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Setting and Description of the Problem 

• Demographics of  the clinic includes >2000 active  
patients 

• 88% African  American 
• 32% of those  being  MSM 
• 1%  transgender 
• 35% female.  
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Setting 

• Practice for addressing substance abuse was  ad hoc, provider- or case  
manager-based referrals, only  when substance abuse was  identified as a 
problem 

• > 85% clinic viral suppression, BUT  
• many  individuals  were not benefiting  from  traditional care and adherence 

counseling, and  
• substance  abuse was identified as one of the  root causes 

• Motivational Interviewing (MI) desired,  but  
• difficult  to train all case managers and  providers,  and  
• even  more difficult to do the needed reinforcements  to keep it up 

• Purpose – to provide proactive in-house substance abuse screening and 
treatment  in order to  make it  more of  a one-stop shop 
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Addressing the Problem 

• Wrote  an application  to SAMHSA  for “Targeted  Capacity  Expansion-HIV  Program:  
Substance  Use  Disorder Treatment  for Racial/Ethnic Minority Populations at  High  Risk  for 
HIV/AIDS” (TI080682) 

• “Provision of Treatment for  Substance  Use  Disorders  and Mental  Health Disorders  in Mississippi  
to Reduce  Transmission and Improve  Clinical Outcomes  in People Living  with HIV” 

• Goals to  reduce  transmission through  increased  viral  suppression  and decreased  substance use 
• Proactive  screening  of  all  patients  attending the clinic  for HIV or  Hep C  treatment

• based  on  Screening, Brief Intervention, and  Referral for  Treatment (SBIRT) 
• an evidence-based  practice  endorsed b y  SAMHSA 

• If  positive screen,  they  receive a brief intervention if agree
• if  high  risk or dependent,  they  can  enroll in  the  Helping  to Advance in  New  Directions (Helping 

HAND) treatment program. 
• Helping HAND  began  in  February 2018  and has  conducted  more  than  3600 screening 

assessments, with  49%  being positive  for substance  abuse  as of 7/1/2020,  including 
those done by phone  during the pandemic 
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HELPING HAND SCREENING 
PROCESS 



BIRT Screening 

!!! Record Status Dashboard (all records) 

Disolay:d be ow is a table listing all existing records/responses and t1eir status for everi data 
collection instrume1: tand i'long,tudina, for e·,ery eventj. You ,ray d ck any of the colore: buttons in 
the t.tle to open 3 ne·N tabt;,ind011 In you' browser to view t· at rec:rj on that partlcu ar data 
collection instrume1:. Please note tha: n yo~r forn-e-:el user privileges are res:ri:ted fo· certain data 
collection instrume,:s, you will only be able to >hEVJ those nstrumen:~ .,nd if 'lOU belong tc a )at.; 
Access Group. you wi I onybeabletoviewmrd, that belong to your group. 

Legend for status icons: 
:f ncomplete O licomo ete (no data sa·,ed1 ] 
@ JO',erified @ Par. al Sur,ei Res~onse 
j Ccmplete @:ompleted Survey Response 

Dashboa-d d spayed: [Default dasht oardJEJ / Crea:e c~stom :ashboarc 

Dis~laying ·ecOl'd Page 3i of 3i: "3835' :hrough "39;4•3 I oi 3,700 records 100 E rern,-d; pe· page 

IIM@M+i 
Displaying: lns:rumert status ony I Lock s:ns onlv I All sratus t;pes 

RIDCAPID Btltf alcohol sae:enlng 

3355 :mm) ~ 
3856 :mm) i 
3837 :mm) ~ 
3BS8 :mm) ~ 
3859 :mm) ~ 
3840 :mm] ~ 
3841 :mm) ~ 
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Tablet Screening 

• Check-in procedure 
• Screening,  Brief  

Intervention,  Referral to  
Treatment (SBIRT) 

• Research  
Specialist/Provider 
interaction 

• Monitor progress  via 
RedCap 

• Errors (missed questions,  
technical issues) 



0 

  

7 

In-Person Visits vs. Telehealth 
visits 



EJ Brief alcohol screening 

J survey response Is edit.lb le [ 1 r1i, rl""flr."~ ) S.r ~• opt ,:ns 

~ Rwsp0n541 w.;u ; co mplete d on 06101/ 2020 2 :4dp m . vv_, h o1•11t Ul:!tmh:i. 011 b ~ i. lhC:. !>Ur; 1t:; r e JJOl'l:lt from ih oc i~i11~,il volu4:'~
ln :r:es- to :,e_i!;in e:liti01; the respo ; se. \ 'C•U mu st d ick t he Ed it ~esponse b•.J: t : n above. View all c,: n-tributo~ -to th s r asponse. 

REDC.'-.P 10 ,a.s, (mr;J 

REDCAP ID 

Date and Time: OG-01 -JC20 1-1;35 

rAodlcol RMord Numb er: 

Room Number: T1:htlli:.>dlU1 

In order to provide the bC$t mcdk.11 tac. we arc ~~ng all p,·:n:lcnts In our cllnlc to complete a brief screener which 
im:h,de-. qufil5tio•• about u,e of .;,ikohol and othwr 11,ub1,t.;1nc1r11,, The n :r• v ning i, • xpvc;Wd to t .:k• , .10 minutwa:. 

At the bcgtnnJng of your .lppolncmcnt tod:iy. plC.1$0 h.:lncl chi~ t.lblct to your provtdcr t o briefly dl:CU$$ the $Crccnlng. 

What is your ap? 

What is your gender? 

The following question, iuk About your usf! of a lcohol. 

When was the last time you had even a single drink of alcohol 
(including bc:cr, wine:. o r liquor)? 

P -)!l 

F~rn:sle 

• Mal~ 

T101 t:.~l:'m .:1:N- F'111~ '=' l a Mdll:! 
TrJnsgcnccr M:ilc i;c Fc·mJlc 

111,hl:' NE'lERd cul:! t ·1i:. 

• I d.ly' 'I \\'~C < J.~O 

,• \VPPI<<; • 1 m;,nth A{,O 

; - • i monrh,; =i~ o 

a:.. - I.J months =~ 
i - 121111,>111.I :.4u 

Merl:! U1: 11 1 y.tOI d~•.: 

Brief alcohol screening 1±1 18 

Pa9e7 of 95 

In the past year, how many days per week do 0 D 
you typically drink alcohol? 

0 • nu,t pro~ide value 1 

0 2 

0 3 

0 4 

0 5 

0 6 

0 7 
reset 

I « Previous Page I [ Next Page» 7 

Powered by REDCap 
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Demographics/AUDIT/DAST 
Scores 
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 Calculation Equations 

Brief alcohol screening 

lclenlifying lnformalion: 
Date and Time: [datetime) 
MAN: [mrn) 
Room Number: [room_number] 

Alcohol Brief Screen Resulls: 

Drinking days per week; 3 
Drinks per drinking day; 4 
Drinks per .,,eek: 12 
Binge days m and< 65: O 
Binge days I or >65: __ 

Audit Score Male and under 65: 

Audit Score Female or over 65: 

AUDIT Responses 

1. Frequoocy: __ 
2. Quantity; __ _ 

Page 96 
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So.,etima 1 drink muns d~.........:----......a~-...._- .... 1.......e ......... ,. . ...._.a..; .... 1.. -••.!I• .. "'"--~..!IJ:--•--«1;.,., ..... 1!-1,.,8 . ... !I 

m INNlr, 0r-s azgtassofwi Calculation equation for variable "drinks_per_week_v2" x 

12ft oz 
of beer 

4-5 fl oz 
of wine 

Variable Name: 
Field Label: 
Calculation: 

drmks_per_week_v2 
Drinks Per Week 

[number _days_v2J' [number _drinks_V2) 

Fields Utilized in Calculation 

Variable Name I Field Label 

number_ days_ v2 In the past year, how m,m y days per wee< do 
you typ caly drink alcohol? 

In the past year, on a typical d ay when you number_ drinks_ vz 
drink, how many drirks do you tend to have? 

I fo,·m Name 

Brief alcohol 

screening 

Brief alcohol 

screening 

In thepaat year, on ■ typical daywn--y,>&n1r1n1<,-....norm•~· - -----------------------
drinks da yau t • nd to hava? 5 

"' mu!:it Frovi::lc value 
6 

7 

8 
9 
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Screening Results/Response 
from Provider 

Screening Res ult: 

No u se o r low r isk use of a l cohol and drugs! 

[Provide .oiffirmadon f o r the patient:·= c h o ices and feedback .:about: gen er-.;il guldcllne=-.1 

csay:J tt·= gre.oit: th.at: you .;i r•e c hoo=-lng t:o u ::.e alcohol In a h ealc.hy m anner .;ind not" t:o u se drug=. Malnt-.alnlng that" pan:er-n 
wi ll he l p you to s-Ll!ly dear of s ubstance.r elated h ea l th probl em!!! in t:he fut:ur,e. 

General guldcllnc~ for ::-;-o m eon e o f your .:age and blologlcal =ex (m.oile. b etween 21 .:and 65) for healthy u se = uggc-::.t: having 
no more t:han 4 s t:and.ard drinks in a sit:t:ing and no more than 14 !lt and ard drink-5 per week . 

.... .,.his informa1t ion is t"o bv usvd by t:he prov ide r a1s a1 back-up m e thod only if i-h v feedback is not" displaiyed or multiple 
vcr:.ion:. o f fccdb.;1ck arc di:.playcd. If you :.aw 1 ..oind only 1 fcedb.:ack. jus--t: ignore t:h i::-; inform..oic;ion and adv.:ancc t:he 
pag ·e_.,...,.. 

Male pat:;ie.nt:s (age 2'1 + ) ! alcoh o l~ taudit:_r-e s u lt_mJ 
i f t h e above is blank .. th e y are neg.itiv e for a lcohol 
If the above I:= between 1 - 7. give booklet f o r alcohol 
If t:.he above is B or more. r efer for alcohol 
( N o ·i-e for pa t ients under 21 ,. .any drinking is cons idvrvd a higher positive .ind s hould bv refer red for a lcoh o lk so if thvrv is 
a number .;1 b ove .. r e f er) 

f emale pat:lcnc.: c.:.ge 21+), m:iile o ver 65: .;1lcohol: c..oi udlt:_rc:;ul·LtJ 
U s e t:h e same rules outl ined for m a l es .. but: t:he !leor ,e direc:t:Jy above. 

ALL p ..oit.lenc: drug:.: (d.::ast:_rc=-ult] 
If t:he above is b lank.. patient: is negative for drugs 
If it"s 1 and they only use m a rijuana,. giv v b o-oklvt 
If it:•s '1 and they use a n ything e l s e . or if i t's 2 o r more. ref e r for d rug !!! 

Screening outcome (Provider answer) : 

• N cg.:1tlVC ( n o d r u g A N D .:1l coho l U ~C) 
Luw Pu::.i liv<.:!, , l::'Ll::'iv ~ -U , 10 Lu u d 1u r I:'::. 

*Luw µ u::.itivl::' c1ILul 1o l ( luw u ::.~ u r c1ILul1u lk 
- 1l PTh 1n k 1n e I >r 1nk1n E:' hnnklPt) .,.,. 

-'L o w p o~rt rvc m .:1 r 1Ju .::1n.:1 ( l ow u~c o f m .:1 r 1Ju .::1n.:1. 
- . A ")' t'O l<P ,=u1 M A n JI JAnA I ArT, .. r1.-=i mphlP T) 

""I nw p o -...TN P. fo r h o Th (l:l VP hnTh h noklPT.__, .,.,. 

111e h p r po .... TtV P,. c1P.1h n P'1 rpf p.rr.-=i l TO I I P l f") t n e; I IA N I ) 

S p ecial i st. r eceive d 1, 0 b r o c h u r es 

I lie h P r P o , itivP tor A k nho l n r nn J.f;""• C'J P..c-l i nP.ci 
r '=! f '=!t r ctl l o H '=!l µ i ,1¥. HAND Sµ <.:!L i ctli::.-l, ~ctv ~ 
.:1ppr opr 1.:1tc p.:1mph l c t (~). 

H ig her PO!il tlVC. r e f e r t o Hcl p f n g H /\ND Spc c 1.:1l l!it 
tor int e rve n t i on 



eased on t:he informat:ion you provided on t:he .scr-eeni ng... 1 t:hink it: may be impot"t..ant for u s t.o focus a bit: on your drug 
use to ,nake sure you can get the most: out of your HIV treat1nent. 

What are your thoughts on that?"" 

•'"\Nould you be willing: t:o .spe.ak with our in-house :specialist about: t.his after our a ppointment: today?--• 

- ... his informa--tio n is to b--v U:5-lild by thv provider a• a b•ac; k-up m ethod only if the f4iit--4iit-db.ack is not dia.pl,..yvd or multiple 
versions of feedback are displayed. If you saw '1 and only '1 feedback .. just: ignore t:his informat:ion and advance t:he 
page--

Male pat.ient:s (age 21 -+).-: alcohol: taud it:_r'•@sul·t_mJ 
if the above is blank .. they are negative for alcohol 
If che .iibove I::: becw-een 1 - 7 .. gtve booklet: for .:alcohol 
If the above is 8 or more. refer for alcohol 
( Not:e for p.::11dent:= unde r 21 .. .:any drinking Is cons idered .:a highe r poslctvc .:aind should be referred for .:iilcohol .. so If t:here I::: 
a number above .. refer') 

f emale pati en~ (age 2, + ) I male over 6.S.: a l cohol: taudit:_t"esu l t:_fJ 
Use the same rules outlined for males .. but the score directly above. 

ALL patients: dru,gs;: [dast:_re-sult:) 
If the .abovv is b l ank., patient: i s nwgat:ive for druga., 

If 1c·s 1 .:and chcy only use m.:arlJu.::11n.:ai .. give booklet 
If it"s 1 and they use anything else, or if it's 2 or more. refer for drugs 

screening ou~come (Provide r .:.n::.wcr): 

Is the patient willing to speak to the in-house specialist to discuss 
~he u :;c of .:alcohol .ind/or drug:; (Provider .::an:.wcr): 

N e~ative (no dru~ AND a l cohol use) 
I nw 1-'n-=;1-r,vP , r PrP1V P rl no hrorha,rp ..-. 

* t nw pn...,, -r,vP Alrohol ( lnw , ,..._,.. nf" Alrohol .. 
·-R~tJ 1i 11k.i11~ Dt it 1ki u .~ - U-ookJ~l)* 

*Low pos i t ive m a .-ij L1a1,a ( low LI S-e ot m arij u a1,a. 
·· e.::.~ t:o RC.:ld M.:lrlJ U.:ln.:a F.:lct~- p.:,mphlct) 

A Low po~l t lVc f or boch (give both booklet )"' 
Hi~t •~ • µ-u!:>i l iV(o:!., U ~ d ir,~ U r '=!'r'=!r r.:1.l lv H'=!'lµi r11,S. H A NO 

'•PP11Ah ....-J", r Pt'"PIVP rl nn h r orhurp, 

111e:hpr 1-'0'=: lt"IV P 'fnr A lrnhol or rlri J.e:" ~ '1Prl 1np rt 
t E:!f f::! r r c1I l u HE:!lµ ir •~ HAN D S µ f:'t.icllbl,. :i<,ctV f:' 
oµµ r uµric1 l ~ µ-=1 111µf1l ~ l{.!:,.}. 

• Hi~t •'=!• Po!:>iLiv ~ .. • ~ f '=!'t t u H 4::!lµi11 ~ HAN D Sµ'=!'-Lio li!:>l 
fn r 1n T"PrvP nT1nn 

No,. µ c1 li ~ 11 l <..f~Ll i11~ U lo :::.µ1::!c1k lv ::::.µ~Lic:1di!:>l (i.~.~ 
(ip; h nPrl Th P r nTP rvP nT,onJ 

• VP-=., p A T• PnT" WI ii mPPT" WITh ,pp;·1A h ...-r (1.P.~ .-=irrPp TPrl 

t he interv enti on) 
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Screening Results/Response 
from Provider 
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RESPONSE TO POSITIVE 
SCREENING RESULTS 
Low Positive screen- Brochures given 
Moderate & High Positive screen- Brief Negotiated Intervention (BNI) 



13 

LOW POSITIVE SCREENING 

Screening results 
Low Positive  alcohol- less  than 8 on Audit  
screen  for  alcohol 
Low Positive  marijuana- 1-2 on DAST 

Provider  is prompted to provide 
Booklet/Brochures  for education 
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EDUCATION INTERVENTION 

Educational  material given 

•Rethinking  Drinking 
National  Institute of Health 

•Drug  use and your  
health 

University  of  Mississippi Medical Center 

https://www.rethinkingdrinking.niaaa.nih.gov/ 

https://www.rethinkingdrinking.niaaa.nih.gov


f<56A\' MtnJu1123 9aa·'4• • 

• r~:S ... i.: u111~,_a1,. 

Is the patient willing to speak to the in-house 
spe<:lallst to discuss UM! use of alcohol an<l'or 
drugs (Provider answer): 

0 Low Positive, received no 
brochures 

Q ·Low positive alcohol (low use ol 

alcohol, "Rethinking Drinking" 
booklet)' 

Q ·Low positive marijuana {low use ot 

marijuana, "Easy to Read 
Marijuana Facts' pamphlet) 

Q ' Low positive for bolh (give both 

bookletsj' 

Q Higher posilive, declined relerral to 

Helping HAND Specialist, recelVed 
no brochures 

Q Higher Positive for ~lcohol or drugs, 

declined refen-al to Helping HAND 
Specialist, gave approp!iate 
pamphlet(s). 

0 Higher Positive, refer to Helping 

HAND Spedalist lor inteNention 
reset 

Q No, patient declined to speak to 

specialist (i.e .. declined the 
Intervention) 

0 Yes, patient ,,,,11 meet with specialist 

(I.e., accepted the intervenbonj 
,e~el 

15 

Moderate-High Screening 

MODERATE  – 
HIGH POSITIVE SCREENING 

• Provider is prompted on tablet  
to ask the  individual  if they are   
willing  to  talk with specialist  
today 

• If yes,  Brief  Negotiated 
Intervention (BNI)  is  provided by  
Helping HAND staff trained in 
Motivational interviewing skills 
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BRIEF NEGOTIATED 
INTERVENTION (BNI) 

What is the BNI 
• SCRIPTED  INTERVIEW  WITH STEPS 
• MOTIVATIONAL  INTERVIEWING SKILLS 
Use  open questions to invite  discussion 

Elicit, look  for, comment  on, and affirm client  strengths  and successes 

Intentionally  use  reflections to  expand the change discussion 

Deliberately  use collecting,  linking  and transition summaries to  talk abut change 
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STEPS FOR BNI INTERVIEW 

Raise  Subject and ask  permission 
• Introduce self  
• Ask permission 
“Would you  mind taking  a few  minutes to talk with  me about  your  use of alcohol  and  drugs?” 

Pros  and Cons  of Substance  use 
• Ask  individual  to  name the  things  you like  about using alcohol  and other specific 

drugs 
• Ask i ndividual  to name  the things  you don’t like very  well  about using 
• Reflect and summarize  the  pros/cons back to individual   
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STEPS FOR BNI INTERVIEW 

FEEDBACK 
• Ask  permission to share  guidelines  for alcohol and drug  use 
• Share screening  results  from tablet 

Possible  Screening level results 

• Low risk (for developing problem) 
• Exceeding  recommended  guidelines  for alcohol  (consuming  more than is  recommended) 

• At  risk (for developing problem) 

• High  risk (possibly experiencing significant  problems related  to  use) 
• Dependent (already experiencing significant  problems) 



ii r.1dc:1p 1,,,nc ed .. 

Pag&9 Of 95 

Remember, one drink equals one shot (1.5 oz) of liquor, one 12 oz beer, or one 5 oz 
glass of wine. 

12 fl oz 
of beer 

= 

4-5 fl oz 
Of wine 

= 

A Standard 
Drink 

1.5 ft oz of 
so proof Uquor 

How many days In the past year have you had 
5 or more drinks? 
" mus1 prevlde value 

<< Previous Page 

Oo 
0 1-2 
0 3·10 

0 10·20 

Q more than 20 

Next Page» 

reset 
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STEPS FOR BNI INTERVIEW 

Provide general information  
and  elicit reaction 

 SHARE  RECOMMENDED GUIDELINES 
• ALCOHOL (3F/4M DRINKS  IN ONE SITTING 

OR NO  MORE THAN 7F/14M DRINKS IN A  
WEEK 

• DISCUSS STANDARD  DRINK  
MEASUREMENTS 

• DRUGS  – “Any use of  illicit  drugs,  using  
your medications not as  prescribed,  or  
using others’  prescription medications 
can put you at risk for illness or injury and 
cause  health problems” 

 ELICIT REACTION-What  are your  
thoughts  on that? 



ul ::ill 
ready 

So·nt:;w· 101 

'eOC'i 

E:<lre rn~l•1 
'eOC'/ 
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READINESS TO CHANGE 

READINESS RULER  
SCALE FROM 1-10 
 HOW READY ARE  YOU TO MAKE  ANY  CHANGES 

 WHY DID  YOU  CHOOSE #?  AND  NOT  A  LOWER NUMBER LIKE 1  OR 2 

 ELICIT  REASONS AND REFLECT  BACK 

 5  OR  LOWER,  ASK  “WHAT  WOULD  HAVE TO HAPPEN TO MAKE YOU THINK THAT  IT WOULD  BE TIME TO MAKE A  
CHANGE? 
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Steps for BNI Interview 

Based on responses  to screenings 
Share  Recommendations from  screening 
 Exceeding  recommended  guidelines:  cut down to  safe level  of  alcohol use 

 At  risk  level  of  use:  for alcohol,  cut down to safe  levels;  for drugs  avoid  use 

 High  risk: some kind of professional treatment  is recommended  (individual or group  counseling, 
brief  substance treatment-Helping HAND) 

 Dependent:  specialized  intensive addiction  treatment  is recommended  (residential, intensive 
outpatient, day  treatment with Helping  HAND) 
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ACTION PLAN 
rf pat ient: hias a t: least .as o n 1read ii1ness r ul,er., ,c omplete a 1n a c t::i.on plan~ If p atient is at 

a .3 - 5 om r.ead iness and aprpe·arsv,,<ill i n g , can c onduct a c tiion p la n based o n hypothebcal s it ua,tion g iv,en: nso if 
___ h aippe ned and you decided you want t .o IITlake a c:hctn g e •. . u 

F i U o ut the writt:e n a ictiion p lan as, you discuss the ques t iions below. 

u'A'hat kind of changes wouid. you like to ,nake-'ff 

How v✓iU you go about ,nak:ing the,n?" 

3) "What can you put in place to make .rt d {lficuitfor you to U'Se [atcoho.t/drvgsl,.j£you ,end up having the urge ?"' 
A fte r the pati ernt gener ates o .. vn i d eas and you have w ritten, and r efllected them b ack, say, hi hav.e: so.me ideas 
that other pa·t:ients h ave feund helpful. llf✓ould it be okay ff I shared them· with yo-u?"" 

- Common i deas: getting rid of a l c o ho I/drugs i n h ouse, ta I lyi rng every d rinkfd rug use, 
cutting ties wirlth dealle r s or I im iting inter action with ·fri e nClls/locati o ns of p r ,evio-u.s h i gh subs.ta n ee u se 

Ask, .. Which of those i ct,eas, if any,. m ight help you?"' C i role th e· o ne.s the patient might use om the a cti on p l a,nL 

4) ~what are your thoughts about other things you can do inste ad of [alcohol/drugs] when you have the urge or 
you're :st:ressecl out?"' After the p atiernt g e n era tes o .. vn i deas ,and you h a ve written and refle,cted them b ack., :say, 
-1 have sorn-e ideas that other patients have found h elpful. Would it be okay iff sharecl them withyou-'N 

=-' Common i deas: exercisi ng, SQueezin g a .str ess b a ll, .,,.,.a I ldn,g a rou n d the b l o c k and c ount .steps, leaving 
the location, usi ng arnothe11 .. distracti on, calliing a fri e·nd/.spon sor, -,....iriting out or readi ng reasons f ,or 
decr easing use, talding a col d shower 

Ask, - Which oftfloseict,eas, if any, rnighthelp you?"" C irole th e· one:sthe patie n t m i ght use om t he acti on p l ain _ 

l 



Helping 
HAND 

Sobriety 
Group 
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Identify STRENGTHS 

Identify  strengths 
• Tell  of  time  when you overcame  

challenges in the past  or  when 
you stopped using  for  a while,  
or even a day? 

• What kinds  of resources did you 
call upon then? 

• Can these  supports be helpful  
now? 
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Summarize & 
Support Autonomy 

• Summarize reasons for  change  and action plan 
Ask  “Did I  capture  everything? What  else should we add?” 

• Support Autonomy 
“We  appreciate  you allowing us to talk  with you today. We  understand 
that you are the expert on you,  and only  you  can ultimately decide  

what will work for you.  We completely  respect  that and wish you the  
best of  luck.” 

• Offer  follow  up appointment  with Helping HAND  
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SUMMARY 
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Treatment Provided in Helping 
HAND 

• Assessment by  LCSW or  psychologist  trained in addictions 
• Treatment is individualized: referral  to detox, residential treatment, 

intensive outpatient treatment, mental  health  treatment for  co-
occurring disorders 

• Clinic-based outpatient treatment for  addictions  as well  as mental  
health treatment 

• Other  supports:  assistance  with transportation to these  
appointments, transition  to sober living  house, case management, 12-
step support  group,  peer counseling 
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Setting and Description of the Problem 

• A total of 113 patients have been in treatment  as of 
July 16, 2020 

• 84%  African American 
• 46%  MSM, with  26% of those  being YBMSM 
• 4% transgender 
• 31% female 
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Successes/Challenges 

• Of  the 70 patients currently  enrolled in Helping HAND, 98%  have an 
undetectable  viral load as  of  July 1,  2020,  and 100%  of MSMs  and  
transgendered individuals have  been retained in care as defined by  an 
appointment in both six  month blocks in the past year  

• Challenges  include  keeping individuals  engaged in substance abuse  
treatment. 
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Contact Information 

• Deborah Konkle-Parker, PhD, FNP 
• dkparker@umc.edu 

• Benetra Mangum-Johnson, PhD, LCSW 
• bjohnson7@umc.edu 

• Pamela  Coker, LCSW 
• pcoker@umc.edu 

• University of Mississippi Medical  Center, Department of  
Medicine/Division of Infectious  Diseases 

mailto:dkparker@umc.edu
mailto:bjohnson7@umc.edu
mailto:pcoker@umc.edu
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