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Wel come to this Web cast: ARyan White HI

System (RSR) First Step§ Dat a FI|l ow? 0. TMPaitseress Part 3
designed to orient Ryan White Grantees to the RSR system. Thank you so much
for joining us today!

My name is Danna Mauch. | am a member of the SPHEBHeam, one of
several groups engaged by the HIV/AIDS Bureau, or HAB, to provide training
and technical assistance to Ryan White grantees during the implementation of
the RSR. I will introduce our speakers and facilitate the question and answer
period at the end of the presentation. At any time during the presentation, you

will be able to send us questions wusing
to call in to ask questions directly (nl
Todayds Webcast is presented by Peggy OC
SPHEREADbt Team. Julia Hidalgo is with us will be joining me to respond to

your questions during Q and A period at the end of the presentation.

Before starting the formal presentation,

threepart orientation series and to let you know how and where to find the three
parts of the series. The topics and dates are listed on the next slide.



Three-Part Orientation Series:
Ryan White Services Report (RSR)

» Part 1: A Brief History of Data Reporting and Moving to
Client-level Data - December 8, 2008
http://www.careacttarget.org/datacollection.asp

* Part 2: Who, What, When, Why and What’s New —
December 15, 2008

http://www.careacttarget.org/datacollection.asp
» Part 3: “First Steps for Data Flow” - TODAY
January 12, 2009

+ Essential Steps in Data Flow:
http://careacttarget.org/library/rsr/EssentialStepsinDataF
lowl111.pdf
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On December® we presented an overview of the history of the RSR
development process. On Decembeéf, Ve reviewed the data elements to be
collected beginning January 2009. During that presentation, we addressed

AWhoo is required to report (based on
covered in the report, fAWheno and for
the data el ements are included in the
in the RSR.

If you missed the webcast, you can find an archived copy of the slides and the
presentation on the TARGET Center website.

Today, we will present Part 3 of our series of RSR webcasts. We believe that this
webcast will be especially useful for those Ryan Whiteded
outpatient/ambulatory medical care providers.

We will focus on using the new Essential Steps in Data Flow document to help
you to identify which data you need to collect, and find data sources you may
have overlooked. In some cases, these data sources will allow for easier data
collection. The Essential Steps in Data Flow document can be found on the
TARGET website.



Reminder: RSR Reference Sources

* Website: http://careacttarget.org/rsr.asp:
— Data Steps for data collection and reporting
— Instruction Manual for the RSR Instruction (V1.2)
— Required Data Elements for the Client Report
— Sample forms, timeline, and archived web casts

— Email address for RSR questions:
RSR.TA@sphereinstitute.org

— Coming soon: FAQs
* Project Officers
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We want to recap the data we provided you during the DecemBier 15
presentation: Who, What, When, Why and
include the RSR Instruction Manual V1.2. , details on required data elements,
sample forms, and an email link to ask additional questions. Soon we will be

adding Frequently Asked Questions, or FAQs. We are developing these FAQs

from the questions you have sent in.

As always, your HAB Project Officers are available to you by telephone and
email to help you get answers when these other sources do not provide you the
data you need. Clearly, there is too much detail to provide an exhaustive set of
answers in a single presentation. Lots of resources are available at the TARGET
Centerds RSR webpage.

The data we are presenting today is drawn in part from the Essential Steps in

Data Flow, the RSR Instruction Manual and other resources on the RSR

webpage. You may want to review these materials after the presentation. Please
note that the title AV1.20 indicates t
ongoing manner. [NOTE: insert updated Version data here]

Additional sources of Technical Assistance are on the way. The Frequently
Asked Questions and Brief Advisories, which are coming soon, will also be a
good source of specific examples of how to meet the RSR reporting
requirements.



Seven Essential Steps in Data Flow

v" Identify and Define Data Elements
v" Identify Data Sources

= Collect Data

= Validate and Assess Data Quality

= Report Data

= Communicate About Data

= Use Data to Inform Your Program’s

Operations
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To put todayds presentation in context,

the Essential Steps in Data Flow document located on the TARGET Center

Website. We will discuss the first two of the seven steps today. These two items
have the red fichecko marks on the slide.
begin to look towards the third step, collecting the data.

Data are essential to meeting the goals of the RSR system to:

Amprove quality of care so that your efforts on behalf of your patients are
getting the best possible results

Amprove overall capacity to meet the needs of target populations, and

Anssess accurately the number of clients serviced and the services they received
so that HAB can determine the impact of the Ryan White HIV/AIDS Program.

The last five steps in the data flow will be addressed in later training and TA
events, materials, or FAQs.

One of our primary objectives today is to help you to define what you will need
for reporting purposes, as well as your internal programmatic purposes.



Once you have identified the data elements that are required for RSR reporting,
it is important to complete several tasks to ensure that the data you collect are
actually the data required for reporting. Do not assume that your forms reflect
HABOsS requirements.

First, it is important that HAB definitions be used to collect data required for the

RSR. During this period of RSR preparation, it is important to review all source

data collection forms your program uses to ensure that the HAB data elements

and definitions are used. For example, Ryan Whiteled programs use a

variety of methods to define a outpatient/ambulatory medical care visit. It is

i mportant to review and adopt HABOs met !
di fferences in the data el ementsd struct

Second, it is important to review all relevant source documents that collect data
from or about clients. This task is particularly important as many of your
programs have used the same forms to collect digmel data for many years.
Within Part A and Part B programs, for example, individual provider agencies
may use different formand formatgo collect data. This is a great time to

coll ect all relevant forms and compare t
definitions to ensure that there is alignment between the source documents and
HABOs reporting requirements. Source doc

you are in the early part of the first RSR reporting period.

Third, communicate to your staff the changes have been made to the source
documents. For those of you grantees on the call, communication with your
subgrantees about changes that are required to source documents should be
undertaken right away!

(Over the next several months, we will have a training module on the RSR page that will help you do
a data inventory)



