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or,
“What can the global response to HIV/AIDS teach 
us about the opioid/hepatitis C crisis?”

Learning objectives

1. Review current epidemiology of opioid overdose and hepatitis C 
infection in the Great Lakes region

2. Understand how comprehensive, patient-centered care has 
transformed the HIV epidemic in the U.S.

3. Describe  the NIH funded “Rural Opioid Initiative”,  a proposal 
to build “client-centered prevention homes” within syringe 
service programs in 4 Wisconsin Counties



Two epidemics
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70,237 People

50,000 AIDS 
Deaths in 1995

Drug overdose deaths, 1980-2017



HIV diagnoses attributed to injection drug use, Wisconsin, 2008-17

Source: Wisconsin Division of Public Health, HIV/AIDS Annual Surveillance Report, 2017
https://www.dhs.wisconsin.gov/publications/p00484.pdf
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Scott County, Indiana, 2014-15
• On Jan 23, 2015, the Indiana State Department of Health began 

investigating a cluster of 11 newly diagnosed HIV infections. 
• Only 5 HIV infections had been diagnosed from 2004-2013

• All 11 HIV-infected persons reported having injected prescription 
opioid oxymorphone. 

• 231 Cases diagnosed as of 2017



Indiana: What was learned in Scott County?



Could this happen again?

J Acquir Immune Defic Syndr. 2016;73(3):323-331



Rural Opioid Initiative, NIDA/CDC/SAMHSA

• Identify best practices that can be disseminated to address the 
particular need of communities confronting the opioid epidemic

• Conduct community assessments
• Use these assessments to design plans for implementing 

evidence-based practices to address: 
• Opioid Overdose
• HIV/AIDS, 
• Hepatitis C, 
• Other related comorbidities 

• Evaluate implementation of these plans



Wisconsin Rural Opioid Initiative 
“Community-based, client-centered 
prevention homes to address the rural 
opioid epidemic” 



HIV Medical Homes



Patient Centered Medical Homes

Key Concepts of PCMH

� Comprehensive Care
� Patient-centered
� Coordinated Care
� Accessible Services
� Quality and Safety



Ryan White Comprehensive AIDS Resources Emergency(CARE) Act of 1990

• Allowed for the development of comprehensive 
programs to address the AIDS epidemic

Ryan White HIV/AIDS Program Parts

Part A: Grants to high prevalence metro areas
Part B: Grants to states and territories
AIDS Drug Assistance Programs
Part C: Early intervention services
Part D: Services for Women, Infants, Children, and Youth

Special Projects of National Significance
AIDS Education and Training Centers
Dental Programs
Minority AIDS Initiative

FY2018 Spending on HIV/AIDS in US
Total HIV Funding :   $26 Billion
RWHAP Budget:       $2.6 Billion



JAMA Intern Med. 2015;175(10):1660-1661

Analysis of 8,093 patients receiving 
care at 989 clinics in the U.S.

• 90.6% of patients were prescribed 
ART in past 12 months

• 75.6 % of patients had viral 
suppression

RWHAP-funded
clinics

Non-RWHAP-
funded clinics

Overall population

Viral suppression 74% 79%
People living in poverty

Viral suppression 73% 67%



Prevention services

“A set of practical strategies 
and ideas aimed at reducing
negative consequences
associated with drug use.”

-- Harm Reduction Coalition

Key Concepts of PCMH

� Patient-centered
� Comprehensive Care
� Coordinated Care
� Accessible Services
� Quality and Safety



Needed: A new model of care for PWID
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Wisconsin Rural Opioid Initiative 

Eligibility Criteria

1. 15 years or older
2. Injected drugs 

the past 30 days
3. Reside in a rural 

community 

Enrollment

1. Rapid HIV, HCV, and 
syphilis test

2. 25-30 minutes 
ACASI survey

3. Confirmatory testing 
(if needed)

Respondent Driven 
Sampling

1. Participants receive 
three coupons to 
recruit their peers

2. Receive $10 for 
each eligible recruit 
that enrolls into the 
study

Participant Interviews

1. Enrolled participants 
may be asked to 
participate in an 
interview

2. Receive $30 for their 
time (1-2 hours). 

Phase 1 (UG3): Sep 2017-Aug 2018

• HIV/HCV seroprevalence study

• Community needs assessment through stakeholder 
interviews

• Client survey assessing health behaviors and health 
care access

Phase 2 (UH3): Sep 2019-Aug 2022

• Implementation of Client Centered Prevention 
Home Model at ARCW office in 3 rural 
communities

Qualitative Data  Qualitative Data



Participant recruitment using respondent-driven sampling (RDS)
Brown County 
(N=108)

Drug of 
choice:

Heroin Prescription opioids
Methamphetamine        Other

HCV 
Status: Reactive Non-reactive

Drug of 
choice:

Heroin Prescription opioids
Methamphetamine        Other

HCV 
Status: Reactive Non-reactive

La Crosse County

Preliminary findings, overall

• N = 611

• 49% “Secondary exchangers”

• 3 reactive HIV tests (0.5%)

• 205 reactive HCV tests (34%)

• 272 had prior overdose (45%)

• 48% Meth = “Drug of Choice”



Access to treatment & prevention services



Qualitative research findings

You go to doctors and they look down on 
you. My god, that’s the most ridiculous 
thing. It’s the most embarrassing-it’s 

embarrassing, it makes you feel worthless, 
less than, when you got a doctor going 

“why are your veins so knotty?  

. . . You have to tell them you’re an IV drug 
user, and then that just destroys any 

relationship you have with certain doctors 
because if you tell them that you’re sick or 
you need this or you need that, that’s the 
first thing they jump back to is “oh, well, 
you’re an IV drug user and you’re just 
gonna come in here looking for pills-” 

Q: “Tell me what it’s like for you to receive 
health care in the area where you live”

What’s it like? Wonderful. They don’t make 
me feel like I’m a [expletive] piece of 

[expletive] drug user. It’s kinda weird to be 
honest with you.

All the ladies here, the guy, they’re all 
awesome. They make you feel like-“what 
can I do for you? What do you need? Do 
you need anything else? Can I help you 

with anything? Do you wanna get 
educated?” That’s awesome, you know.”

Q: “What’s it like to get services here 
(ARCW syringe exchange program)?”



Qualitative research findings

I was supposed to bring like 5 people [to participate in the study] but no one would 
come today. They are just scared to come here because they feel like they are going 
to get arrested because of being a user. We shouldn’t have to feel scared -- I know 

it’s illegal to do the drugs but wouldn’t they rather us be doing them the safe way then 
fricken dying and getting diseases and infections?

Stigma & Marginalization

(Discussing why people do not call 911 after using Naloxone for overdose)

I’ve been in that situation and only once did they call 911 for me.  But I always told 
them if I overdose and I don’t come back, just go drop my body in the alley, don’t say 
nothing. If anything, call my mom or sister.  I just don’t want the stigma attached to 

me that they got a junkie overdosing in their house



• Identify waivered providers who actively prescribe buprenorphine 
and examine primary barriers to treat

• Evaluate the willingness of rural primary care providers to provide 
treatment for opioid use disorder as primary prescribers

• Evaluate negative provider attitudes towards PWID that may serve 
as a barrier to effective primary care in rural communities

WI Primary care Provider Survey, 2018
Objectives



Ann Intern Med. 2018;169:137-145. 

Unadjusted all-cause mortality at 12 months

No MAT: 5.0% (CI, 4.7 to 5.4%)
MMT: 2.0% (CI, 1.2 to 2.9%)
BUP: 1.8% (CI, 1.1 to 2.5%)
NTX: 1.0% (CI, 0.0 to 2.7%) (NNT=25)



Ann Intern Med. 2018;169:137-145. 

Only 10-15% of patients 
received any MAT during 
the 12 months following a 
non-fatal overdose



Methods 
• Mail-based survey among 

primary care providers in 
Wisconsin (N=1500)

• $5 incentive
• Three mailings 
• Oversampled rural providers and 

primary care buprenorphine 
providers

• June 25 – Sept 7, 2018



Methods 
• Mail-based survey among 

primary care providers in 
Wisconsin (N=1500)

• $5 incentive
• Three mailings 
• Oversampled rural providers and 

primary care buprenorphine 
providers

• June 25 – Sept 7, 2018

• N=600
• Response rate: 45.01%
• 2 responses were removed since 

they did not practice in Wisconsin



Identify waivered providers who actively prescribe 
buprenorphine and examine primary barriers to treat

78
providers reported 

completing the 
DATA2000 Waiver

38%

26%

3%

12%

12%

10%

None of my patients

Between 1 and 10 patients

Between 10 and 20 patients

Between 20 and 50 patients

Between 50 and 100 patients

More than 100 patients

Majority of waivered providers reported to 
prescribing buprenorphine to 0-10 patients.



Identify waivered providers who actively prescribe 
buprenorphine and examine primary barriers to treat

78
providers reported 

completing the 
DATA2000 Waiver

55.8%

11.8%

36.8%

26.7%

43.4%

32.5%

69.7%

39.5%

13.0%

54.6%

Time constraints

Lack of patient needs

Financial/reimbursement concerns

Resistance from your practice partners

Lack of specialty backup

Lack of confidence to manage OUD

Lack of available mental health services

Attraction of drug users to your practice

DEA intrusion on your practice

Concerns of diversion or misuse of…

Waiverd providers indicated that lack of mental health services, 
time constraints, and concerns for misuse of medication as 
barriers to incorporating buprenorphine into their practice. 



Provider attitudes towards PWID that may serve as a 
barrier to effective primary care in rural communities

21.56%

47.28%

33.28%

41.03%

48.64%

58.06%

32.99%

37.69%

34.81%

31.11%

31.41%

41.60%

55.35%

I generally feel uncomfortable talking with patients about their illicit
drug use

I feel confident in my ability to make the formal diagnosis of opioid
use…

There is little that physicians in my specialty can do to help people
with…

There is little that any physician can do to help people with opioid use
disorders

People with opioid use disorders will not adhere to recommended
therapies

People with opioid use disorders overuse medical system resources

More than half of people with opioid use disorders don’t try hard 
enough…

Counseling and other psychosocial treatment is effective for the
management of opioid use disorders

Pharmacotherapy is effective for the management of opioid use
disorders

Despite my professional beliefs,
I have negative reactions toward people who have opioid use…

Providers are somewhat confident that pharmacotherapy is effective for the 
management of OUD but believe that people with OUD may overuse medical 
system resources and do not try hard enough to get better

Strongly agree Somewhat agree Uncertain



Willingness of rural primary care providers to provide 
treatment for opioid use disorder as primary prescribers

64.80%

73.27%

Rural

Urban

Rural providers were more likely to express 
interest to become an authorized buprenorphine 
prescriber

Not at all likely Slightly likely Moderately likely Very likely Extremely likely



44.7%

37.6%

43.9%

45.8%

39.0%

39.2%

23.7%

27.8%

35.0%

40.3%

37.4%

36.8%

37.6%

38.2%

40.1%

25.8%

9.5%

11.9%

9.9%

9.8%

15.3%

12.5%

29.3%

28.6%

…your employer provided financial compensation and 
protected time to complete buprenorphine prescriber …
…you had one or more colleagues at your practice site 

who were knowledgeable about buprenorphine?
…the evidence that buprenorphine prevents relapse for 

people in remission from opioid use disorder was …
…the evidence that buprenorphine prevents fatal 

overdose was stronger?
…you had access to addiction medicine experts through 

a tele-consultation program at your practice?
...there were “smart sets” or other protocols built into 
your practice’s electronic medical record, to assist …

…your patients had improved access to addiction 
counseling or other behavioral health services?

… buprenorphine prescriber training was required as a 
condition of re-certification in your specialty?

What would make primary care providers more likely to 
prescribe MAT?

Much less likely Somewhat less likely Neither less nor more Somewhat less likely Much more likely



What’s next?
Phase II – Intervention of Prevention Navigation



Client-Centered Prevention Home

The goal of the CCPH program is to increase the knowledge of 
people who inject drugs on navigating prevention and treatment 
services for HIV, HCV, and drug overdose. 



Prevention navigator

The Prevention Navigator provides intensive care coordination, 
support and services to HIV negative individuals who request 
assistance in accessing services to prevent infectious disease 
consequences from injection drug use. 



Prevention navigation goals

Risk 
reduction 

counseling

Coordination 
of prevention 

services

Navigation 
of referrals

Prevention 
navigation

Could include: HCV treatment, 
HAV/HBV immunization, and MAT

Direct service 
provision

OR



Community partnerships

Local public health agencies
Advocacy groups 

• Existing care coordination programs
• “Recovery coaching”

County & local law enforcement
Multi-stakeholder regional task forces
Health Systems

• Addiction treatment providers
• Infectious disease providers
• Primary care providers



Intervention workflow

Eligibility screen

Intake

Assessment

Service plan 
development

Service plan 
implementation

Service plan 
review

Discharge



Individualized prevention service plans

Service planning provides the 
client and staff concrete, step-
by-step approach to address
client barriers to accessing 
and engaging in preventative 
and treatment services. 
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Enrolling in Medicaid or 
other health insurance

Accessing needed 
immunizations

Readiness for addiction 
treatment services

Smoking cessation

Stigma reduction

Etc.



Project timeline

• Protocol 
development

• Open 
enrollment

YR3 • Enrollment
• InterventionYR4

• Intervention 
wrap up

• Analysis
• Data 

dissemination

YR5



Provider-level interventions
https://www.fammed.wisc.edu/echo/

https://www.fammed.wisc.edu/echo/


Summary

• We have evidence-based tools to treat opioid use disorder 
and prevent and manage its consequences

• There is an urgent need to implement these tools more 
effectively and equitably

• HIV/AIDS has taught us that services are best delivered 
when they are patient-centered, coordinated, and free of 
judgement & stigma



Discussion

Please share any questions or comments about:
• Your reaction to this presentation

• Your experience working with patients & clients who face 
challenges navigating health systems

• Efforts taken by your organization to improve 
coordination of care
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