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The SC Quality Management Cube
In Provide Enterprise




Presentation Notes

e Created October 6, 2009

e The Building-blocks to Quality: Session 2 of 4

e Created by: Christal Davis, SC DHEC, RW HOPWA Data
Manager

e Created for: SC Quality Managers who employ PE



Information Management Objective

 To use data to ensure and demonstrate the SC HIV Care
System’s client-centered approach to effectively managing
HIV/AIDS as a chronic disease, by ensuring:

— access to and retention in quality care
— access and adherence to effective treatment
— access to a variety of care providers in a coordinated network



Session Objective

e Focus technical assistance and enhancements in the SC QM
In Provide Enterprise to:

— Manage clinical quality with each visit
— Centralize data entry and quality assurance
— Simplify training for data entry and quality management staff

— Focus quality management gquestions/issues & technical assistance
Into a single location



Chapter 1: The Basic Blocks




Technical Assistance & Quality Training |

This training is intended for agency-level Quality Managers.

Report issues/questions to Groupware Technologies Inc. (GTI)
HelpDesk using Lotus Notes.

To download additional sessions of “The Building-blocks of Quality”,
click the link below:

— Session 1: The Medical Encounter Form

— Session 2: The S.C. Quality Management Cube in PE
— Session 3: Getting it right at every visit

— Session 4: TBA

www.scdhec.gov/rwhopwata , then choose “Provide Enterprise TA”




Reporting and Technical Assistance Schedule
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Retrofit APR and correct launch of quarterly visits
Enterprise ISsues using: Medical and quality
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RSR and SC QM Interim Reporting

Period

(Jan — June)

SC QM
Interim Due

(Nov 1)

. RSR Interim

. Due .. RSR (Jan -Dec
2009) Due to
 (Sept 1) HRSA (Feb 2010)|




Overview of HRSA Reporting Reguirements

e Ryan White Part B sub-grantees are required to submit Client Level
Data generated from Provide Enterprise (PE) to HRSA.

e The client level data to HRSA is called the Ryan White Services Report
(RSR).

e PE is able to create the eUCI (encrypted Unique Client Identifier)
needed for the RSR.

 The eUCI ensures client distinction without disclosing client names.

e The Client Level data file is posted by each sub-grantee (service
provider) in . XML.

« XML is a software language (code).
* The file is difficult to read.



Sample of .xml

e <CLD:ROOT xsi:schemaLocation="urn:rsrNamespace RsrClientSchema.xsd"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xmins:CLD="urn:rsrNamespace">

e - <XmlVersion>

. <schemaVersion>2.0.0</schemaVersion>

. <originator>CAREWare</originator>

. <versionNumber>4.1.394</versionNumber>

. </XmlVersion>

e -<ClientReport CLD ID="1">
<ReportPeriodID>1</ReportPeriodID>
<ProviderID />
<ClientUci>0D47A72BD902206B59C0BC42B5375807BDCF9862U</ClientUci>
<FirstServiceDate>03,01,2009</FirstServiceDate>
<EnrollmentStatusID>1</EnrolimentStatusiD>
<BirthYear>1956</BirthYear>
<EthnicitylD>2</EthnicitylD>
<GenderID>1</GenderID>
<TransgenderlD>3</TransgenderID>
<PovertylLevellD>4</PovertyLevelID>
<HousingStatusID>1</HousingStatusID>



Overview of SC QM Reporting Reqguirements

Ryan White Part B sub-grantees are required to submit Client Level
Data generated from Provide Enterprise (PE) to SC DHEC Quality
Management.

PE is able to create the eUCI (encrypted Unique Client Identifier).
The eUCI ensures client distinction without disclosing client names.

The Client Level data file is submitted by each sub-grantee (service
provider) in Excel format (.xls).

XLS is the file extension for Excel.



Chapter 2: Approaches to Quality using
=




Approaches to ensure qualit

“Ad Hoc” Approach

— You will learn the Ad Hoc approach

in this session of “The SC Quality
Management Cube” [Session 2].

The Ad Hoc approach allows you to
review reports over time to
distinguish between data and quality
issues. It shows quality measures
that have “slipped through the
cracks”.

These are also items you have likely
targeted for your Quality Plan.

The “Every Visit” Approach

— You will learn more on the “Every

Visit” approach in “Getting it right at
every visit” [Session 3].

You may begin early by visiting the
Medical Encounter in PE and
running a client-centered report.

These reports are designed for
review prior to a client visit. It is
recommended that these reports are
verified for accuracy and submitted
to the prescriber/clinician.



How do you fit into Quality?

Use the “Ad Hoc Approach” at least once weekl

RDR Ryan White Data Report
(Aggregate)

1) Run the RDR Report (aggregate) at
least weekly.

2) Examine the RDR for data entry
and data quality as separate
aspects.

3) Runand examine the RDRCLD
using filter features in Excel.

4) Investigate client examples.

5) Report questions to GTI. Be sure to
include examples with client
names.

6) Reportonly one issue at a time.
Wait for appropriate response.
Track issues and dates reported in a
spreadsheet for Technical
Assistance.

— SC Quality Management Report

1) Generate the SC QM after the RDR.

2) Review the “Clinical Report Card”
with staff and managers.

3) Review the “Clinical Monitoring
Summary” using filter features in
Excel.

4) Investigate client examples.

5) Report questions to GTI. Be sure to
include examples with client names.

6) Report only one issue at a time. Wait
for appropriate response. Track
issues and dates reported in a
spreadsheet for Technical
Assistance.



How do you fit into Quality”

Use the “Every Visit” Approach

e These are the things that service providers do at every client visit.
— “Pre-visit monitoring”
1) Prior to visit with client, obtain a list of clients scheduled. (# of days prior is
as you designate)

2) Create a Medical Encounter (ME) for each client. Review the tabs of the
Medical Encounter as described in “Building-blocks to Quality [Session 1].”

3) Document inconsistencies in the ME “Notes” section. Report questions to
GTI.

4) When the questions/issues are resolved, print report from the ME. For
unresolved issues print the “ME Form — Notes” section.

5) When issues/questions are resolved, return to the ME Form.
6) Print client-centered report.

7) Review for accuracy.

8) Attach to client’s chart.

9) Follow up with clinic staff to update or correct any data missing or not
captured.



Chapter 3: The Ad Hoc Reports




Rvan White Reports at a Glance

>

Settings | Data Sources | Section 1 | Section 3| Section 4| Section 5| Section 'Eil Section ?l

Title PDR/Test Template Statewide COD ONLY
Pravider(s) Catawba Care Coalttion - Client Services
Specific Payee Provider? Ha
eport Output Option Report \
Report Object PDR
RSR fes ﬂ{
RSR Qutput File e ARSR\Cliert ML xml
arse Mo jJ
SC QM Client File c:\SCQM\SCOMClient s N
SC QM Services File \SCAM\SCOMServices xs
ests File o ASCOMVSCOMTe =
Start Date Thursday January 01, 2009 o b 1
End Date Tuesday June 30, 2009 o
Basze Federal Poverty Line for Annual Household Income 10,000
Additional Income Per Person for Federal Poverty Line 1,000
RDR Finished Flag Y j
RSR Finished Flag Y j
RSR Extract Finished Flag j
SC QM Finished Flag Y j

The RDR, RSR, and SC QM All Run from the PDR Template.



RDR Report Snapshot

2008 RYAN WHITE HIV/AIDS
PROGRAM DATA REPORT
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RSR & SC QM Report Snapshot

e Click the following links to view the data elements for each
report listed below:

— Ryan White Services Report (CLD)
e http://www.scdhec.gov/health/disease/stdhiv/rwpartb.htm

— S.C. Quality Management
e http://www.scdhec.gov/health/disease/stdhiv/rwgm.htm



Eligible Scope vs. Funded Scope

Eligible scope reporting

— Report all services eligible under

a particular grant, regardless of
who is paying for it.

For example, in this scope of
reporting, you can report
HOPWA (HUD)-funded services
to HRSA because these are
eligible to be paid by Ryan White
(HRSA).

Funded Scope Reporting

— Report only clients and

services/visits funded with Ryan
White dollars (HRSA).

For example, in the funded
scope HOPWA and Medicaid
services should not get reported
to HRSA because they are not
Ryan White funded.



Tips/HInts

Reporting creates anxiety. Practice the following:

— Run reports weekly, staggering the schedule.

— Download and print the instructions from the Enhanced TA Website, even
when you have a template built. Templates often require updates.

— Write down what you want to learn from the report before you begin.
Document your findings.

— Every grantee report that is reported in aggregate has a client level file to tell
you how PE counted/summarized data.

— Every grantee report has an error report.

— Every set of data that is submitted client level has an aggregate report.



1)

2)

3)
4)

S)

Important Notes: Chapter 3

The focus of this training is SC QM.

You will use the RDR & SC QM to distinguish between data
and quality issues.

All grantee reports are run from the PDR Template in PE.
SC QM is due to SC DHEC (as interim data) on Nov. 1, 20009.

The RSR is due to HRSA ~ Feb 2010.



Chapter 4: Generating quality reports in PE




To get the Agaregate Report (RDR

ollose 7 Fun RDR

|PDR

Settings | Data Sources | Section 1 | Section 3 | Section 4 | Section & | Section & | Section 7 |

Title |PDFb"Test Template Statewide CDD ONLY

Provider(s) Cooperative Ministry - Emergency Financial Assistance H

Specific Payee Provider? No 9
@utput Cpticn Report =

Feport Object PDR

RSR Yes |

R5R Output File - \Client XML xml

F5R Parse No ﬂ

Start Date Thursday January 01, 2009 ~~

End Date Tuesday June 30, 2009 o

Ease Federal Poverty Line for Annual Household Income |1|]_|]|]|]

Additional Income Per Person for Federal Poverty Line |1_|]|]|]

FLOF Finished Flag

R5R Finished Flag

R5SR Extract Finished Flag
SC QM Finished Flag

m

Pay close attention to the
“Report Output Option”.

Remember, “output” is the
computer asking “What do
you want to see?”

e Ifyouwantto see a
summarized report,
choose “Report” for

“Report Output Option”.

e This means you should
expect to see a report come

up.



Hun ROR

To get the client level of the RDR

PDR

Settings | Data Sources | Section 1 | Section 3'| Section 4 | Section 5 | Section E'| Section ?'|

Title |PDH;'TH Template Statewide CDD ONLY
Provider(s) Cooperative Ministry - Emergency Financial Assistance :
Specific Payee Provider? %
s
Export File c:\PDRexportxls _— B
RSR Yo v
RSR Output File e \Client XML .
RSR Parse No v
Start Date Thursday January 01, 2009 o
End Date Tuesday June 30, 2009 o
Base Federal Poverty Line for Annual Household Income |1|].|]|]|]
Ldditional Income Per Person for Federal Poverty Line |1.|]|]|]

ROR Finished Flag
RSR Finished Flag

mm

RDR

RDR finished.

OK

e TO answer
guestions about
the aggregate
report ask the
template for the
“Client level
output”.

*This file can be
opened with
Excel.

 When the
“RDR finished”
prompt pops up,
look at the
location of the
“Export file”.



Avolid expecting failure. Reporting requires patience.

If you do not see the report come up, look at the template to
see If it Is running. Check that you have the correct “Report

Output Option”.

Often there is a pause after PE has completed the query. PE
IS passing information to Crystal Reports for summary.

PE may say “Not responding”.

Do not close it at this time.

Run the report and walk away from the machine.

Most times, the report will be done when you return.



To get the RSR

Chient level submission to HRSA

fuCose ¥ RunRDR ¢ Emors » 4 RunRSR ¢ SCQM ~ RDR =%

|PDR
Settings | Data Sources | Section 1 | Section 3 | Section 4 | Section 5 | Section & | Section 7 |

RDR and R5R data generation finished.

Title IPDR/Test Template Statewide CDD ONLY
Provider(s) Catawba Care Coadlition - Client Services : =
Ad
Specific Payee Provider? No Ed The buttOﬂS tO run the
::m: ElutputDmion Client Level Output = RSR will not appear until
port File cARDRCLDAVPDRexport xds
mer — <] yourun the RDR.
RSR Output File - \WClient XML xml .
PeR Parce = B It is recommended you
SC QM Client File c\SCQM\SCQMClient xIs set the “Report Output
SC QM Services File (c:\SCQM\SCQMServices xis Option” to “Client level
SC QM Tests File Ic\SCQM\SCQMTests xls ”
Start Date Thursday January 01, 2009 S output” when you run the
End Date Tuesday June 30, 2009 |+ RSR.
Base Federal Poverty Line for Annual Household Income |1|]_|]|]|]
Additional Income Per Person for Federal Poverty Line |1_|]|]|] Remember the XML flle
e e Y is difficult to read.
RSR Finished Flag Y
RSR Extract Finished Flag Your time is better spent
SC QM Finished Flag

running the SC QM.



Important Notes: Chapter 4

1) The RDR demonstrates how service data is categorized when reported to HRSA.

a) Run these reports weekly. Review and make notes of questions/issues.

b) Use the client level of the RDR to provide client examples to GTI for
resolution.

2) The RSR is a client level report submitted to HRSA in XML. You must run the RDR
before you can generate the RSR.

a) Because it is difficult to read the RSR, use the RDR and SC QM to examine
your data.

b) The RSR is due to HRSA ~ Feb 2010.
c) Non-interim data Jan — Dec 2009.

3) The SC QM is a client level report submitted to SCDHEC in XLS. You must run the
RDR before you can generate the SC QM.

a) Due to SC DHEC on Nov 1, 2009
b) Interim data Jan — June, 2009

Run these reports weekly. Review and make notes of questions/issues. Use the client
level of the each report to provide client examples to GTI for resolution.



Chapter 5: The SC Quality Management Cube
In PE




i

e

" File

Provide Enterprise - [PDR]

Find View Actions Tools Reports Windows Help

v Run ROR 4. Emors RunRSR 4 5
|P[]H \ Generation

Settings | Data Sources | Section 1 | Section 3 | Section 4 | Section & | Section & | Section 7 |

iClose “\B}’

Run RDR 4 Emors

S5C QM Generate

The SC Quality Cube In

S5C QM Generate Finished.

Fun BSR4 5COM -

*-\.'/ Print i

»

Follow the steps to run the

|PDR

RDR outlined above.

Select “Client level output” as
the “Report Output Option”.

Run RDR.

When RDR is complete, run
RSR.

When RSR is complete, run
SC QM.

* PE will specify the “file”
location for you

Title
Prowvider(s)

Settings | Data Sources | Section 1 | Section 3 | Section 4 | Section 5 | Section 6 | Section 7 |

|PDFUTest Template Statewide CDD ONLY

Catawba Care Coalition - Client Services

Kl K1 KR N

Specific Payee Provider? No
Report Qutput Option Client Level Output
Export File cA\RDRCLD\PDRexport xds
RSR Yes ﬂ
RSR Output File c\Client XML xml
RSR Parse Mo ﬂ
c\SCQM\SCQMClient s — —~—__
SC QM Services File [c:\SCQM\SCQMServices xis )
Tests File |c\SCQM\SCQMTestsxls __—

Start Diate
End Date

Base Federal Poverty Line for Annual Household Income

Additional Income Per Person for Federal Poverty Line

ROR Finizshed Flag
RSR Finished Flag

RSR Bxtract Finished Flag

5C QM Finished Flag

Thorsday January 01, 2009

Tuesday June 30. 2009

110.000

|1.000

Y

Y

m



When the SC QM confirms that it has

generated...

5C QM Generate @

S5C QM Generate Finished.

Yulose 95 Run RDR 4 Emors Fun RSR 4 S5CGM  ~ 4 Pint =~

|PDR
by ” Settings | Data Sources | Section 1 | Section 3 | Section 4 | Section 5 | Section & | Section 7 |
Generated” means created o _ :
) i itle [PDR/Test Template Statewide CDD ONLY
fields in the cube. Provider(s) Catawba Care Coaltion - Cliert Services B
It does not mean it has |
. . Specific Payee Provider? No =

created files to submit to SC Report Output Optior it Lovel Ot B
DHEC. S c-\RDRCLD\PDRexport xls

RSR Yes B

« ” RSR Output File e \Client XML saml
(Choose “Extract” to create RSR Parse s B
files to submit to SC DHEC) e e
. . 5C QM Tests File |c;\5CQM\5CQMTest5st =

The goal of “generate” gives Start Date Thursday January 01, 2009 o

End Date Tuesday June 30, 2009 —
you acceSS to the SC QM Base Federal Poverty Line for Annual Household Income |1|]_|]|]|]
re po rtS . Additional Income Per Person for Federal Poverty Line |1_|]|]|]

RDR Finished Flag b

RSR Finished Flag Y

RSR Extract Finished Flag




SC OM Reports

(.. Provide Enterprise - [PDR]
| File Find View Actions Tools Reports Windows Help

Yullose 7 RunRDR 4 Emors ~ 4 RunRSR 4 SCQM ~ 4 Prnt |~

|P[]H Clinical Monitering Surnmary

ings | ' ' - | - Clinical Report Card
Setings | Data Sources | Section 1| Section 3 | Section 4 | Section 5 | Section ‘\nlca eport -ar
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Clinical Report Card

Contains two
(2) pages of
clinical
measures.

This is a
summary
(aggregate)
report on
quality.

Clinical Report Card
01/01/2009 - 06/30/2009

Criteria Total # of Clients % of Clients
Served (Any Service) During Reporting Perniod 404
Ambulatory Service During Reporting Penod 338 B3.86%
All Clients Listed Below Must have received at least 1 Ambulatory Service During the Reporting Peried and their First Service Must
have been PRIOR to the start of the reporting period.
CD4 Counts During Pericd 318 B4 02%
‘firal Loads During Perod 323 05.50%
CD4 Counts AMD Viral Loads During Period 314 24,08%
AlDS Diagnosis 173 51.18%
Lowest CO4 Count Ever is Less than 200, NOT documented with an AIDS 12 3.55%
Diagnosis = o
Lowest D4 Count Ever Less than 200 118 24.81%
Lowest CO4 Count During Reporting Period is Less than 200 and MAC 13.91%
“rophylaxis has MOT been Prescribed 47 ==
Lowest CD4 Count During Reporting Perod is Less than 200 and MAC o 0.00%
Prophylaxis has been Prescrbed. o
Lowest SO Count During Repording Period is Less than 200 and PCP
Prophylaxis has MOT been Prescribed 48 13.61%




Client Name

M12009

5]
7]
o=

Male
Female
Male
Female
Female
Male
Male
Female

Male

Gender

Clinical Monitoring Summary

Ape

27

5D
0
73
78
27
44
44

HIV Stage

COC-defined AIDS
COC-defined AIDS
HIV-positive, not AIDS
COC-defined AIDS
HIV-positive, not AIDS
HIV-positive, not AIDS
COC-defined AIDS
COC-defined AIDS
COC-defined AIDS

L OWWeE ST

186

275
305
332
429
7a
286
o

# of Medical Visits

=D = - R == R = G " . ]

L I = R = N L I < L

# of CD4 Tests

Clinical Monitoring Summary

[ 5. I 1 B A —

e o |

Lists client level details from the Clinical Report Card.

Lets you see who missed a visit in a quarter.

# of Viral Load Tests

o1 Q2

1
1
2
1
2

e o |

Use hand-in-hand with Clinical Report Card & Reports from Medical Encounter

PPD?

es
fes
es
fes
fEs
es
fEs
fEs

Yes

:



To Submit the SC QM on Nov 1, 2009



Important Notes: Chapter 5

1) Generate the SC QM to view critical reports.
2) Typically, you generate the SC QM to get the reports.

3) Investigate questions from the Clinical Report Card using the Clinical Monitoring
Summary.

4) Investigate questions in the Clinical Monitoring Summary using the Medical Encounter
form.



