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Presenter
Presentation Notes
[Hilary] Good afternoon ladies and gentleman, and welcome. My name is Hilary Mitchell and this is Felicia White. You may recognize our names from previous webinars and from the Data Support Help Desk. We are the technical assistance providers for the Ryan White HIV/AIDS Program Data Support. We are members of the WRMA/CSR team, one of several organizations engaged by HAB to provide training and technical assistance to Ryan White recipients. The name of this session is “Understanding Ryan White Services (RSR) Data Validations.” This session is targeted to individuals that will be working on the Ryan White HIV/AIDS Program Services Report (or RSR).
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Learning Objectives 
• To define the three outcomes that occur 

when data violate a system data validation 
check. 

• To identify the system validation checks that 
may obstruct your 2016 RSR data submission 
or that will require additional follow up. 

• To correctly respond to triggered data 
validations. 

Presenter
Presentation Notes
[Hilary] Our goal this session is to familiarize you with data validation as it pertains to the RSR. We will know that we’ve achieved our goals by the end of this session if you can:Define the three outcomes that occur when data violate a system data validation check.Identify the system data validation checks that may obstruct the submission of your 2016 RSR data, or will require additional follow-up.Correctly respond to triggered data validations such as data revision or a comment explaining the data. 
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Session Overview 
• RSR Web system validation notification 

types 
• How to address triggered validations 
• System validations applicable to: 

– Recipient Report 
– Provider Report 
– Client-level data XML file 

• Data review 

 

Presenter
Presentation Notes
[Hilary] To achieve those goals, during this session we are going to: Define the three different validation types you may receive in the RSR Web system, and explain how to address each type of notification.Explain the system data validation checks that are applied to the Recipient Report, Provider Report, and Client-level Data XML file. Explain why it is critical that you review your data before you submit your RSR to HAB. Be forewarned: This information may be challenging if you do not have experience completing the RSR or do not have a basic understanding of the report. Don’t worry; this will be a very interactive session. We plan to stop frequently to take your questions. 
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Housekeeping 

• Please set your cell phones to vibrate or 
silent. 

• Please hold your questions until the 
designated Q&A segments. 

Presenter
Presentation Notes
[Felicia] Let’s first cover a few “housekeeping” items: If you used your cell phone during the break, please take a second to ensure that your ringers are set to “silent” or “vibrate.” We’ve broken this session into 4 segments. You’ll be given the opportunity to ask questions at the end of each segment. So, for the sake of time, we ask that you hold all of your questions until we come to the question and answer segments. We hope that you’ll have plenty of time to have all of your RSR questions answered. However, if you still have questions at the end of this session, we encourage you to come visit the Ryan White Data Support TA table in the exhibit hall so you can have them answered. You may have noticed that I did not pass out a copy of the presentation. I’m trying to be kind to the trees. You don’t need to attempt to write all this down. We hope to make this presentation available on the TARGET Center Website later. Alternatively you may request a copy of the presentation by calling us at Data Support. So, with that, I think we’re ready to get started.
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A process that looks at 
your data to ensure that 
they meet HAB’s 
reporting requirements. 

 

What is Data Validation? 

Presenter
Presentation Notes
[Felicia] . . . what, exactly, is “data validation”? Data validation is a process that compares your data to the data requirements outlined by HAB. These data requirements pertain to the data entered in the Recipient Report, the Provider Report, and the data within the client-level data. As many of you know, client-level data is required for providers that are funded for a core medical and/or support service. This data validation process helps ensure the data you provide are complete and make sense. There’s an illustration of the concept of data validation on the right as it pertains to the CLD file. Here you will see that the data requirements are represented by a blue box. Each client record is compared with the data requirements. The first, second, and last client records are blue boxes, just like the data requirements. Since the client records match the data requirements, these data will not trigger a system validation. Now look at the next client record that is represented with a red box. The data in that client’s record don’t match the data requirements. So, the client data represented by the red box will trigger a system validation check. The data in your client records must match the data requirements to pass the validation checks.
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• ERRORS - Data must be fixed before 
the RSR is submitted. 

• WARNINGS – Review and attempt to 
resolve the data. RSR may be 
submitted with a comment that 
explains the data. 

• ALERTS – RSR may be submitted with 
alerts.  

Data Validation Outcomes 

Presenter
Presentation Notes
[Felicia] The validation checks will return an error, warning, or alert when the rules underpinning the validation check are violated. Each one can identify a data issue that keeps your data from properly representing your program. Errors: An error is a validation check that identifies data that is not allowed. Validation errors must be resolved before the RSR can be submitted to HAB.  Warnings: A warning validation is triggered to highlight potential data quality problems or data inconsistencies. You should review and attempt to resolve all of the warnings in your report before you submit your RSR. However, if you cannot or should not fix the data, you may submit your RSR with the warning. Just be sure to address each warning with a meaningful comment when you submit your report. We recommend that you print out the list of warnings so you can work on them for future reporting periods. Remember: Warnings may be elevated to errors for future reporting periods. Alerts: There are also a series of data checks in the RSR system that return “alerts.” Data alerts are typically informative. They are there to help you identify potential issues with your data. However, as with the warnings, I do encourage you to review each alert, as you may be able to correct the data referred to in the validation. Alerts may be reclassified as warnings or errors in future reporting periods.
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Recipient Report Validations 

Presenter
Presentation Notes
[Felicia] Now we’re going to discuss the validation checks that pertain to the Recipient Report. In the packet of documents in front of you, you should have a copy of the RSR Recipient Report. Please follow along as we discuss the questions that may trigger an error. Please Note: All Recipient Report system validation checks will return an error if violated, meaning these must be corrected before you can submit your report.
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Recipient Report Validation Errors:  
General Information 
• Q1a-d: Full address is required. 
• Q3a-c, e: Complete contact information is required for 

the person responsible for the RSR. 
• Q4: Select a clinical quality management status. 
• Q5: Select a Minority AIDS Initiative Funds designation 

(Part C & Part D only). 
– If your organization received a Minority AIDS Initiative 

designation, you must enter a percentage.  

Presenter
Presentation Notes
[Felicia] From the top: Q# 1a-d: Street, City, State, and Zip Code are required.Q# 3a-c, e: Contact name, title, phone number, and email are required for individual responsible for the RSR.Q# 4: A clinical quality management status must be selected.As for question 5, only Part C’s and D’s will respond to this question. Part A’s and B’s do not respond and will not see the question in their Recipient Report. Q# 5: Minority AIDS Initiative Funds designation must be selected.Q# 5(cont): If your organization received a Minority AIDS Initiative designation, a percentage must be entered. As you may know, this information is pre-populated from last year’s RSR. However, you should review and update this information as appropriate. Do no solely rely on the system to correctly populate these fields. 
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Recipient Report Validation Errors:  
Program Information 

•At least one provider contract must be 
entered.  

•Each provider organization must be funded to 
provide at least one service.  

•Recipients cannot exempt all of their 
providers from submitting a Provider Report.  

 

Presenter
Presentation Notes
[Felicia] The program information page lists the provider contracts. If you look farther down on your Recipient report pages you’ll see an example of this. On this page:At least one provider contract must be entered into the report. For recipient-providers, you must add the contract you have in place with your agency. Each provider organization must be funded to provide at least one service. And new this reporting season, recipients cannot exempt all of their providers from submitting a Provider Report. At least one provider must be required to submit a Provider Report. 



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Questions about the Recipient Report 
System Validation Checks 

Presenter
Presentation Notes
[Felicia] That wasn’t too overwhelming right? I’ll pause a moment to take any questions you may have about system validation checks that are applied to the Recipient Report?[PAUSE A MINUTE] If all the questions have been asked we’ll proceed to the Provider Report Validations. 
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Provider Report Validations 

Presenter
Presentation Notes
[Hilary] Unlike the Grantee Report, the system validation checks of the Provider Report may result in errors, warnings, or alerts when the data rules are violated. Please grab the Provider Report document from your packet and follow along with us.
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Provider Report Validations:  
General Information 
• Organization Details: Complete the official mailing address 

(Error). 
• Provider Profile Information (Errors): 

– Provider type 
– Section 330 funding 
– Type of ownership 
– Faith-based organization 
– Agency’s racial/ethnic characteristics 

• Service Delivery Site: Specify at least one site if your 
agency delivers core medical or support services (Alert). 

Presenter
Presentation Notes
[Hilary] The General Information section of the Provider Report is divided into 4 sub-sections: Organization Details, Organization Contacts, Provider Profile Information, and the Service Delivery Sites. As of 2016, there are no validations applied to the Organization Contacts section. However,Providers must complete the official mailing address of the agency including street, city, state, and zip code in the Organization Details section.Providers must also complete the Provider Profile Information including:Selecting a Provider Type Responding to Section 330 FundingIndicating a Type of Ownership Responding to Faith-based OrganizationAnd a response to Agency’s Racial/Ethnic CharacteristicsFinally, at least one Service Delivery Site must be specified if the agency delivers core medical or support services.All of these validations will return an error with the exception of the Service Delivery Site validation which returns an alert. Thankfully for veteran agencies, the Provider Report will be populated from the 2015 RSR. However the data should still be reviewed and updated as appropriate. Again – do not rely solely on the Web System to populate the report.



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Provider Report Validation:  
Program Information 
• Q1a-d: Enter contact information for person responsible for 

submission (Error). 

• Q2:  
– Number of paid full-time staff (Error). 
– Number of agency paid staff must be greater than or equal to 

zero (Error). 
– Number reported is greater than 1,000 (Warning). 

• Q3: Indicate agency’s clinical quality management program (Error). 

• Q4: Acknowledge that the funding sources shown are correct (Alert). 

Presenter
Presentation Notes
[Hilary] Moving on to the program information section of the Provider Report:Q# 1a-d: Contact information for person responsible for submission must be entered (includes name, title, phone, and email) (Error).Q# 2: Number of paid full-time staff (Error)Number of agency paid staff must be greater than or equal to zero (Error)Number reported is greater than 1,000 (Warning)Q# 3: Agency’s clinical quality management program must be indicated.Q# 4: You must acknowledge that the funding sources shown are correct by checking the box just below the Funding Source Certification table. (Alert)
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Provider Report Validations:  
Service Information 
• Q# 5: 

• You must report that you delivered at least one 
service during the reporting period (Warning).  

• Services are marked as “Delivered” that are not 
marked as “Funded” by the recipient (Error).  

• Services are marked as “Funded” by the recipient 
that are not marked as “Delivered” (Warning).  

Presenter
Presentation Notes
[Hilary] Question 5 refers to the Service Information section of the RSR Provider Report. As you can see on your handout, it is not numbered in the question, however the validation message will reference question #5. In this sections, providers indicate which services were “Delivered” from the funded service categories indicated in the Recipient Report. Any of the following validations may return if the data reported doesn’t conform to the data requirements. Q# 5:You must report that you delivered at least one service during the reporting period (Warning).Services are marked as “Delivered” that are not marked as “Funded” by the recipient (Error).Services are marked as “Funded” by the recipient that are not marked as “Delivered” (Warning).
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Provider Report Validations:  
Service Information (cont.) 
• Q# 5: 

• Services are marked as “Delivered” but a client-level 
data file was not uploaded (Warning).  

• Client records were not uploaded (Warning).  
• Client-level data was uploaded for a service that 

was not marked as “Delivered” (Warning).  

Presenter
Presentation Notes
[Hilary] Q# 5:Services are marked as “Delivered” but data for the service is not uploaded in the client-level data file (Warning).Client records were not uploaded (Warning).Client-level data was uploaded for a service that was not marked as “Delivered” (Warning).Data Support often receives questions and data validation comments regarding these validations, so lets discuss them in greater detail.
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Responding to Q. #5 Validations 
• Only enter Warning comments when the data are 

correct. 
• What if the provider sees incorrectly funded service 

categories? 
– Incorrect: “We were not funded for this service 

category.” 
 

– Correct: Providers must contact their recipients to 
correct the funded services. 

Presenter
Presentation Notes
[Hilary] As a general rule, warning comments should only be entered when the reported data is correct. We’ll provide a few examples to show this more clearly.For example, what if a provider sees incorrectly funded service categories? This would trigger the warning validation that says, “Services are marked as ‘Funded’ by the recipient that are not marked as ‘Delivered’” in the Validation Report. Often Data Support receives warning comments saying “We were not funded for this service category.” This is not a sufficient warning comment [CLICK]. Providers should contact their recipients to notify them of the incorrectly funded service categories. Recipients should then correct the funded service categories as appropriate, and the triggered warning would be resolved. Thus no comment would be necessary. 
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Responding to Q. #5 Validations 
• What if the provider doesn’t see a funded service 

category, but they upload the data and trigger a 
validation? 

– Incorrect: “We delivered this service.” 
 

– Option A: Provider notifies recipient the service 
category is missing.  
 

– Option B: More detail is provided in the validation 
comment. For example, “This service is provided as 
part of our Mental Health Screening”.  

 

Presenter
Presentation Notes
[Hilary] So, what if the provider doesn’t see a funded service category, but they upload the data and trigger a validation? The warning validation triggered would say, “Client-level data was uploaded for a service that was not marked as ‘Delivered’”. Data Support often receives insufficient validation comments such as, “We delivered this service.” This does not communicate why the data submitted is accurate [CLICK]. There are a couple options to appropriately respond to this warning. Option A requires providers to notify their recipient the service category is missing. The recipient should then add the funded service category so providers may indicate it as “delivered’. Alternatively the provider may still report the data, however a more comprehensive comment should be entered. For example, a comment saying “This service is provided as part of our Mental Health Screenings” would communicate to HAB the reason the data is being reported.Hopefully these examples provide a little more insight into the importance of reviewing and correctly responding to data validations. 
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Provider Report Validations: 
HIV Counseling & Testing 
Information 

• Q7-12: If HC&T was delivered, the data provided in 7-12 data must 
make sense.  

Presenter
Presentation Notes
[Hilary] Continuing down the Provider Report document – there are validations pertaining to HIV Counseling and Testing, or HC&T, Service Information. First, providers must indicate if HC&T were provided during the reporting period with Ryan White funds. If “yes”, questions 7-12 must be completed and the number of individuals reported for each question must make sense. This is a tree diagram of the HC&T Section. Q. #7 is where you report the total number of individuals tested. If you said that you delivered HC&T services with RWHAP funds,  you must report that you tested at least one person for Q. #7. Using the numbers provided in the Provider Report hand out in front of you, I’ve added the reported numbers in red on the slide to the corresponding question. If you were to report “0” individuals tested for Q. #7, you will trigger a validation error. In fact, all of the validation checks applied to HIV Counseling & Testing Information will return a validation error; so, you must fix the data before you can submit the report. In addition to the check for Q. #7, there are validation checks to ensure that the number of individuals reported for Q. #8 is less than or equal to the number of individuals reported for Q. #7 and that the number of individuals reported for Q. #9 is less than or equal to the number of individuals reported for Q. #8.  Please note, however, you can report 0 HIV-negative individuals for Q. #8. And, if you report 0 individuals tested for Q. #8, you can only report 0 individuals for Q. #9.There are similar checks for Items 10, 11 and 12. The number of individuals reported for Q. #10 must be less than or equal to the number of individuals reported for Q. #7; the number of individuals reported for Q. #11 must be less than or equal to the number of individuals reported for Q. #10; and the number of individuals reported for Q. #12 must be less than or equal to the number of individuals reported for Q. #10. There is one additional check that the system performs: If you add the number of individuals reported for Q. #8 and 10 together, the sum should be less than or equal to the number of individuals reported for Q. #7.
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Questions about the Provider Report 
System Validation Checks 

Presenter
Presentation Notes
[Hilary] The validation messages pertaining to the Provider Report are a little more complex than those from the Recipient Report. Now is your opportunity to ask us for further clarification on any of the material we’ve covered thus far. [PAUSE] If all of the questions have been asked we’ll proceed to the Client-level data validations. 
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Client-Level Data Validations 

Presenter
Presentation Notes
[Felicia] All providers that received Ryan White funding for core medical or support services must submit client-level data. The client-level data are submitted as an XML file that conforms to the most current RSR Client Report schema. The file is uploaded to the RSR Web System and submitted with the Provider Report. 
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Demographic Validations 

Presenter
Presentation Notes
[Felicia] Moving forward, the slides will be categorized by the data that is triggering the validation. The first category of elements pertains to the client’s demographic data. In the first column you will see the data element number that is triggering the validation, then the validation message that is returned to the provider, followed by the type of validation message that’s returned when the data violates the schema check. The Validation Report will return warning validations for clients missing Poverty Level, Housing Status, Clients with HIV/AIDS Status of Indeterminate missing Risk Factor of Mother with/at risk for HIV infection, and missing Medical Insurance. The Validation Report will return an alert if clients are reported with an HIV Diagnosis Year after the Reporting Period. [CLICK]As a note, the data entered for Poverty Level, Housing Status, and Medical Insurance is closely reviewed by HAB. If data is not submitted for at least 90% of the clients, you may receive some TA follow up regarding data completion. However, complete data to the best of your ability is expected for all data elements. 
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Birth Year Validations 

Presenter
Presentation Notes
[Felicia] Next we have validations related to the client’s Birth Year.Clients reported with a birth year after the reporting period or a reported birth year after the first HIV OAMC visit date will return a validation error. These must be corrected before the Provider Report can be submitted. Clients with an age of 90+, a birth year after the ambulatory service date, CD4 test date, viral load test date, and after HIV diagnosis year, as well as clients with HIV/AIDS status of Indeterminate over the age of 2 will return an alert. Although many of elements return an alerts, the data pertaining to birth year in relation to service and test dates is completely fixable. Try to fix the data whenever possible!



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Gender Related Validations 

Presenter
Presentation Notes
[Felicia] The Validation Report also returns validations pertaining to a client’s reported gender. So let’s discuss what is meant by the “Incongruent” validations.
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Incongruent Data Reported 

Presenter
Presentation Notes
[Felicia] The incongruent data validations pertaining to element 7, 8 and 71, will only trigger for providers that upload multiple XMLs and the data is inconsistent for those elements. For example, if a client is reported in one XML as ‘Male’ and in a different XML as ‘Female’, the Validation Report will return an alert saying clients have been uploaded with an “incongruent” response for gender. The provider should review these client records and make corrections. 
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Gender-Related Validations (Cont.) 

• How to respond to these validations: 
– Incorrect: “These clients are male.” 
– Option A: Provider reviews the data and determines the 

client’s gender. If female, correct the reported data.  
– Option B: Provide more detail in the validation comment. For 

example, “This client has a sex at birth of female but is 
transgender and identifies as male.”  

Presenter
Presentation Notes
[Felicia] There are two additional gender related Validation warnings pertaining clients who are reported as being male or unknown gender that have also been reported as having a cervical Pap Smear and/or a reported pregnancy status. [CLICK] This is another example of a data validation that has a couple ways to address the validation. The incorrect way to respond to this validation is to simply add a warning comment saying “These clients are male”. This comment is not sufficient to explain the reported data. [CLICK] The correct way to address this validation is for the provider to return to the source data and determine the client’s gender. If the client is in fact female, the reported data should be corrected. However, if the provider determines the client is correctly reported as “male”, the provider should enter a warning comment explaining the data. For example, “This client has a sex at birth of female, but is transgender and identifies as male”
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Services Validations 

Presenter
Presentation Notes
[Felicia] Our final section is the Service Validations. If a client-level data file is uploaded with clients missing Core Medical or Support Services the Validation Report will return a warning. The Validation Report will return a validation alert if the client-level data file includes  clients with OAMC service visits greater than the number of Ambulatory Service Visit Dates; if the number of service visits exceed 365, if the client received core medical services and had an HIV negative HIV/AIDS status, OR if a service category is uploaded that is not marked as funded. 
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Questions about the Demographic and 
Services Data System Validation Checks 

Presenter
Presentation Notes
[Felicia] Do you have any questions about the RSR system validation checks that are applied to the Demographic Data and Services validations of the client-level data?[PAUSE] If all of the questions have been asked, we’ll proceed to the Clinical Information data validations. 
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Clinical Information–OAMC & 
Ambulatory Care 

Presenter
Presentation Notes
[Hilary] The first set of Clinical Information validation checks pertain to OAMC and Ambulatory Care services. The Validation Report will return an error message if clients have an OAMC Visit date after the reporting period (47) OR if the OAMC visit dates are after the ambulatory service dates (47 v. 48). Providers will also receive an error if the clients are reported with ambulatory service dates before or after the reporting period (48). The Validation Report will return a Warning if clients are missing Outpatient/Ambulatory service dates (48, 12, 16). Finally the Validation Report will return an alert message if clients are reported with a first OAMC visit date and/or OAMC service dates, but no OAMC service visits (47 v. 16 & 48, 12, 16).
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Clinical Information–  
CD4, Viral Load, & ART 

Presenter
Presentation Notes
[Hilary] There are also Clinical Information validations pertaining to the data reported for CD4, Viral Load, and ART. The Validation Report will return an error if CD4 test dates or Viral Load test dates fall before or after the reporting period. Be sure your data file only includes data for the calendar year!If clients are reported without viral load test dates, CD4 test dates, or as missing prescribed ART – the Validation Report will return a warning. The data should either be corrected or a meaningful comment should be entered. [CLICK] As mentioned earlier with Housing Status, Poverty Level, and Medical Insurance – the data reported for Viral Load and prescribed ART is also closely monitored by HAB. If more than 10% of the data is missing, your agency may be contacted to discuss the data completeness. You may have also noticed that HAB has reinstated the validation for clients missing CD4 test dates. At this time, HAB is not conducting follow-up for this element, however providers should report the most complete data available. 
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Clinical Information–  
HIV Counseling & Testing 

Presenter
Presentation Notes
[Hilary] Last but not least, we have the Clinical Information validations pertaining to HIV Counseling and Testing. All of these validations will trigger an alert.  Clients with HIV Positive Test Date after the Reporting Period.Clients with Birth Year after HIV Positive Test Date.Clients with HIV Positive Test Date and an HIV Negative HIV/AIDS Status.Clients with Outpatient/Ambulatory Medical Care Linkage Date after the Reporting Period.Clients with Birth Year after Outpatient/Ambulatory Medical Care Linkage Date.Clients with Outpatient/Ambulatory Medical Care Linkage Date and an HIV Negative HIV/AIDS Status.Clients reported with Outpatient/Ambulatory Medical Care Linkage Date before HIV Positive Test Date. Be sure to review the data, as many of the validation alerts can be corrected by fixing the data. Don’t forget – validations may escalate from year to year, so best to correct the data when the problem is discovered. 
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Proposed Validation 
Message Changes 

•HIV negative/indeterminate 
•Risk-reduction screening 
•Ethnicity/race 
•CD4, PCP, and ART alerts  
•TB and syphilis screening 
•Hepatitis B & C  
•Substance abuse and mental health screening  
•Pap smear and pregnancy 

Presenter
Presentation Notes
[Hilary] I’m sure many of you have been saying to yourself – I remember there were A LOT more validations that could be triggered. Well you’re not going crazy - HAB has plans to remove several client-level data validation alerts. However, please keep in mind, this list is NOT finalized. It is still possible these validations will be triggered in the 2016 Validation Report. For this reason, we have provided another handout that includes the proposed list of validations to remove. The proposed validations to remove include many alerts that were triggered by clients with an HIV negative/indeterminate status. All of the alerts related to risk reduction screening are proposed for removal. I’m sure many of you are happy to hear HAB plans to remove the validations previously triggered for client’s ethnicity and race. Several of the validations pertaining to CD4, PCP and ART are proposed for removal. It’s also planned to remove all of the validations previously triggered for TB and Syphilis screening, Hepatitis B & C related alerts, substance abuse and mental health screening alerts, as well as many Pap Smear and pregnancy alerts. Hopefully this comes as good news to many of you, but keep in mind that this list has not yet been finalized and implemented to the system. You are also expected to report as complete data as possible, so an element not having a validation message is not an invitation to not collect or report the data. Be sure to do your due diligence to report the most complete data possible!
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Questions about the Clinical 
Information System Validation Checks 

Presenter
Presentation Notes
[Hilary] The good news is we’ve covered every validation your report may trigger. If you have any questions, we’re here on tap to help explain any of the information covered. [PAUSE] If there are no further questions about the validations themselves, we’ll proceed to how to address the validations. 
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Validation Report Example 

Presenter
Presentation Notes
[Felicia] We’ve already touched on the “how to” respond to validation messages a little bit, but sometimes it helps to have a reference for how to put those words into practice. So on this slide you will see an example of the Validation Results. The top section refers to an issue in the provider report itself [CLICK], and the bottom section refers to an issue with your client level data [CLICK]. As you can see, the validation messages will direct you to the area of concern. In case you missed it from earlier, you must return to your report or data file to correct the data triggering the error. The report cannot be submitted with a validation error.In the case of a warning in your provider report, the warning will state the question in which the issue occurred. You must return to the question specified to address the issue. [CLICK] For example, the validation report on the screen is directing you to question 5, also known as the Service Information Section of the Provider Report. If there is an issue or inconsistency with your data, you must correct your data file. If the data is correct, you must add a warning comment. To the right of the warning you will see the “Add Comment” link [CLICK]. Click this link and thoroughly explain the reason for the inconsistency. Remember, only one comment is needed per warning, so comments need only be entered when you are ready to submit your report. At this time, comments can not be edited or deleted, so only add additional comments if you need to further explain the data. You may use the “Comment Count” column [CLICK] to track if a comment has already been entered. In the case of an alert, you should correct the data as appropriate. However, if the data does not require correction, no further steps are required for submission. You can submit your report with validation alerts.
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Warning Comments 

Presenter
Presentation Notes
[Hilary] Although it sometimes seems tedious, the warning comments feature is included as a way for HAB to make sense of any data inconsistencies that may arise throughout the reporting process. It is extremely important that when entering a comment, it clearly explains the reported data. We provided the examples earlier, but here we have a screenshot of the actual warning comments as they appear in the Validation Report. Again, we will go through this example just to clarify a bit further. The warning comments should specifically address the issue that triggered the validation message. [CLICK] In the first example, Health education/Risk Reduction services were reported in the CLD, but the service was not marked as a “Delivered” service on the Service Information page. If Ryan White funded this service you would simply update your delivered services on the Service Information page. However, if the provider decides to continue with reporting data that was not funded by Ryan White, a warning comment should be entered explaining this data submission. For example, the comment may say “This service is provided as a component of our Mental Health Screening”. Insufficient comments include things such as: “This is correct” or “Not Applicable.” These comments are not sufficient to explain the data and may result in Data Support follow-up. 
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Warning Comments 

Presenter
Presentation Notes
[Hilary] In the second example, “Medical Transportation Services” was marked as delivered but there is no client level data uploaded. [CLICK] It is important providers are reporting what actually occurs in their agency. If Medical Transportation services were delivered, the provider should upload a client-level data file that includes that service category. If it was checked as “Funded” and “Delivered” by mistake, the provider should contact its recipient to have the service category removed.  A provider should not remove the service simply to get rid of the warning. If the data cannot be corrected either through Recipient Report revision or by uploading a CLD file, the provider should enter a meaningful comment explaining why Medical Transportation Services are marked as “Delivered”. As a reminder, warning comments cannot be edited or deleted, so comments should only be added when the provider is ready to submit its report. Be sure you try to correct data before adding the warning comment(s).
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Sometimes you must submit 
your report with warnings! 

 
John Doe: 
• Transgender client 
• Sex at Birth is ‘Female’ 
• Self reports gender as 

‘Male’ 

 
• A ‘Warning’ validation will 

trigger, but the data is 
correct.  

• Enter a comment 
explaining the data: “This 
client has a sex at birth of 
female, but is transgender 
and identifies as male” 

   Do NOT report PHI! 

Presenter
Presentation Notes
[Felicia] As you may have noticed - sometimes you have to submit your report with warnings. Lets quickly revisit an example from earlier in our presentation with a little more detail – So John Doe is a transgender client whose status is Female to Male. However, John self reports his gender as a male, not transgender. Because John’s sex at birth is female, his physician conducts a cervical Pap smear annually. The provider submits John’s client-level data in accordance with HAB’s policies, which means the provider also reports John’s gender as “male,” not transgender. When John’s data are validated, the provider will get a warning, because John is a male who received a cervical Pap smear. In this situation, a warning is perfectly acceptable. The provider should write a comment that explains that they know why they received the warning. As a reminder, when you write your comments, you should be just as protective of your client’s personal information as you are in all other situations. No Protected Health Information (PHI) should be included, such as name, age, birth date, etc. Simply write a comment to explain the warning, such as: “This client has a sex at birth of female, but is transgender and identifies as male” And then you can submit the report with the warning.  So you see, triggering a validation warning or alert doesn’t immediately indicate a problem with the data. It just means that HAB wants you to take another look at the data. 
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How to Address Warnings 
1) Correct the Data in the Report 

― Make corrections to the Recipient Report 
― Make corrections to the Provider Report 

2) Fix the Client-Level Data 
― Upload the missing service category 
― Remove service categories triggering the validation 

3) Add a Meaningful Warning 
Comment 
 
You know your program best!  
 

 

Presenter
Presentation Notes
[Hilary] As you can see, there are many different ways the address a triggered warning validation. Your first response should be to try to correct the data. This may require correcting the data entered in either the Recipient Report or the Provider Report. Other times it’s necessary to make revisions to the client-level data. If a service category is reported as delivered, but not uploaded – upload the missing service category data. If service categories are incorrectly uploaded in the file, remove those service categories triggering the validation. In other instances all of the data reported may be correct, so a meaningful warning comment should be entered explaining the reported data. Ultimately providers know their program best and should accurately report the data that reflects the hard work they’re doing every day. 
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• Describe how to address this validation message: 

In Q#5 you indicated that you delivered Case 
management (non-medical) services, but EITHER 
you have NOT uploaded a client-level data file, OR 
the file you have uploaded DOES NOT include data 
on this service type. 

Group Activity 

Presenter
Presentation Notes
[Hilary] So now we will ask for your participation in a few activities so that we can ensure that we have a clear understanding of both the data validations as well as the correct course of action to address the validation messages.Please get into small groups of 4 to 6 people. On the back of your handout, take a few moments to detail how you would address the concerns of the validation warning.*Wait 3 minutes*Okay great. Would anybody like to read what you wrote? *take 2 or 3 comments and address the concerns*[CORRECT RESPONSE: Option 1 – upload a CLD file with the service category. Option 2 – have recipient remove funded service category.]Alright, great. Let’s go on to the next activity.
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Conduct RSR Data Logic Checks! 
• Review the data for each client 
• Identify data that is incorrect 
• If time allows, identify the type 

of validation that will trigger: 
Error, Warning, or Alert 

• Get into groups of 4-6 
• Group has 10 minutes 

 
 

Presenter
Presentation Notes
[Felicia] Now that we’ve discussed the automated system validation checks, here is your opportunity to perform them yourself. In your training packet is a handout called Conduct the Data Logic Checks.  The data shown in the handout are not real. The table is representative of data that may be submitted in the Client-level Data XML file. Use this time to identify data that is inconsistent. If time allows, try to identify the type of validation that will trigger: error, warning, or alert. As you work on this exercise, keep in mind that not all of the data elements may be applicable to a particular client.Please get into groups of 4-6. We hope to hear what you identify in about 10 minutes.  [This exercise highlights the system validations checks. There are a few data anomalies that will not produce a system error, warning, or alert. However, the data shown may generate questions for the recipient. These are good candidates for your manual checks. Give groups 10–15 minutes to work on the handout, then go over the responses.]That was an excellent discussion – thank you!
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Valid but Incorrect Data 

•Don’t rely entirely on the RSR System 
validation checks. 

•Ensure the data match what you know to 
be true about your program. 

•Use the reports in the RSR System to help 
you review your data. 

Presenter
Presentation Notes
[Hilary] You cannot rely on the RSR system validations alone. Though your data may pass the system validations, the data may still be incorrect.  There are a number of data issues that may occur which the system cannot detect. The system cannot determine if a response to a required item is valid; it is only confirming that a properly constructed, allowable response is reported. For example, the system cannot tell if the total number of clients reported is too high or too low.  Your manual checks are critical to a complete an accurate submission. Again, your “manual” checks do not need to be performed by hand with a record-by-record review of your client-level data. Use your data system’s reporting features to help you review your data. If possible, design a custom report(s) in your data collection system that “flags” or “lists” the records that violate your agency’s RSR data quality rules.
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Data Review 

•Data Completeness Report 

•Upload Confirmation Report 

•Validation Report 

•Check Your XML Feature 

•Allow ample time!! 

Presenter
Presentation Notes
[Hilary] Now I’m not going to show you how to generate the reports; but, I am going to tell which reports in the RSR System are the most useful for data validation purposes: Previous Year’s Data Completeness Report—You can use this report to help determine an acceptable percentage of data completeness for each provider’s client-level data. �The CLD Upload Confirmation Report—Use this report to confirm that the aggregate client and service data are consistent with internal reports generated with your local system. Are the numbers too low or too high? Validation Report—Use this report to help you “clean” your data. Are there warnings or alerts that you believe can be resolved in your provider’s report now?And use the Check Your XML feature when it opens in early November.   If you don’t know how to generate these reports, I would encourage you to visit the Data Support booth in the convention hall. Our TAs there can assist you with downloading these reports from the RSR Web system.  Don’t wait until March to begin reviewing your data. Start now! And be sure to carefully review your data before submitting it to HAB. 
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Next Steps 
• Fix all errors before submitting the data. 
• Identify the data validation checks you will enforce. 

– Your manual validation checks 
– Internal data completeness thresholds 
– Validations you anticipate receiving during the 2016 RSR 

• Talk with your providers about data quality and 
completeness. 

• Use the 2015 RSR submission to improve your data 
collection, management, and reporting processes for 
the 2016 RSR. 

 

Presenter
Presentation Notes
[Hilary] So what should your next steps be? Well we encourage you to use the tools you’ve been given today to review your data when you return home. Try to identify data issues that may trigger a validation error, warning, or alert. Then prioritize your focus. Your should first step should be to fix all the data that can be fixed. Perhaps use manual validation checks to identify data you want to work on in the coming months. Review your data to set internal data completeness thresholds. And make a list of the validations you anticipate receiving during the 2016 RSR and do what you can to address those validations now. This may include making note of the data warnings and alerts that cannot (or should not) be fixed for 2016, and revise your customized validation list.  Also talk with your providers! Let them know what you expect for their data. As recipient, you are obligated to monitor your provider’s performance. And monitoring their data is one way you can meet that obligation. Finally, resolve to review your provider’s data on a regular schedule throughout the year. By focusing on your data throughout the year, you will ease the process of submitting your data. In 2017, maybe the only warnings or alerts you’ll receive are the ones you already knew were coming.
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Questions? 

Presenter
Presentation Notes
[Hilary] Are there any questions about anything we have gone over thus far?
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Learning Objectives Review 
• Define the three outcomes that occur when data 

violate a system data validation check. 
• Identify the system validation checks that may 

obstruct the submission of their 2016 RSR data, or will 
require additional follow-up. 

• Correctly respond to triggered data validations. 

Presenter
Presentation Notes
[Felicia] Let’s briefly go back over our expectations for this session to make sure we’ve addressed each one, if possible.  Our first objective was to ensure that you can define the three validation types returned by the Web system, and explain (at a high level) how to proceed after receiving those validation types. Who can tell us what those three validation types are and what must be done (again at a high level) to address those validation types? [Failure to pass one of the system validation checks will result in an error, warning, or alert. Errors must be fixed; warnings must be fixed OR a comment explaining the warning must be submitted with the report; and alerts are informational. Nothing needs to be done to fix an alert if the data are accurate.] We also wanted you to describe the system data validation checks that may obstruct the submission of the 2016 RSR. Which system checks are likely to cause problems for you next spring?  [Ask for a volunteer. Find out what may be their personal validation bane and what they plan to do about it.]  Our final objective was for you to be able to correctly respond to triggered data validations [Ask for a volunteer – appropriate answers include data revision in Recipient Report, Provider Report, and/or CLD OR a comment explaining the data] I hope that you understand the important role you have to play in data validation. And, that you understand that data validation is a process that should begin as soon as you begin collecting data. The system validations and your manual validations are tools to help ensure your data make sense and give an accurate picture of the excellent work you do. 
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Ryan White Data Support 
• 888-640-9356 | ryanwhitedatasupport@wrma.com  
The DART Team 
• Data.TA@caiglobal.org  
HRSA Contact Center 
• 877-464-4772 
• http://www.hrsa.gov/about/contact/ehbhelp.aspx  
CAREWare Helpdesk 
• 877-294-3571 | cwhelp@jprog.com  
• Listserv: https://list.nih.gov/cgi-bin/wa.exe?SUBED1=careware&A=1  
TARGET Center 
• www.TARGETHIV.org  

TA Resources 
 

Presenter
Presentation Notes
[Hilary] Lastly we have all the Ryan White Technical Assistance Resources available to help you.As Data Support we address RSR-related content and submission questions. Topics include: Interpretation of the RSR Instruction Manual and HAB’s reporting requirements; Allowable responses to data elements of the RSR Recipient Report, RSR Provider Report, and client-level data file; we answer Policy questions related to the data reporting requirements; and data-related validation questions. The DART Team addresses questions for those needing significant assistance to meet data reporting requirements, such as helping recipients who do not know what to do or where to start; Determining if recipient systems currently collect required data; Assisting recipients in extracting data from their systems and reporting it using the required XML schema; and Connecting recipients to other recipients that use the same data system. DART also deals with data quality issues, as well as providing TA on the encrypted Unique Client Identifier (eUCI) Application. The HRSA Contact Center addresses RSR software-related questions. Topics include: EHB navigation, EHB registration, EHB access and permissions, RSR Web System navigation, and Performance Report submission statuses. For our CAREWare users, the CAREWare Helpdesk will be your best resource for all CAREWare related questions. I would encourage all CAREWare users to sign up for the listserv. Finally, the TARGET Center has a wealth of materials and links related to all things Ryan White. If you’re unsure of who to contact, just contact anyone. We will be sure to direct you to the right place!

mailto:ryanwhitedatasupport@wrma.com
mailto:Data.TA@caiglobal.org
http://www.hrsa.gov/about/contact/ehbhelp.aspx
mailto:cwhelp@jprog.com
https://list.nih.gov/cgi-bin/wa.exe?SUBED1=careware&A=1
http://www.targethiv.org/
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