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The AIDS Education and Training Program

3 National Centers:
« National Coordinating 8 Regional Centers:

Resource Center ’

e National Clinician Consultation < Mountoin West AETC  Midwest AETC
Center
 National Evaluation Center

Mew England AETC

= MNortheast/
Caribbean AETC

Fusrin Rico T -

.5, Virgin Islands

5 Health Professions Training . .

S MidAtlantic AETC
Programs: e
« SUNY Downstate PA Program padctons Southeast AETC

* Rutgers NP Program South Central AETC
« UCSF NP Program

 Duke NP Program

e John Hopkins NP Program

... The training arm of the Ryan White Program
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In this session ...

e Why a program to engage new clinical providers into the HIV
workforce

e What the MATEC’s HIV Clinician Scholars Program (CSP) is all
about

e Does it work? ... What do we know so far and future
evaluation plans
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Why a program to engage new clinical
providers into the HIV workforce

“18% of the health care
workforce was over the
age of 55”
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“Iincreased training of health care
providers to meet the needs of
people living with HIV”

“a third of respondents
planned to retire by
2018”
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“ongoing development of the HIV
workforce by providing
“longitudinal capacity-building
assistance tailored to individual
HIV care settings”

“70% of Ryan White clinics
were having a difficult time
recruiting HIV care providers”
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HIV Clinician Scholars Program

... for minority or
predominately minority-
serving, front-line clinical
care providers: Physicians,
Nurse Practitioners,
Physician Assistants, and
Pharmacists.
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What
MATEC’s HIV
Clinician
Scholars
Program is
all about

HIV Clinician
Scholars Program
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Key Elements

= Longitudinal and multimodal approach
= Intensive mentoring
= Individualized approach

= Personal connections and relationships

= Localized context with regional support
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Core Capabilities
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Entry Criteria
= Physicians, advanced practice nurses, physicians
assistants or clinical pharmacists

= Minority or predominantly minority-serving clinicians
(MD, APN, PA or PharmD)

= Planning to continue practice within the Midwest region
= Serving medically underserved communities

= Prescribing ART for patients receiving assistance with
cost for ART
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Completion Criteria

s Complete a minimum 12 hours of clinical practicum in
HIV care

s Complete a minimum of 20 hours of training
= Participate in at least one Clinician Scholars Webinars by
submitting a case to the Regional Clinician Scholars

Coordinator prior to the webinar

= Participate in all evaluation activities
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Implementation

How et B0

'—__ma+
S

campletion

,nhl’ T

iy compleie e Soka hate
il bed Al Lo @1ea HU D

Naiue: Dste Lral Performanie Sie
Predn Credentials: Hoame o Scbalars
13 com@lela ChE red i — —
jan Schalar Cen TR f*‘ s W wowd Lin ie krarw mors abost oo brairine (el sealizng scperenoe F CME non IME
Re 3 SEPITE e :u-F vy Viial fusr weril #00.] divd s breel B et o perievie] reed 1o skiimionad e albing o0
el o,
E Enraliment Prate<al & Temaling for Clinicla Work tithe: ;'.r. e I wordlae S gmrrnesin T .
’ instructizn:
Fté [ 1 i ey B Daar [Appliiant L' Stap 1 [foul B recwiveed fraining am the fopic - anlec? Tan®
g [ o bwr A receivond Trdndng on [ Bapis - acdiee! "N
n Thii s For ¥ ca g Firrie b s b 19 B mphs rshor Phat best cermrmmancs bo voar el of need far
LPS Your Lisemss 8 [1), o e o (8] rddvranal ataing an sk dapar
e you bad disci T ey £ s
Bl Eair rmnm 2] I < W Rl 4 = igh Rl
=
S-Ch & Kificls in newclgtien s other tepular camn If yen, pleaxe expls " I im [ —
e T [} har r -
« Email blast
E-mail bias i datel b | Loeral Havirmal aisd betersaienal NIV Ephduirisley &
pamatian e anline 1egi | o RV Toatiag B omrseniasians r
Sch [ Teting Tichoding Rl Tesing] .
- Ieitiatian of Ancrwtraniral Therapy 3
E\_ra N Prederred Mailing . Fs SrbecEng an Antiretrovirl Regimes 4|
B 0i dvai e plsieaa) wilth & [ I Preterred datretzovral Rageores &
§  he Sobabars Frogrem &1 this mesting. LPS slan = 1
- E | Commamsen Shie Effems and Drug [meraions of A eraviras &
LOI’l i ¢ Daiedibes The Seholen Pragoam (Reter 1o b [ L
i &
L « [Eaplain e slig siin te apply Pos et Bepgiowial (71 e | Hanugng HIY. Reproductive Souzislng sl Fregmincy. [
i g dacwment) Gty weteetiile Tt e : Marging HIY in Pacemes aver 63 3
b “ 0 w ihe iequitsmends fou paigicigants | MATEC o v [ ————————
En[ i Program iR bz page & of 1Riv Sacument - ’ ! Farggng HIY mnd Adslrmcsmin &
d o el gho B o
) | & Resiew pamphs pylisbes aftached e this dv Additional Contact | Farsdards oF Care for Pariers with FEV lnfemes [}
it e £ I
¥ « [uplain the role af the Scholme Fragiam ¥ | Graidptinem for the Hansgemed of SV injartion &
L pag 13 &R} of this dacument Fhone:
4 . [Eum—
E-niail: P
‘ i enplain bew othei MATED piog I_"-:_M
iR a4 & "Belding Sthols® (4 f baing Silds — g Fotd

NATIONAL

RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT




Implementation

Regional Evaluati
ED ()
¥
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Does it work?: Evaluation Methodology

.. Baseline and Endpoint Self-Assessments

. Mentor 6-month and 12-month assessments
. Entrance and Exit Interviews

Iv. Ongoing transcript of program activities

v. Post-program evaluations for each learning
activity
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Evaluation Results: Descriptive Analysis

= 74 clinicians enrolled to-date

s 80% female; 20% are African American
= Age range: 25-63

s 80% has < 2 years HIV experience

= Discipline: 54% APNs, 25% MDs, 16%
pharmacists
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Evaluation Results: Descriptive Analysis

s Work place: 35% CHCs, 20% HIV
clinics, 10% academic health centers

m 7% from rural areas

= Average monthly HIV patient load:
40% have 20-49 patients
20% have 50+ patients
20% have 1-9 patients
12% have 10-19 HIV patients
8% have 0 patients

NATIONAL

¢ RYAN WHITE



Evaluation Results: Transcript Analysis

= Over 60 hours completed (N = 25)
= 32 hours spent in skill-building workshops

= 20 hours spent in preceptorships
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Evaluation Results Assessments

= Baseline and Endpoint Self-Assessments (N = 20)

Mean difference between baseline and endpoint showed
statistically significant increase in competency for all 11 core
capabilities (p < .05)

= Mentor Assessments (N between 19 and 22 depending
on capability)

Statistically significant increase between midpoint and
endpoint mentor assessments in 8 out of 11 capabilities (p <
.05)
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Evaluation Results Exit Interviews

= Increased clinical knowledge and skills
= Commitment of Mentor and Monitor
= Networking opportunities

= Tailored Approach

= Increased career opportunities

= Scholars with a clear vision reported greater
satisfaction
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Summary

= Engaging minority and minority-serving clinicians in a one-
year program is achievable.

= A multi-modal approach of the program offers the
opportunity to improve HIV clinical skills.

= Significant improvement is shown in eleven core
capabilities as measure by individual self-assessments and
mentor reviews.

= Participants gain connections to a network of colleagues
within the field to help ensure a high level of comfort and
satisfaction while participating in the program.
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In summary, 

Click
1. This one-year mentoring program is successful in engaging minority and minority-serving clinicians and improving their ability to diagnosis, treat, manage, and prevent HIV disease.

Click
2. The multi-modal approach of the program offers emerging clinicians who work in front-line HIV care settings to improve their clinical skills … [this happens through linkages to state- and region-wide clinical experts, and access to local and regional HIV care resources]

Click
3. At the end of the program, significant improvement is shown in the eleven core capabilities as measured by individual self-assessments and mentor reviews.

Click
4. Individual Scholars are able to gain connections to a network of colleagues within the field to help ensure a high level of comfort and satisfaction while participating in the program.
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Study Authors

San Ysidro Health Center

San Diego State University

e Jeannette Aldous, MD °
Clinical Dir. of Infectious Disease

 Katie Panella
Manager, HIV Clinical Services

Scripps Chula Vista Family
Medicine Residency

* Marianne McKennett, MD
Residency Program Director
Professor of Family Medicine

Maria Luisa "Mari" Zuniga, PhD
Professor

Director, Joint Doctoral
Program in Interdisciplinary
Research on Substance Use

David Howard
Research Coordinator

Funding Support: Health Resources and Services
Administration # 1 HO7HA274210100
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HIV Workforce Trends

e Persons living with HIV/AIDS (PLWHA) are living longer,
healthier lives and require a clinical workforce capable of
meeting their evolving healthcare needs.

* CDC estimates an increase of 30,000 patients/year
requiring care in next five years (CDC, 2012, 2014)

e By 2019, projected workforce netfgrowth of 190 more
fulltime equivalent HIV providers falls under the number
needed to keep pace with increased patient care capacity
(Weisner, et al., 2016)

 Increased workforce capability and HIV competency of
Primary Care workforce will be needed to address future
healthcare needs of PLWHA

NATIONAL
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CDC references from Weisner paper: Centers for Disease Control and Prevention. Estimated HIV incidence in the United States, 2007–2010. HIV Surveillance Supplemental Report 2012; 17(No. 4). Available at: http://www.cdc.gov/hiv/pdf/statistics_hssr_vol_17_no_4.pdf. Accessed 5 July 2016. 3. Centers for Disease Control and Prevention. HIV surveillance report, 2014. Vol. 26. Available at: http://www.cdc.gov/hiv/library/reports/surveillance/. Accessed 7 January 2015


HIV training for U.S. Primary Care Residents

AAFP Curriculum Guidelines list HIV core competencies
as a training priority. However:

*only 25% of Family Medicine Program Directors
felt their residency had adequate HIV training.?

»79% felt their program did not have faculty with
enough HIV experience to train residents.’

* AAHIVM lists only 10 Family Medicine Programs
with HIV tracks? (US has approx. 477 FM programs)

1. Prasad et al. Fam Med 2014)
2. http://www.aahivm.org/trainingopportunities)
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Amarican Academy of Family Practice Recommended Curriculum Guidelines for Family Medicine Residents states: “…family physicians have an important role to play in the care of individuals who are infected with HIV, especially as the care of HIV-positive individuals has evolved into a chronic disease model for the majority of patients. Family physicians should be knowledgeable about the numerous issues related to the care of patients who have HIV and AIDS. They must develop skills to stay abreast of new developments in the treatment of patients who have HIV infection.”

2) Prsasad et al. Fam Med 2014;46(7):527-31
Training family medicine residents in HIV primary care: a national survey of program directors.
Prasad R1, D'Amico F, Wilson SA, Hogan L, Nusser JA, Selwyn PA, Clinch CR.
�3) AAHIVM: Residency Training Track or Area of Concentration (AOC)
1.    Family Medicine Residency of Idaho, Boise, ID
a.    http://www.fmridaho.org/residency/fellowship/hiv-primary-care
2.    Family Medicine Residency – Lancaster General Hospital, Lancaster, PA (AOC)
a.    http://www.lancasterfamilymed.org/Home.aspx
3.    Family Medicine Residency – Lawrence, MA
a.    http://lawrencefmr.org/site/?page_id=1393
4.    Family Medicine Residency – Montefiore Medical Center, Bronx NY
a.    http://www.einstein.yu.edu/departments/family-social-medicine
5.    Family Medicine Residency – McKeesport - University of Pittsburgh,  Pittsburgh, PA
a.    http://mckeesport.familymedicine.pitt.edu/content.asp?id=2458
6.    Family Medicine Residency – Southern New Mexico, Las Cruces, NM
a.    http://www.nmfamilymedicine.com/article/hiv_hepc_services
7.    The Northwestern McGaw Family Medicine Residency , Humboldt Park, Chicago IL
a.    http://www.familymedicine.northwestern.edu/education/residency-programs/humboldt-park/index.html
8.    Family Medicine Residency Training Program at Family Health Centers of San Diego (FHCSD)
a.    http://www.fhcsd.org/fmresidency/
9.    Family Medicine Residency – University of California, San Francisco.  San Francisco, CA.
http://fcm.ucsf.edu/education/sfghfcm-residency-program
10. Family Medicine Residency – University of Texas South Western, Austin TX http://www.utsouthwestern.edu/education/medical-school/departments/family-community-medicine/faculty.html





S
SYHC SPNS Project:
“System-level Workforce Capacity Building for
Integrating HIV Primary Care in Community
Healthcare Settings”

Goal 1: Provide seamless continuity of a full spectrum of care for PLWHA

HIV Team PCMH Transformation

Increasing access/utilization of health center services through patient Navigation and education for
non-HIV departments

Improved EHR Utilization

Goal 2: Develop a sustainable clinical workforce pipeline that secures medical resident and non-HIV
provider capacity to serve HIV-positive patients

Train Medical Residents
Train Primary care providers
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Project Setting:
San Ysidro Health Center

e Large FQHC, Est 1969
 Eleven clinical sites in Southern San Diego

e Approx. 90,000 patients

e Dual funded: HRSA 330 Community Health
Cluster and Ryan White Part C

e Embedded Family Medicine Residency
Program focused on Community Medicine
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SYHC HIV Clinics
Integrated, comprehensive, primary care, HIV

specialty care, health education, treatment adherence,
and prevention services

22 San Ysidro Health Center

SOUTH BAY: SOUTHEAST:
650+ HIV+ patients 350+ HIV patients
Border health, primarily Latino Ethnically diverse, low-income
population population
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Project Setting: Scripps Chula Vista Family Medicine
Residency Program

Residency Program Goals Resident Demographics
e Train family physicians to provide * 50% Underrepresented Minorities

care for the underserved e 43% Latino, reflecting local culture
* Improve workforce diversity e Many have local roots in San Diego
e Focus on the US-Mexico Border * 60% of graduates work in

underserved setting
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HIV CURRICULUM

* The rotation formally launched July 2015 (demo 2014)

* 8 Second Year residents rotate each year through a six-
week, hands-on HIV clinical rotation.

e 3-4 AETC didactic sessions (previously in place)
e Self-directed learning (AETC modules)

e Evaluation through a structured, self-administered
pre/post survey.
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Evaluation Methods

18-item self-administered clinician survey
assessed resident:

1) Familiarity with service integration for PLWHA
2) Knowledge of common co-morbidities of HIV
3) Knowledge of routine primary care needs of PLWHA

NATIONAL
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Evaluation Methods, cont.

e Second-year Family Medicine residents (n = 8 per year)
recruited via email from Evaluation Team — August 2015

 Provided voluntary and informed consent for survey portion
of study

e Pre-survey completed prior to initiating HIV curriculum

e Residents were re-contacted and post-survey completed at
conclusion of HIV-related training — May 2016

e Survey: Residents self-assess level of knowledge and
confidence in training areas -- e.g., “How familiar are you with
service integration for PLWH, 1 (not much at all) to 5 (a great
deal)? 1 2 3 4 5 (likert scale format)

NATIONAL
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Results: Pre-Survey (n = 5)

e 5of 8 residents HIV Knowledge
completed consent E'gh
nowledge 45
and pre-survey A
3.5
3
e 3 female & 2.5
2
2 male >
Low 0 ; l
* Avg. age =31 yrs. knowledge
(Ra nge: 29-34 yrs_) Familiarity Knowledge of Knowledge of

with Service Common Primary Care
Integration Comorbidities Needs of
PLWHA
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Pre-tests indicate residents begin with overall low familiarity with service integration for PLWHA (average 1.4, likert scale: 1 lowest, 5 highest), low knowledge of common co-morbidities (average 2.6), and low knowledge of routine primary care needs of PLWHA (average 2.4)



Results: Pre-Post Change

igh : HIV Knowledge

knowledge 4.5

3.5

3
2.5
1.5
Low
knowledge 0-5 I
0

Familiarity with Service Knowledge of Common Knowledge of Primary
Integration Comorbidities Care Needs of PLWHA

P

ot
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Discussion

e Pre-tests indicate residents begin rotation with:

e |ow familiarity with service integration for PLWHA (avg. 1.4,
likert scale: 1 lowest, 5 highest),

* |ow knowledge of common co-morbidities and ART side
effects (average 2.6 and 1, respectively)

 |Jow knowledge of routine primary care needs of PLWHA
(average 2.4).

e Post- tests showed improvements in all domains

 Low pre-survey scores indicate opportunity for
improvement across all indicators

e Additional sample size over next two years may allow
for more nuanced analysis
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Discussion: Qualitative Analysis

e Qualitative analysis is ongoing to evaluate Resident’s perception
of the training experience. Examples:

e Re: increased comfort treating HIV+ patients
“Much of HIV care is primary care, especially when
patient’s viral loads are undetectable and they are well
controlled on their medication. | will be more cognizant of
screening for HIV and STDs [in future primary care clinical
work].”

e Re: depth and integration of the care team at SYHC
“An integrated team including a nurse, health educator,
social worker, and MA is important. ... This level of
support, while it would be useful for the general patient, is
crucial in the care of PLWH.”
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Discussion: Qualitative Analysis, con’t

e Re: opportunity to improve understanding of HIV primary care

“I had opportunity to see patients on my own first then
precept with Dr. Aldous or see patients together with
her. There was a wide variety of pathology including
AIDS, molluscum, h/o cocci meningitis, uncontrolled
diabetes, hypertension, CKD on dialysis, prostatitis,
Bells Palsy. | saw both well controlled patients with
undetectable HIV viral loads on therapy and
uncontrolled patients who were quite sick.”
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Discussion: rewards and challenges

Rewards: “unintended consequences”

* Primary Care expertise into the HIV clinic
e HIV/STI expertise into Primary Care clinic
e Referral access for HIV+ patients to Family Medicine

Challenges: Time!
 FQHC model does not include dedicated teaching time

 Limited funding for teaching in Community setting

(reliance on volunteers)
e Utilize AETC and other local resources for curriculum support
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Conclusions

* Partnerships between RW clinics and Residency
Programs may increase access to HIV training.

A curriculum targeting Family Medicine residents
is feasible

e Further focus on training in FQHC settings is a
strategy to address current workforce capacity
needs

* Ongoing efforts are needed to evaluate the short
and longer-term efficacy of HIV training for Family
Medicine residents

NATIONAL

: RYAN WHITE


Presenter
Presentation Notes
Weisman article “While 60% of providers expect to be able to care for more patients in 5 years, there are limits to providers’ ability to expand their practices. Three-quarters of HIV care providers reported already devoting at least 30 hours per week to patient care”
 



ThankYou  tHANK YOU!! HRSA

- -

”‘;\ SAN DIEGO STATE
1 I UNIVERSITY Scripps Family Medicine

Residency Program

in partnershiowith

D‘ Scripps Mercy Hospital
Chula Vista

.
-

MNATIONAL

< RYAN WHITE


Presenter
Presentation Notes
California Area Health Education Center


NATIONAL

w
=
o
f CONFERENCE ON HIV CARE & TREATMENT

Building HIV Capacity in Primary
Care and Integrating HIV Care
within Federally Qualified Health
Centers--Part 3:

Ryan White Programs and Federally
Qualified Health Centers: Shared
Visions and Common Challenges

Moderator: Steve Bromer, MD

2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



Panelists:

 Jeannette Aldous, Clinical Director of Infectious
Disease: San Ysidro Health Center, San Diego, CA

e Bill Hoelscher, CEO, Coastal Bend Wellness
Foundation, Corpus Christi, TX

* Brian Bragg, Director, Health and Community
Integration at Access Community Health
Network, Chicago, IL

e Zack Sharp, Director of Improvement and
Planning, FoundCare, West Palm Beach, FL
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Intro Question:

Tell us about how your agency
integrated HIV care within the
context of a Community Health
Center and a little about how
your program is structured.

MATIONAL
: RYAN WHITE
T
=]
™ . CONFERENCE OM HIV CARE & TREATMENT



San Ysidro Health Center, San Diego, CA

e Large FQHC, Est 1969

e Eleven clinical sites in Southern San
Diego

 Approx. 90,000 patients

e Dual funded: HRSA 330 Community
Health Cluster and Ryan White Part C
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Coastal Bend Wellness Foundation,
Corpus Christi, TX

 Founded in 1986 as an AIDS Service Organization; FQHC status since
August 2016
Additional on-site services include RW, Part B case management services;
HIV, STI, & Hepatitis C testing; Substance abuse outpatient treatment;
Mental health counseling.

 Number of HIV Clients Served
486 receive RW, Part B case management services; 412 seen in on-site
clinic.

 Demographics of HIV Clients
64% Hispanic; 59% equal to or below FPL; 43% uninsured; 27% Medicaid;
36% in temporary housing; 49% CDC-defined AIDS.
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Access Community Health Network,
Chicago, IL

NATIONAL

MISSION: to provide outstanding preventive and primary
health care, accessible to all in their own communities.

FQHC Network

Serve 175,000 patients each year — target population is
low-income, medically isolated, underserved,
predominantly minority residents

Majority Medicaid, uninsured
75% African-American and/or Latino
900 staff including more than 200 physicians

Primary care provided at 35 sites throughout area.
Currently embedding PCMH model of care
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ACCESS HIV Service Locations

G hi ID Specialist
ACCESS HIV HUB Health Centers eographic pecialis
Area Served Hours/Month

ACCESS Evanston-Rogers Park Family Chicago — North 25 hours/month
Health Center Side

Chicago —South 64 hours/month

ACCESS Grand Boulevard Health and Side

Specialty Center

. . Chi —West 6h th
ACCESS Madison Family Health Center i dl;:ago e ours/mon
. . South Suburban 3 hours/month
ACCESS Family Health Society
Cook County
ACCESS Martin T. Russo Family Health DuPage County 4 hours/month
Center
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Description of Overall PTM

HIV Integration into Primary Care Using the Patient Centered Medical Home Model

- [ universaLTEsTING ] - - .
Negative Negative (high risk)
“regular care -regular care

-annual testing -retest. as protocol dictates
-education and referral to
prevention programs

Linkage
to Care

Positive

-confirmation test
-assign care coordinator

Care Coordinator

v

: Data &
Retention TREATMENT Quality Improvement
in Care PLAN
-,
Primary Care I Infectious Disease
Provider Provider

PRIMARY CARE

/ APPOINTMENTS \
SELF CARE REFERRALS
Improved T
Health
Outcomes
ART &
ONGOING
VIRAL LOAD
EDUCATION SUPPRESSION
K“‘- BEHAVIORAL /
HEALTH & CASE
MANAGEMENT
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FoundCare, West Palm Beach, FL

e History as ASO founded in 1985; FQHC in 2013
e West Palm Beach, Florida

e 120 total staff; 1 FTE clinician in HIV; 30+ Ryan White case
managers; 15 outreach/ prevention workers

e Clients served: HIV+: 2,891 social services; 270 medical
services

e Primarily Black/Hispanic heterosexuals, at or below 200% FPL

e Good linkage to single provider; only serving 10% of available
population with medical care
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Question

* What have been some of the
advantages and some of the
the challenges of having both
Health Center and Ryan White
programs in your agency?
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San Ysidro:
Challenges and Opportunities

Limitations in HIV Practice Model

e HIV Department functions “in a “bubble”

e Patients do not routinely access FQHC services outside
the HIV Department

e Need for better HIV clinical competency for non-HIV
providers and staff
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San Ysidro SPNS Project:
“System-level Workforce Capacity Building for Integrating HIV Primary Care in Community
Healthcare Settings”

Goal 1: Provide seamless continuity of a full spectrum of care for PLWHA

HIV Team PCMH Transformation

b) Increasing access/utilization of health center services through patient Navigation
and education for non-HIV departments

Improved EHR Utilization

Goal 2: Develop a sustainable clinical workforce pipeline that secures medical resident and
non-HIV provider capacity to serve HIV-positive patients

Train Medical Resident trainees

Train Primary care providers

NATIONAL
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San Ysidro:
Challenges and Opportunities

Challenges Opportunities
* Complex Stakeholder  Leveraging FQHC Services
Engagement e Shared mission to meet
needs of underserved
populations
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San Ysidro: Integration:
Complex Stakeholder Engagement

FQHC Clinical Services and Departments

Multiple Stakeholders, Complex Structure

2 RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



San Ysidro Integration Opportunities:
Leveraging Services
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San Ysidor -- Integration Opportunities:
Shared Vision

“San Ysidro Health Center is dedicated to improving the
health and well-being of our community’s traditionally
underserved and culturally diverse people.”

Mission of the HIV Department is to provide a
continuum of culturally sensitive medical, social and
supportive services free of charge that enhance the
health and enrich the quality of life of people living

with HIV/AIDS and their families
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Coastal Bend Wellness Foundation,
Corpus Christi, TX

e Challenges
Rapid increase in clinic patient load; Loss of Infectious Disease
Specialist; Difficulty finding providers willing to treat HIV.

* Successes
Two new providers hired and trained in HIV treatment; HIV
and primary care provided consecutively; Services expanded
to include Prep & Hepatitis C treatment; Psychiatry integrated
into clinical services.
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Shared Vision of PTM

Whole Team Model/PCMH
Eliminate Silos

Expand System Capacity and Workforce

Patient empanelment to a Primary Care
Provider (PCP)

RN Care Coordinator
Provider and site staff training and support

Focus on primary care needs and HIV care
Implementation of Universal HIV Testing
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Implementation Challenges of PTM

 Eliminating Silos

“My Patients”; Trusting the Care Team

 Expand System Capacity and Workforce

NATIONAL

Patient empanelment to a Primary Care
Provider (PCP) — having capacity at the
health center level

RN Care Coordinator — defined role for care
team, complement to Ryan White case
management team

Provider and site staff training and support

- cultural competency; comfort disussing
sensitive topics
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Question

Some of you were FQHCs before adding
RWHAP grants and some were RWHAP
grantees who became FQHCs. What do
you wish you had known before making
this transition?
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