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Introductions
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Federal EHE Initiative

« Announced during the 2019 State of the Union Address

« Aims to reduce the number of new HIV infections by:
« 75% within 5 years
« 90% within 10 years
« Phase |: During the first 5 years, focus will be on the 48
counties, plus Washington, DC, and San Juan, PR, where more

than 50% of HIV diagnoses occurred in 2016 and 2017,and 7
states with a substantial number of HIV diagnoses in rural areas

« Phase Il: Efforts will be even more widely disseminated across the
nation to reduce new infections by 90 percent by 2030

« Phase lll: Intensive case management will be implemented to
maintain the number of new infections at fewer than 3,000 per year
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48 high burden counties, Washington, D.C., 5an Juan P.R., and 7 states with a substantial
rural burden

List: https://files.hiv.gov/s3fs-public/Ending-the-HIV-Epidemic-Counties-and-Territories.pdf

NACCHO



https://files.hiv.gov/s3fs-public/Ending-the-HIV-Epidemic-Counties-and-Territories.pdf

N 1 I I
CHGCs and EHE

« HRSA will use their Ryan White HIV/AIDS Program and the
HRSA-funded Health Center Program, to support EHE
efforts.

« Funding opportunity to support EHE efforts: Ending the HIV
Epidemic-Primary Care HIV Prevention Supplemental Funding
Technical Assistance (HRSA-20-091)

« CHGCs role in EHE

» Increase HIV testing

« Increase access and uptake of PrEP

» Increase Linkage and Treatment services
- Establishing partnerships


https://hab.hrsa.gov/
https://bphc.hrsa.gov/
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HIV, STI, & Viral Hepatitis Sentinel Network

Purpose:

« Assess local health department (LHD) efforts, needs,
challenges, and successes

-  Advance NACCHO's ability to fulfill its mission to be a
leader, partner, catalyst, and voice for LHDs

Membership:
- Open to all LHDs
«  Currently more than 100 LHDs from over 40 states

Member Responsibilities:

- Complete brief surveys on an approximately quarterly
basis



CHGCs and EtE Query

Purpose

- Assess the current role that CHCs play in local HIV efforts;

« Understand the relationship between LHDs and CHCs,
particularly in regard to HIV services; and

- I[dentify gaps and challenges related to the role of CHCs in
providing HIV services

Respondents

« 60 LHDs out of 128 Sentinel Network members (47%
response rate)

- 30 states represented in results



Respondents

Population Served

<50,000 50-499,000 500,000+

15% 52% 33%

Northeast

Region 10%

Midwest
33%

Setting




Query Results

Local Health Department Perspectives on Community
Health Center Engagement in Ending the HIV Epidemic




Presence of CHCs

Yes, there are

CHGCs in my

jurisdiction
87%

n National Association of annty & City Health Officials




Services Offered by CHCs

2%
STI testing 92% 6%
2%
HIV testing 87% 12%
Linkage to HIV care 65% 14% 22%
Support/Enabling services 51% 18% 31%
PrEP services 50% 19% 31%
HIV treatment 49% 22% 29%
Case management 45% 29% 25%
Partner services 29% 43% 27%

HYes HBNo HNotsure

National Association of County & City Health Officials

n_
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CHGCs: Ryan White Funding

Yes, CHCs in our
jurisdiction receive Ryan
White Funding

/ 40%
Not sure

35%




Participation of CHCs in Local HIV Planning Efforts

Including Ryan White Planning Council, HIV prevention planning group, Ending the Epidemic coalition

Yes, CHCs
participate in local
Not sure HIV planning
29% efforts
46%

n=52 NACCHO
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LHD-CHC Partnership Activities

2%

LHD refers to CHC 51% 41% 4%

CHC refers to LHD 44% 24% 18% 12%

Engage via coalitions 45% 37% 10% 8%

Share data 34% 20% 26% 20%
Formal partnership (e.g., MOU) 29% 12% 45% 14%

Regular meetings 27% 27% 41% 4%
Joint case management 22% 12% 60% 6%
Provision of TA/CBA 14% 16% 63% 8%

® Partner for HIV services ® Partner for non-HIV services ® Neither m Not sure

National Association of County & City Health Officials

n_




Referrals between LHDs and CHCs

51%
HIV treatment
12%

31%
HIV testing

31%

55%
PrEP services
16%

B LHD refers to CHC(s) B LHD receives referrals from CHC(s)

n National Association of County & City Health Officials
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Community Perceptions of CHCs

Are CHCs in your jurisdiction perceived as locations that offer sexually
and culturally competent healthcare?

Yes, CHCs’ services
are perceived to be
sexually & culturally

competent
51%

n -— National Assaciation of County & City Health Officials
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Scale-Up of HIV Services

Are CHCs in your jurisdiction well-positioned to scale-up the following services?

HIV treatment 31% 29% 39%
Treatment adherent services 22% 35% 43%

B Yes W No HENotsure

=5 NACCHO

n_




CHC Technical and Capacity Building Needs

In what areas do you think CHCs in your jurisdiction may need capacity building &
technical assistance to scale-up high-quality HIV services?

Prep N 6 1%
Community outreach | 5 1%
Trauma-informed care | 5 1%

HIV treatment

HIV risk comm. & education
Culturally competent care
Partner services
HIV counseling

HIV testing

n=49

47%

45%

43%

41%

37%

31%

NACCHO




Engagement with AETCs

AIDS Education & Training Centers

Yes, we've worked with
our regional AETC

/ 57%

National Association of anllty & City Health Officials

n_




In Your Own Words

“In the past 2 years “Our health
| have not seen any department needs
involvement from to do a better

“We have no
formal interactions

the CHGC:s in this with our CHC” job...to identify
area.” unmet needs.”
“There needs to be “Only one HIV provider at CHC
more planning & in county of 700,000 people.
communication AETC communicates poorly
around LH| & CHC with LHD concerning
partnerships.” educational needs of the CHCs.”

National Association of County & City Health Officials




Key Takeaways

« CHCs may need support in scaling up HIV services

« And in particular, sexually and culturally competent care for
communities disproportionately impacted by HIV

« LHDs can support CHCs in scaling up HIV services,
strengthening and complementing their clinical care
with public health interventions

« There is a need to strengthen communication, referrals,
and partnerships between CHCs and LHD HIV

programs



Questions!




Discussion

« What are your key takeaways?
« What stood out to you!
« What surprised you!?

NACCHO




Discussion

- How have you worked with CHCs?
- How have you worked with your regional AETC?

« Where do you see CHCs being most critical in ending
the HIV epidemic!?

« What are the limitations regarding the role of CHCs in
ending the HIV epidemic!

- Where do you need the most support?
« What kind of support can NACCHO provide?



Thank You!
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