Welcome to Session 3 of the
Latent TB Infection
Virtual Provider Learning Sessions

We will begin in a moment!

While you are waiting...

Please use the chat to share the following information:

e W

W
e W
W

hat is your name and preferred pronouns?
nat is your title/role?
nat organization you are from?

nat is your favorite thing about winter?



Latent Tuberculosis Infectio
Virtual Provider Learning
Session #3:

Reporting and Analysis

Thursday, December 10, 2020
10am-12pm

Qta4si

FOR SERVICE INTEGRATION

JSI RESEARCH & TRAINING INSTITUTE, INC.



Session Schedule

Risk assessment and testing
e Thursday 11/12 from 12-2pm

Adherence support
e Thursday 11/19 from 9:30-11:30am

Reporting and analysis
e Thursday 12/10 from 10-12pm

Thank you for your participation!



The objectives of the Virtual
Provider Learning Sessions are to:

e Update providers’ knowledge and review
resources that describe latent TB infection
services, including risk assessment, testing,
adherence support, and reporting

e Prepare agencies to plan for initiating or
enhancing these services

e Share lessons learned



Session #3 Agenda

Introductions
Data reporting process
Quality improvement
Questions and discussion
e Break
e Breakout rooms

e Pre-process mapping
e Wrap-up




Housekeeping: How to Connect to Audio
by Computer

e Join using computer audio and a plug-in headset or
computer speakers

® Please mute your line when you’re not speaking g
e If you’re having audio issues, please chat the host

) Choose OME of the audio conference options X

Phone Call Computer Audio

Join with Computer Audio

Test Speaker and Microphone

Automatically join audio by computer when joining a meeting



Housekeeping: Connecting by Phone,
Using Video

Join by phone: Click Join Audio, Phone

B Choose ONE of the audic conference options

Call tab, dial the desired phone phone Cai e
number, Enter Meeting ID &
Participant ID (=) Dial

+1 XXX-XXX-XXXX
+1 XXX-XXX-XXXX

You will begin muted. To unmute/mute L XXX

+1 XXX-XXX-XXXX

click the Microphone icon

Meeting ID xxx XXX XXXX

Click Start Video to join by webcam

Participant ID - XXXXXX

I_’ Done

Y Pt

Unmute Start Video



Housekeeping

e Ask questions and
join the discussion
by using the chat
feature or raising
your hand to speak

: Chat function




Introductions -- Massachusetts Department of
Public Health

Andrew Tibbs
Dawn Fukuda

Laura de Mondesert*
Liisa Randall*
Linda Goldman*

Marisa Chiang*

Denise Sanderson*®
Edward DeBortoli

Emily Levine Monica Morrison

Frederick Kiggundu Pat lyer

Jennifer Cochran* Sophie Lewis*

Zakaria Ahmed-Gas*

John Bernardo*

Kevin Gavit

* MDPH staff involved in the design and/or facilitation of this session.



Introductions -- JSI/TA4SI

Amy Sgueglia, Consultant*

Sabrina Eagan, Technical Advisor*
Molly Rafferty, Project Associate*
Mira Levinson, Project Director

Molly Higgins-Biddle, Project Manager
Mikey Davis, Consultant

Christine Luong, Consultant

* Latent TB infection team leads



Fact Sheets

Series of 9 Fact Sheets on latent TB
infection services

Purpose: Address key considerations for
each component of testing and treating
individuals with latent TB infection

Audience: Intended for agencies receiving
funding from MDPH BIDLS to provide
infectious disease services, including TB
testing and latent TB infection services



p
Components for Testing and

Treatment of Individuals with Latent

Tuberculosis (TB) Infection

Risk assessment

+ Identify individuals appropriate for TB testing because they are:
+ atincreased risk for infection; and/or
+ atincreased risk of disease progression
+ Explain the result of the risk assessment and next steps to the individual
+ Document assessment result
g

Testing

+ Choose an appropriate tuberculosis test

+ Administer tuberculosis test

+ Confirm and document that test result was read or received by
healthcare provider

+ Provide test result to the individual

4
Evaluation

1 + Link to provider to clinically evaluate for latent TB infection or TB disease
+ Confirm and/or document linkage to evaluation services
+ Confirm whether a diagnosis was given to the individual

>

e Treatment
+ Link to treating provider
(I ; . .
G‘.\.\\ Confirm and document linkage to treatment services '

+ Confirm and document date treatment was started

<4

Adherence support
+ Assess/reassess treatment adherence support needs

+ Provide support for adherence to treatment and retention in care

g
Reporting and analysis

* Report cases of latent TB infection; report TB disease/suspected TB disease to
Massachusetts Department of Public Health

» Report treatment outcomes, including date and reason stopped

+ Assess quality of services and make improvements as needed

\ tadsi —

TECHNICAL ASSISTANCE
FOR SERVICE INTEGRATION




>

7 Treatment
* Link to treating provider
/S | |
\‘\\ Confirm and document linkage to treatment services '

« Confirm and document date treatment was started

<4

Adherence support

+ Assess/reassess treatment adherence support needs
* Provide support for adherence to treatment and retention in care

>

Reporting and analysis

* Report cases of latent TB infection; report TB disease/suspected TB disease to
Massachusetts Department of Public Health

+ Report treatment outcomes, including date and reason stopped

*+ Assess quality of services and make improvements as needed

|3

tadsi —

TECHNICAL ASSISTANCE
FOR SERVICE INTEGRATION



The Fact Sheets will be posted on the TA4SI
website:
https://tadsi.jsi.com/
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Welcome to TA4SI

Technical Assistance for Service Integration at JSI

Social Media Latent TB Infection

Many agencies are moving away from referring patients out for latent TB infection

The JSI TA4S] team is launching a secial media technical
vide these =ervices,

ematically

eening and treatment services and looking ©

tance (TA) program to deliver tailor, one-an-one

ast

in their own age

including evalu eatment and/or linkage o car

social media support to a small cohort of agencies and
The identified agendies are both medical- and community-based organizations and have

tions. All skill levels are welcome! |SI staff wil

organ
work at an agency-level to design a specific social media

iff reach their social

TA curriculum to help agency st


https://ta4si.jsi.com/

Please use the chat to share
the following information:

e Whatis your name and preferred
pronouns?

e What is your title/role?

* What organization you are from?

e What is your favorite thing about
winter?




Poll Question:

How would you describe your
agency's MDPH BIDLS data

reporting activities (choosé one)?




Data Reporting Process

Laura de Mondesert, BIDLS
Andrew Tibbs, BIDLS




LTBI Reporting & Reporting
Processes

Laura de Mondesert, Epidemiologist, Office of Health Care Planning, BIDLS
Andy Tibbs, Epidemiologist, Division of Global Populations & Infectious Disease
Surveillance, BIDLS



Components of Testing and Treatment of Individuals
with Latent Tuberculosis (TB) Infection

STHN Form

R|skassessment E [ atio Treatment Reporting and

‘5 pp rt Analyss

-|—|

ﬂﬂ-l b':

m-| .-.

ITLS Form



Reporting Forms

Massachusetts Department of Public Health
Werslon: 3.0 Jan2021

Integrated Testing and Linkage Services
Massachusetts Department of Public Health

Syringe Services / Short-Term Health Navigation / PrEP

Verson: 11 Jan220
i " L " - N Services, Short-Te Health i ion, and PrEP i i i iin additit i I\fnwnfl'hebﬁaw
Site: Session Date: Client Code: Date of Birth: Gender Identity: Sex at Birth: being provided, ths page should be ket blank (excludit rap d Risk which is pre-pap Mauﬂageu.rw has b
h i i d the Form d i i G d data-entry, however i i from your Contract Manager.
mission forms, Thi IDis unique to this sesian and is used to & ith SPHL Jab results andor 10 d update this formi it resent with new da.
ONCE THIS FORM AND/OR SPECIMENS HAVE BEEN SENT, THE ABOVE INFORMATION CANNOT BE CHANGED. . . 9 _I L i L . .
Race: “White [JBlack “JAsian AN NP [Dontknow [ Declined Hispanic Birth Country: Ste: Clent Code: . Date of Bth: wlm — Sexat Birth: - state: - Zp:
Pregrant? Insucance stabus: (=] Curent housing ) State: Race: | White Black Asian | AIAN NHFI | |Dontknow | |Declined Hispanic Friority Populations: | [MSM | |FWID || Non-US born
. . . Pregnant? Insurance Status: [=] Current housing status:
In prenatal care? Enrollment assistance provided? Have any of the following occurred in the last year? (select all that agply)  Zip: . .
! 1 In prenatal care? Enrollment assistance provided? Have any of the following occurred in the last year? (select all thar apaly)
[ lIncarcerated | | Unstably housed Homeless ? -
[ |Incarcerated | Unstably housed Homeless
Medical/Test History
Ever tested for HIVY Ever diagnsed with: | |HIV [HepattisC " Tuberclosss oot any | Chlamyia Syringe Services
Ever tested for HOV? Month/Year ofthe followingin | Genorrhea Gwrpheﬁnissm‘inﬂunj.m i i being provided. u_,,..'..!-. i are nat | ided, this section must be left blank.
PrER history: Wihers? thelast 12 months? ) Syphilis g g either willnot be occepted.
Risk Factor Information ' & SSP enrollment status: Syringes collected: Syringes distributed:
ussed at this visit? If no risk factors noted bebow, why not? Referrals provided: | |Substance use services | |Narcanprogram | [HW/HCV/STUTBtesting PrEP [ [PEP | |Short-term health navigation
selic! Short Term Health Navigation
Gender identity of Sex Partmes(s): Male Female Transgender
Vaginal or anal sex in the last S years & [ & Types of short term health navigation provided: ~ Complete this section only if short-temn
Vaginal o anal sex g [} ] Start date End date Outcome ommm,g xﬂﬂmﬁ b: mkﬁ hlank
Vaginal or anal sex with an 10U 6 6 3 Hapatis C trestmant
Vaginal or anal sex with a person whols HVe 6 6 6 LBl treatment "‘“’T’“ﬁf""”‘“ﬂf“”ﬁ%
R Vaginal or anal sex in exchange for something they needed & [ [ Mental health services Start Datefs), End Date(s), and/or
§ Female anly: Vaginal or anal sex with a man who has sex with other men & 1 Housing Quicomes) are nat considered complet.
Oralsexonly & [ L3 Health ¥ - If after 30 days, navigation is still
on-going, an inftial form should be sent
- Injection Drug Use : Substance use services including Start Datefs) o indicate
Used injection drugs: Ever? Last 5 Yrs? Last 12 Mos? Shared equipment: Ever? Last 12 Mas? navigation i being cted. Once
Referrals and Other Services Navigation assistance provided (select allthat apph: rm'” . 'Mmb:";
IV rredieal b Shart-term health navigati Prenatal servh hould .
_| Narcan _ HW " ] Sub SEI0Es (] Shart-te : [y | PEP || PEP Appt scheduled w/ HOV treati 4 O A o [ Health education
_| Primarycare _ Mental health services __ Syinge services program || Correctional Linkage-to-Care || PrEP-DAP | HDAP Appt schedubed w/ L ing provider ] i i || Reh Prip - Muliple types of navigai B
Clienit vaccinated for Hep A this visit? Cient vaccinated for Hep B this visit? | Appt scheduled w PrEP prescribing provider | | Referral to HV/HCV/STUTB testing || Referral to PEP wgawem.m
Client vaccinated with quadrivalent MenACWY at this visit? __ Apptscheduled w/ primary care provider g Medication adh :_!#kl. reducti 4i L s,
Appt scheduled w/ HIV care provider | Inswrance assistance || Benefits acc } o
Current Testing and Linkage to Care __| Other type of appt scheduled || Transportation assistance || Other term in the future. fiprovided
Tested forat this visit: | HV [ | HepC || Syphilis | | Chlamydia [ | Gonorhea [ | T8 [ ] SARSCOV:2  lstesting dwi PYEP prescription?
| Final HIvresui: Frovided to cient? Date provided: PrEP Navigation
—__[PI O et dsto: Whara? 1




Risk assessment

+ |dentify individuals appropriate for TB testing because they are:
» atincreased risk for infection; and/or
+ atincreased risk of disease progression
+ Explain the result of the risk assessment and next steps to the individual
+ Document assessment result
>

Testing

+ Choose an appropriate tuberculosis test

+ Administer tuberculosis test

+ Confirm and document that test result was read or received by
healthcare provider

* Provide test result to the individual

<3

Evaluation

1 * Link to provider to clinically evaluate for latent TB infection or TB disease
+ Confirm and/or document linkage to evaluation services
+ Confirm whether a diagnosis was given to the individual

>

Treatment
‘0/ + Link to treating provider

g\\\ ' Conf!rm and document linkage to treatment services
— + Confirm and document date treatment was started

| <4

Born in Haiti
HIV positive

IGRA Positive

Referred to ID specialist
Individual successfully linked to
treating provider



Reporting Components (cont.)

<

Adherence support
+ Assess/reassess treatment adherence support needs

* Provide support for adherence to treatment and retention in care

>

Reporting and analysis

* Report cases of latent TB infection; report TB disease/suspected TB disease to
Massachusetts Department of Public Health

* Report treatment outcomes, including date and reason stopped

+ Assess quality of services and make improvements as needed

Individual requires
assistance in scheduling
her appointment with a
treating provider

She may also require
transportation assistance
and an appointment
reminder the day before
her appointment



TB Surveillance Epidemiology Process

® Both clinical and non-clinical sites are expected to complete the ITLS form for each
client who is tested for TB using the IGRA or TST, whether the result is positive or
negative.

e Depending on the capacity of the facility, non-clinical sites are required to report
any treatment adherence support that they provide to their clients being treated for
latent TB infection on the STHN form.

® Aslong as you submit an ITLS form, you are not expected to complete any additional
surveillance forms.

e If anindividual tests positive for LTBI at your site, a DPH epidemiologist may contact
you to collect additional information, discuss the process of evaluation as is relevant
to your site, and walk you through next steps.



Using DPH Reports to Understand Your Data



ITLS Dashboard Reports

MASSACHUS PUBLIC HEALTH, ANNING 1
'SEP FY2021 - Monthly Dashboard Report — AGGREGATE
Data Currant as of: GENOV20

Generated: 20NOVZ0
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Monthly ITLS Summary

L 11720/2020 h Department of Public Health, Office of Health Care Planning Results received through: 10/8/2000
. AI S O g e n e ra t e d M O n t h Iy at t h e Monthly Integrated Testing and Linkage Services Summary FY21 Missing Service Forms = 385
AGGREGATE FY21 Prasumed Matching Frroe® = 22
. HIV Tasts HEV Tosts Chiamydia Tests Gonorrhea Tests Syphilis Tsts T8 Tosts
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Al FYZ020 | 45005 153(03%) | 29,412 3092(105%) 25381 1877(74%) 25368  965(38%) | 29,491 2366 (8%) 1 0
. . Sites  FY 2021 5016 36 (0.4%) 4,851 337 [6.9%) 4323 354(8.2%) 4,320 189 [4.4%) 4866 502 (10.3%) 7 0
e Distributed by your Contract —
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2 s 1317 1,588 1,689 0 0 0 0 0 0 ] 0 0 4,594
pos 149 17 17 0 o 0 o 0 o o 0 0 s02
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POs 0 0 0 [ 0 0 0 0 0 0 0 0 0
*Catimated number of individual tasting events with arrers in the barcods; B lab ta, th ice f; N . k f the of mi forma,
rvibar of naw HIV- h H ths of thair L . o did ot ind L for form

***Data through 9/30/2020
MITLS = Testing & Lirkage, for




Other Reports

e Quarterly ITLS Report
o Generated quarterly
o Contains a detailed breakdown of every field included in the ITLS form
o Examples of data you might find here:
m TB tests conducted at your agency/site, stratified by age or race/ethnicity
m LTBI linkage to care outcomes (e.g., number of individuals who tested
positive and were linked to care, already in care, declined assistance, etc.)
e Short-Term Health Navigation Report
o Generated quarterly
o Contains a detailed summary of populations receiving short-term health
navigation, along with navigation outcomes
o Examples of data you might find here:
m Total number of navigations started during the fiscal year in question for

each type of short-term health navigation by target population (i.e., MSM,
IDU, Non-US Born, & Transgender)



LTBI Components & Their Indicators



HIV/HCVI/STI/TB Testing - Priority Populations

Component A: Risk Assessment P ———

QOutcome Indicator

/— . \ —-Non-US Born 3484 36.9%
® # of individuals identified as at _GominFuotoRioorUS 262 27%

Dependencies

r | S k -Transgender 57 0.6%
TOTAL (all populations) 9429 100.0%

o Required to report this data
\. © ITLSform ")
® % of individuals assessed for risk
among populations to be
screened per facility guidelines
o Recommended to collect

this data

o Your agency’s internal
database or information
system

Process Indicator
® # of individuals assessed for
risk
o Recommended to
collect this data
o Your agency’s internal

database or
information system




Process Indicator
® # TB tests conducted
o Required to report

this data
o ITLS

Component B: Testing

Outcome Indicator
0; #/% Individuals tested for
TB infection (among those
at risk)
o Required to report this
data

\o ITLS form

J

® #/% Individuals with
positive TB test (among
those tested)
o Required to report this
data
o ITLS form

Number of Tests

__TB Linkage to Care - FY2021

#FtestedforTB=T7
0
ol 0 0 0
K '%""3:- %, %
"G\ 09' %W ‘%0'
?}'d‘-’
o Ms 1268 1,342 1,413
Q sPHL 1246 1,335 1,475
POS 52 58 79
ms 1,347 1,549 1,618
E SPHL 1,317 1,588 1,689
POS 149 179 174
ITLS 0 4 3
&= SPHL 0
POS 0 0 0




Component C: Evaluation

Process Indicator Outcome Indicator
® # Individuals evaluated ® % Individuals with positive TB
o Required to report this data test evaluated for active TB
o ITLS disease
® # Individuals receiving a diagnosis o Required to report this
of latent TB infection data
o Required to report this data o ITLS form

o ITLS



Component

Process Indicator
® # Individuals confirmed as

being linked to treating

provider
o Required to report this
data
o ITLS

D: Treatment

Outcome Indicator

(o #/% Individuals initiating )

treatment (among those eligible
and linked)

o Required to report this data

\_ © BIDLS-generated line lists /
® #/% Individuals who were

initiated on a shorter course LTBI
regimen
o Recommended to collect this
data
o Electronic health record
(EHR), BIDLS generated line
lists

Number of Tests

TB Linkage to Care - FY2021

#lestedfor TB=7 4 N\
0 0 0 0
[] -
%’6 '%"-’3:- %a %
\_ ),

SHORT-TERM HEALTH NAVIGATION***

#

#

Positive

STHN Type Started Ended Outcome

HepC treatment 90 76 54

| LTBI treatment 0 0 o |
Mental health 35 26 25
Housing 18 14 10
Primary care 495 474 260
Substance use 37 370 363




Component E: Adherence Support

Process Indicator Outcome Indicator

® #Individuals who received focused e @/% Individuals completed treatmer%
treatment adherence support (among those initiated)
(beyond routine follow-up) o Required to be report this data
o Required to report this data™ o EHR, other database, BIDLS-
o Syringe Services / Short-Term \_generated line lists Y,
Health Navigation (STHN) / ® 9% Patients retained in care
PrEP form

o Recommended to collect this
data
o EHR, other database

® # Follow-up monitoring events
(e.g., visits, calls, text messages)
conducted per individual

o Recommended to collect this
SHORT-TERM HEALTH NAVIGATION***

data
# # Positive
THN T} S d Ended O
o EHR, other database STHN Type  Started Ended Outcome
HepC treatment 90 76 54
| L7BI treatment 0 0 o |
Mental health 35 26 25
Housing 18 14 10
Primary care 495 474 260

* if BIDLS funding supports treatment adherence activities; otherwise, recommended to collect this data Substance use 37 370 363




Process Indicator
® # Cases of latent TB
infection reported

o Required to report
this data
o ITLS
® # Cases of latent TB with
treatment outcomes
reported
o Required to report
this data
o BIDLS-generated line
lists

Number of Tests

Component F: Reporting and Analysis

Outcome Indicator

®/ #/% Cases reported on-
time to MDPH
o Recommended to
collect this data
o EHR, other database

09

dAS

a1

TB Linkage to Care - FY2021

I#tesled forTB=7

ITLS
SPHL
POS
ITLS
SPHL
POS
ITLS

SPHL
POS

1,268
1,246
52
1,347
1,317
149

1,342
1,335
58

1,549
1,588
179

1,413
1,475
79
1,618

1,689
174



QUESTIONS?



Quality Improvement

Liisa Randall, BIDLS




Poll Question:

Have you attended a training on
quality improvement before

(choose one)?




Using a Ql approach

e Process to evaluate service
delivery and make a
measureable improvement

e Plan, Do, Study, Act (PDSA)

Cycle

o Plan: What is the problem to
solve? What is the goal? Who
are the stakeholders? What will
you implement? How will you
evaluate?

o Do: Carry out the plan, document
issues and observations

o Study: Analyze the data,
compare to predictions

o Act: Determine modifications

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What ¢ can we make
that will result in improvement?

Developed by Associates in Process
Improvement

http://apiweb.org/



Principles

Improvement is a continual, systematic process of
evaluation, and implementation of incremental change.
Most “problems” are found in systems and processes.
If you can’t measure it, you can’t improve it. Collect the
right data and use it.
Effective improvement requires input and buy-in from all
team members, and ideally clients/patients.

. A process map is an important step in improvement; it
can suggest appropriate targets for changes.



LTBI: Testing Example

Indicator Agency A Agency B Agency C

# identified as at increased
risk

20 90 25

# TB tests conducted 1 45 30

% Individuals tested for TB

infection (among those at 5% 50% 120%
risk)




LTBI: Testing Example

Agency C decided to do a Ql process and there may be
funding available to address any problems they find.

To form a Ql team, the program manager reached out to
the infectious disease doctor, one of the medical case
managers, and a community health worker that provides
patient outreach and navigation.

Poll question

o Which questions should they try to answer with their QI
process? Choose all that apply.



Questions?



Break

5 minutes!




Breakout rooms
Pre-process mapping and

data review case study




Breakout rooms

Introductions
Web-based interactive tool: Padlet

Pre-process mapping for adherence

support
Discussion



Wrap-up and next steps

o Post-session activity
« Process map for risk assessment
« Process map for testing
« Process map for adherence support
« Process map for reporting and analysis

« Thank you for your participation!



tadsi

TECHNICAL ASSISTANCE
FOR SERVICE INTEGRATION

Thank you!

Contact us at
TA4SI@jsi.com

Implemented by JSI under contract # INTF4971M04500824092 with the Massachusetts
Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences.

"
é
| |
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