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LEARNING OBJECTIVES

01

03

0202

04

BARRIERS
Review barriers to PrEP uptake and persistence in the Southern US and 
Atlanta

“PREP CLOUD”
Describe deployment of an integrated “PrEP-Cloud” program in a large public 
health system

SOLUTIONS TO BARRIERS
Explore development of an integrated p mission and actions to address 
multilevel barriers

EXPERIENCE AND NEXT STEPS
Discuss deployment experience, lessons learned, and next steps for broader 
impact
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HIV in Atlanta
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STIGMA

INDIVIDUAL LEVEL

LOW RISK 
PERCEPTIONADHERENCE

SIDE 
EFFECTS

Eaton et al. AIDS and Behavior 2017; Brooks et al. AIDS and Behavior 2019. Calabrese et al, 
JAIDS 2018   

Barriers to PrEP
BARRIERS01
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Presentation Notes
Concerns for perceptions of promiscuity (37%, “Truvada-whore” or HIV positivity (32%) in cis-women PrEP=Promiscuity in MSM --> Less likely to start PrEP



TRUST

PROVIDER AND CLINIC LEVEL

STIGMAKNOWLEDGE 
and BIASES

VISIT BURDEN

Barriers to PrEP
BARRIERS01
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Black MSM less likely to disclose sexual preferences to providers



LACK OF 
CLINICS OR 
PROVIDERS

SYSTEMS LEVEL 

COST

ACCESSIBILITY

Huang, CROI 2019. Mayers CROI 201  

Barriers to PrEP
BARRIERS01
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Presentation Notes
Patients with public insurance or Medicaid less likely to start PrEPPatients with Medicaid insurance demonstrate lower PrEP persistence rates (14.5 months vs 7.6 months, p<0.001)Patients without insurance have a higher HIV incidence 
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PrEP at Grady
A  T I M E L I N E

June 2016 August 2016

• Discussion between 
Emory faculty and Fulton 
County about lack of PrEP

• Junior faculty volunteered 
to look into solutions

Encountered multiple 
barriers: 

• Provider knowledge

• Medication access

• Structural barriers

• Scalability and 
impact issues

PrEP at Grady 
Discussion

PrEP in 
Grady Clinics
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A  T I M E L I N E

June 2016 August 2016 January 2017

• Discussion between 
Emory faculty and Fulton 
County about lack of PrEP

• Junior faculty volunteered 
to look into solutions

Encountered multiple 
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• Provider knowledge

• Medication access

• Scalability and 
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PrEP at Grady
A  T I M E L I N E

June 2016 August 2016 January 2017 April 2017 October 2017

• Discussion between 
Emory faculty and Fulton 
County about lack of PrEP

• Junior faculty volunteered 
to look into solutions

Encountered multiple 
barriers: 

• Provider knowledge

• Medication access

• Scalability and 
impact issues

Specialty pharmacy 
model proposed by 

HIV pharmacist

• Grady leadership 
involvement

• Proposed pilot PrEP 
program

• Pilot program planning

• Volunteer MD

• PharmD 0.2 FTE

• PAA 0.4 FTE

• Blood, sweat, tears

PrEP at Grady 
Discussion

PrEP in 
Grady Clinics

Pharmacy 
Collaboration

Stakeholders 
involved

PrEP Team 
Formation

“PREP CLOUD”02



GHS PrEP Program Mission

STIGMA

LOW RISK 
PERCEPTION

COST

ACCESSIBILITY

TRUST

Eliminate structural barriers

Provide all PrEP services at no cost

Personal choice and personal wellness 
oriented

“No wrong door”

Everybody knows your name

Gain-framed approach

SOLUTION TO
BARRIERS03



PrEP at Grady – Eliminating Cost

What about the 
monitoring costs?

SOLUTION TO
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COST Provide all PrEP services at no cost



PrEP at Grady – Eliminating Cost

Grady Financial Assistance Program
Fulton or Dekalb County
Income < 400% FPL

SOLUTION TO
BARRIERS03

COST Provide all PrEP services at no cost
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Presentation Notes
340B: Section 340B of the Public Health Service ActThe 340B program enables covered entities to stretch scarce Federal resources as far as possible, reaching more eligible pateitns and providing more comprehensive services. Entity purchases drugs at 340B price (reduced cost)Entity provides service to a mix of patients (Uninsured)Patient insurance pays entity at a contractual price (higher than 340B)Entity retains the cost savingsRyan White ClinicCommunity Health CenterCritical Access HOpsital
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STIGMA
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Personal choice and personal wellness 
oriented

Gain-framed approach
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HIV
RISK

LOW HIGH

MIDDLE

PrEP at Grady
Addressing St igma and Low Risk Perception

You’re at high risk 
for HIV….

You will get HIV if you 
don’t protect 
yourself…

Golub S, HIVR4P, 2018.

…high risk sexual 
behavior….

SOLUTION TO
BARRIERS03



HIV
RISK

LOW HIGH

MIDDLE

PrEP at Grady
Addressing St igma and Low Risk Perception

PrEP helps you feel safe and 
healthy and can decrease 

worrying about getting HIV

There’s so much HIV in Atlanta. 
PrEP puts you in control of 
staying HIV negative.

Golub S, HIVR4P, 2018.

No matter the situation you find 
yourself in, whether you can insist 
on condoms or not, you know you 
have an extra layer of protection.

SOLUTION TO
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GHS PrEP Program Mission

STIGMA
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PERCEPTION

COST

TRUST

Provide all PrEP services at no cost

Personal choice and personal wellness 
oriented

Everybody knows your name

Gain-framed approach
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PrEP at Grady – Gaining Trust

Pharmacist
Patient access 
analyst (PAA)

Provider Navigator

Program 
Manager

“Everybody knows your name”

Distrust of healthcare providers

SOLUTION TO
BARRIERS03

TRUST “Everybody knows your name”

Presenter
Presentation Notes
Sexual health homeCohesive, positive messagingValue of overall wellness and personal choiceKnowledgeable teamTransparent discussionsHighly accessible for questions



ACCESSIBILITY Eliminate structural barriers. “No wrong door”

PrEP AT GRADY – INCREASING ACCESSIBILITY
SOLUTION TO

BARRIERS03

23
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How were we going to address all of these major structural barriers?



HS CHOA

Kirkwood NHC

East Point NHC
Camp Creek CHC

ASA Yancey NHC

Main Grady: 
4 Primary Care Clinics
Emergency Department 
Urgent Care Center
Gender Center 
Women’s Center
Teen clinic

Brookhaven NHC

Presenter
Presentation Notes
Challenges: So many providersBroad accessibility and awarenessLarge system  slow change



ACCESSIBILITY Eliminate structural barriers. “No wrong door”

PrEP AT GRADY – INCREASING ACCESSIBILITY

Provider Knowledge and Biases
Centralized knowledgeable PrEP team

Adherence

Lack of Providers

Visit Burden

Accessibility 

Gain framed pharmacy-based adherence counseling

Dissemination model within Grady

Telehealth follow up with flexible lab monitoring

SOLUTION TO
BARRIERS03
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How were we going to address all of these major structural barriers?



Knowledge and Biases

Adherence

Lack of Providers

Visit Burden

Accessibility 

ACCESSIBILITY Eliminate structural barriers.
PREP AT GRADY – INCREASING ACCESSIBILITY

Grady E-Consult/
Provider Support

Pharmacist Patient access 
analyst (PAA)

Provider Navigator

Primary PrEP 
provision

GHS Pharmacy

Centralized 
PrEP Program

Core PrEP 
Team

Adherence and 
medication access 

support

Dissemination 
model

Program-driven GHS provider and 
staff education

SOLUTION TO
BARRIERS03

Collaboration with 
GHS Clinics

Medication 
delivery
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Presentation Notes
Sexual health homeKnowledgeable teamTransparent discussionsCohesive, positive messagingValue of the person and their needs



ACCESSIBILITY Eliminate structural barriers. “No wrong door”
PREP AT GRADY – INCREASING ACCESSIBILITY

Clinical Pathway Expedited PrEP 
start process

INTAKE
In-person or Telemed

Navigator assessment
Address social barriers to 

health

Medication Delivery

Same Day PrEP

TelePrEP
follow-up“No wrong door” Flexible, walk in 

lab options

E-Referral

Knowledge and Biases

Adherence

Lack of Providers

Visit Burden

Accessibility 

QUARTERLY 
PHONE CALL

Tele-PrEP for quarterly follow up

Complimentary 
medication delivery

Flexible lab visits with 
Self-swab for STIs

Linkage to other health and 
wellness needs

Video TelePrEP Navigator outreach
For higher needs patients and 

those lost to follow up

PHARMACIST OR 
APP

Mobile PrEP

Expedited initial intake

SOLUTION TO
BARRIERS03
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PAA assessment
Address financial 

barriers

Presenter
Presentation Notes
Sexual health homeKnowledgeable teamTransparent discussionsCohesive, positive messagingValue of the person and their needs



PATIENT ENGAGEMENT OPTIONS
G H S  P r E P  P ro g ra m

FLEXIBLETRADITIONAL VS

Visits

Medications

Monitoring

Communication

Virtual

MessagingPhone

In-person

Satellite labs*

DeliveryPickup

Main Grady lab

Intake Intake questionnaire + provider counselingProvider interview and counseling

SOLUTION TO
BARRIERS03



Grady PrEP 
Program

Presenter
Presentation Notes
People kept asking – where is the program located? 



PREP at Grady: 
C e n t ra l i ze d  A p p ro a c h

EMR based tools: Referrals, Order sets, 
Patient education

Centralized PrEP registry for patient 
oversight and monitoring

Centralized PrEP program
Location independent

TECHNOLOGY BASED 
INFRASTUCTURE

Virtual intakes
TelePrEP model

VIRTUALIZATION

PrEP at Grady

Team based education and 
collaboration with all sites

INCREASED COLLABORATION

SOLUTION TO
BARRIERS03



PrEP PROGRAM DIGITAL INFRASTRUCTURE

• Messaging 
• Scheduling
• Questionnaires
• Results

PATIENT PORTAL

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

Referral and lab Smart-sets

SOLUTION TO
BARRIERS03
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Provider tools need to be fully digitalized and accessible within the EMR if possible



PrEP PROGRAM DIGITAL INFRASTRUCTURE

• Messaging 
• Scheduling
• Questionnaires
• Results

PATIENT PORTAL

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

Patient After Visit SummarySelf-swab instructions

SOLUTION TO
BARRIERS03
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Presentation Notes
Provider tools need to be fully digitalized and accessible within the EMR if possible



PrEP PROGRAM DIGITAL INFRASTRUCTURE

• Comprehensive
• Includes all patient and 

clinical data

PrEP PATIENT REGISTRY

• Messaging 
• Scheduling
• Questionnaires
• Results

PATIENT PORTAL

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

SOLUTION TO
BARRIERS03



PrEP PROGRAM DIGITAL INFRASTRUCTURE

• Comprehensive
• Integrates all patient and 

clinical data

PrEP PATIENT REGISTRY

• External video telemedicine 
apps

• PrEPline at Grady

PATIENT ACCESS 
TECHNOLOGY

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

SOLUTION TO
BARRIERS03



LEARNING OBJECTIVES

01

03

0202

04

BARRIERS
Review barriers to PrEP uptake and persistence in the Southern US and 
Atlanta

“PREP CLOUD”
Describe deployment of an integrated “PrEP-Cloud” program in a large public 
health system

SOLUTIONS TO BARRIERS
Explore development of an integrated p mission and actions to address 
multilevel barriers

EXPERIENCE AND NEXT STEPS
Discuss deployment experience, lessons learned, and next steps for broader 
impact



PrEP CASCADE OF PILOT PROGRAM
EXPERIENCE 

AND 
NEXT STEPS

04

Pharmacist
30% Time

Patient access 
analyst (PAA)

50% Time

Part time 
Provider
20%  Time

GHS Pharmacy



EXPERIENCE AND LESSONS LEARNED FROM PILOT PROGRAM

 Team is everything
 Pharmacy-integrated
 One size does not fit all 
 Automated and digital solutions combined with a more personal approach for 

patients with higher needs
 Virtualization frees up human resources to focus on the people who need it most

 More flexible monitoring options are needed 
 More robust collaboration with GHS clinics to improve uptake and persistence
 While program model is likely more efficient than traditional, digital 

infrastructure requires automation and integration to be scalable for a large 
population

EXPERIENCE 
AND 

NEXT STEPS
04



• Full program go-live
• Full time provider, program manager and 

navigator
• Community facing 
• Marketing 
• GHS Provider and Staff education

• Mixed methods evaluation of implementation
• Scalable digital program infrastructure

EXPERIENCE 
AND 

NEXT STEPS
04NEXT STEPS

38



• Messaging 
• Scheduling
• Questionnaires
• Results

PATIENT PORTAL

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS
• Referral triggers inclusion in the 

registry
• Easy to track patients through the 

continuum, opportunities for outreach 

• Comprehensive
• Integrates all patient and 

clinical data

PrEP PATIENT REGISTRY

04SCALABLE DIGITAL PROGRAM INFRASTRUCTURE EXPERIENCE 
AND 

NEXT STEPS
04



SCALABLE DIGITAL PROGRAM INFRASTRUCTURE

• Reports generated by 
registry

• Task and team member 
specific

PrEP TEAM DASHBOARDS

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

PrEP patients awaiting quarterly follow up
PrEP patients awaiting early follow up 
phone call

Population Health approach to managing large group of patients

• Comprehensive
• Integrates all patient and 

clinical data

PrEP PATIENT REGISTRY

EXPERIENCE 
AND 

NEXT STEPS
04



• Comprehensive
• Integrates all patient and 

clinical data

PrEP PATIENT REGISTRY

• Reports generated by 
registry

• Task and team member 
specific

PrEP TEAM DASHBOARDS

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

• Messaging
• Results
• Scheduling
• Sexual and personal history 

questionnaires

PATIENT PORTAL

SCALABLE DIGITAL PROGRAM INFRASTRUCTURE EXPERIENCE 
AND 

NEXT STEPS
04

Presenter
Presentation Notes
All questionnaire input will go into registry so that we can understand our population better and customize their care needs and outreachPatients will be able to self schedule intake visit, acute visits, and will be able to choose virtual or in person.



• Comprehensive
• Integrates all patient and 

clinical data

PrEP PATIENT REGISTRY

• Reports generated by 
registry

• Task and team member 
specific

PrEP TEAM DASHBOARDS

• Referrals
• Order sets
• Documentation
• Patient education

PROVIDER TOOLS

• Messaging
• Results
• Scheduling
• Sexual and personal history 

questionnaires

PATIENT PORTAL

• Allows for bulk outreach, 
messaging, and education

INTEGRATION OF REGISTRY 
AND PATIENT PORTAL

SCALABLE DIGITAL PROGRAM INFRASTRUCTURE EXPERIENCE 
AND 

NEXT STEPS
04

Presenter
Presentation Notes
All questionnaire input will go into registry so that we can understand our population better and customize their care needs and outreachPatients will be able to self schedule intake visit, acute visits, and will be able to choose virtual or in person.



RISK PREDICTION MODEL
EXPERIENCE 

AND 
NEXT STEPS

04



 What barriers to PrEP uptake or persistence have you 
realized in your own setting? 
 Could a centralization of PrEP services benefit your 

health center? 
 How could you optimize your current PrEP program to be 

more accessible? 
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 PrEP Team and Collaborators
 Tiffany James
 Brad Smith
 Rondell Jaggers
 Judah Gruen
 Louise Hallman
 Meagan Strickland
 Incredible EPIC team 

 PrEP Program motivators and supportive stakeholders at Grady
 Alton Condra
 Val Hallman
 Kelley Carroll
 Colleen Kelley
 So many other people, even in these early stages.
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