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Presenter
Presentation Notes
2 minutes
All: Introduce selves. 
Short bio of each


Portland, OR TGA

5 Oregon counties, 1 Washington county
*9 contractor sites

*9 service categories

2,843 people served in FY15-16
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Presenter
Presentation Notes
3 minutes
Amanda: 
Brief intro about Portland TGA


'S
Part A Administrative Team

*0.05 FTE Sr. Manager

*1.0 FTE Program Manager

1.0 FTE Contracts Program Specialist

*0.25 FTE Quality Management Program Specialist
*0.8 FTE Research/Evaluation Analyst I

0.5 FTE Research/Evaluation Analyst I

0.5 FTE Financial Administrative Analyst

0.5 FTE Office Assistant Sr.

4.6 Total FTE
8 People
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Presenter
Presentation Notes
Explain size of team and general duties
4.6 FTE , 8 people
Same reporting requirements as larger EMA’s



Learning Objectives

1. Facilitate interactive activities to explain HAB/HHS measure
definitions.

2. Adapt communication methods to effectively engage
stakeholders.

3. Identify communication barriers with providers, consumers,
or other community partners.

4. Describe technology that can be used to administer Ryan
White programs.
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Presenter
Presentation Notes
2 minutes

Amanda:
Read objectives


Examining Communication

*Feedback from Contractors’ Survey Presentlng

Data Effectivel
*Changes in staff y

*New Contractors |

*Planning Council Needs

*New Part A Admin Team
*Build Capacity
*Constant Evolvement

Stephanie D. H. Evergreen
i i e Motenal
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Presenter
Presentation Notes
5 mins

Amanda:
-review contractors survey results: communication, contracts, data management, reporting, invoicing, program compliance
-PC needs-varying degrees of understanding system, new to PC, reinvigorate mtgs, access to more data, use of games
-New staff-new personalities/communication style, staff devoted to analyzing data differently, shared system, desire to be more interactive, new expertise, staff that worked as contractors
-Build Capacity-population education, NQC training, Presenting Data Effectively book (bring copy), Trauma Informed, Equity Lens, 


Communication Platforms for
Program Administration

eContractors’ Website

eQuarterly Contractor Meetings

*New Employee Orientation

*\WebEx for Data System (CAREWare) Trainings

eExamples of Participant Activity & Data Reports
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Presenter
Presentation Notes
15 mins
Amanda:
-overview of website, review tabs, service standards, report templates, calendar
-changes to contractor mtgs based on survey/feedback
-review some of the presentations
-discuss employee orientation format & reasons for it
-email [HCS]

10 mins
Jill:
-WebEx-reasons for using, lessons learned


Communications Platform Example

eContractors Website

*https://sites.google.com/a/multco.us/ryan-white-part-a-contractors/?pli=1

Ryan White Part A
Contractors

- Policies and Procedures HCS Documents  Contract Monitoring  Calendar CAREWare Ryan White System

Policies and Procedures
Eligibility determinaticns, HRSA menitoring standards and pelicy letters.

Ryan White System

Information about the various Ryan White program, local Part A information, and and information about the Planning Council.

HCS Documents
Client satisfaction, needs assessment, grant applications and other documents describing clients and services.

Contract Monitoring
Marrative reports, quality management, compliance reviews and other contract requirements.

MNATIONAL

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

Sitemap


https://sites.google.com/a/multco.us/ryan-white-part-a-contractors/?pli=1

Communications Platform Example

eQuarterly Contractors Meetings

*https://sites.google.com/a/multco.us/ryan-white-part-a-contractors/reporting-schedule/meetings

*Agenda Items:
eIntroductions & Announcements
ePart A Updates
*Quality Management Training/Activity
*CAREWare Update/Training
*Client Data Presentation
*Meeting Evaluation
*Networking
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https://sites.google.com/a/multco.us/ryan-white-part-a-contractors/reporting-schedule/meetings

Communications Platform Example

New Employee/Contractor Orientation

eContractors Website
*Overview of RW Funding

eContracts

*Eligibility TIME WELL SeeNT™ by Tom FisLborne
*Financial NEW HIRE ONBOARDING

*CAREWare

*RSR

*Monthly Reports ﬁ-

*Site Reviews f

*Quality Management

/
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Presenter
Presentation Notes
Email conventions


Communications Platform Example

*WebEx for Contractor Training

*https://sites.google.com/a/multco.us/ryan-white-part-a-contractors/careware

. Ryan White Provider -

i

[_E Meet Now ‘-1’“ Schedule EEE Join by Number

Updates View: All +

ih County's meeting recording is ready
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Activity-Gap in HIV Medical Care

Numerator Denominator
Number of clients in the Number of clients with a
denominator who did not have diagnosis of HIV who had at
a medical visit in the last 6 least one medical visit and
months of the measurement one RW service in the first 6
year. months of the measurement
year.

NATIONAL

T RYAN WH'TE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
20 mins
Jill
-explain reason for doing activity
-facilitate activity


Activity — Medical Engagement

Providers,

Please enter your RW
Funded Services into CW

: RYAN WHITE



Activity — Medical Engagement

Clients with Medical Visits in
the 15t 6 mos,

Please move to the
Denominator

: RYAN WHITE



Activity — Medical Engagement

This is the
Denominator

Lets count the clients
and record the number
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Activity — Medical Engagement
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Activity — Medical Engagement

Clients with NO Medical
Visits in the 2" 6 mos,

Please move to the
Numerator

MNATIONAL
: RYAN WHITE
-
=]
™ || CONFERENCE ON HIV CARE & TREATMENT



Activity — Medical Engagement

This is the
Numerator

Lets count the clients and
record the number
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Activity — Medical Engagement

Lets calculate how
many clients have a gap
in their care.
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Activity — Medical Engagement

Lets look at who are the
clients in the Numerator
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Activity — Medical Engagement

Lets look at the clients that
did not make it into
Denominator
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Presenting Data

Decision
eKnow your audience: making

Identify
service

.Internal Staﬂ: Evaluate Understand gaps
programs health status
eContractors of clients

*Planning Council
Monitor
Driver Of contract

Quality goals
Improvement
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Presenter
Presentation Notes
JENNA 5 min
Why we look at data:  

look over data runs to help us make decisions, identify gaps, understand health status, understand who is being served, if contract goals are being met, evaluate programs, quality monitoring and improvement, etc….what else?

All of these audience types are interested in most of these things, so why not just present data in one uniform way?

The last reason why we look at data…because data is the drive of QI…if you are interested in how we have used data to assist providers during the formulation of Contractor QM Plans, I would love to see you at the Thursday session where I will talk about this.





Presenting Data: Formats

*Presentations (council and contractors)
eData Summaries (ad hoc and routine)

*Reports
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Presenter
Presentation Notes
JENNA 5 min
Does any one else have another way they present data?

Can someone give me an example of a presentation they recently gave to either your planning council or contractors?

What was the last report you produced that was either disseminated more widely in your community or was something that stayed within the Ryan White community?

I am now going to run through a few examples of each format of presenting data and talk about ways we have presented data to different groups of people.
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Presenting Data

Summary of Findings

People Living with HN/AIDS in the TGA

The highest comoentration of HIV/AIDS cases in
Ohz-pon i im the Pondand metropolitan anca, with
the majority of cases being kociled m Malimomah
['n-uH!!._ A ol the esd of 2007, close i 4,000
people were estimaied io be liveng wich
HNW/AIDS im the TGA in=3071)

Theomgh males meprosenl the majonty of the
epidemmic (8945 1, females sccoum fior an
moreasing percentage of HIV (non AIDS ) cases
As of the end of X007, women comprised 14% of
HIV inow ANDS) cases, while accounimg For
valy ¥% of all ALDS cases. The magority of

PLWH A in b TGA are white, non-Hispanic
(B0FE ). However, HIVIAIDS contimacs 1o
daspeoportionaie |y affect the A fncan
Ameran'Black communsty. The prevalence raie
amemg African Amencass' Blacks is
apprximaicty 3 times highor than Whites

Uinima Meod in the TGA

Each vear, an eatimaie i gonersed ol PLWHA
whe hawe an enmet need for medicall care,
mndicated by the lack ol CT or viral load icating
These esiimaics bave become mon: accursl as
Oz pon rule changes made all vinl koad snd Chd
results pepartsble (o State surveiliance. These
ealmaies show (B chose o theee ol of Four
PLWH A m ke TGA {735%) kave acocssed
medical care in Oveepgon in 2007 Among Pan A
cliens, 925% had recerved CD4 or vienl koad
lesting in Ovepon m 2007

In o meods assessment sarvey conducied i late
00, a1 keast ong in o TGA clicnts mponed
outpatient medical care, health insurance, dental
care, caso management. financial assistance for
heusing, mnd mental headth coumseling as their
ap servioe teeds. Close 1o one-fourth of
respondents peponed gaps in dental care, (ther
op service gaps imchuded financial assastance
wilh hommisg amd otber homsing belp, cas:
manpement, mentsl hestih therapy and suppon
P IS

NATIO

YAN WHITE

In I00M, a scrcs i communary forums with
clicmts wen initineed 1o besier understand what
diffoulties o barien convamers Exoed in
scopisang Uhess v ML Primary hamen e
sccessing denial, howving, menial bhealih,
Evehosocial and lood services wer descnbed,
mcluding service inconvenienae, such as
apputnirnonl limes schodioked (ar oul
ncoirvenient timing of ervices and classes (e
iharing working howrs only. etic. i, and servioes
beimg closed dunng cenain days. Pamicipants
alyo descrihed poor provider commanication, not
kmowimg what servioes wiore meailabie and
TNmctustions in provider qualify as barmcms o
=V RS,

Byan White Part A Clicod Characieristics

in 3008, 3 34K clients peoeved serveaes hinough
Pan A-fended providens, am increass of 138
clieats sorvod rom 2007 (n=2 1100 Pan A
clients m 2008 wpeesenl close 0 two-thirds of all
TGA cases (64% ). As 2 syslem designed bo Gl
gaps Tor low-income M.WHA, the Pan A-
funsded sysiom of cae penenlly over-opeesenls
vigincrabk aml special noeds poplalsons. s
oberrved in the past theee vears, females and
racaak'cihiied iiBoilics eoaned Pan A-fundad
services m MUE in geepier propon ice than ibesr
presemtation in the cpsdemic

Pari A clienks contimue o be sovencly affecied by
ey, lack of sable housing. and reductions in
publichy- funded inuerance and medscaizon
progranis. AL the ead of 2006, closc 10 one-liih
of clients did not have permament housing { 18%)
A higher pereentage of Blackd Alnan- Amencan
clients ( 295 ) p withow permaneni housing in
oo ko ol factal'cilifss giowfs

Appren imaiely 0% of clients had moomes ai or
blere POOFE of the federal poverty level { FPLL
whale 115 & pog have modical Fsurence
coverape al the end of 2008, However, over the
course i the vear, an cxtimated oag in four
clients was wmnsured §24.4% b ol some ome

Client Acuity

Acuity scoees are 8 pellecnon of the severiny of
clicat needy; higher acusty scoees indicate grealer
clemt novdi. A hagher porcentage of emale
clients had sowity scoms 29 and abaowe (447§
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Reports

HIV Care Services Annual Report EXECUTVIVE SUMMARY

FY 2014
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Presenting Data: Summaries (ex. 1)

Outcome (March 1, 2013 - Feb 28, 2014) Who Completes Numerator Denominator Percent Goal
1. Clients who are engaged in HIY medical care CAREVWare
a. Clients who have 2 medical visits 25 30 83% 0%
b. Clients who do Mot have 2 medical visits 5 a0
. Clients not in medical care who had MCR or EIS services 3 5 E0% 0%
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Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


Presenting Data: Summaries (ex. 1)

FY 14-15
292 Total Clients Served
247 Psychosocial Clients Served

FY 15-16
281 Total Clients Served
236 Psychosocial Clients Served

Numer Denom % Goal | Numer |Denom % Goal

Outcome

*Clients who are engaged in HIV Medical Care 94 107 88%

AClients not in medical care who had MCM or EIS

. 10 11 91%
services

Outcome 1: Clients who are Outcome 2: Clients not in medical
engaged in HIV Medical Care carewho had MCM or EIS
1003 100%%
90% Goal - —
B0 B0
B0% B0
403 A0 =hes 95%
20% 207
0% 0%
FyY13-14 FY¥ 14-15 FY 15-16 Fy13-14 FY¥ 14-15 FY 15-16
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Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


Presenting Data: Summaries (ex. 2)

ATGA HIV Care System: Client Overlap (N=3,024)
FY 2014: 3/1/14 to 2/28/15

Total Total Clients

*CAP ccC *Clark *DIS Mult DIS Wash EMO *HHSC PP Quest Russell 5t Yamhill e ias

Clients % Clients| % [ Clients % Clients % Clients % Clients % Clients %o Clients b Clients %o Clients % Clients % Clients | Clients %
CAP 237| 24.8% 16| 1.7% 18| 1.9%, 41| 4.3% 1| 0.1% 188| 19.6%| 443| 46.3%)| 214| 22.4%)| 42| 4.4% 178| 18.6% 2 0.2% 957 7200 75.2%
ccc 16| 80.0% 0| 0.0% 0| 0.0% 2| 10.0% o[ 0.0% 12| 60.0% 14| 70.0% 2| 10.0% 2| 10.0% 3| 15.0% 0 0.0% 20 20| 100.0%
Clark 18| 5.1% 0] 0.0%| 300| 85.0%| 0 0.0% 0 0.0% 50 1.4% Bl 1.7% 3| 0.8% 9| 2.5% 21| 5.9% 0| 0.0% 353 53| 15.0%
DIS Mult 41| 27.0% 2( 1.3% 0| 0.0% 68| 44.7% o[ 0.0% 7| 4.6% 58| 38.2%| 17| 11.2% 0 0.0% 14| 9.2% 0 0.0% 152 84| 55.3%
DIS Wash 1} 11.1%] 0| 0.0% 0 0.0%| o 0.0% 6| B6.7% o[ 0.0% 1[ 11.1% 2| 22.2%) 0 0.0% 0 0.0% 0o 0.0% 9 3 33.3%
EMO 188| 65.7% 12| 4.2% 5| 1L.7% 7| 2.4% o[ 0.0% 24| B.A4A% 164| 57.3% 72| 25.2% 15| 5.2%| 82| 2B.7%j 1| 0.3%] 286 262| 91.6%
HHSC 443 33.7% 14| 1.1% B 0.5% 58| 4.4% 1| 0.1% 164| 12.5% 633 48.1% 38| 2.9% 38| 2.9% 252| 19.2% 0 0.0% 1315 682| 51.9%
PP 214| 30.7% 2| 0.3% 3| 0.4% 17| 2.4% 2| 0.3% 72| 10.3% 38| 5.4% 354 | 50.7% 12] 1.7%| 135( 19.3%) 3| 0.4%] 698 344 49.3%
Quest 42| 41.6% 2| 2.0% 9| 8.9% ol 0.0% o[ 0.0% 15 14.9% 38| 37.6%| 12| 11.9% 25| 24.8%j 24| 23.8% 0 0.0% 101 76| 75.2%
Russell 5t 178| 25.1% 3| 0.4% 21| 3.0% 14| 2.0% o[ 0.0% 82| 11.6% 252| 35.5% 135| 19.0%)| 24| 3.4%j 257| 36.2% 2| 0.3% 709 452 63.8%
Yamihill 2| 33.3% 0| 0.0% 0 0.0% 0| 0.0% 0| 0.0% 1| 16.7% 0| 0.0% 3| 50.0% 0| 0.0% 2{ 33.3% 0 0.0%] 6 6| 100.0%
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Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


Presenting Data: Summaries (ex. 2)

Partnership Project: FY 2014 Ryan White Client Overlap
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During FY 2014 a total of 698 clients received at l=ast
one RW-funded service from Partnership Project. Of
these clients, 344 (49.2%) received services from both
Partnership and one or more of the other 10 Part A
contractors in the TGA. A total of 354 (50.8%)
Partnership clients received Part A services from only
Partnership. Partnership clients also received a variety
of services from other Part A contractors, as shown

below.



Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


Presenting Data: Summaries (ex. 3)

Qutpatient Medical Care FY 10-11: March 1, 2010 - February 28, 2011
Priority TGA Award Initial Allocation  Reallocation  Total Allocation % of Award Carryover Final Allocation
1 $3,100,056 $730,881 §0 $730,881 23.6% 30 $730,881

Senvice Definition: Provision of primary and HIV medical care at specialty dinics that follow national standards of care for the treatment of HIV. Care includes
diagnosis and treatment of physical and mental health condiions, medication management and adherence counseling, medical care coordination, and refarral to
other spedalty providers and finkage fo case management services.

Fiscal Year Performance

P 10-11* W Prior FY
Expendituras Chents Ulnits 0%
Projected Doflars  §730,881 Projected Clients 385 Projected Urits  2.070) ‘E 2504
Actual Dollars §730,881 Actual Clisnts 025 Actual Units 635 & 200%4
Percent 100% Percent  I70% Percent  230% :ﬂ‘: 1500 4
Variance Dollars 50 Variance Clients B2 Variance Units 3,865 E 1007%
F 5o .
e Y Y
Expenditures Clients Units

“This is how closa the actual costs and sarvice utilization is in meafing the
projected expenditures, clients served, and sarvice units expressed as a
parcantage.

About Current Performance: Additional Information for Consideration

Fiscal: - At our largest Part A HIV clinic, 73% of clients had under-insured visits and these under-insurad visits wara 59% of all visits. Under-insured is defined
as any visit where reimbursament iz lezs than 50% of the Federally Qualified Health Canter (FQHC) wrap-around rate, currently $241.

Program: - The two funded clinics served 1,325 clients in FY 10-11, a 10% increase over FY 02-10. Similarly, the number of uninsured and underinsured
medical care clients increasad by 13%, from 805 clients in FY 08-10 to 986 clients in FY 10-11. The results of Part A medical clinics” efforts to help
clients remain engaged in care and achieve positve medical outcomes include:

+ 90% of Part A clients receiving primary medical care had stable or increased CD4 counts (>200/ul). exceeding the target goal of 80%.

+ 99.8% of clients who had an HIV diagnesis at their first medical visit did not progress to AIDS by their last visitin FY 10-11, exceeding the target goal
of 93%.

+ B89% of clients were maintained in care, just under the TGA benchmark to maintain 90% of clients in care, as measured by the number of clients at
the last visit that had an HIV primary medical care visit in the previous six months.

+ Only 1% of medical care cliants were lost to follow-up, well under the target of no mere than 5% of clients leaving care with no explanation.

+ An analysis of the recent client satisfaction survey determined that among respondents whe had a current primary health care provider for HIV, 95%
said that provider was very or somewhat accessible.
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Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


B
Presenting Data: Summaries (ex. 3)

Priority 1: § g Medical Ryan White grant year: 3-1-15 to 2-29-16

Section 1
FY15-16 Allocations

Initial Allocation Reallocation Carryover Final Allocation % of Award TGA Award
$599,873 % $17,500 $617,373 18% $3,505.035
Section 2 Section 3
Allocation History FY¥15-16 Performance
Fiscal Initial Final Final % # Served Target %
Year | Allocation | Allocation | Expenditure | Spent Clients 1,300 1,225 106%
15-16 % 599,873 5 617,373 $615,749 100% Visits 6,430 n/a n/a
14-15 % 683,736 5 613,271 5613271 100% )
13-14 | $719722 | $709.722 | $702.461 99% Performance History
e lien TS Visits
Final Allocation  =jll=Final Expenditure
709,722 7416
6,404 5,430
702,451
1,536
613,271 617,373 — 1,264 1,300
—a — +*
515,749
613,271 " T T )
y y 13-14 14-15 15-16
13-14 14-15 15-16
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Presenter
Presentation Notes
2 mins
Jenna:
-talk through graphic


Priority 1: :] Medical

Section 4
Outcomes
Target
Engaged in
Medical Care Qs
Last VL <200
copies TO%%
. 93% |
TB Screen
——  95% |
¥P a5a;
, . 50% |
Received a Pap
a0s:
Progression to [
AIDS <T%
Section 6

Grantee Comments

Fiscal:

Ryan White grant year: 3-1-15 to 2-29-1¢

Section 5
Demographic Distribution

RW Clients
N=1300

B7%
B9

Male

12%
11%

Female

65+

. 453,

45-64 i
49%

25-44 e

13-24

*PLWH in TGA
MN=5250

61%

White 2am

Black

Hispanic

Other

T6%
62%

Multco

Clark

Other

*PLWHA in TGA: Surveillance data collected from the State of Oregon and Clark

County, WA as of 12-31-14

* The cost per client is 5474 from Part A. This does not include other funding sources such as insurance billed, Part C, D and SPNS
* The SPNS grant is ending in July 2017. The SPNS grant pays for 2 navigators based at the Part C Clinic.

Program:

* The average number of visits per client is 5 visits.

* The medical provider conducted a trauma informed organizational assessment and created a committee to work on iImproving services with a

trauma informed lens.
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Communication Brainstorm

*What’s going well in terms of communicating information to
contractors, planning bodies, clients, the community,
government, or any other stakeholders?

*Where are the opportunities for improvement?

What resources do you need to make improvements to
communication methods?

*Timeline/plan
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Presenter
Presentation Notes
10 mins
Amanda: 
Small group discussion
Use handout for participants to take notes

Jenna: 
1-2 report back-What’s going well? Ideas for others? 


Thank you!

Amanda Hurley
Amanda.hurley@multco.us
(503) 988-9944 Jill Weber
Jill.weber@multco.us
(503) 988-8813

Jenna Kivanc
Jenna.kivanc@multco.us
(503) 988-0298
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