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Who We Are
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new reported HIV cases by 75% by 2025

Get TAP-in TA and Training by Contacting TAP-in@caiglobal.org 
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Agenda
• Overview of SPNS Social Media/Mobile Technology (SMMT) 

Initiative
• Presentations by 3 SPNS SMMT Demonstration Projects

oPositive Peers
oYGetIt?
oweCare

• Participant Polling and Q & A
• Resources



Objectives
• Provide highlights from SPNS SMMT to improve HIV health outcomes for 

young people living with HIV.
• Provide in-depth descriptions of three SMMT interventions.
• Share knowledge of barriers/challenges in using SMMT to improve HIV health 

outcomes of people with HIV.
• Consider the potential use of social media and mobile technologies for 

managing HIV care outcomes in your work contexts.
• Describe how to request training and technical assistance to measure and 

improve existing and proposed social media/mobile technology services within 
the jurisdiction.



Case
Friends HIV Clinic (FHC) has a new social media department and 
hired a Coordinator to help improve current projects. They include 
digital health navigators who can use a patient portal app, which so 
far has seen low usage by patients. The navigators would like to use 
text-messaging and social media private messaging, but there are 
HIPAA concerns. The program is considering use of smartphone 
Apps to help clients make appointments, see their labs and electronic 
health records, and set up and conduct telehealth appointments. 
However, funding is limited. The new Coordinator is eager to show 
FHC how social media can help advance their EHE goals. She is 
considering asking for Technical Assistance.



Poll Question: What do you see as FHC’s #1 
Social Media & Mobile Tech TA need in the 
coming year?
1. Developing a new social media or mobile tech (SMMT) 

strategy
2. Improving existing SMMT activities
3. Developing new SMMT activities
4. Navigating HIPAA concerns
5. Other SMMT TA need (Put in Chat)



Panel
Moderator Tom Donohoe, UCLA DFM, TAP-in
Overview of SPNS SMMT 
Initiative

Ronald Brooks, PhD, Assistant Professor in Family 
Medicine at UCLA, TAP-in 
Dallas Swendeman, PhD, MPH, Associate Professor in 
Psychiatry & Biobehavioral Sciences at UCLA, TAP-in

Positive Peers – Metro Health Jen McMillen Smith, LISW-S and Cederick Taylor

YGetIt? – New York AIDS Institute
Digital Health Initiative

Mark Thompson, MPH & Beatrice Aladin, MD, MPA

weCare – Wake Forest/UNCG Amanda E. Tanner, PhD and Jorge Alonzo, JD
TAP-in TA/Training Will Murphy, Project Director, CAI TAP-in



Poll Question: What is your #1 HIV-related 
work role (choose one only)? 
1. Health department 
2. Ryan White planning council/planning body member
3. Clinician
4. Case manager
5. Linkage/navigator
6. Social media
7. Administrator
8. Federal government staff (e.g., HRSA)
9. Other (write into chat)



Poll Question: Where do you work?
1. Region 1 (CT, ME, MA, NH, RI, VT) 

2. Region 2 (NJ, NY, PR, US Virgin Islands)

3. Region 3 (DE, DC, MD, PA, VA, WV) 

4. Region 4 (AL, FL, GA, KY, MS, NC, SC, TN) 

5. Region 5 (IL, IN, MI, MN, OH, WI)

6. Region 6 (AR, LA, NM, OK, TX) 

7. Region 7 (IA, KS, MO, NE)

8. Region 8 (CO, MT, ND, SD, UT, WY)

9. Region 9 (AZ, CA, HI, NV, Pacific Jurisdictions)

10. Region 10 (AK, ID, OR, WA)



Overview of SPNS 
Social Media/Mobile Technology Initiative

Ronald Brooks, Ph.D.
Assistant Professor

UCLA Department of Family Medicine
TAP-in TA Provider



Background: Disparities in Viral Suppression
Viral Suppression among Key Populations Served by the Ryan White HIV/AIDS
Program, 2010 and 2019-United States and 3 Territoriesa

Youth, 
Transgender 
people, and 
Black/African 
Americans



Overview: HRSA/SPNS Initiative: 2015-2020
• Implement, evaluate and disseminate findings from innovative 

methods using mobile technologies and social media.

• Underserved, under-insured, hard-to-reach youth and young 
adults with HIV (13-34 years of age) new to care, out-of-care, or 
irregularly engaged in care, not virally suppressed.

• Outcomes: Improve engagement and retention in care and viral 
load suppression.



SPNS SMMT Sites

N = 976 participants assessed.



Ten Demonstration Sites
Chicago Howard Brown Health Services, with Healthvana Software Co.
Cleveland Metro Health System, with Blue Star Design
Corpus Christi Coastal Bend Wellness Foundation, with San Antonio HD
Hershey Pennsylvania State University School of Medicine, Hershey Medical Center, 

Pinnacle Health System, Hamilton Health Center, Alder Health Services, Duet 
Health Inc.

Los Angeles Friends Research Institute
NY City New York AIDS Institute, with Northwell Health System, Mt. Sinai App lab, and 

CUNY’s Institute for Implementation Science in Population Health
Philadelphia Philadelphia FIGHT, with Children’s Hospital of Philadelphia and Drexel 

University School of Informatics
St. Louis Project ARK at Washington University, with ePharmix, Inc.
San Francisco Public Health Foundation, with the SF Department of Health
Winston Salem Wake Forest University



Social Media/Mobile Technology Interventions 1



Social Media/Mobile Technology Interventions 2



Social Media/Mobile Technology Interventions 3



Social Media/Mobile Technology Interventions 4



SMMT Initiative Sites
Functions, Platforms, Participants 

Dallas Swendeman, Ph.D., MPH
Associate Professor in Psychiatry & 

Biobehavioral Sciences at UCLA
TAP-in TA Provider



SMMT Intervention Functions (1)
Function Definition Interventions 

(N=10)
Communication Interactive communication between participants and 

services providers.
9

Education Interacting teaching of information or content. 6
Information One-way or “push” of content to inform participants (e.g., 

tips, referral resources)
9

Social support 
or social 
networking

Provides participants with opportunities to receive social 
support from care team members (e.g., case managers, 
linkage to care coordinators) and/or social networking 
with peers.

9



SMMT Intervention Functions (2)
Function Definition Interventions 

(N=10)
Reminders - General Reminders other than for HIV care appointments or 

HIV adherence (e.g., study follow-up assessments)
9

Reminders - Medical 
appointment  

Appointment reminders for HIV medical care, 
delivered via the social media intervention tool (can 
be automated).

9

Reminders -
Medication adherence

Antiretroviral medication reminders that can be 
automated, live, or both.

8

Self-track and Monitor 
Medical Information

Participants record and monitor medical information 
(e.g., viral load test, ART adherence, CD4 count) via 
the social media tools.

7



Demonstration Site SMMT Technology Platforms
Intervention Demonstration 

site
Text messaging Mobile 

apps
Social 

networking 
sites or app

Social 
media

Website

Wellness Web Corpus Christi All types* ✓ ✓ ✓
Text Me Girl Los Angeles Auto, unidirect ✓ ✓
SMARTEE Chicago Live, Auto, bidirect adapted ✓
Positive Peers Cleveland Live, Auto, bidirect new ✓ ✓
YGetIt? / Tested New York All types new ✓ ✓ ✓
OPT-IN FOR 
LIFE

Hershey All types
adapted ✓ ✓ ✓

PC4H Philadelphia All types new ✓ ✓ ✓
HealtheNav San Francisco Live, bidirect new ✓ ✓ ✓
weCare Winston-

Salem
Live, bidirect ✓ ✓

E-VOLUTION St Louis, MO All types adapted

*All types = Automated, live, uni- and bi-directional

✓



Demographic Profile of Participants  
72% were young adults between the ages of 25-34.  

• 28% were younger participants between the ages of 13-24.

77% were either Black/African American or Hispanic/Latino. 
• 23% were other races/ethnicities

74% of participants identified as gay, lesbian, bisexual or 
queer. 

• 23% identified as straight and 3% as other.   



Goal: Improvement in HIV Health Outcomes
Medical chart data extraction

• Viral suppression (yes / no)

ACASI (self-reported) binary (yes / no) measures 
• Medical visit for HIV care past six months
• Viral load test past six months
• Currently taking ART
• Adherence to ART
• Undetectable viral load (VL) based on last VL test



HIV Medical Visit: Past 6 Months Viral Load Test: Past 6 Months



Currently Taking ART Adherence to ART
1-6 response scale 

(1 = Very Poor, 6 = Excellent)



Undetectable on Last 
VL Test  (Y vs N/DK)

Viral Suppression by 
Diagnosis Type



Take Away Message…
• Statistically significant improvements in HIV care 

continuum outcomes after baseline (and leveling off 
after 6 months)
oMost pronounced improvements for participants with 

new HIV diagnosis

• Improvements visualized on following slides by plots of 
estimated mean outcome levels over time
oEstimates obtained from random effects logistic models



Positive Peers

Jen McMillen Smith, LISW-S and Cederick Taylor



What is Positive Peers?

Positive Peers is an app,
with companion social media & a website, that 
aims to engage young people in holistic HIVcare  
within a private, stigma-free, supportive online 
community.

positivepeers.org 
@PositivePeers4U

Positive Peers is made possible through a U.S. Department of Health and Human Services Health Resources and 
Services Administration, HIV/AIDS Bureau Special Projects of National Significance (SPNS) Grant to The 
MetroHealth System.



Positive  
Peers  
Provides (1st)

Accurate, easy-to-understand  
HIV health and wellness  
education information &  
curated community resources.



Slide 33 – Positive Peers Images



Tales of Triumph: Cederick’s Story



Positive  
Peers  
Provides 
(2nd)
Social networking
in a community
conversation &
private chats



Positive Peers: My Community

• Similar to posting on a Facebook  wall

• Everyone shares one wall

• Everyone can see and reply to posts

• Can add in links to external or in-app content

• Can use emojis ☺and GIFs

• Cannot upload and share pictures or videos



Positive Peers: Chat

Direct Messaging

• Users can message one  another

• Completely private

• Divided by age (13-17 vs 18-34)

• Admin is available on app for DM too

• Similar to Facebook Messenger



Positive  
Peers  
Provides (3rd)
Health 
management 
tools



Interactive 
Med 
Notification



Two Phone 
images



Positive  
Peers  
Provides (4th)
Free, nation-
wide, online 
enrollment



Register for the Positive Peers App 
Slide 1



Register for the Positive Peers App 
Slide 2



Register for the Positive Peers App 
Slide 3



Register for the Positive Peers App Slide 4



Positive  
Peers  
Provides (5th)
Published outcomes
• Journal of Medical Internet Research (JMIR) Formative Health

Promotion Practice

• (Viral suppression outcomes manuscript in final editing process)



Theoretical Model: Affordance Theory
Affordances refer to features of user/technology  interaction that offer 
gratification of perceived needs.

Affordances emerge from interaction with technologies (Leonardi, 2011).

• Experimentation and adaptation shape user’s perceptions of how
technology can work for  them

• Relational actions occur among users with  technologies (Leonardi &
Barley, 2008; Faraj & Azad, 2012).



Positive Peers impacts viral suppression

• A retrospective matched cohort showed Positive
Peers users younger than 25 are 3.2 times more
likely to sustain viral suppression than non-users.

• Subsequent data analysis showsviral suppression  
effects remain for those who enrolled and had 
higher use of the app than those who enrolled and 
didn’t use the app at all.



Positive Peers and Stigma
• Less overall, personal, disclosure, self image, & 

perceived public attitudes (PA) stigma reported by 
Black participants at baseline and over time

• Overall stigma and public attitudes stigma lessened for 
all over time points

• >25 YO reported less disclosure stigma over time 
(p=.06; p=.03)

• 30+ reported less PAstigma over time (p=.01)

• Trending inverse relationship for broad use app 
activity and disclosure stigma (p =.09)



Positive Peers creates interpersonal connections
Qualitative interview responses suggest interpersonal 
connections within  this virtual community are important and 
users demonstrate a desire for  building relationships through 
the app, even among some participants who log-in 
infrequently.

• “It's important to just, regardless of how much you actually 
make  the choice to use it, I think it's important to know it 
is there for that  time when you really, really do need it.”

• “It taught me to accept that I have HIV and there’s other 
people out  there that have it and I can talk to the people 
in the app and they  understand some of my questions 
and concerns.”



Become a Positive Peers Key Heath 
Partner



Key Health Partner Benefits
Admin access
• A mutually agreed-upon staff member will have admin access to 

interact  directly with users in your geo-location
• Post and reply to all Positive Peers users within the community forum
• Send private chats & push notifications

Provide regional content for your community
Curate a regional calendar for local events, add your community  
resources, and post additional success stories about your local YPLWH 
in  Tales of Triumph.



Key Health Partner Benefits – cont.
Local, aggregate data
Get data about local YPLWH in areas such as substance abuse, self-
efficacy, incarceration history, and stigma.

Promotional materials
Spread awareness of the app within your community with posters,  
marketing handouts, zip-chargers, and stickers we provide.

Give input on new features
Your local app users and healthcare professionals can join Cleveland’s  YPLWH 
Community Advisory Board to provide feedback and spark new  ideas.



Positive Peers Staff

PI: Ann K Avery, MD
aavery@metrohealth.org

Director: Jen McMillen Smith, MSSA, LISW-S
jmsmith@metrohealth.org

Evaluator: Mary M. Step, PhD
mstep@kent.edu

Biostatistician: Steven Lewis, MPH
steven.lewis@case.edu

Patient Navigator & App Admin: Cederick
Taylor
ctaylor3@metrohealth.org

mailto:aavery@metrohealth.org
mailto:jmsmith@metrohealth.org
mailto:mstep@kent.edu
mailto:steven.lewis@case.edu
mailto:ctaylor3@metrohealth.org


Questions?
Thank you!

“Undetectable =Untransmittable” isn’t something you keep to yourself. It’s
somethingto shout from the rooftops!

What does it mean? It means that scientists are certain that if your viral 
load is undetectable and has been for six months or more (200 copies/ml 
or less),you cannot passon the virusto anyone else.



YGetIt?

Mark Thompson, MPH & Beatrice Aladin, MD, MPA



The YGetIt? 
Project 

The YGetIt? 
Project 

New York State Department of Health AIDS Institute 



Digital Health Initiative

SYNC2020.orgSYNC2020.org

The AIDS Institute’s Digital Health Initiative develops, researches, and implements 
technology-based interventions to impact AIDS Institute healthcare goals. Since 2010, 
in conjunction with federal and other partners, the AIDS Institute’s Digital Health 
Initiative has sponsored a range of activities for funded community organizations, 
clinicians, and AI staff, including conferences, workshops, presentations, strategic 
planning, and other initiatives.

WHAT WE DO:
• Deliver Evidence Based Presentations
• Provide Social Media Health and Technology Guidance
• Develop Planning Strategies 
• Implement and Evaluate Digital Interventions 



YGetIt? Overview 

The New York State Department of Health AIDS Institute (NYS DOH AI) was one of ten demonstration sites
awarded a HRSA SPNS Grant to create a social media intervention to engage HIV positive youth and young
adults in the HIV care continuum. NYS DOH AI partnered with multiple stakeholders to create the YGetIt?
Project. The primary aim of the YGetIt? Project was to facilitate the timely entry of young people (ages 18-34)
into HIV care, the prevention of vulnerable youth from dropping out of care, and achievement of sustained viral
load suppression among those in care. YGetIt? is comprised of a mobile application--developed in collaboration
with Mt. Sinai App Lab—and Peer Engagement Education Professionals (PEEPs) placed Northwell Health’s
CART program.



YGetIt? Overview 

Security
Confidentiality

Messaging/ Human 
Connection 

Track
Medication/Labs

Manage Appointments

Health 
Education 

Information 

Inconspicuous 
Design



`Tested Comic Strip



Tested Comic Strip – cont.



Available on 
multiple 
platforms

www.ygetit.org

@ygetit

@ygetit

Search“Tested”

Search“Tested”



Tested ambassadors 



Tested Reach



Tested: COVID-19 Special 



Tested: Pride Special



Tested: Educational Model 
Where•Hamline University’s Public Health Sciences 

Introduction to Public Health, St. Paul, MN
What•Tested centered curriculum/module for 

undergraduate students
How•Two-week module•Key public health topics from a critical 

public health lens•Supplemental readings + assignments•Guest Speaker from community organization•Multiple Q&A discussions with NYS DOH AI.



Website 
Relaunch

• Learn about GET! App
• Read and order 

Tested comic
• Get YGI? Newsletter
• View YGI? 

Publications
• Link to Resources
• Subscribe to our

website

www.ygetit.org



Questions?Questions? 

Contact us:
YGETIT@Health.ny.gov

mailto:YGETIT@Health.ny.gov


weCare

Amanda E. Tanner, PhD, MPH



weCare: An innovative social media 
intervention to improve HIV health outcomes 

for GBMSM and transgender women with HIV

Amanda E. Tanner, PhD, MPH
March 2021
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Background

• US South is the new “HIV epicenter”
• Young racial/ethnic minority GBMSM 

(gay, bisexual and other men who have 
sex with men) & transgender women 
are highly affected by HIV
oPoor outcomes across the HIV Care 

Continuum

Source: AIDSVu



HIV Care Outcomes in North Carolina, 
2019

Most people receiving HIV care are virally suppressed. Some people living with HIV are not
receiving regular care.

HIV Continuum of Care in North Carolina, 2019^



weCare overview
• An innovative, bilingual intervention designed to 

improve care engagement and health outcomes 
o Among underserved, underinsured, and hard-

to-reach, racially and ethnically diverse 
GBMSM and transgender women, ages 16-34, 
living with HIV

• Implemented by cyberhealth educators
• It harnesses established social media platforms 

that GBMSM and transgender women commonly 
use, including 
o Texting 
o Facebook
o GPS-based mobile applications (“apps”) 
 A4A/Radar, badoo, Grindr, Jack’d, & 

SCRUFF



Social cognitive 
and empowerment 
theories

Tanner AE, Song EY, Mann-
Jackson L, Alonzo J, Schafer 

KR, Ware S, Garcia JM, Arellano 
Hall E, Bell JC, Van Dam CN, 

Rhodes SD. AIDS Patient Care 
STDS. 2018;32(11):450-458



Clinical Catchment Area



Study Design
• Randomized into weCare or intervention 

control (usual care) condition
• Outcomes: care linkage, retention, & viral 

suppression
o Increase number of participants 

attending a routine HIV medical care 
visit within 3 months of HIV diagnosis

o Increase number of participants 
attending at least one HIV medical 
care visit in each 6-month period 
within the 24-month f/u period

o Increase the number of participants 
with a viral load of <200 copies/mL at 
last test

• Data sources
o ACASI

 Baseline, 6-, 12-, & 18-month f/u
o Interviews

 Stories of Success 
 Stories for Learning

o Electronic health records 
 Clinic appointment attendance
 Viral load



Sample
N=198

• Intervention-control (usual care)
group design

• Randomization
o Intervention: n=100
o Usual care: n=98

6-month follow-up:
• n=181 (91%); I=89, UC=92

12-month follow-up:
• n=164 (83%); I=80, UC=84

18-month follow-up:
• n=169 (85%); I=82, UC=87

Characteristics, self-id n (%)
Age
Race

American Indian/AK Native
Asian
Black/African American
White
Multiracial
Other

Mean: 26

2 (1.0)
3 (1.5)

136 (68.7)
31 (15.7)
23 (11.6)
3 (1.5)

Ethnicity
Latinx 25 (12.6)

Gender identity
Cisgender male
Transgender
Other

186 (93.9)
10 (5.1)
2 (1.0)

Sexual orientation
Straight
Gay
Bisexual
Other

6 (3.0)
147 (74.2)
37 (18.7)
8 (4.0)



Implementation
Topics covered

• Check-ins

• Appointment reminders

• Missed appointments

• Prescription/adherence reminders

• Problem-solving/overcoming barriers

• Other information/help
• e.g., referrals to other agencies

• Greetings, celebrations…social support

Personalized to the participant!



Results
Preliminary findings promising

• Reduced missed appointments
• Increased viral suppression 
• CDC Compendium of 

Evidence-Based Interventions 
& Best Practices for HIV 
Prevention

• https://www.cdc.gov/hiv/pdf/research/inter
ventionresearch/compendium/lrc/cdc-hiv-
weCare_LRC_EI_Retention.pdf

Final analyses ongoing

https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/lrc/cdc-hiv-weCare_LRC_EI_Retention.pdf


Qualitative Findings: Lessons Learned
The value of using existing social media platforms

• More commonly used communication strategy 
"I know, if anything, I'll always have Facebook. There are times when 
I won't be able to pay my phone bill, and I've had three different 
numbers since I've met [CHE], so Facebook is the best way for me.“

Cyberhealth educators as “real” people
"It's different coming from…somebody of my race, because I can 
connect with him more."



Qualitative Findings: Lessons Learned cont.
Supportive clinical infrastructure

“I just think it's an awesome program…It's been a great addition to 
what we have here in the clinic. When we talk about wraparound 
services…I think this has been one of the best things we've done 
probably in about five years for our patients. So, we love it!"

Bidirectional and not automated messages
“A computer’s not a person that cares…[A cyberhealth educator] is a 
person that cares!” 

84



Qualitative Findings: Lessons Learned
The importance of a personal relationship to guide interactions

“I don't know if he knew, but some days he texted me, I was going through some 
things. So just having that person to text and check-up was real big. It was real 
helpful.”

Value of meeting cyberhealth educator in-person for relationship building
“From a human standpoint it is so great for you to really connect with somebody face-
to-face instead of somebody you have never seen before or don't know, because 
you're like, ‘Who the heck is this person and why are you asking me these questions?’ 
You know? So, it's great that I actually get to put a face to the [messages].” 

Cyberhealth educators identify and address unique needs and priorities based 
on participants’ place on the HIV care continuum and individual disease 
trajectory 

Social Determinants of Health (e.g., transportation, food and job insecurity, and 
housing)



Recommendations
• Potential adaptations 
o Tailoring frequency of social media communication more to participants’ 

needs
o Offering informational and instrumental support for non-HIV-related 

appointments
o Ensuring content appeals to non-gay-identifying participants

• Expanding the intervention 
o Using a broader array of social media platforms (e.g., Instagram) 
o Introducing an anonymous interactive peer-to-peer social component 

(e.g., GroupMe)

Tanner AE, Mann-Jackson L, Song EY, Alonzo J, Schafer KR, Ware S, Horridge DN, 
Garcia M, Bell J,  Arellano Hall E, Baker LS, Rhodes SD. 

Health Promotion Practice, 2020;21(5):755-763.



Conclusions
• Not every participant “needs” same amount of 

support/help
o Targeted, tailored, & personalized!

• Social media is an important health promotion 
tool
oWithin clinical policies
o Individual-level & community-level
o Useful for reducing COVID-related exposure

• Increasing our toolbox for HIV care & prevention
o Potential to be used for HIV prevention 
 wePrEPare: PrEP navigation

o weCare can be adapted to future platforms
 HIV/HCV/STI prevention and care linkage



Amanda E. Tanner, PhD, MPH
Email: aetanner@uncg.edu

Twitter: @ae_tanner



Conclusions
• The HRSA/SPNS SMMT interventions show promise in 

improving the HIV health outcomes of youth and young adults 
living with HIV.

• SMMT interventions have a range of functions to help manage 
HIV health outcomes (e.g., reminders, tracking, communication, 
peer support, education). 



Conclusions – cont.
• Functions can be delivered through different chAnnls or platforms 

(e.g., apps, websites, text messaging services, social media).

• SMMT interventions come with benefits (e.g., patient self-
management, patient engagement, convenience, reduced 
stigma). 

• SMMT intervention come with challenges that need to be 
considered before implementation (e.g., 
development/implementation timeline and costs, privacy 
concerns, agency and staff buy-in). 



EHE Jurisdictions & Social Media

Will Murphy, TAP-in/CAI Global



EHE Jurisdictions: Social Media and Mobile 
Technology (SMMT) Strategies



EHE Jurisdictions: Social Media and 
Mobile Technology (SMMT) Strategies
12 EHE jurisdictions proposed 13 strategies with specific SMMT 
elements.

• Social media outreach campaigns such as U=U and Know HIV, 
No Fear 

• Mobile apps, including PositiveLinks, Positive Peers and others
• Electronic appointment reminders
• Telehealth Adherence Counselors using PositiveLinks

Access TA and Training by Email: TAP-in@caiglobal.org



What We Can Do For You

• Develop a tailored jurisdictional TA plan​
• Provide on demand technical assistance​
• Provide Assist in the development of a 

data dashboard
• access to a pool TA providers
• Link to regional and national resources
• Facilitate peer to peer expert consultation
• Link you to additional training and 

resources



Requests

Request TA and for emerging needs:  TAP-in@caiglobal.org 



Poll Question: What do you feel is the #1 training/TA need for your 
jurisdiction for functions that can be delivered to patients via SMMT? 

1. Communication – with providers
2. Education – interactive skills building
3. Information – one-way tips, referral resources
4. Social support / networking with peers
5. Appointment reminders
6. Medication adherence reminders
7. Self-tracking – adherence and lab results
8. Receiving lab results (viral load, CD4)
9. Other (chat)



Questions and Answers



Conclusion, Next Steps
and Evaluation

Email TAP-in to Request TA/Training

TAP-in@caiglobal.org
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