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Frequently Asked Questions

Participation and Expectations:

Can I participate as a stand alone Ryan White grantee? As a sub-grantee? As a grantee that is not a medical provider? As a provider that is not a Ryan White grantee?

Yes, any organizations providing HIV medical care or medical case management services are welcome to participate in the Campaign. 
How will participation in the Campaign benefit me?

In addition to improving the lives of your patients, participation in the in+care Campaign will put your organization in line with the National HIV/AIDS Strategy, which has put great emphasis on retention as a focus of improvement for HIV care nationally. 

What are the expectations for participation in the Campaign?

The expectations for participation in the Campaign are:

· Participating organizations enroll for a 12-month commitment

· Reporting of data on up to 4 uniform Campaign-related performance measures every other month

· Routine submission of a simple progress report to highlight improvement strategy successes and challenges

· Participation in monthly webinars on content expertise and promotion of peer sharing and learning

· Participation in supportive coaching with quality improvement experts for support, where necessary
· Participation in face-to-face regional/local meetings of Campaign, where possible
How will National Quality Center (NQC) facilitate in+care Campaign regional and local meetings?

NQC can help coordinate a regional or local meeting. Regional and local meetings are not required, but are encouraged. If you need any help coordinating a regional or local meeting, please send a message to the NQC team at incare@NationalQualityCenter.org. 

What is the deadline for signing-up to participate in the Campaign? 

Organizations are encouraged to sign up early to take full advantage of all in+care Campaign activities. You can join the in+care Campaign at any point in time. There is no hard deadline for signing up. 
What are the performance measures for this Campaign?
The performance measures for the in+care Campaign were developed by distinguished retention experts. The four performance measures focus on the frequency of new and on-going patient medical visits, gaps in medical care and viral load suppression.
I am not sure I can submit any in+care Campaign performance measure data at this time. Should I still sign-up to participate in the Campaign?

Organizations are encouraged to sign-up and participate to the extent they can. While performance measurement is an important foundation for quality improvement, in the end, individual organization retention activities will prove most important for the success of this Campaign. We encourage organizations to work towards submitting performance measure data even if you are not able to submit early the reporting cycles.    
What if I sign-up for the Campaign, but performance data submission is proving to be difficult?

Participation in the in+care Campaign is voluntary and the level of participation is up to the organization. Practices will get the most from the Campaign from full and consistent participation in data submission and best practices sharing throughout the Campaign. We encourage organizations to submit as much performance measure data that they can.  
Am I obligated to report Campaign performance measure data every time (every other month)?

The focus of this Campaign is quality improvement; however, Campaign performance measure data are an important foundation to determining if your organization’s retention activities are effective.  Health Resources and Services Administration HIV/AIDS Bureau (HAB) and National Quality Center (NQC) recognize that the performance measure data reporting may present a challenge for some organizations.  We encourage you to do your best to report performance measure data for every measurement period.  

Will my organization be able to access technical assistance with meeting the Campaign activities?

Yes, site-specific technical assistance will be available to Ryan White grantees via webinars and telephone. Limited onsite technical assistance is also available. Please request technical assistance by contacting incare@NationalQualityCenter.org.
How do I know who registered for the Campaign?

All organizations that have registered are listed on the website. On the in+care Campaign homepage (www.incareCampaign.org), click on the map of participants or the ‘number of providers and sub-providers’ to see the entire list of participants.
I am signed-up for the Campaign, now what?

You should have received an email to confirm your Campaign registration and provide you with the next steps. These include Pre-Work Assignments and suggestions to explore resources available on our website at www.incareCampaign.org.  Also, check out the “events” section of the Campaign website for the upcoming webinars and performance measure data and improvement project report submission dates.  
General Information: 

Who sponsors the in+care Campaign?

This Campaign is funded by Health Resources and Services Administration HIV/AIDS Bureau (HAB). HAB and National Quality Center (NQC) have teamed up to orchestrate this national Campaign.

Will there be opportunities for consumers to become engaged in the in+care Campaign?

Yes, NQC is currently developing the consumer involvement plan and activities for the Campaign.  NQC will release a consumer section on the Campaign website where resources, events, and other consumer related information will be available.  
Is the number of HIV patients served by participating providers reported on the in+care Campaign website and in the newsletters unduplicated?

No, unfortunately there is no mechanism to unduplicate HIV patients being reported by grantees and sub-grantees.

What is Partners in+care?
Partners in+care is the aspect of the in+care Campaign that seeks to engage people living with HIV and their allies. Individuals who sign up as partners in+care will be invited to monthly webinars focusing on what consumers and their allies can do to ensure that people living with HIV remain engaged in care with their medical providers or re-engage in care if they have dropped out of care. Participants will also have access to part of the Campaign website designed to share tips, advice and voices of experience with regard to engagement in medical care services.

Data and Measurements:
Who can see the Campaign performance data I submit?

HAB, NQC, and the in+care Campaign Planning Group will be able to view the Campaign performance data you submit. HAB Project Officers will access Campaign performance data to help identify technical assistance needs and to further best practices dissemination. Campaign Coaches will also have access to your performance data to provide technical assistance and guidance to members of your regional group. Your Campaign performance data will not be shared with other third parties without your permission.
What constitutes a medical visit for the purpose of Campaign performance measurement?

For the purposes of the Campaign, a medical visit is considered any visit with a health care professional who is certified in his/her jurisdiction and has prescribing privileges.

My practice includes HIV Specialists and general primary care providers. How do I know when to include a patient visit in the Campaign measure denominators and numerators?
For the purposes of the Campaign, any visit that you would include in your annual Ryan White Services Report (RSR) to HRSA should be counted in the Campaign measure denominators and numerators.
Will the Campaign performance data I submit affect my relationship with HAB? 

This is a learning opportunity and participation on any level will positively affect your relationship with HAB. The focus of the Campaign is for quality improvement and participants should not be afraid of ‘poor data.’ There would be no need for this Campaign if there was not room for improvement in the care system. 
Whom do I contact with questions regarding Campaign data, data entry and Campaign Reports?

Please send all questions and concerns regarding Campaign data to incare@NationalQualityCenter.org. You may also call 212.417.4730 and ask to speak with Michael Hager, NQC Manager.
What kind of feedback will I receive based on the Campaign performance measure data I submit?

By default, you will be able to view the Campaign performance data you submit in addition to national benchmarking data, which will be the total measurement of Campaign performance across all participants. Also, if you associate your organization with a group of organizations (e.g., all the organizations in a network, EMA, or state), you will also be able to compare your performance to the group’s average performance as another benchmark.  

How many of the Campaign performance measures will I need to submit performance data for?

Participants should submit bi-monthly data on any performance measures as relevant to their setting. 
What are the due dates for reporting performance data to the in+care Campaign?
	Submission Due Date
	Measurement Year*
	24-Month Measurement Period**

	12/01/2011
	10/01/2010 – 09/30/2011
	10/01/2009 – 09/30/2011

	02/01/2012
	12/01/2010 – 11/30/2011
	12/01/2009 – 11/30/2011

	04/02/2012
	02/01/2011 – 01/31/2012
	02/01/2010 – 01/31/2012

	06/01/2012
	04/01/2011 – 03/31/2012
	04/01/2010 – 03/31/2012

	08/01/2012
	06/01/2011 – 05/31/2012
	06/01/2010 – 05/31/2012

	10/01/2012
	08/01/2011 – 07/31/2012
	08/01/2010 – 07/31/2012

	12/03/2012
	10/01/2011 – 09/30/2012
	10/01/2010 – 09/30/2012

	02/01/2013
	12/01/2011 – 11/30/2012
	12/01/2010 – 11/30/2012

	04/01/2013
	02/01/2012 – 01/31/2013
	02/01/2011 – 01/31/2013

	06/03/2013
	04/01/2012 – 03/31/2013
	04/01/2011 – 03/31/2013

	08/01/2013
	06/01/2012 – 05/31/2013
	06/01/2011 – 05/31/2013

	10/01/2013
	08/01/2012 – 07/31/2013
	08/01/2011 – 07/31/2013

	12/02/2013
	10/01/2012 – 09/30/2013
	10/01/2011 – 09/30/2013



    * Measures 1 (Gaps in Care), 3 (New to Care), 4 (Viral Suppression)

  ** Measure 2 (Frequency of Care)

What is the reporting timeframe for each reporting cycle?

For three of the four measures, the reporting period is 12 months (measures 1,3,4). For measure two, the reporting period is 24 months.  See the table above for details. The table is also posted under Resources on www.incareCampaign.org for easy access.
Will we be able to compare our Campaign performance data to other providers in our state?

You will be able to compare your Campaign performance data to benchmark data from your state if your state signs up as a group, but you will not be able to view the performance data of any individual organization participating in your state.

Do I submit Campaign performance data on all my HIV patients or only on Ryan White patients?

The in+care Campaign is focusing on retention in medical care in general so all HIV patients may be reported for the Campaign.

Can I submit a sample of my total patient population instead of all eligible patients for my Campaign performance data?
Yes, sampling is permitted. Please utilize the established HIVQUAL guidelines on sampling methodologies if you elect to submit a sample of your patient population for Campaign measures. These are outlined in the sampling table on the resources page of the in+care Campaign website.
When should I exclude incarcerated patients from my performance data?
Incarcerated patients are excluded from data only if they are incarcerated for more than 90 days within the reporting period and if they are no longer your responsibility after their incarceration. If you provide care to incarcerated patients as a part of your program, they are to be included in your Campaign performance data.

How do I change or correct data that I have already submitted?
Users can change or update any data point that has been submitted in the past by logging into the database at www.incarecampaign.org/database, selecting data entry and selecting the data point that is to be changed/corrected. Simply change the values for numerator and denominator that are listed.
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Note that including a zero in the denominator will likely cause errors with your submission that can be remedied only if you contact Campaign staff at incare@nationalqualitycenter.org. 

Note that data points cannot be deleted by users. To delete a data point, send an email to incare@nationalqualitycenter.org including your user name and the specific data point to be deleted. 
Why is the in+care Campaign viral suppression measure different from the HAB viral suppression measure?
The HAB viral load suppression measure which only measures the viral load suppression rates of those patients on medication reflects the outcome of adherence to antiretroviral medication. The in+care Campaign viral load suppression measure (Measure 4), measures how ALL patients in your care are doing. The in+care Campaign is focused on retention; therefore, we designed the measure to reflect how simply being in your care effects your patients’ viral loads. Unlike the in+care Campaign measure, the HAB measure can be tweaked to meet your performance measurement and quality management needs if you have a conversation with your HRSA project officer first.
Roles of Part A grantees, Part B grantees, and Part D lead agencies:

What benefits will Part A grantees, Part B grantee, and Part D lead agencies receive from participation?

By encouraging their sub-grantees to participate, Part A grantees, Part B grantees, and Part D lead agencies can focus their performance measurement to regionalize improvement projects related to retention. In addition, this is another opportunity to be a quality champion for your region or locality.

I am a Part A grantee, Part B grantee, or Part D lead agency.  We do not provide direct patient care.  How can we participate in the in+care Campaign?  
Part A and Part B grantees, and Part D lead agencies can be the catalyst for retention improvement activity since they oversee the care provided by their sub-grantees. In addition, Part A grantees, Part B grantees and Part D lead agencies can also provide personalized feedback on the performance measure data of each of their sub-grantees. Finally, Part B and Part D agencies can appropriately coordinate cross-agency information on whether a patient who is lost to care for one agency is actually in care at another agency. 
Will Part A grantees, Part B grantees, and Part D lead agencies act as gatekeepers for the Campaign performance measure data submitted by their sub-grantees?
Part A and Part B grantees, and Part D lead agencies may decide to act as gatekeepers (i.e., all sub-grantees submit their data to the grantee, which will then enter the aggregate data into the Campaign database) or they may decide to encourage sub-grantees to individually sign up for the Campaign and enter their performance data into the online database. NQC and HAB will not share individually submitted sub-grantee performance measure data with grantees unless authorized by the sub-grantee.
How do I access my sub-grantees’ Campaign performance data as a Part A grantee, Part B grantee or Part D lead agency?
The in+care Campaign database has the ability to configure groups of participating providers. Part A and Part B grantees, and Part D lead agencies can request that their sub-grantees participate in a network group, which will aggregate the data for the providers in that group. Part A and Part B grantees, and Part D lead agencies will not have access to individual sub-grantee data unless the sub-grantee notifies NQC in writing that they would like to share their performance data with their grantee.

Should Part B grantees only be looking at clients in the Ryan White Program or at statewide data for the retention measures? 

The in+care Campaign seeks to include as many HIV patients as possible. There are substantial challenges in expanding the target population for this Campaign beyond the Ryan White population, but Part B grantees are encouraged to work with their sub-grantees on including as many HIV patients as possible in their Campaign performance data submissions.


February 26, 2013
www.incareCampaign.org
1

[image: image2.jpg]