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Appendix D: Data Sources 
 
TOURS 
TOURS (Title One Unduplicated Reporting System) is the client-level data collection system 
that was designed to extract the provider’s data into a centralized system.  The front-end data 
collection system has been built as an MS-Access application that has been installed for 
provider’s needing or wanting to replace their current data collection systems. Simple screens 
allow entry of all client demographic and service data that are required by Ryan White Title I.  In 
the case of providers who have a singular MS Access data system, TOURS has been linked to 
the client and service data for extraction in the provider’s own client database, but without 
extracting any client identifying information.  In other cases, if the data resides in any proprietary 
databases, Excel spreadsheets, or multiple databases or sources, and the provider has chosen not 
to use TOURS as a front-end system, a provider-created extract of data in a standardized format 
serves as the source of the data export. These extracted data from providers are then imported 
into TOURS.  All data have been cross-checked to CAREAct Data Reports (CADR) and 
monthly service utilization reports in order to provide some independent confirmation of the 
client-level data.   
 
All client records were identified by an encrypted Unique Record Number (URN). By generating 
an URN for all the EMA clients, it was possible to “de-duplicate” the clients reported by each 
provider and produce an unduplicated client-level data.  Once the data were unduplicated, further 
analysis could be conducted to better describe the population receiving Title I supported services 
and the type of services clients were receiving. 
 
Monthly Service Expenditure and Quarterly Narrative Reports 
Monthly expenditure and quarterly narrative reports are compiled and submitted by Ryan White 
Title I providers.  These reports cover the grant year – March 1, 2006 – February 28, 2007. In the 
quarterly narrative reports, providers describe program activities or trends positively or 
negatively impacting service delivery, Chronic Care Model activities, progress on an annual 
quality service indicator, and any special service initiatives targeting specific populations. 
 
Outcome Reports 
In late 2003, the Institute of Medicine (IOM) released “Measuring What Matters” to provide 
Ryan White Care Act grantees with guidance on in the area of quality management. As part of 
the plan to assure quality of care, three sub-strategies were recommended: 1) promoting 
appropriateness of care; 2) assuring effectiveness of care; and 3) improving patient satisfaction.8 
 
Each year, Ryan White Title I funded providers report on key indicators to assess their programs 
impact on the clients that they serve.  Providers of most service categories report on one 
overarching quantitative outcome measure, the percentage of clients maintaining regular HIV 
medical care. Providers also report on at least one other quantitative outcome measure assessing 
the effectiveness or appropriateness of the services they are providing.   
 
Client Satisfaction Survey 
Previously, Ryan White contractors distributed their own client satisfaction surveys and reported 
their results to HIV Care Services.  In the past five years, standardized surveys have been 
distributed across service agencies by contracted providers, but the result data entered and 
analyzed by HIV Care Services.  
 
                                                 
8 http://hab.hrsa.gov/reports/report_08_04.htm 
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The survey was developed in 2002 based loosely on two commonly-used standardized surveys:  
the CSQ-89 and the SSS-3010.  It was modified through discussions with all major contractors, 
reviews by several client groups, pilot testing at two sites, and a final review by the Planning 
Council’s PLWH Committee.  The survey was translated into Spanish and then made available 
in either language at all provider sites.  Distribution is staggered among the provider agencies so 
as not to burden clients with filling out surveys from multiple agencies during any given period.  
The survey was modified slightly for use in 2004 by omitting the neutral position of “ Mixed” 
and thus allowing respondents to indicate either agreement (satisfaction) or disagreement 
(dissatisfaction) with each statement.  
 
 
HIV/AIDS Reporting System (HARS) 
Information on the scope of the HIV/AIDS epidemic in the EMA was compiled mainly from 
data from HARS.  In 1984, Oregon established a public health surveillance system to monitor 
clinically diagnosed AIDS infections and required physicians to report suspected or confirmed 
cases.  In 1993, laboratories were first required to report test results specific for AIDS. The 
system was further expanded in late 2001 to require laboratories and physicians to report HIV 
infections that had not yet progressed to AIDS. Data collected at the time a case is reported 
permit an estimation of the earliest data of diagnosis, and a description of clinical status at time 
diagnosis, most likely mode of infection (risk group), duration of survival, and demographic and 
social characteristics of cases.11 Data in this report was collected, analyzed, and reported by the 
HIV/STD Program in the Office of Disease Prevention. 
 
 
Needs, Gaps, and Barriers to Service in the EMA: Findings from the 2005 PLWH/A 
Consumer Service Needs & Gaps Survey 
In 2005, Program Design & Evaluation Services (PDES) conducted an evaluation of the needs of 
PLWH/A receiving case management services in Oregon and Clark County, Washington and 
how well the current HIV care system was meeting their needs. PDES is a joint program between 
Oregon State and Multnomah County that conduct health services evaluation and research. This 
evaluation was assessed the most important service needs, gaps, and barriers to care, health care 
access and unmet need for medical care, and housing adequacy and other stability indicators for 
PLWH/A in the EMA.

                                                 
9 An eight-question version of the Client Satisfaction Questionnaire (CSQ-8) was authored by C. Clifford Attkisson. 
10 The Services Satisfaction Scale-30 (SSS-30) was authored by Thomas K. Greenfield and C. Clifford Attkisson. 
11 HIV/STD/TB Program, HIV/AIDS Epidemiological Profile: 2004, Oregon Department of Human Services. 




