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Disclosures

“This program is supported by the Health Resources and 
Services Administration (HRSA) of the U.S. Department of 
Health and Human Services (HHS) as part of an award 
totaling $3,879,101 with zero percentage financed with 
nongovernmental sources. The contents are those of the 
authors and do not necessarily represent the official views 
of, nor an endorsement, by HRSA, HHS or the U.S. 
Government.”
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Objectives

 Describe the importance and impact of providing 
longitudinal training to a variety of healthcare 
professionals.

 Cite the system wide impact of adding newly trained HIV 
clinicians to minority communities.

 Cite the mix of methods that can be used to develop and 
support new HIV care providers (e.g. didactics, 
supervision of direct clinical care, telehealth, long term 
mentoring, etc.) 
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WHAT IS ACCESS?

Gracine S. Lewis, BS, CPF
Special Projects Manager
Northeast/Caribbean AETC
Columbia University, Department of Psychiatry
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Minority AIDS Initiative (MAI)

 Build community level capacity for HIV treatment in high-
need medically underserved minority populations
 Target providers and clinical sites that are caring for 

infected and high-risk minority populations, who have 
less experience with:
 diagnosis, treatment and/or management

 Conduct outreach to community and faith-based orgs
 Work with faculty at HBCUs/HSIs to train on HIV clinical 

& psychosocial topics
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ACCESS Certificate Program 
 AETC Community/Clinical Exchange & Sustained 

Support (ACCESS) Program 
 Racial/ethnic minority providers and those serving in 

racial/ethnic minority communities
 Offers over 20 hours of didactic, skills building and 

competency-based training
 National curriculum incorporated into training plan

 Trainings are individually tailored
 Except for special curriculum for Pharmacists, Community 

Health Workers and Medical Assistants
 Continuing education 
 Certificate of completion
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Program Management
 Work with Regional Partners (RP) to market ACCESS

 Link interested trainees with RP based on site expertise

 Data collection i.e. training plan and enrollment form

 Verify training hours 

 Issue certificate of completion

 Follow-up survey

 Provide resources and additional training
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Marketing

 NECA AETC Website

 Regional Brochure

 RP marketing (Intro slides)

 Monthly Newsletter

 Social Media
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Data Collection
 Enrollment survey

 Collect trainee data 

 Assess training needs

 Training plan

 Follow-up survey 

 6 months post-training

 Assess for changes in comfort levels

 Assess efficacy of training program
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Enrollment Form

 Enrollment form “individual needs assessment”
 Employment setting

 Profession

 Race/ethnicity

 Specialty

 Years of experience

 Training topics

 Knowledge and confidence performing tasks along the HIV 
care continuum
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Eligibility

 Racial/ethnic minority health care provider

 Employed at an agency that meets the following criteria:
 Located in predominantly racial/ethnic minority community

 Located in community whose residents are at risk for HIV 
infection or living with HIV/AIDS

 Historically serves racial/ethnic minority clients or patients
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Training Plan

 Is created in collaboration with the training coordinator 
and the trainee
 Training topics are identified via enrollment form
 Record of:
 Date

 Time

 Location

 Title of training 

 Number of hours
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AETC National HIV Curriculum

Self study modules:
 Screening and Diagnosis
 Basic HIV Primary Care
 Antiretroviral Therapy
 Co-occurring Conditions
 Prevention of HIV
 Key Populations

 Tools and Features

 Free CNE and CME
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Special Curriculum: CHW, 5-day training
 Day 1 – Defining the role of CHW and providing an overview 

on the basics of HIV disease i.e. relationship between CD4 
and VL counts, transmission, etc.
 Day 2 – The immune system, HIV life cycle, HIV medications 

and disclosure to clients (telling your story). 
 Day 3 – Assessing adherence, understanding labs and HIV-

related stigma and principles of peer work.
 Day 4 – Motivational interviewing, supporting clients with 

disclosure, depression and HIV, sexual health and harm 
reduction & substance use.
 Day 5 – Importance of documentation in health care, CHW 

database overview, confidentiality and boundaries and the  
role of CHW in team-based care.
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Number of Enrollments (by year)
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Number of Graduates (by year)
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Number of Enrollments vs Graduates 
(by year)

17



Professions trained (overall)
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Beyond ACCESS Training
Continued Support

 Mentoring

 Clinical consultations

Access to additional training

 Added to marketing listserv

 Continuing education credits
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Challenges
 Scheduling conflicts
 Moderate drop out rate
 Follow up survey response
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Successes
 Capacity building
 Leaders in the field
 AETC faculty
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PHARMACY TRAINING

John Faragon, PharmD, BCPS, AAHIV-P
Clinical Pharmacist
Regional Pharmacy Director
Northeast/Caribbean AETC
Albany Medical College
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Overview of Pharmacy Program

 Established contacts with USVI Pharmacists and 
Providers using local territory personnel on St. Croix and 
St. Thomas, Fall 2015

 Assisted with initial contact with retail, community and 
hospital pharmacists

 Assisted with Initial meetings with local HIV providers to 
establish relationship and to identify training needs
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Establishing “Buy-In”
 Initial in person meetings where successful in that they:

 Provided an opportunity for us to educate HIV care providers and 
pharmacists on HIV treatment and prevention

 Helped identify challenges with HIV medication in hospital settings 
related to cost of ARV

 Identified the need for PEP trainings, especially for sexual 
assaults 

 Establish the role of AETC in USVI with government, 
administrators and with care providers 
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Provider Training 

 Once we established ourselves as being able to assist 
with HIV training, we identified significant need

 One site had recently lost their HIV provider and 2 Advanced 
Practice Providers were now responsible for HIV care for 
60+ patients

 Established an ongoing needs assessment, training, and 
evaluation plan:
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Provider Training (2) 

 After assessing needs and availability, NECA AETC 
established tailored training plan for new providers

 One-hour calls set up every 2 weeks
 ½ hour didactic
 ½ hour case discussions about their patients

 Clinical Director – Marshall Glesby, MD, PhD
 Pharmacy Director – John Faragon, PharmD
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Provider Training (3)

 Sample Didactic Trainings Covered

 HIV Laboratory Interpretation and HIV Drug Resistance

 HIV Drug Regimen selection

 HIV Drug Interactions

 Opportunistic Infections 

27



Provider Training - Resistance

Commercial 
Resistance Test
Interpretation
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Provider Training – Resistance (2)

Stanford University 
HIV Drug Resistance 
Database
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Provider Training – Resistance (3)

IAS-USA Mutations
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Provider Training - HIV Treatment, 
DHHS Guidelines
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Provider Training Between Calls

 NECA AETC Clinical Staff were available to provider for 
ongoing education between formal calls

 Facilitated ongoing assistance; both providers were able 
to contact us via e-mail, phone and text

 Clinical Consultations documented
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Provider Training

 Bi-monthy calls over time were not needed and 
eventually providers just contacted Clinical Staff for 
assistance as needed

 Both providers are now subject matter experts and 
certified through AAHIVM

 Calls are much more advanced and not as frequent since 
training was completed
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On-Going Training for USVI

 NECA AETC established as HIV experts

 Ongoing, live trainings from 2016-2019 continue to 
develop relationships

 Faculty Development attendance from USVI providers 
and pharmacists

 Effect of COVID-19 still unclear
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Pharmacist Preceptorship

 Established in 2015 to provide opportunity for USVI 
pharmacists to spend time shadowing Regional 
Pharmacy Director
 At least 3-5 days in length
 At least 4 hours tailored didactic training
 At least 8 hours of In-Patient rounding on HIV consult 

service
 At least 2X3 hours blocks of clinic time with and HIV 

provider at Albany Medical Center
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Pharmacist Preceptorship (2)
 Pharmacists selected for program were employees or 

providing services for patients with HIV infection from:
 Walgreens Pharmacy
 With AETC assistance started HIV testing and PrEP Program 

in 2018

 St Thomas Medicine Shoppe
 Neighborhood Pharmacy
 Schneider Regional Medical Center
 Gov. Juan F. Luis Hospital Medical Center
 Frederikstad Health Center

36



Pharmacist Preceptorship (3)

 Preceptorship Topics Covered
 PEP – regimen selection
 PrEP – basic principles
 HIV Treatment
 Pediatric and Maternal Child Transmission
 HIV Drug Interactions
 Management of Opportunistic Infections
 HIV Primary Care
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Specific Resources for Training

 National AETC Website
 Local, NECA AETC Website
 National HIV Curriculum 
 DHHS HIV Guidelines – Treatment, OI, PrEP, PEP, etc
 IAS-USA HIV Guidelines 
 IAS-USA Resistance Card
 Stanford HIV Database
 University of Liverpool
 Others as needed
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TRAINING EXPERIENCE

Vernique Caswell, PharmD
Director of Pharmacy, Schneider Regional Medical Center
Staff Pharmacist (Float), Walgreens Pharmacy
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Scheduling my training

After completing my ACCESS enrollment 
form, Albany’s training coordinator contacted 
me and we set up a training plan that 
included my interests and needs.

Once we had a plan in place, we scheduled 
the preceptorship for October.
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Albany in October!

My 1st thought was “what 
will the weather be like?”

John said…”You have 
nothing to worry 
about…there’s a bridge!” 

Me: “How cold is that you 
need a bridge?”
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I practice in the US Virgin Islands

 The USVI is made up of three populated islands of 
St. Thomas, St. John St. Croix and surrounding 
islands.

 Average temperature of 80°.

 Our entire population of just over 100,000 people 
is smaller than many mainland cities.

 We have two hospitals one on St. Thomas the 
other on St. Croix.  While both hospitals are 
publicly funded, we work in silos.
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Concerns before my trainings

 We only have 80 beds (Schneider Regional) vs 700+ 
beds (Albany Med) can I bring back what I learned to our 
resource strapped hospital?

 “Shaking off my island mentality”
 We live on an island our problems are unique
 We don’t have the volume to matter
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Flying 3,000 miles to meet my neighbor
 It was decided that Preceptees from the USVI would train 

in pairs. Allowing us to build a bond with another 
pharmacist in my community through a shared 
experience.

 Which is how I ended up meeting another USVI 
pharmacist committed to providing care for people living 
with HIV for the first time in Albany, NY! 
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Out-patient clinic experience
 Patients were very welcoming and open to “students” – they 

were accustomed to and happy to be our “teachers”.       
 Physicians were completely invested and involved in the 

psychosocial aspects of their lives in addition to the clinical 
well being of their patients.

• Physicians explored and discussed anticipated needs of 
patients before each visit.  The “pre-thought” process helped 
us learn how to think about the purpose of the visit.

• Physicians asked guided questions throughout the visit when 
appropriate.

• At the conclusion of each visit, a “post-thought” process 
conversation either confirmed or changed our anticipated care 
plan.

• I observed patients receiving high-quality, non-judgmental, 
expert professional care.
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In-patient experience
Thoughts that crossed my mind as I entered the hospital

 I have never been in a hospital this large!
 I finally get to see what John does all day!
 I can’t wait to see what a “real” hospital pharmacy looks like!

What I observed
 We observed patients of all acuity –ICU, MedSurg, ObGyn, 

BHU
 Meds were reviewed before rounding and best practice options 

were discussed for medication recommendations.
 Visual tools/articles were provided for reference while 

rounding.
 “Dream-team” of pharmacist/physician rounding.
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Inpatient experience reflections
• It was immediately evident that there was a high standard of 

care for HIV inpatients and an even higher regard for 
privacy and dignity of each patient seen. 

• Albany’s HIV patients are perfect examples of how 
continuum of care leads to great outcomes.  They are well 
known by AMC AETC faculty in an acute, inpatient episode 
and thoroughly followed-up in the clinic for ongoing chronic 
care.

• Community pharmacist I was with was blown away by the 
in-patient experience and extremely encouraged while “in 
her element” during the clinic experience

• This is what the “Dream-team” of pharmacist/physician 
rounding looks like
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Lasting impact of my NECA AETC preceptorship

 As a result of this experience, the pharmacist I completed 
my preceptorship with collaborate and reach out to each 
other in times of need.

• My preceptorship gave me concrete guidelines on how to 
care for, think about and treat HIV patients, no matter 
where the care is taking place.

• I have updated several policy and procedures for my 
hospital’s pharmacy
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Lasting impact continued

 AETC is great at finding the individual stakeholders, 
getting us to buy-in to the mission, and then connecting 
the stakeholders through a common purpose.

 AETC Preceptorships have exposed me to the 
commonality of problems surrounding HIV

 *I have learned that while we are on an island, we are not 
on it alone.
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Questions?
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