Creation of a Treatment Adherence Case Manager/Supervisor position for the 

COBRA Community Follow-up Program

      The complexity of providing care to people with HIV/AIDS requires a specialized knowledge base within practice settings and across disciplines. Treatment adherence is a component of HIV care where a case management team can have a positive impact. While non-adherence can become an issue for anyone, an increasing proportion of people with HIV/AIDS are poor or homeless and have multiple diagnoses including substance use, serious mental illness, and homelessness, increasing the potential barriers to treatment adherence.  These historically disenfranchised populations have difficulty gaining access to and engaging in the fragmented community-based medical and support service systems.  Although they are often very ill, many clients have lives that are so chaotic that health care is not their primary concern.  Nevertheless, HIV treatment adherence is an essential component of HIV care and is critical to improving health outcomes of all people living with HIV/AIDS.

       Strategies to maximize treatment adherence are essential if people are to achieve the maximum benefit from Highly Active Antiretroviral Therapy (HAART) and other related therapeutic interventions.    From the individual’s perspective, HAART has been shown to reduce the risk of virologic failure, to extend the person’s lifespan and reduce the risk of progression to AIDS, and to reduce the risk of the development of resistance.    From a public health perspective, adherence to HAART can potentially decrease the risk of transmission of HIV that is resistant to antiretrovirals, a significant and growing problem.  Drug resistance limits future treatment options and may worsen a person’s prognosis. 

     Management of HIV infection is complicated even in the absence of a HAART regimen. Clients’ medical needs are significant, and in some cases, paramount.  Prevention and detection of opportunistic infections, management of co-morbidities and complications, pregnancy issues, and prevention and risk reduction mechanisms require collaboration among providers, where combined professional strengths can optimize patient care.

     The reasons for non-adherence with HAART and other medical treatments are varied and overlapping.  Multiple psychosocial issues such as poor access to medical care, inadequate social supports, psychiatric disease and drug abuse, combined with the complexity of the HAART regimens themselves, make treatment adherence a major challenge to the patient and his treatment team.  Despite these challenges, the United States Public Health Service guidelines recommend addressing and monitoring adherence in all HIV primary care encounters and incorporation of adherence goals in all patient treatment plans and interventions.

       Treatment adherence has traditionally been seen as being in the milieu of the medical establishment.  However, the most successful programs employ a multidisciplinary approach involving the collaborative efforts of physicians, nurses, pharmacists, social workers and case managers.  In fact, case managers have skills that make them ideal partners in this treatment adherence team, and they are well positioned to provide the ongoing support and monitoring necessary for achievement of adherence goals. 

      While the role of the medical team is to diagnose and prescribe treatment, the primary role of the Treatment Adherence Case Manager/Supervisor within the COBRA Community Follow up Program would be to coordinate and facilitate care, in collaboration with the medical team and the case management team.  An individual diagnosed with HIV/AIDS requires diverse health services within complex health care delivery and benefits systems.  By acting as an advisor, an advocate, and a mentor, the Treatment Adherence Case Manager/Supervisor could:

· Help clients and the case management team understand the goals and expected outcomes of treatment adherence plans;

· Identify overall needs for successful adherence by assessing treatment plans, history, and by gathering information and recommendations from all service providers;

· Ensure continuity of care by acting as a liaison between various health professionals and services;

· Coordinate care and services so that they could be accessed easily and quickly; and, 

· Provide ongoing support, training and technical assistance to case managers regarding medical and treatment adherence issues.

It is anticipated that not all agencies will request the use of this position.  Each program may request a maximum of 3 or 1 per tier. (Tier 1 Programs could hire 1 FTE position, Tier 2 Programs, 2 FTEs and Tier 3, 3 FTEs)

Each existing CFP provider could add treatment adherence case manager/supervisor positions, subject to AI approval, based on the following criteria:

√
the size and capacity of the program,

√
full staffing consistent with the rate structure is in place

√
fiscal and programmatic stability

√
the population served,

√
existing available treatment adherence services/programs (internal and external)

The approval request form (Attachment I) for each provider must state why the position is needed, how the position will be utilized, what other services are onsite and how the new position will be integrated into the agency.  This form can be submitted either as part of the Annual Workplan process, or as a separate request in the future.  Prior to submission of Attachment I, you should discuss your request with your Program Manager regarding the criteria for approval listed above.

The attached position description and job description should be reviewed to determine if this type of position would be beneficial to your program.  You will need to estimate the % FTE that would be billable and the % FTE that would be performing other non-billable job functions such as supervision, QA or staff training. This position will not be approved as a 100% billable FTE.  If requesting approval as part of the annual work plan, the % FTE that is billable should be included under direct services, Section I of the Personnel Detail Form, and factored in for the revenue projection, the % FTE that is non-billable should be included under Section II. 

 Please note that as with the Clinical Case Management Supervisor, the % billable FTE for the treatment adherence case manager/supervisor will not be included in the FTE determination of your Tier status. 

