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Ground Rules for Webinar Participation

e Actively participate and write your questions
into the chat area during the presentation(s)

e Discussion will occur throughout
Do not put us on hold

e Mute your line if you are not speaking (press
*6, to unmute your line press #6)

e Slides and other resources are available after
the webinar
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Meeting Objectives

By the end of this session, participants will be
able to:
— explain the NY Links measures to their team.
— collect data on all applicable measures.

— submit data by the online data submission
process on www.newyorklinks.org

— understand how to drill down your data
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Agenda

 Opening, Introductions and Needs Assessment
 Review of Collaborative Measures and Questions

e Review and Discussion of Data Collection and
Submission

e Drilling Down Data
* Announcements

-Second WNY Collaborative Group Meeting- October, 2012
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Webinar Style

* Interactive. We will check in with you for each
of the different steps in understanding the
Collaborative measures, data collection, and
data submission. For those who are ready,
the next step, “Drilling down the data,” is
explained at the end.

 Peer exchange and learning from each other
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Opening Remarks
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ldentify Participants’ Needs

e Document: “Questions and Answers —
Approaching Performance Measurement with
NY Links” (www.newyorklinks.org/database
western new york, WNYSJune 12t Kick-off
Learning Session Resources, 2012.06.29 WNYS

Collaborative Q&A).
e Participants’ questions/concerns for today
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Review of Collaborative Measures and

Questions/Discussion
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NY Links Measures

The fo
and re

lowing measures will be collected

oorted in aggregate by all NY Links

participating HIV clinical, general medical,
and supportive service providers and
should capture all patients/clients with a
diagnosis of HIV/AIDS, regardless of age or

N%=binks

funding source of services.
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Brief Overview of NYS Links Measures

Measure Agency Type

Linkage All Programs that Conduct
- HIV Testing

Retention +

. _ 0S5
New Patient HIV Clinical Care Q
Retention ®

linical E . .
General Medical & Dental
Engagement
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Performance Measurement
Expectations

e Self reporting of NY Links measures every 2
months

 Submission of performance measurement
data to NY Links online data basis
(www.newyorklinks.org/database)
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Important Definitions and Terminology

e An HIV clinical care visit is defined as a visit with a medical
provider with prescribing privileges.

e A provider with prescribing privileges is a health care
professional who is licensed in their jurisdiction to prescribe ARV
therapy (i.e., physician, physician assistant, and/or nurse
practitioner).

* New patients are those who are:
— newly diagnosed with HIV/AIDS and new to HIV medical care

— patients new to HIV medical care (previously diagnosed with
HIV/AIDS and never received HIV medical care)

— patients returning to HIV medical care after a 2-year absence
(patients reengaged by the same organization).
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Important Definitions and Terminology

Reporting period is the time span used to construct the denominator
for a measure. Reporting periods are measure-specific.

Measurement period is the time span used to construct the
numerator for a measure. Measurement periods are also measure-
specific.

Patient/Client Exclusions

Patients who are documented to be deceased at any time in the measurement period
Patients who were incarcerated for greater than 90 days of the measurement period
Patients who relocated out of the service area or transferred medical care at any time in
the measurement period

New York State Department of Health ‘ \ I D S
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Linkage to Care
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ALL Sites that Conduct HIV Testing

LINKAGE to care among newly diagnosed persons

Percentage of newly diagnosed patients in the reporting period who had their first HIV
primary care visit within 30 days of the date of their confirmatory HIV test result
Number of newly diagnosed patients in the reporting period who had their first HIV
Numerator primary care visit within 30 days of the date of their confirmatory HIV test result within
the measurement period
Denominator | Number of newly diagnosed patients within the reporting period
Additional Note
Linkage of a patient to another institution such as a mental health inpatient unit, drug detox program, or
correctional facility would, for purposes of this measure, count as “linkage”. Ongoing efforts to assure
engagement and retention or a follow-up linkage to an outpatient program are not the responsibility of
the primary referring entity.
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ALL Sites that Conduct HIV Testing

LINKAGE

% of Clients with 15t HIV Clinical Care Visit within 30 Days of Diagnosis

MEASUREMENT PERIOD
3 Months
REPORTING PERIOD 30 daystoallow
2 months during which new diagnoses are linkage to primary
counted (denominator) care
MIEASUREMENT PERIOD & REPORTING MEASUREMENTH

REPORTING PERIOD PERIOD END PERIOD END DATE

START DATE DATE

04/01/12 05/31/12 07/01/12 08/01/12
06/01/12 07/31/12 08/31/12 10/01/12
08/01/12 09/30/12 11/01/12 12/03/12
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1. Linkage to Care

Data Elements

Does the patient have a diagnosis of HIV/AIDS (yes/no)

« Does the patient have a new positive HIV confirmatory Test?
(y/n)
Date of test
o|f yes, was the patient connected to HIV primary care? (y/n)
Date of HIV clinical care visit
oIf yes, was the client/patient linked to care within 30 days of
confirmatory HIV test result? (y/n)

‘ ’ o New York State Department of Health AI D S
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Clinical Collaborative Measures
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HIV CLINICAL CARE

RETENTION Global Retention Measure

Percentage of patients with at least one visit during the first six months
of the 24-month measurement period, who had at least one HIV clinical
care visit in each 6-month period of the remaining 18-months of the
measurement period with a minimum of 60 days between medical visits
Number of patients with at least one HIV clinical care visit during the first
six months of the 24-month measurement period, who had at least one
HIV clinical care visit in each 6-month period of the remaining 18-months
of the measurement period. A minimum of 60 days between the first
medical visit in a 6-month period and the last medical visit in the
subsequent -month period is required.

Number of patients with at least one visit during the first six months of
the 24-month measurement period

Numerator

Denominator
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HIV CLINICAL CARE

RETENTION Retention Measure

% of patients w/ at least one HIV clinical care visit in the 15t 6 months of the 24 month measurement period,
who have a subsequent visit every 6 months thereafter (w/ a minimum of 60 days between visits).

MEASUREMENT PERIOD

24 Months
REPORTING PERIOD 6-Month Period 2 6-Month Period 3 6-Month Period 4
6-Month Period 1

During which active patients

are counted (denominator)
MEASUREMENT PERIOD1 PERIOD?2 PERIOD2 PERIOD 3 PERIOD 3 , PERIOD 4 MEASUREMENT

\PERIOD & END DATE/[NSTART DATE END DATE/]N START DATE END DATE’|" BEGINS PERIOD END paTeN

REPORTING
PERIOD
START DATE
06/01/10 11/30/10 | 12/01/10 05/31/11 | 06/01/11 11/30/11 | 12/01/11 05/31/12 08/01/12
08/01/10 01/31/11 | 02/01/11 07/31/11 | 08/01/11 01/31/11 | 02/01/11 07/31/12 10/01/12
10/01/10 03/31/11 | 04/01/11 09/30/11 | 10/01/11 03/31/11 | 04/01/11 09/30/12 12/03/12
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RETENTION HIV CLINICAL CARE

Visualizing the global retention measure

\/ELIGIBLE AND RETAINED

M
6 Months 12 Months 18 Months 24 Months

X ELIGIBLE AND UNRETAINED
MM

] Patient Visit

24 Month Measurement Period

At least one visit per six month period

— A minimum of 60 days between the first medical visit in
one 6-month period and the last medical visit in the
subsequent 6-month period

New York State Department of Health ‘ l I D S
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2A. Retention Measure

Data Elements

Does the patient have a diagnosis of HIV/AIDS? (Yes/No)
e Did the patient have at least one HIV clinical care visit in the
first 6 months of the 24-month measurement period? (y/n)

Date of visit
If yes, did the patient have at least one HIV clinical care visit in each 6-
month period of the remaining 18-months of the measurement period? y/n
Dates of visits in each of the three 6 month periods
*There is a required minimum of 60 days between the first medical
visit in a 6-month period and the last medical visit in the
subsequent 6-month period

AIDS
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HIV CLINICAL CARE

NEW PATIENT RETENTION

Percentage of new patients who have their initial HIV
primary care medical visit during their first four
months of the 12-month measurement period who
had an HIV clinical care visit in each of the subsequent
4-month periods in the measurement period
Number of new patients who had at least one HIV
Numerator clinical care visit in each 4-month period of the
measurement period

Number of patients who were new to the clinic AND
Denominator |had at least one HIV clinical care visit in the first 4
months of the measurement period
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v=binks TV



HIV CLINICAL CARE

NEW PATIENT RETENTION

% of patients with their initial visit within the first 4 months of the 12 month
measurement period who have a subsequent visit each 4 month period

thereafter.
MEASUREMENT PERIOD
12 Months
REPORTING PERIOD

. 4-Month !’erlod .1 4-Month Period 2 4-Month Period 3
During which active patients are

counted (denominator)

A MEASUREMENT & PERIOD 1/\ PERIOD 2 A PERIOD 3 A

REPORTING PERIOD END DATE | START DATE PERIOD 2 | START DATE PEII\R/:E)'?DS:EJISE“I/D'i,}IFE
START DATE END DATE
06/01/11 09/30/11 | 10/01/11 01/31/11 | 02/01/12 05/31/12 08/01/12
08/01/11 11/30/11 | 12/01/11 03/31/12 | 04/01/12 07/31/12 10/01/12
10/01/11 01/31/12 | 02/01/12 05/31/12 | 06/01/12 09/30/12 12/03/12
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2B.New Patient Retention

Data Elements

 Does the patient have a diagnosis of HIV/AIDS? (Yes/no)
Was the patient new to the clinic AND had at least one HIV
clinical care visit in the first 4 months of the measurement year?

y/n

Date of visit(s)
If yes, did the patient have at least one HIV primary care
visit in each of the subsequent 4-month periods in the

measurement year? y/n

*New patients” are those who are: newly diagnosed with HIV/AIDS and new to HIV
medical care; patients new to HIV medical care (previously diagnosed with HIV/AIDS

and never received HIV medical care); or patients returning to HIV medical care after

a 2-year absence (patients re-engaged by the same organization). ..)S
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Supportive Services

Collaborative Measures
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SUPPORTIVE SERVICES

CLINICAL ENGAGEMENT GENERAL MEDICAL

Percentage of active HIV clients/patients with a supportive service
visit/general medical encounter during the reporting period who
have a documented or self-reported HIV primary care visit within
the prior 6-month period

Number of active HIV positive clients/patients, who had a
supportive service visit/ general medical encounter within the 2-
month reporting period, who had a documented or self-reported
HIV primary care visit within the prior 6-month period

Numerator

Number of active HIV positive clients/patients who had a

Denominator supportive service visit/ general medical encounter within the 2-
month reporting period

New York State Department of Health ‘ \I E S
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CLINICAL ENGAGEMENT

SUPPORTIVE SERVICES
GENERAL MEDICAL

% of active clients with a supportive service/general medical encounter within the
2 month reporting period who had a primary care visit in the prior 6 month period

MEASUREMENT PERIOD
8 Months

Up to 6 months prior: Review if client from the reporting period had a
documented/self-reported primary care visit

REPORTING PERIOD
2 months: HIV clients/patients with a
Supportive Service and/or General
Medical visit (denominator)

A\ MEASUREMENT PERIOD START DATE A\ REPORTING MEASUREMENTA
PERIOD START AND REPORTING
DATE PERIOD END DATE
11/01/11 05/01/12 07/01/12 08/01/12
01/01/12 07/01/12 08/31/12 10/01/12
03/01/12 09/01/12 11/01/12 12/03/12

New York State Department of Health ‘ \ I D S



3A. Clinical Engagement Measure

Data Elements

Does the client/patient have a diagnosis of HIV/AIDS? (no/yes)

e Does the client/patient have a documented supportive service
visit or general medical encounter within the reporting period? y/n
Date of supportive service visit/general medical encounter
Does the client/patient have a documented HIV primary
care visit within the measurement period? y/n
Date of documented or self-reported HIV primary care
visit.

‘ ’ ® 1 . ok State Department of Health AI D S
AN



NEW CLIENT/PATIENT N
CLINICAL ENGAGEMENT

Percentage of new clients/patients without a documented HIV
primary care provider that have an HIV clinical care visit within 30
days of enrollment/first visit in the supportive service or general
medical program

Number of new clients/patients in the reporting period, without a
documented HIV clinical care provider or visit upon enroliment,
Numerator who had at least one medical visit with a provider with prescribing
privileges within 30 days of enroliment in the supportive service
program

Denominator | Number of new patients within the reporting period

New York State Department of Health ‘ \I E S
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SUPPORTIVE SERVICES

NEW CLIENT/PATIENT GENERAL MEDICAL
CLINICAL ENGAGEMENT

% of new clients seen in a supportive or general medical service within the 2
month reporting period, who do not have an HIV primary care provider or visit
upon enrollment, linked to a primary care provider within 30 days of enrollment

MEASUREMENT PERIOD
3 Months

REPORTING PERIOD
2 months: New client/patients without documented HIV primary
care provider (denominator)

30 days to allow linkage to primary
care

AMEASUREMENT PERIOD & REPORTING REPORTING PERIOD END /A MEASUREMENT PERIOD END DATE
PERIOD START DATE DATE
04/01/12 05/31/12 07/01/12 08/01/12
06/01/12 07/31/12 08/31/12 10/01/12
08/01/12 09/30/12 11/01/12 12/03/12
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3B. New Client Clinical

Engagement Measure

Does the client/patient have a diagnosis of HIV/AIDS? Yes/No
e Does the new client/patient have a documented HIV clinical
care provider OR a documented date of HIV clinical care
provider visit? Yes/no
Date of enrollment/first visit
* If No, was the patient connected to HIV clinical care? (yes, no)
Date of HIV clinical care visit
Was the client/patient linked to care within 30 days
of enrollment?

‘ ’ ® 1 . ok State Department of Health AI D S
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Data Collection
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Data Collection

How did you collect your data?
What challenges did you or do you face?
How did you address them?
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New Clent Clinical Engagement Measure

STEPS FOR USING THIS TOOL:
1. Enter cent information for all NEW clientsduring the review period. Thefelds included are only Suggestons.
2, Enterthe date of thei first visit during the review period
3. Identifyifthe et has  documented HIV primary care provider upon their firstvist usng "tes" or "No*
4. fthe client does not have a documented HIV primary care provider enter the date of the firs IV primany cae vist, f novist has been documented, write "n/a"
5, The yellow section of the tool will make the calculations necessary to determine the numerator and denominator. This information can be submitted n the onfing database
tool,
NOTE: F CELL SAYS "VALUE!", DISREGARD
New Client Information Enter Measure Components TEMPLATE WILL CALCULATE:DO NOT ALTER CELL FORMULAS
NUMERATOR: Numberofnew clients patiens in the
reporting period, without a documented HIV primary
Gt | Fisthme | Lsthome | il | D0, | iy | Gnker | kot Date of First Vii 1O, dateof firstHIV cae providr orvistupon envollment, who had aeast
Duringthe Documented HIV. —(primarycare i, fno.{Number of Days DENOMINATOR: cne medial vt with a provicer ith resrbing
ReportingPeriod | Primary Care ~~|vtwriena tolinkto ~ {Linkage $30  Numoer cf New Patients witin rivleges within 30 days of envollent n the supportie
"mmfddyyyy"  (Provder? (Yes/No) |"mmddyyyy" Primary Care ~|days? th rporing erod seice progran Measure
M3 Rt Last1 i m (] No 4 ] 50.00%
BB |fint2 Last2 I 1n | s
(13 |Firt3 Last3 Wiy nf HALUE! HALUE!
0B |firtd last4 1 0f HALUE! AVALUE!
HB  |FirtS Last5 /i s 1l s
No
AIDS
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N%=binks



STEPS FOR USING THIS TOOL:

Clinical Engagement Measure

1, Enter client information for all clients with at least one visit at the supportive service or general medical program during the two-month review
period. The "client information" fields included are only suggestions.

2. Enter the date of their first visit during the review period.

3, Enter the date of last documented or self-reported HIV Primary Care visit during the measurement period {"mm/dd/yyyy"). If there is no

documented visit-write n/a.

4, The yellow section of the tool will make the calculations necessary to determine the numerator and denominator. This information can be
submitted in the online database tool.

Client Information

Enter Measure Components

NOTE: IF CELL SAYS "#VALUE!", DISREGARD

TEMPLATE WILL CALCULATE-DO NOT ALTER CELL FORMULAS

TNUWTERRTUR: WOTTOST 0T aCVE FIV
DENOMINATOR: positive clients/patients who had a
Date of documented or self- Number of active HIV positive —|supportive service visit or general
‘ ‘ Middle . ‘ reported HIV Primary Care clients/patients whohada | medical encounter within the 2
Clent# |~ FistName | - LastName Initial DOB. | Etnicty| Gender | Risk Category Date of Client's Visit visit during the supportive servicevisitor  month reporting period, who had a
During the 2 Month | measurement period [if no general medical encounter | documented or self-reported HIV
Reporting Period visit-write n/a] within the 2 month reporting {primary care visitwithin the prior 6
" mmjdd/yyyy" "mmj/ddfyyyy" |Within 180 days? [period months Measure
A3 st Last 1 /12 M No 3 50.00%
B123  |First2 Last 2 1 921 Yes
(123 |First3 Last3 21512 nfa HVALUE!
0123 |Firstd Last 4 153112 10/11/11 Yes
B3 |FirstS Last 5 1/17/12 12/1511 Yes
o
‘ ’ ‘I L] New York State Department of Health AI DS
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Data Submission
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Data Submission

Have you submitted your data online?
What challenges did you or do you face?
How did you address them?
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Website at newyorklinks.org
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home aboutnylinks upper manhatfan ~ western new york  events ..
Data Submission

Welcome to NY Links Sign-in to database

NY Links identifies innovative solutions for improving linkage to and retention
in HIV care to support the delivery of routine, timely, and effective care for
Persons living with HIV/AIDS in New York State, We will bridge systemic gaps
between HIV related services and achieve better outcomes for PLWHA
through improving systems for monitoring, recording, and accessing April 10, 2012, 1(:00am - 5:00pm
information about HIV care in NYS. Region by region, we will utilize the
learning collaborative model to fortify the links holding together communities
of practice, and the links grounding them in the communities of consumers

they serve, April 10, 2012, 9:00am - 5:00pm

This effort is a supported by the HRSA HIV/AIDS Bureau (HAB)-sponsored
Special Projects of National Significance (SPNS) and the NYSDOH AIDS

Institute.
May 4, 2012, 11:00am - 12:00pm

NY Links Timeline z %

NY Links is a four year initiative with various components. The first two years

will focus on establishing three successive "Waves” of collaboratives. The CAREWare Build 594
final two years will focus on conducting a statewide scale-up of strategies

shown to have promise. Evaluation will through out the four years.

Have any guestions for us on NY Links? Feel

Data and Systems Integration
; free to contact us! Please put 'Help' in the

SPNS Evaluation

]Year1 | Year2 | Year3 | Year4

subject line.

212-417-4730

NY Links Measures Overview

New York State Department of Health ‘ \ I D S
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I,['-_ Welcome to the NY Links Database
K This database allows H providers to submit individual performance data based on predetermined
: indicator definitions and to access individual and benchmarking reports from other participants.
,: In order to access this database, you must create an account. Once you have established a username
m and password please ogin.

Create Account LogIn
To use this database, you need to be For registered users

registered as a User

e Access to NY Links Database: NewYorkLinks.org/database/

* Online application allows agencies to self-report their performance data
* Immediate access

— to individual scores trended over time
— to benchmarking reports

— to reports based on common search criteria

New York State Department of Health ‘ \ I D S
\ "
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Data Entry

= Home

=

o [

i = Welcome to the NY Links Database!

w—l o This online database allows participating HY providers to submit individual performance data hased an
s predetermined indicator definitions and to access individual and benchmarking reports from other

participants.

~
lﬂ/ Data Entry Reports

To subrmit individual performance data based To obtain individual data reports and generate
on predetermined indicators benchmark reports hased on search criteria

User Profile

To change your user profile and join a group

To enter data:
1. Select the reporting period
2. 5elect the measure

3. Click on Enter Data for the data entry form

Period Measure

Bpr 2, 2012 = Linkage to Care: % of newly diagnosed patients who had their first HIY.

/

a4k

Enter Data

New York State Department of Health A I D S
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Data Entry T

Linkage to Care: % of newly Numerator: 17

diagnosed patients who had

their first HIV primary care visit  penominator: 73 740/
0

within 30 days of the date of
* Enter Numerator and their confirmatory HIV test

Denominator result
* Enter how measure
was collected

Data for this measure were collected via:

» Describe patient pool crarrenew
i SpeCIfy data . Euxtracted from an electranic data system (EMR, CAREWare, etc)
limitations

Other, please explain {in 250 words)

Did you use a subset of patients in your sample or did you include the entire pool of eligible

patients in your denominator? {check one)

- All eligible patients

Asubset of eligible patients.

What iz the percentage of patients inyour sample compared ta the total number of eligible patients?

%o

Please specify any data limitations:

New York State Department of Health ‘ \ I D S
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Data Reporting

=

-
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=
=
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Home » Reports

Individual Reports

To review and print your individual
performance data based on submitted data

Collaborative Reports

To review and print Collaborative Reports of
HIY providers associated in & specific group

Benchmark Reports

To obtain benchmark reports and custormize

search criteria

Faculty Reports

To review and print any user's report

nks

Linkage to Care: % of newly diagnosed patients who had their first HIV
primary care visit within 30 days of the date of their confirmatory HIV

test result

W apr2,2012 Bun 1, 2012 BFeb1, 2013

100%

A0%

0%

0%

G0%

a0%

40% 4

0% 4

20%

10%

4%

95%

.
Spr 2, 2042

.
Jun 1, 2012

T
Feb1, 2013
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Drilling Down Data
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Steps

“Drilling down the data” can also be used as a
causal analysis tool for patient level
Interventions.

1. Develop a list of patients that do not meet
the measure (s).

2.Explain reasons for each patient.
3.Tally the reasons.
4.Develop a table.

\V 4 I * I ok tat Deportmentof et AI DS
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Example: ECMC

Measure 2A: Global Retention- 85% Retained or
134 not retained

Returned to clinic at end of Incarcerated <90 days — does

reporting period not meet exclusion criteria

Unknown — change in contact 18 Medically stable — feeling 4

info well

Alcohol/substance abuse 12 Disclosure/confidentiality 3
concerns

Employment — work sched 10 Transportation 3

Mental Health barriers 8 Plans to relocate/transfer 2

Family obligations — care of 8 Hospitalized off site- long 1

others admission

Dually located 6 Insurance instability 1

Disengaged — lack of buy-in 5 Ongoing utility/financial 1
Other medical issues 1

IDS
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WNYS Links Collaborative

Ql Training
September 11 September 12t
Rochester Buffalo
NMebinks .. AIDS



2"d WNY Links Collaborative

Meeting

October, 2012
Batavia, NY
9:30 am — 3:30 pm
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Contact Information

Clemens Steinbock, Director of Quality Initiatives,
cmsl8@health.state.ny.us

Steve Sawicki, SPNS Lead,
svs03@health.state.ny.us

Annelise Herskowitz, Program Assistant with the SPNS Initiative
axhl8@health.state.ny.us, 212.417.4714

Nanette Brey Magnani, EdD, Quality Consultant
breymagnan@aol.com

Generic information, info@newyorklinks.orqg.

New York State Department of Health A I D S
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