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The Power of Integrated
Case Management After
a Catastrophic Event

Frederiksted Health Care — US Virgin Islands
Division of Social & Community Programs Event 12053



Learning Objectives — Participants will:

-Be able to describe effective Case Management

-Recognize the importance of continuity of care following a
catastrophic event or natural disaster

-Discuss the importance of collaboration in reaching key
outcomes
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Frederiksted e ‘
Health Care

e FQHC with RW-C integrated services

e RW-C funding since 2000 inception
e CDC High-Impact Prevention since 2015
* Serve approximately 100 PLWH/A annually

Janette Bowers, DNP, FNP-BC, AAHIVM — Ryan White Medical Coordinator & HIV Provider
Josie Widjaja Kozloff, PA-C — Primary Care Provider, including HIV Care

Leslie Raymer, MSEd, Director, Division on Social & Community Programs

Cathriellah Matthew, MBA, Ryan White-C Medical Case Manager

Aisha Mussington, MPA, CDC High Impact Prevention Lead Navigator

PRESENTERS:
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St Croix

e 49.5% at or below
200% FPL (90% of
PLWH/A)

* Median salary S10K
lower than mainland

e 40% uninsured, with
no exchange available

 HPSA=18
 Medically Underserved
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Maslow’s Hierarchy of Needs

morality,
creativity,
spontaneity,
problem solving,
lack of prejudice,
acceptance of facts

Self-actualization

self-esteem,

confidence, achievement,
respect of others, respect by others

/ friendship, family, sexual intimacy \

security of body, of employment, of resources,
of morality, of the family, of health, of property

S =, ko 7
YLy

breathi"g- fOOdp water, sex, Sleep, homeostasis,.‘ ,".

Physiological

From: Wikipedia — Spring 2007
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Maria 9/19-20
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NOAA

 Television weather is
for beginners!

e Hurricanes are BIG
storms

 Climate science reliably
predicts storm path

e 48 hours in advance,
details are clear
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Irma Rescue Efforts: Medical Evacuation
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First things First: Access to Building, Food, Generator Power
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Worst Hurrlcane In St Croix H|story?
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Integrated Case Management:
All Hands on Deck!

e Behaviorists -LSW, MSW
 Addiction specialist

* Medical Providers

* HIV Nurse

e RW Case Manager

* CDC Prevention Specialists
* Program Director
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Much of island left accessible only by foot
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Order soon
maintained:

) state of emergency
®» military presence
®» daylight hours curfew
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September Storms,

* |rma support = Maria shortages
e Little to no telephone/internet
* Ports closed for all shipping

e Staff displaced, disoriented

* Basic needs first

* Create network of support

° Intermittent generator service
* Emergency partnerships

NATIONAL

October Goals:

Touch every client by 10/1
Resolve medication issues
Assess for evacuation
ldentify Mental Health needs
Renewed client relationships

Objective: Sustained Viral Load
Suppression

Growing collaborations
Clearinghouse for information

CONFEREMCE OM HIV CARE & TREATMENT



Frederiksted Health Care RW-C

‘ Vi ra I I o a d % Virally Suppressed post-Maria 2017-2018

Suppression -

e Within 4 months, VLS
rate dropped slightly

e Need to interrupt the
trend!

e PTSD, depression and
grief — staff and clients

JuL SEPT NOV JAN MAR MAY JuL SEPT
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It’s RSR time! = Data to Care:

* No standardized process for Risk Screening

e United States Virgin Islands (USVI)
—3rin HIV prevalence (705.8/100,000) in US &
territories
—Overall USVI - viral suppression (28%)
—Local clinic - viral suppression (79%)
e Local Practice Gap
—Chart Audit: 30% were screened & counseled (as
defined by HRSA performance measures)

(CDC, 2016)
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How about a Ql Initiative?

* Best Practice
—Risk Screening & Risk Counseling for all HIV-positive
patients in high prevalence areas (o 2016

e Supporting Evidence

_80% Vira”y Suppressed (Petersen, et. al, 2017)
—93% reduction in transmission of HIV (“treatment
as prevention”) (cohenet.al, 201

e HRSA/HAB Performance Measures

—Evidence-based guidelines on HIV care
—Define Risk Screening & Risk Counseling  rsa, 2019
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Aim of Quality Improvement Project

The aim of this quality improvement project was to
improve effectiveness of care to patients infected with
the human immunodeficiency virus (HIV) by increasing

the percent of patients receiving risk screening and

counseling by 30% over a 90 day period.
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Project Plan

* Integration of Interdisciplinary Team
 Engagement of Patient

* Improve Compliance with HRSA/HAB Standards
* Plan—- Do —Study — Act

 Develop standardized process

* Improve viral suppression rates
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Team fully engaged in Ql development
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HIV Risk Screening

Completed by RN at intake process of patient
appointment

1. Unknown partner HIV status
2. Multiple sex partners
3. Medication nonadherence
4. Viral load >200
5. Substance use

(alcohol, non-injection drug, and injection drugsz

SA, 2017)
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HIV Risk S . | |
HIV Risk Screening Response Risk Identification HIV Risk Counseling Documentation
Question Completed

Partner Status No partner

Unknown partner status High Risk
HIV negative partner Low Risk
HIV positive partner Medication Adherence
- Viral Load
Multiple Sex Partners No partner . _ Yes initials
LR —High Risk Health Education
> 1 partner Low Risk
— LB Substance Use No initials
Use of Condoms Yes High Risk
No Low Risk
Viral Load >200 Yes High Risk
No Low Risk
Substance Use __ No
__ Alcohol __ HighRisk
__ Non-injection drugs _ LownRisk

Injection drugs

High Risk
Low Risk

NATIONAL

RYAN WHITE



HIV Risk Counseling

Interdisciplinary Approach

1. Risk Assessment Tool — RN (during intake/vitals)

2. Medication Adherence — Provider (brief intervention)
3. Viral Load — Provider (brief intervention)

4. Health Education — Case Manager (in-depth counseling)

5. Substance Use Counseling — Case Manager with Referral
to Treatment Behavioral Health Specialist

(HRSA, 2017)
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Virus is controlled. e Virusis not
You stay healthy.

Low risk of
transmitting virus to
others.

You feel good!

controlled.

e High risk of
transmitting the
virus to others.

¢ You feel sick!

Missing Medications

Taking Medications

e Healthis in danger.

UNDETECTABLE = UNTRANSMITTABLE !

How much virus is my body? Is my immune system strong?

(Viral RNA Load) (CD4 Count)
1,000
500
400
- g0 B
GOAL 200
100
o —r
f&%@/ ¥ o s /,&y,&/,&/

\" ?‘
Q‘?‘ Q\’* 0?“ Q\?'Q Q Q

How will | take my medications every day?

| will use a pill box to organize my medications.

| will carry an extra dose of medication when | am away from home.

| will keep all my medical appointments.
Tell me one way you will stay involved in your care:

| will ask my partner, friend, family member to remind me to take my medications.

| will follow a routine to take my medications at the same time every day.

(place v on decision made by patient)

X
Patient engaged in
UNDERSTANDING Viral Load and Ye. =
x CD4 Count? No=0
Patient engaged in making Yee =1
DECISIONS about medication No=0
adherence? Score=3




HIV 101

® Without treatment, HIV (human immunodeficiency virus) can make a person very sick and even cause death.
e a u C a I O n Learning the basics about HIV can keep you healthy and pravent transmission.
—— HIV Can Be Transmitted By —

8 % 1

Sexual Contact Sharing Needles Mother to Baby
to Inject Drugs during pregnancy, birth,
or breastfeeding

How can | (TR

stay healthy K ° HIV Is NOT Transmitted By
with HIV? L. & -

Take antiretroviral treatment Stay in touch with my doctor Air or Water Seliva, Sweal, Tears, o Insects of Pets Sharing Toilets,
¥ & - Closed-Mouth Kissing Food, or Drinks
every day, as prescribed and follow their advice

Protect Yourself From HIV

- Get tested of leost once or more oflen = If you are ot very high risk for HIV, ask your
if you are ot risk. health care provider if pre-exposure prophuylaxis
- Use condoms the right way eveny (PrEPy s Tight for you.
time you have anal or voginal sex = If youthink you've been exposed to HIV within the G
+ Choose activities with Little to last 3 days, clsr :llhcall’:lE;u'-?- TI;O'-'ij(-( u;_o:'. post- ﬁ
F o exposure prophyleds (PEP] right away. PEP can
no risk lke oral sex.
J presvent HIV, but It must be started within 72 hours, G D

« Limit yeur number of sex partners
A il + Gel lested and treated for other STDs. 3 0

+ Don'tInject drugs, or If you do,

don't share needles or works.

Keep Yourself Healthy And Protect Others
1f You Are Living With HIV

Ask for SLIppOI‘t from friends + Find HIV care. It can keap you healthy . + Tell your sex or drug-using partners that . .

g |

and greatly reduce your chance of you are lving with HIV. Use condoms the

Eat a balanced and nutritious diet Exercise and keep fit family and others with HIV tansmitting HIV. m tight way every time you have sex, and talk m

+ Toke your medicines the right & jofripatiners about FeR

way every day. - Get tested and treated for ather STDs.

- Stay InHIV cara

For more information please visit www.cdc.gov/hiv

July 2016
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{Page 1k n English, Page 2 s In Spanish February 2018

HIV Health Education Safer Sex 101 For HIV

There are now many tools to help prevent HIV.
Here's how to reduce your chance of getting or transmitting HIV through sex.

Understand The Risks

Some kinds of sex are riskier than others for getting or transmitting the virus.

= Anol sex is when the penis is put inside the rectum {or butt), and it is the riskiest kind of sax for getting or
tramsmitting HIV. Baing the bottom or having yeur pariner’s penis inside you is much riskier than being the top or
putting your penis inside your partner.

+Vioginal sex is when the penis is put inside the vaginao. Either partner can get HIV during voginal sex, though it
isn't as risky as anal sex.

= Orol sex is when the mouth touches the penis, vagina, or rectum. The chance of getting or transmitting HIV
through orol sex is extremely low.

=+ You can't get or transmit HIV from sexual activities that don't involve contoct with body fluids {e.g., touching).

The only way to know your HIV status is to get tested. Knowing your status can give you important
information and help you make good decisions to prevent getting or transmitting HIV.

Reduce Your Risk

There are a number of ways you can reduce the risk of getting or transmitting HIV.

+ [f you are living with HIV, get on ond + Get tested and treated for other
stay on treatment, colled antiretroviral sexually transmitted diseases (STDs). .
therapy (ART), to protect your health Having other STDs increases your risk
and help reduce the risk of transmitting A for getting or transmitting HIV.
HIV to athers. ) ,
= Limit the number of sex partners.
= [f you are at high risk for HIV, take Having fewer sexual partners
daily medicine to prevent HIV, called lowers your chances of getting
pre-exposure prophylods (PrEP). [T or transmitting HIV.
+ Toke antiretroviral medicine, called = Choose less risky activities like
post-exposure prop hylaxis (PEP), if you oral sex
think you have been exposed to HIV in . ,
the last 72 hours and are not on PrEP. * Use condoms the right way every time
you have sex.
= Abstinence is the only 100% effective

way fo prevent HIV.

The more of these actions you take, the safer you can be.

For more information please visit www.cdc.gov/hiv

—

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention
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Substance Use Counseling

ALCOHOL AND DRUGS CAN
IMPAIR YOUR JUDGEMENT

HIV CAN BE TRANSMITTED BY
SHARING DRUG PREPARATION
OR INJECTING EQUIPMENT
WITH A PERSON WHO HAS HIV.

Bl ALLLIFE
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HIV and Injecting Drugs 101

Sharing needles or works puts people who Inject drugs at high risk for getting HIV.

Can I get HIV from injecting drugs?
Yes, if you share needles or works like spoons, cookers, cottons, or water
with scmeone who has the virus. Sharing con transfer blood from
y person to person, and blood can carny HIV.
Also, when you're high on drugs, you're more likely to toke risks
with sex, which can increase your risk for getting HIV.

How can I lower my risk of getting HIV?
The best way is to stop injecting drugs. To find a treatment program to help you quit,
visit www.findtreatment.samhsa.gov or call 1-800-662-HELP (4357).

If you choose to inject drugs, here are some » Toke pre-exposure prophulmds, or PrEP, a doily
ways to lower your risk for HIV: medicine thot can reduce your chance of getting
« Use new, sterile neadles ond works every time HIV. Ask your health core provider if PrEP is right
you inject, and never share needles or works. for you.
« If you do shore needles, alwoys clean » If you think you've been exposed to HIV within the
used neadles with bleach. L% lost 3 doys, osk o health care provider about post-
« Bleoch can't be used to clean waorks like exposure prophylaids (PEF) right ewoy. PEP can

¢, cookers, or cotton, These works can prevent HIV, but it must be storted within 72 hours.

transmit hepatitis C os well as HIV.

« Use condoms the right way every time you
hove onol or voginal sex, or choose adtivities
with [ittle to no risk like onal sex. Abstinence
is the only 100% effective woy to prevent HIV.

Where can [ get new, clean needles?

+ Mony communities hawve syringe services programs that give .
out new, clean needles, bleach kits, and other supplies. To
find one near you, visit nosen.org/directory.

. . « Some pharmacies sell new, clean needles.

«In some places, doctors can write prescriptions for new,
clean needles.

For more information please visit www.cdc.gov/hiv




Effective HIV Care

Team Engagement, Patient Engagement, Risk Screening, Risk Counseling
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Improving Effectiveness of HIV Care

Team building activities to
improve Team Engagement

CML Revisions to
improve delivery
of Risk Counseling

Spanish SDM Tool added to
improve Patient Engagement

Revisions in workflow to
complete Risk Screening

©
Y rf?’

April 16, 2018 - June 8, 2018

=0=\/alues
——Median
Goal

Effective HIV Care
1. Team Engagement
2. Patient Engagement
3. HIV Risk Screening
4. Implement CML/HIV
Risk Counseling

CML =

Case Management Log
SDM = Shared
Decision Making
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4 Viral load
Suppression

Focusing on Right Care Standards
improved overall service
delivery, resulting in increased
viral load suppression one year
post catastrophic event.

Integrated Case Management
increased effectiveness of Ql
initiative.

Frederiksted Health Care RW-C
% Virally Suppressed post-Maria 2017-2018

100

JuL SEPT NOV JAN MAR MAY JuL SEPT
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Lessons Learned:

e Down the Silos!
DoH-CBOs CDC-RW
* FEMA:
Bring in Humans! No CMs as yet!
e SSSis along-term solution
e AIDS U & Private Funders:
Dw/oB —like team?
e QA/Ql: No excuses!
Hawthorne effect?

 Recovery is hell...
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We’ve only just begun....
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VI Infrastructure improving...
Many still in “blue roof” mode
2018 ‘season’ brought PTSD

Staff identified 6 additional
Quality Improvement Needs
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Thank you!

Frederiksted Health Care RW-C St Croix US Virgin Islands

Dr Janette Bowers, RW Medical Coordinator Josie Widjaja Kozloff, Provider
Leslie Raymer, Program Director
Cathriellah Matthew, RW Clinical Case Mgr  Aisha Mussington, CDC Prevention Lead
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