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South Texas Development Access and Continuity of Care Team Aim Statement

COU"ClI Increase viral load suppression rates from 83%
to 88% in youth clients(13-24) by October 2020
by utilizing tele-case management at every
medical visit.

Change Ideas

e Utilize tele-case management to discuss
strategies including adherence collaboration,
determining acuity score, & referral follow
Implement Rapid Start for ART to improve
timely linkage and retention in youth clients.

 Schedule youth patients for tele-case

management visit at their convenience

Conduct youth groups using a virtual

platform

* Youth clients seen by youth case manager
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Problem Statement

The Application of Tele-Case Management as a
Youth clients (13-24) have lower viral . . . . .
ipprsslon rates at WEC and often ongage cae Modality to Achieve and Maintain Viral

* One dedicated Youth Medical Case Manager - -
primarily located in Hidalgo County. S p p Y th
* Youth were seeing different case managers u ress I o n I n o u
based on availability; not able to establish and
maintain rapport to discuss areas of concern 1,000,000

* |nefficient use of Youth Case Manager
 Competing priorities for youth such as attending 100,000
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staff and patients. the Pt 15 min pabanE medical visit. business. 1
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Engagement of Staff and Consumers

Tests of change 50 |
* Youth Support Group for feedback on experiences
ﬂh Tz « Post tele-visit survey triggered upon completion of visit
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Objective: Test Zoom as an option for increasing youth case manager access to clients to discuss client needs. . . R R .
PLAV * QObservations completed during tele-cm visits in order
Briefly describe the plan. Youth medical case manager will wiilize the Zoom for Healthcare platform 20
to conduct medical case management with clients after medical visits. The youth case manager will | Was the cycle cartied out as planned? XZ Yes O No . .
utilize in person strategies such as discussing education, collaborating on adherence strategies, t th f m t kfl d
identifying barriers, and creating care plang based off identified neads. Record data and observations. Different staff accompanied the client in exam rooms fo record flows O a e r I n O r a I O n O n WO r OWS a n ro Ce S S e S
How will you know that the change is an improvement? Feedback will be gathered from clients and client and case manager interactions. After visits, staff completed debriefs to discuss what was
during the Zoom session as well as from staff who are participating in the workflow. working or not working during sessions.
What driver does the change impact? Face to face and establishing rapport, meeting clients 1
where they are for competing priorities, and developing relationship with primary case manager
What do you predin:t will happen? Most clients will enjoy _I.hat thay will have oontac;t with their Cas2 | \what did you observe that was not part of our plan? ’
manager consistently and have an option to schedule meetings at their own convenience.
PLAN
_ 0 Lessons Learned
List the Iasks. necessary fo complete responsible Did the results match your predictions? X O Yes, 3, No
this test (what) (wha) When Where . . .
1. Setup computer in exam Support 3ervice | After medical | Exam room Compare the result of your test to your previous performance: Mone available ® ‘ m m t b t m d I t ff d
room for client to access Mavigator, wisit where client O u n I Ca I O n e We e n e I Ca S a a n Ca Se
Zoom Nursing staff conducted
medical visit. - - -
e e | WHcapas | oarg | Sameon 5 management staff is key in ensuring there are no
system for youth case after medical and 'What did you learn? Most clients enjoyed using the Zoom platform and felt that it was helpful for
manager to contact navigators wisit them as a tool. Many youth clients were familiar with the Zoom platform due to school and had 1 - 1 1
1o provide assistance as greater knowledge of technology than what might be anticipated for other age groups. h I d I t I -
o provde astarce s dps In care wniie aelivering teie-cm
person assisiance. .
3- * Inordert | ded another mechanism
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Acuity Score

4. ACT: Decide to Adopt, Adapt, or Abandon.
Plan for collection of data: Youth case manager will keep a spreadshest of individual clients who

8CCess tele-case management. Also, units of service will be requested from the administrative Adapt Improve the change and continue testing plan. 1 t h I Z t I I I t. I C M t
agancy in order to be agle to pull monthly reparts that will incluge viral suppression and acuity I:I Plansichanges for next test: WI I n OO m O a OW m u I p e S O e n g a g e y
SCOTES.

Adopt: Select changes to implement on a larger scale and develop an implementation b re a ko u t ro O m S .

plan and plan for sustainability.

R « Some youth and clients in general have hesitation
about tele-conferencing due to privacy, explain and
| felt that case managers addressed my needs 1o reach or stay . y _ meet the client where they are at

undetectable ( Senti que el trabajodoe de caso atendio mis necesidades This data doesn't Spread: COVID-19 accelerated our entry into full tele-case « The client is in charge, we just assist along their

para alcanzar o permanecer indetectable) _ _ o :
. necessarily reflect only management. Once we implemented telemedicine, a full journey
3 e | cmre youth but different age immersion training was conducted in order to identify

In Person Meets Virtual groups who accessed bottlenecks in tele-medicine delivery. _
Establish rapport o telehealth with their case Sustainability: Initially, we were wanting to implement tele- Val |ey AIDS Council-DBA

Provide orientation 32 case management for youth but have spread this to other =
Case managers monitor different provider Zoom IDs o manager. individuals, including for PrEP care, counseling, gender WeStb rOOk Clln IC

o Gacamers affirming care. We are currently gathering patient satisfaction Rio Grande Va”ey Texas
survey data. ’

Share documents and assist with health literacy
Discuss adherence and collaborate
Communicate via text after Zoom visits
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