


The Power of Integrated 
Case Management After     
a Catastrophic Event
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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



Frederiksted 
Health Care

• FQHC with RW-C integrated services

• RW-C funding since 2000 inception

• CDC High-Impact Prevention since 2015

• Serve approximately 100 PLWH/A annually

PRESENTERS:

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



United States Virgin Islands (USVI)



St Croix
• 49.5% at or below 

200% FPL (90% of 
PLWH/A)

• Median salary $10K 
lower than mainland

• 40% uninsured, with   
no exchange available

• HPSA = 18
• Medically Underserved



Irma 9/4 Maria 9/19-20



NOAA
• Television weather is  

for beginners!
• Hurricanes are BIG 

storms 
• Climate science reliably 

predicts storm path
• 48 hours in advance, 

details are clear



Irma Rescue Efforts: Medical Evacuation



Field Hospital at the Airport



Frederiksted Health Care: Post-Maria



First things First:   Access to Building,  Food, Generator Power



Frederiksted Health Care: Post-Hurricane



Worst Hurricane in St Croix History?



Integrated Case Management:               
All Hands on Deck!

• Behaviorists -LSW, MSW
• Addiction specialist
• Medical Providers
• HIV Nurse
• RW Case Manager
• CDC Prevention Specialists
• Program Director



Much of island left accessible only by foot



Order soon 
maintained:

state of emergency   
military presence
daylight hours curfew



September Storms,        October Goals:
• Irma support = Maria shortages
• Little to no telephone/internet
• Ports closed for all shipping
• Staff displaced, disoriented
• Basic needs first
• Create network of support
• Intermittent generator service
• Emergency partnerships

• Touch every client by 10/1
• Resolve medication issues
• Assess for evacuation
• Identify Mental Health needs
• Renewed client relationships
• Objective: Sustained Viral Load 

Suppression
• Growing collaborations
• Clearinghouse for information



Viral load 
Suppression
• Within 4 months, VLS 

rate dropped slightly
• Need to interrupt the 

trend!
• PTSD, depression and 

grief – staff and clients



It’s RSR time!   = Data to Care:
• No standardized process for Risk Screening
• United States Virgin Islands (USVI)

–3rd in HIV prevalence (705.8/100,000)  in US & 
territories

–Overall USVI - viral suppression (28%) 
–Local clinic - viral suppression (79%)

• Local Practice Gap 
–Chart Audit: 30% were screened & counseled (as 

defined by HRSA performance measures)

(CDC, 2016)
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How about a QI Initiative?
• Best Practice

–Risk Screening & Risk Counseling for all HIV-positive 
patients in high prevalence areas (CDC, 2016)

• Supporting Evidence
–80% virally suppressed (Petersen, et. al, 2017)

–93% reduction in transmission of HIV (“treatment 
as prevention”) (Cohen et. al, 2016)

• HRSA/HAB Performance Measures
–Evidence-based guidelines on HIV care
–Define Risk Screening & Risk Counseling (HRSA, 2017)

21



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.



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



Team fully engaged in QI development



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 drugs)
(HRSA, 2017)



HIV Risk Screening Tool
HIV Risk Screening 

Question
Response Risk Identification HIV Risk Counseling Documentation 

Completed

Partner Status ____ No partner
____ Unknown partner status
____ HIV negative partner
____ HIV positive partner

____ High Risk
____ Low Risk

____ Medication Adherence

____ Viral Load

____ Health Education

____ Substance Use

____ Yes ____initials

____ No  ____initials

Multiple Sex Partners ____ No partner
____ 1 partner
____ > 1 partner
____ MSM

____ High Risk
____ Low Risk

Use of Condoms ____ Yes
____ No

____ High Risk
____ Low Risk

Viral Load >200 ____ Yes
____ No

____ High Risk
____ Low Risk

Substance Use ____ No
____ Alcohol
____ Non-injection drugs
____ Injection drugs

____ High Risk
____ Low Risk

Other
____ High Risk
____ Low Risk



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)



HIV MEDICATIONS 
AND VIRAL LOAD

UNDETECTABLE = UNTRANSMITTABLE !



HIV Health Education



HIV Health Education



Substance Use Counseling



Effective HIV Care
Team Engagement, Patient Engagement, Risk Screening, Risk Counseling
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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 QI 
initiative.



Lessons Learned:
• Down the Silos!

DoH – CBOs     CDC – RW
• FEMA:   

Bring in Humans! No CMs as yet!
• $$$ is a long-term solution
• AIDS U & Private Funders:

Dw/oB –like team?
• QA/QI: No excuses!

Hawthorne effect?
• Recovery is hell…



We’ve only just begun….
• VI Infrastructure improving…
• Many still in “blue roof” mode
• 2018 ‘season’ brought PTSD
• Staff identified 6 additional 

Quality Improvement Needs



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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