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Continuum of Care

Out of care / \

Coordination & Engagement Care Quality & Clinical
linkages into HIV Care Retention Improvement

Goals

« Strengthen the management and exchange of
patient health information.

 To promote provider self-monitoring via the
e2 system in order to improve patient
outcomes as measured by quality of care and
patient satisfaction.



The Team



City of Paterson RW Part A 9
ty )

RDE Systems, LLC New Solutions, Inc

Technology Partner Principal Investigator

St. Mary’s Hospital

3

HUMC Paterson Counseling

@ Non-SPNS Providers

Paterson Testing

e

Bergen County Testing




(from left to right) Denise Coba, Pat Virga, Jesse Thomas, Millie Izquierdo, Jimease Green, Maria Cordova, Doug Mendez, Pricilla Moschella,
Jerry Dillard, Ellen McNamara, Larry Rodgers, Blanca Roman, Anthony Fazzinga, Sandra Murillo, Maryann Collins, Irene Panagiotis, Serge

Virodov, Chantia Doualas, Kathv Lebron



A journey together...



So what happened over the past
five years?



Highlights of Our Story Today:

» Three Technical Interventions and Their Results
= Advance Screening of an Upcoming Intervention

= A Story of Collaboration



Intervention Platform

The Technoloqgy

X Fully web-based, user-friendly eCOMPAS system

X Interactive Visual Analytics
X Clinical Module
X Proactive Alerts and Reminders System

X5 Quality Improvement Modules (NQC CPC, Clinical, PDSA)
X5 System Linkages Module with HIV Testing

X Retention Module



Intervention 1:

Web-Based Health Information
Exchange



Electronic Comprehensive Outcomes Measurement Program
for Accountability and Success (e2)

Developed by
RDE Systems, LLC

A System AND an Approach



Collaborative Exchange of Information — An Iterative Logic Model

= k= - k=

QM Team Meeting
(providers/grantee/e2)

>Compare Performance
Data across agencies

> Establish Goals and
Improvement Plans

>Plan-Do-Study-Act

Ideas and Development e2 Functionality

(providers) I (providers/grantee)

CChange Policy? \ />Data entry \

Alerts Module > Change Process? ) . >Aggregate Reports
(automated system) > Hire Staff? Patient Care Quality > Drill-down Reports
> Change Data Entry? I“ Improvement > Indicator Reports
> Identify upcoming gaps > Change Reporting? (providers) > Lookup .Clilent Record
in care > Educate Patients? (Share Clinical Data )

\_ J

> Notify users in advance

. e2 Enhancement (e2)
> Email weekly report

> Improve data collection and
validation

>Implement special features
> Design Ql Reports

> Monitor Usage




58,724

logins occurred in eCOMPAS



372,310

services recorded in eCOMPAS



2,350,000

data values recorded in eCOMPAS
for SPNSI!



Continuous system enhancement excites end-
users and calibrates how needs are fulfilled.

System Launches

One new launch per month

On average for 32 months




Medical Information Access:

Number of Times SPNS Client Medical Information
Screen Was Accessed (cumulative)




More Medical Record Sharing Occurring with
SPNS Patients

Shared Medical Records

== Al| Medical Patients
== SPN5




Importance and Impact of

Data Sharing



Intervention 2:

Interactive Visual Reports In
eCOMPAS
and
The Bergen-Passaic
Peer Learning Network



Intervention Approach

Process over Product:
The eCOMPAS Approach




A Simple, Integrated Framework
for HIT Implementation
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eCOMPAS Interactive Quality Reporting
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Outcomes



Cross Part Collaborative Indicators
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Cross Part Collaborative Indicators

All Providers - By Indicator

CCR Release
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Med Visit

Syphilis

—x— CCR Release
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120%

100%

80%

60%

40% -

20% -

0%

Bergen-Passaic Indicators Improvement

Cross Part Collaborative (2009 cycle 2 to 2012 cycle 4)

51%

43%

44%

107%

7IQ0/
L0 /70
CDA4 Screening HAART Visits Prophylaxis Syphilis Screening



Comparative Benchmarks Spur
Healthy Competition

Cross Collaborative Report

From Date: 11/01/2007 To Date: |10/31/2008 or Select: | April 2009

| Generate Report |

1) %0 of Ryan White HIV/AIDS clients with 2 CD4 tests in a year

2.|clients who are in this indieator | &4
I_
. Indicator Percentage

State of New Jersey Average Indicator Percentage 75.4%0




How did Paterson compare to the State?
{2009 Cycle 2)
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* Paterson = NJ ‘:*Q



How does Bergen-Passaic compare to the State now?
(2012 Cycled)
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Statewide Recognition of Bergen-Passaic Providers

Program Update

New Jersey's success in the In+Care Campaign

AIDSLine ..

New Jersey's success in the In+Care Campaign
Jane Caruso, M.S., Ryan White Part D Project Director

New Jersey Department of Health

The Health Resources and Services Admin
) together with the National Quality
have teamed up on a national reten

hon campaign reterred 1o as the in«Care
Campalgn, The In+Care Campakgn aims 1o

keep patients in care If patients stay in
Ari gy gel the services thal they need o
stay healthy. The In+Care Campaion inclixdes

484 providers nationally who currently man

aae the care of 42 / patients

wty Fyan White Cross Part Colaborathe grovoers o Bo stato of
New Jersey have poratad the - Care Campaign inlo chnical
and data collecion prcedures. Merging the efforts of B Croes Part
Aohaboratier with the In+Care Campaign goaie streamings data oo
ection md pe 20 4 stalewide picture of pur collective ity to re
spond to paent retention challe:
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The In+Care Campaign aims to keep patients in care — if
patients stay in care, they get the services they need to stay

healthy.

Agencies in the in+Care Campasgn are
engaged in the Tollowing activities

* Heportng om Sour preform Gamgeegn- related measires v am aleady
xkiting Ryan Waite onkne datatase

s implemonting mproement A0ilies 0 Sueport patnnt mtenson

Aoutoedy shanng wedates © NGHeg! imgrovemedt strategies and
halenges

® Jonng whes pomsbie. segional foca Dce-1n- R0 meetings of peer
- Campaegn partiopasts

Page 46 / Naw Jarsoy NDSLIne. Decenber J012

Alter five rousas of statewios dals colecton (10 monme of data), New
Jersty & perfonming bettor than the nahionad merape i the otiowny
De2oueE (500 Foue 1)
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yeuts wvho b NOT have & medics wist in e szcond half of that yoear
“Gap’, sote that for ths varlabie, the bwer the percentage. the bt
fer: tonce New Jersey's 11°% reflecis delhir periormance hun the
rational average of 14°

« The percentage of patients with 2 methcal vistt in e first quarter of
3 ghan two-yaar ponad that a0 had & medicd visit n sach of De
subsaquend thee gearters of Bl two-year period (“Frequency”)

o Peroentage of patests Bat were newly eorolind 10 the fing thmes
o1 Of B ghven yoar who had 2 meccal vis? n the subsoguest twy
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age of HIV pratie patients with
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New Jersey's In+Care Campaign stars

Three agencies Rave mads outstanding progress m
their rates of virad load suppression (B80% or greater):

= Garden State 1) at Kesnedy Hospeal

* Hackensack Urmveraty

® 50 Mary's Hospitad

Suven agoncies achioved # “Gap® measure under 5%:
o arwry Sham Urevarsity Medic Contar Pediatrics

= Flainfickd Newgnborbood Heatth Canter

» Hackensacs, Unisersity Moty Centor

* St Mary's Hospite

® Eric B, Charize

® 5t Joseph's Hoaedal and Medica Canmer

® Horey J Austin

Figure 1: New Jersey In+Care Cycle 5 Data
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3 agencies have made outstanding Progress in their rates!

Gardnn Staty 10 af Kennedy Hoapiud
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Bergen-Passaic
eCOMPAS
SPNS Agencies

Now Jersey NDSLIne. Doossber 2012 / Page &7



Launching Now:

In--care
eCOMPAS
Dashboard

*At-a-glance
Visual
*Red/Green
*Populations
*Region vs.
Provider
Drilldown




Peer Learning Network



Process Improvement
TST and Syphilis

120.0%

80.0%

——-TST Placed and Read
w/in 48-72 hrs

60.0%
Syphylis Screen

40.0%

Syphilis 80% Goal
reached within one

20.0% 1 year, then
exceeded within 6
months.

0.0% . .
2007 2008 2009 2010



St. Mary’'s Hospital

Syphilis Project
Improvement
Positives

As per e2,
this Is the
breakdown of
those positive
In treatment.




Intervention 3:

Proactive Alerts and Reminders
INn eCOMPAS



Agency Alerts

Ny

" " e B o By
Search Bulk/Group I Referrals I Outreach I Useful Links I Tracker ( QM (799) |_

Alerts | Alert Subscriptions | Journaling

Summary of Current Alerts

Click on each alert for details.

Upcoming (Past-Due
TYIE Alerts Alerts

CD4 test not performed [71 |0 Consider scheduling or following-up to
within past three months conduct CD4 test

Recommendation

VL test not performed within[z] |0 Consider scheduling or following-up to
past three months conduct a VL test

No medical appointment in  [7] J ' Consider scheduling or following-up to
the past three months ensure medical appointment

CD4 results less than 200 [7] i 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] ! Consider scheduling or following-up to
12 months of the last TB/TST conduct TB/TST

Active clients who have not [7] J 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

Search

" " "
' Bulk/Group ' Referrals '[

" ey
Qutreach I Useful Links I

Tracker

Alerts | Alert Subscriptions

| Journaling

Summary of Current Alerts

Click on each alert for details.

Type

Upcoming
Alerts

Past-Due
Alerts

Recommendation

CD4 test not perforped

L2

Ao
o

1-1

o

within past three mg

WL test not perform
past three months

ADM304231
ADM837106

;Gwa3§ﬁjo

Mo medical appointm
the past three montj

AKFO81401
AKF698605
APMODOD418

CD4 results less thap
but status has not 4l
AIDS

ARF613718
AVM764014

BOFF33019

BPF911810

Mo TB/TST conducts
12 months of the lag

Active clients who ha
received any serviceg
& months

CEM923618
CMF470719
CHMS30706
CPE258630
CSF264031
DCM728809

[Close

Consider scheduling or following-up to
conduct CD4 test

Consider scheduling or following-up to
conduct a VL test

Consider scheduling or following-up to
ensure medical appointment

Review records and ensure the HIV Status
is carrect. It may need to be changed to
AIDS,

Consider scheduling or following-up to
conduct TB/TST

Review client records and try to reconnect
them to services or mark as inactive.




Linked to Exact Screen

Basic Information

ID: " o

Gender: Female

Last Medical Visit:
HIV Care Specialist:

Status:
SSN:

First Name: A*

Birth Date:

Active
6986

Last Name:

Age:

K*
51

Alerts: Cb4

Missed Medical Appointm

Viral Load
TB / TST Due

>

General Info [

Medical Y’Direct Services ]

Lookup YCIient Referrals [ Qutcomes Y Alerts (5)

.

]

Demographics

HIV and AIDS Info

Socio-Economic Info Income Data

Income Sources

Documents on File ' Notes

Client Information

Current Gender 'Female v|™  Gender at Birth Female

CM (non-medical) 7 vj ™

Medical CM 7 o

Zip Code . Birth Place

County PASSAIC City .CLIFTON State NJ
Client Status

Client Status & Referral Source

Active v v




Email Alerts

* Proactive, regular, push notification
« Supervisors are more likely to read emaill

I File Edit Wi sert arrnak ols  Ackions  Help

i
5

Frarm:




Outcomes
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Internati
ional Journal of Medical Informatics, August 2012



Usage of Alerts Makes a Difference

Alerts Usage vs. Number of Alerts

—— CD4 Past Due
—=— VL Past Due
—— Alerts Usage
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Process Improvement Indicators
2008 - 2010

120%

2008 2009 2010

2 CD4 tests in a year 0.85 0.86 0.91
Prescribed HAAR' 0.96 0.98 1.00
w2 or more medical visits in HI'V setting 0.85 0.90 0.92

s (D4 T-cell count <200 prescribed PCP 0.87 0.95 1.00

=Test for sy pInhspcrlomwd\\‘lllnnlhc 0.66 0.87 0.94
measurement year




CD4 T-cell Count
2008-2010

48%

45% V

37%
/ 41% 42%

4710/
)

N\1
1 T

i <200
wlll=>500

>200-<500




Viral Load 2006-2011

Data entry + charts spns | QM + Alerts

Undetectable VL

/ improved 38.6%

- Detectable

\ - Jndetectable

2006 2007 2008 2009 2010 2011

2006-2007 prior to SPNS, all medical patients




Quotes from SPNS Partners

 "...e2 has definitely improved the patients’
response to care.”

»*  “Our patients have shown enthusiasm for
the program. ... a few have even stated

they thought that ‘we care more’ about
them..

s “ltis our belief that since the onset of the
SPNS project, many of our clients have
become happier and healthier.”

Highlights added



User / Stakeholders Responses

“eCOMPAS is a no-brainer; it gives us structure. The meetings are helpful.”
— Nurse

“| like the system. It gives us a uniform structure. 1 like structure as a
supervisor because of new staff. We designed the enhancements
continuously. Meetings have been invaluable.” — Program Director

“The system is wonderful. Itis my teacher. It tells me my priorities. It's
better than looking through charts. It is very helpful to me.” — Nurse

“Done an incredible amount of work to make eCOMPAS. Easy to

use. Very useful when I'm on the phone. | can be more responsive. Itis
useful for case conferencing. | can look up information myself instead of
calling and interrupting staff. The reporting is helping us to change and
improve the way we do things.” — Nursing Supervisor

“eCOMPAS helps us to prioritize and organize. It helps us to follow-up with
the doctor.” — Nurse

“This system is very important to me. It tells me what to do to get them
back in care. There is always an announcement of something nice that is
new.” — Medical Assistant



Final Story:
A Story of Replicability and Collaboration

Columbia University / New York Presbyterian
and

The Bergen-Passaic TGA



Cross-Region Collaboration

= SPNS brought together Bergen-Passaic TGA & NYP.

= NYP adopts eCOMPAS system and approach for
Comprehensive HIV Program (1800+ patients).

= SPNS provides supplemental funds for NYP to use
eCOMPAS to redesign a Patient Portal Prototype.

» The Bergen-Passaic TGA adopts the NYP eCOMPAS
Patient Portal and connects it to its own Health
Information Exchange



Background:

Bergen-Passaic as Pioneer In
Web-Based Consumer Access
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f{;g DED ACUEEREDO DE ACUERDO DISCREPAR DISCREPAER NO APLICABLE




Comparison of Number of Observations

Client Satisfaction Observations

Year 2004
Year 2005

We were expecting response rates to drop in moving from paper-based to web-
based surveys. Instead going web-based produced a surprising increase in response

rates for a primarily urban, disadvantaged population, making internet access
barriers a myth.



How many times have Consumers
logged In to use eCOMPAS In
Bergen-Passaic?

2,612



eCOMPAS Patient Portal - My Health Profile

My Information

342011

= 1247304
2317201

Viral Loads

Resuit Dats




eCOMPAS Patient Portal - My Health Profile

-] = B &

Care Information

My Information

Care Information

About Me

My Health Care Providers

My Account

01/02/1990

Male

Logout

MARIE A HILL

SUSAN STOVEKEN

Hackensack

University

BUDDIES OF NJ

BUDDIES OF NJ

2014892900

mmunizations




My Information

Viral Loads

STI

Other Meds

¢/ Hopspital
TB(TST
Annual Physicals
Screenings

immunizations

Care Information

About Me

My Health Care Providers

SUSAN STOVEKEN

Hackensack

University

CD4

Result Date




O
4

HIV Meds

Therapy Medication - Start Date End Date Dosage Notes Action

qo

Atripla 04M15/2008 i po daily HS

Showing 1 to 1 of 1 entries

Other Meds

Medication Start Date -~ End Date Dosage Notes PCP Prophylaxis
Levaquin 06292011 07042011 750 mg poitab daily Mo
ciprofloxin 06292011 07062011 i tab po bid for ¥ days Mo
levaguin 06292011 07042011 750 mg i po daily for 5 days Mo
il 010312011 i po daily Mo

Yitamin O 01032011 2000 units po daily Mo

Showing 1to 5 of 11 entries




Adherence

Evaluation Date

0142012

Showing 1to 1 of 1 entries

ER / Hopspital

Hospitalization

HIVIAID'S related Hospitalization

Showing 110 1 of 1 entries

Adherence Days

4/4 Days

Admission Date

021472010

-

~ DBarrier

Mone

DischargeDate

02144201

Complaint

asthma

Action




Screenings

Screening
Comprehensive Metabolic Screening
Comprehensive Metabolic Screening
Mental Health
Substance use

Comprehensive Metabolic Screening

Showing 1to 5 of 19 entries

Immunizations

Pneumococcal

Diase given an: 08192009

Maotes:

Influenza (TIV)
Dose given on: 09/09/2009

Screening Date
08123120M
0513112011
04/06/2011
04/06/2011

03M420M

Given Elsewhere

Action




eCOMPAS Patient Portal - My Health Profile

(-] = B

Home Care Information Reports
Reports
| would like to view information about...
M'_-f Motes and Annotations

My appointments & Reminders

Tools

My Account

Logout




eCOMPAS Patient Portal - My Health Profile

-] = B

Home Care Information

Go back to Patient Portal Home

Tools

| would like to...

(Give someone temporary
access to my information

Print my information

Save my information on my
computer

My Account

Logout




In Summary

N/
0’0

Through an innovative mix of electronic
networks of care and collaboration,
Paterson has improved access to quality
health care and improved patient
outcomes.

Paterson has achieved sustainability and
opportunities for replication.

Others have successfully replicated
these efforts.



Critical Success Factors

** Involvement

** Responsive and User-friendly Platform
¢ Organic process

¢ Collaboration

We built a platform and culture that
facilitates coordination and continuous
guality improvement through a direct
relation between the system, the process
and the people.




How can vou accomplish ambitious

‘-‘- __."-J' - - ;

@ﬂe bite at a time.
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(from left to right) Denise Coba, Pat Virga, Jesse Thomas, Millie Izquierdo, Jimease Green, Maria Cordova, Doug Mendez, Pricilla Moschella,
Jerry Dillard, Ellen McNamara, Larry Rodgers, Blanca Roman, Anthony Fazzinga, Sandra Murillo, Maryann Collins, Irene Panagiotis, Serge
Virodov, Chantia Doualas, Kathv Lebron



Contact Information

Jesse Thomas
Jesse@rde.org
(973) 773-0244 x1001

Pat Virga
Pvirga@newsolutionsinc.com
(732) 418-3219

The Bergen Passaic TGA
www.AIDSNJ.org



