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OBJECTIVES

This webinar will serve as a technical assistance
resource for the Ryan White HIV/AIDS Program
and the broader public healthcommunity. The
specific objectives of this webinar are to:

Describe the components of a digital HIV care
navigation intervention

Understand potential use cases

Identify strategies and lessons learned in the
implementation of a digital HIV care navigation
Intervention
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NASTAD

WHO: A national non-profit representing public
health officials who administer HIV and viral hepatitis
programs funded by state and federal governments.

WHERE: All 5o U.S. states, the District of Columbia,
Puerto Rico, the U.S. Virgin Islands, seven local
jurisdictions receiving direct funding from the Centers
for Disease Control and Prevention (CDC), and the
U.S. Pacific Islands.

HOW: Interpret and influence policies, conduct
trainings, offer technical assistance, and provide
advocacy mobilization for U.S. health departments



Project Overview

Special Project of National Significance -
Part F

 Funder: HRSAHAB

* Goal: Identify, catalog, disseminate, and support the
replication of evidence-informed approaches and
interventions to engage people with HIV who are not
receiving, or who are at risk of not continuing to
receive HIV healthcare.

* Partnerships: NASTAD, Northwestern University’s
Center for Prevention Implementation Methodology,
and Howard Brown Health Center

* Three-year project: September 1, 2018 — August 31,
2021

* Extended through August 2022
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Center for Innovation and Engagement Overview

CIE's goal is to:

Identify Catalog Disseminate

innovative, evidence-informed models of HIV care.




CIE Resources Website
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Key Features:
Implementation Guides

* Implementation Guides Interventions

These interventions have been proven effective or shown promise for
engaging people with HIV who are not receiving HIV care or who are

* ProviderTools | e
 Videos
* Key Info Presented Up-Front | |
e Cost Calculator & How-to Video % .. - PR UL e R, R
* Listserv |

* Webinars, TA Request System,
Population-Specific Tip Sheets,

Welcome Video

Welcome to CIE. Watch this video to learn more about our
project goals. Here we'll share the resources we have

BILINGUAL/BICULTURAL
and more! CARE TEAM INTERVENTION
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PositiveLinks Intervention

* The following implementation guide can serve as a
resource for replicators who may be interested in
implementing evidence-informed approaches that can
advance health equity:

* PositiveLinks - Thisis a clinic-based mobile health
intervention that promotes linkage to and
engagement in HIV care in rural areas for people
with HIV who are new to care or at risk of falling
out of care. This intervention uses a warm
technology framework to enhance engagement
with the care setting and a broader virtual
community of people with HIV. POSITIVELINKS INTERVENTION (] SJperits

Center for
Innovation and
Engagement

CIE



https://ciehealth.org/intervention/positive-links/
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Positionality Statement
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Who am I? But more importantly, who am | not?
What intersection of identities do | occupy?

Whatdo | do?

What theoretical orientations shape my approach?
How do | enter the sphere of HIV prevention and care?




The Internet, Identity, and Community

Sean Arayasirikul
#007 #1ballroom #BallroomBrilliance
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Background

More Americans than ever are using the Internet and have access
to a mobile phone.

According to the Pew Research Center:

v" 93% of American adults use the internet [1]

v 97% of American adults have a mobile phone; and 85% have a
smart phone [2]

v' About 3 out 4 American adults use social media; 81% use
Youtube, followed by Facebook and Instagram (69% and
4,0%, respectively). Of those who use Facebook, 70% use it

daily [3]
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Background

As a result, interest in digital health approacheshave risen over
the past decade, but has rocketed since the COVID-19 pandemic

[4-6].

v' Telehealth (virtual communication technology —
teleconference, video conference)

Mobile Health (mHealth) technologies - SMS, apps
Patient portals and emails

Social Media

A NENERN
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Background

At the intersection of dual epidemics—HIV and COVID-19—HIV
care and public health systems have a responsibility to plan for
and mitigate potential disruptions in HIV care [7].

A recent study published by Spinelli et al. (2020) found that in a

large urban HIV clinic, viral nonsuppression was 31% higher post-
SIP [7].

COVID-19 has exacerbated structural inequity, impacting the

most vulnerable in our society, especially youth and youth adults
[8] and those with high social need [9].
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Health eNav OVERVIEW




Project Overview

Health eNav is a 6-month, digital HIV care navigation
Intervention using SMS text messaging in San Francisco [10].

v Connected 120 YPLWH to their own digital HIV care
navigator

Social support

Referral and linkage support

Daily surveys (ecological momentary assessments)

Were followed for 18 months from enrollment at baseline

AN N NN
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CONCEPTUAL FRAMEWORKS




Conceptual Frameworks

Care management team Integrated care

continuum

-
L]
L]

Board certified M Registered dietitian
nutrition support C W nutritioriist
pharmacist “

Care coordination

Woung'.care
. speoialist
Nurse/clinical p

coordinator
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INTERVENTION COMPONENTS




Intervention Components

v" Short-term mobile phone access

v" Delivering asynchronous, non-traditional digital navigation
through text messaging

v" Collecting ecological momentary assessment (EMA) data and
integrating that into the digital navigation system in real-
time

v" Using comprehensive social medial contact information to
locate and retain participantsin care

Goal: Improve HIV Care Continuum Outcomes
v Supportlinkage, engagement and retention in HIV care
e ¥ Increase adherence to ART and viral suppression
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Digital HIV Care Navigation

Social Support
 Emotional
* Informational
* Instrumental

Intervention Impacts Motivational Interviewing
* Personalized, In Context * BehaviorChange

* On-Demand/Real-time * Mental Health

* 2-way text messaging * Substance Use
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Ecological Momentary Assessments

? T
3 ¥

o 5 Environmental 7 k@
Socia;l’ 7 Conte;tual 2‘ j
. @

7 : 2 Temporal w

®  Emotional

Unknown Trigger(s) Behaviors that Shape HIV Real-Time, Personalized Digital HIV

Care Engagement Care Navigation

* 90 Daily Text Message Surveys

» Affect, Sexual Behaviors, Substance Use, Treatment Adherence, Social Support.
mnovationand § o $1 earned per completed survey
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Ecological Momentary Assessments

v" Mood and Mental Health (5 items)
v Sexual Risk Behavior (3 items)
v' Substance Use (6 items)

v'  Co-occurrence of Substance Use and Sexual Behavior (6
items)

v' Treatment Adherence (3 items)




DESIGN, SETTING, POPULATIONS




Study Design

Baseline 3 Mo. 6 Mo. 12 Mo. 18 Mo.

Daily EMA Surveys - | W
Personalized, Real-time Feedback

Digital HIV Care Navigation
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Intervention Setting

v" Virtual (on-going); and in-person visits at the San Francisco

Department of Public Health (SFDPH) (at baseline, 6-, 12-,
and 18-mo)

v" Digital safety net spanning San Francisco’s HIV prevention
and care network (e.g. HIV testing sites, SFDPH clinics, etc.)
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Populations of Focus

v Young People with HIV ages 18-34

v' Identify as Gay, Bisexual Men or other Men who Have Sex
with Men (GBM); or transgender woman

v Be aresident of San Francisco and speak English

v Be either: 1) newly diagnosed, 2) out of care, or 3) not virally
suppressed
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FEASIBILITY & ACCEPTABILITY




Feasibility

CIE

Digital HIV care navigation was feasible to implement in our
intervention setting with our population of focus [11]:

v
v

A NENERN
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Racially diverse sample

85% GBM; 15% trans women of color; 20% were recently
incarcerated; 32% were diagnosed within the last year
12,423 total text messages sent, ranging from 1-467 texts
Average # of text messages per participant: 109 texts
37% were low engagers, 42% were medium engagers, and
22% were high engagers




Acceptability

Digital HIV care navigation was acceptable to our population of
focus [11]:

v 81% found Digital Navigation acceptable

v 70% felt that 6 months of Digital Navigation was a good
amount of time

v' 19% were interested in more than 6 months

v 100% felt that Digital Navigation positively impacted their
engagementin HIV care

v' Structural inequity (e.q., acute homelessness, severe
substance use disorder) = primary barrier to participation
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Qualitative Feedback - Acceptability

“...I was in the waiting room and actually in the doctor’s office
texting the digital navigator and discussing the questions that |
was going to ask the doctor and some of the information that |

wanted to make sure to tell her. | needed the digital navigator
to help me remember the questions that were important for me
to ask...that was the first time | actually went to my doctor’s
appointment prepared.”




Qualitative Feedback - Acceptability

"It made me more consistent, and it always gave me
reminders...I could say, 'This is what’s going on and what |
need’and the response would be this is what | think you should
do; and that doesn’t happen every day, you don’t always have

someone with that type of experience like my digital navigator
had. | think about the community impact, and | think many
people who are diagnosed with HIV in the community need it
[Digital Navigation].”
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Intervention Efficacy

Our results show intervention efficacy for supporting viral
suppression:

6 Months Comparedto Baseline [12]
v 2.07fold greater odds of viral suppression

12 Month Comparedto Baseline (under review)
v 2.98 fold greater odds of viral suppression

12 Month Dose-Response Effect (under review)
v" Every one-text increase in engagement was associated with
an increased odds of undetectable viral load
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JUST-IN-TIME SUPPORT & CARE




Just-in-Time Support & Care

"I had a dream last night. | somehow go
back to visit my family and they know |

Empathyand reflective listening

To me, it sounds like your dream is making you feel
abandon and probably a little worried about your family

W 77 / ; and what they may think of you if you did tell them
have “it” then I’'m o.n the street with oy
strange people yelling around me, | see sare .

my mom among those people but | can’t
reach her, she sees me but moves further

and | cry...l haven't texted anyone in my Supporting self-efficacy

family including my cousins but no one and optimism
cares. l assume they all knOW by knOW It also sounds like you are concerned about it and |
i don't necessarily think that is a bad thing. It's just in our
that I deaCtIVa t€d my pageS. Ifeel nature to experience waves of emotions and think of all
P the bad things, but it's good to center yourself again
abandoned. ..I've never regretted and focus on what steps need to be taken in order for
. / . . . . you to achieve your goals. Which | know you won't
anythlngl ve dOne n my [I]Ce bUt thIS tlme, have any trouble doingll

| regretted that | met him. I’'m so lost.”
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LESSONS LEARNED




Lessons Learned
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Social media contact information is stable over time (vs. phone
number)

Use non-HIV related messages to develop rapport and build trust

Carve out time to engage in a more lengthy text message session in
real-time

Technology is not just a means to an end — it is inherently social =2
meaningful interactions

LOWTech, HIGH Touch interventions can be powerful

Analyzing intervention exposure is challenging
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