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Objectives

• Describe the HRSA/SPNS Black Women
First Initiative

• Describe our approach for addressing
quality of life for Black Women with HIV

12 Demonstration sites & 1 Evaluation Technical Assistance
Center

Evaluation &
Technical
Assistance Center
University of
Massachusetts,
Lowell
Boston University
AIDS United
Impact Marketing

Black Women
First Initiative

Key Outcomes

•

1

Improved ability
to address sociocultural
determinants of
health and unmet
needs

•

2

Enhanced
coordinated care
models and better
tools to help
providers build
capacity around
patient-centered
and culturally
sensitive and
responsive care

3

HIV care continuum
• Linked to care within
30 days
• Improved retention
in care
• Increased rates of
women who achieve
and/or maintain
viral suppression

4

Improved well-being
• Stigma reduction
• Increased
resiliency
• Improved quality of
life

Intersectionality

Root causes
• Racism

Race

• Housing
• Food
• Employment

Gender

Sexuality
Social
status

• Intimate Partner Violence
• Stigma

Trauma

Crenshaw, K. (1990). Mapping the margins: Intersectionality, identity politics, and violence against women of color. Stan. L. Rev., 43, 1241.

Definition

Bundled Interventions (BI)
Bundled interventions are a group of evidenceinformed practices put together into a package
that when implemented together produces
better health outcomes than when the
practices are delivered separately. (Huhman
M, 2014)

Huhman M. (2014) "Bundled Interventions." Encyclopedia of Health Communication. Ed.
SAGE Publications, Inc.

Evidence Informed
Interventions

Bundled Interventions

# Sites

Enhanced patient navigation, enhanced
case management, peer engagement

9

Red carpet care experience

6

Stigma reduction

3

Trauma-Informed Care (organizational
capacity building & individual care)
Intimate Partner Violence (IPV)
(organizational training, screening &
assessments)
Self-efficacy, health literacy

12

6
7

Evidence Informed
Interventions

Examples
Patient-Peer
Navigation/Community
Health workers

Red Carpet Care
Experience

1) Six sessions to support
women manage life with
HIV

1) Address unmet needs
for food, housing and
employment

2)Link women to HIV care
and treatment

2) Provide support and
access to technology for
connection to virtual
appointments & support
groups

3)Support emotional
health

Evidence Informed
Interventions

Examples
Trauma Informed Care
• Training and capacity
building for staff to
deliver care and create
a trauma informed
environment
• Mental health
counseling & support

Stigma reduction
• Use of performance art
to manage disclosure
and internalize and
external stigma

Evidence Informed
Interventions

Examples
Address Intimate
Partner Violence
• Training and capacity
building for staff
• Screening women for
IPV and connection to
services

Core principle:
Meaningful involvement
of our site partners &
Black women with HIV

Self-efficacy/Resiliency
• Prime Time Sister Circle
• Virtual Support Groups

Client Advisory Board (CAB) capacity building
•

ETAP Advisory Council
•
•

•

Comprised of Black women who are living with HIV, a medical
provider and supervisor of Community Health Workers
Advise the ETAP on our project goals, processes, provide
technical assistance based on their expertise to the 12 funded
sites

Technical Assistance
•
•
•

Positive Women’s Network providing guidance on development
of site CABs
Recruitment of CAB members
Application of Meaningful Involvement of People with HIV/AIDS
(MIPA) principles

Our Evaluation Approach:
Community Engaged
Implementation Science

Community Engaged Evaluation Approach
“...the process of working collaboratively with and
through groups of people affiliated by geographic
proximity, special interest, or similar situations to
address issues affecting the well-being of those
people…it can take many forms, and partners can
include organized groups, agencies, institutions, or
individuals...”

(CTSA Community Engagement Key Function
Committee Task Force, 2011)

Participatory Evaluation
…..an evaluation that involves all the
stakeholders in a project - those directly affected
by it or by carrying it out - in every phase of
evaluating it, and in applying the results of that
evaluation to the improvement of the work…..

Process Evaluation

Bundled
Interventions
• Enhanced patient,
peer and case
management
• Red Carpet
Experience

Implementation
Strategies
Implementation
outcomes

• Train/Educate
stakeholders

• Adoption Number

• Stigma reduction
• Trauma-informed
care

• Engage stakeholders

• Intimate partner
violence or
behavioral health

Outcomes

• Adapt and tailor
interventions

• Evaluation and
Iterative strategies

• Self-efficacy, health
literacy, resiliency

Outcome Evaluation

• Change infrastructure

and type of
interventions

• Fidelity to bundled
interventions

• Sustainability
# of sites maintaining
intervention
# policies adopted to
promote health

• Costs

Service
outcomes
• Number and
characteristics of
women with timely
linkage to HIV and
behavioral health
care

• % reduction in

Client
outcomes
• % virally suppressed
• Improved physical
and mental health
related quality of life
• Improved patient
experience of care

unmet needs
• % stigma reduction
• % retained in care
• Increased resiliency

Determinants
Innovation • Assimilation • Diffusion • System Antecedents • Readiness • Outer Context • Implementation Process

Measuring quality of life
• Physical & mental health functioning (VR -12, SF-8)
• Quality of Life and Satisfaction
• Related measures
• Multidimensional social support
• HIV Stigma
• Resiliency & coping

Client stories-Sharon
“Sharon,” a single middle-aged African American woman was referred to
the HERS+ program by her complex case manager due to her concerns about
feelings of loneliness and isolation, and her ongoing requests to engage
in more activities. Sharon had been reporting increased alcohol use and
showed up to several Zoom groups intoxicated. Even going to her local grocery
store to purchase alcohol several times a week and processing her feelings of
loneliness with the staff there. Her symptoms were exacerbated when her
adult son moved out and she began to experience being an “empty
nester”. Her family began to express concerns about her ETOH misuse and
strongly encouraged her to attend a residential treatment program. Sharon had
a trauma response related to her PTSD that presented with an overwhelming
fear and paranoia about leaving her home and being in the community. In turn,
her CCM spoke with her and gave her details about the program and
assessment process. Sharon then agreed to complete the assessment via
zoom and begin services with the therapist.

“…they [Black women] are
holding up the world and
they're holding up families and
jobs and even churches and
political institutions and every
possible thing and so it's really
important to be able to say,
let's make your life, let’s make
it easier for you to connect”

Year 1 Update

Recommendations

Investments for enhancing quality of life for
Black women with HIV
•

•

Need for meaningful involvement of women to
focus on their priorities
• “Nothing about us without us…”
Community support & investment
Representation in the workforce
• Housing
• Child care
• Career development
• Equal wages
•

Recommendations

Investments for enhancing quality of life for
Black women with HIV
•

•

Develop & implement intervention approaches
• Culturally relevant care to Black women with HIV
• Address medical mistrust & misinformation
• Trauma informed
• Address the structural inequities—housing,
employment, income equality, education
Include measures in addition to clinical outcomes
• Family and social systems
• Economic and social stability
• Satisfaction with life
• Physical and mental health functioning
• Structural factors
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