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Learning Objectives 

✓ Understand how to assess data quality and consistency issues that 
directly impact program workflow and implement this kind of
assessment in their own programs. 

✓ Understand benefits of health information technology and health
information exchange for natural disaster preparedness. 

✓ Learn how to leverage multiple funding sources to seamlessly
integrate data from disparate data sources. 

✓ Presenters will provide guidance on pitfalls and lessons learned on 
how to avoid them to those regions interested in replication. 
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Obtaining CME/CE Credit 

If you would like to receive continuing education credit for this activity, 
please visit: 

http://ryanwhite.cds.pesgce.com 

http://ryanwhite.cds.pesgce.com


Today’s agenda 

1. Introductions 
2. Centro Ararat, Inc. Case Study 
3. Allegheny Health  Network’s  Case Study 
4. East Boston  Neighborhood  Health  Center’s Case Study 
5. Wrap up 
6. Lessons Learned  
7. Q&A 
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Welcome and Introductions 
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II Title Presenters/Panelists Presenters Date and Time 

Innovative Automation In data management, 
claim, procen ing and electronic billinc which 
saves time and costs~ 

Tampa-St. >etersburg EMA; ROE 

Systems 

Auorey Arnold; Orella Pineda; 
Jesse Thomas 

Wedrescay, Augus: 12 
12:45p m - 2:15pm 
(Subject to change) 

(Session #15910) 

Housine, Employm&nt, and Quality Improvement RFrePn-P;:iie.c;,~ir: NI TC'..A: P11Prto Rir:o Milli~ l1<1 11iPrrln; C:.:arm Pn C.nc;mp 

l'itre; Alison Jo-dan; Jesse homas 

WodrP,r.,.y, A11g11s· 17 

:::SUpm - 4:UUpm 
Subject to change) 

for Incarcerated Populations• Paterson, NJ, and Une Stop Career Center; KUt Systems l
Puerto Rioo. (
(Session ff16238) 

How to Share and Leverage Data: Learn from Cen:ro-Ararat, Puerto Rico; East Morlanela De La c-uz Fratlcell l; Wedrescay, Augus: 12 
Three Diverse Clinics; Puerto Rico, Boston and Doston Neighbor~ood I lealth Center, Clisa So.sa; Jesse Thomas 2:30pm - 4:00pm 
Pennsylvania. Boston; Allegheny Hea th Network, (Subject to change) 
(Session #16252) Pennsylvaria; ROE Systems 

Avoidinc the Cate System Black Holu: Ccn,ecticut Department of Pu blic Mukhtar Mohamed; Michael Thursday, August B 
Stakaholder--clriven design to increase data Health; ROE 5ystems Ostap off; Daniel Hutton; Jesse 2:30pm - ~:OOpm 
integration and reduce administrative burden. Thomas (Subject to change) 

(Session #16205) 

Practice transformation, data analytics, and f.011.mhi, Pro<hyt?rian I lnivarsity / Mil~ f'--,nn,~lp1 navila; Suc;~n Th11rsrlay, A11g11<t 1~ 

quality improvement Addressing HIV/ HCV and r~ew Yori: Presbyterian: KUt Systen s Ulender; Megan Urry; Kenneth 4pm . 4:,!>pm 
opioid use disorder in NYC. Ruµt- r lu; J~:,~ Tliorm::1~ (Suujed tu change) 
(Poster Prescnt~tion lt15892) 

Actuating Care in Iowa, Dallas, TX, and NJ Using Dallas EMA; Bergen-Passaic NJ TGP.; Justin Henry; M i llie Izquierdo; Friday, August 14 
Multilingual, Evidence-Based Needs Assessments. Iowa State AIDS Program; RD[ Systems Katie Ile rting; Jesse Thomas 11:00am - 12:30pm 
(Session #16211) (Subject to change) 

Worth Checking Out-Additional Presentations by Our Partners 
lncidenoc of Syphilis Among Persons With Rcocnt Ccn'lccticut Dt-portmcnt of Public Mukht<lr Moh<lmcd Thursdoy, August 13 

HIV Diagnos4!S-Conn&cticut, 2016 Health 4pm. 4:25pm 

(Poster Presentation #16205J (Subject to chan_ge) 

Using D•I• Tools and P■ rtnenhip s to Provide Alh::111lc1 EMA Ph::n111 i11g Cuum.:il Sdu t.lr a Vi11c,;~nl Thu,,uay, Augu>l 13 
Innovative Disruption. 4:30pm 5:30pm 
(S@ssion 116164) (Suhjor.t to r.hane•l 
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Cross-cutting Themes Across All 
Three Sites 



  30 Years of Innovating Care, Optimizing 
Public Health, Ending the HIV Epidemic 

Reducing Administrative Burden 

• Time is  our finite resource 

• Reduce  staff  stress, burnout,  
and turnover 

• Burden   empowerment 

Right Data  &  Right Tools 

• Quality 

• Actionable 

• Useful +  Usable 

Ending The HIV Epidemic 

I II III IV 

• u . u 
Diagnose Treat Prevent Respond 

Source: Four Pillars:  Ending  the HIV Epidemic: A Plan  for America, HIV.gov 

https://www.hrsa.gov/ending-hiv-epidemic
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Who are you? 
An interactive poll 



rn e2Polls.com Code: Centro 

Join us on e2Polls.com/Centro 

Access Code: Centro 

~ 
RDE Red 

 

Interactive Poll 

RDE.org/Red 

Provided for 
free by 

Acknowledgments 

Centro Ararat 

EBNHC 

Project SHINE 

AHN 

RDE Systems 

HRSA 
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Centro Ararat, Inc. 
A Story on HIE and Disaster Preparedness 
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Centro Ararat, Inc 

• Centro Ararat,  Inc.,  is a non-profit private, institution  with a mission to  
provide access to  comprehensive community-based primary  care, mental  
health care, preventive healthcare  and  social  services for diverse  
populations in underserved  communities throughout  Puerto Rico.   
Founded  in Ponce, Puerto Rico in 2001.  Centro Ararat  currently services 
more than  2,500 patients Islandwide, of which, 855 are PLWH. 

• RWHAP Part  A, B, C & F (SPNS)  Provider 
• RWHAP Part C funded  since 2014 
• 4  Primary  Care Clinics,  2 Special Care Clinics, 2  Pharmacies (340B) 
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Centro Ararat, Inc 
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Background 

Challenges: 
• Legacy system going out of  business   March  2016.  
• No  Data  available  after  legacy system  was shut down. 
• Data migration  from  legacy system to  a new  system  to  prevent loss  of  

data  and to run RSR ( federal  reports) 
• Constrained resources  (time &  money) 
• Tracking client eligibility 
• No  system for  measuring  data quality and  productivity 
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How did Centro Ararat solve 
these problems? 

• Emergency Rescue Mission 

• Centro Ararat  and  RDE Systems Collaboration 

• Beginning of  …  e2Centro! 

• Intense data  cleanup  by  CA team of  the legacy  system’s data 

• Stakeholder were involved in  testing  and review  of Prototypes 

• Successful training  conducted across the network 
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e2Centro Timeline 

====•- •----•-------•l----------------• •-------•==== 

 

 

    

 

      
   

     
     

        
  

    
 

 

  

 

  
 

    
  

 

Centro Ararat Calls RDE for Help.
EMR down, telephone down,

intermittent internet. Request for all 
clients with their address info export 
file to help their clinic track them for

medication delivery during the 
devistation. Witnin hours, the export Automated Eligibility Launch Prototype Launch file is Oct 12, 2019 May 18, 2016 Oct 5, 2017 

e2Centro Launch Project Start Hurricane Maria hit Puerto Service and Productivity Report Visual Analytics and HAB 
Nov 29, 2016 Mar 1, 2016 Rico Launch Performance Measures prototype 

Sep 16, 2017 Jul 15, 2019 Jun 2, 2020 
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Outcomes 
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e2Centro project kick off March, 2016. 

System developed and launched in 8 months! 
November, 2016. 
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Success! 

✓ Training for 50 users across 3 sites in Puerto Rico 

✓ Approx. 4,500 client records migrated from Legacy System to 
e2Centro 

✓ 2.8 Million data points migrated from Legacy System to e2Centro 

✓ RSR-Ready System and on-time RSR Report Submission 
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E2 Visual RSR built-in 



Status 

Enrollfflfflt Status 

Aaivt. con"tinuing iin prog:r•m 

■ MINC.. <Offl""MIIR:11 1'1 11 rooral'I', IJ1"Miij 
■ P"n'e-nt<1 l 1:1 A'ICthtr pro~um or smlu~ o• u!r4U1rmrn111'1'1 
■ lttm!l'f',1!4 f !Clfl tt-utmrfl1 Alt to t'fol.:II IIU~ of rut Mi ( I ¾) 
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■ D«HS<ed~ 

lthent,. t.1.:.lst , g Uat,J OJ"=I 

Referred to a..nothet progra m ot s.et'W:es, ot setf-rufficien.t 

RM'l()IWd from UMtml'.nt due co vioJation of n.dM 

Incarcerated 

Retocated 

DKNH<I 

[O ients \~si.,,.. Data) O 

Total O~sO 

Count O Total Percent 

653 83.40'ili 

6 o.n,i; 

6 o.n ,i; 

• 0.51 'iii 

13 1.66% 

0.13 'iii 

100 12.n'ili 

783 100.00'ili 
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Visual RSR Completeness Report 
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2,315+ end-user hours saved! 

No-double data entry 

Happy end users 
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And then… 
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Natural Disaster 

Hurricane Maria 
September  2017 



42 

Access Problems 

• Network,  servers, EMRs  down.  

• No  telephone connection. 

• Intermittent internet. 

• No  access  to  client records impacting  outreach and  medication  
delivery.  
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e2Centro Team Response 

• CA reached out to  RDE for  assistance. 

• RDE  developed a custom  export file  within two hours. 

• Export file contained  patient-level data. 
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Positive Outcomes 

• Recipient’s  staff  could  easily download  the file from  e2Centro.  

• The file enabled  CA to  locate patients, facilitating  outreach and  
successful medication delivery  amidst the devastation. 

• The report is helping  CA on  an on-going basis. 
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•“Thanks to you and your team  for the help. The 
report is very helpful to us in this moment” 

• - Clinical Data Administrator,  Centro Ararat  Inc 
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System Improvements 
• Automated  Eligibility Module 
• Service and Productivity Report 
• Data Quality Report 



Entry I Document Tracker 

* Form Type 

* Document Type 

* Signage / Effect ive 
Date 

Income Verification V 

Bank statement if using direct deposit 

l.__'--'----==--------'-l~ J 

* Document H•@i+/•• 

+ New Entry 

10 v] records per page 

Form Type Document Type 

Income Verificat ion W2 

Showing 1 to 1 of 1 entries 

Signage I Effective 
Date 

06/01/2020 

V 

Cancel -

Search:[ 

"' Document Action 

- <a IJ@iji @ Delete 

-Previous 1 Next-
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Document Tracker 
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4,425 
Documents Securely Uploaded in 

e2Centro 



Full Name Smith, John Fu I Name Smith, John 

DOB 01/01/1800 DOB 01 /01/1800 

MRN ABC123 MRN ABC123 

RWID RWID 

RW Cap / $1,250.00 RW Cap / $1,250.00 
Sliding Scale Sliding Scale 

Fee Fee 

RW Paid $0.00 RW Paid $0.00 

RW $1,250.00 RW $1 ,250.00 
Remaining Remaining 

Eligib il ity 0 Ineligible Eligib ility 0 Eligible for: Part A San 
History Juan, Part C. ADAP 
Audit Report Begin Date: 06/01/2020 

Chart End Date: 12/05/2020 
Reasons for Ineligibility: History 

• No Pat ient Responsibility Audit Report 

Document. Chart 

• No Current ly Valid Consent 
Document. 
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Eligibility 



Current Consent Document 

No Re-Certification Document 

No Patient Responsibility Document 

Plan Periods 

Eligibility Periods 

Milestones 

Nov 2019 Dec 

------Go To----

oo - 05/31/2020 

oo - 05/31/2020 

oo - 05/31/2020 

Jan Feb Mar Apr 

-
May Jun Jul Aug Sep Oct Nov Dec 2021 
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Eligibility History Chart 
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Service and Productivity Report 

Service and Productivity Report 

Service category: Doctor Visi t 

MRN • Employee Name Total t ime Contract; Service and Subservice name Unit Notes 

06/10/2020 John Smith 38min Funding X (FY2020) Doctor Visit - Bu pre Visit *-lrlir** 

***** 

06/10/2020 John Smith 1hr 10min Funding X (FY2020) Doctor Visit - Bu pre Vlsit ***** 
***** 

06/10/2020 John Smith 21min Funding X (FY2020) Doctor Visit - Bu pre Visit ***** 
***** 

06/10/2020 John Smith 1hr 10min Funding X (FY2020) Doctor Visit - Bu pre Visit ***** 

***** 

06/10/2020 John Smith 21min Funding X (FY2020) Doctor Visit - Bu pre Vlsit ***** 
***** 

Total Services delivered: 5. Total Time: 3hr 40min 

0 
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Data Quality Report 
Service De-Duplication 

Duplicate RSR Core Services 

Outpatient Ambulatory Med ical Care 

Mental Health 

Medica l Nutrional Therapy 

Medica l Case Management Services 

Screenings for Services that are FundingJ?y..BY.an White 

Health Education/Risk Reduct ion 

Treatment Adherence Counseling 

HIV Risk Reduction Screening/ Counseling 

Mental Health Screening 

Substance Abuse Screening 

Tobacco use Screening 

G 

G 

Total Clients With Duplicate 
Services 

0 

0 

0 

0 

Total Clients With Screenings 
for Services that are Funding 

9Y..BY.an White 

0 

0 

0 

Total Clients Without 
Duplicates 

7042 

7042 

7042 

7042 

Other Clients 

704 1 

7041 

704 1 

7042 

7042 

7042 

Total Percentage of clients 
with duplicate/missing data 

0.00 % 

0.00 % 

0.00 % 

0.00% 

Total Percentage of clients 
with duplicate/missing data 

0.0 1 % 

0.01 % 

0.0 1 % 

0.00 % 

0.00% 

0.00 % 

0 
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Data Quality Report Drilldown 

Clients Dri/ldown - Health Education/ Risk Reduction 

10 v J records per page 

First Last 
M RN T E21D Name Name 

ABC123 ABC123 John Sm ith 

Showing 1 to 1 of 1 entries 

Search: 

Deficient Items 

• Medical - Immunizations - Hepatit is A. Hepatitis B, and HPV records with incomplete Series Dates and 
Immunization Status = "Complete". 

• H&I Status - Insurance Name {Centro Ararat) 
• Medical - Medications - Medications other than Septra, Dapsone, Meprone, Zithromax and Biaxin where PCP 

Prophylaxis or MAC Prophylaxis is checked 
• Screenings for Services that are Funding.JJY...BY.an White - Health Education/Risk Reduction 
• Screenings for Services that are Funding.JJy...BY.an White - Treatment Adherence Counseling 
• Screenings for Services that are Funding.JJy...BY.an White - HIV Risk Reduction Screening / Counseling 

+- Previous 1 

X 

View 

Next-

0 
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Centro Ararat’s Future Vision 

• Visual Analytic Report 
• HAB  Performance Measures  Report 
• Clinical Quality Management (CQM) 

• Outcomes Module 
• Ryan White  Compliance Report 

• Prevention Module 
• Automated  EMR  Integration Pilot to  Save Staff Time and  to  Improve 

Data Consistency 
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Visual Analytics Report 

. Select Dates and Services 

* Specify Provtder(s): 

Specify Service 

Category(s): 

Service Date Range: 

All selected (5) • 

Case Manager Visit • 

* From Date: 06101/2020 J ~ * To Date: [ 06/10/2020 ~ J or Select: - Please Select -

You have not selected any services, so all the clients in the system are included in this report. 

2. Custom Filters 

Viral Load: 

Age Range: 

Add Filter: 

3. Display Options 

* Select Section: 

Break down by (select 

up to two): 

Fl 200 and [ N/A v] 
D Include clients without Viral Load tests D Include clients with undetectable Viral Loads ~ 

I Age Between (inclusive) v J Between I 2s J and I so 
~----------~ ~--~ ~--~ 

(Born between 06/ 11/ 1969 and 06/10/1995, inclusive.) 

r::=::se,ect - v Add =mer + 

HAB Core V 

None selected • 

Remove Filter -

Remove Fitter -

1 



e2Centro Visual Analytics Report 

H.'\3 v1ra Load suporess1on 

HAS . Pre u il,er,; Aulirelrovi1 :fl 
Therapy ('-RT; 

HAB - PCP Pr, :,hyta:<is 

900-

/ 20 -

, 40-

360 

180 -

0 _._ _______ __, 

E:(pon to EXCCI 

# Clients 

Compliant (Numerator): OJ'. u f Ll1e :-1dlie11b h tl 1e d~n .:mi11d.1J1 , r/ of 

patie--:s ~vith a I IIVVL less :han 2:0 copies at las: 11 VVL test dunne 
mca·,urcmcnt period. 

Table 1: HAB . Viral Load Su ppression () ) Non-Compl iant : Pdlierib i11 l111t tl t-r u111i1 1dl<.:r tl1dl d i e 11ul in .h t: 
numerator 

Total 

!J Clients % 

861 

160S 

,16,5% 

55.5% 

1001', 

Total (Denom inator}: NnnhM' of p=it1ffir,;, w nt- ilt lf>it<: f o rw-- MPrt1;nl 

'li::.il i11 U1e llli:'d~• ... r t-1·1e11L µi:'r ;t:c.l. 

Exclui;ions: Nu11e. 
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Visual Analytics Report 
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HAB Performance Measures 

Core Performance Measures 

Performance Measure Numerator Denominator % 

Viral Load Suppression 0 748 1609 46.49 % 

Prescribed Antiretrovira l Therapy (ART) f) 718 1610 44.60 % 

Medical Visit s Frequency f) 3 1290 0 .23 % 

Gap in Medical Visits 0 1602 1605 99.81 % 

PCP Prophylaxis f) 25 38 65.79 % 

0 



0 Outcomes 

Fiscal Year : FY2020 

Apply Filter 

0 Access to Care 

Unduplicated Clients Targets 

Category May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr Total 

Total Number of HIV Patients 

Total Number of HIV Patients in RW C Program 

Number of New Patients Enrolled in HIV 

Tot al 20 20 20 20 20 20 20 20 20 20 20 20 240 
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CQM – Outcomes Module 
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CQM - Ryan White Compliance 
Report 

Compliance Report 

Fiscal Year: [ 2019 

Month: [ May 

Run Report 

0 Access to Care 

Category 

Total Number of HIV Pat ients 8 

Total Number of HIV Pat ients in RW C Program 8 

Number of New Pat ients Enrolled in HIV 8 

vi 
v] 

5 

5 

5 

3 

3 

2 

0 

0 

0 

Translucent 

0 

0 

0 

9 

9 

8 

Export to PDF 

10 

15 

15 

Export to Excel 

90.00 % 

60.00 % 

53.33 % 

0 

 



Report: HIV Testing 

30 

25 

20 

15 

10 

s 
0 

30 

25 

20 

15 

10 

5 

0 

Clinic 

CA Ponce 

CA Juana Diaz 

CA San Juan 

CAArecibo 
Grace 

Salud Sexual 
Translucent 

Outreach 
Total 

Sex at Birth 

Male 

Female 

Total 

Preliminary 
Positive 
2(29%) 

3 (29%) 

5 (29%) 

3 129%) 

4 (29%) 

6 (29%) 

3 (29%) 

12 (2996) 

38 (2996) 

Preliminary 
Positive 
2(29%) 

3 (29%) 

38 (2996) 

Export to PDF Export to csv 

Negative Indeterminate Total 

8 (55%) 4 (16%) 1 4 (100!6) 

9 (55%) 1 (16%) 13 (100!6} 

4 (55%) 1 [16%) 10 (100!6} 

12 (559') 2 (16%) 1 7 (100%} 

7 (55%) 2 (16%) 13 (100!6} 

8 (55%) 3 (16%) 1 7 (100%} 

9 (55%) 5 (16%) 1 7 (10096} 

14 (5S96) 2 (16%) 28 (100%} 

71 (5596) 20 (1696) 129 (10096) 

Negative Indet erminate Total 

8 155%) 4116!6) 1 4 110096) 

9 (55%) 1 (16%) 1 3 (100%} 

71 (5S96) 20 (1696) 129 (10096) 
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Prevention Report 



Prevention Report: ST/ Testing 

30 
25 

20 

15 

10 
5 
0 

Syphilis 

I I I I I I I 
■ Preliminary Positive ■ Negative ■ Indeterminate 

Syphilis 

Clinic 

CA Ponce 

CA Juana Diaz 

CA San Juan 

CAArecibo 

Grace 

Salud Sexual 
Translucent 

Outreach 

Total 

Export to PDF Export to CSV 

Positive Negative Inconclusive Total 

2 {29%) 4 {57%) 1 (1496) 7 (100%) 

2 {29%) 4 {57%) 1 (1496) 7 (100!1>) 

2 {29%} 4 {5716} 1 (1496) 7 (100%) 

2 {29%) 4 {5716) 1 (1496) 7 (100%) 

2 {29%) 4 (57%) 1 (1496) 7 (100%) 

2 {29%) 4 {57%) 1 (1496) 7 (100!1>) 

2 {29%) 4 {5716) 1 (1496) 7 (100%) 

2 {29%) 4 {5716) 1 (1496) 7 {100%) 

16 (29!1!,) 32 (57!1!,) 8 (U") 56(100'6) 
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Prevention Report 
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isfaction Scores for e2Centro 

"'" 
••• 

••• 

'"' 
... 

... 

"" 

User Feedback 

• “The system is great!” 
• RN,  Ponce, 6/13/18 

• “RSR is  very easy and  smooth compared to Aviga.” 
• Administradora de Data Clínica,  Centro Ararat,  Inc. 

• “I like e2,  it is easy  to enter information. Thank  you!” 
• Receptionist,  Centro Ararat,  Inc., 3/13/20 

• “Your  efforts and  dedications  are not taken for  granted.” 
• Chief Technology  Officer, Centro Ararat,  Inc.,  

• “Thank  you Anusha and  team  for  delivering the “Data  Quality Report” ahead of  schedule.” 
• Chief Technology  Officer, Centro Ararat,  Inc. 

• “The labs  and immunizations tabs are awesome, very helpful!” 
• RN,  Ponce, 6/13/18 
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Team Effort – Thank You Dr. Melendez 
and the joint Centro Ararat / RDE Team! 



64 

Allegheny Health Network 
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Background 

• The Allegheny  Health  Network Positive Health  Clinic (PHC) 
▪ Ryan White HIV/AIDS Program Part C 
▪ Providing  HIV primary care since 1996 
▪ Part C funded  since 2002 

• Located  in Pittsburgh, PA  and Allegheny  County, the second h ighest 
incidence and prevalence  county  for  HIV/AIDS in  Pennsylvania 

• Structured  within  the Allegheny  Health  Network  (AHN) system  comprised 
of  8 hospitals, and more  than  200 primary- and specialty-care practices 

• Multidisciplinary  treatment  and  support  team: Providers, Nurses, 
Medication  Room, Social  Workers, Peer  Advocate, Quality Management 
and Data Analyst  team, Office  coordinators 



66 

Background 

Problems: 
• Closure of  legacy system  mid-2016 
• AHN  needed an RSR-ready system capable of storing data relevant to  

RWHAP,  Quality Management Program, EMR  integration and  beyond  
• No  capability to  produce HAB  reports  from  Legacy System. 
• Manual data en try; poor utilization  of r esources 
• Lack of a vailable resources within AHN’s  Information  Technology 

department 
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How did we solve the problem? 

• Rescue Mission:  Quality  Management Coordinator  (QMC) facilitated 
engagement  and  successful collaboration  with  RDE systems. 

• Legacy  data clean  up by  QMC. 

• Creative  thinking  and brainstorming  

• Successful partnership  

• Beginning of  e2Allegheny… 
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Success! 

✓ Nearly 1,500+ client  records  migrated  from Legacy System to  
e2Allegheny 

✓ 1.6 Million  data points  migrated from Legacy  System to  
e2Allegheny 

✓ RSR-Ready  System  and on-time RSR Report Submission.  Generating  
the RSR Submitted  03/21/2017,  without errors. 
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e2Allegheny Timeline 

  

     

   

Final Specs & Revisions to Launch Sign Off by 
AVIGA Migration Recipient Phase II begins Draft Specs RSR 2017 Prototype Phase II Launch 

04 01 2016 08 17 2016 10 01 2016 12 06 2016 02 01 2017 06 01 2017 

11 30 201609 01 2016 04 01 201701 01 2017 06 06 2016 09 01 2017 

User Acceptance Prototype Release RSR 2017 Launch Phase II Draft Specs Launch Project Start Testing (UAT) 

    System developed and launched in 8 months! 



On-going Data Import 

• Challenges 
• Services: avg. 270/week 
• Lab results: avg.  250/week 
• Immunizations: avg. 35/week 

• Current e2  Data  Import System utilized to import data  into 
e2 on  a  weekly  basis saving time! 
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EMR integration 

Challenges: lack  of available  resources w ithin  AHN   Information  
Technology department 
• Work within the boundaries of th e RWHAP staff  resources 
• Unable to  pursue HL7 
• Set-up  import module 
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EMR Integration Success 

Success: 
• e2Allegheny Data Import System Enhanced  to  Comply with  Current 

EMR System 

• Data  Administrative Features introduced  to  assist AHN Staff t o  easily 
address Data  Inconsistencies  between EMR and  E2Allegheny 
immediately 
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HAB Performance Reporting 

Challenges:  

• Prior  to  e2Allegheny, took 6-7 hours  to generate. 
• Results distributed by Data  Analyst 



  
  

74 

Success- One-click HAB Performance 
Reporting possible in e2. 

“I  almost  cried the  first  time  I did it!  It was so easy and wonderful.” 
–Samantha  McGraw, Data Analysis and  Reporting  Coordinator 
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Positive Outcomes 

• Time and  Effort Savings 
• Getting data out of e2  is Easy 
• Improved Data Quality and  Consistency using  Data Exchange 
• Staff  time better  utilized on  Client Care 
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AHN’s Future Vision 

Data and Visual Analytics of all the client data within the system to 
assess trends and assist in planning 
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AHN Case Study 
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e2Allegheny Team 



SHINE 
for ht-allh. For boll(!. for llic. 
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East Boston Neighborhood Health 
Center (EBNHC)/Project SHINE 
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Our Mission 

Our Mission  is to  provide easily 
accessible, high  quality, safe 

health  care to  all who  live and  
work in  East Boston  and  the 
surrounding communities,  

without regard  to  age, income,  
insurance status, language,  

culture,  or social circumstances.  
Regardless of Ability to  Pay 

8 
0 
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About EBNHC 

• Major provider  of care 
• As of  7/1/2020  merged  with South 

End Community  Health Center 
• Diverse, low-income community 

• 71% live  below 200% of  the federal  
poverty level 

• 65% are served best  in  a  language other 
than English 

• Over  85,000 patients* 
• Over  300,000 Visits* 
• Over  1,100 Employees 
*18  Month Period 

8 
1 
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About Project SHINE 
Support Healthcare INtervention and Education 

•Serving  individuals leaving  with HIV/AIDS/  affected and at risk for over 25  years 

•Provide  a comprehensive  integrated delivery  system of care  that is accessible,  patient 
centered,  culturally competent and compassionate  

•One  stop shop/Team model of  care 

•Linking patients to  care  - 10.2 days average 

•Achieved 98% viral load suppression 

•Multiple  funding  streams with different reporting requirements- Part C, Part A, BPHC,  MA  
DPH/OHA 

•Limited resources 



 Meet the SHINE Team 

❖ Medical Director/Infectious Disease 

❖
Specialist 

❖
 Nurse Practitioner 

❖
 Program Director 

❖
 Manager  

❖
 Complex Care  RN 
 Prevention Screening &  Referrals Program 

❖
Coordinator 

❖
 PrEP Coordinator 

❖
 2 Health Educators 

❖
 3  Medical Case Managers 

❖
 Linkage  and  Retention  Social Worker 

❖
 Linkage  and  Retention Specialist 

❖
 Admin Secretary 

❖
 Peer Leader  
 Consumer Advisory Board 

8 
3 
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Challenges 

• Fragmented data  systems 

• Double data entry- e2Boston  (Part A data collection  system) a nd  
EMR (Epic) 

• Data inconsistencies  and  data quality issues 

• Inability to  generate patient level data  reports- RSR 
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RSR Challenges 
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Vision... 

A single comprehensive Part A and Part C system that could: 

✓ Reduce staff time and stress 

✓ Automatically share Part A data with BPHC without the need for double data entry. 

✓ Serve as a seamless comprehensive data collection/reporting system that could interface with EMR 

✓ Improve Data Consistency and Data Quality 

✓ Provide capability to run useful meaningful reports for both Part A and Part C Quality Management 

✓ Produce a single RSR XML file 
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Solution 

✓ EBNHC applied for a ‘HRSA Part C Capacity Building Grant’ in 2015 

✓ Maximized existing platform- e2Boston (BPHC-Part A) 

✓ Successful collaboration and partnership with RDE Systems and BPHC 

✓ HRSA Part C Capacity Building Grant Awarded to EBNHC! 

✓ Created e2shine project team- included program staff 

✓ e2SHINE was developed! 



88 

What is e2SHINE? 

• e2SHINE  - powered b y eCOMPAS and e2Boston 
• e2SHINE is a  system within  e2Boston- Unique design and 

model 
• e2SHINE is a  comprehensive  Part A  and P art C  HIV data system 

with Secure Automated Data Sharing with P art A (BPHC) 
• e2Boston intelligently re-directs  the user  to e2SHINE based  

on  ‘Roles and  Permissions’ of  the user accounts 
• e2SHINE  works alongside EBNHC’s EMR 



◄------------------~----------------~! EMR 
e2Shine Data 
Import Engine 

 How does e2SHINE interface with e2Boston? 

• It’s seamless! 

89 
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How does e2SHINE interface with e2Boston? 

• It’s seamless! 

◄------------------~----------------~! 

e2Boston 

Part A 
EMR 

e2Shine Data 
Import Engine 
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 How does e2SHINE interface with e2Boston? 

• It’s seamless! 

------------------~----------------~! 

e2Boston 

Part A Part A 

e2SHINE 

Part C 
EMR 

e2Shine Data 
Import Engine 



THIS ISAN ROE DEMO SITE. DO NOT 

lnlake 111 ru 1111dliu 11 • 

Name Fake. Test f) 

Gender Male 

DOB 03/08/2007 

Client Code TES0308078886U 

UCI TSFK0308071 U 

Visible to Yes 

BPHC 

~• Progress Not es 0 
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How to distinguish Part A and Part C 
client? 



e2Shine 
THIS ISAN ROE DEMO SITE. DO NOT 

lnlake 111 ru 1111dliu 11 • 

Name Fake. Test f) 

Gender Male 

DOB 03/08/2007 

Client Code TES0308078886U 

UCI TSFK0308071 U 

Visible to Yes 

BPHC 

~• Progress Not es 0 
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How to distinguish Part A and Part C 
client? 

Yes = Client 
has Part A 

services under 
“services” 
screen. 



  

94 

The Story of Walter, IT and RDE… 
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Introducing…e2Shine Superhero 
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Success! 

System launched  November, 2017 

256  Part C  clients  in e2SHINE 

299,500+ data points  imported to  e2SHINE 

544,500+ data points  securely an d automatically shared with Part  A 
(BPHC) 

830+ hours  Staff Time Saved! 
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Qualitative Feedback 

• "Time  to celebrate.  You are all  incredible.  I know  it was  arduous  at times but your efforts  paid 
off and result in this  welcomed outcome.  Many thanks  to each of  you.“ 

• "Thank  you for  all your  hard work and investment in this  project." 

• “I want to  thank  you and your  team for  going above  and beyond and supporting us in our  first 
RSR submission using e2SHINE. You and your  team spent many hours walking us through on 
how  to  be able  to  complete  all of  the  data import that would enable us  to generate our XML 
file for RSR submission. As a result of this  collaborative  effort,  I am happy  to report we 
successfully submitted  2017 RSR. We  could not have  don't this without you and your  team's  
support” 

• "It is  a very friendly  platform" 
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Future Vision 

• Automated  EMR  Integration Pilot to  Save Staff Time and  to  Improve 
Data Consistency. 

• Performance Measures  Reporting for  both  Part A and  Part C client 
for  a  ‘global  view’  of the site’s performance.  

• Further expansion to  include other  funding  streams/program  
components 
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Lessons Learned 

• Stakeholder involvement from inception. 

• Rescue mission was  an emergency mode,  with partners working  
together to  do  whatever  it takes. 

• Team  work and  good partnerships  bridge the knowledge gap  
between  Program  and  Technology making  Data System Easier  to  Use.  

• Pick your partners wisely! 
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Final Thoughts Across All Three 
Sites 



 How can we accomplish ambitious goals? 



 

 

How can we accomplish ambitious goals? 

One bite at a time. 



CENTRO 
ARARAT 
protege lo que amas 

oject SHINE 

RDE Red 

    

Thank You! 
Marianela  De La Cruz Fraticelli 

mdelacruz@centroararat.org 
Jesse Thomas 

Jesse@rdesystems.com 

Elisa Sosa 
SosaE@EBNHC.org Free and innovative resources to end the 

epidemic 

www.RDE.org/Red 

mailto:Jesse@rdesystems.com
mailto:mdelacruz@centroararat.org
mailto:sosae@ebnhc.org
www.RDE.org/Red
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