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2017 NYC HIV Care Cascade
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2017 NYC HCV Care Cascade
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New York Presbyterian Hospital

% 2 major academic medical centers (Columbia and Cornell)
+** 5 hospital sites in NYC

%* 13 community ambulatory care sites, 7 school based clinics
% 665,517 unique patients seen in 2016

% 2,162,052 ambulatory care visits in 2017

+ 105,000 inpatient visits

» 24,586 staff

% 7,145 clinicians

+* Operating budget: 5.6 billion

+* 64,108 HIV tests (last 12 months)

** 64,741 HCV tests (last 12 months)




Integrating HIV/HCV Testing and Linkage Efforts
into NYP Clinical Workflows

**Challenges

* Large complex institution with a
multitude of competing priorities K

=

* Just beginning its journey towards
becoming an ‘integrated care
delivery system’

* Complex staff governance
e NYP, Columbia, Cornell

* Three different EMRs
 Eclipsys, EPIC, Allscripts




Utilizing Flexible IT Software for Data Aggregation

and Visualization

**Most healthcare systems utilize
multiple electronic information
systems

* NYP: Sorian, EAGLE, Epic, AllScripts,

Eclipsys
s*Underlying IT networks (often) use
standard languages and coding
 HL7, ADT, NDC, CCD

**Data warehouses/Data Marts offer
advantages to EMR data extracts

**‘Off the shelf’ tools, like Tableau, are
ideally suited for developing
dashboards that are agnostic to EMRs

& Allscripts” ——

C: Cerner
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How do you drive organizational change around HCV
and HIV Testing and LTC?

**Meet with stake holders, subject matter experts, and leadership to
explore barriers, potential facilitating factors, and possible solutions

e Sexual Health Survey
* ED Champion (Focus Y2 addition)
* NYS HIV and HCV ETE Initiatives

**Fully leverage IT tools
* EMR ‘smart’ order sets

e Dashboard development (benchmarking and measurement tools,
workflow management, corralling complexity)

* Individual Provider Reports
e Harness Health Information Exchange (HIE) advancements

| NewYork-Presbyterian
] The University Hospital of Columbia and Cornell



Barriers to HIV Screening

Top 3 Barriers to HIV Screening

) II\IM | m..NI |

Outside scope of Time constraints Inadequate Following up lab  Obtaining follow- Reimbursement Low prevalence Delivering positive Higher priority Issues surrounding
practice resources (nursing, results up for positives results issues minors
beds, rooms)

HIM M Pediatrics mEM mOB




Barriers to HCV Screening

Top 3 Barriers to HCV Screening

Qutside scope of Time constraints Inadequate Following up lab Obtaining follow- Reimbursement Low prevalence Delivering positive Higher priority Issues surrounding
practice resources (nursing, results up for positives results issues minors
beds, rooms)

M Internal Medicine W Pediatrics B Emergency Medicine B Obstetrics & Gynecology



Changes to the NYP Eclipsys Order Sets

NYP ED General Order Set

|There iz no evidence of Hepatitis C screening for this patient. Please consider HCV testing. Please check the test below so that it will be added to the AM lab draw.

Hep C Testing
| Order | Collection Pricrity | Collection Date | Comment
—| Hep C Testing - 1 itemi(s)
[ O] Hepatitis C Virus Antibody [STAT T |

NYP General Admission Order Set

|HEF‘.P¢TITIS C SCREEMING Section
Link to DOH FAQ Page on Hep C

a

Comments:

|There is no evidence of Hepatitis C screening for this patient. As per NY'S public health law and evolving HCY epidemiology, MYP recommends an HCW Ab test be performed. Please check the test below so that it will be added to the AM lab draw.
Previous Hepatitis C Tests

Hepatitis C Yirus Antibody order

Reason for not ordering HEP C:
| Order | Collection Date | Collection Priority |Iﬂ
|| Hepatitis C \irus Antibody [T+1 | AM Draw Phlebotomy

_I NewYork-Presbyterian

] The University Hospital of Columbia and Cornell



Using Tableau to Deliver Provider Specific
HIV and HCV Testing Performance Reports



Using Provider Feedback to Improve HIV and

HCV Testing
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Text & Email Notification

uil Verizon LTE 9:31 AM
306-44 >

Text Message
Tue, Nov 27, 1:58 PM

Hi Jason, over the past month
you screened 52

% of your patients for HIV and
51% for HCV, compared to the
ED averages of 50% and 49%.

Check your e-mail for more info
on how the NYP Sexual Health
Service can help!

Fri, Dec 28, 11:00 AM

Hi Jason, over the past month
you screened 52

% of your patients for HIV and
51% for HCV, compared to the
ED averages of 50% and 49%.

Check your e-mail for more info

on how the NYP Sexual Health
Service can help!

@ O

70 71% @)

HIV & HCV screening - Individual provider feedback!

Greetings!

We have attached your individual HIV and HCV screening rates over the month of December and the prior & months.
For comparison, the averages for all attendings in our department for the month of December was:

- HIV screening rate: 45%

- HCV screening rate: 44%

Our goal is to increase the overall ED screening rate to 70%.

Explanation for screening rates:

The Denominator:

* Every patient you saw at Milstein Hospital, Allen Hospital

* Over the age of 18

* For which you were the primary author for a note

The Numerator

* Number of those patients who had a lifetime HIV (or HCV) screening

If you ever have a patient you need to refer for HIV, HCV, and PEP/PrEP services you can call 917-580-1682 from 9a-5p Monday — Friday.
If you ever see someone that is HCV positive; please call this number for a patient navigator to come down and link them to care.

Please feel free to reach out to me with any questions, comments or concerns.
We would love your feedback on what you think about the project, suggestions for improvement or anything else!

Sincerely,
Fereshteh & the NYP Sexual Health Service team

_I NewYork-Presbyterian
=] The University Hospital of Columbia and Cornell



NYP/Columbia ED HCV Testing 2014 -2019
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NYP/Columbia Inpatient HCV Testing 2014-2019
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NYP/Columbia HCV Testing by Birth Cohort 2014-2019
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NYP/Columbia ED HIV Testing 2014-2019
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NYP/Columbia Historical HCV Testing

Order Set Changes and Provider
Feedback Reports
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Using Tableau Dashboards to Facilitate
Institutional and Multi-Institutional
HIV and HCV Linkage to Care

* New Diagnhoses

* Potential LTFU individuals



Multi-Institutional HIV Outreach Dashboard
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HIV OUTREACH DASHBOARD
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HIV OUTREACH DASHBOARD
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HIV OUTREACH DASHBOARD
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_ | NewYork-Presbyterian

U S i n g H I E ,S fo r L i n ka g e to C a re m The University Hospital ofyCqumbia and Cornell

NY®C  New York State RHIOs

NEW YORK sHEALTH
COLLARORATIVE

* |dentify unique
patients that may
move over a broad

The New York State Health
Information Exchange -
Statewide Health Information

Network of New York
(SHIN-NY) geographic area
= * Between multiple
Institutions
* Amongst multiple
providers

NEW YORK

HEALTH @
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Healthix Clinical Portal Integrated into an Institutional EMR
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Two Examples of How Healthix (or HIEs in general) Can
Drive LTC Efforts

* Institutional

» Healthix Clinical Portal as a source of unique information
O Working telephone numbers
1 Updated addresses

U Clinical information (labs, providers, current and past hospitalizations)

* Regional
» Healthix Clinical Alert Notifications

U Real-time alerts generated when an individual ‘touches’ anywhere in the Healthix network of
participating institutions

] HASA-Healthix Demonstration Pilot



Healthix Clinical Portal as a source of unique information

Sometime later....
e Healthix consent

* HIV or HCV test

Initial HIV or HCV test positive,

confirmatory test positive
patient but inaccurate contact

| I
m Q information
— 2. Navigator logs onto Healthix:
%  Checks contact information

HIV/HCV navigator attempts to contact

* Checks care engagement site or
current hospitalization/SNF

Outreach and linkage to care



Healthix Clinical Alert Notifications
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How it works... Clinical Alert
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2017 NYC HIV Care Cascade

I Mo Yok City

Lost To Follow-Up

. Healthix Clinical Alert Notifications
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HASA-Healthix Bottom-Up Pilot Project

e Build interface between HASA and
Healthix = Registration and

, o demographic data flows into RHIO

Alliance for Positive Change e Obtain client consent while at HASA

NYP/Columbia/Cornell * Generate real-time LTFU and clinical
CUNY Center for alerts

Implementation Science

* Collaboration involving:
* Housing Works

* Field a Rapid Response Care

* Healthix Coordination team to respond to
* HASA alerts
e Supported by NYC City * Engage LTFU clients in real-time,
Council and DOHMH/PHS attempt to re-engage in care, enroll in

Health Home program
e Carefully evaluate



HASA -Healthix Bottom —Up Pilot Project
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This has been done before... LaPHIE Project

Patient Registration
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HASA -Healthix Bottom

» Utilizes Health Information Exchange
(Healthix) to ‘see’ across institutions,
geographic areas, and fragmented care

» Alerts can focus on new diagnoses that
have not been successfully linked to care,
known diagnoses that are LTFU, or
individuals failing care

» Potentially allows for more efficient use
of often scarce outreach resources

» Scalable -> citywide -> statewide

» Additional possibilities, but important
privacy considerations

—Up Pilot Project
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2017 NYC HIV Care Cascade
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Data reported to the NYC HIV Epidemiology and Field
Services Program by March 31, 2018. ETE Dashboard.
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