Region VIII IPP Strategic Plan

Implementation Plan

Data Services Workgroup

2009-2011 Regional Plan Priorities
	Goal 1:   Ensure appropriate data collection and use for program planning.


	Objectives/Outcomes 1:  By July 2009, assess current data to determine which variables/elements are useful to the Region for making decisions

	

	Activities
	Who
	By When
	Status

	1.1a – JSI to share results of each state’s survey with this work
	JSI & each state lab’s data representative
	As labs complete transition
	Ongoing

	1.1b – CO,WY, ND to send their survey responses to JSI
	CO labs’ respective data representatives
WY lab’s data representative

ND lab’s data representative
	
	Done ex. DH
Done

Done

	1.1c – Decide when to start
	JSI & each state lab’s data representative
	Each state lab will transition according to individually-determined plan 
	ranges from July 2009 to January 2010

	1.1d – Utah Lab pilot
	
	
	Pilot is complete; transition from old to only new forms is ongoing

	Added 7/15/09:

1.1e – Check in on status of each state’s transition 
	All work group members and JSI
	November 2009 meeting
	Done


2009-2011 Regional Plan Priorities

	Goal 2:  Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.


	Objectives/Outcomes 2:  Evaluate practice in adhering to screening criteria.

	

	Activities
	Who
	By When
	Status

	Added 7/15/09:

1.1 - Check with CDC and Rick Steece about:

· Which other regions are using Aptima combo CT/GC test, and are splitting them apart and coding/charging separately; and

· What the positivity is for those regions.  
	Yvonne Hamby
	8/15/09
	Done, New Jersey and Michigan were identified 

	Added 7/15/09:

1.2 – Speak with the other regions who are using Aptima to gather more information
	Penny Davies and 1 or 2 other work group members, depending on the number of programs available to contact
	9/4/09
	Done

Penny completed this in Oct 2009

	1.3 – Conduct discussions with lab partners about feasibility of splitting out GC from CT testing.


	Data Work Group & Lab Work Group
	
	Done

Data and Lab groups met in Oct 2009 to discuss

	1.4 – Begin new data collection
Also refer to Goal 1/Objective 1/Activities

	All
	July 2009 – Jan 2010
	
Yvonne – status needed

	1.5 – Identify existing data elements that can be used to evaluate practice in adhering to screening criteria.
	All
	January 2011
	discuss @ 2011 Spring Meeting

	1.6 – Identify new data elements that need to be used to evaluate practice in adhering to screening criteria.
	All
	January 2011
	discuss @ 2011 Spring Meeting

	

· 
· 
	
	
	

	

	
	
	

	

	
	
	

	Notes:

	@ 7/15/09:

Yvonne is not sure how many other programs in the country are using split tests.  Region VIII is currently one of the only regions conducting 100% Aptima testing, and it would be helpful to know which other regions are using Aptima, particularly split tests, and are therefore coding/charging separately.  Positivity data for split testing would also be interesting to know.  Using a split test could potentially save the clinics money and would also lend itself to more finely targeting GC screening in geographic areas with higher rates of positivity.  
@ 11/1/09

Prior to the joint call between Data and Lab Services Work Groups, Penny contacted state lab representatives from New Jersey and Michigan, 2 states that have implemented Aptima single assay testing for CT and GC.  This information was also reviewed on the call as a preface to discussing how this information may or may not apply to Region VIII.  (See call summary for additional information.)
@ 1/20/10

As a result of discussions conducted on the joint Data and Lab Service Work Group call, and at the Fall 2009 RAC meeting, the RAC decided that it is too expensive for state labs to utilize single tests.  Penny stated that she is in talks with her Aptima sales rep about the potential ways to reduce the Aptima test costs.



2009-2011 Regional Plan Priorities

	Goal 2:   Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.


	Objectives/Outcomes 2:   Assess current data to determine which variables / elements are useful to the Region for making decisions.

	

	Activities
	Who
	By When
	Status

	2.1 – Develop a data dictionary which outlines which elements could be used to tease out how to measure such things as rescreening rates and other things useful for making program decisions.
	JSI data manager/programmer
	September 2010
	Yvonne – provide info

	2.2 – Review data elements 1 year after baseline set (new data elements scheduled to begin collection January 2010)  

	All work group members & a statistician
	January 2011
	

	
	
	
	

	
	
	
	


2009-2011 Regional Plan Priorities

	Goal 2:   Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.                                     


	Objectives/Outcomes 3:   Identify trends in the number of chlamydia screenings performed over time according to age, gender and population/agency (e.g., family planning, community health center).

	

	Activities
	Who
	By When
	Status

	3.1 – 3 years of data in 2009 (2006-08) available for review = baseline
	JSI data manager
	TBD – what is a reasonable timeframe?
	Yvonne – provide status

	3.2 – Analysis of 2010 new data:
What percent of Ct screenings are done in each age group, gender group, population/agency?
	A statistician
	2011 Spring Meeting
	A statistician to attend meeting to assist with analysis

	
	
	
	


2009-2011 Regional Plan Priorities

	Goal 2:   Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.

	Objectives/Outcomes 4:   Update Region VIII IPP Chlamydia Reinfection Analysis to include through CY 2008.

	

	Activities
	Who
	By When
	Status

	4.1 – Review number of all tested in 2008 and look at the number of retested and positive in 3 months (3-4 months is the time frame for rescreening); add 2008 data to previous analysis; break out by year so that trends can be identified.
	Yvonne Hamby & all work group members
	TBD – what is a reasonable timeframe?
	Yvonne – provide status

	4.2 – Identify what parameters each state uses to determine reinfection.
	Each work group member – check with their appropriate state partner
	9/15/09 Data WG conference call
	Done

	Notes:

	@ 7/15/09:

JSI has been collaborating with David Fine in Region 10 on a reinfection analysis using both Region 8 and Region 10 data.  The time frame used in the baseline analysis conducted in 2006 was 3-9 months between infections.  Region 8 is the only region that has a unique identifier that can be used region wide to look at reinfection.  The goal is to use the results of this analysis to develop a national definition for reinfection.  A few questions remain to be answered in defining reinfection:  

· From a clinical perspective, what time frame would you use to define a 2nd CT infection?  2 wks?  8 wks? 50 wks from initial positive?  
· In addition to length of time, are there clinical signs that would also determine a reinfection?  
Julie said that in North Dakota, they use the time frame of 3-9 months to determine reinfection, but they also look at whether appropriate treatment was given to the client and the contact.  Laurie said that is also what is done in Montana.  It would be helpful to have this information for the other states, too.
Decision:  The group agreed to continue using the same time frame of 3-9 months for the analysis.
@ 1/20/10

MT, UT have not historically tracked reinfection rates. However, as Christine clarified, the intent of Activity 4.2 was merely to define the time frame for reinfection.
States expressed interest in seeing their reinfection rates/trends from the Regional IPP data.


2009-2011 Regional Plan Priorities
	Goal 2:   Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.                                     


	Objectives/Outcomes 5:  Develop a Region VIII IPP-specific recommendation for screening males for chlamydia by conducting an assessment of chlamydia positivity in males in all Region VIII project areas in new venues.

	

	Activities
	Who
	By When
	Status

	5.1 Work in monthly meetings to analyze 2009 data.  Discussion will include selection of screening criteria of males.  Is there enough male data to provide an adequate analysis?  Discuss how to disseminate screening criteria to all IPP participants.
	All
	Begin Feb-March 2010;
Report at 2010 Spring Meeting
	

	5.1.1 Look at data on males – is there a pattern similar to females? What does it mean for each state?
	
	TBD – what is a reasonable timeframe?
	Yvonne – when will data reports be available?

	Added 7/15/09:

5.1.1.a  Pull state-specific male data and conduct calls with each state to discuss what the data means in terms of partner screening vs. actual testing.
	Yvonne Hamby & states
	TBD – what is a reasonable timeframe?
	Yvonne – when will data reports be available?

	5.1.2 Demographic based on screening criteria
	
	TBD – what is a reasonable timeframe?
	Yvonne – when will data reports be available?

	5.2 Analyze the data to identify those with highest probability in detecting disease.
	
	TBD – what is a reasonable timeframe?
	Yvonne – when will data reports be available?

	Notes:

	@ 7/15/09:

While there is data on males, most of it relates to screening of male partners versus males who present for screening.  It would be good to look at each state’s data on males, tease out the data for males who were actually tested, and get a sense of what that really represents in terms of partner screening vs. testing.


2009-2011 Regional Plan Priorities
	Goal 2:   Incorporate analysis of regional prevalence monitoring data for regional and data-directed program planning.                                     


	Objectives/Outcomes 6:  Identify screening coverage of eligible Family Planning female clients who are being seen on an annual basis.  

	

	Activities
	Who
	By When
	Status

	6.1  Start looking at most current FPAR data and 2008 IPP data via conference calls.
	JSI – pull state screening coverage data

Work group FP representatives – pull state FPAR data
(conduct call by Webex for everyone to be able to review the data reports)

In March (beginning 2010) of each year, for the previous year, get CT data from JSI to look at state-specific screening coverage.
Each WG member to obtain their state FPAR data (Table 1) from their respective FP program reps, and send this info to Lori at JSI. – Wait until March 1 so that both 2008 and 2009 FPAR data can be obtained and provided for spreadsheet.
JSI will enter FPAR data and IPP screening data into a spreadsheet for the purpose of comparing (FPAR) how many <25 yo were seen to (IPP) the number of <25 yo were screened, and calculate screening rates.
	TBD – what is a reasonable timeframe?



	Yvonne – when will data reports be available?


	6.2  Present data to IPP members during 2010 Fall meeting and discuss ways to increase percentage, if needed (i.e., redirecting resources to higher positivity areas).
	JSI/All
	2010 Fall Meeting
	

	Notes:

	@ 7/15/09:

Per Steven at CDC, testing outside the criteria may be justified for any clinic below the 3% threshold by making note of any  programmatic protocol issues that may be occurring.  
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