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| Global HIV

Structure of the Human
Immunodeficiency Virus (HIV)

Glycoproteins
Lipid membrane
RNA

Capsid

Matrix

Reverse transcriptase

Global HIV & AIDS statistics — 2019 fact sheet, UNAIDS. Unaids.org/en/resources/fact-sheet. Accessed 2/16/2020. HIV illustration courtesy Dreamstime.com
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Million people have died
from AlDs-related illness
since the start of the epidemic

Million people have become
infected with HIV since the
start of the epidemic
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| Confronting an Epidemic
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I EXpECtEd Llfespan Increase Life expectancy for people with HIV is

now near-normal, but only for those
accessing treatment

/ mmﬁ“mﬂ:m HAART Era (Triple Therapy)
—>¢
il 199
w +820 +51 g
i +70 ’ﬁ
A 20 year old 3 .0 +36
person living with £ 5o
HIV who started '§ -
treatment after € L0

2008, can now
expect to live
to 78

Expected impact of HIV treatmeant in survival of a 20 years old person living with HIV in a high income setting (different pariods)

Source: Samji H et al, PLoS ONE, 2013. https://www.avert.org/news/life-expectancy-people-hiv-now-near-normal accessed 2/15/2020 giiis {J VAHeaIth



https://www.avert.org/news/life-expectancy-people-hiv-now-near-normal

| Undetectable=Untransmittable

TREATMENT » TREATMENT

CDC Officially Admits People With HIV Who
Are Undetectable Can't Transmit HIV

In a historic letter, the Centers for Disease Control and Prevention support
the science behind "Undetectable Equals Untransmittable."

By Savas Abadsidis
OCTOBER 22 2017 3:25 PM EDT
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| HIV Care Continuum

Figure 1: Prevalence-based
HIV Care Continuum, 2015

1005 86.0

Percent of all people living with HIV

Diagnosed Receipt Retained Viral
Of Care In Care  Suppression
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| Engagement in Care

Care Cascades must be improved
100% - mHIV
® Tuberculosis
| 80% - = Diabetes
B ® Hypertension
g- 60% - W Depression
i
5 40% -
g 20% -
&
0% -
Prevalent Diagnosed Treated Controlled
Hyle E, IAC 2018.
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| How do we Improve Care Engagement?

“If customers stop coming to
the restaurant, the chef
doesn’t ask “What’s wrong
with the customers?” It’s time
to improve the restaurant!”

-David Malebranche, MD MPH
Associate Professor Morehouse
School of Medicine
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Innovation?

Steve Jobs
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| Definitions of Innovation

Working Definition of Innovation:

An implementation that is often disruptive
of the prevailing product, process, policy,
or paradigm and creates an outcome that
is more effective, affordable, accessible,
easier to use or deliver, and/or provides
superior scalability

Flora Katz

Innovation Effectiveness

An innovation implies a successful implementation and,
indeed, may take a known product or process and modify
or adapt it to a new use, with greatly improved outcomes...

i UVA Health



| Accompagnement

Curr HIV/ATDS Fep
Do 100100751 190u4-016-0335-7

THE GLOBAL EPIDEMIC (SH VERMUND, SECTION EDITOR)

Community-Based ART Programs: Sustaining

Adherence and Follow-up

Joia 8. Mukherjee ™ « Danika Barry** « Robert D. Weatherford™ « Ishaan K Desai '

Paul E. Farmer' ™

Paul Farmer

Average visit time per house: 15-20 minutes

Patlent Patrent Patlfnt
ih I
* ._.'_1-‘:*'. l

éﬁ Health Centre
e
+— Accompagnateur

Patient Average 4-5 households

-
- -

Accompagnateur Leader
Average 20-30 accompagnateurs

Books & Arts | Published: 29 June 2017

Accompagnateur

= = =+ Daily
accompaniment
(1-2 hours/day)

+— Twice monthly for
medications/training
(0-4 hours walk)

Patient Once monthly for
R " consult/nutrition
(0-4 hours walk)

— + - Help as necessary

Medicine: Heroes of global health

Amy Maxmen

Nature 546, 598(2017) | Cite this article

332 Accesses ‘ 110 Altmetric | Metrics

Amy Maxmen assesses a documentary on medical pioneer Paul

Farmer and colleagues round the world.
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| HIV Care Challenges Rural VA

Stigma
* Transportation

* Poverty

Isolation

Alcohol/drug use

Mental health challenges
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| mHealth

“mHealth refers to the use of mobile
communication technologies to promote
health by supporting healthcare practices

(e.g. health data collection, delivery of
healthcare information, or patient
observation and provision of care).”

- Aranda-Jan et al. BMC Public Health. 2014.

mHealth can facilitate
interventions addressing
one or more challenges to living
well with HIV when and where
clients want and need it
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| mHealth in rural Virginia?
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| STeM

Edit Text Messages

— Schedule 1

Click to select or unselect the days messages are sent:

I
Men | Tues | Wed | Thurs | Fri Sat Sun

YV I YVIVIVIVIVIY

Enter time and text message (160 characters or fewer):

: AM W |Get your ass up and take your 5 meds,

! PN W |Di|:l vol take yvour 27

RIREY

Add another message

Clear Schedule

H - ;.. ‘ g
> vy " ,-
Sarah Degado

4
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| STeM Participant

“Yeah, it did everything leading up to my decision to get
back involved in my life. Take my meds on time, stop
drinking, stop using drugs, be more accountable. It did
everything because I’'m like, ‘that #5%"%S# phone
gonna blow up (ring)’ ‘cause | know it’s getting ready to,

you know?”

‘l‘:‘ \1 }Et::;:ﬁigﬁu
\ “*.: S o
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| TxText: Self-monitoring queries

Step 1: System
sends automatic
EMA queries for
mood twice/day
and medications at
time of dosing

Ingersoll et al. JSAT. 2014.

I & N——

ul._ AT&T 4G

10:36 AM

. Messages

ext Viessage

Mar 12, 2013, 9:00 AM

( TXTEXT:How is your )
MOOD right now?
(O=extremely negative,
1=somewhat negative,
2=neutral, 3=somewhat
positive, 4=extremely

Z«posi‘cive). Reply MOOD # )

LTXTEXT:Have a nice day! )

Mar 12, 2013, 10:10 AM

TxTEXT:Did you take your
medication today? Text
back MEDS Y or MEDS N

Mar 12, 2013, 10:35 AM

TXTEXT:Keep up the good
work!

\

(fMeds yf\

[5]1¢

P Send

G

J

Step 2: Patient
responds with
keyword and
answer

Step 3: Patient-designed
responses automatically
sent by system
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| Perspectives on TeXT - Medication

“It feels good that | can actually talk to
someone every day about it. Even if
it’s @ machine, its feels great to know
that there's someone there to affirm
to me that this is a good and right
thing. “congratulations” sounds good,
you know?”

Ingersoll et al. JSAT. 2014; Ingersoll et al Health Psychology, Dec. 2015. | |VAHeaIth




| App vs Text

e Better studied

* Phones are cheaper

* Harder to crack phone
screens when dropped

App |

Consumer demand

Rich media views,
videos and community
functions

More secure

Can send more messages
without added cost

i UVA Health



| Digital divide

The “Smartphone-Dependent”
Population: 7% of Americans Rely
Heavily on a Smartphone for Online
Access

% of U.S. adults who have a smartphone, but lack other
broadband internet service at home, and/or have limited
options for going online other than their cell phone

ALL ADULTS
13% of low
income — 64%
households it
smartphone
(<S30K) are
smartphone
dependent vs. . . . .— 154
1% of EEEE have limited
options for
households BEEEE ovieaccess
earning S75K. other than cell
BEEEEE o
12% of 10% 7% overlap
African have no broadband service have limited options
A . at home other than for online access and
MEricans vs smartphone data plan no broadband service

4% of Whites.

at hom

e
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http://www.pewinternet.org/2015/04/01/us-smartphone-use-in%20-2015

| Consistent Phone Access and Engagement in Care

* Recent literature underscores °
importance of access to consistent

communication

* Those who experienced a change
in phone number during the past
year were significantly more likely

to be not engaged in care ﬁ

i UVA Health




| App Development Strategies

Shrinking Addressing

: existing clinic
the distance needs

User-

Expanding
centered

Connections

design

Self-
monitoring
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| PL App Components

"X

PositiveLinks

¥4 0946

Self-Monitoring
and Management

Care Coordination

Educational Resources

Social Support
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| Self-monitoring Check-Ins

“The questions make
me focus on my mood

oy w0 e and my stress and
PositiveLinks =  PositiveLinks =  PositiveLinks .
. makes me more in
Monday June 18 Monday June 18 o
M What is yournS(;(\r:?ss Level right tOUCh Wlth mys.elf you
Monday June 18 ‘ can say. When it pops
Have you taken your meds yet? up, it makeS me StOp
(4 Very Harpy . | and think. | usually

with breakfast

don't think about that
kind of thing.”

SUBMIT

- PL Participant
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| Community Posts

S OE V4B 402

Community Posts

Add New Post

Make time for yourself missmoon

It is fine to say no or no thanks to protect your
down time and to avoid unhealthy situations. It to...

No comments 3:52 PM, Dec 02

Motivational Monday 4% mkeane

Holidays can be hard as well as wonderful. Be kind
to yourself and each other during December. Our
Q..

No comments 12:16 PM, Dec 01

Falling Behind W truvy

| have been away from this group but now am
back! Hope to be more present %’

No comments 12:07 PM, Dec 01

Family &, Drum

My family came for dinner and it was hard at first
but we got through it and it was good overall. Bu...

Comments: 1 11:53 AM, Dec 01

Hard Holiday missmoon

O

206
=  Community Posts

Make time for yourself

missmoon

Dec?2,2019 | 1

It is fine to say no or no thanks to protect your
down time and to avoid unhealthy situations. It
took me a long time to get this!

Reply

appytea Edit
These words are wise and true! This is something |
struggle with as well.

“You get to talk to
people who are going
through exactly what

you are going through.
When you are down
somebody uplifts you,
when somebody else is
down you can uplift
them, it’s basically like
one big family”

- PL Member

i UVA Health




| PL V1.0 Outcomes

L, ctentioninCare AmongPLParticipants * Significant increases in engagement in

— - care (top) and in HIV viral load

suppression (bottom) over one year of

o follow-up (n=77)

* Stigma scores are improved with

" omene 6 months 12 months increased used of the community message
Viral Suppression Among PL Participants board.*

o * Social support is sought and provided

regularly. **

40% ars

* |napp patient-provider messaging is a

i — B~ mechanism to build rapport.***

i UVA Health




| CDC Compendium

Linkage to, Retention in, and Re-
POSITIVELINKS engagement in HIV Care (LRC)

Evidence-Informed for Retention in Care
Chapter
INTERVENTION DESCRIPTION
This chapter of the Compendium categorizes the best practices in promoting

Goal of Intervention Linkage to, Retention in, and Re-engagement in HIV Care among people living with
o Improve retention in HIV care o _ . _ >

« Improve HIV viral suppression HIV, one of the priorities outlined in the U.S. National HIV/AIDS Strategy. Additional
* Decrease HIV viral load details about the LRC Chapter or the Prevention Research Synthesis (PRS)_Project

can be obtained by contacting PRS.

Target Population
¢ Clinic patients

Brief Description

PositiveLinks (PL) is a clinic-based smartphone app that features tailored educational
resources; daily queries of stress, mood and medication adherence; weekly quizzes;
appointment reminders; and a community message board (CMB). The educational resources
include an orientation to the clinic, information on HIV and health, and stress reduction
techniques. For the CMB, participants select user names to protect anonymity and can start
new conversations or respond to older conversations. The PL team intermittently
introduces new conversation topics on HIV or general well-being, and the team can
communicate with the participants privately to address technical issues and assist with care
coordination on the CMB. Contact information for the clinic-affiliated PL team is also
included in the app. Participants were given smartphones with the PositiveLinks app
installed.

i UVA Health



https://www.cdc.gov/hiv/research/interventionresearch/compendium/lrc/index.html

| In-house Development

Nimble Responsive Embedded
with clinical staff

Patient-Centered Design

i UVA Health



| ELECTRONIC COMMUNICATION
A TR | A TR | A TR |

sssco = 9:41 AM 63% 800 T 10:41 AM 39% m |

nurse . Sometimes when |
< Messages Contact ( Messages Contad feel badly I just wallow
which is not the best

Today 8:32 AM practice for feeling better .

Today 8:32 AM
| also wanted to know
Hi lol just wanna Hi lol just kidding how long it would take the
give my homegirl a shot Dr i got mad at antibiotics to work there

out BC | don't see you magic ?
when | come up there...I
enjoyed our trip

and | still show our pics
off and you have a lovely
family thank you for that

experience

my sweetheart this
morning bc of how I9ng it
took her to get ready and Morning_ I'm glad
she didn't even respone you got in and got the
then she said i know your shots. It takes .
impatient honey and that :gg_:;’:{'e‘;t;’z; E :!';'5023
really surprised me and

_ _ should abstain from sex
mad me think.... i have to during that time - that's

work on my patience so taking into account that
can you help me with your sexual partners have
that.... thank you been appropriately
treated as well - if not
you'll just get re-infected.
Your urine GC and

| am so glad that you are
back in the PL family. |
missed you! Take care of
yourself.

HI Let's add

increas;r_1g patience to our chlamydia and syphilis
agenda items. Good to were all negative. You are
hear from you! scheduled to see me this
Friday 7/15 but | think
that's an old appointment.
= € send € - g : 1 Just remember to

\ reschedule for 3 months

PS—Dr. misses
you too! Please call and
schedule an appointment
when you can. 3)

iabor Flickinge F7

Tabor E. Flickinger, et al, Secure Messaging Through PositivelLinks: Examination of Electronic Communication ina Clinic-Affiliated Smartphone App for Patients Living with HIV ik l l‘]AHeaIth




| PL Provider Portal Summary

Upcoming
Appointments
with PL Members

Documents
recently shared
with or by
Members

Cohort Mood and
Stress graphs for
past 90 days

Recent Messages
from or to Members

Demo Cohort
Status: Available (Change)

Appointments & Recent Messages

Date/Time Member Provider Date Username Message

December 10 Sara Drew, Infectious @
09:00 AM appytea 08 Dec .
missmoon

Disease Specialist . . . .
P 9:27 PM missmoon : “ Thanks Jly Twill try this and be in
December 11

Sara Drew, Infectious touch.
04:00 PM appytea

Disease Specialist QI
09 Dec

a ea
9:24 PM PPYY

sdrew : “ Thank you for asking! Your paper work is

all set. Look forward to sesing you on Tuesday. *

Recent Documents

Last updated Uploaded by Member Title:

December 0%, 2019 9:12 PM sdrew missmoon 321 Form

December 0%, 2019 9:09 PM sdrew appytea Insurance Card

Statistics

920 Pays Mood 901CI.Z)ays Stress

8
6
0

a4

2

E 0
o h b » :

N 3 3 N 3 J 3
B & & &

tn]

o5
o
of

PL Provider App

/ >
@
w!! Verizon & 12:00 PM < % 100% (=)

Members

Messages

Resources
Questions?

Logout

Appointments

i UVA Health




Sam Eger

What do our most at-risk users say about
messaging?

These users find messaging to be one of the most
useful features of the app— more useful than
medication tracking!

e with HIV: a latent class analysis of PositiveLinks Usage. Transl Behav Med 2019 Dec 9



Labs Redesign

200

100

10,000°
8,000
6,000
4,000
2,000

o

5, % % % %
Viral Load
10,000

200

100

10,000

8,000

6,000

4,000

2,000

Before

A My CD4 Count

June 16, 2019: 350 @
My CD4 Count is up Yay!

400 Current Year 350

Green background shows ideal range

Jan Feb Mar Apr May Jun
2019

. Current year All Lab Results

CD4 Count: CD4 cells are immune system cells that
HIV destroys. A CD4 Count measures how many cells
are in your blood. A high CD4 Count is good. (Show less)

My CD4 Count

v My Viral Load

v About My Labs

v My CD4 Count

A My Viral Load
June 16, 2019: 200 @
My Viral Load is down Excellent!

10,000

Green background shows ideal range

200

Jan Feb Mar Apr May Jun
2019

. Current year .+ All Lab Results

Viral Load is a test that tells how many HIV particles are in a
sample of your blood. It is good when Viral Load is low. When
Viral Load gets very low, HIV becomes undetectable.

Show less)

v About My Labs

After

v
v My Viral Load
A

About My Labs
What do my lab numbers mean?

350

CD4 Count is UP

A higher CD4 count
means a stronger
immune system.

Taking your meds everyday can help you get
to undetectable (Learn more)

Hiv

200

HIV Load is DOWN

Alower HIV count
means less HIV in
your blood.

i UVA Health




| Community of Practice

PL Expansion
+

(—@-) - @

¥

'-ai'Av.a llena Waldman

Clinic Processes

WHT

Certification .

Michelle Hilgart

Helen'Boyd

i UVA Health




| Public — Academic Partnership

C

Scaling PL to other clinics with a turn key system

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

i UVA Health




| Warm Health Technology

|
ABOUT PROGRAMS RESEARCH CONTACT

shrinking distance . expanding connections

i UVA Health



| Ethics of Data Safety and Equity of Access

Informatics for Health: Connected Citizen-Led Wellness and Popudation Health 363
R. Randell et al (Eds.}

O NN T Enropean Federation for Medical Informatics (EFMI) and [0S Press,

This article iz published online with Open Access by 108 Press and distributed under the terms

af the Creative Commons Aftribution Non-Commercial License 4.0 {CC BY-NC 4.0).

doi: 10.3233/078-1-61499-753-5-363

Mobile Medical Apps and mHealth
Devices: A Framework to Build Medical
Apps and mHealth Devices in an Ethical

Manner to Promote Safer Use — A
Literature Review

Mary SHARP"' and Declan O'SULLIVAN®
*School of Computer Science and Statistics, Trinity College, Dublin 2

EXPERT REVIEW OF ANTI-INFECTIVE THERAPY @ Iﬂglgr E_LrFram:ls
hittps:!/doiorg/10.1080/1 4787 210.2019.1578640 ylor & Francls Graup Bree Campbell

EDITORIAL RStk e,
Bridging the digital health divide: toward equitable global access to mobile health
interventions for people living with HIV

Breanna R. Campbell @2, Karen S. Ingersoll %, Tabor E. Flickinger * and Rebecca Dillingham ©°

“Department of Medicine, University of Virginia School of Medicine, Charlottesville, VA, USA; "Department of Psychiatry and Meurobehavioral
Sciences, University of Virginia School of Medicine, Charlottesville, VA, USA

ARTICLE HISTORY Received 17 October 2018; Accepted 1 February 2019

KEYWORDS Mhealth; mobile applications; text messaging; HIV; smartphone; internet; digital divide; telemedicine
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| PL Research

=i

AIDS PATIENT CARE and §T0s
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| Supgrt in
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PositiveLinks:

Virtual Conmmunity:

Affiliated Online Support Group for Persons Living with HIVY
Allrs

- g Hosmalls’ -
erine Mesclr’ - Karen |nge sl - B bwoes Tl linghom ' *.

BEHAVIORAL AND PSYCHOSOCIAL RESEARCH

A Mobile Health Intervention for Retention
in HIV Care and Clinical Qutcomes
with 12-Month Follow-Up

Rebecca DN

ngham, MO, MPH? Karen Ingersoll, PhD? Tabor E. Fickinger,

MD, MPH!
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Abstract

Background: B
the Internet, but
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Tabor E. Flickinger'

and smartphone

delivery
technology. Res
patients used cc
tablets. The resi
access. 0f thoss

©The Aunhorts)

Abstract
Stigma has negative

ofan Publlmdonlm 7lne 2016

05 and Behavr (2018) 22:3395-1406
hitps ikalong 10, 107510451018 21746

er Characteristics of a Smamphane-Based Online
Living with HIV

- Thin CMT oot 3 comrafiiaind mabiie appiica-
oy ruch relnmable ponaisie, i lding raciabee
horifien aed tham of faner sesisrenEE ster, o Froe
e vl suppen i FUWEL

[Ppacmic RNVANS guollirlor asiful oofler apaarm

reported weekly
internet use. Ca
Internet access ¢
adequate to sup
tions. It is
tailored for this

Keywords: Infe

quality of life and HIV

T

nr e pan
Satma Diley

sraren w

Agriiive. T
Sauikid; and:

@ s Ay
Sty

TBM

Toward understanding the impact of mHealth
features for people with HIV: a latent class analysis of

PositiveLinks usage

2pp and detarming whather usaga pattems comal
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based Ryan Whita cinic anrolld in PL from Juna 2016
o March 2017 and wora followad for 1 0 12 months.
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Implications
Practice: Molile heallh tntesventions support
sl care. s pecle lijog with 11TV throgh o var

ety of mochanisma; these mechansams should be
Lo on user needs and preferences to
provide maximal benehi

Policy: Ellecttve use of mobile health should i
corporate an anderstanding thal mult featared
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inceaiivtze use of techmology i ways that best
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BRODUCTION
Mobile technology faHlealth) is emerging as a bene
ficial tool for managing chromic conditions and
minimizing the disance hetween patients and the
healthcare system. Benefits of milealth desive from
varied me 5. These may include providing

Published online: 8 Decensber 2019

milealih assingle
interventions, wilh all of Usete features offered to re
ety, mHeals urers may aclieve
f they we all foatures; however,
they have the optian o choose which features they
wani Lo use. Buswlled features in smHealih Lok make
it difficult 1o chamisanls) of action be
hind sl feamred interventions. Thercfore, it may
‘be mseful Lo Lease apart the various aspects of a s
featire: mobile app o determine the potential us
puact sl usability of its components. Understanding
sage of companent featnres can help the ficld mowe
toward understanding the impact of specilic fea
Lures, iforming future modfications.

Addressing Stigma Through a Virtual Community for People Living
with HIV: A Mixed Methods Study of the PositiveLinks Mobile Health

- Claire DeBolt? - Alice Xie? - Alison Kasmacki® - Marika Grabowski'
George Reynolds® - Mark Conaway® - Wendy F. Cohn® - Karen Ingersoll® - Rebecea Dillingham'-”

PositiveLLinks is a mebile health inervention
that includes a secure anony mous community message boand (CMB). We investigated discussion of stigma and changes in E
stigma scares. OF 77 participants in our pilot, 63% were mak, 495 Black, and 72% had incomes below the federal poverty
lavel. Twenty-une percent of CMB posts (394/1334) contained stigma-related content including negative (experiencing
stigma) and positive (overcoming stigma) posts addressing intrapersonal and interperscnal stigma. Higher baseline stigma
ime was positively correlated with stress and negatively correlated with HIV care self-fficacy. 12-month data showed a trend
toward more improved stigm scares for posters on the CMB versus non-posters (—4.5 s — 0.63) and for poskers of stigma-
related coatent versus other content (— 5.1 vs —3.3). Preliminary eviden
accessed throuzh a clinic-affiliae d smartohone aop. can helo peonke living with HIV to address stigma. | el

ce suggests thal a supportive virtual community,
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| Where we are

Irkutsk, Russia

Mbarara, Uganda

. Greenwlle SC ?‘
/0 San Antonio, TX /O Tugela Ferry, South Afrlca

F

Available in English, Spanish, Russian, and isiZulu ]

o,’)
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| PositiveLinks Irkutsk

OTKpbITL U (NaBHasA

I'
fnasHas/[omalHAA
NS CAMOKOHTPONS, eXeAHEeBHO 0
npocmaTpuBaiiTe 3anpockl o
nprvéme MeAMKamMeHTOB, cTpecce
Al sl 'ﬁ InasHan / [lomawHas Kak ﬂ?
OTBeTbl Ha eXe/HeBHble 3aMnpochkl
m Kaicad 0 MeAguKaMeHTax, cTpecce 1
AHanun3bl ' HacTpoeHUW B KaneHAapHOM BuAe
Mo3BonseT BUAETb
pe3ynbTaTbl aHaM30B £
Ha KonuecTso CD4 A e Coobuiectso/Mar
N BUPYCHYIO Harpysky CTaHbTe y4acTHMKOM coobLuecTBa
’ MOCT, YacTHO aHOHMMHOIA
a Yar Lz Az
e coumanbHoOW ceTn. Ymutamte n
Mpuémbl oTBevaliTe Ha coobLyeHNs
Cnuncok npeacTosLmiA LT m Mpuémbi APYrnX y4acTHUKOB
NPUEMOB Yy JOKTOPOB
B CoobLyeHus COOGLU,E‘HMH
-{g&%xﬁg;‘;}%’m OTtnpasensiite NMYHbIe coobLeHMs
& ? . KOMaHAe AOKTOPOB, UCMONb3YA
Aptabigire Y .% AoKymenTe! 3aum AeHﬁrL ) CFE:FBI:: g
oTNpaBnsAliTe AOKyMeHTbI RpIn Rl
CBOWM /JOKTOpam
B KoHTaKTbI = KOHTaKTbI )
Bonpocbi? JoCTyn K KOHTaKTHOA

HaliguTte oTBeTbI Ha nHpopMaLmK AOKTOPOB
BOMPOChI, YacTo —
3a/aBaeMble NOALMY,

XuByLmmu ¢ BUY

) e Bonpocbi

Pecypcbi

@ Pecypcbl

JocTtyn K ayamno, Buzgeo n
NHTepHeT-pecypcam Ans
NoAAEPXKN NtoAen,
xusyLmx c BUY

e npodunb
3A8Cb MOXHO YCTaHOBUTb
nnn N3IMEeHNTb aBaTtap
nonb30BaTens, a Takxe
yBUAETb 3HAYKN ,U,OCTM)KEHVIVI
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| PositiveLinks Spanish

" B 410

Lunes 18 de junio

:Ya ha tomado
sus medicamentos?

sl NO

con el desayuno

INGRESAR

PositiveLinks

Lunes 18 de junio

¢Como se siente?

5 (Muy Feliz)
-

me siento bien

INGRESAR

PositiveLinks

Lunes 18 de junio

4 @ 4m

¢Cual es su nivel de estrés

ahora mismo?

INGRESAR

dia sin preocupaciones

Diego Fernando
Anazeo Villarreal

g 4
Jackie Sherik
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| Tugela Ferry, South Africa | Mbarara, Uganda

Nick Lolli £

Philile Makhunga

| Beatrice Mugabirwe
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| Next Steps

Ongoing Analysis

Julie Sechexnayder

i UVA Health




| Adaptations

Pre-exposure prophylaxis (PrEP)

Labs

111 West Main Street
Charlottesville, VA 22901

PrEP refill
UVA Pharmacy

How am I? Messages Documents Profile

Oct 28,2019 >

Mood: Very Happy, 5
| of5 Yes

Stress: Low, 20f 6 Mood Prep

| You took PrEP! . \/

Mood and Stress
Past 7 Days

5
4
3
2
1
0

10723 10724 10/25 10/26 10/27 10/28 10/29
v v e ~ v

Mood and Stress m
il
273 g
o B =
e Rerminess Resourcss

a4 We partnered with Greg Gerling, UVA Associate

Professor of Engineering Systems & Environment
for student collaboration on app design.

PrEP uptake and adherence are
essential for HIV prevention,
and often remain low.

Prep’d is designed with and by
users to support PrEP clients
and candidates in uptake and
maintenance of PrEP.

The app is currently being
piloted, examining acceptability
and feasibility and initial effects
of the app.

»

Sylvia Coffey

SarahiKnight
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"'We partnered with Dr. Nassima Ait-Daoud Tiouririne
and Kelly Schorling, LCSW to develop HOPE.

e QOpioid use disorder is an urgent
public health concern. Avoiding

Hopais belng relapse is essential to successful

Mood able to see that

Stress | "2l of the darkness. recovery.

Medication & Use | —  HOPE is designed to support

<orem | = individuals in recovery through
. self-monitoring tools, social
support “get hope, get help”,

P o s 3 and informational resources.

* The app is under development

with a pilot planned for up to |
three sites in Virginia.

i UVA Health




| Components of Success

— , , —
/ s\\ I/’ \ / /-\
[é\“\ Q |]|]|]|] '/,C|>\~ 'ﬁ~ 3:? b
USAGE EVIDENCE IMPACT WARMTH ENTHUSIASM PROCESS R&D
High and Clinically Impact Users From users, User-centered  Ongoing
Long term Significant Related to Feel team, and design research to
usage impact usage supported collaborators improve
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| Facilitators

UVA

PARTNERSHIPS

PATIENTS

RYAN WHITE CLINIC

EVOLVING FUNDERS

CLINICIANS

UVA Collaborative Environment
Across schools, departments, areas of expertise

Public — Private Partnerships
Expand reach

Involvement of Patients
Patient ‘users’ involved in every step

Ryan White Clinic
Unique care environment, improve practice

Evolving Funders
UVA-SON, NIH, AIDS United, M.A.C. AIDS, VDH, WHT

Clinicians
Inform clinical improvements, provide warmth

Students
Train next generation; science, clinic, public health

Public Health-Academic Partnerships
Substantial UVA-VDH partnerships

Global Scale
Expansion in Russian, Spanish, IsiZulu languages

i UVA Health




| Innovations

Paradigm

Innovation Effectiveness

UVAHealth




| A New Paradigm of Care

Trying to Engage in Care Facilitated Care

UVAHealth




| Benefits of a new paradigm of care
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| With Thanks

Photo Credit: Dan Addison, University Communications, UVA Today

To the patients, staff, and providers at the
UVa Ryan White Clinic for inspiring and supporting this work.

VIRGINIA
S gL P08 wickss B ~—=— NIDA VDH::

AIDS FOUNDATION
Un Ited A I D s F U N D N.ag':lo::: Glr:\s:ll,'rst:ﬁ Protecting You and Your Environment

www.vdh.virginia.gov

O

Kimberly Roéé"r ,

Kobby Hoffman
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ADDRESS E-MAIL

345 Crispell Drive RD8V@hscmail.mcc.virginia.edu
Charlottesville, Virginia KES7A@hscmail.mcc.virginia.edu

U S

PHONE

(434) 928-0103
(434 982-5960
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