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Performance Based Contract Monitoring
(PBCM) Key Components

Rapid capture of review data
Agency on-site preliminary reporting

Final review published in 15 days or less
®  Previously 45-120+ days

Performance data and corrective actions tracking
In a central database

|dentification of performance levels across agencies
Peak >or=97%
Competent 88% to 96%
Conditional <or=87%

Responsive scope & scheduling of future reviews
Full (long) or focused (short) reviews




oring Performa

e specific Performance cat
rmance scores using aggregate

< 87% 88% - 96%
CONDITIONAL COMPETENT

2009/10 Review

8%

95% 95%

I | | I ] I I

Providers Providers




Benefits of PBCM

Streamline contract monitoring process across
divisions

Acknowledge areas of excellence & identify
areas for improvement

Accurately measure agency’s performance

Increase efficiency of monitoring

Focus on delivery of high quality services

Maintain high performing contracts
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Ambulatory Medical Outpatient
Clinical Performance Measures

Labs — CD4, viral load
Medications — antiretroviral therapy (ART), prophylaxis

Screenings — opportunistic infections & other
conditions, adherence

Vaccination — hepatitis, pneumonia, influenza

Counseling — HIV risk, hepatitis/alcool, tobacco
cessation

Referrals — ophthalmology consults, dental care




About the Data

Obtained from program monitoring data for funded

HIV/AIDS medical outpatient clinics

Reporting period — monitoring conducted during
Ryan White Year 19; 12 months prior to site review

Sample — 35 clinics, 948 medical records

HAB and HIVQUAL benchmark data included

where available in each graph
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Low Performing Clinics

® Transient population

® Unaware of performance/no baseline

® Frequency of process — not always done,
easily missed

Nature of process — ex. TSTs for TB screening
® Performance and system issues within the
clinic — leadership, staffing, resources
Geographic disparities in access to certain
services

Transportation
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