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e More than half of all HIV individuals in Colorado live
In Denver.
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* The assessment and monitoring across the
spectrum of HIV disease.

* Requirements gathering sessions with stakeholders
allowed developers to gain a better understanding of
current and future surveillance needs.

* Stakeholders and developers met frequently during _ _

the development process to provide input. mm—————,,—— .
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s s * Creates opportunities for prevention
practitioners and policy makers to better
understand current and future data needs to
better direct resources.

0 17 41 85 250

. L . ;w o _—_
* SUff|C|ent plann|ng t|me Was a”OcatEd tO dEf|ne [ Tose Living 25 of Resenfion Date: 1112013 — 20% On ART (RX filled at Denver Heaith) T80%
Viral Load m 97.7% 4 2.3% Undetectable Viral Load 1253 TI.5 % u u
requirements, translate those requirements into | st G e e T S R Imp"ca“on S
detailed data documents and wireframe dashboards, R e R e
. . . . andLmkedtoCal'e Datelhnge'llﬂzmz 12!31!2012 ’ oC 1301 805 % oo o
perform data quality and validation, gain feedback | e R - sl By utilizing a Bl technology, health departments
during the development cycles, and testing and bug e ,\,J-..;L—,_]_“J L : -L~—f’l—--—~7_“J L - = and clinicians can:
° ° ° i_‘\—‘-‘h——j y— . .. .
fixes prior to final release. j * = e
L= e oy e | osw * Better target prevention and programming
Screened for Syphilis 1437 BI% ||
* Demographic, geographic, and HIV specific data were S o orrtes iy  wsn |©
. . ,\\ ’l '\\” Ever Screensd for Hep C 1526 944 % . . . . .
integrated from multiple healthcare sources and  Maintain the capacity to intervene in a more
. .« e . . . Preumocystis jiroveci Preumaonia 21 1.3%  The data dizplayed in this map represent only those patients whose address, . . .
included clinical visits, viral load, and CD4 counts. 1N s W wan | o olARS e et core ey sty directed manner with the HIV-infectec
gl . L e foreesens s it comel o s mntrcs community and care providers along the
. ml (¢ O 3 | - "--i’_ﬂ__ : Lymphoma 2 01% . . . .
* Data was assessed for cleanliness, accuracy, and LA Sta st & el |4 g o T 0% o e T oan continuum of care (diagnosis through linkage
where necessary, surrogates developed before storing to care, retention in care, and viral load
. S~ o — Ueer eolocted _ .
in the Bl data model. e e 7 parameters tailor suppression) helping to evaluate where
Stotistical Age Group:  Age 0 to 4 Years, Age 5 to 9 Ve[|  Living Arrangement Correctional facility, Foster hom|] reports to specific . . . .
e queries intervene in a more directed manner with the
HIV-infected community

© 2013 Denver Health Contact Information : For more information or for additional copies of this abstract, contact Christie Mettenbrink at christie.mettenbrink@dhha.org



mailto:christie.mettenbrink@dhha.org

