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Professional Education Services Group in cooperation with HSRA 
and LRG. PESG, HSRA, LRG and all accrediting organization do not 
support or endorse any product or service mentioned in this 
activity.  
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Learning Objectives 
1. Compare learner's system/organization with established best 

practices in case managing HIV  
 

2. Conceptualize the role of training in the development of case 
management capacity 
 

3. Identify how the Iowa Part B Grantee has utilized training and 
structural changes to ensure clients/patients are getting the 
level and quality of services they need 
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Obtaining CME/CE Credit 
If you would like to receive continuing 
education credit for this activity, please 
visit: 
 

http://ryanwhite.cds.pesgce.com  
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          “On the Road again”  
                      with HIV Case Managers! 
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A Nerd tries to figure out 
what HIV Case Management 
really is or needs to be! 
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The consistency I’ve found!! 



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

• Systems with CM vs. 
those without 

• Facilitate healthy weight 
loss 

• Improve heart rates 
• Decrease morbidity & 

mortality rates 
• Decrease depression 
• Decrease in chronic pain 
• Decrease stress 
• Increase client satisfaction 
• Increased quality of life 

 

Impact of Well Positioned Case 
Managers 

Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 

Presenter
Presentation Notes
(Click 1) One key finding in this research was the difference in outcomes when systems with Medical Case Managers are compared to those without case management services.  Having a medical case manager has been shown to

(Click 2) Facilitate healthy weight loss

(Click 3) Improve heart rates

(Click 4) Decrease morbidity & mortality rates

(Click 5) Decrease depression

(Click 6) Decrease in chronic pain

(Click 7) Decrease stress

(Click 8) Increase client satisfaction

(Click 9) Increased quality of life

(Click 10) Put all these results together and it leads to the two main overall finding of Coldspring Center’s research into Medical Case Management.  

(Click Decreased Costs) The first of these is decreased cost.  Health systems with medical case management are more efficient and better contain costs.  These cost savings are due to client utilizing more cost effective interventions.  Cost savings are also realized because of the second major finding that systems with Medical Case Management

(Click Increased Quality) increase quality of health services.  Clients with medical case management are healthier and 

(Click Heathier Clients) healthier clients cost health systems less.  This finding was so strong that many for-profit health systems are incorporating Medical Case Management.  The research also demonstrates what Medical Case Managers and MCM services should entail to maximize quality and minimize costs. 

The following section looks at this research and through this examination a clear role and the importance of Medical Case Management in HIV starts to becomes even more clear.  
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 What Research say Works! 

Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 
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CM as Multidisciplinary Leader 
•Must… 

• Have the medical knowledge to sit as a 
peer with medical staff 

• Be trained in necessary assessments 
• Have facilitation skills to lead 

multidisciplinary team 

•Objectives: 
• Ensure acuity of needs is matched with 

services – limit over & under utilization 
• Make the client experience as seamless 

as possible 
• Ensure adherence to ALL prescribed 

treatments 
 

 
Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 
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The research also shows that to succeed in this role the Medical Case Management

(Click 1) Must have a few important knowledge and skill sets

(Click 2) First they need to have medical knowledge to sit as a peer at the table with other medical professions.  The MCM must have functional knowledge of HIV from a medical and social support perspective.  

(Click 3) Second, the MCM needs to be trained and feel comfortable with a range of assessment both formal and informal.  Helping the client navigate systems of care requires the MCM to identify the client’s needs and the level of those needs or acuity.  

(Click 4) Finally, MCM must have the facilitation skills to lead multidisciplinary care teams.  Coordinating diverse services such as primary care, dental, substance abuse and mental health services.  

(Click 5) This is all important because of the some key objectives that result in improved quality and lower health care costs.  

(Click 6) MCMs ensure that acuity of clients’ needs are matched with the appropriate services.  The goal is to minimize over or under utilization of services.  This increases quality by getting and maintaining clients in the services they need while decreasing cost by increasing efficiency in the system. 

(Click 7) The MCM also helps the client have a seamless experience of care.  Often times the services the client needs are spread across geographic areas and different providers.  Systems of care can be frustrating and difficult for many clients to manage their own care.  MCM’s play a key role in helping clients get the most out of systems while addressing barriers and frustrations inherent to many of these systems. 

(Click 8) Finally, the MCM help ensure that the client is as adherent as possible to HIV and other prescribed treatments.  Often the MCM is the one on the multidisciplinary team who has the most contact with the client.  This position allows them to consistently monitor client adherence and proactively address any issues.



• Acuity and Services 
• Determines amount of contact  
• Determines case load size 
• Determines level of professional as 

case manager 
 

• Acuity determines reassessment 
and service planning 

The Assessment: Acuity 

Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 

Presenter
Presentation Notes
As mentioned previously acuity is assessing clients needs in order to match the level of services to the identified needs.  In HIV acuity is playing a critical role in ensuring services are delivered in the most efficient and effective way possible.  A balloon analogy helps show acuities importance.

In this analogy the balloon represents the funding being put into HIV services.  The air in the balloon represents HIV positive clients.  

Since HIV treatments have shifted the disease from a terminal one to a chronic one, more and more people are living longer and therefore more people are needing HIV services for longer periods of time.  Unfortunately, while treatment has evolved prevention methods have not been successful in slowing down the spread of HIV.  As more and more air comes into the balloon funding has not kept up with the growing number of clients.  Unless new ways of managing clients is implemented or new funding becomes available the balloon will eventually pop.  

(Click 1) Acuity has been one way HIV systems have managed this reality.  

(Click 2) Many systems are using acuity to determine the amount of contact MCMs have with clients

(Click 3) Acuity is also being used to determine case load size.  The acuity of a MCM’s clients determine that amount of clients on their case load.  The higher acuity means more intense services and a lower case load.

(Click 4) In addition, some systems use acuity to determine the level of professional that sees the client. A client with high acuity will often be assigned a Master’s level case manager often with a therapeutic or nursing background. 

(Click 5) Finally, many systems are having acuity drive reassessment and service planning.  The higher the acuity the more often service plans are revised and updated.  Acuity is a way to managing the ever increasing number of clients. 





• Health Literacy: The capacity to obtain, 
process, and understand basic health 
information and services needed to 
make appropriate health decisions  
 

• Adherence: Following the 
recommended course of care by 
following all prescribed treatment for 
the entire course of care 
 

• Psychosocial Support 
• Exploring personal meaning of HIV 
• Confront denial and depression 
• Lifestyle changes 

The Work: Self-Management 

Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 
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Once services are matched to a client’s acuity the work shifts to moving clients towards self-management.  While many factors determine a clients ability to self-manage three key MCM activities are critical according to the research.

(Click 1) The first factor towards self-management is health literacy or the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions. Health literacy is one reason MCMs need to ensure they maintain updated knowledge on developments in HIV. 

(Click 2) Health literacy helps the client understand the importance of adherence or following the recommended course of care by following all prescribed treatment for the entire course of care. In HIV where adherence is critical to preventing medical resistance the MCM plays a critical role. 

(Click 3) The path to self-management is traveled through psychosocial support.  Psychosocial support address the psychological, emotional, and social impact of HIV on the client.  An often overlooked component of self-management.

(Click 4) With the stigma and history surrounding HIV it is important that the client has a safe and trusting relationship to explore the personal meaning of HIV in their life.  The more HIV is integrated into a clients understanding of themselves the more likely they are to focus on the medical treatment and less on the psychological impact of the HIV diagnosis.

(Click 5) Part of this process is confronting the denial and depression that comes with finding out one has HIV.  Psychosocial support has been shown to decrease depression which can often be a barrier to adherence.

(Click 6) HIV is often not the only or largest challenge facing many clients.  Living a healthy life with HIV entails much more than just taking medication.  It often means giving up certain behaviors such as smoking, drug abuse or risky sexual behavior or starting new healthy behaviors such as exercise and eating healthy.

(Click 7) The MCM Certificate addresses the psychosocial aspect through Motivational Interviewing.  Motivation Interviewing is a proven intervention that can be utilized by a wide range of professionals including MCMs.  Motivational Interviewing is not only a way to provide psychosocial support, it is also a research based best practice for supporting clients in their change. 



The Method: Utilization 
Review 
• Determine medical necessity and 

appropriateness of care 
 

• Identify patterns of overutilization, 
underutilization, and inefficient use 
of resources 
 

• Assist in the coordination of care  
 

Rizzo & Abrams, 2008; Claiborne & Vandenburgh, 2001 
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The next best practice that comes out in the MCM research is utilization review.  Utilization reviews maximizes the multidisciplinary team serving the client.  Utilizes reviews are most effective when they are utilized to

(Click 1) determine the medical necessity and appropriateness of care.  This is especially important due to the life changes that many clients experience.  Ongoing assessments of acuity can address small problems before they become larger and impact adherence or other aspects of a client’s life.

(Click 2) Utilization reviews also promote cost effectiveness by identifying patterns of overutilization, underutilization and inefficient use of resources. These efficiencies more than make up for the cost associated with the time it takes to conduct the review.

(Click 3) This all leads to a higher level of coordinated care and a more seamless care experience for the clients.  More and more health care systems are realizing the benefits of integrated and highly coordinated care, utilization reviews are an cost effective tools shown to improve outcome.
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Some Challenges 
Conclusions and an 
Attempt to find 
Solutions! 



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Conclusions and Challenges 
• Case Managers and warm handoffs 

 
• Case Managers as stand in therapists and substance abuse 

counselors 
 
• Case Managers as resource databases with personality 

matching capabilities 
 

• Case Managers as HIV medical experts 
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Matt’s Wish List 
• Money would flow into studying HIV case management to 

establish universal best practices and drive standards of care 
 

• Technology would be developed (or evolved) to improve and 
complement case management practice 
 

• We would all realize that psychosocial support and building 
strong relationships takes time and realistic case load size 
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• Online 
• Structuring the Helping Relationship  
• HIPAA and Confidentiality  
• Multicultural Approaches 
• Understanding and Handling Difficult Situations  
• HIV Specific 
• Basics and Prevention  
• HIV and the Immune System  
• HIV Treatment and Medications 
• 9 Course Motivational Interviewing Training 

 
• In-Person or Online 

• Motivational Interviewing Skills Building  
• Trauma Informed Medical Case Management  
• Thrive: Self-Care 

 

My small contribution:  
Coldspring Center’s MCM Certificate 

 



Iowa Case Management History 

2003 
IDPH 
establishes 
Case 
Management 
Standards 

2006 
Ryan White 
Reauthorization- 
Move to MCM 

June 2013 
Ryan White 
Annual Retreat – 
Begin tiered CM 
model 
development 

October 2013 
Pilot tiered CM 
model  

April 2014 
Full implementation 
of tiered CM model 
– Introduce TIE  

May 2015 
Final Client 
Services 
Manual 
released  

2010 
Formalized 
CM training  
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What is Case Management?  

A client focused process that expands and 
coordinates existing services to clients.  
 
 
 
 

 
  

 

Referral or 
“brokering”  

Team-based 
approach 



Medical Case Management 
(MCM)  

Non-Medical Case Management 
(Non-MCM) 

Brief Contact Management 
(BCM)  

Maintenance Outreach Support 
Services (MOSS) 

Iowa Case Management Program  

Referral or 
“brokering”  

Team-
based 
approach 
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Biz
Engage people at different levels based on their need, which supports retention. Allowing case managers to spend more time on the individuals with more complex needs. 



Review ALL levels of Case Management below, select boxes that best reflect client’s current situation.  The level of Case Management with most boxes 
selected is the recommended level. If 1 or more boxes are selected under MCM, that is the recommended level of case management.  
  
If client is enrolled in ADAP, client must be enrolled in Level 1, 2, or 3 of Case Management.  

Level 1: Medical Case Management (MCM) 
  Newly Diagnosed (w/in 1 year) 
  Detectable Viral Load 
  Not in HIV care  
  Not on ARV’s (if recommended) 
  Medical emergency/hospitalization  
  Not adherent to ARV’s 

   Not adherent to HIV medical appointments 
  Other medical conditions not addressed(i.e. Hepatitis C, diabetes) 
  Pregnant  
  No access to ARV’s 
  
If 1 or more boxes are selected, consider enrollment in MCM  

Level 2: Non-Medical Case Management (Non- MCM) 
   Isolation 
  No insurance  
  Homeless/chronically homeless 
  Current domestic violence and/or abuse 
  Post incarcerated re-entering  
  Mental health needs (not being addressed)  
  Financial needs identified (i.e. utility assistance, HOPWA, etc.) 

  Current substance abuse  
  Linguistic challenges  
  Legal issues impeding other areas of life  
  Transportation needs  
  Income insufficient to meet needs  
  Needs frequent assistance navigating the system 
  No stable support network  

 
If  1 or more boxes are selected, consider enrollment in Non-MCM 

Level 3: Brief Contact Management (BCM) 
  Moving from other HIV/AIDS Case Management provider 
  Adherent to ARV’s 
  Adherent to HIV medical appointments  
  Stable housing  
  Insurance  
  No mental health needs or needs being addressed 

  No current substance abuse  
  Reliable access to transportation  
  Steady source of income sufficient to meet needs  
  Maintaining regular dental care  
  Healthy, stable support network  
  

Level 4: Maintenance Outreach Support Services (MOSS)  
  
  Meets all the criteria of BCM, and does not need AIDS Drug Assistance Program    
  

Acuity Scale 
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Training and Capacity Building 
Regional Collaborative (Iowa, Minnesota, and Nebraska)  

Annual Medical Case Management Certification 
Online Modules  
In-person course 

Continuing Education  
Expanding the HIV Prevention Framework for Gay and Bisexual Men and other MSM, Mental Health First 
Aid, Financial Health for Case Managers  

Trauma Informed Excellence (next slide) 
Regional Meetings (within Iowa) 

Case managers and other partners  
Linkage, managing case loads, adherence, etc. 
 

 Monday Messages  
Weekly e-mail to contractors 
Updates, policy changes, resources, announcements, etc.  

 



Trauma Informed Excellence 

The Trauma Informed Excellence, or TIE, Model was developed to 
give organizations and systems of care the knowledge and skills to 
fully integrate the trauma informed paradigm into their operations. 
There are four trainings in the TIE Series: 

1. Thrive: Self-Care & Culture 
2. Trauma Informed Leadership 
3. Trauma Informed Care 
4. Trauma Specific Treatment 

 



                                                                                   

                                                                                               

Presenter
Presentation Notes
Talk about effectiveness of TIC for Health Outcomes



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Lessons Learned & Next Steps  
• Recipient/Sub-recipient relationship is critical  

• Investing time to repair if necessary  
• Ensuring front line staff understand their role in the big picture  

• Needs to be done regularly  

• Pilot Initiatives  
• Choose your go-to folks AND your biggest critics  

 

• Next Steps  
• Developing assessment tools that incorporate the training provided to Case Managers 

• Motivational Interviewing 
• Trauma informed approach  
• Strengths-based approach   
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Thank You 
Matt Bennett  
Bennett@coldspringcenter.org  
 
Holly Hanson  
Holly.Hanson@idph.iowa.gov  
 
Biz McChesney  
Elizabeth.McChesney@idph.iowa.gov 
 

mailto:Bennett@coldspringcenter.org
mailto:Holly.Hanson@idph.iowa.gov
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