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Learning Objectives

At the conclusion of this activity, the participant will be able to:

1. Recognize how a paradigm of fusing disparate data sources
across funding silos can enhance quality improvement.

2. Describe how to replicate and adapt strategies and tools to
implement novel approaches to impacting the outcomes
along the HIV Care Continuum.

3. Identify, analyze and evaluate the pitfalls and benefits of
implementing health information exchange, including the
adoption of federal Office of the National Coordinator
(ONC) standards.
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Introduction

City of Paterson Department of Health and Human
Resources Ryan White Grants Division

R In existence since 1994

R Services located across two counties and concentrated
in the epicenters of Paterson, Passaic and Hackensack

X Ryan White Programs and Providers

£ 16 Ryan White Part A
£ 4 Minority AIDS Initiative (MAI)
X 6 HOPWA sub-recipients
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(1 min 30 seconds) The City of Paterson administers Ryan White Part A, MAI and HOPWA grants on behalf of the Bergen-Passaic TGA.  We provide services within the epicenters with a network of 15 Part A, 4 MAI and 6 HOPWA providers.  This year, we conclude our second decade of caring for persons with HIV/AIDS.  


Our Story

Building on SPNS Electronic Exchange of
Health Information - Networks of Care

Using Data to Impact Process and Health
Outcomes
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eCOMPAS Interactive Quality Reporting

Cross Collaborative Report

Froem Dabe: 110172007 To Date: |10/ 2008 of Select: | March 2009 o 1. Llser clicks on the number

of chents NOT in the

Humerator.

[ Generste Repon |

!u_ﬂ_i_ﬂ_l_ Ryan White HIV/AIDS dients with 2 CD4 tests in a year
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Agency Alerts

Search \I/ Bulk/Group \I/ Referrals \'I/ Outreach \I'IUSemljnhs\I/ Tracker \l'f QM (799) 1

Alerts | Alert Subscriptions | Journaling

Summary of Current Alerts

Click on each alert for details.

Upcoming (Past-Due i
Type et Alerts Recommendation

CD4 test not performed [71 |0 160 Consider scheduling or following-up to
within past three months conduct CD4 test
VL test not performed within[z] |0 164 Consider scheduling or following-up to
past three months conduct a VL test
Mo medical appointment in  [21 | N/A 168 Consider scheduling or following-up to
the past three months ensure medical appointment
CD4 results less than 200 [71 | N/A 7 Review records and ensure the HIV Status
but status has not changed to is correct. It may need to be changed to
AIDS AIDS,
Mo TB/TST conducted within [7] | NfA 122 Consider scheduling or following-up to
12 months of the last TB/TST conduct TB/TST
Active clients who have not [?7] |N/A 178 Review client records and try to reconnect
received any services in the past them to services or mark as inactive.
& months

All recommendations assume that you first ensure that the data (e.g., CD4 test date and value) has
been entered into eCOMPAS.

If you wish to suggest a new alert click here




Agency Alerts Drilldown

MNATION!

» Search \I/ Bulk/Group \I/ Referrals \I/ Qutreach \I/ Useful Links \'I/ Tracker \I/ am
Alerts | Alert Subscriptions | Journaling
Summary of Current Alerts
Click on each alert for details.
Upcoming |Past-Due i
Type Alerts Alerts Recommendation
CD4 test not perforped —— — Consider scheduling or following-up to
within past three mQ{ somzo04231 [Close] conduct CD4 test
WL test not performf = Consider scheduling or following-up to
past three months AGMGE@D"]D conduct a VL test
Mo medical appointm % Consider scheduling or following-up to
the past three montj APMI000418 ensure medical appointment
CD4 results less thay AREG13718 Review records and ensure the HIV Status
but status has not ¢|2¥M764014 is carrect. It may need to be changed to
AIDS BDF733019 AIDS
BPF911810 :
No TB/TST conductg % Consider scheduling or following-up to
12 months of the lag = conduct TB/TST
Active clients who ha| CEE258630 Review client records and try to reconnect
received any serviceg| £5F864031 them to services or mark as inactive.
6 months DCM728809




Email Alerts

* Proactive, regular, push notification
e Supervisors are more likely to read email

% cCOMPAS Alert From E2 Dev - Message (HTM VA=

EEiIe Edit  Wiew Insert Format Toaols  Actions  Help

E._%R_eply|g§ReplytnAl_||.:$Forﬂard|.;j EEM RN, 4 |L§|13 X|4 - ¥ vA¢|@J!

Fram: noreply@e-compas. com Sent: ‘Wwed 7/15/2009 9:31 PM
To Serge Wirodow
e

Subject:  eCOMPAS Alert From EZ2 Dev

2

Hello Serge W,
The following are system alert(s) to which you are subscribed:

Systerm: eCOMPAS { https: M e-compas. com, )
Contract: Ryan White Grantee

Type Alerts Warnings
ZD4 test preformed 125 36
YL test preformed 130 34
Missed Medical Appointement (last medical visit) 168 M A
CD4 results less than 200 and status not AIDS 8 M
TE / TST Eligible but not tested this year 106 A
Inactive Clients 115 M

You may manage your subscriptions to alerts and reminders by logging into eCOMPAS, clicking the My
Account button, and then by clicking the “alerts and Reminder” tab,

NATIONAL
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Linked to Exact Screen

Basic Information

ID: el E—
Gender: Female

Last Medical Visit:
HIV Care Specialist:

Status: Active First Name: AF Last Name: K*
S5N: 6986 Birth Date: Age: 51
Alerts: CcpD4 Viral Load

more... Missed Medical Appointm TB / TST Due

g General Info Y Medical Y[)irect Senm&Y Lookup Yﬂient ReferrﬁsY Qutcomes Y Alerts (5) W

Demographics ' HIV and AIDS Info | Socio-Economic Info | Income Data | Income Sources | Documents on File | Notes

Client Information top

Current Gender Female w | (™ Gender at Birth Female

CM (non-medical) v |

Medical CM w | (™

Zip Code - ™ Birth Place

County PASSAIC City CLIFTON State NI

Client Status top
Client Status ® Referral Source
Active v w




Outcomes
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Bergen-Passaic Indicators Improvement
Cross Part Collaborative (2009cycle2 to 2012¢ycle a)

107%

aay, 1%

CD4 Screening Visits Prophylaxis Syphilis Screening
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Viral Load 2006-2011

g0y, . Dataentry + charts spNS | QM + Alerts

80%
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Undetectable VL
improved 38.6%
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- | N letectable
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2006-2007 prior to SPNS, all medical patients
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Electronic health information technology as 4
tool for improving quality of care and health
outcomes for HIV/AIDS patients

. FPatrigeH.yies- | ponegukdint 1Jesse Thomes. '.Serge"_.r\'irndu\... 1
Highlights

» Health inforrmation tectmology {HIT)is shnwnmbenr:ﬁt qua]itj,rof care for HIVIAIDS
patients.

B Aneasy-to-use sysELm responsre 10 users’ needs effectively farilitates Fignrous application
of ruality improvement methods.

p HIT canlead to impxmr’edlmalth outecrnes for HIV/AIDS patiends.

Abstract

Purpose

This paper pmsentsreseamh oin the interplayof health infoxmatb:untechmlngy(l—ﬂﬁ, rpuality
pyorvenent andpmgressinnnf health status. The parpose of the ressarch was in deterraine
whether electronic exchange of health irforration irpacts quality of care and, by extension.
yealthomteomes of patientswith HIVisIDE. The tegearTh Was suppotiedasa derannstration
project mder the InfommatinnTachmhjgnget\mrks of Clare Initiatree sporened by the U5
Health Resoutces and Services A drairistration, HIV RIS Bureat, Special Projects of Hatioral
Sigyificance (SPH5). The ity of Patersoi, Hew Jersew, Dieparfment of Health and Hutoat

Seyvices ad;rrumStefedthe project as the grant recipient, secmﬁdandmanaged through the CHY of
Paterson's Ryan W ts Part & Prograxaof Bergenand?assaic Counties.

Methods

We mlplamntedamh-hasedhﬂalth infarreation suppot system, 22, 10 farilitate rigorous
rquality mproverent artivities agsoriated with car® and treatvaent of HIVIAIDS patients. We
used a2 to roopator patient care inthe clindc setting. We cheerved fve uality and two health
status moicators telating o the cate of 263 HIFIAIDS ropdical patients at thzee HIVIAIDS
tedinal clivass from 2008 to 2010. The guality indicators confommed to HIV 1106 Burean
(HAR) Grops { and 2 definitions of two OF ore (D4 T-cell counts perﬁ:\mwdinthﬂ
ropasuretnend FEAL 41005 patients prescrived U & ART, tern of 01 sedicalvisits i the
ropaguretnent ¥k, PCP propholaxs adroinistered to LITA patients writhCD4 T-cell counts
=200, and adults soreened for syphilis wrifhin the measuremend ear 4 T-cell count anidviral
Toad suppxessinnindisatnrs were used as health statusindicators. Frequﬂrmyanalysis amd logistic
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SPNS 2014 Program Goal

Create a coordinated regional system of HIV/AIDS
medical services, joining outreach, HIV testing, early
intervention and HIV medical providers to ensure that
all individuals at risk for HIV have access to HIV
testing, timely disclosure of test results, and rapid
linkage to medical care, access to ARV therapy and
sustained viral suppression.
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Objectives

e Construct the Regional (RWHAP) and Local HIV Care
Continuum as an interactive Continuum that allows
the user to view any sub-section desired.

e Import data from NJ-DHSTS (Part B) into eCOMPAS

* Import data from St. Joseph’s Hospital and Medical
Center HIV Services (Part A, C and D) into eCOMPAS
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Project Components

HIV Care Continuum Stage

Project Components of
The Bergen-Passaic
MyCareContinuum SPNS Project

1. eHIE

2. MyCareContinuum Dashboard

3. eP-TAS

4. Low Health Literacy Patient Portal --

5. MyCareContinuum Collaboratives

: RYAN WHITE



Existing HIT Infrastructure

3t. Jozeph’s Hospital
and Medical Center
{Lab Tracker)

HIV Testing Sites
I |
.

Client Level Data

Bi-Directional Health Information
Exchange

Performance Indicators
Proactive Alerts & Reminders
HRSA RSR-Compliant

Cross Agency Electronic Referrals

,x
&

!
A

Powered by E{: OMPAS

Management Team

(Early Intervention Workgroup)

A 12Medical md
/ SupportProviders,
| serving 1,600 |
OO AT
Cwuality Management
Bergen-Passaic Quality ElIHA Linkage Workgroup

# Disparate data sources. Only some partners benefit

3¢ Time frequency of testing data is too short to intervene
3 Mo data sharing from largest medical provider

# Mo access to all indicators in one report

¥ Can't conduct guality improvement across all sites

Powerful and successful HIE and Care & Treatment System
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MyCareContinuum

Goal 3
T eP-TAS
People Taking Action,
St. Joseph’s Hospital Saving Lives
and Medical Center | o Outreach Data +
(Lab Tracker) Linkage Data

Testing Data +
Care Data

¢Client Level Data

eBi-Directional Health Information

Exchange

ePerformance Indicators

E eProactive Alerts & Reminders
*HRSA RSR-Compliant

eCross Agency Electronic Referrals

Goal 1 v
Expanded Health
Information Exchange
(eHIE)

_Goal 2

MyCareContinuum
Dashboard

Surveillance Data

Powered by FACOMPAS Full Care
Continuum
1 | Personal Health Record

Goal 4 ) Data

18 Medical and Support
Providers, serving 1,600

consumers

Low Health Literacy
Patient Portal

Goal 5 :
| MyCareContinuum Collaboratives
Bergen-Passaic Quality in+care NQC Cross Part New Jersey Dept. of Clients / Patients /
Management Team Initiative Collaborative Health Consumers

Powerful and successful HIE and Care & Treatment System
Outreach, Linkage, Testing, and Surveillance integrated
Expanded central, secure data warehouse

Bi-monthly aggregate State surveillance data

Near real-time data from largest medical provider
Partners can access real time data reporting

Quality Improvement activities and PDSA enabled
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- Past A,B,C,D Funded
- - CW User a—

0 N \ - Labs/Medical data / ‘ ™~ - Part A, HOPWA
N .
-PartB /. o® Data Sharing N\,  -ccompas

- Surveillance Data 0’&‘66 - All Providers (53) have access
- eHARS System / \ to data
- Care Continuum Data
St-Joseph
NJ-DHSTS Bergen -Passaic
TGA

Part A, B, C, D Data

, - Regional ( NJ-DHSTS)
-RW Only(St Joes+ eCOMPAS Data)
- Client Drilldowns
‘ - Interactive Dashboard(Future Vision)
\ e2 St-Joseph
Surveillance Data
\ Care Continuum Data
<
o S
\ e N
= &
\ % 3
%
(N

Part A, B, C, D Data

- Client Demographics\
- Case Management

- Supportive Services

- Referral

-LKMv2.2

eCOMPAS
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Goal 1: eHIE - Part C/D
provider data import
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Objectives

* Import data from St. Joseph’s Hospital & Medical Center
HIV Services (Part A, B,C and D) into eCOMPAS

e Construct the Ryan White HIV Care Continuum for the
MyCareContinuum Dashboard

e Reduce double data entry

NATIONAL

< RYAN WHITE



HIE

eHIE
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e2St.Joseph’s

Send Identifying Part A
data to eCOMPAS

: RYAN WHITE



Barriers and mitigation

Challenges

Data exchange delayed - St.
Joseph had their biggest
move the hospital has ever
seen.

St. Joseph’s data system
(Aviga) was discontinued.
Team was deciding on a new
data system.

St. Joseph’s had to migrate
historic data to the new data

system selected — CAREWare

Staff was new to CAREWare
and had a learning curve.

Approvals and confidentiality
agreement.

Matching algorithms

WHITE

iV CARE & THREATMENT

Mitigation

SPNS team requested sample
data sets from St. Joseph’s as
a first step.

SPNS team is flexible on
format, detail and
timeframes.

Care Continuum dashboard
prototype built from
aggregate data in parallel.

Current status: Re-use
eCOMPAS model System’s
CAREWare Data import using
PDE (Provider Data Export)

Proposed a win-win idea to
import data into a
intermediary site.

Success

For the first time, RWHAP
Part B provider agrees to
explore sharing CLD with Part
A Grantee.

Collaboration with St.
Joseph’s data team to receive
sample client level data.

With PDE data import,
prevent Part A double data

entry.

Data sharing and data import
design.

Sample CW file received.




St. Joseph’s CAREWare

Export PDE from CW
(Provider Data Export)

PDE File (Access File)

Updated PDE File

Fix data in
CW
Upload into e2
e2 St.Joseph’s
Erroneous data Clean data will be Ve rlfy im po rted
will be discarded imported to e2

Database data under

NATIONAL client records
©




Current Status and Next Steps

* Meetings/webinars between SPNS team and St.
Joseph’s team to finalize PDE template and final
specifications.

* Data import design has been shared with St. Joseph’s
team.

* RDE will give St. Joseph’s team access to e2Virginia’s
demo site

* Once specs are final and agreements in place,
implementation will begin and prototype will be
deployed for alpha testing

NATIONAL




Benefits to the TGA

* Expanded central, secure data warehouse

e Construct the MyCareContinuum Dashboard

* Allows broader analysis of Care Continuum indicators
e Supports planning, quality care and collaboration

e Supports coordination across the TGA in accordance
with the Integrated Prevention and Care Plan

* Improve Patient Outcomes

NATIONAL




Benefits to St. Joseph’s

* Reduce double data entry
* Access to Part A Quality Program
* Potential cross part reports
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eHIE- Data Import from
NJ-DHSTS (eHARS)
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Objectives

* Construct the Regional HIV Care Continuum in
accordance with SPNS objectives, i.e. an interactive
Continuum that allows the user to view any sub-
section desired.

* Institute a bi-directional data exchange between
eCOMPAS and eHARS.

* Focus limited resources on clients who are truly out
of care

* Successful collaboration with NJ-DHSTS

NATIONAL
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Barriers and Mitigation

Challenges

Coordinating with NJDHSTS
to receive client level eHARS
data.

Client matching between
eCOMPAS and eHARS.

Establishing Data Exchange
Agreement.

Reviewing protocols and
confidentiality policy.

NJDHSTS requirement to
perform client matches
before data exchange.

City of Paterson not
compatible with NJDHSTS
requirements for full client
match

NATIONAL
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Mitigation

SPNS team engaged in multiple
conference calls with key data
personnel.

SPNS team proposed a
matching algorithm using
common elements between
eHARS and eCOMPAS.

Proposed a win-win idea to
send Part A data to the State
for matching and eHARS
supplementation.

Pilot test for 100 clients

Use random Reference ID to
identify matching clients to
comply with client
confidentiality.

Expanding eCOMPAS to have
the ability to capture full first
and last names using
advanced encryption model
(LKMv2.1 -Local Key Model)

Success

For the first time, NJ-
DHSTS agrees to
collaborate on Data
Exchange.

SPNS team continue to
collaborate with NJ-
DHSTS with the intention
to succeed.

If eHARS is missing data,
the data exchange will
help NJ-DHSTS complete
eHARS data.

eCOMPAS users can enter
and track full first and
last names with
advanced encryption
model (LKMv2.1 -Local
Key Model)




Coordinating with NJ-DHSTS to
receive client level eHARS data.

e 100 clients pilot is complete
 Full match between eCOMPAS and eHARS

 SPNS team and NJ-DHSTS continue to identify
mutual benefits of client level data exchange
and care continuum

 Consensus and agreement
 Data exchange design

NATIONAL
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Data Exchange TGA’s Perspective

eCOMPAS < Data file from
eHARS

Upload into e2

 RYAN WHITE



Data Exchange NJ-DHSTS’ Perspective

Data File from
eCOMPAS eHARS
extracted by > i
Grantee Matches clients

Securely sent to NJ-DHSTS (e.g. SFTP)

: RYAN WHITE



Benefits to the TGA

* Expanded central, secure data warehouse
* Construct the MyCareContinnum Dashboard

* Track Out of Care Patients using the Data from
eHARS

NATIONAL

< RYAN WHITE



Benefits to NJ-DHSTS

* Expand eHARS data sources
e Facilitate an Out of Care list

* Replicate Data Exchange model with other
EMA/TGA:s.

NATIONAL

< RYAN WHITE



Current Status and Next Steps

e Data agreement executed.

* 100 pilot records delivered to NJ-DHSTS and all
records match.

* Decision point — Further collaboration under
discussion.

 LKMv2.1 implementation in eCOMPAS in progress.
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Prototype

e B ST ICL G L L I e

[UF LGHIE RS ST T T IO, Ty I T R L

o n T ments tus ] ot @1

Please select a .cav file to upload, then click’ Submit’ to Upload.
:-Bmwsa... | Mo file selected.

| Submit |

For technical assistance please email suppons Mpas or contact 973-773-0244

£) This is a secured web connection. All data 1s protected by the highest level
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of Internet encryption (128-bit S5L).
eCOMPAS works best with browsers IET .+ and FireFox 3.0+



Paterson eCOMPAS LKMv2

e Link to file

G 0 4]

Welcome, Demo One, of HACKENSACK UNIVERSITY & MEDICAL CENTER.

Search [ DukGrosp | Relemas2n | Retenion | Usehilinks | Tmcker | e

Fast Access Client Management

Client I0: Contract: Employee:
FY2016 Ryan Whils Parl A | | (ALL EMPLOYEES)

Giet Client
Parl uf ID: Status:

(ALL) ¥ -
GroupyBulk Entry

[ Show all cients an one fisl fna paging)

1D Name SSH 0oB Status Case Manager |
[ABM10BG1g [t¥ex TREeE EEEEE '“.’“"}"k"ﬂ [Ana H Munoz
ADMO39G28 [Frees weees rrrex L e kathy Lebron
AGMOB3T06 [FE* ¥ sxdkE LEX T xo’f«&}.‘v;o’t unknuw-n User
AIF222136  [Wewex sxuks s i bt A Duanita Williams
laMOs5502 [Frees weees rrrrs wxprnprres 4o Unknown User
KMO34B14 [#535% 85285 T w2 jEa/aess Michele Machado
[AKM217751 [*ewes swwen CER ke [&na H Munoz
ANCOQLICTD [$E48E $4E8% EEETE EE/EE/EETY IDicek Wathy | ahenn

Total chents: 304 (Records 1 - 26)
B ge, Previous page

Skip Lo page 1 (ag)

Chick here [0 S22 past announcements,
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Goal 2: MyCareContinuum
Dashboard
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MyCareContinuum

St. Joseph’s Hospital
and Medical Center
(Lab Tracker)

Testing Data +

Care Data
Goal 1 V

Expanded Health
Information Exchange
(eHIE)

Surveillance Data

eHARS

Goal 5

Bergen-Passaic Quality
Management Team

Goal 3

eP-TAS
People Taking Action,
Saving Lives

Outreach Data +
Linkage Data

ient Level Data
eBi-Directional Health Information
Exchange

ez ePerformance Indicators
eProactive Alerts & Reminders
*HRSA RSR-Compliant

eCross Agency Electronic Referrals

_Goal 2

MyCareContinuum
Dashboard

Powered by FPACOMPAS Full Care
Continuum
Data

Personal Health Record '

Goal 4 v/ Data
————————

18 Medical and Support
Providers, serving 1,600
consumers I

N

Low Health Literacy
Patient Portal

MyCareContinuum Collaboratives

NQC Cross Part
Collaborative

Clients / Patients /
Consumers

in+care
Initiative

New Jersey Dept. of
Health

Powerful and successful HIE and Care & Treatment System
Outreach, Linkage, Testing, and Surveillance integrated
Expanded central, secure data warehouse

Bi-monthly aggregate State surveillance data

Near real-time data from largest medical provider
Partners can access real time data reporting

Quality Improvement activities and PDSA enabled
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Objective

e Construct the HIV Care Continuum from testing and
treatment data specific to the Bergen-Passaic TGA

* Provide a tool to coordinate and improve quality of
HIV actions leading to optimal viral load suppression

* Provide break-down and drill-down capabilities to
enhance analysis, planning, quality improvement
and decision-making

NATIONAL




Constructing the HIV Care Continuum

* General requirements

* Indicators and definitions
* Data harvesting
 Demographic variables

* Interactive prototypes

NATIONAL
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Two HIV Care Continua

* Regional — utilizes eHARS data from NJ-DHSTS Office
of Epidemiology

e RWHAP - utilizes eCOMPAS data from the Part A and
Part C/D databases

Each has its own data set, definitions, limitations and
challenges
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Definitions and Data Sources

Regional HIV Care Continuum

HIV Diagnosed: PLWH diagnosed in Bergen or Passaic County as of 12/31/2014; excludes deceased and persons no longer living in NJ.
Source: NJ-DHSTS eHARS Surveillance System.

Linked to Care: Received least one CD4, VL test or medical visit in 12 months ending 12/31/2014. Source: NJ-DHSTS eHARS Surveillance
System.

Retained in Care: Received two or more medical visits, CD4 or VL test at 60 days apart in 12 months ending 12/31/2014. Source: NJ-
DHSTS eHARS Surveillance System.

ARV Therapy: Numerator = Patients in Bergen-Passaic RWHAP clinics prescribed ARV in CY 2014 as recorded in patient medical record;
includes St. Joseph's Comprehensive Care Center. Denominator = Total patients enrolled in RHWAP clinics from 2010 to 2014. Excludes
deceased patients. Source: eCOMPAS information system; NJ-Cross Part Collaborative (NJ-CPC) bi-monthly reports for St. Joseph’s
Comprehensive Care Center.

Viral Load Suppression: Patients with <200mL achieved at last measurement in CY 2014. Source: NJ-DHSTS eHARS Surveillance System.
Age cohorts13-18, 19-24, 55-64, 65+ are estimated based on 2010 eHARS and 2014 NJ-CPC summarized reports.

RWHAP HIV Care Continuum

HIV Diagnosed: PLWH enrolled in RWHAP since 2010. Source: eCOMPAS information system; NJ-Cross Part Collaborative (NJ-CPC) bi-
monthly report for St. Joseph’s Comprehensive Care Center.

Linked to Care: Received least one CD4, VL test or medical visit in 12 months ending 12/31/2014. Source: eCOMPAS information system;
NJ-Cross Part Collaborative (NJ-CPC) bi-monthly report for St. Joseph’s Comprehensive Care Center.

Retained in Care: Received two or more medical visits, CD4 or VL test at 60 days apart in 12 months ending 12/31/2014. Source:
eCOMPAS information system; NJ-Cross Part Collaborative (NJ-CPC) bi-monthly report for St. Joseph’s Comprehensive Care Center.

ARV Therapy: Numerator = Patients in Bergen-Passaic RWHAP clinics prescribed ARV in CY 2014 as recorded in patient medical record;
includes St. Joseph's Comprehensive Care Center. Denominator = Total patients enrolled in RHWAP clinics from 2010 to 2014. Excludes
deceased patients. Source: eCOMPAS information system; NJ-Cross Part Collaborative (NJ-CPC) bi-monthly report for St. Joseph’s
Comprehensive Care Center.

Viral Load Suppression: Patients with <200mL achieved at |

ast measurement in CY 2014. Source: eCOMPAS information system; NJ-Cross
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Start Date:
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HIV Care Continuum Dashboard

n
12/31/2015 Bergen-Passaic TGA | ™ po
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Summary Table
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75.60%
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Start Date:
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HIV Care Continuum Dashboard

12/31/2015 Bergen-Passaic TGA ¥ n Repo

( Summary YGra[ghit:al ‘JiewY Tabular View w

Bergen-Passaic TGA HIV Care Measures: by Race/Ethnicity
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Bergen-Passaic TGA HIV Care Measures: by Race/Ethnicity

Diagnosed Linked to Care Retained in Care ARV Therapy VL Suppressed
Black (1602 |36.67% |950 [59.68% 666 ([41.57% 577 |56.35% 545 [34.02%
Latino |1534 [35.11% |903 |58.87% 648 142.24% 509 [76.8%% 620  [40.42%
Other (84  |152% |32 [61.50% 30 35.71% g |66.67% |32 [38.10%
White |1149 [26.30% |/72 [67.28% AT L1T% 143 W8.31% |55  [48.04%
X
Snmary Jppressed
012 : 2.00%
| In (Received HIV Care) 0o
25-34 15.68%
35-44 4 jumn 34.92%
45-54 ny1234 dummy1234 dummy1234 dummy123 18.29%
55 and older 1004 30./1% | Ual  |65.21% |ﬂ [BoU/% 1385 [9ase |1 ’fdﬁ.?ﬁ%

Bergen-Passaic TGA HIV Care Measures: by Gender

Diagnosed Linked to Care Retained in Care ARV Therapy | VL Suppressed
Female [1481 |33.50% (246  |63.88% (680 45.91% 490 |38.54% (627 |42.34%
Male |2888 |66.10% |1738 [60.18%  |1137  [39.37% 47 [65.47%  |1122 |38.85%
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Benefits

* Truly innovative tool to help providers assess the continuum

e Data available from all the testing sites within the region and
outside the Part A network

* HIV Positive clients identified in and outside Part A network

e Date of first medical visit available to determine if clients are
in care anywhere within the State

* Medication data available to determine ART in RWHAP
network

e Viral load data will help identify clients who are Virally
Suppressed
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Barriers and mitigation

Challenges

Data Transfer through
eHIE (expanded
Health Information
Exchange)

Specifications
Data consistencies
across disparate

databases at the
small area

NATIONAL

RYAN WHITE

IV CARE & TREATMENT

Mitigation

Draft specifications built
based on samples from
NJ/NY Care Continuum
models and Continuum
of HIV Care Guidance for
Local Analyses

Mock-ups built based on
the draft specs

Functional prototype
built with aggregate data
in parallel while eHIE is in
progress

Data analysis and design

Success

SPNS team was able to get a
head start and were able to
develop prototype of the
dashboard.

First prototype built with
current summarized data

Prototype demonstrated to
Providers and Consumers at
the Quarterly Quality
Management Meeting on
4/18/2016.

Valuable feedback from the
QM meeting gathered and
reviewed by SPNS team.

2015 aggregate data
harvested and prototype
update




Current Status and Next Steps

e Demonstrated the prototype to consumers and providers at
the Quarterly Quality Management meeting on 4/18/2016

e Demonstrated the prototype to consumers and providers at
Integrated Prevention and Care Planning Workshop on
8/17/2016

e Valuable discussion and feedback collected
* Next steps: Enhancements to the prototype
* Interactive dashboard
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Bergen-Passaic
Quality Management Team
Studying the HIV Care Continuum
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Feedback from Consumers and Providers
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Feedback from Consumers and Providers

Agency MName FPlease list your top favorite Features from today’s demonstration
and how it can help you p ide better

. better igh
=save time. improve data quality, etc.

Please list any creative or constructive ideas you have to make Additional Comments or
ight, today's new features better to meet your needs in serving your Questions:
clients or managing your program. How they would help you?
Stimulating to view health and tools asseszing literacy. The new addition to the . . . "
. X . R Can develop a survey of questions to ascertain health improvenent liter acy. Tools
eCOMPAS adds very good information. The correlation of office visits to . y ) o
N TE " . N . . [TAFLA] and further discussion would help case managersfprovidersiclinicians.
suppression of HIY waz intriguing. The discussion of the two medical visits being . - ; ) .
. . o . . . Clients seem to grasp the Depression scale easily. Toimprove medical treatment
Faterson Counseling . skewed), the switch between Medical and Ryan White was interesting. The concept N M- N )
Fiosalyn Liebholder . N compliance by continuing to reach out, understand the client, continue to be 15
Center of the patient portal on eCOMPAS and explanation was very good. Consumers . : . ) o : )

. N . ) ) . . : ) persistent, contacting the client, continue providing excellent services medical, mental

input and ide as are interesting and the discussion was stimulating (about meeting N ) ) . .
" N . N h T health, case management. To continue to provide a supportive and caring stance with

today]. Liked the health literacy improvement idea to educate patients in insurance ) ) ) ) y h
N . N X patients. To provide education and prevention services to the client.
literacy, health liveracy, meeting the client where they are at.
CcaPcO Linda P atient Portal, Health Insurance Liter ey, Do Dutreach find out why clients are Fallln.g out of care, try to come up with a plan to I
get themn back in care and stay.
Hackenzack University - . : :
" Irene Panagiotis 15 Mleed ability bo use referral tab to enter referrals to outside of B agencies. 15
Medical Center
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Thank You!
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Contact Us

Milagros lzquierdo, Director, Bergen-Passaic TGA Ryan White
Program

mizquierdo@patersonnj.gov

Jesse Thomas, Project Director, RDE Systems LLC
jesse@rdesystems.com

Patricia H. Virga, Ph.D, Vice President, New Solutions, Inc.
pvirga@newsolutionsinc.com

Collaborator: Dr. Peter Gordon, MD, Medical Director
Comprehensive Health Program, NY Presbyterian

pgg2@cumc.columbia.edu
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Thank you Mayor Jose “joey” Torres,
Chief Elected Official

Ryan White Program
City of Paterson
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