
ADAP Advisory Workgroup Meeting Minutes 
September 9, 2013
Workgroup member attendance: Mitchell Durant, Michael Ehren, Mark Corentin and Dr. Elicia Coley

Department of Health staff: Dr. Jeffrey Beal, Lorraine Wells, Paul McKeel, Debbie Taylor and Annie Farlin
Absent: Joe May, Dr. Carole Broxton, Leonard Jones, Dr. Michael Wohlfeiler, Michael Dey, Dr. Allison Nist, Karen Edwards, David Brakebill, Joseph Lennox-Smith and Michael Rajner
Guests and other attendees: Sherry Riley and Gilda Brown, Central Pharmacy (covering for Dr. Carole Broxton)
Dr. Beal welcomed everyone on the call.  He asked Annie Farlin to proceed with the roll call to make sure that a quorum is present.  Annie Farlin advised there was a quorum.
Dr. Beal formally recommended the addition of the drug Tivicay, of which the generic name is dolutegravir, a new integrase inhibitor.  He informed the workgroup that this information was sent out via email on September 3rd to the workgroup and administrators regarding this addition to the ADAP Formulary list.  Dr. Beal asked was there any discussion.  There was no discussion.  Mitchell Durant motioned that the drug will be added to the ADAP Formulary.  Michael Ehren seconded the motion. There were no oppositions.  
Dr. Beal asked Lorraine Wells to address the Development of Policy on the agenda.  Lorraine greeted the workgroup.  She informed the workgroup that she has to defer this item until she has more directives from our department. The department is currently working on a coordinated response as it is related to the ACA. Once the directives and coordinated information on how to respond, further discussion can be established.  Therefore, this item has to be tabled until such.  Dr. Beal expressed his appreciation and asked if there were any questions and/or comments.  There were no questions as well as comments presented.

Dr. Beal proceeded with the Adherence Care4Today mobile/tablet application. He asked Lorraine Wells to address this topic. Lorraine stated that she and Dr. Beal have been contacted about this application. Dr. Beal has evaluated this application as well as the ADAP staff.  She also stated that along with Dr. Beal, that it would be a great idea to present it to the workgroup to get feedback on how this application would work and its benefits for the clients. Once we receive the feedback from the workgroup, it can be shared with the HIV/AIDS Coordinators (HAPC’s) throughout the state to get their feedback also and develop a plan to implement this application.  This is being presented from two angles. Dr. Beal is working with the AIDS Institute on a research project and we (ADAP) are looking at it from a research project that deals with adherence and looking at it from a client perspective as well as from a programmatic stand point. Dr. Beal stated that the link to this application was sent via email on August 29th. He asked has anyone reviewed this site and could share their comments as well as personal experience with technology to work with their patients to try to help them.
Mitchell Durant stated that he saw a demonstration done by Donna Sabatino at a recent workshop.  He’s not sure how this will work in the health department. It seems like an excellent application.  Lorraine stated that she can share on how it would work. Lorraine asked does he mean with the phone application or via work with the DOH.  He stated both.  She continued with explaining that the phone application is free and has a secure two-way messaging platform that can transmit reminders and do a variety of other things. The application is client-driven. The person gets to set up the medication reminders, the over-the-counter prescriptions reminders as well, refills, it tracks how they are taking their medication and how often. They get to share this information with their doctor or case manager, whatever is appropriate.  Another component of this application is the Care4Family. This particular component of this application provides support to the client via whomever he or she chooses to be a part of the Care4Family support.  So if the person would like to link a family member or friend to help he/she to be compliant, or here’s how it’s done, that will be their link to their circle of adherence support. They are to go to the website and download the application and now it’s only currently working on Androids and Smartphones, but may be upgrading to where any phone can utilize it and the others would get a text. She asked Dr. Beal to confirm this.  Dr. Beal stated that she is correct. He stated the upgrade would be on September 10th, which is for non-smart phone users.  Lorraine stated that she will follow up, if indeed they have upgraded this.  She also informed the workgroup that they shared the data on adherence similar to the cascading of incare.  They are individuals who have prescriptions, 50-70% takes it to the pharmacy and another 40-60% picks up the prescriptions where 25-30% takes it properly and you only have 15-20% who refills them.  Looking at this type of cascading, the goal is to have as many tools as we can to help clients. This may be great for one, but not for another, similar to the pill boxes and/or watches that pops up a reminder. This would be a number of tools that we can provide to clients who needs this type of assistance and find it helpful.  Dr. Beal stated that it is safe to say that this is a volunteer program. No one is required to use this resource. It’s an option that a patient has and it’s also optional if the patient wishes to enroll their provider, case manager, or ADAP worker, to help monitor their adherence to clients taking their medications. When the medication is due, the smartphone triggers a reminder to the patient. The patient also tells the smartphone whether or not they took the medication at the time he/she was scheduled. The only way this can work is to get the patient to voluntarily enroll in this program with a request that a case manager, physician, nurse or family member/friend. Dr. Beal asked were they any additional comments.  Dr. Beal asked Lorraine would she like to have a recommendation from the workgroup to advertise it on the ADAP website. Lorraine stated that it would be helpful. Today, it was to receive feedback on their perspective, having to deal with clients and the different case loads and what they are seeing in care settings with compliance and feelings about whether this particular tool would be helpful.  Any feedback and/or best way to do this can be shared with us. This will be shared with the HIV/AIDS coordinators (HAPC’s).  Once the different types of feedback are given and the availability of the upgrade is explored, then we can move to the larger state application and managers can share this with them. This is something we don’t have to monitor and do from the department perspective. There is a link available and it’s free to everyone. If a case manager recognizes that a client has that particular application and/or can share the application with one who is challenged with taking his/her medications, or simply to inform them of a tool that can further assist, and have them logged into it, and monitor their utilization with this, it would go a very long way. 

Dr. Beal informed the workgroup that he has been talking with the Florida Consortium for HIV/AIDS Research regarding negotiating an agreement to get sponsors of this application to do studies to provide on data back to them on adherence.  He is in the process of drafting this with the nature of participation of those who don’t have access to this technology, inability to have cell phones, smartphones, and in primarily discussions with the company, what they require in supporting us on the state level. If this develops and moves forward, he will inform the workgroup.  Mark Corentin asked what kind of personal information they are requesting for setting up the account, i.e. name, date of birth, information that patients may be reluctant to disclose, anything to an outside company besides the CHD?  Lorraine stated that the only identifier would be the email that the person has to provide.  There are no other required identifiers.  It’s very anonymous.  The patient doesn’t even have to put the actual name of the medication or dose if they don’t want to provide.
Dr. Beal asked are there any public comments?  Mitchell Durant asked if we can discuss on the next workgroup conference call the ADAP Annual Report.  He stated that Lorraine had forwarded him some concerns about the one-page summary regarding the workgroup for the annual report and would like to have feedback from the group.  Dr. Beal stated that this will be added to the agenda.  Debbie stated that she will reach out to Mitchell and the other volunteers regarding this.
Meeting was adjourned at 2:32 p.m.
PAGE  
1
ADAP Workgroup Conference Call Minutes 09/09/2013

