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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 (Geenius) HIV results 
	

	4)
	a) The total number of indeterminate and/or negative Supplemental (Geenius) HIV specimens submitted for NAT** testing:    _______
b) The total number of HIV NAT positive results:    _______
	

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

	6)
	Total number of newly diagnosed individuals living with HIV (add lines 5a + 5b)
	

	7)
	Total number of previously diagnosed individuals living with HIV 
	

	8)
	The total number of HIV positive diagnoses (add lines 6 + 7)
[This total includes all positive test results, new (line 6) and previous (line 7) diagnosis]
	

	9)
	Total number of individuals diagnosed with HIV who received test results
	

	10)
	Total number of individuals diagnosed with HIV who were successfully linked/confirmed to medical care
	


*The total number of tests reported to DSHS for the period January 1 – December 31, 2019
**Nucleic Amplification Test (NAT): Qualitative (APTIMA), or Quantitative (Viral Load)
	Routine HIV Screening Data and Performance Measures Table
	Goal
	Achieved

	2019 Projected Number of HIV screens to be performed by the end of the contract.  Refer to 2019 Contract Performance Measures
	
	

	2019 Projected Number (minimum) of newly diagnosed patients living with HIV (PLWH) by the end of the contract term.
Refer to 2019 Contract Performance Measures
	
	

	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 Goal (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 patients diagnosed as living with HIV received their test results.  
Divide line 9 (total number of patients that received test results) by line 8 (the total number of patients diagnosed as living with HIV) and multiply by 100.
	85%
	 

	Objective C:  Contractor will ensure that at least 80% of patients diagnosed as living with HIV are successfully linked to medical care.     
Divide line 10 (total number of patients diagnosed as living with HIV successfully who were linked to medical care) by line 9 (the total number of patients diagnosed as living with HIV 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 patients diagnosed as living with HIV) by line 1 (total number of patients who received an HIV test) and multiply by 100.
	0.10%
	


Summary Narrative

PERFORMANCE MEASURES

1) During this reporting period, did the program encounter any barriers/challenges to achieve the following (check the appropriate response, if your response is “yes”, discuss challenges/barriers):

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

If “yes”, discuss challenges/barriers and plans to increase the number of screens performed:

b. The number of newly diagnosed patients living with HIV.  Yes (  No (
If “yes,” discuss challenges/barriers:

c. The percent of patients diagnosed as living with HIV received their test results.  Yes (  No (
If “yes”, discuss challenges/barriers including a description of your notification process and plans to increase the number of patients who are notified of their HIV diagnosis:

d. The percent of patients diagnosed as living with HIV that are linked and confirmed in medical care. Yes (  No (
If “yes”, discuss challenges/barriers including a description of the process and plans to increase the percent of patients diagnosed as living with HIV that are linked and confirmed in medical care: 
e. For the above measures where there were no challenges or barriers experienced, discuss strategies responsible for the successes. For example, describe the linkage/confirmation to care process/model; collaboration with HIV medical care or HIV prevention organizations in your community; promotion of Treatment as Prevention (TasP) or Undetectable Equals Untransmissible (U=U); Pre-Exposure Prophylaxis (PrEP); Post-Exposure Prophylaxis (PEP); etc.

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

QUALITY ASSURANCE AND MONITORING

3) During this reporting period, 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.texas.gov/hivstd/contractor/routine.shtm)

a. List dates when Quality Assurance and Monitoring occurred and the activities 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.
List any changes to “in-kind” staff who support grant activities, for example staff who submit monthly expenditure reports, monthly data submission, etc.
Discuss any perceived challenges related to the number of staff available to perform grant activities, for example a) do staff have adequate time to devote to grant activities, or do they have too many competing responsibilities? b) do staff have adequate training or is additional training needed to enhance proficiency and outcomes? c) other perceived challenges.  

TRAINING 
5) List any training completed by staff during this reporting period to support the implementation of routine HIV screening. 
List any training 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. 

List any anticipated DSHS training or technical assistance needs related to this grant. 
FUNDING
6) 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
7) Document the projected number of eligible routine HIV screens to be performed by the end of the 2019 contract term (refer to 2019 Contract Performance Measures).
Describe how the program is working towards fully implementing routine HIV screening so the majority of eligible patients are screened. 
8) Describe systematic and/or operational changes made to facilitate sustainable implementation of routine HIV screening. For example, changes to enhance electronic health record system, streamline data submission and ensure data quality monitoring processes are performed prior to submission, integrating routine HIV screening activities into organizational QA activities, improve linkage to care process, etc.

9) Is your organization offering other communicable disease screenings, for example STI bundle (chlamydia, gonorrhea, syphilis, etc.), HCV, or other preventive screens, in addition to routine HIV screening?   Yes (  No ( 

If Yes, list the screenings your organization is offering. Discuss if routine HIV screening activities are viewed as separate or as a standard of care compared to the other preventive screens offered.
OTHER
10) Describe any collaborative efforts that occurred during this funding period with programs outside your organization to support the sustainability of HIV screening. For example, Local Health Authority/Public Health Follow Up; partnering with other healthcare organizations to enhance linkage to care and increase awareness and referrals for PrEP and PEP; community events to increase awareness about your screening program; and education efforts for the community about HIV and the importance of knowing your HIV status, TasP, etc. 
11) Is your organization aware of the Achieving Together Plan to end the HIV epidemic in Texas?    Yes   No 
If yes, discuss any activities or plans to further these efforts in your community.    
If your organization is not aware of the plan, visit the Achieving Together: A Community Plan to End the HIV Epidemic in Texas website https://achievingtogethertx.org/ to get involved and learn more. Contact your consultant for more information.
12) 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. 
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