 1972.

RW RSR Report

est, Daisy - 07
il i, il il . i—
B HPI Notes e -

Free-form T Structured

| msr Defaut || Defaultforal|«|  Clear Al | ° A” other RSR
| |h.|arr1e—|_|‘l.!'alue—|nmta.,—

CIL] HIV/AIDS Status CDC Defined AIDS measures are
[1[_] HIV Rizk Factor(s) Male who has sex with male(s]) (M }( }( . .
[1/_] Risk Screening Provided? Yes P Pl mapped dleCtly |n
[ 1.7 Risk Reduction Performed: Condom use discussed, Treatmen [ b oo
[1[_] PCP Prophylaxis Prescribed? Yes Pl ra eC|Iﬂlca|WOl'kS tO
CCAART (Antiretroviral Therapy ) Yes - b -
|| |D& T8 Screen Since HIV Dx? Yes ® P the approprlate
1] Hep B Vaccine Series Comple Yes - ke -
[1[_] Substance Abuse Screening | Yes - F SeCtIOﬂS
1] Mental Health Screening Prow Yes - ke
ij Oral Health Screening: Mouth examined for dentition, Der|# i ® Eg CD4 and H IV
RNA from Lab
section.

< Prew |v| Eugtu:uml Close | [t |v|
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Hepatitis C Infection Contirmation

Lookup:By:WType:m % Qlab ®DI ®Procedure
Lab Company: m QAll  ®Previous Orders

- _ Lab Companies
to HCV RN QuestQLS
QuestqLS
public HCV RNA Genotype,LiPA :Q, QuestQLS
public HCV RNA, QN PCR W/REFL TO GENOTYPE, LIPA QuestQLS

public ~ HCV RNA, QUANTITATIVE REAL TIME PCR QuestqLs
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Clinical Microsystems

Quality Improvement Ramp

Collect and review
data to support
PDSA

Quality Improvement Ramp
The Dartmouth Institute Clinical Microsystems

— Quality Improvement Ramp
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5P Assessment

1. Professionals

e Team Members

* Providers that care for the patients
2. Patients

e Population cared for by the clinical microsystem professionals
3. Purpose

e Why the team comes together to focus on quality improvement
4. Processes

e What workflows are in place that help the team function?
5. Patterns

e  What measures does the team collect and analyze data on? Where
do they see improvements?
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RW Patients by CHC Location
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5P Data: Patients

RW Pati by A Race/Ethnicity of RW RW Pati b
atients e . atients
Y A8 Patients y
. 350 Gender
€ 300 48% Asian 0.2%
-f—_’. ggg American Indian..0.3%
& 150 289 Undetermined...0.5%
i) 100 149 Unknown 0.5%
@ 50 5 9% o Unreported R.0% BF
'g 0 0% OA’_1%-4/I y’ Undetermined... 13.4%
S Black or African... I 25.3%
= 5 B G G O O O O M
\\e?;\ \e?’k \\e'?} \\e"’;\ \\éz’\ \\e?’\ \\e?ﬂ \\e?;\ White N 235%
DR A D SO O (g Undetermined... I 38.9%
NP A A & & SC
R AT ASS S
0 100 200 300
Ryan White Patients by Top Diagnoses among Medications taken by RW
Insurance Ryan White Patients Patients
Medicaid HIV o 419 4
m—— 199
Hypertension p— 1124237 HAART/ARV —— 32?8%
Uninsured Depression =110297 Antidepressants =}
Other Drug Abuse — 8912 anxiolytics, ... s
Unknown Asthma 2 cardiovascular... ===
Alcoholism Ill?,él Opioids —
Other Public | Tuberculosis H 12 ional brod —
nutritional products ===
0 200 400 600 CHF 12 :
0 100 200 300 400
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5P Data: Purpose
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What drives the Patients Nuts
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Themes, Processes, Patterns,
and PDSA Cycles

PrEP

—PDSA/SpeC' Aim

| PDSA—SPec. Aim
L PDSA—Spec. Aim
| PDSA_—Spec. Aim
__ PDSA_-Spec. Aim

Global Aims

Annual Exam Risk
Reduction

_PDSA—SPEC. AM | ppgp—Spec. Aim
| PDSA—SPec. Aim | PDSA—SPec. Aim
L PDSA.—Spec. Aim L PDSA.—Spec. Aim
| PDSA_—Spec. Aim PY
__ PDSA_-Spec. Aim ®
—PDSA_Spec. Aim — ®
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[Write a Theme for Improvement: Access

Global Aim Statement = —
Create an aim statement that will help keep vour focus clear and your work productive: 5 ‘
We aim to improve: The execution & documentation of ICSP clinical performance measures \"’“*
(WName the process)
: YN
In: New Britain ines

(Clmical lecation m which process is embedded)

Lot
Map Current -
The process begins with: An ICSP patient being scheduled for a visit with a provider

(Name where the process begms) | M_d: ¥
The process ends with: The successful completion & documentation of the clinical performance P rocess { i
measures 55
(Name the endmg pomt of the process) 4 _'I‘
|
ne L
By working on the process, we expect: To improve the quality of patient care, improve reporting, 4} 'i:j \:LJL’;BKM L.—-L-a
and improve efficiency of the team. =1 it )]\ Coordioaten
(List benefits) | AR
= L ~waid — - o
It is important to work on this now because: The RSR is due in December, reporting/data benefits | *
the patient, the patients feel more connected in times where access is limited, team needs to be \ﬁ;‘ ﬁ c,;wg‘ck g“-ﬂﬂﬁ et
more efficient in light of schedule changes. - g ‘::!'
(List imperatives) g m’;‘:

Specific Aim Statement
We will: O improve O increase O decrease

The: O quality of O number/amount of [ percentage of

ICSP Patients Attending an Annual Exam (process) IVI a p N eW
From: [ patients
Process

(baseline statemumber/amount percentage)

To: 25 patients

(describe the chanpe i quality or state the number zmount percentags)

By: September 1, 2014

(date)

Fatiers to feception o
Labifnesded
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PDSA Cycle: Example Annual Exam

Plan: Test the use of a pre-visit checklist that identifies patients in need
of annual screenings. MA completes pre-visit checklist and hands to
provider after rooming the patient. Provider completes necessary
screenings, orders labs, and documents in the EHR

Do: Measure the number of patients that received an annual exam.
Measure the time it takes to complete the annual exam.

Study: Time needed to complete the pre-visit huddle, checklist, and
screenings in visit proved too burdensome on the team.

Act: Place the idea of an annual exam on hold due to the time burden.
Choose a new global aim for focus based on a piece of the annual
exam.
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* |dentified pieces
of Annual Exam

e Multi-Voting to
select which to
improve further

-.PG'PE ~Ceryeal
ol heatd - o hilley tha

VIS im 'BH
Vaceins ar
TA jet A S“LR:LMM’)

E e * hsk Reduwtom C"‘"Sj
2 th‘h‘“ WS#{"}

R
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What Next?

To be determined through use of an Impact/Effort grid where the team will map
out potential projects & determine the “quick wins” and those initiatives that
make take more development and time.

Impact
High !{mp?ct, Lt?w”IEffort High Impact,
Quick Wins High Effort
Effort
Low Impact, Low Impact,

Low Effort High Effort
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CHC Data
on HIV, HCV, and Buprenorphine
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Universal One-Time HIV Screening

for Patients 13-64 years of age seen at least once in 2015

100
90
80
70
60
50
40
30
20
10

>18 years old 13-17 years old
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CHC Moditied HIV Treatment Cascade (N=559)

100%
90% -
80% -
89% of those on ARVs
70% - 84% of all patients
60% -
50% - m Diagnosed at CHC
40% - M Established patients
(0] —
zg;’ B New patients
-
10% -
0% -
Total Retained % on ARVs % VL
(1 visitin (2 visits 3 mos suppressed

pastyr) apart pastyr)

Mean Time from Dx/Contact to Care: 4 days
Mean # Visits in last 18 mos: 15 (11 Medical, 4 BH)
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CHC Patients and HCV Screening

All Patients with Medical Visit in Past 18 Months
N= 78,004

26%
(20,500 patients)
S m Screened for HCV

1 Not Screened for HCV
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BIRTH COHORT SCREENING AT CHC

Individuals born between 1945 and 1965
with medical visit in past 18 months

N=16,018

N=8,975

N=7,043
(44%)

Total Screened Not Screened
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HCV-infected Individuals at CHC

HCV Ab +
HCV Ab+ with RNA done N23E]
HCV Ab+ with RNA+ = N-2383
. m N=1577
m N=1070
] m N-2647

HCV RNA+ only |

TOTAL HCV RNA+ 2647 HCV infected patients

0 500 1000 1500 2000 2500 3000
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HCV-infected Individuals Prescribed Treatment at CHC

700
600

Since ECHO m N-592
500 -

Since all-oral m n=80
400 - regimens mn-512
H n-=-382
300 -
200 A
100 -
. El ,
Total Treated 2007-2012 2012-now In last 18 months

% 22% of those infected have been prescribed HCV medication at CHC.
% 86% prescribed since ECHO began. .
% 05% prescribed since all oral regimens available..
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Preliminary CHC HCV Treatment Outcomes in
Interferon-based Era

N=92
m Genotypel mGenotype2 m Genotype3 ® Genotype 4
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70
60
50
40
30
20

10

Preliminary SVR Outcomes in Interferon-based Era

7

Overall SVR Rate Genotype 1/4 Genotype 2/3
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Number of Patients Prescribed Buprenorphine

1400

1200

1000

800

600

400

200

N=1234

-469% Retention (crude estimate)

Total

M Last 3 months

N=565

Total

Last 3 months
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Initiatives
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PrEP Initiative

e CHC is a DPH referral site for PrEP.
e CHC has
* a PrEP navigator.
 aPrEP policy for guidance.
* PrEP templates and order sets in EHR.
» ECHQOists and agency leaders in PrEP.

e Every CHC provider including Quick Care trained and expected to
provide PrEP.



mailto:haddadm@chc1.com
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PrEP Initiative

Policy Name: Pre-exposure Prophylaxis for HIV
Location: Provision of Care, Treatment and Services
Depariment: Medical

Date Effective: January, 2016

A_ Rahonale:

Though increasingly treatable, HIV remains without cure. Prevention strategies include “safe” sex
choices, barner protection, treating HIV positive patients to an undectable viral load, post-exposure
prophylaxis, and pre~exposure prophylaxis (PrEP) in HIV negative patients at hugh nisk.

Studies with PrEP have shown that treating high risk HIV negative patients with a medication can
decrease acquisition of HIV (Partners-PrEP, TDF2 trial, IPrEx trial, Thai IDU). The decrease in overall
risk ranges from 44~735%, but can increase to 92% based on adherence to medication. Based on these
data, in July of 2012, the FDA approved the use of 200 mg emtricitabine/ 300 mg tenofovir (Truvada)
for HIV PrEP in adults at high risk of becoming infected with HIV.

B_ Definition:

PrEP involves more than writing a prescription. In sum, PrEP must include counseling on risk
reduction, access to condoms, screening and treatment of other STDs, monitoring for pregnancy, close
attention to adherence, monitoring for drug effects, and prescription of 200 mg emtricitabine/ 300 mg
tenofovir (Truvada) taken once daily.
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PrEP Templates and Order Sets

—

B3 Template List

Templates IPrEP|
Facility I,:,'” j

Category Ip,|| j

|_ hame

| |PrEP 4 Week Follow Up Public
|| PrEP Initial Public
PrEF Q 90 Day Follow Up Public

Subjective:

Chief Complaint(s):
¢ HIV Pre-Exposure Prophylaxis Initial

HPL: =
Prep
Prep Initial
Risk Factors: .
HIV Status: Negative, No symptoms of acute HIV in I3
Date of Negative Test: .
Creatinine clearance »60mL/min; .
Pregnant? .
Screen for Hepatitis B: .
Screen for Hepatitis C: .
STD Screen:
Willing to adhere to once daily medication? Yes.
Side Effects Reviewed: Nausea, Headache, Anorexia,
Potential for HIV drug resistance if infected .
Discussed Risk Reduction/Condom Use .

Current Medication:
Medical History:
Allergies/Intolerance:
ROS: ¥

(ORDER SET:  FIEP ikl

DIAGNOSES (TRIGGER): -

Fal NEpperss

§ (LINKED}:

B Order Sets

ORDERSET: PrePdweekFalowlUp  ~ DN

DIAGNOSES COMMUNITY ORDER SETS

- None Available -

DIAGNOSES [aslH N ES
PrEF 4 Week Follow Up
AGE (TRIGGEPEF Inifial

GENDER (TRITEF 8003y

i,

AGE [TRIGGER): 20 &5
GENDER (TRIGGER): Unino

Strangth

Description

HIV 1 [HIV-2 Sereen 91431

WOV & Ag wirefiex oo A58

HE Surface Ab-Quant (Immunity) 8475
Ton L Tl

[SAME AS TH WOV A wi refl ts KOV ANA, QN PCR. 8472

PR witer & conf rix 36126

€ Aptima uine/endoercaliveathial 11363
Chiamydin Trachomatia, RNA, THA, Rectsl 16505
Chlamydin Trachomatis, RKA, THA, Throat 70040
Gonocrhen R, THA, RECTAL 16504

‘Gonarrhea RHA, THA, THROAT 70049

FEMALE
| Trchomenas MALE sina/Uicathrsi 90001

HAY Al Total - imemun ity 508

ical 19550

~ IS WETTE measuRe:

200 mg-300 mg 1 oda)

[ HPI Nates

Free-form

PYEP Initial

Defauk  |+| Defaul forll|«|  Clear all |

Mame |_ Value

(1] Risk Factors:

=] HIV Status:

Megative, No symptams of acute

[] Date of Negative Test:

[1[L] Creatinine clearance =60mLy,

01 Pregnant?

(] Screen for Hepatitis B:

(1] Screen for Hepatitis C:

(] 57D Screen:

1] willing to adhere to once dail

Yes

[1[1] Side Effects Reviewed:

Wausea, Headache, Anorexia, Ras

(1] Discussed Risk Reduction/Co

] ] | ] 2 D D S ]

| S S S S S S S

< Prev | v| Custom

tic acidosis,

QUITK ORDER SET; vEs
MESSAGE

B oy

Lo Canpany

QuesAQLS

ik, QUESOLS,iQ
i, GuestQLs,:Q
nut, QuestQLS,1q
null, QuestaLS,:Q
CuestiLs
QuastLs
QuestQLs
QuesigLs
QuesRQLs
ul, QuestLE.
GuestiLs
Quastls

Other Adhons
Ctner Adions
Otner Acfions
Otner Aions
Other Adions.
Other Achons
Other Adhons
Cther Ahions
Otner Arfiong

Cther Adbions.

Ctfer Achions
OMher Acions
Other Ahons
Other Acfiong

Otner Astiong
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Sexual Orientation and Gender Identity (SO/GI) Initiative

SO/GI collection part of Uniform Data System (UDS); required
to be reported by HRSA.

CHC planning agency-wide collection.

Opted to initially collect information in medical visit directly or
through questionnaire and entered in EHR.

Preferred name and pronouns inputted in EHR and pulled to
NOVO /Centricity so all staff can address patients correctly.

PDSAs done by CKP team, nursing, behavioral health through
Clinical Microsystem.

LGBTQ cultural humility and SO/GI collection trainings done.
Kick off date September 1.

Next steps: Registration process; Access to Care; Dental .
@
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Key Steps in Collecting SO/GI: Medical Assistants

The purpose is to collect sexual orientation and gender identity (SOGI)
information on all patients 13 years + coming in for a medical visit

e The MA checks the planned care dashboard during their huddle.

o [f the patient requires any SOGI component, the MA prepares the SOGI
questionnaire to give to the patient.

e When the patient presents for the visit, the MA rooms the patient and hands
the SOGI questionnaire to the patient.

e The MA will inform the patient that CHC is collecting this information on all
patients as a standard of care and that the provider will review the
questionnaire with them.

» Any questions they may have about the questionnaire can be discussed with
the provider if needed.
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Sexual Orientation and Gender Identity (SO/GI) CHC Questionnaire

S0G| Screening Questionnaire Form

Thank you for completing this form. Your answers will help us provide you with complete and respectful
care.

1. Dw youthink of yourself as:

O Straight or heterosexual
Leshian, gay, or homosexual
Bizexual
Other:

Cuestioning
Dot ko
Chooze not to dischose

Ty o |

2. Dwo youthink of yourself as:

0 male
Femals
Transgender Male/Trans Man/Female to Male [FTM]
Transgender Female/Trans Woman/Male to Female (MTF)
Genderguesr [neither exclusively male nor female)
Additional gender category/Other, pleaze specify:
Questioning
Dot kmeor
Chooze not to dischoss

Iy [ Yy

3. What sex were you assigned at birth on your original birth certificate?
0 male
O Female
0 Dedine to answer

4. Pronouns to use. Specify:
O HefHim

O shefHer

O They/Them
O oOther:

5  Preferred Mame:
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Key Steps in Collecting SO/GI: Medical Assistants

The patient fills out the questionnaire.

The provider reviews the questionnaire with the patient during the course of
the visit and answers any questions the patient may have.

The medical provider can enter the SOGI information in eCW under Social
History or can hand the questionnaire to the MA to enter the information.

If the patient’s gender identity is different than the gender assigned at birth or
if transgender male, transgender female, genderqueer, or other categories are
checked, in addition to entering this information in Social History, the T box
in Patient Information must be checked. The gender field in Patient
Information must remain the same gender as is listed on the insurance.

If the pronouns indicated do not correspond with the sex assigned at birth
and/or the preferred name is different from the name listed on the insurance,
the name and pronouns to use should be entered in the Nickname field in
Patient Information under Miscellaneous Info in the following format:

e “John (He/Him)” or “Jane (She/Her)”
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SO/GI Information in Social History

[ Sacial Histary (Test, Daisy - 04/05/2016 01:00 PM, Establishe) * (=]

Pt. Info Encournter Physical a Hub
@ PMs KRARD DLGHEL PALYS BRimEB T
Social History Copw/Merge I [~ Social Histany Yerified

| Social Infa | Options | Dretailz

5 Sexual Orientation -
5 Gender Identity
5 Sex Assigned at Birth
5 Pronouns
Preferred Marne:
5 Language Spoken
5 How da vou like Ta Learn
5 Patient's perception of liter
5 Grade
5 Smaking
Smoaking Maotes
5 Sexual History

Sexual History Maotes j
Notes, |[Erowsen, I Clear I Select Default | Clear Al |
Testing &

4 Family History Custom |'| ROS [ 3 |
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==
ECE |Channamsetty, MO, Vee _I M

5 Patient Information (Test, Daisy)

—Personal Info
Account Mo |4|32?39

Erefixl Dr. ;l

Su'FFixI LI Referring Provider I | Clearl
. .
MII Rendering Provider, IChannamsetty, MD,Weena LI

Primary Care Giver

Date of Birth * | 11/23/1968
{rmmSddSyyyyd

Gestational Age I
SEE*IF— ;IFernale

Marital Status Isingle

Social Security |111_11_1112

Employer Name |

Emp Status I _I (MNone Selected)

Last Name*lTest

First Name*|Dai5Y

Previous Mare I
Age: 47

Preferred Name
and Pronouns

Address Line 1 [10 South Main Strest

address Line 2 |

City |West Hartford Validate |
State |CT LI Zip [oe107 CDuntr\,rl_;I

Cell Mo| 203-980-5811

i

Parent Info |
_I Clearl

Horme Fhone | 560-380-0920
i ok Phonel - -

(statements will be addressed to respaonsible party)

Responsible Party Seleu:tl Set Emergency Contact

Student Status Ip—_l

Part-time student
Family Hub | Select| Remaove

Test,Carlotta

.

Test, Daisy

Emergency Contact

Relatlon Friend

Marme
middlatrwn ©T NRAST

fAcct Balance |g oo Detalls| Gr. Bal |

Relation |1 _I Self - patient is the insured
Last Appt |05..-’03,-’2016 04:25 FM 5 Miscellaneous Information IE'
—~ Patient Miscellaneous Information
—Insurance
Sliding Fee Schedulel Fee Schedule IMaster Fee Scheduls Hamne .
Attorney T
Christopher Ragsdale
CONTACTS
DCF
emergency contact
Release of Information*l\r =] Authorization td Father 3
Rx History Consent*l\( .| Scan | HOI‘I;B
— rmother
=i t Crat I . o .
ignature Date | 06/30/2014 Mickname Miki (He/Him)
Advance Directive | | Cther referral source
Ryan WHite | 4
Additional Info I ¥ Alert I Misc Info I Options =2
M ey I Update Delete I ak. Cancel

Progress Notes

Billing Alert

CLICK TO EDIT
Testing

Test, Daisy (Daniel (He/Him)), 47 Y, F(T) "Sel ‘info" "Hul: Allergies

SECURE NOTES
RV S

Wt 07/20/15: 148 |bs. Ins: SP Nominal

hppt(L) 05_{03_{16[!1(!] Acc Bal: £0.00
e Guar: Daisy Test

GrBal: %0.00

Ref: Channamset

10 South Main Street |_

West Hartford,
H B&O-3BO- 0920 ’7

03-980-5B11
DOB 11/23/1968
grace@chcl.com |:

Language: and:
Translator: Yes

| Notes

Medical Summary, | OB Summary | C
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et | escrpton | Timeline

Ryan White Practice
Transformation Initiative

RSR eCW Seamless Reporting

Pre-Exposure Prophylaxis
(PrEP)

SO/GI Data Collection and
Sexual Risk Assessment-
LGBT Practice Transformation
Collaborative

2016 and Beyond

Partnered with Yale University and CTAETC
to serve as a best practices model for TA in
practice transformation for RW programs
across the state of CT.

Working in clinical microsystem to devise a
seamless workflow for data collection and
input for all HIV patients at CHC.

Monitoring and expansion of access to
PreP for new and established patients
across the state. Training, education, and
outreach to providers, patients, and the
community for PrEP including the use of an
agency PreP Navigator to eliminate
barriers.

Partnered with Fenway/NACHC/CDC to
receive guidance and support for collecting
SOGI data, taking sexual risk assessment
and STl screening throughout the agency.

December 2015 -
August 2019

August 2016 —
January 2018

January 22nd-
Ongoing

Pilot 12/2015
Rollout 8/2016
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2016 and Beyond
et | Desaiption | Timelne

LGBT Project ECHO

CT HCV Treatment Cascade
and Statewide Coordinated
Statement of Need

HRSA Substance Use
Expansion Grant

Routine HIV/HCV Testing
Initiative

Nurse Practitioner
Fellowship

Participating in ECHO led by Fenway
Institute in collaboration with NACHC/CDC
to train clinician champions in LGB and
Transgender Health across agency.

Particpated as one of lead service
agencies on providing input and data to
develop a CT HCV Treatment cascade and
a comprehensive statement of Need for
HCV services.

Training behavioral health clinicians
through Project ECHO to run groups and
take on an increased role in managing
buprenorphine patients in order to
support prescribers in increasing capacity.

Continuous monitoring of screening rates
across agency and looking at ways to
improve rates further.

Developing a second year fellowship to
the NP residency program at CHC focusing
specifically at CKP’s key populations
including HIV and HCV.

April 2016- March 2017

December 2015 —
September 2016

March 2016 — March
2018

Ongoing

September 2017
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Thank You!

Center for Key Populations
CKP@chcl.com
203-237-2229 x 3914

Marwan Haddad MD, MPH, AAHIVS
haddadm@chcl.com

Kasey Harding-Wheeler
hardink@chcl.com
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