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The Aging of HIV in the U.S.

The Centers for Disease Control and Prevention estimated that there
were 1.2 million people with HIV in the U.S. in 2022."

In 2022, 48.2% of all Ryan White HIV/AIDS Program (RWHAP) clients

were ages 50 and older. That figure is expected to grow to 64% by
2030.°

HIV can complicate and accelerate the effects of aging. Older persons
with HIV often require additional clinical and behavioral health
support.’




Older adults with HIV experience significantly higher rates of
non-HIV related illnesses when compared to their non-HIV
infected peers.*

In older adults with HIV, rates of depression and other
behavioral health issues are five times greater than observed

in community samples.?

Older adults with HIV face social isolation. Fewer than 20% have a
partner or spouse and 70% live alone.®




SPNS Aging with
HIV Initiative Goals

- Implementing emerging
interventions that screen and
manage comorbidities, geriatric
conditions, behavioral health,
and psychosocial needs of
people with HIV ages 50 and
older.

. Assessing the uptake and
integration of emerging
interventions.

. Evaluating the impact of the
emerging interventions.

Aging with HIV Initiative Goals
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Demonstration Site Intervention Themes
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Key Strategy: Enhanced Geriatric Assessments

Implementation Strategies Challenges

o Lack of geriatric specialists.

o Longer visits strained clinic schedules.
o Required additional provider training.

o Additional screening for aging-related
conditions.

o Medication reviews with Beers Criteria.

o Longer, focused, clinic sessions. Facilitators
o Instruments examples: Intensive staff training for staff
o Frail Scale. designated for each of the 6Ms.

One-stop approach.
Checklists helped to create a
consistent and streamlined approach.

o Montreal Cognitive Assessment
(MoCA).

o Patient Health Questionnaire (PHQ)-9
(mental health).

Intervention Themes 9 !



Key Strategy: Medication Review

Implementation Strategies Challenges
o Time - need to allocate 45-60 minutes Providers with appropriate training
for appointments. and time to complete the review.
o Comprehensive reviews - clients asked Regimen complexity.
to bring in all their medications. Multiple providers complicated record
o Tools - Beers Criteria/Medication and reconciliation.
Regimen Complexity Index (MRCI)
guide. Facilitators
o Coordination with other providers. o Updated regiments led to increased
o Follow-ups. satisfaction and client engagement.

o Learning opportunities for clinicians.
o Integration into routine care.

Intervention Themes




Key Strategy: Care Coordination

Implementation Strategies

©)
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Warm hand-offs.

Coordinated case conferences.
Blended clinical care and weekly
wellness activities.

On-site behavioral health consults.
Empowerment workshops and group
activities.

Lifestyle coaching.

Structured follow-ups.
Client-centered action plans.

Intervention Themes

Challenges
o Recruiting geriatric-skilled staff.
o Fragmented external services.

Facilitators
Robust staff training.
Community partnerships.

Dedicated staff.

Peer involvement.

Improved coordination of services.
Co-location of services.

Improved referral systems.




Key Strategy: Mental Health and Dementia

Implementation Strategies

O
©)
©)

Provider training.

Champion development.

Chart review for overdue/delayed
screenings and services.
Enhanced screenings.

Social activities to reduce isolation.

Coordination with Area Agency on
Aging (AAA).
Support groups.

Intervention Themes

Challenges
o Recruiting expert staff.
o Fragmented external services.

Facilitators
o Buy-in from staff and leadership.
o Co-location of services.
o Patient liaisons and peer support.




Key Strategy: Frailty & Mobility

Implementation Strategies
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Provider training.

Champion development.
Assessing gait speed and
unintentional weight loss.
Additional assessments in longer
geriatrics visit.

Medication adjustments.

Review of home hazards.
Development of joint care plan.

Intervention Themes

Challenges
o Staff turnover.
o Finding time in schedules for longer visits.

Facilitators
Presence of champions.
Embedded screenings in routine
workflows.
Early wins from client stories.
Leadership support.
Client acceptance of referrals.




Cross-Cutting Findings



Examples of Successes

e
I'::% Integrated medication reviews to reduce polypharmacy.

®
ﬁ ¥ Comprehensive geriatric assessment embedded in HIV care.
‘ °| Proactive identification and management of frailty.

ﬁ Enhanced social support and care coordination for older adults with HIV.

Cross-Cutting Findings




Care Engagement

and Health |
Improvements - Increased engagement in routine HIV care

by 9%.

- Reduced unmet mental health care needs
by 3%.

- Improved screening and follow-up by 11%.

- Increased referrals by 18% and service
receipt by 15%.

- Reduced average medications by 1.4.

- Reduced depression scores by 15%.

Cross-Cutting Findings




. Quality of life and care
satisfaction were high and
stayed high.

. Several psychosocial and
physical health measures
remained steady:

- Anxiety

. Loneliness

- Frailty

. Self-rated health

Maintaining Health Status




Average Replication Cost

« Average replication cost per client of $2,279, ranging from $296 to $4,847.

« The more clients served, the lower cost per client.

Cost Considerations

« Reported costs exclude reimbursements from eligible intervention services and in-system referrals.

« Replicators need not start from scratch, but actual costs would vary by site.

Ways Replicators Can Save Costs

» Utilizing pre-existing tools such as developed EMR module and patient videos.

* Integrate intervention activities into pre-existing systems and workflows.

« Leveraging mid-level staff, community health workers, and medical students.




Lessons Learned

v Community engagement and peer — Technology challenges for clients.
involvement.

— Workforce shortages and hiring delays.
v Co-located or tightly coordinated

services. — Time, scheduling, and physical space
constraints.
v' Extended and in-depth visit time.

— Limited reimbursement for non-
v' Leadership buy-in. traditional roles.

v' Strong interdisciplinary teams, including — Fragmented external systems of care.
non-clinical staff.

— Client stigma around aging and frailty.

Cross-Cutting Findings




Recommendations for Future IS Evaluations

Increase time allotted for IRB/DUA approvals.

Clarify roles for IRB approvals.

- Sites vs. evaluation provider.

More time to kick-off implementation science evaluation.

Include more community voices/interviews with patient liaisons in
evaluation design.

« Conduct data dialogue sessions and kick-off in person.
- Effective in synthesizing and interpreting data.

- Consolidate monthly reporting across parties (e.g., HRSA, CBP, EP).




Learning Collaborative Model Employed in
the Initiative

Years 1-3

12 Publication &
7 Learning Dissemination 2 Strategic 24 Patient Liaison

Sessions Committee Meetings Calls
Meetings

1 Final Multi-site

136 Coaching Calls 10 In-person 10 Data Parties :
Meeting

(4,952 hours) Coaching Visits

Learning Collaborative Model




Recommendations for Future Capacity Builders

Agree early in the initiative planning phase on the dissemination outputs and
timeline.

- Have clearly outlined interventions using provided templates.

- Iteratively adjust the intervention templates to integrate increased
understanding of the implementation strategies.

* Routinely assess the needs of demonstration sites and adjust the initiative.
« Promote peer sharing across sites to foster exchanges and networking.

 Provide assistance and support by a coaching team that incorporates a coach
with QI expertise, national content expert, and lived experience expert.

 Detail the roles of clients in designing and implementing the initiative overall,
as well as on local demonstration site teams.




Completed Dissemination Efforts

5 conferences attended with a presentation or poster.

A

5 national webinars (607 participants total).

€

2 external speaker’s bureau events.

A
ps

3 mentorship sessions with external organizations.

2 published journal articles.

&

Dissemination




Dissemination Products Pending Release

10 intervention protocols.

10 intervention summary sheets.

10 provider videos describing each intervention.
2 videos with patient liaison with provider.

5 patient liaison videos.

3 client videos.

10+ publications in development or published.

Dissemination




Dissemination Products Pending Release (2)

10 key takeaways sheets.

7 site-specific/thematic case studies.

2 blog posts.

1 press release.

2 toolkits (resources for conducting data parties and one on implementation science evaluation).
5 podcast episodes highlighting site interventions & patient liaisons.

1 toolkit for the new SPNS Aging with HIV website in development.

Dissemination




Demonstration Site Intervention Protocols & Appendices

Intervention Protocols (10 protocols in Intervention Protocol Appendices (10 sets

total, each 15 pages) of appendices in total, each 30-60 pages)

o Outlines the intervention and its strategies in o Lists and describes all screening tools used in
neutral language, making the content the intervention, including links to the tools.
adaptable for other programs. o Features intervention materials developed by the

o Details the intervention population, staffing demonstration site.
suggestions, strategies, procedures, and o Includes workflow and process maps.
outcomes. o Provides operational guidance from the site.

o Lists references.

Empowering & Educating People Aging with HIV

Intervention Protocols and Appendices




Three Takeaways from the Initiative:

Integration of aging care into HIV care is feasible in existing systems.

Providing aging & HIV care can improve HIV care outcomes and
support maintenance of other clinical outcomes.

Clients were highly satisfied with aging care.



Resources

Learn more about the SPNS
Aging with HIV Initiative:
https://spnsagingwithhiv.org
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For more information:
AgingwithHIV@health.ny.gov

SPNS Aging with HIV Initiative
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