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Key Points        

- Navigation is the framework for care earlier in infection. When a patient is first diagnosed with HIV, the biggest challenge faced 

is accepting  their new diganosis. . The care team can support these patients by being empathetic and supportive in helping the 

patient understand their new diagnosis. The care team can also support the patient’s navigation through the health care system 

that is complex and that is new to them as they manage their disease. Care teams can help that patient by providing or linking to 

fiscal screening; active linkage to an HIV care provider; and connecting the patient to support services. HIV+ patients require 

many labs, immunizations, and screenings, especially at the beginning of care. Patients who are in the early stages of HIV 

infection may especially need help with behavioral health, substance abuse issues, and social issues.  

- Resilience is the framework for care later in infection. Resilience refers to an individual's ability to properly adapt to stress and 

adversity in addition to clinical needs. Contributing factors include: having positive relationships inside or outside one’s family; 

the ability to make realistic plans and being capable of taking the steps necessary to follow through with them; a positive self-

concept and confidence in one’s strengths and abilities; communication and problem-solving skills; and the ability to manage 

strong impulses and feelings. 

- Proactive and prepared care teams are critical to support HIV+ patients throughout. It is critical to develop care teams 

comprised of staff who are empathetic and encouraging, who can help patients work through their new diagnosis, who know 

who the experts and other information resources are in the community, and who can think creatively about navigating systems 

of care. For example, care teams may have care managers both triage unexpected issues and provide proactive care 

management to their patients. Care management can include risk assessment for ER visits, addressing medication non-

adherence, and providing psycho-social support when needed. Case managers look at non-clinical needs such as assistance in 

applying for benefits, letters of support to keep utitlities on, etc.  Medical assistants support planning derived from pre-visit 

huddles. Other care team members that may be external to the CHC and for which strong communication with the care team is 

essential, can include pharmacists, specialists such as endocrinologists, AIDS Service Organizations (ASOs), and other outside 

organizations such as Visiting Nurses Associations. 
 

Takeaways        
- Routine HIV testing and prevention systems are critical. Routine screening, risk-based or otherwise, is critical to diagnose and 

stabilize an HIV+ patient as early in their infection as possible. And since the risk of transmission of HIV is so much greater in 

earlier stages of infection, newly-diagnosed patients need to know about the importance of and options for prevention including 

HIV treatment.  

- Think about care for your HIV+ patients similarly to care for your patients with other chronic diseases. With the exception of 

premature brain aging, many of the comorbidities that HIV+ patient may encounter as they progress through their disease are 

similar to what patients with other chronic diseases may encounter as they age.  

- Offering HIV in the primary care setting is de-stigmatizing. Many patients prefer to receive HIV care in the context of their 

patient-centered medical home rather than having to visit a specialist. Allowing patients to receive care for all of their diagnoses, 

including HIV, in the primary care setting eliminates the stigma of having to visit a separate and specific provider solely for HIV.  

 

Additional Resources        
- HIV Care Continuum (published December 2014), CDC. 

- AVERT provides a nice overview of the main comorbidities encountered by patients living with HIV. 

- UCSF’s Clinician Consultation Center for HIV/AIDS Management provides phone or e-access to expert advice on preventing and 

treating HIV, from initiating treatment to managing advanced disease. 

 

Questions? For more information, contact Ashley Barrington at abarrington@nachc.com 

http://www.cdc.gov/hiv/pdf/DHAP_Continuum.pdf
http://www.avert.org/hiv-ageing-and-comorbidities.htm
http://nccc.ucsf.edu/clinician-consultation/hiv-aids-management/
mailto:abarrington@nachc.com

