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Learning Objectives

By the end of this workshop the participant will be able to:By the end of this workshop, the participant will be able to: 

• Compare effective models of collaboration and approaches to p pp
sustain long-term, relevant events through changing clinician 
demographics, funding sources, and phases of the HIV 
epidemicepidemic.

• Outline strategies to create a forum for low-volume HIV 
clinicians to learn from experienced high-volume HIVclinicians to learn from experienced high volume HIV 
clinicians from the comfort of their own clinic setting.

• Identify methods to engage providers using differentIdentify methods to engage providers using different 
modalities of learning that fit clinician needs, offer networking 
opportunities and respect time constraints.



Mid West AIDS Training and Education Center 
MATEC 

• Federally funded AETCFederally funded AETC

• Provides HIV/ AIDS clinical training and support to 
health care professionalshealth care professionals

• Our mission is to enhance the capacity of HIV 
li i l d i li f h iclinical care and improve quality of those services 

for people living with HIV in our region. 

• Located at the University of Illinois at Chicago (UIC) 
at the Jane Addams College of Social Work. 



Provides Education  in 
7 Midwestern states:7 Midwestern states:

Illinois, Indiana, Iowa, 
Michigan, Minnesota, 
Missouri, andMissouri, and 
Wisconsin.



Programs ProvidedPrograms Provided
• Didactic and skill building training to doctors, 

h i i i t tnurses, physician assistants, nurse 
practitioners, pharmacists and dentists
Cli i l C lt ti• Clinical Consultation

• Scholars Program
• Capacity Building and Technical Assistance
• Clinical mini-residency 



Wisconsin’s Front and Back Yard



PRESUMED ALIVE BY 
COUNTY

Figure 28. Reported cases 
of HIV infection 

presumed to be alive,
by county, Wisconsin, as 
of December 31, 2009



Coming TogetherComing Together
• What is the program

• How did it come together

• When did MATEC-WI enterWhen did MATEC WI enter

• What was our role then

Wh did d h• What did we do to enhance program

• What does it look like today 



Identif ing LandscapeIdentifying Landscape
• High and Low Volume Treaters

• Where are they

• How did we link them togetherHow did we link them together

• Creating a forum easily accessible for all





MATEC WI’s RoleMATEC-WI’s Role
• Identifying key stakeholders

• Developing steering committee

• Choosing technology common to multipleChoosing technology common to multiple 
clinic settings

• Recruiting clinicians to present cases• Recruiting clinicians to present cases



S ccesses ChallengesSuccesses-Challenges
• Success brings people together

• Challenge encourages participation

• Lessons learnedLessons learned

• Evaluation

S• Summary 



Minnesota’s BackyardMinnesota s Backyard

Minnesota’s Landscape



• MATEC-MN @ the University of Minnesota School ofMATEC MN @ the University of Minnesota, School of 
Public Health, Division of Epidemiology and 
Community Health Education

• Midwest AIDS Training and Education Center-
Minnesota

• Purpose• Purpose
– Education & Training Programs
– Shadowing and Mentorship
– Provider/Learner Community (MN-Tel, Local C. Brochure)
– Educational and Systems Consultation, Technical 

Assistance PolicyAssistance, Policy  
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Persons Living with HIV/AIDS in Minnesota
by Current Residence 2009

Persons Living with HIV/AIDS in Minnesota
by Current Residence 2009by Current Residence, 2009by Current Residence, 2009
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Health Care Landscape 
MNMN 
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African-Born† Persons Living with HIV/AIDS 
Compared to Other Minnesota Cases 

by Gender 2009by Gender, 2009

U.S.-born CasesU.S.-born CasesAfrican-born Persons
Total Number = 5,286Total Number = 5,286Total Number = 836 
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 Men
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18%

 Men
45% Women 82%82%

55%

Data Source: Minnesota 
HIV/AIDS Surveillance System

/ S i

† Includes persons arriving to Minnesota through the HIV+ Refugee Resettlement Program and other refugee/immigrant 
programs and 4 White African-born persons 



HistorHistory
• What is Twin Cities AIDS Clinicians (TCAC)

• How did it come together

• When did MATEC-MN enterWhen did MATEC MN enter

• What was our role then

Wh did d h• What did we do to enhance program



Toda MATEC MN’s RoleToday: MATEC-MN’s Role
• Identifying/maintaining attendees

• Developing content and keeping up with 
technologygy

• Finding the right fit for learners

• Recruiting clinicians to present• Recruiting clinicians to present



PossibilitiesPossibilities
• Evolving Collaborations

• Mapping providers, practices, and patients

• Show of hands ownership and cooperativesShow of hands, ownership and cooperatives

• Reality vs Wishes



• StrengthsStrengths
– The ‘right’ audience, networking, benchmarking
– Meeting types

• Challenges
– Fluidity, cost, ownership

l• Future Plans
– Collaboration with key providers
– Mixed model of delivery and funding– Mixed model of delivery and funding
– Access for new providers and distance-learning



Missouri’s BackyardMissouri s Backyard



• MATEC MO @Kansas City Free Health Clinic• MATEC-MO @Kansas City Free Health Clinic

• Midwest AIDS Training and Education Center-
Mi iMissouri
– One of 11 regional training centers

– 4 specialty centers

• Purpose
– targeted, multidisciplinary education and training 

programs for health care providers treating people 
living with HIV/AIDS 



Identifying PlayersIdentifying Players

• Existing Collaborations

• Patient density

• Buy Iny

• Reality vs Wishes



• Strengths• Strengths
– Captive audience, Time Management

• ChallengesChallenges
– Marketing to providers

• Future PlansFuture Plans
– Collaboration with Infectious Disease Chapter

– St. Louis

– Teleconference





AETC Resources for Clinicians
National HIV/AIDS Clinician’s Consultation Center
– Warmline: 1-800-933-3413

• The Warmline is staffed by physicians, clinical pharmacists and nurse 
practitioners every Monday through Friday, from 5:00 a.m. to 5:00 p.m. 
(Pacific Time). Voice mail is available 24 hours a day.

PEPLINE:1 800 448 4911– PEPLINE:1-800-448-4911
• The National Clinicians' Post-Exposure Prophylaxis Hotline (PEPline) offers 

treating clinicians up-to-the-minute advice on managing occupational 
exposures (i. e., needlesticks, splashes, etc.) to HIV, hepatitis and other blood-
borne pathogens.  PEPline clinicians will respond to your call 24 hours a day, 
7 days a week.



Contact InformationContact Information
• Marge Sutinen     608- 261-1152  ms2@medicine.wisc.edu

• Sarah Rybiki          612-626-3609  rybic001@umn.edu 

• Alicia Downes 816-777-2746    aliciad@kcfree.org 

See www.matec.info for more information


