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	Routine HIV Screening in Health Care Settings
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2016
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	January 1 – December 31, 2016
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Email:  
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Reporting Period: January 1 through December 31, 2016
Due Date:  February 15, 2017
Reports must be emailed in MS Word or PDF format to: 
hivstdreport.tech@dshs.state.tx.us and CC your DSHS Consultant*
* All DSHS e-mail addresses follow the format: firstname.lastname@dshs.state.tx.us
Instructions:  Complete the Performance Measures and Screening Data Worksheet in order to complete the Routine HIV Screening Data and Performance Measures Table below.
	Performance Measures and Screening Data Worksheet 

	For the current reporting period, provide the following information:

	1)
	The total number of patients that received an HIV screening test*
	

	2)
	The total number of HIV negative results
	

	3)
	The total number of indeterminate and/or negative Supplemental Multispot/Geenius HIV results 
	

	4)
	a) The total number of indeterminate and/or negative Supplemental Multispot/Geenius tests submitted for NAT testing:   _______
b) The total number of positive NAT test results  _______
	

	5)
	a) Number of NAT positive results (line 4b): ……..…….….....…… _______
b) Number of new HIV positive results, excluding NAT positives:  _______
	

	6)
	Total number of new HIV positive cases (add lines 5a +  5b)
	

	7)
	Total number of previous HIV positive cases
	

	8)
	The total number of HIV positive cases 

[This total includes all positive test results, including new positives (line 6) and previous positives (line 7)]
	

	9)
	Total number of HIV positive patients who received test results
	

	10)
	Total number of HIV positive patients successfully linked/confirmed to medical care
	


*The total number of tests reported to DSHS for the period January 1 – December 31, 2016.
	Routine HIV Screening Data and Performance Measures Table
	Goal
	Achieved

	2016 Projected Number of HIV screens to be performed by the end of the contract.  Refer to Contract Scope of Work Performance Measures section, No. 1 & 2.
	
	

	2016 Projected Number (minimum) of newly diagnosed HIV positive persons by the end of the contract term.
Refer to Contract Scope of Work Performance Measures section, No. 1 & 2.
	
	

	Objective A:  Contractor will achieve a minimum of at least 90% of the total projected number of HIV screens to be performed by the end of the contract term.  
Divide line 1 (total number of patients that received an HIV test) by the Projected Number of HIV screens to be performed (above) and multiply by 100.
	90%
	

	Objective B:  Contractor will ensure that at least 85% of all the HIV positive clients received their test results.  
Divide line 9 (total number of patients that received test results) by line 8 (the total number of HIV positive patients) and multiply by 100.
	85%
	 

	Objective C:  Contractor will ensure that at least 80% of clients who test HIV positive are successfully linked to medical care.     
Divide line 10 (total number of HIV patients successfully linked to medical care) by line 9 (the total number of HIV positive patients who received test results) and multiply by 100.
	80%
	

	Objective D:  Contractor will achieve a minimum of 0.1% overall positivity rate.   
Divide line 8 (total number of HIV positive cases) by line 1 (total number of patients who received an HIV test) and multiply by 100.
	0.10%
	


Summary Narrative

PERFORMANCE MEASURES

1) During 2016, did you encounter any barriers/challenges related to achieving the following (check the appropriate response and discuss as appropriate):

a. The number of HIV screens performed.  Yes (  No ( 

If “yes,” discuss barriers/challenges:

b. The number of new HIV positives identified.  Yes (  No (

If “yes,” discuss barriers/challenges:

c. The percent of HIV positive patients that received their test results.  Yes (  No (
If “yes,” discuss barriers/challenges:

d. The percent of HIV positive patients that are linked and confirmed in medical care. Yes (  No (
If “yes,” discuss barriers/challenges:

2) Describe how routine screening data has been used to evaluate and improve meeting performance measures.

QUALITY ASSURANCE AND MONITORING

3) During 2016, describe Quality Assurance/Quality Improvement activities performed. (Refer to the QM Core Tool under the Quality Assurance and Monitoring section on the DSHS website http://www.dshs.state.tx.us/hivstd/contractor/routine.shtm)

a. List dates when Quality Assurance and Monitoring activities were performed.
b. Describe any areas identified that need improvement.
c. Describe corrective action plan and timeline for corrective activities.
d. Describe any changes made, based on QA/QI activities, to improve the integration of routine HIV screening as a standard of care in your facility.

STAFFING
4) List any changes made in staffing supported by this grant, include the position and the dates vacated and/or filled.
TRAINING 

5) List any training completed by staff during this reporting period to support the implementation of routine HIV screening. 
List any training/s provided to organizational staff during this reporting period to increase awareness of routine HIV screening and/or to increase skills related to HIV screening among organizational staff. 

6) List any anticipated DSHS training or technical assistance needs related to this grant. 
FUNDING

7) Discuss any issues related to submitting vouchers for reimbursement and spending down granted funds. For example, funding for Personnel will not be 100% expended due to 2-month staffing vacancy of Coordinator position.
SUSTAINABLITLIY

8) Document the estimated annual number of unduplicated patients eligible for routine HIV screening in your facility according to your Work Plan. 
Describe how the program is working towards fully implementing routine HIV screening so the majority of eligible patients are screened. 
9) Describe systematic and/or operational changes made to facilitate sustainable implementation of routine HIV screening. 
OTHER

10) Describe any collaborative efforts that occurred during this funding period with programs outside or within your organization and the activities to support the sustainability of HIV screening that occurred as a result of these efforts including personnel involved and participating agencies. 
11) Describe any other information that is important to the review of the above information, including significant trends, success stories and lessons learned during the reporting period. 
a. Has your lab, or contract lab, transitioned from the Supplemental Multispot test to Geenius?   Yes or No
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