
Regional Coordinator Responsibilities
Hospital Implementation Plan

1. Conduct Perinatal Network Training and Implementation

a. Train and review hospital implementation with the nurse educators/mangers at the network meetings.
b. Distribute implementation materials (contained in PRTII Resource Binder and accompanying CD) 

a. PRTII Executive summary

b. Perinatal HIV Law

c. AIDS Confidentiality Act

d. One page legal fact sheet on acceptable documentation of HIV status

e. Draft Hospital Implementation Policy

f. Memo Template for Distribution to Staff

g. Training slide show

h. HIV Consent Template/refusal form

i. Flip Chart for counseling and testing (separate material)
j. HIV Status Identification - HIV identification Template Form (revised triage, L&D log/admission and newborn form)

k. Rapid Testing Log 

l. Summary Data Collection Sheet

m. Positive Patient Packet  - (IV AZT administration policy – mom & baby, care recommendations, nursery medication administration, websites, etc) 

n. Letter to Ob/Peds providers 

O.  Laminated flow chart

2. Conduct Hospital Specific Implementation and Training
a. Send introductory hospital letter and information packet to hospital CEO in order to obtain buy-in. 

1. Provide information on the Illinois Perinatal Prevention Act, documentation and availability of HIV test results, laboratory considerations for Point of Care Testing, and information about antiretroviral availability. 

2. Describe timeline for implementation and available training resources

b. Contact Hospital OB or Mother Baby Nurse Manager (identified by Perinatal Network Regional Administrators) to be liaison for PRTII

1. Review Hospital Needs Assessment summary

2.  Review Perinatal Rapid HIV Counseling /Testing Implementation Policy and determine hospital-specific changes

3. Examine hospital flow of patients, blood, information and work areas

c. Organize and meet with hospital based “Key Players Working Group” with representatives from  

                

Administrators from: L&D, Postpartum, Nursery, NICU and ID

                     

Physician OB staff 

                     

Nursing Staff Labor& Delivery, Postpartum, Nursery

                     

Midwifery Staff


         

OB Nurse Educator 

                     

Laboratory/Point of Care Contact/CLIA




Phlebotomy Liaison
                     

Pharmacy Administrator







                     

Risk Manager


          

Forms     

                    

Information System Liaison
          
          

Social Workers



1. Discuss or show PowerPoint PRTII presentation for baseline information

     
2. Distribute executive summary to group

3. Obtain feedback and record barriers to implementation on Key Players System Questionnaire.

4. Get commitments from each representative regarding their responsibilities toward policy implementation 


     
5. Visit each area to ensure feasibility of implementation
                
6. Review piloting of HIV identification

7. Determine responsibility and location of rapid testing (i.e. point-of-care versus laboratory)

d. Institute HIV determination using documentation form or revision of L&D admission log.  Track documented status of HIV for 4 weeks and evaluate weekly to determine barriers (i.e. record availability and insufficient documentation of maternal HIV status at L&D)
e. Conduct trainings of all labor and delivery and newborn staff designated to perform Rapid Testing (Regional Coordinator and MATEC/PRTII trainers obtain consent and will assist with two in-hospital trainings)
f. Organize, as needed, physician presentations (OB monthly meeting, grand rounds, and Morbidity/Mortality rounds)

g. Set start date for rapid testing after all trainings and form approvals are completed.
3. Schedule Follow-Up Site Visit to Review hospital implementation adherence and data collection/surveillance within perinatal network

4. Secure Hospital System Sustainability

a. Provide self-directed training material/resource binder

b. Continued QA and data collection per statewide perinatal directives

1. Incorporate monthly review of Rapid HIV testing practices into standing OB meetings

2. Monthly/quarterly presentations of data sheet at Perinatal Management meetings.  Collect monthly summary data sheets, keep copy and send to IDPH.
Collect preliminary positive data collection forms; submit to IDPH with no identifiers.

3. Track at state level; provide feedback to hospitals that fall below statewide perinatal HIV testing target goals

4. Revise operations/policy as needed
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