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Overview	  	  

•  Defini,on	  of	  concepts	  

•  Na,onal	  Ini,a,ves	  

•  Statewide	  Ini,a,ves	  

•  City	  and	  County	  Ini,a,ves	  

•  Drilling	  Down	  at	  Clinic	  Level	  to	  Improve	  Care	  

•  The	  Future:	  	  Thinking	  Big	  and	  Harnessing	  Data	  



http://qatoqi.com/wp_opportunity.htm



http://qatoqi.com/wp_opportunity.htm

“Every	  system	  is	  perfectly	  designed	  to	  
achieve	  exactly	  the	  results	  it	  achieves”	  



Robust	  Process	  Improvement	  

•  Reliably	  measuring	  the	  magnitude	  of	  a	  problem	  

•  Iden,fying	  the	  root	  causes	  of	  the	  problem	  and	  measuring	  

the	  importance	  of	  each	  cause	  

•  Finding	  solu,ons	  for	  the	  most	  important	  causes	  

•  Proving	  the	  effec,veness	  of	  those	  solu,ons	  

•  Deploying	  programs	  to	  ensure	  sustained	  improvements	  

over	  ,me	  
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NaIonal	  Improvement	  IniIaIves	  
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in+Care	  Components	  

•  Access	  to	  expert	  QI	  coaches	  
•  Regional	  reten,on	  QI	  groups	  
•  Monthly	  conference	  calls/

webinars	  focusing	  on	  
content	  and	  promo,on	  of	  
peer	  sharing	  and	  learning	  	  

•  Partners	  in	  Care	  ac,vi,es	  
are	  designed	  for	  and	  by	  
PLWH	  with	  the	  primary	  
purpose	  of	  engaging	  them	  in	  
the	  Campaign	  

Webinars/ 
Meet Authors 

Coaches 

QI Projects & 
Data 

Champions 

Partners 





in+Care	  Impact	  
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State	  Cascades	  and	  
	  Improvement	  Ini,a,ves	  



The	  Mississippi	  Example	  

•  7-‐Face-‐to-‐Face	  mee,ngs	  with	  all	  RW	  grantees	  	  
	  	  	  	  	  	  in	  MS	  (Parts	  B,	  C,	  D	  &	  F);	  MS	  Statewide	  QM	  Group	  

	  	  	  	  	  	  with	  expanded	  TWG	  and	  peer	  exchange	  

•  Added	  13	  monthly	  conference	  calls	  for	  the	  MS	  Statewide	  QM	  
Group	  between	  the	  quarterly	  face-‐to-‐face	  mee,ngs	  

•  Provision	  of	  TA	  to	  all	  statewide	  QM	  group	  members	  	  

•  1	  consumer	  training	  conducted	  in	  March	  2015	  
•  Data	  submission	  by	  all	  Clinical	  RW	  Part	  B	  sub	  grantees	  and	  C	  grantees	  

•  Steady	  increases	  in	  data	  quality	  	  



Increased	  Performance	  Across	  All	  Clinical	  
Measures	  

Measure	   Baseline	   Recent	  Results	  

ARV	   85.9%	   93.8%	  

Gap	  in	  care	   17.4%	   15.5%	  

MVF	   51.2%	   64.8%	  

VL	  suppression	   66.1%	   74.6%	  



QI	  AcIviIes:	  
	  Process	  Improvement	  

Tested	  IntervenIons	  –	  Ready	  for	  Spread	  
Measure	   IntervenIon	   Sites	  Tested	   %	  Increase	  

VL	  suppression	   Health	  Literacy	  Teach	  Back	  
Adherence	  Tool	  

Magnolia	  MC	  
SeMRHI	  

10%	  
10%	  

Drilled	  down	  data	  targeIng	  
intervenIons;	  
Created	  categories	  for	  
statewide	  data	  collecIon;	  
integraIon	  into	  morning	  
huddles	  

Magnolia	  MC	  
Coastal	  FHC	  
SeMRHI	  

10%	  thus	  far	  

5%	  thus	  far	  

Pt	  Visit	  Adherence	  
Assessment	  Tool	  

Univ	  of	  MS	  
Medical	  Center	  

4%	  

Part	  F	  –	  Dental	  
Pts	  w	  <200	  VL	  are	  walked	  
over	  to	  adult	  clinic	  	  

Collabora,on	  
between	  Adult	  
Program	  and	  
Dental-‐	  UMMC	  

S,ll	  measuring,	  
anecdotal	  

Reten,on/re-‐
engagement	  

Out	  of	  care	  lists	  shared	  w/
District	  SWs	  and	  DIS	  

CrossRoads	  North,	  
GA	  Carmichael	  

7%	  
S,ll	  measuring;	  
anecdotal	  
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Coun,es	  and	  Ci,es:	  
Using	  Data	  to	  Improve	  Care	  





King	  County	  









Contact:	  Sarah	  Braunstein,	  PhD	  MPH	  

sbraunstein@health.nyc.gov	  
(347)	  396-‐7760	  

Using	  NYC	  Surveillance	  data	  to	  	  
improve	  HIV	  care	  outcomes	  

New	  York	  City	  Department	  of	  Health	  	  
and	  Mental	  Hygiene	  
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•  Since	  2008,	  DOHMH	  HIV	  Field	  Services	  Unit	  has	  used	  the	  NYC	  surveillance	  
registry	  to	  iden,fy	  HIV-‐diagnosed	  persons	  who,	  based	  on	  HIV-‐related	  lab	  
data	  (CD4,	  viral	  loads),	  are	  subsequently	  lost-‐to-‐follow-‐up	  (LTFU)	  

•  Analysis	  of	  out-‐of-‐care	  program	  outcomes	  (C.	  Udeagu	  et	  al.	  AIDS	  2013):	  

409	  people	  living	  with	  HIV	  who	  were	  located	  and	  confirmed	  to	  be	  LTFU	  

•  77%	  linked	  to	  care,	  and	  59%	  were	  returned	  to	  care.	  	  
•  57%	  had	  at	  least	  one	  CD4	  or	  viral	  load	  during	  the	  12	  months	  

following	  their	  first	  return-‐to-‐care	  visit.	  	  
•  48%	  returned	  to	  care	  and	  had	  at	  least	  two	  clinic	  visits	  during	  the	  

12	  months	  following	  their	  ini,al	  return	  to	  care.	  	  

31

Using surveillance data for returning 
patients to care



•  NYS	  HIV	  Public	  Health	  law	  in	  Sept	  2010	  amended	  to	  permit	  limited	  sharing	  of	  

data	  on	  individual	  pa,ents,	  allowing	  providers	  to	  be	  told	  if	  ‘follow-‐up	  is	  

needed’	  or	  ‘no	  follow-‐up	  is	  needed’	  

•  Idea:	  Develop	  an	  electronic	  system	  to	  enable	  provider-‐ini,ated	  queries	  of	  the	  	  

Surveillance	  registry	  to	  determine	  the	  care	  status	  for	  pa,ents	  out-‐of-‐care	  

•  Follow-‐up	  needed:	  the	  provider	  will	  need	  to	  con,nue	  efforts	  to	  return	  the	  
pa,ent	  to	  care	  as	  the	  queried	  pa,ent	  DID	  NOT	  NYC	  DOHMH’s	  criteria	  for	  being	  
in	  care	  in	  NYC	  and	  is	  not	  known	  to	  have	  died	  

•  No	  addiIonal	  follow-‐up	  needed/in-‐care:	  the	  provider	  does	  not	  need	  to	  
con,nue	  efforts	  to	  return	  the	  pa,ent	  to	  care	  as	  the	  queried	  pa,ent	  DID	  meet	  
the	  DOHMH’s	  criteria	  for	  being	  in	  care	  elsewhere	  in	  NYC	  

•  No	  addiIonal	  follow-‐up	  needed/deceased:	  the	  provider	  does	  not	  need	  to	  
con,nue	  efforts	  to	  return	  the	  pa,ent	  to	  care	  as	  the	  queried	  pa,ent	  is	  known	  to	  
DOHMH	  to	  be	  deceased	  

•  	  	  

HIV	  Care	  Status	  Reports	  system	  
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•  Iden,fied	  gaps	  in	  New	  York	  City’s	  HIV	  Care	  Con,nuum	  
•  Idea:	  generate	  facility-‐specific	  HIV	  Care	  ConInuum	  Dashboards	  comparing	  

the	  site’s	  performance	  on	  HIV	  care	  outcomes	  to	  NYC	  overall	  and	  the	  NHAS	  
goals,	  targeIng	  lowest	  performers	  for	  technical	  support	  

•  Dashboards	  released	  to	  public	  semi-‐annually:	  47	  sites	  as	  of	  December	  
2015	  

HIV	  Care	  ConInuum	  Dashboards	  
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Monroe	  County	  Department	  of	  
Public	  Health	  

Division	  of	  Nursing	  
STD/HIV	  PrevenIon	  &	  Control	  

Data	  for	  Care	  
Data	  driving	  Improvements	  
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Post test  
ExPS – 123 cases 
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Facility-‐level	  Improvement:	  
	  Using	  QI	  methods	  to	  achieve	  outcomes	  

Drilling	  Down	  Data	  
Facility-‐level	  cascades	  
QI	  Projects	  
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Pareto	  Chart	  

http://www.mc.vanderbilt.edu/root/vumc.php?site=qicourse&doc=11814





MS	  Statewide	  QM	  
and	  Chicago	  QM	  
Group	  shared	  lists	  	  
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NY	  STATE	  QUALITY	  MANAGEMENT:	  	  
ORGANIZATIONAL	  ASSESSMENT	  DOMAIN	  



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

May 3, 2016 
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Drilled down data & root cause analysis 
identified mental health/depression as 
key barrier to viral load suppression

PCMH reporting & 
care plan workflows

Improved VL 
suppression & care 
integration



InnovaIons:	  	  
The	  Present	  is	  the	  Future	  

•  eICare	  	  (Housing	  Works)	  

•  Alliance	  of	  Chicago	  Health	  Informa,on	  Network	  
•  Hai,	  EMR	  and	  CHW	  applica,on	  (PLR)	  

•  Using	  RHIOs	  in	  real	  ,me	  	  
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11 States 
30 Health Centers 
148 Clinical Locations 
500 Providers (MD, NP, PA, DO) 

380,000 patients 
1,077,257 visits 
~ 10,000 patients with 
HIV 
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Three	  Basic	  Categories	  of	  QI	  Interven,ons	  

•  Reminders	  and	  point	  of	  care	  
•  Use	  data	  to	  support	  reten,on	  (auer	  care)	  
•  Use	  data	  for	  public	  health	  (popula,on	  health)	  
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Point	  of	  Care	  
	  Reminder	  

Results	  
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Popula,on	  Health	  

•  On	  a	  weekly	  basis	  we	  extract	  informa,on	  like	  influenza	  
symptoms	  from	  the	  EMR	  and	  send	  to	  the	  health	  
department	  
–  Symptoms	  include:	  cough,	  sore	  throat,	  fever	  >100	  

•  The	  data	  is	  compiled	  with	  data	  from	  other	  healthcare	  
facili,es	  in	  the	  City	  of	  Chicago	  

•  Data	  from	  our	  outpa,ent	  facili,es	  show	  spikes	  in	  
influenza	  symptoms	  prior	  to	  other	  tradi,onal	  surveillance	  
systems	  

•  What	  might	  the	  poten:al	  applicability	  be	  to	  HIV?	  	  



HIT	  Network	  and	  EMR	  Implementaiton:	  
Considera,ons	  

•  Successful	  implementa,on	  and	  use	  of	  HIT	  is	  more	  than	  
the	  IT	  system	  –	  it	  requires	  people,	  process,	  &	  technology	  

•  Clearly	  defined	  numerators	  and	  denominators	  that	  u,lize	  
data	  elements	  in	  the	  HIT	  system	  ==	  “structured	  fields”	  	  

•  Repor,ng	  algorithms	  that	  incorporate	  appropriate	  
inclusion	  and	  	  exclusion	  criteria	  ==	  “mapping”	  	  

•  Ensure	  direct	  access	  to	  data	  by	  health	  care	  facility	  staff	  
•  Develop	  a	  process	  to	  validate	  the	  aggregate	  data	  
•  Successful	  system	  use	  requires	  on-‐going	  training	  and	  

coaching	  



A	  Real-‐,me	  Electronic	  Medical	  
Record	  to	  Drive	  the	  Quality	  

Improvement	  Program	  of	  Hai,	  
On	  behalf	  of	  The	  Ministry	  of	  Public	  Health	  and	  

Popula,on	  (MSPP)	  &	  CDC-‐Hai,	  
The	  HEALTHQUAL-‐HaiE	  Team	  



•  In	  2005	  I-‐TECH	  began	  developing	  iSanté	  at	  the	  request	  of	  the	  Hai,	  MOH	  and	  the	  Centers	  for	  
Disease	  Control	  and	  Preven,on	  Global	  AIDS	  Program	  in	  Hai,	  (CDC	  GAP).	  	  	  iSanté	  is	  an	  
electronic	  medical	  record	  (EMR)	  that	  supports	  both	  individual	  and	  popula,on	  health	  care	  of	  
pa,ents	  in	  Hai,.	  	  

•  >100	  sites	  are	  using	  iSanté	  including	  government	  facili,es,	  private	  hospitals,	  FBOs,	  NGOs,	  and	  
other	  networks,	  with	  >160,000	  pa,ent	  records.	  49	  iSanté	  clinics	  /	  hospitals	  have	  local	  servers,	  
which	  eliminates	  reliance	  on	  slow	  Internet	  connec,ons	  and	  allows	  automa,c	  replica,on	  of	  
pa,ent	  data	  to	  a	  central	  pa,ent	  data	  repository.	  	  



Point	  of	  Service	  



MulIple	  retrospecIve	  
or	  prospecIve	  reports	  
that	  generate	  case	  lists	  
for	  care	  reminders	  can	  
be	  used	  at	  all	  levels	  
	  Clinics	  
	  Departments	  
	  NaIonal	  

Wide	  set	  of	  reports	  for	  decision	  making	  



Visit	  scheduled	  next	  7	  days	  



USING	  THE	  EMR	  DATA	  AT	  THE	  NATIONAL	  LEVEL:	  	  
	  	  	  	  	  	  	  	  	  	  A	  Systema,c	  Approach	  to	  Quality	  Improvement	  





Cotrimoxazole Prophylaxis ( N: 10666 → 36685 pts )
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Idées	  pour	  
surmonter	  les	  

Barrières	  

ANALYSES	  
SYSTEMES	  

Implémentation

EMR	  DATA	  DRIVES	  IMPROVEMENT	  
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EMR	  

MESI	  
CBN	  

MESI	  
PRL	  

HaiI	  PaIent	  RetenIon	  and	  Linkage	  web	  applicaIon	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (PRL)

MESI	  CBN	  (Case	  Based	  
NoIficaIon):	  collects	  HIV+	  
tested	  person	  data	  at	  the	  
facility	  level.	  

EMR	  (Electronic	  Medical	  
Record):	  collects	  all	  
demographic,	  longitudinal	  
individual	  clinical,	  lab	  and	  
pharmacy	  data	  for	  HIV	  and	  
non	  HIV	  people	  at	  the	  
facility	  level.	  

MESI	  PRL	  (PaIent	  
RetenIon	  and	  Linkage):	  
compiles	  all	  data	  sources	  
to	  update	  paIent	  status	  
through	  community	  
services.	  

MESI: Monitoring Evaluation and Surveillance 
Integrated

Tablet	  :	  collects	  community	  services	  
data	  and	  paIent’s	  residence	  GPS	  
coordinates.	  	  

XML 

format

SQL connection

PEPFAR-‐NASTAD-‐MOH	  



PRL web Dashboard

Aggregate number of visit and phone calls by month



•  Community	  tracking	  
of	  Pa,ents	  lost	  to	  
follow	  up	  

•  Community	  tracking	  
of	  pa,ents	  for	  
missed	  
appointments	  	  

•  Community	  supply	  
of	  ARTs.	  

•  Update	  
geographical	  
address	  with	  GPS	  
coordinates	  

Category	  of	  ac,vity	  covered	  by	  community	  field	  
agent	  through	  PRL	  



“Cascade”	  number	  of	  community	  ac,vi,es:	  
Process	  and	  Outcome	  

PaIents	  to	  link/	  
reengage	  in	  care	  

Called	  
paIents	  

Visited	  
paIents	  

Ongoing	  
visits	  

PaIents	  
contacted	  

PaIents	  
re-‐engaged	  

PaIents	  
refusing	  	  to	  
return	  to	  
care.	  

PaIents	  
lost	  to	  
follow-‐up	  

PaIents	  
with	  silent	  
transfer	  to	  
other	  clinic	  

Deceased	  
PaIents	  	  



Some	  final	  innova,ons	  



Geographical	  distribu,on	  of	  pa,ents	  by	  GPS	  
coordinates	  for	  a	  clinic	  

HAITI:	  PRL	  



VIETNAM:	  MOH-‐CHAI	  
ACIS	  DATABASE:	  Rethinking	  the	  “who”	  	  



Healthix	  &	  HIE:	  
A	  Disrup,ve	  Technology	  

in	  Public	  Health	  

Opportunity: Health 
Information Exchange 
can drive successful 
public health 
interventions to return 
HIV+ individuals to care 



Hospitals can help end the HIV Epidemic 
Recent data from the New York 
State Medicaid program 
demonstrate that HIV+ individuals 
lost to care often utilize non-HIV 
medical services.  

Emergency Departments were the 
most commonly used locations of 
service and were visited by more 
than 25% of PLWH lost to care in 
2014. 

Hospitals in high prevalence areas 
are important sites for 
interventions to engage patients in 
care and initiate ART. 

HARNESSING	  RHIOS	  TO	  IDENTIFY	  THE	  MOST	  VULNERABLE:	  
FACILITY	  VS.	  PROGRAM:	  A	  Work	  in	  Progress	  





Concluding	  Thoughts	  
•  Role	  of	  na,onal	  program:	  	  	  

–  Share	  popula,on	  health	  data	  and	  create	  urgency	  about	  it!	  
–  S,mulate	  city/county	  and	  site-‐level	  improvement	  

–  Gather	  experts	  and	  disseminate	  knowledge	  
•  Role	  of	  ci,es	  and	  coun,es:	  

–  Partnership	  with	  local	  agencies	  is	  key	  element	  to	  drive	  
improvements	  in	  linkage	  and	  re-‐engagement	  

–  Integrate	  QI	  into	  tradi,onal	  ac,vi,es	  
•  Role	  of	  facili,es:	  

–  Site-‐level	  cascades	  are	  essen,al	  tools	  to	  iden,fy	  gaps	  
–  Drilling	  down	  data	  to	  iden,fy	  priority	  areas	  for	  interven,on	  
–  Interven,ons	  need	  to	  be	  documented	  and	  measured	  to	  learn	  
what	  works	  

•  PARTNERSHIP	  between	  all	  levels	  of	  the	  public	  health	  system	  is	  
key	  to	  achieve	  our	  desired	  goals	  



Concluding	  Thoughts:	  The	  Role	  of	  Big	  Data	  
•  Invest	  now:	  the	  future	  is	  here	  
•  Data	  mapping	  requires	  ,me	  and	  labor	  but	  it’s	  worth	  the	  effort	  
•  Separa,on	  of	  clinical	  databases	  from	  public	  health	  data	  systems	  

con,nues	  to	  be	  a	  barrier	  for	  both	  to	  be	  maximally	  effec,ve	  

•  HIV	  programs	  are	  not	  necessarily	  able	  to	  obtain	  access	  to	  
programmers	  to	  design	  fields	  as	  needed	  specific	  to	  HIV	  care	  

•  Even	  though	  we	  have	  electronic	  systems	  we	  have	  to	  redesign	  our	  
workflow	  and	  staffing	  to	  use	  them	  effec,vely	  

•  Innova,ve	  models	  need	  to	  be	  shared	  and	  spread	  to	  accelerate	  
improvement	  	  

•  Provision	  of	  	  data	  to	  consumers	  through	  pa,ent	  portals	  and	  user-‐
friendly	  reports	  needs	  to	  accelerate	  to	  promote	  self-‐management	  

•  Harnessing	  these	  systems	  now	  for	  improving	  quality	  is	  of	  
paramount	  importance	  



Concluding	  Thoughts:	  
	  Data	  and	  Care	  are	  Part	  of	  a	  Unified	  System	  

PaIent	  Care	  
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