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Project Description: HIV system navigation (HSN) is an evidence-based, CDC-endorsed
service delivery model for improving linkage to and successful use of HIV healthcare,
prevention, and ancillary services (e.g., housing, substance abuse treatment) among people
living with and vulnerable to HIV. Notably, it effectively reduces disparities in access among
clients traditionally considered “hard to reach” due to trauma, comorbidities, or other barriers to
care. Guided by this model, the Chicago Department of Public Health funded the development
of a coordinated HSN program for the Chicago metropolitan area. The new HIV Resource
Coordination Hub is unique and innovative among HSN programs, however, because of its
centralized role: Once fully implemented, the Hub will integrate information and referrals across
organizations, target populations, and service sectors to become “the only door a person needs”
to access all HIV-related services within the city. Expanding HNS to encompass and bridge
multiple providers and systems in a large metro area has the potential to increase optimization
of HIV service utilization and resources and to reach communities previously missed, but new
implementation challenges may arise from the increased complexity, additional stakeholders
(i.e., providers), and other factors. Formative research to understand contextual determinants of
and strategies for implementing the Hub is critical to ensure that this novel approach is able to
deliver on its potential. Our specific aims are:

¢ Aim 1. Evaluate the effectiveness of the Hub on service- and patient-level outcomes.

o Aim 2. Optimize strategies to improve implementation and reach of the Hub.

e Aim 3. Explore contextual factors and strategies that may influence early/late adoption

of the Hub among HIV service providers.

Notes about IRLM use in this project: The IRLM was useful for comprehensively
documenting all of the potential determinants of implementation among the three primary
stakeholder groups and linking them to corresponding levels of outcomes to be assessed in
the study. In collaboration with the implementation partner, we were able to organize and
specify primary and secondary implementation strategies as well as differentiate between
existing and potential strategies. The alternative format also allowed us to better describe
components of the intervention in the context of the other implementation research
components.



Clients

Intervention
Characteristics

Outer Setting

Inner Setting

Characteristics

Process

of Individuals

Hypothesized Determinants
(based on CFIR)

COH / Hub RRS

Providers

Implementation Strategies*
(grouped by ERIC taxonomy)

Hypothesized Mechanisms

Outcomes

(based on RE-AIM & Proctor models)

Change infrastructure
- Change service sites: Citywide coordination
- Change service sites: Multiple entrance points

Engage consumers

- (Intervene with consumers: RRS in-person outreach
to underserved populations)

- (Use mass media: Social media campaign)

Train and educate stakeholders
- Conduct ongoing training: Training for RRS staff
- Conduct educational meetings: Provider outreach

Use financial strategies
- Access new funding: CDPH grant for Hub
- Alter consumer fees: Free to clients

Support clinicians
- (Facilitate relay of data: Development of a patient-
owned portable EHR accessible by providers)

Develop stakeholder interrelationships
- Develop academic partnerships: This study

Use evaluative and iterative strategies

- (Purposefully reexamine implementation)

- (Develop tools for quality monitoring)

- (Develop quality monitoring systems)

- (Obtain consumer feedback: Client satisfaction surveys)

Provide interactive assistance
- (Provide clinical supervision)

Formalizing, funding, and coordinating a
previously informal, uncoordinated care
system will 1 effectiveness, efficiency,
and implementation of linkage

Coordinating the system will 1 addressing
of constellation of needs, not just HIV

Engaging populations not being served
by HIV care and prevention will 1 reach

Portable EHR will 1 RRS staff’s ability to
1 resourcefulness, efficiency and patient-
centeredness of care provided

Portable EHR will 1 clients’ ownership of,
agency over, and customization of care

Ongoing training of RRS staff will 1 their
skills and self-efficacy at delivering
patient-centered and efficient care

(Examining various evaluative and
iterative strategies will 1 quality of
implementation)

* Intervention: Hub “Rapid Response Service”

- Respond rapidly; minimize wait time throughout

- Build rapport with culturally competent, trauma-
informed, equity-focused, client-centered approach

- Assess holistic needs (social determinants) and
develop a treatment plan

Provide accurate, up-to-date, and comprehensive
information and resources

Make appropriate referrals with correct partners
Schedule appointment, provide warm handoff
Follow up, verify linkage, collaboratively close case

* Bold = Key defining Hub strategies. (Parentheses) = Planned/potential strategy, not yet implemented.
Abbrev. COH = Center on Halsted. RRS = Rapid Response Service. EHE = Ending the HIV Epidemic.

GTZ-IL = Getting to Zero lllinois. CDPH = Chicago Department of Public Health. +/- = facilitator/barrier.

A

Acceptability of the Hub and of
strategies among clients & providers

Adoption (among providers)

- % provider sites that have begun
interfacing with the Hub

- Characteristics of adopting vs. non-
adopting provider sites

Implementation (at COH)

- Fidelity to original RRS protocol

- Adaptations made to RRS

- Intervention process data (e.g.,
duration, rapport)

- Cost of strategies

Reach (among clients)

- % offered linkage

- % provided linkage

- Characteristics of clients reached vs.
not; degree of match to targets

¥

Effectiveness (among clients)

- % received service they needed:

* % accessed PrEP (among vulnerable)

* % engaging with care (among new
diagnoses, out of care)

* % accessed other services (among
those that requested)

- Characteristics of clients linked vs. not

Patient-centeredness of linkage
Efficiency of linkage

¥

Client satisfaction
Client attitudes and self-efficacy
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