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Objectives

In 2014, four Federally Qualified Health Centers (FQHCs) in a large
metropolitan area implemented routine, opt-out universal HIV screening as
part of an initiative to improve HIV testing rates and address the limitations
of risk-based testing. In its first year, the project resulted in a 107% increase
in HIV testing, with 21,934 tests completed in the first |2 months.

Methods

All health centers updated their HIV screening policies to align with CDC
and USPSTF guidelines, and implemented one or more of the following
Interventions:

e Informational sessions: info on project, guidelines, goals
e Trainings: provider/staff buy-in, work-flow, skill-building
e EHR* huddle report: listing patients who need tests

e EHR 2-click ordering: simplified EHR ordering

e Chart preparation: highlighting patients who need tests

e Provider report cards: testing rates compared to others
*EHR= Electronic Health Record system

The timing and type of strategies implemented were determined by
individual health centers.

Results

Analysis of monthly testing data consistently revealed increases in HIV
testing rates in the 2 months following each intervention to widely varying
levels of impact:

e Informational sessions yielded a 12% increase.

e EHR huddle report alone yielded a 33% increase.

e Trainings averaged a | 16% increase.

e The combination of EHR tools and work-flow trainings achieved an
average 24/% increase.

Conclusions & lessons learned

The combination of strategies including staff trainings, easy-to-use EHR
tools and testing report cards can effectively facilitate habit-change and
significant increases in HIV testing at community health centers.

In our program, isolated informational sessions had little impact on
testing rates, and introducing EHR tools without buy-in trainings was
only marginally effective. The greatest increases in HIV testing (average
2.5-fold increase) followed a staff work-flow training done in
conjunction with the introduction of an EHR tool, such as a daily
huddle report identifying patients due for HIV tests. Regularly
providing staff report cards closed the habit-changing feedback loop
for the biggest overall impact. *
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*Site 4 is not represented graphically because their interventions preceded 2014.
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