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INTERVENTION OVERVIEW 
The Improving the 6Ms intervention includes two key strategies to improve age-related health 
outcomes for patients with HIV aged 50 and older and is guided by the 6Ms Model (Mobility, 
Mind, Medications, Multi-complexity, Matters Most, Modifiable). The first strategy is a provider-
training centered program that includes educational conferences and training sessions. The 
second strategy includes geriatric screening, assessment, and supportive service linkages for 
people with HIV aged 50 years and older.  This intervention improves the skill set of providers, 
supports restructuring systems such as provider visit templates, and introduces workflow 
adaptations to improve screening to link patients with appropriate healthcare and community 
resources.  
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INTERVENTION POPULATION(S) 
The provider training intervention was demonstrated at staff meetings with physicians, physician 
assistants, nurse practitioners, pharmacists, nurses, dietitians, medical trainees, and social 
workers.  

The patient intervention was demonstrated with patients meeting the following criteria: 

• Diagnosed with HIV 
• 50 years of age and older 

 

INTERVENTION STAFFING 
Intervention Coordinator 

The intervention coordinator manages the day-to-day operations, organizes stakeholder 
meetings, and is responsible for data analysis and quality improvement initiatives. The 
Intervention coordinator works with the medical provider champion to monitor the 
implementation of the intervention. Staff appropriate for this role include any staff with 
experience managing the implementation of new interventions or clinical practices (e.g., nurse 
manager, clinic director, department manager) 

Intervention Responsibilities  

● Adapt and develop workflows 
● Oversee local data collection and management 
● Develop indicators to track progress 
● Facilitate implementation in clinic 

Medical Provider Champion 

The medical provider champion is responsible for conducting the “Mind,” “Multi-complexity,” 
“Modifiable,” and “What Matters Most” screenings.  Additionally, the medical provider champion 
coordinates the provider training and provides clinical oversight of the intervention team. Staff 
appropriate for this role include physician, physician assistant, and nurse practitioner. 

Intervention Responsibilities  

● Monitor the implementation of the intervention  
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● Collaborate with external partners to coordinate provider training  
● Conduct the “Mind,” “Multi-complexity,” “Modifiable,” and “What Matters Most” screenings 
● Provide clinical oversight to staff conducting the intervention 

Clinical Pharmacist  

The clinical pharmacist is responsible for conducting the “medication” section of the intervention 
by reviewing medications for issues related to polypharmacy. Staff appropriate for this role 
include a pharmacist, pharmacy resident, or pharmacy students.  

Intervention Responsibilities  

● Assess the risk of drug-drug interactions due to polypharmacy 
● Recommend medication changes to optimize patient safety and health outcomes 
● Send medication review results to provider  

Nurse  

The nurse is responsible for the “Mobility” assessment of the intervention by assessing the 
patient’s gait, responding to patient mobility needs, and supporting the medical provider 
champion. Staff appropriate are licensed practical nurses and registered nurses.   

Intervention Responsibilities 

● Conduct the gait assessment and take patient to the examination room 
● Facilitate specialty referrals and obtain Durable Medical Equipment (DME) as needed  

Peer Advocate 

The peer advocate is responsible for the “Matters Most” aspects of the 6M intervention, meeting 
with patients who identify social isolation. Staff appropriate might include peers with or without 
HIV. 

Intervention Responsibilities  

● Identify and outreach to community programs for patients aging with HIV  
● Assess for social isolation and provide community-based referrals   
● Meet with patients who identify needs in this area and share resources with them 
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Dietician  
The dietician is responsible for the “Modifiable” component of the 6Ms, meeting with patients 
who identify food insecurity. They assess, discuss, and educate patients about their nutritional 
intake and how their nutrition impacts their health. Staff appropriate for this role include a 
registered dietician or nutritionist.   

Intervention Responsibilities  

● Conduct nutritional assessments for calcium and Vitamin D intake 
● Assess food security and initiate referrals to food assistance programs as appropriate  

 
 

INTERVENTION STRATEGIES 
The goal of the intervention is to enhance provider knowledge, care coordination, screening, and 
comorbidity management by integrating HIV primary care, behavioral health services, social 
support, and specialty care (i.e., dental services, nutritional services, and cognitive screening and 
support) for people aging with HIV through internal and external referrals.  

Provider Training 

The provider training is a continuing medical education (CME) accredited conference series that 
trains providers in the geriatric 6Ms focusing on medications (polypharmacy), mind (cognitive 
assessment), multi-complexity (levels of care), matters most (aligning care with what matters 
most for older people with HIV), mobility (mobility assessment and management), and 
modifiable (osteoporosis, calcium, and Vitamin D intake). The appendix outlines the required 
tasks to host a CME conference. Sessions may be offered sequentially or delivered all at one 
time in person or virtually.  

Key Activities 
● Identify a CME-accredited provider to conduct the training 
● Recruit presenters to train on the 6Ms 
● Conduct all necessary activities to prepare for the training 
● Deliver the training 
● Evaluate the training  



[Type here] 
 

7 
 

Patient Screening, Assessment, and Referral 
This strategy focuses on enhancing geriatric screening, assessment, and the referral process by 
modifying the electronic health record (EHR) to incorporate the 6M screenings. 

Key Activities 
● Updating the EHR to include the 6Ms as part of the chart template  
● Assess patients with HIV over the age of 50 for the 6Ms using screening tools 

 

INTERVENTION PROCEDURE 
Provider Training 
1. Recruit consulting geriatrician: The medical provider champion recruits a geriatrician who 

can recommend local content experts for each provider training topic on the 6Ms. Ideally, the 
geriatrician is familiar with HIV care and treatment.   

2. Engage speakers: The intervention coordinator collaborates with the CME accrediting 
provider to invite identified speakers and obtain all necessary consents. 
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3. Prepare for the training: The intervention coordinator works with the training partner (e.g., 
an AIDS Education and Training Center [AETC]) to prepare for the training.  

4. Recruit participants: The intervention coordinator works with the training partner to recruit 
attendees for the CME event.  

5. Deliver content: The presenter delivers topics to the group via virtual platforms or in person 
allowing time for questions.  

6. Evaluate the conference: Post conference, the intervention coordinator elicits feedback 
from the conference attendees using an evaluation form that is used to evaluate the 
effectiveness of the training and identify future training needs. 

Geriatric Screening, Assessment, and Referral 

Screening and Assessment  

1. Patient arrival and registration: The patient arrives at the clinic and registers with the front 
desk representative. Front desk representative checks the patient’s eligibility (e.g., person 
with HIV aged 50 and older) and notifies the nurse that the patient has arrived.  

2. Conduct gait-speed test: The nurse explains the gait-test process, provides instructions, and 
times the patient’s gait.  

3. Review gait-speed test results: The medical provider coordinator reviews the gait-speed 
test results and, if needed, makes referrals or offers prescriptions for durable medical 
equipment.  

4. Conduct cognitive screening: The medical provider coordinator conducts a cognitive 
screening and, if indicated, conducts the International HIV Dementia Scale.  

5. Conduct Multi-complexity screening: The medical provider coordinator conducts the multi-
complexity screening and, if indicated, conducts the Katz Independent Activities of Daily 
Living.  

6. Conduct Matters Most screening: The medical provider coordinator conducts the matters 
most screening (social isolation) and, if needed, provides a referral to the Peer Advocate.  

7. Conduct Modifiable screening: The medical provider coordinator conducts the modifiable 
screening (food access) and, if indicated, makes a referral to the nutritionist or responds to 
acute needs (e.g., hunger) with resource lists of food pantries and congregate meals. 

8. Update the patient medical record: The medical provider coordinator documents the 
results of the screenings into the patient record and generates applicable referrals. 

9. Develop referral plans: The nurse supports the patient to schedule referrals and assess for 
barriers.  
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Modifiable 

1. Review list of referred patients: The dietician reviews the list of referred patients. 
2. Meet with patients in acute needs: The dietician meets with patients experiencing acute 

food needs while the patient is in clinic. 
3. Meet with patients without acute need: The dietician schedules intake appointments with 

patients reporting non-acute food insecurity. The intake appointment consists of an 
assessment, referrals, and education. 

4. Update the patient medical record: The dietician documents the results of the assessment 
into the patient record and generates applicable referrals. 

Matters Most 

1. Review list of referred patients: The peer advocate reviews the list of referred patients. 
2. Contact patients: The peer advocate contacts the patient and schedule a time for them to 

meet in the clinic for supportive counseling and referrals to address social isolation. If the 
patient is unable to meet with them in person, the peer advocate will offer to provide 
supportive counseling and resources during the call.  

3. Meet with patient: If the peer advocate is in the clinic while the patient is present, the 
dietician takes the patient to the peer advocate after the nutritional screening and 
assessment appointment. If the patient is not onsite, the peer advocate provides supportive 
counseling and resources through a telephone encounter.  

4. Update the patient medical record: The peer advocate documents the interaction in the 
patient record. 

Medications Review 

1. Identify patients: The clinical pharmacist runs a query in the EHR for eligible patients and 
reviews the daily schedule for potential patients to meet. 

2. Conduct chart review: The clinical pharmacist or the pharmacy designee (resident or 
student) reviews the patient’s medication history. 

3. Contact eligible patients: The clinical pharmacist or designee contacts the patient to 
arrange to meet when the patient is at the clinic or offers to review their medication list with 
the patient on the phone. 

4. Conduct the medication screening: For each medication prescribed, the clinical pharmacist 
or pharmacy designee and patient review the medication, the dose, frequency of dose, and 
mediation administration. They will also determine if there are any new medications or 
medications not listed, including over-the-counter medications or supplements. 
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5. Conduct a medication safety check: The clinical pharmacist or designee asks the patient 
about medication side effects and reviews the updated medication list to check for drug-drug 
interactions, disease interactions, and appropriate dosing to discover any medication related 
problems. 

6. Update the patient medical record: The clinical pharmacist routed their note with 
recommendations to the medical provider coordinator. If a pharmacy resident or student 
conducts the evaluation, the clinical pharmacist reviews the note prior to sending it to the 
medical provider coordinator.  

 

INTERVENTION OUTCOMES 
The following measures can be used to monitor fidelity to the intervention, opportunities for 
process improvement, and intervention effectiveness. 
 

Provider Training 
• Number of intervention presentations provided 
• Number of providers invited to intervention presentations  
• Number of 6Ms topics reviewed and completed 
• Number of providers that attended the intervention presentations  

 
Patient Screening  

• Percentage of enrolled patients who completed at least one of the intervention 
screenings 

• Percentage of enrolled patients who received a referral based on intervention 
screenings  

• Number of medication reviews completed 
• Number and type of interventions made by the clinical pharmacist (i.e. reduction in the 

number of prescriptions, dose adjustment, or reconciling medication list) 
• Percentage of enrolled patients who completed any referral originating from the 6M 

intervention screenings 
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INTERVENTION FACILITATORS AND 
CHALLENGES  
 
The evaluation identified several key considerations for organizations that implement this 
intervention. 
 

Facilitators Challenges 

• The use of trainees to conduct medication 
reviews and screenings allowed for a win-
win of providing not normally well-
reimbursed services, while providing 
learning experiences to the rising geriatric 
workforce. 

 
• Peer advocate promoted client retention 

through regular outreach and by connecting 
clients to essential community resources. 

 

• Implementation challenges included 
missing client contact information and 
limited transportation access. These 
challenges made scheduling and 
maintaining continuity of care difficult. 
To address these issues, the team 
implemented automated reminders, 
transportation assistance, and patient 
liaison-led outreach. 

• The site’s vast network of partnerships 
established previously by the providers, case 
managers, dietician, and peer advocate 
aided clients to access a broad range of 
services beyond HIV care. 

 

 

• Leadership support and staff buy-in 
facilitated cross-department collaboration 
which helped embed the program into 
existing workflows and ensured its 
sustainability.  
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This intervention was implemented by University of Pittsburg Shadyside in the Health Resources 
and Services Administration Ryan White HIV/AIDS Program Special Projects of National 
Significance aging with HIV project.   
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