NATIONAL

¢ RYAN WHITE

ENCE OMN HIV CARE REATMENT

Impacting the Cascade: Approaches
to Drilling Down Data and Evidence-
Informed Interventions

NQC Regional Groups

Arizona, E. Pennsylvania and Mississippi and RWPs in Chicago
and Masschusetts

(List of names and contact information on last slides.)

2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



Welcome!Welcome!Welcome!




Outcomes

@ Articulate two approaches to drilling down clinical data to
identify sub populations by HAB disparity categories and by
patient level.

@ Describe some of the tools, terms, and resources to conduct a
disparities analysis and a simple cross-sectional analysis.

@ Define a) reasons for non-suppression, b) evidence informed
interventions to increase VL suppression, and c) how to
sustain gains.
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Overview

Rationale
Drilling Down Data to Identify Disparities
Drilling Down Data to Target Patient Interventions

Interventions: Targeted interventions to improve Care
Coordination

Results
Sustaining Gains
Key Learnings
Large Group Q&A
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Our FOCUS

National HIV/AIDS Strategy
Goals:

e Reduce new infections

* [ncrease access to care and improve

health outcomes for people living with
HIV

* Reduce HIV-related health disparities
and health inequities

* Achieve a more coordinated response

to the HIV epidemic
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Results of 10 RWPs across Chicago, EPA,
MA, and MS

ntervention: Care Coordination
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Linking Ql with Public Health Outcomes

Public Health

N

T Process Facility
Improvements

Improvements i Population Health

>

Time

Bruce Agins, MD, MPH, NYSDOH AIDS Institute, IAPAC Presentation,May 9, 2016.
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Drilling Down Data

To have an in-depth understanding of patient barriers
to care
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Which comes first? Anaylsis of

Disparity Data or Patient Level — Root Causes
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Arizona Regional Group

HIV Care Continuum, measures and results

What is a health disparity?

How do you calculate and determine significant
disparities?
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HIV Care Continuum

Tara Radke

Director of Grant Development and Management
El Rio Community Health Center
Tucson, Arizona
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HIV Care Continuum

e Categories were known:
= Infected
= Diagnosed
= Linked to Care
= Retained in Care
= Prescribed ARV
= Viral Suppression

e Common definitions were
difficult to find.

The Common Marigold & The Rajoman Flowers
Kubo Shunman (Japanese, 1757-1820)

Image courtesy of the Metropolitan Museum of Art, New York.
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Arizona’s HIV Care Continuum Definitions

*  HIV-Infected
= Prevalent cases & estimated unaware cases of HIV infection (end of year).
e HIV-Diagnosed
=  Prevalent cases.
* Linked to HIV Care-Prevalent
= Prevalent cases with a documented lab test, provider visit, or ARV use in the calendar year.
* Retained in HIV Care
= Prevalent cases with a documented lab test, provider visit, or ARV use in the first 6 months
& the second 6 months of the calendar year or one documented lab test, provider visit, or
ARV use in the calendar year with a lab result indicating viral suppression status.
e On ARV Therapy
=  Prevalent cases with documented ARV use or whose last viral load of the calendar year was
suppressed. All “Adherent/Suppressed” are in this category.
e Adherent/Suppressed
= Prevalent cases whose last viral load of the calendar year was suppressed (<200 C/mL).

Notes:
e All percentages are calculated using the diagnosed value as the denominator.
e Prevalent refers to the population of analysis; so for health care facilities all of their patients.

NATIONAL

*:Z RYAN WHlTE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



El Rio SIA HIV Care Continuum
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McDowell HCC HIV Care Continuum
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Disparities and Equities
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Untitled
Keith Haring (American, 1983)
Image courtesy of the Metropolitan Museum of Art, New York
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What is a Health Disparity?

e Healthy People 2020

= A particular type of health
difference linked with
social, economic, and/or
environmental
disadvantage.

Racial or ethnic group

Religion

Socioeconomic status

Gender

Age

Mental health
= Adversely affect groups of

people who have
systematically experienced
greater obstacles to health.

Cognitive, sensory, or physical disability

Sexual orientation or gender identity

Geographic location

e Other characteristics historically linked to
discrimination or exclusion

http://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
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http://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities

What is Health Equity?

 Healthy People 2020

" The attainment of the highest level of health for all people.

* Achieving health equity requires valuing everyone
equally with focused and ongoing societal efforts to
address avoidable inequalities, historical and
contemporary injustices, and the elimination of
health and health care disparities.

http://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
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Selecting Measures

Eric Moore
Senior HIV Program Manager
Maricopa Integrated Health System

Phoenix, Arizona
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Selecting Measures to Address Health Disparities

1. Define which aspects of health to measure.
2. ldentify the relevant population groups.

3. Choose a reference group for comparison.

4. Decide to use absolute or relative difference.

5. Select among alternate social weights.

Carter-Pokras, O. and Baquet, C. (2002) “What is a ‘Health Disparity’?” Public Health Reports, v. 117, pp 426-34.
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1. Define Indicators

Retention in Care
Viral Load Suppression

2. ldentify Groups (. ?%w
Gender N ) W e S e S Gt T
Age Group
Race and Ethnicity
Payer Category
Income Level
HIV Exposure Risk

a5 o

T (P e e
h] s Rl |
e vitanmaml |

e -.u_n_g‘;{i;}@:? “Lrhfé:’t'-

Design for a Processional Float
Anonymous (ltalian, 17t century)

3. Reference Group

Entire clinic population

Image courtesy of the
Metropolitan Museum of Art,
New York
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4. Absolute or Relative Difference?

*Relative Difference * Absolute Difference

= A measure of the = A measure of the
strength of the impact of the risk factor
association between with a focus on the
a factor and a disease number of cases that
or outcome. may be prevented by
* Odds Ratio eliminating that risk.
* Women who did not use e Risk Difference

statins have "x" times the risk h <k of b
of breast cancer compared to € EXCESS TSK O re?'s’f' cancer
over the

women who used statins over among statin users is "x
the study period. study period, compared to non-

statin users.
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5. Alternate Social Weights

 \When considering two or more indicators, is

one of them more important than the other?

" |sviral suppression more, less, or equally as important as
retention in care?

“It is the Roots of Who | am
that Remains - Suppression
Notwithstanding”

Juan Sanchez
(American, 1987-88)

Image courtesy of the
Metropolitan Museum of Art,
New York
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Analysis

-

The Card Players

Paul Cézanne
(French, 1890-92)

Image courtesy of the
Metropolitan Museum of Art,
New York
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r
]

OCIAL STATISTICS

David Knoke

“IN GOD WE TRUST. George W. Bohmstedt
ALL OTHERS i
REQUIRE DATA.”

BERNARD FISHER, MD
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Definitions

 Cross-Sectional Analysis

= An observational analysis involving data collected from or about
a population at one specific point in time.

e (dds Ratio

= A measure of association between an exposure and an outcome.
= |fratio > 1, then the odds are more likely.
" |fratio < 1, then the odds are less likely.

e p-value
= A measure that quantifies the idea of statistical significance.

®" To be considered statistically significant, the p-value must be
<0.05.

= The smaller the p-value, the greater the significance.

It L
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Remember

e This cross-sectional analysis is not research.

e |t’s useful for quality purposes and focusing limited resources on the
populations of greatest need.

 The result is more than just chance.
=  The result is not cause and effect.
=  There is a statistical significance to which we should pay attention.

.

Wisconsin Landscape

John Steuart Curry
(American, 1938-39)

Image courtesy of the
Metropolitan Museum of Art,
New York
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Do the Math Here!

* QOpen Epi
= (OpenkEpiis free and open source software for
epidemiologic statistics.
= Created by Emory University and supported by
CDC.

http://www.openepi.com/Menu/OE Menu.htm
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http://www.openepi.com/Menu/OE_Menu.htm

Results — Gender

El Rio SIA Disparities (n=1,193)

Total . Not . More .
Group DT Retained Retained Percentage p-value Odds Ratio Likely Less Likely
Female 180 166 14 92% 0.2007 0773 = ----- 1.294
Male 1,009 947 62 94% 0.2273 1.258 1258 = -----
Transgender 4 4 0 100% 0.7856 2.731 2731 -----
McDowell Healthcare Center Disparities (n=3,045)
Total . Not . More .
Group Dl e Retained Retained Percentage p-value Odds Ratio Likely Less Likely
Female 597 508 89 85% 0.06511 0.8215 | ----- 1.217
Male 2,419 2,117 302 88% 0.03735 1.254 1.254 |  -----
Transgender 29 23 6 79% 0.1096 05717 | ----- 1.751
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Age Group — Retention

El Rio SIA Disparities (n=1,193)

Group Dia-::gle d Retained Re:\ ?:e d Percentage p-value Odds Ratio :_\:I koe rls Less Likely
13 - 24 years 17 14 3 82% 0.1086 0.339%6 @ ----- 2.94
25— 44 years 318 293 25 92% 0.102 0.7254  ----- 1.38
45 - 64 years 753 713 40 95% 0.02511 1.588 159 = -----
65+ years 105 97 8 92% 0.2917 0.8083  ----- 1.24

McDowell Healthcare Center Disparities (n=3,045)

Group Dia.lg-;or:caalse d Retained Re:\ ci)r:e d Percentage p-value Odds Ratio :_\::?e rl?/ Less Likely
13 - 24 years 206 158 48 77% 0.00000294| 0.4614 | ----- 2.17
25— 44 years 1,424 1,217 207 85% 0.01067 0.7806 | ----- 1.28
45— 64 years 1,344 1,206 138 90% 0.00002731 1.57 157 | -----
65+ years 71 67 4 94% 0.03041 2.55 255 | -----
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Age Group — Suppression

El Rio SIA Disparities (n=1,193)

Group Dia-::gle d Suppressed SuperZise d Percentage p-value Odds Ratio :_\:I koe rls Less Likely
13 - 24 years 17 10 7 59% 0.008604 0.2502 @ ----- 4.00
25— 44 years 318 253 65 80% 0.001339 0.6008 ----- 1.66
45 - 64 years 753 652 101 87% 0.07298 1.277 1.28 -----
65+ years 105 96 9 91% 0.02304 2.017 201 | -----

McDowell Healthcare Center Disparities (n=3,045)

Group Dia.lg-;or:cglse d Suppressed Superc;tsse d Percentage p-value Odds Ratio :_\::?e rl?/ Less Likely
13 - 24 years 206 155 51 75% 0.000000484| 0.4414 | ----- 2.27
25— 44 years 1,424 1,211 213 85% 0.01354 07911 | ----- 1.26
45 - 64 years 1,344 1,201 143 89% 0.00002047 1.571 157 | -----
65+ years 71 67 4 94% 0.02487 2.656 266 | -----
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PATSY’S SUNSET

PAUL MILOSOVICH
(AMERICAN, c. 2010)

IMAGE COURTESY OF THE ARTIST.

NATIONAL
* RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT
~ NFEREN H CARE & TREATME?



Targeting Interventions to
Improve Care Coordination

Ql Process

e Continuous use of drilled down data by multidisciplinary

team
 Target patient or sub population level interventions
e Continuous measurement of results to effect outcomes

e Continuous tweaking of managing care coordination
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Drilling Down Data at Clinic Level

Why?

* Helps identify barriers to care

* Helps look beyond the numbers

* Helps identify areas for improvement

 Encourages involvement from all
clinic team members

 Helps to improve care in the clinic

NYSDOH AIDS Institute, “Drilling Down Data To
Understand Barriers to Care”
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4 MAIN STEPS TO DRILLING DOWN DATA:

1. Develop a list of patients who do not meet the defined criteria of your measure.
2. |dentify reasons each patient does not meet the criteria.

3. Tally the reasons.

4. Develop targeted plans to address the most common or relevant issues.
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Mississippi Statewide Q|
Initiative

GOAL:

To increase VL suppression rates across RW Programs
from an average of 65% to 80% by the end of

December, 2015.
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Reasons Total

Mississippi Statewide [ ~orasmeront o Trestment 100

Regimen
B . R t C Not on Mecds- Refused 11
arrlers OO auses Not on Mecds- Not Recady 6
[ J
f N S Ineffective Regimen S5
or Non Suppression ciive R il
Re-entered Care/Meds 71
Restarted
TaKking Mcds Wrong 33
Waiting on Lab Results 27
Transflerred™® 30
5 RW Programs
Total HIV caseload: Deccascds 13
Out of Carc 105

Total non suppressed <200: G _
633 patients - 56*= 577 VL Decreasing/Being 117

Monitored
Newly Enrolled 24
Substance Abusc 17
Mental Health 9
Compcting Prioritics 18
ITousing (Unstablce): 5
Transportation 4
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Missisippi Statewide Barriers to Suppression
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Drill Down Data for VL Suppression
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© 70%
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THE UNIVERSITY OF MI1sSI18S1PPI

MEDICAL CENTER

Epvcation « RESEARCH « HEALTHCARE
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Increasing VL Suppression

March 2016 — Data analysis excluding
transferred, relocated, deceased.

% suppressed 79% 81.6%

Interventions

March 2014 — Adherence Tool

March 2016: =refer out of care patients
to MSDH for re-engagement

Viral Load Suppression Rate

80% 80%

78% 78%

77% /

/5% /\ /

Quarter




MS Statewide Care Coordination - Targeted

Interventions
Using Drilled Down Data to Target Total:
Interventions 5 MS RWPs
Transportation 5
Assist with co-pays 4
Mail order meds 3
Reminder calls 1
Pill planners 3
Mental Health Services (psychiatrist) 1
Housing assistance 2
Extra adherence education, 4
Health Literacy Teach Back Adherence
Tool
Targeted Provider communication 3
Pharmacy verification of meds 3
Refer patient out of care to District SWs 3
Home visits 2
Clinical team response to medication 1
problems
Alarms set on patient phones 2
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«al F
3"" qﬁ'& Viral Load Suppression

"':ﬁ- ;.'?' Viral Load Suppression: Strive for 80% of patients to achieve VL suppression.
L] oy
]
f"’l cg’#
Reasons for Unsuppressed VL- % suppressed 77% 85%
Drilled Down Data
Non-adherent # of patients 121 77
Not on meds-...
_ Interventions — Care Coordination
Resistant .
e Medical Case management
Re-entered... interventions (HIV & adherence
Out of care W Pts. With education, addressing barriers to care,
Unsuppressed etc.)
Just started... VL * Engaging those who are out of care or

are soon to be via outreach efforts
Newly enrolled

Substance... Next Steps
e Discuss non-adherent pts. cases in
Mental health depth during morning huddles to

0O 10 20 30 address possible barriers

* Ensure frequent VL monitoring
* Follow-up with pts. either non-
compliant or out of care.
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Increasing Viral Load Suppression Rates ~ us |
MacNoLia MEpicaL CLINIC
T I oo Ci, s B of s il
" Non-Compliant 15 Process and Interventions- Care Coordination
[ et | ; “Pro. Coordinator-Print list of clients not
_ 3 “*NP and Pro. Coordinator- review list &compare to
lab results; start HART
_ g *SW/Case Manager- reminder calls for apt, arrange
~ Deceased 1 transportation to apt, pharmacy verification of pick
~ MentalHealth 6 up
~ NewlyEnrolled S “Data Clerk -Check data for errors
COther T 1 (ncarceratea) *Multidisciphnary Team: ongoing adherence
Viral Load Suppression Rates Across Interventions education and address barriers

90% 81%

jg; P —— Patients Not Suppressed
g O%l: | 25% s Current | 60 32

- 45

g T \
% 50% S
€ 20% - Health Literac .

30% - Teach Back Tool . " :

20% -

10%

0% ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Date Q"\’

A U
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(o]

— ® 28

Percen
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w
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MS Statewide Results — Improved Care Coordination

Viral Load Suppression Improvement Rate for Mississippi
90%
80%
70%
X 60%
a0 50%
S 40%
o
Q 30%
20%
10%
0%

Baseline VLS Rate End VLS Rate
Time period
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3 Delta Regional

MEDICAL CENTER

VL Suppression: Interventions and Results

65% 69% 80% (164/205)
-- Targeted Interventions — Improving Care
Non-Adherent to 17 . .
Treatment Regimen Coordination
Re-entered Care/Meds 0 Out of Care — continue partnership w DSWs and DIS
Restarted .
Non-Adherent to Treatment Regimen — team
Waigggu‘i{‘SLab L approach to discuss concerns w patients
Transferred 1 VL Decreasing — monitor patients; check in
Féi'fe";stsj ‘2) Mental Health — partner with client’s caregiver to
Out of Care 8 support importance of medication adherence,
e 2 distribute pill bottle alarm as a medication
VL Decreasing/Being 8 .
Monitored reminder , ,
Unigue LAST OPENED Indicator
LAST OPENED
Newly Enrolled 2

Mental Health
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Improving Viral Load Suppression =5
June 2016 — Care Coordination

A MWerwork of Co

Targeted Interventions
Number of Unsuppressed Patients vs. VLS Rate

* teach-back tool,

. . 200 - 86%
 daily patient huddle 180 2
(multi-disciplinary — 160 P /
3 = ~_ - 82%
approach), 2 140 ~C L 80%
2 120 ., 8 .
° re-e_ngage out of care é‘f 100 / \\ - 78% § —Patient Unsuppressed
patients, 5, — / - 76% &
. & - — . 74%  ——VLSRate
* new LCSW in February E 60 Targeted pt .
2016 to address z 40 Interventions - 72%
. . 20 - 70%
behavioral health issues
. . 0 T T T T T T T T 68%
impacting adherence and 6 6 b e 6 6 6 6 .6
) R I I P P
retention. Y R S W@
Month

e July 2016 to provide
intense medical case
management (MCM) to
address barriers of non
suppressed pts..
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What does it take to sustain
improved patient outcomes?

Use of drilled down patient level data to
improve management of:

e care coordination
e medical case management
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Results of Improving Care Coordination:10
RWPs across Chicago, EPA, MA, and MS

Baseline vs. End Viral Load

Baseline vs. End Viral Load Suppression Rates Suppression Rates Across All
100% Program
90% 90%
80%
0 85%
. 70%
X o
S 60% - _80%
0o X
& 50% - > 7°%
c
] . o0
g 40% - H Baseline VLS Rate % 70%
o
30% - M End VLS Rate b
% S 65% -
20% - a
0, |
10% - 60%
0% - 55% -
Mississippi Eastern Howard Brown Greater New 50% -
Pennsylvania Health Bedford CHC 0 .
Baseline VLS Rate End VLS Rate
Regi
egion Time period
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Family First Health
Retention Ql Project

Measure Initial (As of 7/1/14) Goal Actual (As of 6/30/16)
Medical visit frequency 70.60% 75% 81.22%
Viral load suppression 85.44% maintain 90.04%
Drilled down retention by:
e Race e By provider Results
*  Ethnicity © Age * No disparity except 75% out of care were
. Site (FFHvssub-*  Risk factor under 100% poverty - Sub population of Focus
contractor) * Gender

* Poverty level
Improving Care Coordination:
Sub population Intervention: ARTAS — tweaked for sub-population

Policy changes: 5-month limit on medication refills; no refills if lab work incomplete

Process changes: quarterly review of Out of Care client list at provider meetings; weekly
huddles to discuss all clients scheduled for a visit; use of DOH field staff to locate clients

Expected consequence: increase in VL suppression rates!

NATIONAL
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New Bedford
ity Health Center, Inc.

Sy

Sustaining and Continuous
Improvement of VL Suppression

73% 74% 76% 81% 84% 86% 86% 86% 92%

* Intervention: Care Coordination by SN Side Effect Met-pill b
. : Side Effect Mgt-Pill boxes

MUItl Disc Team weekly/monthly

Caseload: 350 * Peers: face to face or
telephone coaching

* Peer Support/Youth Support
Groups — emotional support

* Drilled down data to identify patients <200
e Development of tailored Care Plans

* Assigned specific staff * SWs: Partner Notification

e Approx 20 pts at a given time for team support; MH assessment and
referral; SA assessment and
referral
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StLuké?*g AIDS Services Center: Viral Load Suppression Ql

UMIYERSITY HEALTH METWORK
\

Barriers to Suppression

Viral Load Suppression

12 - 100.00% __
10 l./-/'/.7k 90.00% & 5% |
- L A
= / 80.00% & 90% A " 93%
— - [ . - p— >
z  6000% § X 85% NG | =
g 6 - 50.00% & & 80% //\/ Endof  Sustainability
> a ©
- 40.00% 9 .
g 4 3000% 2§ 75% %GA project
. 2 9
P - 2000% B § 70% Cycle 2
. - éodgg% E 65% Start of began
K -0l g project
A O 3 < < S S 60% T T T T T T T T T T T T T T T T T T
?g\ X \QQQ \goQ & < -\Ol‘ NY @c’ & 0 M n MmN S T T T T NN O O W
Q\szg'\\o © &(QKQ’&?\*O“} ¢ AT r L B U P S U U A A N LY
O & O & ¢ & @ S5 3855%58855%88855
< Q X X & X S o Date
N & & & & a
Q < A
N <
o) (9
< < SUSTAINING Improved Care
N Reason R R
@ Frequency == Percentage COOFd | natlon:

Project Review:

Continually drilling down data
e Review “not in numerator” list
monthly
e Identify (“drill down”)
barriers to suppression
and utilize project
interventions, as needed
* Involve entire multidisciplinary
4. Interventions tested with a PDSA for 5 of the largest team in drill-down efforts as
barriers to VLS
part of program protocol

1. Created Fishbone & Driver diagrams to identify barriers
to viral load suppression

2. Utilized CAREWare to identify non-suppressed
patients (not in numerator)

3. Categorized patients by barriers to identify
which barriers impact VLS the most

*  Pareto diagram to analyze data —above
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Mental Health Barriers and
Impact on Delivery of Care

Establish guiding frameworks for patient-centered care & quality improvement

Population health Cultural competency

A 4

Identify mental health as important barrier to viral load suppression & respond with CQl tools

Root cause analysis PDSA & direct work w/ staff

A 4

Integrate mental health support & options into primary care

Accessible, responsive care Harm reduction
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Howard Brown Health RW CQM
Site 4: Howard Brown Health Center  Root cause analysis — Drilled down data

 PDSA/QI cycles — Process improvement

HBHC- Barriers to VL Suppression

T e * User-friendly reporting infrastructure
e — ;” e PCMH integration — Care planning
S v o Measurement Viral Load
Bresribed, reft mAb g s | = PeriOd SupprESSiOn

Sabysone shiss P

Drilled down data & root cause analysis

identified mental health/depression as 10/1/2014 —9/30/2015 80.45%

key barrier to viral load suppression 4/1/2015 - 3/31/2016 83.30%

|

PCMH reporting &
care plan workflows Patients Scheduled On: 05/03/2016

CHRONIC DISEASE MANAGEMENT

Docrtor Patient ID Patient Name Probilem Visit Dare/Time

Improved VL suppression | PCMH DAILY CARE MANAGEMENT PLANS

& care integration Patients Scheduled On: 01/14/2016
Needs Care Plan
si D Patientld Legal N Visit Dare/Time
e octor atient egal Name Last Viral Depression Dx Sliding Diabetes Dx HbAic %- | Nbr Total
Load Scale Obsvalue | NoShow

Howard Brown
Haal+hk



REACCH: Improved MCM

Sustaining Interventions and Outcomes
above 90% VL suppression

Treatment
Outreach Case Adherence Financial Social
Management Counseling Counseling Work
e LosttoCare | Intensive Comes e ADAP/ Has
* No phone support for regularly * Insurance immediate
* No phone accessing Needs lapses need
response services mental * Not Needs
e Missed e Paperwork health compliant mental
appointmen help services due to health
ts * Needs EFA Not virally financial referral
* Not virally * Needs suppressed issues No need for
suppressed housing  Needs case
assistance ongoing management
financial
support

NATIONAL
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REACCH Referral Process Map

1. Assessment and

5. Strategic Referral
reassessment ‘
uarterl
9 y 2. Social Work Intake

1 \ '

3. Referral to targeted intervention

Outreach Case Treatment Financial Social
management | | Adherence || Counseling | | Work
Counseling

v

4. Referral Follow up

¥

Final Outcomes

Retention in care; Viral load suppression
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Concluding Remarks

* Important not to lose bigger picture of ending the epidemic
 More in-depth understanding of our patients
e Expand experience in Ql and therefore buy-in

Data and interventions are integrated into morning huddles
Data and results are shared at consumer meetings

 Alot of work, but rewarding to team and patients
* Increasingly allows more time for patients not suppressed
e Continuous process and analysis of data

Ex. results in hiring bi-lingual peer

e Tweaked ARTAS (evidence-based) to meet needs of sub
population
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Large Group Discussion — Q&A
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Meagan A. Ellzey, LCSW

Special Populations Program
Manager

Coastal Family Health Center

P.O. Box 475

Biloxi, MS 39533

228-374-4991 X 1219
mellzey@coastalfamilyhealth.org

NATIONAL

T RYAN WHlTE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


mailto:mellzey@coastalfamilyhealth.org

Delta Regional

MEDICAL CENTER

.

Chad Neal, Program Director

Crossroads Clinic North

313 Arnold Avenue

Greenville, MS 38701
cheal@deltaregional.com

PH: 662.332.1398; FX: 662.332.7107
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EL RIO

COMMUNITY HEALTH CENTER

Tara Radke, MPH

Director of Grant Development and Management
El Rio Community Health Center
Tucson, Arizona

520.309.3771
tarar@elrio.org
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FamilyFirst
HEALTH

da YEARS F CARE

Shannon L. McElroy, M.S.

Caring Together Program Manage

i =

Family First Health

116 S. George Street

York, PA 17401

Phone (717) 846-6776 Ext. 4828; Fax (717) 846-8108

smcelroy@familyfirsthealth.org
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Paul Cassidy, Sr. Program Manager
pcassidy@gnbchc.org
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oward Brown
ealth

Ryan White Clinical Quality Improvement
QI Project Example: Mental Health & Viral Load Suppression

Kelly Sellers, Quality Improvement Coordinator
kellys@howardbrown.org

Howard Brown Health — Chicago, lllinois
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1
MAGNOLIA MEDICAL CLINIC

A MEMBER OF THE GREENWOOD LEFLORE HosPITAL CLINIC NETWORK

The Convenience of a Clinic, the Resources of a Hospital

Kawanis L. Collins, BSW
Program Coordinator,Ryan White Part C Program
Magnolia Medical Clinic
1413 Strong Avenue
Greenwood, MS 38930
kcollins@glh.org
662-451-7384 phone; 662-459-1203 fax
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Contact Information

Eric Moore

Senior HIV Program Manager

Grants and Research Department

Maricopa Integrated Health System

2601 E. Roosevelt

Phoenix, Arizona 85008 l\ /I I I I S
eric.moore@mihs.org ‘

602.344.2632 — Phone MARICOPA INTEGRATED HEALTH SYSTEM

Maricopa County Special Health Care District
602.344-2633 — Fax
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PINNACLEHEALTH

Rebecca Geiser
REACCH Program Manager
2501 N. 39 Street
Harrisburg, PA 17110
717-782-2363
rgeiser@pinnaclehealth.org
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Elizabeth Brown, BSN, RN
browne@slhn.org

AIDS Services Center

St Luke"vAE

UNIVERSITY HEALTH NETWORK
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et Tonya Green, MPH, ACRN

S e M RH I Diregtor of Social

Services/Ryan White Part C
Southeast Missi ssippi Program Coordinator

Rural Health Initiati ve. Inc. Southeas? Mi;sissippi Rural
: Health Initiative, Inc.

Ll tgg;lli; EEE::::“““F 66 Old Airport Road/Post
Office Box 1706
Hattiesburg, MS 39401

601-582-2619
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Ashley N. Smith, RN, BSN
Medical Case Manager
THE UNIVERSITY OF MISSISSIPP Adult Special Care Clinic
MEDIC AL CENTER University of MS Medical Center
Evucatio « Researcn « Hearteare 2500 North State Street
Jackson, MS 39216

Office: 601-984-4162 Fax: 601-
815-3123

ansmith@umc.edu

ummchealth.com
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