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Opening, Welcome, Introductions
HAB’s Expectations for the Training
· Get all questions answered;

· Encourage you to participate in RW CAREWare training; and

· Complete the evaluation form.

HAB’s Expectations for Reporting

· All grantees will train all providers and reporting entities;

· Grantees will work with providers and review forms to ensure that all data reported is accurate and complete;

· Grantees will submit data on the CARE Act Data Report form in 2003.

Purpose of the Training
Question for participants: Why did you come to this training session—what do you hope to get out of your participation?

· Record responses on write-on transparency or flip chart.
· Compare participants’ expectations with HAB/CSR proposed training outcomes as you review.
We have prepared this training today with the following outcomes in mind: Through participation in the CARE Act Data Report Training Program, you will be able to:

· Understand the purpose and scope of the CARE Act Data Report, including the intent of items included in the CARE Act Data Report form—so that you can address changes to your data collection procedures for 2002 data;

· Identify the client enrollment and service provision information needed to respond to items on the CARE Act Data Report form;

· Develop processes for helping providers to use the CARE Act Data Report, ensuring that all providers complete relevant items on the report form;

· Develop and implement training and follow-up technical assistance procedures to ensure high-quality, consistent provider data reporting using the CARE Act Data Report form

· To aid you in designing and conducting training and technical assistance, this afternoon we will give you a binder of materials, comprising copies of the handouts we are using in today’s session;

· We will also provide electronic versions of the materials—I’ll tell you this afternoon what the materials are and how to access them;

· And, we will be available to assist you in planning provider training and technical assistance by phone or email.

Overview of the Agenda, Training Format, and Handouts
· Note that questions raised during the training will be responded to OR we will seek clarification from project officers—also, see the FAQs distributed today and posted on the TA Web site.

· Note—acronyms used during the training.

Small Group Assignments
· Describe rationale for placement at tables with representatives of like-type agencies for small group activities later in the morning.
· Ask participants to pull Small Group Activity Worksheet—My Agency to note items that they think might present data collection challenges as we discuss items during the Plenary Session.
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	Overview of the Ryan White CARE Act Data Report:

Reporting Process and Forms
In this portion of the training, we are going to address the purpose of CARE Act Data Reporting, how the data report form is organized, and who is responsible for completing individual sections of the form.

Purpose
· The introduction of the CARE Act Data Report marks the successful development of a more simplified and efficient mechanism for gathering Ryan White CARE Act data from grantees and service providers.

· It is important for us to recognize the context for development and implementation of the CARE Act Data Report:

· The existence of three unique approaches to data reporting in programs managed by a single entity lies in the history of the CARE Act.

· From 1991—the first year in which CARE Act funds were appropriated—until 1998, three different organizations within the U.S. Department of Health and Human Services administered particular programs, each with its own management system.

· The consolidation of management for all CARE Act programs in a new HIV/AIDS Bureau in 1998 presented opportunities to increase collaboration across programs, decrease administrative costs, and present a more unified front for HIV/AIDS services. 

· HAB set out immediately to streamline management practices in many areas, and data gathering was no exception.

· The goal of CARE Act Data Reporting is to reduce the reporting burden for grantees and service providers with concurrent reporting responsibilities

· The goal is also to eliminate Title-specific reporting in order to reduce duplication among grantees and providers funded through multiple CARE Act Titles.

· The CARE Act Data Report is a combination of reporting forms from all four of the Ryan White CARE Act titles

· It is designed to collect unduplicated, aggregate-level data for better planning and funding allocation for all CARE Act Programs.

· The 2000 reauthorization of the Ryan White CARE Act also included data reporting requirements that are included in the CARE Act Data Report—including items regarding capacity building and quality management services (Section 1, items 11e and 11f); items regarding services provided to clients (Section 3, items 35q, x, and ae); and items regarding HIV counseling and testing in Section 4 (items 36-44).

· This data-gathering tool has several advantages over the current individual systems—systems with three distinct data-gathering protocols currently used by CARE Act grantees today

· Titles I and II forms (SAAR, HIP AAR, and APA AAR)

· Title III Program Data Report

· Title IV Data Report.

· The CARE Act Data Report grew out of this process.  HIV/AIDS Bureau staff developed a multiple-title data reporting form in collaboration with Federal staff, national constituency groups, CSR, and CARE Act grantees and service providers across the country

· Grantees and providers have helped the Bureau to identify data reporting items and processes that will facilitate the inception of this new report, as well as barriers to using the new form and strategies for overcoming these barriers

· Following our pilot test of a previous version of the new report with grantees and providers in 12 states; by posting the draft CARE Act Data Report on the HAB Web site, requesting grantee and provider feedback; and with clearance provided by the Federal Office of Management and Budget—we have developed the report form that is the focus of our training today.

· We see the CARE Act Data Report as one that will have advantages from the perspective of the users—the CARE Act grantees and providers.  We see at least three advantages to using the new form for grantees and providers:

· You will report services provided with only one data-gathering mechanism, rather than three;

· Providers will no longer have to devote valuable staff resources to mastering several annual data report forms; and

· Providers will comply with only one set of reporting requirements.

· The CARE Act Data Report can serve as an important tool in your program’s continuous quality improvement efforts.

· In addition, with the new form grantees and providers will be able to obtain and use free RW CAREWare software that has been modified for client-level multiple-title data collection

· The RW CAREWare software will generate the aggregate report needed for annual reporting to the HIV/AIDS Bureau

· Note that use of RW CAREWare software is not required by the HIV/AIDS Bureau.

· And, with the new form, one data support contractor is available for all Titles.

· All grantees will be able to enter their complete annual CARE Act Data Report via the Web, thus eliminating the need to spend time on data verification.

· Training for grantees was conducted in the Fall of 2001 through January 2002, and a training video is available for grantees’ use in provider training, as well.

· The CARE Act Data Report form information will be used to:

· Characterize the organizations from which clients receive services;

· Provide information on the number and characteristics of clients who receive CARE Act services; and

· Enable the HIV/AIDS Bureau to describe the type and amount of services clients receive.

· With the CARE Act Data Report, the HIV/AIDS Bureau will be able to provide more comprehensive information to AIDS advocates and the Federal government’s administrative and legislative branches:

· information regarding the need for services for people affected by HIV/AIDS, the types and amount of services provided, and where the gaps in services are.

· Are there any questions on the purpose of the CARE Act Data Report?

Organization of the CARE Act Data Report Form
· At this time we will provide an overview of how the CARE Act Data Report form is organized.  Later this morning we’ll address who is responsible for completing each section, we’ll look at specific items in each section, including the Bureau’s intent for each section, and we will identify items that are the same as or similar to items on the current aggregate forms and items that are new

· We will also look at items that might require a special focus on your part regarding data collection as well as items that might present particular data collection challenges for you—based on our understanding of the form items and where there have been problems on similar items from the current aggregate report forms.

· During the small group activity that follows this plenary session, you will also have an opportunity to identify items that might present data collection challenges for you and/or your providers, as well as strategies for addressing these challenges.

· The CARE Act Data Report form will allow you to report data on eight different areas:

· Service provider information;

· Client information;

· Services provided/clients served;

· HIV counseling and testing;

· Medical information;

· Demographic information;

· The AIDS Pharmaceutical Assistance Program; and

· The Health Insurance Program.

Who Completes Each Section of the CARE Act Data Report
· The CARE Act Data Report is completed by all Ryan White CARE Act Title I, II, III, and IV-funded grantees, provider agencies, and Title II consortia.

· We have prepared two handouts for you—Who Completes Each Section and Frequently Asked Questions. The FAQs document includes general questions as well as questions specific to each section of the CADR

· You can refer to this handout during this training, review it during lunch and ask questions that arise from your review this afternoon, and use it in training and/or technical assistance that you conduct for your staff and providers.

· If the only services that an agency provides are (1) planning or evaluations, (2) administrative or technical support, (3) fiscal intermediary services, (4) technical assistance, (5) capacity development, or (6) quality management, then the agency completes only Section 1, Parts 1.1 and 1.2—the first 11 items

· These services are defined in the Instructions on pages 7 and 8.

· The Cover Page, with identifying information for the grantee of record, is completed only by service providers, for all Titles, who are the grantee-of-record agency
· For multiply funded grantees, you will complete the Cover Page only on your direct-Title funding from HAB submission, as well as all applicable sections of the report for all funded Titles

· For example, if you are a Title III grantee and also receive funding from a State or Territory for providing Title II services, you will report data in all applicable sections of the report, submit the report with the Cover Page to HAB as the Title III grantee, and also submit a copy of the report without the Cover Page to the State or Territory agency that provides your Title II funding

· Then, the Title II grantee will complete a single Cover Page and submit your data  along with data from its other contracted providers to HAB.

· HAB requests that States or other agencies that require additional information from service providers allow agencies to report that information separately from their CARE Act Data reporting.

· For Title IV, Reporting Entities are considered providers—Reporting Entities complete all sections of the report applicable to Title IV agencies and submit the report without the Cover Page to the grantee of record.
· Title II Consortia complete the CARE Act Data Report as these groups have been completing the current Title II report forms—Title II Consortia gather provider reports and submit them to their grantee of record without a Cover Page.

· Remember that grantees are responsible for submitting data to CSR

· You should use whatever system you have in place for obtaining data from providers with whom you contract.

· Sections 1 through 4—Service Provider Information, Client Information, Service Information, and HIV Counseling and Testing—are completed by service providers funded through Titles I through IV.

· Section 5—Medical Information—is completed by all medical providers, funded through Titles I through IV, or by authorized personnel who have access to this information for clients who are HIV positive only.

· Section 6.1—Demographic Tables—is completed by Title III grantees only.

· Section 6.2—Demographic Tables—is completed by Title IV grantees only

· Each client who is HIV negative or whose HIV status is unknown reported in this section—the affected population—must be a family member or partner of a client who is HIV positive.

· Section 7—APA Information—is completed by Title II grantees who administer their State AIDS Drug Assistance Program or Title I- or II-funded grantees who administer a local AIDS Pharmaceutical Assistance program

· If you completed an APA AAR in the past, then you will complete this section of the CARE Act Data Report.

· Section 8—HIP Information—is completed by the State agency and other entities that used CARE Act funds to pay for or supplement a client’s health insurance

· A Health Insurance Program, or HIP, is a program authorized and primarily funded under Title I or II of the CARE Act that makes premium payments, co-payments, deductibles, or risk pool payments on behalf of a client to maintain his or her health insurance coverage

· If you completed a HIP AAR in the past, then you will complete this section of the CARE Act Data Report.

· Are there any questions on who completes the Cover Page and each section of the CARE Act Data Report?

Break

Review of CARE Act Data Report Items
We will now review the sections and items on the CARE Act Data Report form, beginning with a crosswalk of new items and items that are the same as or similar to the current aggregate forms.

Question for participants: Before we begin, I’d like to ask—most, if not all, of you have seen the CARE Act Data Report on the HAB Web site and have begun to modify your data collection procedures in preparation for using this form for your Year 2002 reporting.  What strategies and proposed procedures has this modification involved?

· Record response summary on write-on transparences.
· Note how we will address issues raised during the training session as well as through ongoing technical assistance activities (HAB and TA Web sites, TA email and telephone queries and responses, and site visits)
Crosswalk: New Items and Items the Same as/Similar to Aggregate Forms

· As you review the CARE Act Data Report form, you will note that many of the items are the same as or similar to items that appear on the SAAR, HIP AAR, APA AAR, Title III, and Title IV report forms that you will be using to report data in 2002, for your 2001 data.

· We have prepared a series of crosswalks to help you identify which items are the same as those in one or more of the current forms, which are similar—but ask for slightly different information—and which would be new items for grantees and providers.

· We have also included in the crosswalk items that are included in the SAAR and other current forms but are not included in the CARE Act Data Report: the Discontinued Variables
· By reviewing this information, you can be prepared for determining how you will transition from your current data collection systems in your agencies to a system that meets your internal data management requirements as well as the requirements of the CARE Act Data Report form;

· You might, for example, determine that items not required by HAB do provide useful information for your agency and continue data collection for these items, while not including them in the report provided to HAB.

(Note: Only cover this section if participants have copies of old forms in front of them—if not, tell them to review the “Items that May Present Challenges” handout during the small group activity today and after returning home as they work out modifications to their data collection procedures. Go to Intent of Items section—page 14.)

Let’s look at several of these items:

· In the CARE Act Data Report, Section 2. Client Information, Item 33, you will report HIV/AIDS status

· The response categories are HIV-positive, not AIDS; HIV-positive, AIDS status unknown; CDC-defined AIDS; HIV-negative; and Unknown/unreported;

· In the SAAR, HIV/AIDS status is addressed in Section 5, Item 21; the response categories are the same, although in a different order, and the Total line is not included on the form as it is on the CARE Act Data Report form;

· HIV/AIDS status is not an item on the APA and HIP forms, and it is not relevant here;

· The Title III Program Data Report includes one item regarding HIV/AIDS status of all clients: Section 3, Item 9;

· On the Title IV Data Report, Table 2, Subtable 2-5 addresses HIV status; the response choices are unknown/not tested, HIV-negative, HIV-infected but status unknown, and per CDC surveillance categories; for this table, the number of clients is reported by age and gender categories.

· Regarding ethnicity and race, the CARE Act Data Report requires that you report Hispanic/Latino ethnicity separately from race

· Section 2, Item 28, asks that you report the number of clients, categorized by HIV serostatus, as Hispanic or Latino, non-Hispanic or non-Latino, or unknown/unreported;

· Item 29 asks that you report the number of clients, again categorized by HIV serostatus, and race; the race categories are White, Black or African-American, Asian, Native Hawaiian or Pacific Islander, American Indian or Alaskan Native, more than one race, or Unknown/unreported;

· On the SAAR, race and ethnicity are included in one item: Item 18;

· For Title III, race and ethnicity are grouped for various tables, including Section 5, Tables 1 and 2, which regard age and race for males and females; and

· For Title IV, race, age, and gender are reported in Table 2, Subtable 2-4, and ethnicity is reported in an optional table—Subtable 4a, with different categories than those used in the CARE Act Data Report.

· You will have an opportunity to use the crosswalk in a small-group activity later this morning.
Intent of the Items
· In this portion of the training we will take an indepth look at the CARE Act Data Report sections and identify the intent of each section

· We will also address some of the items in each section that might present challenges for you, based on a comparison of the CARE Act Data Report with the current forms,

· As well as problems in data reporting that have occurred with similar items on the SAAR, HIP, APA, and Titles III and IV data reports

· For some items I will note the data element relationships between and among specific items; we are preparing an overview of data element relationships, which we will post on the TA Web site.

· During this part of the training we will refer to the Ryan White CARE Act Data Report form and the Instructions for Completing the Report.

· You will have an opportunity to ask questions about specific items in each section after each section’s overview this morning.

Cover Page (Instructions page 4)
· For the Cover Page, HAB is requesting that all grantees provide identifying information. Most items are new for all Titles to report.

· The Cover Page includes several items:

· Grantee-of-record name, grantee identification number, taxpayer identification number, grantee contact email address; 

· Total number of providers;

· Type of grantee—Titles I through IV—indicating all that apply; and

· Name and signature of the grantee representative responsible for doing quality assurance on the CARE Act Data Report’s submissions.

· Remember that only the grantee submits the Cover Page:

· Providers submit the report to their grantee without the Cover Page;

· Providers who are multiply funded and also serve as grantees to HAB for an additional Title or Titles submit the same report to HAB as a grantee, with the Cover Page.

Section 1 (Form page 1, Instructions page 4)
· For Section 1, Service Provider Information, the intent of the items is reporting all pertinent identifying and contact information for the provider agency.

· The service provider information section includes items regarding:

· Provider and agency contact information;

· Reporting and program information, including reporting scope (reporting for all clients receiving a service eligible for CARE Act funding, or reporting only for clients who have received a funded service); and

· The reporting and program information section also includes provider type (hospital, etc.), ownership status, source of CARE Act funding (which Title or Titles), and the target population.

· Many of the items in this section are new for some or all of the titles.

· The provider’s name indicated in Item 1 is the name of the service provider for whom the data report is being completed

· For Title IV, Reporting Entities are considered providers—Reporting Entities should respond to all items in Section 1 for their agency (such as Provider Type in Item 7, for which only one choice is acceptable).
· Items 2, 3, and 4—You will report the provider address, contact information, and person completing the form.

· For Item 6, you must determine if you are reporting for all clients who receive a CARE Act-eligible service—reporting scope 01—or for only clients who receive a Title I, II, III, or IV funded service—reporting scope 02
· All grantees and providers must use reporting scope 01—eligible services—unless you (the grantee) have permission from your HAB project officer to use reporting scope 02
· Under reporting scope 01, clients receiving any service eligible for Title I, II, III, or IV funding are included in the report even if the service was not paid for with Title I-IV funds; this reporting scope is preferred by HAB

· Under reporting scope 02, only clients receiving services paid for exclusively with Title I-IV funds are included in the report

· If using reporting scope 02, you must have (1) an adequate mechanism for tracking clients and services by funding stream, (2) prior approval from your grantee in consultation with HAB, and (3) actual numbers of clients and services, not estimates.

· Grantees seek permission from HAB project officers for using reporting scope 02—funded services.

· For Item 7, you must select one provider type—the type that best describes the provider agency

· 10 types of agencies are included, and these are defined in the Instructions on pages 5 and 6; Other facility is choice #11, which you can indicate if your facility is other than the 10 defined types of agencies.

· For Item 9—Ownership Status—Faith-based organizations are included as a category—this is a new response choice.

· In Item 10 you will report the source or sources of funding under Titles I-IV, including Title IV Adolescent Initiative grantees, and you are asked to select all that apply—this is a new item for all Titles

· Note that this item includes funding that is received directly from the Federal government, for which you are a grantee of record; OR through a subcontract with a CARE Act grantee, for which you are a service provider; OR through Title II funding to a Consortium.

· For Item 11, 6 service areas are listed, and these are defined in the Instructions on pages 7and 8; they are (1) planning or evaluations, (2) administrative or technical support, (3) fiscal intermediary services, (4) technical assistance, (5) capacity development, or (6) quality management

· For each service provided by a provider agency to a grantee of record, check Yes; check No for each service not provided

· If you are a completing the report as a grantee agency, determine if any of the services are those that you provide in-house and check “yes” or “no” for each service, as applicable

· Remember that if any of these services were the only services provided under CARE Act funding, then this is the last item on the form that you must report

· Third-party administrators who process fee-for-service reimbursements to providers of eligible services must continue to respond to applicable items on the Report.

· Items 19 through 23 regard funding

· For Items 19 through 23, all funding should be annualized to reflect the reporting period—a sample method is provided in the Instructions on page 10

· Item 23, regarding funds expended on oral health care, is new for all Titles

· This item does not apply to Dental Reimbursement Program, or DRP, grantees—report as a Title I, II, III, or IV grantee or service provider using one or more of these Title’s funds expended on oral health care.

· Are there any questions on the items included in Section 1 of the CARE Act Data Report?

Section 2 (Form page 4, Instructions page 10)
· For Section 2, Client Information, the intent of the items is reporting demographic information about the clients served by the provider agency 

· In this section, affected clients include those who are HIV negative as well as those with unknown HIV status—unless there is also a category for Unknown/unreported, as is the case with some of the items in this section

· An affected client must be linked to a client infected with HIV/AIDS.

· The client information section includes items regarding 

· Total numbers of clients according to various breakdowns, including unduplicated, new, by gender, by age, by ethnicity, and by race;

· Household income, living arrangements, and medical insurance; and

· HIV/AIDS status and clients’ enrollment status.

· Item 24 is extremely important: Total number of unduplicated clients, categorized as HIV positive and HIV negative or affected

· Item 24 is a key item, as the totals in many other items on the form either must equal this item, or be equal to or less than the total in Item 24

· Providers must not report anonymous clients in the total for Item 24.

· Item 25—also categorized as clients who are HIV positive and HIV negative or affected—reports number of new clients

· The total for Item 25 must be less than or equal to the total for Item 24

· Also, be aware that for Title IV grantees, there were a number of 2000 data reporting errors for new clients enrolled not equaling totals reported elsewhere.

· Item 26 requires the identification of clients as HIV positive or affected, categorized by gender

· All current forms ask for a report of gender

· For the CARE Act Data Report, transgender has been added as a category

· Be aware that the sum of the four categories should equal the total for Item 24

· Also, be aware that for SAAR and Title IV reporting there were a number of 2000 data reporting errors in which totals categorized by gender did not equal the total of reported clients in corresponding items.

· Items 28 and 29 require the identification of clients as HIV positive or negative, categorized by Hispanic or Latino ethnicity and race, respectively 

· All current forms ask for a report of clients by ethnicity and race, but these distributions are asked for in separate items on the CARE Act Data Report, while race and ethnicity were reported for single items on the current forms

· The Office of Management and Budget (OMB) requires that race and ethnicity questions be asked separately, and OMB has identified the categories that must be reported

· You must allow clients to self-report their race category; if they do not, report Unknown/unreported
· You can collect your data according to the categories most appropriate for your client population, but you must collapse that information and report on the CARE Act Data Report according to the categories defined in the Instructions on page 11

· Be aware that the sum of the categories for each item should equal the total for Item 24

· Also, be aware that there were a number of 2000 data reporting errors in which totals categorized by race and ethnicity did not equal the total of reported clients in corresponding items.

· Items 30 through 34 are new items for most grantees to report: household income, housing/living arrangements, medical insurance, HIV/AIDS status, and clients’ vital/enrollment status

· For Item 30, household income (which has been reported by Title III grantees), all grantees must now pay close attention to the Instructions, pages 11 and 12, for reporting the annual household income category of a client at the end of the reporting period

· Income is defined in ranges relative to the Federal poverty guidelines

· Household income is the sum of money received in the previous calendar year by all household members 15 years old and over

· The Federal poverty level is defined in the Instructions, page 12, and grantees are directed to the Department of Health and Human Services Web site for the Poverty Definition, Thresholds, and Guidelines—http://aspe.hhs.gov/poverty/poverty.htm 

· Homeless clients should be reported in their income category, which will constitute their household income. If the clients report that they have no income, they should be counted in the Equal to or below the Federal poverty line category or the Unknown/unreported category, depending on the response of the client, for Item 30

· Their housing/living arrangements should be categorized as Non-permanently housed for Item 31.

· For Item 32 (Medical insurance), you will report the medical insurance that provides the most reimbursement if a client has more than one source of insurance

· Are there any questions on the items included in Section 2 of the CARE Act Data Report?

Section 3 (Form page 6, Instructions page 13)
· Section 3, Item 35, is a table for reporting service information regarding:

· Types of services provided (31 services are listed, plus you will have an opportunity to indicate other services)

· Number of clients; and

· Number of visits.

· Service providers from all Titles must complete this section, in which you will identify which services were provided, the number of clients who received each service who are HIV positive and HIV affected, and the number of visits per type of service

· You need to make sure you understand the intent for each column heading and that you are expected to check the first column and answer the entire row for each service. 

· Similar charts are used in the SAAR and Titles III and IV reports, but the service categories on the CARE Act Data Report differ from these reports

· Items 35q, -x, and –ae have been added based on the 2000 reauthorization of the CARE Act, regarding early intervention services for Titles I and II, outreach services, and treatment adherence counseling

· And, some of the service definitions differ from those used in the SAAR and Titles III and IV reports, so you must review the definitions in the Instructions as you modify your data collection and reporting systems to meet the requirements of the CARE Act Data Report.

· Note that Items 35a through i regard services that should only be provided to clients who are HIV positive—that is why the cells are blocked under the HIV Affected column.

· Also note that mental health services as defined for Item 35b are those provided by a licensed mental health professional for clients who are HIV positive

· Psychosocial support services—Item 35z—are reportable for clients who are HIV positive as well as those who are HIV negative—a number of examples are provided for these services.

· Also note that Item 35j—Case management services—includes face-to-face, telephone, home visit, and other forms of case management.

· Respite care for adults is reported under Item 35o—Day or respite care for adults; Child care is reported under Item 35l, which includes child respite care.

· Emergency financial assistance is defined in the Instructions: “…the provision of short-term payments to agencies, or establishment of voucher programs to assist with emergency expenses related to essential utilities, housing, food and medication when other resources are not available.”

· Note that Emergency financial assistance includes “voucher programs” related to expenses for food.

· Be aware that there were a number of year 2000 SAAR and Title IV data reporting errors in which service items were checked, but the number of clients or visits were reported as unknown, or the total number of clients reported utilizing a service exceeded the total number of clients served

· Reporting of clients per service area also was an issue for a number of queries to CSR’s TA helpline regarding definitions of services.

· Are there any questions on Section 3 of the CARE Act Data Report?

Section 4 (Form page 7, Instructions page 17)
· Section 4, HIV Counseling and Testing, is completed by all Title I through IV providers and has been included due to the year 2000 reauthorization requirements.

· Title I, II, III, and IV grantees and service providers who selected the eligible reporting scope (01) for Item 6 in Section 1, and provide HIV-antibody testing and counseling, must report on all items in Section 4

· Those who selected the funded reporting scope (02), and provide HIV-antibody testing and counseling, but do not use CARE Act funds, should respond to Item 36 and 37, then skip to Section 5

· However, if you selected the funded reporting scope and have data to report for all items in this section, then HAB would prefer that you do report all information in this section.

· Note that counseling and testing are funded as components of Early Intervention Services for Titles I and II

· In this section, report only on the number of individuals who received HIV-antibody testing and counseling during the reporting period

· Until these individuals receive at least one of the services listed in Section 3, they are not considered clients.

· The HIV counseling and testing section includes items regarding:

· Counseling and testing provided;

· Pretest counseling provided—confidential and anonymous systems, number of clients;

· HIV antibody testing provided—confidential and anonymous systems, number of clients tested, number of clients with positive test results;

· Posttest counseling provided, number of clients, number of clients receiving posttest counseling who tested positive for HIV antibodies, number of clients who tested positive who did not return for posttest counseling; and

· Partner notification services offered and number of at-risk partners notified.

· Most items are new for Titles I, II, and IV, and there are some differences in the way the questions are asked as compared with the Title III PDR.

· Again, if you selected the Eligible reporting scope, and you provide HIV-antibody testing and counseling, then you must report for all items in Section 4—Items 36 through 44.

· If you selected Funded for Item 6 in Section 1, and you provide HIV-antibody testing and counseling, but you do not use CARE Act funds for this service—for example, you have CDC funding for the testing and counseling you provide—then you can answer Yes to Item 36 in this section, No to Item 37, skip Items 38 through 44, and continue completing the CARE Act Data Report with Section 5, Item 45.

· Are there any questions on Section 4 of the CARE Act Data Report?

Section 5 (Form page 8, Instructions page 18)
· Section 5, Medical Information, is completed by all medical service providers funded through Titles I through IV, or by authorized personnel who have access to this information for clients who are HIV positive.

· The definition for medical providers is in the Instructions, page 18: “…any service provider who provided ambulatory/outpatient medical care (Item 35, service category ‘a’)”

· Item 35a=…the provision of professional diagnostic and therapeutic services rendered by a physician, physician’s assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting”; this phrase is followed by a list of 11 categories of care provided by the medical provider (Instructions, page 14).

· The intent of this section is to report clients who are infected with HIV, as well as to report data regarding pregnant clients and children delivered to clients who are HIV positive.

· The medical information section includes items regarding:

· Total number of unduplicated clients, by gender;

· Total number of clients who are HIV positive, categorized by risk factor;

· Number of clients receiving various screening tests and treatments, clients per AIDS-defining condition diagnoses, clients prescribed combination antiretroviral therapies, and clients receiving a pelvic exam and Pap smear;

· Number of clients who were HIV positive and pregnant, in which trimester they entered care, and received antiretroviral medications; and

· Number of children delivered to clients who are HIV positive, and how many of these children are HIV positive.

· It is important for grantee staff to review all items to make sure you understand what data are required for each item

· You are encouraged to enter a “zero” where relevant, rather than leaving a line blank.

· Remember that if an infants’ HIV status is not known, then you will report their status as Unknown; some infants might not be included in this section, including Item 55 (Number of children delivered who tested HIV positive).

· For Item 45, report clients by gender or use the Unknown/unreported category.

· For Item 46, the CARE Act Data Report exposure categories differ from those listed on the SAAR and Titles III and IV data reports

· Be aware that there were a number of errors on the SAAR year 2000 data reports regarding the numbers of clients categorized by HIV exposure not equaling the total number of clients reported elsewhere.

· Item 47 refers to the TB test as planted, not read; you are not asked for the number of clients whose TB tests are read, but there is a category for clients provided treatment due to positive TB tests.

· Item 49 regarding antiretroviral therapies is a new item for all Titles

· You will report the number of clients receiving each of the listed antiretroviral therapies: None; Highly Active Anti-Retroviral Therapy, or HAART; Salvage; or Other, which includes mono or dual therapy.

· Item 51, number of clients who are HIV positive who were pregnant during this reporting period, is a new item for Titles I and II.

· Items 52 through 55 are new for all titles, and these items ask you to report the numbers of pregnant clients entering care categorized by trimester, pregnant clients who received antiretroviral therapy, children delivered to clients who are HIV positive, and children delivered who are HIV positive.

· Are there any questions on Section 5 of the CARE Act Data Report?

Section 6 (Form page 9, Instructions page 19)
· Section 6 includes demographic tables, and requires title-specific data for Titles III and IV.

Section 6.1
· Section 6.1 is completed by Title III grantees and providers only. The intent of this section is to report demographic, exposure category, cost, and services data for patients who are HIV positive who received primary health care services.

· This section includes items regarding:

· A table for reporting the number of patients who are HIV positive, by Hispanic or Latino ethnicity;

· A table for reporting the number of patients who are HIV positive by race, gender, and age;

· A table for reporting the number of patients who are HIV positive by HIV exposure category, gender, and race;

· A table for reporting the number of patients who are HIV positive by HIV exposure category, gender, and age;

· 5 items regarding cost and revenue, whether services were provided at more than one site and the number of sites, primary care services available to clients, and number of clients referred outside the EIS program.

· For Items 56 through 59, you must ensure that column and row totals are correct.

· Note that the Item 58 table asks for number of patients who are HIV positive by HIV exposure category, gender, and race

· A corresponding table asking for number of patients by HIV category, gender, and ethnicity was not included in this version of the CARE Act Data Report, but might be included in a future version.

· Note that each of the items in Section 6.1 is the same as or similar to items included in the current Title III PDR.

· Item 60—cost and revenue of primary care and other programs—is the same as the current Title III Section 10 Table 5

· Be aware that for Title III’s 2000 data, in many instances the total number of patients, based on various categories such as sex, race, etc., did not correspond to total numbers of patients reported elsewhere on the Title III PDR; also, in many instances, funds were not reported.

· Are there any questions on Section 6.1 of the CARE Act Data Report?

Section 6.2
· Section 6.2 is completed by Title IV grantees and providers only. The intent of this section is to report demographic and exposure category information for clients who are HIV positive, as well as demographic information for clients who are HIV negative or whose HIV status is unknown—those identified as HIV affected, who are family members or partners of individuals who are HIV positive.

· You are asked to report only on those clients who received Title IV services in this section—as noted on page 14 of the form and in the Instructions, page 22.

· This section includes items regarding:

· A table for reporting the number of clients by gender, HIV status, and age;

· A table for reporting the number of clients, by Hispanic or Latino ethnicity, HIV status, and age;

· A table for reporting the number of clients by race, HIV status, and age; and

· A table for reporting the number of clients who are HIV positive by HIV exposure category and age.

· For items 65 through 68, you must ensure that column and row totals are correct.

· Item 67—number of clients categorized by race, HIV status, and age—is similar to previous Title IV data reports.

· Item 68—number of clients who are HIV positive categorized by HIV exposure category and age—is similar to previous Title IV data reports.

· Be aware that Title IV’s 2000 data reports regarding these tables’ totals were not equal to corresponding totals reported elsewhere.

· Are there any questions on Section 6.2 of the CARE Act Data Report?

Section 7 (Form page 16, Instructions page 22)
· Section 7 is completed by all Title II grantees who administer their State AIDS Drug Assistance Program or Title I- or II-funded grantees who administer a local AIDS Pharmaceutical Assistance (APA) program.

· The APA information section includes items regarding:

· Medical eligibility criteria, average application processing period, and frequency of recertification;

· Total numbers of unduplicated and new clients;

· Distribution of clients by gender, age, ethnicity, and race;

· Sources of funding and expenditures; and

· Number of clients receiving each prescribed medication.

· Many items in Section 7 are the same as or similar to items on the current APA form; some of the response categories are different.

· Note that the demographic questions—items 4 through 9—only refer to clients who receive services with ADAP or APA funds.

· Items 8 and 9 regard ethnicity and race; note that these data are reported separately on the CARE Act Data Report.

· Items 10, 11, 12, and 15 regarding funding, expenditures, and prescribed medications are the same as or similar to the current APA form.

· Be aware that on the year 2000 APA AARs there were a number of errors in which the number of clients receiving a drug exceeded the total number of unduplicated clients.

· Are there any questions on Section 7 of the CARE Act Data Report?

Section 8 (Form page 19, Instructions page 25)
· Section 8 is completed by all State agencies or other entities that used CARE Act funds to pay for or supplement a client’s health insurance.

· The HIP information section includes items regarding:

· Total numbers of unduplicated and new clients

· Distribution of clients by gender, age, ethnicity, and race; and

· Expenditures and sources of funding.

· Many items in Section 8 are the same as or similar to the current HIP form’s items.

· Race and ethnicity are reported on the CARE Act Data Report as two separate items, numbers 5 and 6, whereas the current HIP form asks for race and ethnicity in one item.

· Item 8—total expenditures—is new.

· Are there any questions on Section 8 of the CARE Act Data Report?
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	Small-Group Activity
· This activity will allow you to identify the CARE Act Data Report (CADR) items for which you will need to pay special attention, as the items are:

· new as compared to items on the “current” data reporting forms, or 

· similar to items on the current forms that have presented problems to many CARE Act grantees/providers using the current reporting system, or

· similar to items on the current forms that have presented data collection/reporting problems for your agency.

· You will also identify data sources that grantees/providers will need to access to obtain the data, items that may present specific data collection/reporting challenges for grantees/providers, and solutions to address these challenges.

· The directions, worksheets, and other resources you will need for this small group activity are in your training packet.

· Your task is to first identify the CARE Act Data Report items that you feel you need to pay special attention to, focusing on those items that may present specific data collection/reporting challenges for your agency or your agency’s providers.

· Also identify data sources for these items, what the specific challenges are, and possible solutions to address these challenges.

· Record these on the CARE Act Data Reporting Systems Worksheet—My Agency.

· Complete only the CARE Act Data Report sections on the Worksheet that are applicable to your agency.

· We strongly encourage you to develop possible solutions that address challenges you have identified—solutions that are actions that you can take at your agency and in collaboration with your service providers.

· You are seated with representatives of agencies similar to yours—singly funded agencies (Titles I/II, Title III, or Title IV) or multiply funded agencies (Titles I/II and III; Titles I/II and IV; Titles III and IV; etc.).

· Discuss with your colleagues from these agencies your responses on the CARE Act Data Reporting Systems Worksheet—My Agency

· During this discussion, aggregate the group’s responses to the questions and complete the CARE Act Data Reporting Systems Worksheet—Group Response.

· We suggest that each small group (quickly) select a facilitator, recorder, and timekeeper.

· The facilitator will lead the discussion during this activity, guided by the questions on the worksheets; the recorder will complete the CARE Act Data Reporting Systems Worksheet—Group Response; the timekeeper will keep your group apprised of the amount of time you have to complete the task, providing “warnings” as appropriate.

· At the conclusion of the activity you should have completed one copy of the CARE Act Data Reporting Systems Worksheet—Group Response (sections appropriate to your Title[s])

· Following this activity, we will ask several participants to present reports of the challenges and solutions that their groups identified.

· As this is a large group, we are adding an activity to assist us with the report-out, which is  not included in your written instructions:
· You have a flip chart sheet, a marker, and masking tape at your table.  Please record 2-3 Items/Challenges/Solutions from your Group Response Worksheet on a flip chart sheet and post it on the wall—following today’s session, please review the posted flip sheets and jot down any challenges and solutions that might prove useful for your agency.

· You will have 1 hour and 15 minutes to complete this task.

· Conduct report-out of participants’ challenges/solutions.
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	Plenary Session
Processes for Submitting Data to CSR and Timeframe for Data Submission
· In this portion of the training we will talk about what to do with the data once you’ve collected it.  

· Starting in 2003, how does a multiply funded service provider (that is, an agency funded by more than one CARE Act Title), complete and report data using the CARE Act Data Report?

With the CARE Act Data Report, service providers complete one annual report, thus eliminating Title-specific reporting.  The CARE Act Data Report includes all CARE Act services provided and all clients served during the calendar year. As we’ve been saying today, providers report data with the CARE Act Data Report for all services and clients regardless of which Title funded the services. The provider then submits a copy of the completed report to its grantee or grantees of record.  

As noted in the example, a community-based organization receives funding from Title I and Title II agencies and is also a Title IV grantee.

Under the current 2001 reporting system, this organization reports its Title I and II activities to its funders, using the SAAR form. Separately, the agency reports on its Title IV program as a HAB grantee, using the Title IV Data Report.

· Question for participants: How does this agency report using the CARE Act Data Report?

(Allow for a response from participants)
With the new CARE Act Data Report System, this provider/grantee would complete one aggregate report on all CARE Act services provided during the reporting period and forward it to each grantee of record that funds the agency.

This same report, with a Cover Page, is then forwarded to CSR. Title I and II grantees compile their providers’ reports and submit the reports with one completed Cover Page to CSR.

· Can a multiply funded service provider use two different reporting scopes on the CARE Act Data Report?

· Question for participants: Can a multiply funded service provider use two different reporting scopes on the CARE Act Data Report?
(Allow for a response from participants)
· The service provider must choose one reporting scope in Item 6 on the report form and use that scope throughout the entire CARE Act Data Report.

· What do multiply funded providers do with the multiple data packets they might have received?

· Question for participants: What do multiply funded providers do with the packets?

(Allow for a response from participants)
Please remember that there is no single point of contact for all Titles—if there was, then that entity could identify an unduplicated list of CARE Act-funded providers in a State for distributing data collection materials and gathering completed data reports.

What currently happens is each Title grantee distributes the CARE Act Data Report form to its providers, so many organizations receive multiple copies of the same data collection documents. 

Regardless of how many copies of the form are received, service providers should complete only one CARE Act Data Report form and submit copies of their completed report to all their CARE Act grantee(s) of record. 

· With the CARE Act Data Report, can all Title IV programs report as a single reporting entity? 

· Question for participants: Cam all Title IV programs report as a single reporting entity?



(Allow for a response from participants)
The bottom line is—continue to submit data the way you have in the past.  

For Title IV grantees with a centralized project management system with unduplication of clients: Continue to fill out a single data report form, as in the past. 

For Title IV grantees with multiple reporting entities: Each reporting entity completes a separate data report form, as a “service provider,” and the Title IV grantee compiles the CARE Act Data Report forms received and submits the forms, with a single Cover Page, to CSR.

· How do multiple agencies that provide services for one client determine who counts the client who moves from one provider to another?

· Question for participants: In this example, who reports services this client has received?
(Allow for a response from participants)
Each service provider should count all clients served and report only on the services they provided to these clients. 

In the example provided, a woman has received services in the infectious disease clinic, then becomes pregnant and receives care from the OB clinic. In this instance, both clinics report on this client because both agencies provided services to the client during the same reporting period.

· There will be three ways in which grantees can submit data to the data contractor:

1) A Web-based data entry system which will have built-in data edit checks, assuring the grantee of submitting internally consistent data, 

2) Hard copies mailed directly to HAB’s data contractor, or 

3) Submission of electronic data using a HAB-defined file format (most likely Access-based)

In the past, Titles I, II, and III grantees have had each of these options; now they will now be open to everyone.  We encourage you to submit your data via the Web, as the built-in edit checks will enable you to be assured of submitting internally consistent data and reduce, if not eliminate, the amount of errors occurring in the verification process.  

For data forms submitted from multiply funded providers, we will be comparing the multiple forms to each other and entering the form once into the HAB database.  

· To ensure that the data HAB receives is as accurate and internally consistent as possible, every form entered into the database will be subject to a round of data verification.  The edit check program used in this process is designed to examine the values reported for all the variables—and perform various range and consistency checks.  It will also look for missing data that HAB determines to be required for processing.  

Errors will be generated when the value for a variable fails a particular test. For example:

· Question for participants: Why will this generate an error?
(Allow for a response from participants)

Example 1:  Item  2—Tax payer ID will be considered a “required” variable.  A missing taxpayer ID is considered an error.

Example 2:  Item 24 reports 110 unduplicated clients who are HIV positive were served.  The total number of unduplicated clients who are HIV positive reported across the age categories of Item 27 equals 115.

· Question for participants: Why will this generate an error?
(Allow for a response from participants)

This reported overcount will generate an error.

Example 3:  In Item 28 (Hispanic ethnicity distribution), 50 clients who are HIV negative are reported as Hispanic, 25 clients are reported as non-Hispanic, and 25 clients are reported as unknown.  The counts reported for clients who are HIV negative in Item 29 (race) are 15 – White, 10 – Black, and 25 – Unknown.

· Question for participants: Why will this generate an error?
(Allow for a response from participants)

This reported undercount will generate an error.

We use this example because of the many errors we saw in the past year, and with the introduction of separate race and ethnicity questions, we anticipate confusion and possible errors.

OMB, the Office of Management and Budget, has ruled that any Federally funded survey that asks race question(s) ask them in this specific way: two separate questions, one about Hispanic ethnicity and another about race; and with these specific categories.  

Please keep in mind that the responses to these two questions are self-reported.  Do not guess a client’s race or ethnicity. 

One way that we recommend collecting this information is with cue cards.  You can hand the client a card with racial categories on it and ask him or her to “choose the letter that best describes you.”  This allows for self-report and limits the responses to the appropriate categories.

We recognize that these categories may not be exactly what would be helpful to your organization.  Please understand that you are not limited to these categories for your own use.  Feel free to add more categories, particularly if you are targeting a specific population, such as Haitians or Cubans, and your agency would benefit from this additional breakdown. 

However, when reporting on the CARE Act Data Report to HAB, responses must be recorded using these two questions and these specific categories.

· After the data forms have been processed through the edit checks, verification reports will be produced.  These verification reports will indicate which provider’s form is in question and what the actual errors are. Grantees will be sent these reports and requested to return corrected data within a specified time period.

· There will be only ONE round of verification, as opposed to the two rounds grantees experienced this past year.  Uncorrected data will be marked as having outstanding errors and possibly not included in the final HAB dataset.

For those providers that are funded by only one Title, their Title grantee of record will be contacted to resolve any errors encountered by the data verification process.  For those providers that are multiply funded, the data contractor will contact the Title grantee responsible as the closest source of the information to resolve any errors. 

By closest source, let me explain that our intention is to reduce the burden on everyone by going to the grantee that is closest to the actual data collection, rather than having multiple layers of grantees working to get back to the actual data.  Some examples of this closest source method include:

Example 1: This example refers to a community-based organization funded by Title I and Title II agencies and also funded as a Title IV grantee.

· Question for participants: Which agency or agencies will be contacted?
(Allow for a response from participants)
The Title IV grantee will be contacted for error corrections during data verification.

Example 2: This example refers to a Title III agency that also receives funding from a Title I grantee.

· Question for participants: Which agency or agencies will be contacted?
(Allow for a response from participants)
The Title III grantee will be contacted for error corrections during data verification.

Example 3: In this example, an agency receives funding from Title I and Title II. 

· Question for participants: Which agency or agencies will be contacted?
(Allow for a response from participants)
Using a random choice design, either the Title I or Title II grantee will be contacted for error corrections during data verification—reducing the burden of data verification by half for both the Title I and II grantees of record

Example 4: This example refers to an agency receiving funding from HAB as both a Title III and Title IV grantee.

· Question for participants: Who will be contacted?
(Allow for a response from participants)
Data verification contacts will be made with the agency for error corrections as both the Title III and IV grantee.

· The tentative timeline for the first year of data submission using the CARE Act Data Report will be:

· Data due:  March 15, 2003

We will provide time for data entry, late comers.

· Verification reports distributed:  approximately a month or so later, April 2003

· Corrections due:  early May 2003

Giving the grantee approximately two weeks to gather corrections and submit them.

· Remember!! You must begin collecting the 2002 data using the CARE Act Data Report requirements as of January 1, 2002.  The 2001 data reports are due in March 2002, and the 2001 data must be submitted using the SAAR, APA, HIP, Title III PDR, and Title IV forms.

· This will be the last time these forms are used.  As last year, Title I, II, and III grantees will have the option of submitting via the Web, hardcopy, or electronic format.  Title IV grantees will not have a Web-based option.

· Reports submitted using the CARE Act Data Report for 2001 data will not be accepted.  

· You should program and test the necessary changes to your automated data collection systems as soon as possible.  However, we recommend that you implement these changes either as two separate databases to avoid confusion with your 2001 data submissions.

· Are there any questions about the processes for submitting data to CSR, the timeline for data submission, or transition from the current forms to the CARE Act Data Report?

Training/Technical Assistance Approaches for Providers
· Grantees will be responsible for providing training and technical assistance to providers to help them understand the data collection and reporting requirements of the CARE Act Data Report.

· HAB and CSR are available to assist grantees in planning your training and technical assistance activities.

· We suggest that today’s training can serve as a model for training programs conducted for providers, perhaps planning a series of training sessions using different components of the information and materials provided today.

· We also propose that grantees plan strategies for conducting technical assistance to follow up training that you conduct for providers to ensure that they understand the requirements of the CARE Act Data Report and have appropriate data collection systems in place.

· We have prepared for you a T/TA Workbook, which includes camera-ready copies of the handouts.

· The TA Web site includes electronic versions of these materials, the training module (or script), and the PowerPoint slides so that you can individualize training and technical assistance activities for your providers

· TA Web site: www.hab.hrsa.gov/tools.htm

· Can also send hardcopy version of slides.

· Please contact HAB or CSR staff if you require any other assistance (CSR Helpline: 888-640-9356)

· Are there any questions about planning or conducting training/technical assistance approaches for providers?



	
	Summary of day’s activities
· Reiterate: Responses to questions raised, training/technical assistance materials will be available on the TA Web site.
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