
The SC Quality Management Cube 
in Provide Enterprise 

The Building-blocks to Quality

Session 2 of 4



Presentation Notes
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Manager

• 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

• 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 questions/issues & technical assistance
into a single location



Chapter 1: The Basic Blocks



Technical Assistance & Quality Training in PE

• 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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(August –
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2009



Overview of HRSA Reporting Requirements

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

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

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

• The eUCI ensures client distinction without disclosing client names.

• 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
• <CLD:ROOT xsi:schemaLocation="urn:rsrNamespace RsrClientSchema.xsd" 

xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance" 
xmlns:CLD="urn:rsrNamespace">

• - <XmlVersion>
• <schemaVersion>2.0.0</schemaVersion> 
• <originator>CAREWare</originator> 
• <versionNumber>4.1.394</versionNumber> 
• </XmlVersion>
• - <ClientReport CLD_ID="1">
• <ReportPeriodID>1</ReportPeriodID> 
• <ProviderID /> 
• <ClientUci>0D47A72BD902206B59C0BC42B5375807BDCF9862U</ClientUci> 
• <FirstServiceDate>03,01,2009</FirstServiceDate> 
• <EnrollmentStatusID>1</EnrollmentStatusID> 
• <BirthYear>1956</BirthYear> 
• <EthnicityID>2</EthnicityID> 
• <GenderID>1</GenderID> 
• <TransgenderID>3</TransgenderID> 
• <PovertyLevelID>4</PovertyLevelID> 
• <HousingStatusID>1</HousingStatusID> 



• 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. 

Overview of SC QM Reporting Requirements



Chapter 2: Approaches to Quality using 
PE



Approaches to ensure quality
• “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 weekly.

• 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) Run and 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) Report only 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.

• 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



Ryan White Reports at a Glance

Provide Enterprise Quality Cube
SCQM

(Client level Excel format to DHEC)
Reporting Scope: "Funded"

RSR HRSA Client Level Data Set
(Client level Data to HRSA)
(Client Level XML Format

Reporting Scope: "Funded"

RDR
Ryan White Data Report

(Aggregate Data but a client level is available)
Reporting Scope: "Eligible"

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



RDR Report Snapshot



RSR & SC QM Report Snapshot

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

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

– S.C. Quality Management
• http://www.scdhec.gov/health/disease/stdhiv/rwqm.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.



Important Notes: Chapter 3

1) The focus of this training is SC QM.

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

3) All grantee reports are run from the PDR Template in PE.

4) SC QM is due to SC DHEC (as interim data) on Nov. 1, 2009.

5) The RSR is due to HRSA ~ Feb 2010.



Chapter 4: Generating quality reports in PE



To get the Aggregate Report (RDR)
• Pay close attention to the 

“Report Output Option”.

• Remember, “output” is the 
computer asking “What do 

you want to see?”

• If you want to see a 
summarized report, 
choose “Report” for 

“Report Output Option”.

• This means you should 
expect to see a report come 

up.



To get the client level of the RDR

• To answer 
questions 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”.



Tips/Hints

• Avoid 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
(Client level submission to HRSA) 

The buttons to run the 
RSR will not appear until 
you run the RDR.

It is recommended you 
set the “Report Output 
Option” to “Client level 
output” when you run the 
RSR.

Remember the XML file 
is difficult to read.

Your time is better spent 
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



The SC Quality Cube in PE

Follow the steps to run the 
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



When the SC QM confirms that it has 
generated...

“Generated” means created 
fields in the cube.

It does not mean it has 
created files to submit to SC 
DHEC.

(Choose “Extract” to create 
files to submit to SC DHEC)

The goal of “generate” gives  
you access to the SC QM 
reports.



SC QM Reports



Clinical Report Card

Contains two 
(2) pages of 
clinical 
measures.

This is a 
summary 
(aggregate) 
report on 
quality.



Clinical Monitoring Summary

Lists client level details from the Clinical Report Card.

Lets you see who missed a visit in a quarter.

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



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. 
.


