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VLS Cohort Baselines

Fach state tracks a cohort of viral non-suppressed patients starting in
October 2014. These data are reported annually to NQC, although some
states are using this information to complement their bi-monthly
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HA4C 1s a federally funded learning collaborative that was established in
early 2014 to reduce gaps along the HIV Continuum of Care through the
implementation of evidence-based quality improvement projects in
participating states. The three central aims 1n H4C are:

1. Build regional capacity for closing gaps across the HIV Care

* 20% improvement goal based on NH.AS goals

Reported Improvement Interventions

Types of interventions

VLS Performance Measure Results

H4C VLS Performance by State Group
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H4C VLS Performance by Age Group
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Methods

H4C has engaged RWHAP grantees in Arkansas, Mississipp1, Missourt,
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Other H4C Aims Achievements

New Jersey, and Ohio, impacting 33,905 people living with HIV (PLWH).
Fach state established a leadership team to implement H4C activities and
recetved coaching to accelerate implementation. Performance data on key
HIV measures, HIV Care Continua, and viral load suppression (VLS)
cohort data are routinely collected and shared. Improvement strategies are
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Limitations 137 trainings

» All data are channeled to NQC through state response teams
» Patient counts are not unduplicated across providers

collected and discussed at face-to-face learning sessions. To ensure
longevity of the initiative beyond 2015, sustainability plans are being
drafted that include data and improvement strategy collection, regional

provided

12,248 performance
measurements and
82 cohort measurements
made

» Some providers continue to struggle with ongoing data quality issues

trainings, and virtual learning sessions.

» Each state collects improvement intervention data differently .
93 quality
Improvement

Results

Learning collaboratives are an effective way to accelerate improvements

Production of HIV Care Continua

FHach state will produce three sets of HIV care continua through H4C by
December 31, 2015 tor updating by December 31, 2016.
1. Produce statewide HIV care continuum including all people alive and

along the HIV Continuum of Care. Aggregated across the five states, there
have been improvements in ARV prescription (+2.4%, n=33,502) and VLS
(+2.9%, n=33,493). By the mid-point of the initiative, one state has already

met its VLS cohort goal (88%, n= 602 additional PLLWH achieving VLS).
Overall, H4C has already met key national aims (1.e., all states have quality

Conclusions

residing in the state . . . .
S Learning collaboratives are effective methods to address gaps in the HIV

2. Ryan White HIV/AIDS Program (RWHAP) care continuum
A.Produce statewide Ryan W hite care continuum (all eligible in Ryan W hite
HIV '/ AIDS Program Clinics— not just funded)
B. Comparison of Ryan White HIV' | AIDS Program care continunm with the
statewide HIV care continuum (#1)
3. Plan for provider level analysis of HIV care continuum data

Care Continuum and to create the statewide momentum for advancing

management infrastructures in place) and facilitated communication and HIV care. For future collaboratives, participants’ readiness will be

sharing across federally funded HIV providers. Gaps in performance
between demographic groups have been steadily narrowing over time, with

emphasized to work out state-specific data quality and communication
issues ahead of the initiative. This start-up period will also involve an

the hope of elimination by the transition of the collaborative to local intenstve coaching period to rapidly enhance the necessary statewide

leadership.

infrastructure development for the collaborative to be a success.
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