HRSA HAB Client Level Data (CLD) Readiness Assessment Project for Part D Grantees


Please complete and return to kopdyke@cicatelli.org or fax to 212-629-3321
Part I:  Organizational Profile.  Tell us about your organization.
Date Completed (mm/dd/yyyy):  
1.  Please provide information for your organization:

	Grantee Organization Name:
	

	Program Name:
	

	Mailing Address:
	

	City:
	

	State:
	

	Zip Code:
	

	HRSA Grant Number(s) (Part D):
	

	Part D Grant Amount(s):
	

	Number of Part D clients annually:
	


2.  Please provide contact information for yourself (“Contact 1”, the person completing this form), and any other personnel at your organization who are (or will be) involved in the preparation, review and/or submission of data for the Ryan White Services Report (RSR):

	
	Contact 1
	Contact 2
	Contact 3
	Contact 4

	First Name:
	
	
	
	

	Last Name:
	
	
	
	

	Title/Position:
	
	
	
	

	Email:
	
	
	
	

	Phone:
	
	
	
	

	Fax:
	
	
	
	


3.  List additional contacts (Provide information for as many contacts as necessary)
4.  Specify your program’s organizational setting: (Select one)
· Hospital or university-based clinic

· Publicly funded community health center

· Publicly funded community mental health center

· Other community-based service organization (CBO)

· Health department

· Substance abuse treatment center
· Agency reporting for multiple fee-for-service providers
· Solo/group private medical practice

· PLWHA coalition

· VA facility

· Other organizational setting:

· Specify other organizational setting: ____________________________________

5.  Please describe your Part D provider network:  (Use the table below to respond to questions 5a-5d.)
If you are not sure how to respond to a question, write “Not sure/Don’t know”, or leave this section blank.

	5a.  Part D Providers
	5b.  Client Level Data Report1
	5c.  Sources of Ryan White Funding

(Mark “G” if Grantee of Record, or “S” if Sub-Grantee)
	5d.  Ryan White Data Systems2

	List all providers associated with your Part D grant, including your organization if applicable.
	Is provider required to upload CLD?
	Part A
	Part B
	Part C (EIS)
	Part D
	Part D (Youth)
	Part F (MAI)
	List data system(s) currently in use

	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	


1 Only providers of outpatient/ambulatory care, medical case management, or non-medical case management are required to submit client level data (CLD) for the Ryan White Services Report (RSR) in 2009.
2Commonly used vendor data systems include: AIRS, Allscripts, ARIES, CAREWare, CAREWare-Lite, Casewatch Millenium, eCOMPAS, LabTracker, Provide Enterprise, Sage, Centricity, and NextGen. Please specify other data systems or custom databases used (specify platform, e.g. MS Access, SQL, etc.), or paper-based records.
6a.  Has your organization, or any provider in your Part D network listed above, implemented a new data system in order to comply with requirements for the RSR, or have plans to do so?
__ Yes   __ No    __ Not sure/Don’t know

6b.  If yes to 6a, please specify the following:

	Provider/Organization
	Old Data System
	New Data System
	Date of Switch
	Reason for Switch

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6c.  Additional Comments:
Please continue to next page

Part II:  Readiness Rating Scale.  Are you ready for Client Level Data?
Instructions:  Please complete the questions below regarding client level data (CLD) collection, management, reporting and utilization for the Ryan White (RW) HIV/AIDS Program Services Report (RSR).  Please place a check mark in the appropriate box to the right of each statement; mark “Yes” if the statement accurately describes your situation, “No” if the statement does not accurately describe your situation, “Not Sure” if you do not have enough information about your situation to respond to the statement, and “N/A” if the statement does not apply to your organization.
	1.  Organizational Infrastructure (Technology and Resources)


	Yes
	No
	Not sure
	N/A

	a. Our system collects all required RSR data elements for all RW clients and services.
	
	
	
	

	b. Our system is missing data on some RW funded clients and services (i.e. some of our providers use different systems).
	
	
	
	

	c. Our system collects data for all RW funded clients and services but is missing required RSR data elements.
	
	
	
	

	d. Our data system includes the XML export function necessary to extract data in the format required for the client level data XML upload.
	
	
	
	

	e. Our data system includes the algorithm needed to generate the electronic unique client identifier (eUCI).
	
	
	
	

	f. We need technical assistance to modify our data systems to report client level data required for the RSR.
	
	
	
	

	g. We need financial assistance to modify our data systems to report client level data required for the RSR.
	
	
	
	

	h. We are uncertain what steps must be taken to modify our current data system to satisfy the requirements of the RSR.
	
	
	
	

	i. We are confident our providers will be prepared to submit client reports for the RSR by the next reporting deadline.
	
	
	
	

	j.  Our data system is unable to distinguish which services are paid for (partially or in entirety) using Ryan White funds.
	
	
	
	

	k. We routinely update our Ryan White data systems to ensure that we are using the most current software version.
	
	
	
	

	Comments:




	2.  Organizational Systems (Policies and Procedures)
	Yes
	No
	Not sure
	N/A

	a. We have contractual agreements with our providers that specify requirements for reporting data for the RSR.
	
	
	
	

	b. We provide regular updates to providers regarding current Ryan White reporting requirements. 
	
	
	
	

	c. Among all of our providers, appropriate staff have been assigned responsibility for implementing client level reporting.
	
	
	
	

	d. We have communicated the definitions of required data elements to the individuals responsible for collecting this information.
	
	
	
	

	e. We have modified our data collection policies and protocols to reflect requirements for the RSR.
	
	
	
	

	f. We have identified appropriate data sources necessary to collect all required RSR data elements.
	
	
	
	

	g. We have quality assurance protocols in place to ensure that providers submit complete and accurate client level data.
	
	
	
	

	h. We are familiar with the seven “Essential Steps in Data Flow”.
	
	
	
	

	i. We have applied the seven “Essential Steps in Data Flow” to guide our planning for data collection, management, reporting and utilization.
	
	
	
	

	Comments:



	3.  Organizational Staffing (Knowledge and Skills)
	Yes
	No
	Not sure
	N/A

	a. Our organization has consistently satisfied reporting requirements for the Ryan White Data Report (RDR).
	
	
	
	

	b. We understand how the Ryan White Services Report (RSR) differs from the RDR.
	
	
	
	

	c. We are familiar with the new/revised client level data elements that must be collected for the Ryan White Services Report (RSR).
	
	
	
	

	d. We have conducted training for our providers to familiarize them with RSR reporting requirements.
	
	
	
	

	e. (Respond only if 1 or more of your providers use a custom database).  Our organization has access to personnel with appropriate technical skills (or the capacity to learn the skills) needed to write the XML program necessary to extract data in the format required for the client level data XML upload.
	
	
	
	

	f. Each of the providers in our network has appropriately skilled staff assigned to manage technical/programming issues related to the RSR.
	
	
	
	

	g. Our providers have been given adequate time and resources to implement client level data collection and reporting.
	
	
	
	

	h. Staff turnover at our organization has been a challenge to implementing requirements for the RSR.
	
	
	
	

	i. Staff turnover among our providers has been a challenge to implementing requirements for the RSR.
	
	
	
	

	Comments:



	4.  Organizational Culture (Leadership and Management)
	Yes
	No
	Not sure
	N/A

	a. We have established effective channels of communication between our organization and our providers, including sub-grantees.
	
	
	
	

	b. Our organization collaborates closely with our providers, including sub-grantees, to ensure continuity of care for our clients.
	
	
	
	

	c. Our organization values the use of data to drive decision making.
	
	
	
	

	d. We have met with resistance from providers on collecting new information required for the RSR.
	
	
	
	

	e. Our providers are uncomfortable asking clients to provide personal information required for the RSR.
	
	
	
	

	f. Our providers consider data management to be a burden that diverts limited resources away from client services. 
	
	
	
	

	g. Our providers consider the preparation and submission of client level data for the RSR as a meaningful activity to support program improvement.
	
	
	
	

	h. We currently utilize client level data to evaluate and improve our program.
	
	
	
	

	i. We use client service data submitted by our providers to report back to them on key performance measures.
	
	
	
	

	Comments:



	5.  RSR Reporting Outcomes (Follow-up Assessment Only)
(Specify most recent RSR reporting period: ____________)
	Yes
	No
	Not sure
	N/A

	a. Our organization successfully completed the RSR Grantee Report

          Date submitted (mm/dd/yyyy): ____________
	
	
	
	

	b. All providers in our network completed a RSR Provider Report

          Date submitted (mm/dd/yyyy): ____________
	
	
	
	

	c. All providers in our network providing outpatient/ambulatory care and/or case management services (medical or non-medical) submitted a RSR Client Report for all RW funded clients and services

          Date submitted (mm/dd/yyyy): ____________
	
	
	
	

	d. We review all client reports submitted by our providers prior to approval to ensure that they included all required RSR data elements for all RW clients.
	
	
	
	

	e. We review RSR client level data completeness reports with each provider in our Part D network to identify areas for improvement.
	
	
	
	

	Comments:



Please continue to next page

Part III:  Technical Assistance (TA).  What TA have you requested or received?
	1. Technical Assistance Received
	Yes
	No
	Not sure
	N/A

	a.  Has your organization received technical assistance to help you prepare for the RSR?
	
	
	
	

	b.  If no, why hasn’t your organization received technical assistance to prepare for the RSR?
	
	
	
	

	We have not required technical assistance.
	
	
	
	

	We have been unable to access technical assistance.
	
	
	
	

	We have not requested TA.
	
	
	
	


	2. Which of the following technical assistance resources has your organization accessed to help you prepare for the RSR? (Select all that apply)
	Yes
	No
	Not sure
	N/A

	a. Contacted my HRSA Service Project Officer
	
	
	
	

	b. Contacted HRSA call center
	
	
	
	

	c. Emailed RSR.TA@sphereinstitute.org 
	
	
	
	

	d. Downloaded tools and information from TARGET Center website
	
	
	
	

	e. Participated in HAB-sponsored webcast/call (See a complete list on http://www.careacttarget.org/webcasts.asp#all).
	
	
	
	

	Data Webcasts (RSR/Client Level Data)
	
	
	
	

	HRSA/HAB Webcasts/Calls
	
	
	
	

	Data Management (e.g. Data Academy, HIPAA and Data Sharing)
	
	
	
	

	CAREWare Training
	
	
	
	

	National Quality Conferences
	
	
	
	

	Other (specify:__________)
	
	
	
	

	f. Applied for HRSA capacity building grant to develop standard electronic client information data systems (e.g. HRSA-09-135)
	
	
	
	

	g. Attended training/workshop (specify:______________)
	
	
	
	

	h. Received on-site technical assistance (specify:______________)
	
	
	
	


Please continue to next page

	3.  Specify other technical assistance received:  (Specify date and topic)

	


	4.  Please explain any barriers to accessing technical assistance:

	


	5.  Describe any unmet technical assistance needs involved in completing the RSR:

	


	6.  Please provide any additional comments, questions or concerns you have regarding your organization’s readiness to submit client level data for the Ryan White Services Report.

	


	7.  Request a Telephone or On-Site CLD Readiness Assessment
(Note: To request TA, please contact your DCBP Project Officer)
	Yes
	No
	Not sure
	N/A

	Our organization would like to request a follow-up meeting with Cicatelli Associates Inc. to further discuss our readiness to submit client level data for the RSR as described in this questionnaire.
	
	
	
	


7a.  If yes above, please indicate your preferred mode for follow-up assessment: (select one)


__ On-Site meeting*
__ Telephone conference call 
___ No preference


* CAI will work with HRSA to determine which agencies will receive an on-site assessment, taking into consideration each grantee’s preference and level of need.  Every effort will be made to accommodate grantees requesting an on-site assessment.  Telephone assessments will be conducted if an on-site assessment is not possible.
Please continue to next page

THANK YOU

We will reply to confirm receipt of your assessment.  Our team will review your responses and contact you to discuss the results of our analysis within 7-10 business days.  If additional clarification is needed, we may request to schedule a telephone consultation and/or on-site meeting with your organization.

Based on the information you provide, we will develop an RSR summary report for your agency with recommendations for technical assistance.  We will share this report with your organization and with your HAB DCBP Service Project Officer for follow-up.
We will contact you approximately 1 month after the next RSR data submission period for evaluation purposes to determine whether all providers in your network successfully submitted client level data for the RSR, and whether TA recommendations were implemented.

Please return your completed assessment to Kelly Opdyke by email (kopdyke@cicatelli.org) or fax to 212-629-3321.  If you have questions about this assessment, please call 212-594-7741 x 250 for assistance.
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