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Hey Y'all!

e 3 Counties surrounding Charleston, SC
e Rural, coastal South Carolina

e Serve 700 — 750 patients annually

e HIV & Primary Care

 Mental Health

e Medical Case Management

* Hope Housing

* Peer Navigation

e Contracted specialty and supplemental
services
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Primary service area are 3 counties around Charleston SC although we also serve clients from outlying rural counties of coastal SC.

66% African American, 30% White, 3% Hispanic
72% Male, 28% Female
9% Uninsured (reduced from 35% five years ago)

Rural Coastal South Carolina

17 Full Time Staff, 5 PT

We also contract with a large network of specialty providers – dermatology to gastro, mental health and transportation

Demographics

Vigorously pursuing ACA enrollment



Program Highlights & Hurdles

High Quality
e 95% Optimally Retained
e 87% Virally Suppressed
e 100% newly enrolled have been fully
engaged in care for first year
e 40 PrEP patients since Jan 1
Limited resources for peer support
* Young African American men most likely
to be poorly retained and unsuppressed
e Stigma/fear of group settings
e Rural area, poor public transportation
e No PLWHA on staff
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Goals of Peer Navigation Program

* Reduce the number of clients lost to care by il -
50% by training program staff and peer // “x\
counselors in motivational interviewing to help // \\
retain clients in care and master skills to / $ $ $ \
address specific barriers to African American {/ \\\
PLWHA in a 12-month period ! \

* Re-engage 50% of those lost to care and reduce { Part C Capacity E
the number of clients lost to care by 50% by ‘\\ Development !,f
establishing a peer mentoring program to \ Grant /
provide peer-level counseling and advocacy in a \\ //
12-month period \\ Sept 14— Aug 15 //

St —— e —
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Part C Capacity Development Grant, March 2014
$69,910
Training costs
Equipment (laptops, phones)
Contractual costs (peer navigators, travel etc)
Project Period September 2014 – August 2015

Although a relatively low number of people lost to care, they pose a particular public health risk as they are more likely to be unsuppressed and more likely to have concurrent STDs. In 2013, 91% of lost to care clients were African American, almost half were co-infected with syphilis, Chlamydia or Hep C. All had detectable viremia at the time they were lost to care.

Motivational Interviewing & Peer Navigation Combo
Evidence based, proven effective in HIV settings, especially around engagement and retention



Policy Development

Policies and procedures were developed in
a collaborative process including case
managers, peers, and program

administration.

* Primary Functions M@W WE
e Expectations/Requirements

e Documentation

e Supervision
e Termination of peer services
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Peers had an important role in shaping the program’s policies and procedures.
Outlined:
Primary functions (education, outreach, psychosocial support, advocate, CM liaison).
Expectations/requirements (ongoing training, professionalism, ethical standards, safety)
Documentation (within 72 hours)
Supervision, complaints & grievances (CM, CM supervisor, Program Manager)
Termination of peer services (with input from CM, peer, and client)
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Policy & Procedure

o Policy #:; _Ryan White Wellness Center, 04.06
ROPER Origination Date: _February 2015
ST. FRANCIS Laftest Beview/Revision: _March 2015

Adeninistrative Approval: _Steve Shapira, MD
Facility: Roper Hospital {Type name}

Divisbon: Medical Affairs Administrative Tige: VP, Madical Affairs

Originator: _PWWC Administrative Staff

O

ROPER
S5T. FRANCIS

Facility: Roper Hospital
Division: i

SUBJECT: PEER NAVIGATORS

SUBJECT: PEER NAVIGATORS

PURPOSE:
To provide Ryan ‘White staff,. pesr navigators, and enrclled clients a clear understanding of the roles and
responsibilities of the peer navigators, and the purpose of the peer navigator program.

POLICY:

Peer Navigabors are intended to prowvide a bridge bebwesn providers and chents that facilitates the maedical &
psychasocial care of the client,

Peer Mavigators are intended to foster trust and understanding in a capadty that s distinct from the provider
or case manager rode.

Peer Mavigators are to serve as a role model, providing reliable information and emational and/'or practical
support to enralled clients.

Peer Mavigators are to encourage clients to rermain in care and adhere to medications. Success of these
interventions will be measured using [n +Care Campaign measures.

GUIDELINES:

+« Primary Functions
Disseminate information on community rescurces, including services available via the Ryan
White ‘Wellness Center
Empoweer clients to be active in their own healthcare, making use of skills such as motivational
intervieving
Provide outreach services lmited to phone calls and letters.
Provide psychosocial support that is distinct from mental health counseling
Advocate for clients’ needs
Identify and address basriers to care and supportive services

« Other Expectations, Requirements
Artend engoling training and educational opportunites provided by the Fyan White Weliness.
Center, Pesr Navigabors are encouraged to atbend as many as they are able to
Wear appropriate chothing — business casual, while an site during clinic hours
Display professional conduct while representing the program
Peer Navigators are to work/be available only during normal working hours. Please turn off call
phones at 5pmi
Peer Navigators must abide by all professional and ethical standards cutlimed FSPH contractor
agreernant and the RSFH standards of behavier

lafi

Although the majority of client contact should occur at the Ryan White Wallness Center, Peer
Navigators may meet clients at mutually agreed locations such as coffee shops and ibraries.
Peer and client safety should remain the top prionty
Peer Mavigators should not borrow, lend, or exchange money, services, or goods with clients
Peer Mavigators should not transpart dients in their persanal vehicles

« Referral Process
All clienks must be referred to the Peer Navigation program by their case manager
Clients will be matched to the most appropriate Peer Mavigator if available

« Documentation
Pesr Navigatiors rist decurment encounbers in 8 timely mannper wing CAREWane (within 72
haurs of the encounter)
Case Managers have access to Pear Navigator notes and services for continuity of cane
Peer Mavigators have ‘as needed’ access to medical information or service histories of their
clients

«  Supervision, Complaints and Grievances
The prirmary paint of contact for Peer Mavigators is the case manager of the client they are
warking with
The case manager, case management supervisor, or the program manager may escalate
complaints as appropriate
A Feer Navigator or a client may reguest to be switched or discontinue peer navigation senvices
ak ary time

»  Termination of Peer Mavigator Services
A client may ‘graduate’ from peer navigation services if the client no longer reguires, or is no
longer benefitting from peer services. A joint decision will be made by the Pear Navigator and
the Case Manager, with input from the chent
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Recruitment
Used CMs to recommend strong peer candidates
In good standing, virally suppressed
Representative sample of clients
Interviewing
Guidance from RSFH HR Dept
Behavioral interview model
Background check
Vaccination requirements
Training
Peer Navigation – Adam Thompson
Motivational Interviewing – Jim Sacco
Peers and CMs trained together
Shadowing
Opportunity to see CM activities
Interact with clients
Referral Process
CMs refer eligible clients into the peer program
Careful selection of peer/client
Peers given a specially developed resource manual
Documentation
Use CAREWare to document services and notes
Data sharing with CMs




Primary Peer Navigator Duties

YAN WHITE
0 &EL\.HH? CENTER

o RYAN WHITE
WELLNESS Cenen

LOCATED AT CHECK-IN
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4 Peer Navigators

Primary Daily Functions 
Patient engagement
Clinic Tours
Reminder Calls
No Show Calls
Front Desk/Check In
Community Events/Health Fairs
Certified Application Counselors (CAC)



1 Year Program Outcomes (N=75)

Viral Suppression  Optimally Retained Gap in Care
2015 50% 74% 17%
2016 68% 85% 4%
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75 patients

Prime Patient – AA, male, under 35 years

Viral Suppression - +18%
OR - +11%
Gap - -13%



ACA Enrollment Goals
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ACA Enrollment Goals
170 Re-enrolled
93 New Enrollees (currently uninsured)



B
Peer Program Successes

Divulging information to peers
* Disclosure issues
Isolation
Peer Successes
* “I'm suppressed for the first time”
e “This job means so much to me, you
have no idea.”

NATIONAL

RYAN WH ITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT
COMNFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
Divulging:
LW: Pills too large to swallow – never told clinician, switched to crushable (VL April 66,630 – July 70)
Disclosure
WC: courage to disclose to immediate family and selected friends (after 9 years of living with HIV)
Isolation
RS: Decided to return to work – inspired by peer
LW: First time truly felt comfortable and confident coming to our clinic – knew a peer was there to meet him (enrolled since 2007)
RW: Spent 4th July with his family for first time
Peers now facilitating men’s support group – women’s group coming soon




STEPS to Care

STEFS
= TO CARE

STEPS
= TO CARE
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National pilot program designed to re-engage patients at the highest risk of dropping out of HIV care.

STEPS has three evidence-based strategies – Patient Navigation, Care Team Coordination and HIV�Self-Management. We begun using this program in July 2016 to enhance the structure and consistency of our Peer services.

Continuous process evaluation is monitored by EDC and The NY City Dept of Health and Mental Hygiene.


RYAN WHITE
WELLNESS CENTER

ROPER ST. FRANCIS

STEPS to Care Process and Procedures

STEP 1:
Assign patients

Patients that mest Lhe

following criteria should be

enrolled in STEPS =

. Newly diagnosed

- Non-compfiant

- Previoushy connected
with Peer

. High acuity level {as
assessed by case
manger)

NATIONAL

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

STEP 2:
Introduce the
program

Case managers should contact
their prospective patients to
explaln the purpose and
process of the program. Case
managers will also work with
the patient to outline goals
and needed support. This
STEPS plan will be reviewsd
and updated during the
patient’s routine case
management visits, and
shared with the assigned
Peer,

STEP 3:
Peer contact

After reviewing the patlent’s
ase management notes and
STEPS plan, the Peer should
contacl the patient avd
arrange an [nitial visit. Try o
make this wisit comeenient for
the patient {L.e. next case
managenent or medical
appointment, home vist,
cafe). Discuss barriers noted
o STEPS plan and plwidq
support in reaching goals.
Peer and patient should
ommunicate at least onoe
every 2 weeks for 12 weeks (6
contacts),

STEP 4:

Assess compliance,
adherence and
stability

AL 12 weesks, patient’s care
teamn {medical provider, case
manager, Peer) shou'd meet
to discuss and reassess
patient’s compliance and
stability. If deemed compfant
and stable, Peer should
reduce contact frequency to
muonthly for 3 moenths,

AL 3 months, patient’s cire
teamn should recomene. I
deemed compliant and stable,
Peer should reduce contact
frequency to quartery.
Continue reduction of
communication for one year.

STEP 5:
STEPS Graduation

At pme year, patient's care
team {medical provider, case
manager, Peer] should meet
te discuss and reatsess
patient’s compliance and
stability. Il deemed compliant
and stable, Peer will graduate
from STEPS program.




Lessons Learned

e Peer Recruitment

e Don’t expect an instant peer
program

e Referrals? What referrals?
e Go Team!

* Mental Health Services

e Start Low, Go Slow
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Peer Recruitment
Consider qualifications, health status, medical history, AND HIV care provider 
Don’t expect an instant peer program
Allow ample time for recruitment, training, and shadowing
Take time to foster an environment of trust and confidence between staff/clinicians/peers
CQI
Referrals? What referrals?
Peers were not on the CM or clinician ‘radar’.
Changed tactic to have peers on site on a rotating basis – more visible, encouraged to be part of care team
Go Team!
Collaboration at ALL program stages
Mental Health Services
Consider the emotional weight of case management for a non-case manager or new professional
Start Low, Go Slow
When in doubt, PAUSE, huddle, re-group



Contact Us

Kimberly Butler Willis, MPH, CHES
Program Director

Kimberly.Butler@rsfh.com
843.402.1067

Aaron O’Brien, MPH
Program Manager

Aaron.O’Brien@rsfh.com
843.402.1084
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