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Presentation Overview:

 Highlight special considerations for PrEP delivery in rural
settings.

e OQOverview of lowa TelePrEP clinic model.

 Public health partnered model explanation.

 Review of clinic phased scale-up plans.

e Initial results and data.
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Acronyms

PrEP: Pre Exposure Prophylaxis

CBO: Community Based Organization

DIS: Disease Intervention Specialist

MSM: Man who has sex with other men

LGBTQ: Lesbian, Gay, Bisexual, Transgender, Queer
STI: Sexually Transmitted Infection
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Why lowa?

And then How?
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= 42 year old MSM (non gay/bisexually identified) in a primary relationship with a female.
MSM contact occurs infrequently with reported use of barrier method >90% of the time.
Travels 75+ miles to access rapid HIV screening services on a regular basis (even with a

CTR Site in his local jurisdiction) for fear of disclosure by a service provider within his
community.

= 34 year old MSM reached out to his provider for PrEP. Provider said they would discuss
PrEP at his next appt. No HIV test was done at this visit even though he asked for it. 2
months later he returned and again asked for PrEP and an HIV test due to swollen glands.
Provider did a biopsy and said everything was fine. Again, no HIV test was done. 4 months

later he was a contact to GC and went to an urgent care, they ran an HIV test and it was

positive.
L

ﬁm HOSPTASCIINS lowa Department of Public Health — _ f_ THE SIGNALCENTER

FOR HEALTH INNOVATION


Presenter
Presentation Notes
This person has private and free testing services in their local community – but because he’s well known in the community is incredibly uncomfortable. 

Also this individual has resources available to him to access services in a way that maintains privacy that many of our most at-risk individuals don’t. So while this story paints a picture of the challenges associated with privacy in rural communities – this individuals access to resources is incredibly unique. 

- 
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Barriers to Delivering PrEP in Rural Communities

e Stigma and privacy concerns
e Geographic isolation / distance to PrEP providers

e Shortage of local and willing primary care services
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Rural Barriers Act at All Stages of The PrEP Continuum

|dentify at-risk

individuals and increase Link to PrEP services | PrEP adherence and
PrEP awareness and initiate PrEP retention
**utilizing CDC PrEP Recommendations A

e Stigma / privacy concerns
e Geographicisolation / distance
e Limited local primary care
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Rural PrEP Delivery Models Must:

e |dentify individuals at risk for HIV and increase PrEP awareness

o Efficiently scale-up geographically to serve large numbers of at-
risk individuals in a dispersed population

e Overcome barriers related to stigma and distance
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Review of Iowa TelePrEP clinic set-up process


High-Impact HIV Prevention
Capacity Building Assistance
for Healthcare Organizations

lowa TelePrEP is More than Telemedicine

Public Health Screening
and Referral

Community Advertising
and Networking J

Medication by Mail

Local labs

{ Provider Outreach Vidyo Visit

* Integrates University of lowa Healthcare and lowa Department of Public Health
Programs
 Collaborative pharmacist practice model
. * Mobile telemedicine visits to overcome stigma and distance
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Public Health Screening and Referral: integreated PrEP screening questions all rapid HIV and STD test sites as well as into our Disease Intervention model. Staff in these settings have been trained on how to educate patients about PrEP as well as linking them to either community PrEP or TelePrEP based on the client’s unique needs. 

Advertising and Network: Peer to Peer conversations to build trust within the community and garner buy-in among individuals who may be interested in accessing the service as a way to effectively disseminate information. 
-Gay Bars / - Accounts on Scruff and Grindr 

Provider Outreach: PrEP Coordinator working with our DIS, CTR Sites, CBSS Providers, and ROLs to educate the providers within our own networks, try and garner provider buy in to PrEP, to offer teleprep services as a safety net for patients who are seen by providers who are unable or unwilling to prescribe. Offer partners PrEP to partners of patients who are living with HIV at point of care in Ryan White Part C clinics (via telemedicine) 

---------
Iowa allows for collaborative practice agreements where a pharmacist can provide direct patient services under an agreement with an MD. So patients who opt into this model see a pharmacist via in-home direct pharmacist to patient telemedicine on their smartphone, laptop, or tablet (in whatever setting they feel most comfortable). 

*This is what sets this program apart from traditional telemedicine because we don’t require the patient to go into a clinic to engage in the process. 

---------
Based on patient preference required labs can obtained at any outpatient lab site – we try to encourage individuals to access labs through IDPH supported test sites to ensure accurate screening, engage individuals in a routine system of screening and monitoring, and provide ongoing risk-assessment and risk-reduction counseling services. 

-----------

Patients also have choice about how they receive their medications. If they’re filling at local pharmacy we can do that or if they are concerned about privacy we can mail order meds in unmarked packaging. 
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Collaborative Practice

Figure 1. Map of States with Laws Explicitly Authorizing Pharmacist Collaborative Practice Agreements, 2012

e Collaborative Practice
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https://www.cdc.gov/dhdsp/pubs/docs/translational tools pharmacists.pdf
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Public Health Screening and Referral: integreated PrEP screening questions all rapid HIV and STD test sites as well as into our Disease Intervention model. Staff in these settings have been trained on how to educate patients about PrEP as well as linking them to either community PrEP or TelePrEP based on the client’s unique needs. 

Advertising and Network: Peer to Peer conversations to build trust within the community and garner buy-in among individuals who may be interested in accessing the service as a way to effectively disseminate information. 
-Gay Bars / - Accounts on Scruff and Grindr 

Provider Outreach: PrEP Coordinator working with our DIS, CTR Sites, CBSS Providers, and ROLs to educate the providers within our own networks, try and garner provider buy in to PrEP, to offer teleprep services as a safety net for patients who are seen by providers who are unable or unwilling to prescribe. Offer partners PrEP to partners of patients who are living with HIV at point of care in Ryan White Part C clinics (via telemedicine) 

---------
Iowa allows for collaborative practice agreements where a pharmacist can provide direct patient services under an agreement with an MD. So patients who opt into this model see a pharmacist via in-home direct pharmacist to patient telemedicine on their smartphone, laptop, or tablet (in whatever setting they feel most comfortable). 

*This is what sets this program apart from traditional telemedicine because we don’t require the patient to go into a clinic to engage in the process. 

---------
Based on patient preference required labs can obtained at any outpatient lab site – we try to encourage individuals to access labs through IDPH supported test sites to ensure accurate screening, engage individuals in a routine system of screening and monitoring, and provide ongoing risk-assessment and risk-reduction counseling services. 

-----------

Patients also have choice about how they receive their medications. If they’re filling at local pharmacy we can do that or if they are concerned about privacy we can mail order meds in unmarked packaging. 

https://www.cdc.gov/dhdsp/pubs/docs/translational_tools_pharmacists.pdf

High-Impact HIV Prevention

By cosisae  |oywa TelePrEP is More than Telemedicine: Virtual Visits

e Telehealth

* In-home (laptop, tablet, phone)
* Vidyo® Application
O Secure / HIPAA Compliant
O Compatible with rural broadband speeds

e Telemedicine law
0 http://www.cchpca.org/state-laws-and-reimbursement-

policies
e Overcoming Rural Barriers
e Geographic isolation / distance

* Privacy
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Meeting people where they are

IA law:Telemedicine means the practice of medicine using electronic audio-visual communications and information technologies or other means, including interactive audio with asynchronous store and forward transmission, between a physician licensee in one location and a patient in another location with our without an intervening health care provider. Telemedicine includes store-and-forward technologies, remote monitoring, and real-time interactive services, including tele-radiology and tele-pathology.

Telemedicine does not include the provision of medical services only through an audio-only telephone, email messages, facsimile transmissions, mail service, or any combination thereof. “Telemedicine means use of a telecommunications system for diagnostic, clinical, consultative, data, and educational services for the delivery of health care services or related health care activities by licensed health care professionals, licensed medical professionals, and staff who function under the direction of a physician, a licensed health care professional, or hospital, for the purpose of developing a comprehensive, statewide telemedicine network or education.”
Source: IA Admin. Code, 751 7.1(8D).

http://www.cchpca.org/state-laws-and-reimbursement-policies
http://www.cchpca.org/state-laws-and-reimbursement-policies
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Public Health Collaboration

 PrEP screening, education, and referral in statewide public health
clinics; Partner Services / DIS; and Counseling, Testing and
Referral

* Leverage statewide network of public-health-affiliated laboratory
sites for monitoring / STI testing

e Refer clients with + STl screens back to local DIS for follow up and
treatment
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Local Laboratory Sites

IDPH* Lab Sites

* Blood draws e .

* Self-swab for extragenital S
GC/CT screening °o® 0. o

e Critically distant from client > @ s
residence? i sis

*iowa Department of Public Health
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Illustrating that we have adequate public health access but that access is distributed in way geographically that allows to patients to choose lab sites that are ‘critically distant’ meaning that it’s close enough to home to be accessible but far enough away to maintain their privacy. 
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Public Health Short Term Benefits

* Increases access to PrEP to individuals who cannot currently
see a provider in their local area.

e Makes PrEP available to individuals who would never access it
in a traditional community setting.

 Demedicalizes PrEP delivery.

* Integration with PH programs ensures that those who are most
at-risk are given choices for prevention and access.
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Demedicalizing = patients shouldn’t have go through full medical service appoints just to monitor a prevention regimen. 
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Clinic Scale Up & Implementation

* The clinic began accepting patients from a small geographical
region for pilot testing in February of 2017.

* Beginning in February of 2018 the clinic will expand to provide
coverage to the Eastern Half of lowa.

* By the conclusion of 2018 the clinic will offer services to all
lowans.
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The clinic is highly focused on delivering human-centered care to ensure the best possible patient and population health outcomes related to this project. Because of this, we have chosen to implement a slow clinic expansion plan to allow for rapid cycle prototyping – which basically just means that we want to ensure that we can make rapid changes to the clinic processes as we encounter unique circumstances during our growth. We are committed to building a service delivery system that meets the needs of our patients rather than requiring our patients to conform to the standards of a medical delivery model that wasn’t created specifically for them. 

Throughout  2018 we will be conducting a study measuring the uptake of, and adherence to PrEP, among those individuals to whom telemedical delivery is an option vs. those areas where telemedicine is not an option. This study is being funded by Gilead and we hope to illustrate that telemedical delivery models have a significant impact on the uptake of PrEP in rural jurisdictions. 
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Year 1 in Review: Data Highlights

1 identified

T 73 completed 13 patient STI 13 patient STI 43 vaccine pregnancy

visits diagnosis treatments

referrals into the
program.

recommendations (unknown at

intake)
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These are the clinic results from February 2017 through September 2017 outlining patient enrollment data. 
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Thank You!

Shannon Wood & Cody Shafer
lowa Department of Public Health

www.PrEPlowa.org
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