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Training Goals and Objectives

1. Learn how approaches to care of older people with HIV are 
evolving 

2. Recognize the opportunities offered through new models 
of care 
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Care of older people with HIV: Where are we now? 
Where are we headed? 

4

Demographic evolution 
of HIV

Guidance for care of 
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HIV

Program 
innovations

Looking outside 
the office



The population with HIV is still growing, and it is aging

Smit et al Lancet ID 2015
http://dx.doi.org/10.1016/
S1473-3099(15)00056-0
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https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/content/tables.html



Biomedical
HIV

Co/multimorbidity
Polypharmacy

Prevention
Aging-related syndromes

Wear and tear
Chronic pain
Exhaustion

Behavioral Health
Depression

Anxiety
Cognitive decline

PTSD/Trauma
Insomnia

Substance use
Psychoses, personality disorders

Existential
Loneliness

Fear
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Aimlessness
Abandonment

Psychosocial

Health and 
Well-being

Siegler, 2023

Unmet Practical Needs
Nutritional
Insurance
Housing

Transportation

Social stressors
Stigma

Isolation
Poverty

Caregiving



We first must 
translate 
needs into 
care 
domains

Created with  biorender.com
Frey et al, 2023.  PMCID: PMC10155713

Where have we made progress? 



The NYS AIDS Institute Clinical Guidelines 
Program has updated its HIV and Aging Guidance

https://www.hivguidelines.org/hiv-care/aging-guidance/
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We have encouraged providers to ask about:

https://www.oar.nih.gov/nih-hiv-research-program/hiv-aging

https://www.youtube.com/watch?v=Ty32lH8Q43o
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https://britishgeriatricssociety.wordpress.com/2017/10/13/the-geriatric-5ms-the-5-simple-words-every-geriatrician-needs-to-know-the-new-mantra/

Modifiable has been proposed as a 6th M by Erlandson and Karris

We have clarified and de-emphasized the role of the 
5Ms

The 5Ms were 
originally 

designed to 
explain geriatrics 

to others
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The 5Ms do not map perfectly onto functional domains

https://britishgeriatricssociety.wordpress.com/2017/10/13/the-geriatric-5ms-the-5-simple-words-every-geriatrician-needs-to-know-the-new-mantra/

matters most

multimorbidity

medications

mobility

mind
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Use them as an 
explanatory 
framework

They can help you 
choose a screening tool, 
but they don’t capture 

geriatric syndromes

They don’t offer 
structure for  CGA

The 5Ms can be 
very 

constraining

Or as a 
communication

tool



MidAtlantic AIDS Education and Training Center

We have added more suggestions for good practice

• Taking a proactive approach to aging to help prevent or slow 
functional and social decline. 

• Screening for frailty or functional decline to enable early 
identification of at-risk patients. 

• Including nonpharmacologic measures, such as exercise, 
nutrition, and socialization is essential.

• Facilitating and simplifying access to care and services to 
improve overall adherence and satisfaction. 

https://www.hivguidelines.org/hiv-care/aging-guidance/
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Limited money, accessSubspecialty 
Care

HIV Social 
Services

Geri Social 
Services

How can aging concerns be addressed?

Clinic

HIV 
care

Aging 
concerns

Primary 
Care



There are other ways to organize and provide care

Care coordination

HIV 
care

Aging 
concerns

Primary 
Care

Subspecialty 
care

Geri Social 
Services

HIV Social 
Services



There are many ways to integrate the components 
of care

Care 
coordination

Case 
management

Food/
nutrition

Housing/ 
legal

Long term 
Care

Psychosocial 
support

Mental 
health Substance 

use services
HIV care

Comorbidity 
management
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What has changed?       What are the roadblocks?
• Quantity and support of educational 

content and technical assistance –
fed, state, city

• Commitment to improve care
• Funding of demonstration projects in 

different sizes and locations

• Competition with EHE message
• Too many silos
• Too many restrictions
• Inadequate plans for sustainability

Major funders are underwriting 
programs

https://donate2it.com/wp-
content/uploads/2019/07/Sea-
Change-Pitch-Deck-Donate2It4-sym-
1024x512.jpg
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Number of PLWH 55+ per 100,000 population 55+, 2019
https://map.aidsvu.org/map

Boston Medical Center
Mt. Sinai/Beth Israel
Centro Ararat
Colorado Health Network
Empower U
Family Health Centers of San Diego
University of Chicago
UPMC
Wake Forest
Yale

HRSA is funding a 
SPNS to develop 
HIV and Aging 
programs
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New York State 
is funding pilot 
programs
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HHS Announces Phase 1 Winners of Two National HIV and 
Aging Challenges

Published: June 13, 2023•https://www.hiv.gov/blog/hhs-announces-phase-1-winners-of-two-national-hiv-and-aging-challenges/

• Community-driven solutions for older 
PWH

• Address non-biomedical needs
• Funded by the Minority HIV/AIDS 

Fund
• Challenges split into two phases:

• First phase: $15,000 each for 
design concept. 

• Second phase: Development of 
solutions; small-scale testing
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https://www.hiv.gov/blog/hhs-announces-phase-1-winners-of-two-national-hiv-and-aging-challenges/
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https://www.hiv.gov/blog/hhs-announces-phase-1-winners-of-two-national-hiv-and-aging-
challenges/
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Incremental Revolutionary

Reactive Adaptation Recreation

Anticipatory Fine Tuning Transformation Academic 
programs

http://classconnection.s3.amazonaws.com/653/flashcards/203653/jpg/types
_of_organizational_change1304656790693.jpg

Changing care: Models developed for large systems 
may not be successful in smaller clinics
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Is a geriatrician necessary?
YES No
They really understand 
aging-related problems

Our patients don’t want to go to 
geriatricians (or yet another 
doctor)

They are trained in 
collaboration

Geriatricians may not know 
about HIV and aging

Medicare allows time-based 
billing

I can’t find one

Their expertise is essential 
(?)

We can do this ourselves
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We will never have enough geriatricians

https://www.nrmp.org/wp-content/uploads/2023/04/2023-SMS-Results-and-Data-
Book.pdf

In 2023: 
ID: 441 positions, 328 

filled
Cardiology: all 1152 filled
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Other barriers to geriatric care

Inaccessibility

Lack of consensus

Patient reluctance

Lack of PCP 
interest



A geriatrician 
is not 
needed to 
implement a 
basic screen

daniel.belanger@health.ny.gov

mailto:daniel.belanger@health.ny.gov


The WHO defines healthy 
aging as developing and 
maintaining the functional 
ability that fosters well being

WHO-FWC-ALC-19.1-eng.pdf



We are 
encouraging 
the use of 
basic screens

daniel.belanger@health.ny.gov

mailto:daniel.belanger@health.ny.gov
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We recruited 14 sites in NYS to pilot a screening tool

Initiative
• Test tools and processes that 

screen PAWH & LTS for health 
issues and link to ancillary care

• 8-week pilot starting August 1, 
2022

• 14 pilot sites - voluntary
• AI role – convener and data 

reporting

August 
2022

Mid-November 
2022

Goal
To improve the quality of life and care outcomes for people 
aging with HIV and long-term survivors of HIV

Belanger, 2023
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Each organization identified its own pattern of 
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We must prepare for the future even as we struggle 
to catch up with care needs now

RecognitionDemographics Medical CareCo/ multimorbidity Long term 
care

Aging-
Related 

Syndromes

Care must go beyond office based medical management
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Any program can start providing geriatric care 

1. Assess the clinic’s ability to meet the needs of older patients with HIV
2. Engage older patients with HIV in program planning
3. Consider options and develop protocols for identifying patients in need 

of aging-related care and services
4. Develop an assessment strategy
5. Develop protocols for referral
6. Link to the Aging Network for services



Limited money, accessSubspecialty 
Care

HIV Social 
Services

Geri Social 
Services

Questions?

Clinic

HIV 
care

Aging 
concerns

Primary 
Care
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