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Common Themes in our Vision for Primary Care
for HIV Patients in SF Safety Net Clinics

o Redesign of Primary Care: Chronic Care
Model, Team Based Care

o Population management of patients who are
HIV Positive or at risk

o Standardized preventive and routine care
guidelines, measurement tools

o A more interconnected Safety Net health
information system for San Francisco’s HIV
population




Implementing i2iTracks: Initial Interface
esign (SFGH EMR data => i2iTracks)
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Current System v. Desired System

Data located in 1.

multiple places
Encounters

reported via paper 2.

or flat file

Process of
validating data is

cumbersome and 3.

time consuming
Quality audits are
not viewed as
helpful

Data are centrally
accessible in one
system
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back by Consortium
- - verified by clinic
Audits can be
conducted via
reports created in
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Procedures for New Tracking Group

ESTABLISH definition of POF for the condition

o run prevalence rate report from SFCCC Access DB

o do clean up (clinic level), run corrected report

o run automated process to populate EMR Problem List

o link EMR Problem list to i2iTracks Problem list

Set up REGISTRY TOOLS

o decide on data elements to track

[} _draftta Patient Visit Summary, revise with provider
inpu

o create i2i Report for condition

IMPLEMENT

o identify any back entry / chart audit needs

o assign temporary support team member(s) if needed

o identify reporting structure (to whom, when)

Recommendations for Care

o History
Living conditions
Acute/chronic illness
Mental illness/cognitive deficit

Developmental/behavioral problems Alcohol/nicotine/other
drug use

Health insurance/prescription drug coverage
Sexual
o Diagnostic Tests
STI, PPD
Mental Health Assessment
MMSE
o Physical Exam
Comprehensive exam, dental assessment
Immunizations up-to-date
Education/Self Management
o Associated Problems
o Case Management Services
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Implementing a Tracking Profile
for HIV Patients: Team Work

o Implementation team with diverse skills and
team members from both systems was critical

for success o . ) .
Shifting needs in skills/roles over time

pilot / spread /
setup roll-out expansion

Clinical & IT inputs for
troubleshooting & problem solving
Addressed system-wide and site-

specific IT, implementation, and
training issues

Clinical & QI
Expertise

SFCCC: Engaging Early Adopters/\

Forums for Registr *Monthly SFCCC
Promotioninfonmat, i Staff Meetings
Promotion/Information Sharini Actions U

Success stories with registry
use; patient outcomes, # of visits,
operations improvements shared.

Monthly
Board of Directors
Meetings

Highlight opportunities for registry use.
Review performance/outcome data by clinic.

Tutorials,
tech assist with
patient upload,
chart review,
data entry

i2i demos,
input seeking
on new tracking
types

Monthly
Clinic Managers
Forum

>, Data review

PDSA cycles
—< for registry implementation
tasks

Site-specific meetings Identify opps
for QI projects ~ tousei2i;
or audit feedback indicator specific




SFCCC: Lessons Learned in Expanding
HIT— Essentials critical to success
o Leadership at sites

o Implementation strategies must be
sensitive to capacity for change

o IT support and training crucial to
adoption

o Time at outset of registry design and
configuration is crucial — plan for
every thing you might want to do
with the technology

o Showcase clinics where registry has
improved care, workflow, teamwork
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