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BACKGROUND RESULTS DISCUSSION
e 46% of people living with HIV (PLH) in Wisconsin have suppressed viral load (1), well below e Clients often focused on the social support they received from their Specialists. e The Specialists of Wisconsin’s Linkage to Care
the 80% benchmark delineated in the National HIV/AIDS Strategy (2). Program increased comfort with medical care,
_ . _ _ e Although a few clients indicated strictly service-provision relationship, others described comfortable and close relationships, assuaged concerns regarding HIV stigma or
* Viral suppression depends upon engagement in care, and PLH may face several barriers some using words such as “mom,” “auntie,” or “sister” to characterize their relationship with their Specialists. discrimination, and motivated clients to maintain
e Unstable housing, competing subsistence needs their health by providing direct social support and
developing relationships with their clients.

e Stigma, lack of social support systems
e Continued offering of intensive programs like these

e Negative experiences/distrust of health care and medical establishment CLOSE RELATIONSHIPS COMFORT WITH MEDICAL CARE AND STIGMA may be necessary for some clients who are higher
e Mental health/illness comorbidities, substance abuse problems (3-6) “I actually talked about something that was kind “Really I'm more comfortable with my diagnosis... I'm still need. However, cost effectiveness and sustainability
of confidential.... I've never felt like this before keeping it to myself like | been doing, but she has helped remain concerns, especially given the reluctance of
* The Wisconsin Health Department AIDS/HIV Program instituted an intervention aimed at and she actually makes me feel comfortable. She me to deal with this more.” (OCTAA41) clients to transition out of the program, and stated
increasing linkage and retention in medical care among PLH through the hiring of full-time makes me feel that I’'m not alone, you know. And intentions to continue contacting their Specialists as
“Linkage to Care Specialists” within clinical agencies and community based organizations in | like that ‘cause there is not a lot of people out “I had problems working with other people because problems arise.
Milwaukee and Madison. there like that.” (NDMH23) people discriminate [against] you when they find out that | | | |
e Specialists provide intensive patient navigation plus case management services for you are HIV positive ... and that includes family members. * Future Interventions to mcrease.medlcal care .
_ . . And then when | met [my Specialist] she kind of engagement among PLH should include strategies to
apprommately nine months for small caseloads (10-15 clients) .Of PLH who are newly motivated me and made me realize that it’s nothing bad. “nersonalize” the patient experiences within health
diagnosed, previously out of care or new to care, and recently incarcerated. She made me feel like | was a human again.” (OCFAASO) care and psychosocial services delivery systems, as

well as screening tools to triage clients into different

OBJECTIVE levels of personal service provision intensity based on
e To describe preliminary qualitative evaluation of Wisconsin’s Linkage to Care intervention need and desire.

during its pilot phase, focusing on the provision of social support by Specialists to their clients.

SPECIALISTS AS MOTIVATORS FOR ACHIEVING e Analysis is currently underway with data from clients
METHOD OR MAINTAINING POSITIVE OUTCOMES from the implementation phase of the intervention.
PARTICIPANTS She never missed a time, never missed a time, so you know RELUCTANCE TO TRANSITION OUT OF LTC REFERENCES

what that means. That made me feel more positive to go and “Yeah and that’s what | asked her about. “Can | iust — . |
e 16 C|ient5, representing all Specialists do what | had to do ... that is Why I’'m nondetectable right NOW / ) o ) ; ' - J 1. Schumann, C. .(2014). Wlscon5|-n HIV Fare continuum: Statewide an.d

b ' had helo to oush me forward instead of feeling all keep her?” And she’s |Ike, No....” She Sald, I'm not select population groups. Ir.1 Wlscpn5|n Department of Health Services
* 5 Newly Diagnosed, 8 Recently Out of Care, 3 Post-Incarcerated stalise 1 ha PO pust & long term for no one.” | said, “So what if | don’t feel AIDS/HIV Program (Ed.), Wisconsin AIDS/HIV Program Notes (Vol.

sorry for myself, and rebellious.” (PIMAA52) February, pp. 1-7). Madison, WI: Wisconsin Department of Health

right with [my new case manager]?” So she said, “Well,

e 11 male, 3 female, 2 transgender : Z ervices.
: : g i T ote st - 1o okav. theflit you can always switch off case managers.” And | was
IS completle stranger wants 1o S€e€ me Ao OKay, then It'S like | don’t want to go throueh all of that... | don’t 2. White House Office of National AIDS Policy. National HIV/AIDS Strategy
e 18-68 years old, 56% under 30 years old worth it coming up here.” (OCMAA27) kno’w er 1 don't k?\ow whag:c she’s like or nothing.” for the United States. 2010.
e 13 African American, 2 Hispanic, 1 White (OCTAA41) 3. Beer L, Fagan JL, Valverde E, Bertolli J. Health-related beliefs and

decisions about accessing HIV medical care among HIV-infected persons

e Received S15 incentive who are not receiving care. AIDS Patient Care and STDs. 2009;23(9):785-

“I’'m always going to call her because, you know, I'm
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PROCEDURES always going to yell at her to tell her that I'm alright. | o |
(P||V|AA52) 4. Cavaleri MA, Kalogerogiannis K, McKay MM, et al. Barriers to HIV care:
o o _ . . _ An exploration of the complexities that influence engagement in and
e Referred by Specialists, participants determined by randomized list of clients utilization of treatment. Social Work in Health Care. 2010;49(10):934-
945.

e One-on-one, semi-structured interviews:
5. Cunningham WE, Andersen RM, Katz MH, et al. The impact of

* Previous experiences with agency/case managers, expectations/initial understanding of competing subsistence needs and barriers on access to medical care
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