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Overview 

ÅLandscape of HIV in Iowa

ÅHIV Program Structure at the State level 

ÅIntegrated practices 

ÅExpanding Early Intervention Services 



Landscape

HIV in Iowa





Snapshot of HIV in Iowa

ÅAt the end of 2017, there were 2,790 Iowans diagnosed and living with HIV

Å125Iowans diagnosed in 2017

ÅIowans who are black/African American are disproportionately impacted
by HIV

ÅHistorically, Iowans with HIV have lived with HIV for a significant amount of 
ǘƛƳŜ ōŜŦƻǊŜ ƎŜǘǘƛƴƎ ŘƛŀƎƴƻǎŜŘ όƪƴƻǿƴ ŀǎ άƭŀǘŜ ǘŜǎǘŜǊǎέύΦ ό28% late testers 
in 2017)



Iowa HIV Program Funding 2018
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HIV and Hepatitis Community Planning Group 
(CPG)
ÅIntegrated planning body since 2001

ÅIntegrated Hepatitis C taskforce in 2016 

¢ƘŜ /tDΩǎ ǇǊƛƳŀǊȅ ǇǳǊǇƻǎŜ ƛǎ ǘƻ ŀŎǘ ƛƴ ŀƴ ŀŘǾƛǎƻǊȅ 
capacity to the staff of the Bureau of HIV, STD, and 
Hepatitis at the Iowa Department of Public Health 
(IDPH), and the main task is to ensure that the state 
has an inclusive and participatory planning and 
evaluation process for the delivery of prevention 
and care services.



Internal Integrated Practices 

Integrated budgeting team 

ÅWeekly budget meetings 

ÅOne HIV program budget ςintegrates multiple funding streams (CDC 
Prevention, CDC Component B Prevention, Ryan White Part B, Ryan White 
Part B Supplemental, and State) 
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Internal Integrated Practices 

ÅDevelopment of Data Program 
ÅCollaboration of staff from all programs 

ÅHIV, STD, and Hepatitis 

ÅMonthly Bureau Meetings 

ÅBi-weekly Management Meetings (HIV Prevention, Ryan White, Data 
Program, STD Program, and Bureau Chief) 



Implementing Early Intervention 
Services in a Rural State 



IƛǎǘƻǊƛŎŀƭƭȅ Lƻǿŀ IŀŘΧόōŜŦƻǊŜ нлмсύ 

Å10 Rapid HIV Test Sites (CTR Sites) located in the ten most populated 
counties. 
ÅEach site was funded at 0.25 FTE (~25,000/year). 

ÅLimited funding/staffing restricted focus to metro areas. 

ÅContracts were funded by CDC dollars (State for Hepatitis C). 

With the increase in available funds in 2016, a substantial investment was made 
in these projects by adding an additional FTE (10 total) across the state with the 
goal of expanding service areas to reach more Iowans. 



The traditional EIS Model 

ÅIntegrated traditional CDC funds with HRSA funds. 

ÅMaintains all four components of an EIS program 

ÅTesting 

ÅReferral 

ÅHealth Education / Risk Reduction 

ÅLinkage and Access Support 

ÅThe investment supplemented and expanded ongoing activities, 
and did not supplant other funding sources. 



Expanding to meet identified needs

ÅUsed HRSA funds to increase routine and targeted HIV screening 
and linkage to care services in new settings: 
ÅFederally Qualified Health Centers (2.0 FTE) 

ÅRural Community Based Pharmacies (1.0 FTE) 

ÅRegional Testing Initiatives through Ryan White Part B Agencies (2.0 FTE) 

The goal of these projects is to reach further into rural areas that have been 
historically underserved by traditional case finding efforts. 



These initiatives represent our client level EIS program
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Expanding the definition: 
Given the unique challenges with implementing traditional EIS programs at a 
statewide level ςIDPH opted to create a structural level EIS program as well. 

L5tIΩǎ {ǘǊǳŎǘǳǊŀƭ-level EIS Program seeks to routinize HIV screening and case 
finding in rural primary health care settings, substance use treatment facilities, 
community-based corrections, and other social-service settings that should act as 
key points of entry into the system of HIV prevention and care. Furthermore, IDPH 
provides capacity building and technical assistance in the areas of substance use, 
health equity, and trauma-informed prevention and care to health care providers, 
IDPH-funded test sites, and Ryan White Part B case managers. The goal is to 
increase the likelihood of successful case finding; linkage to, engagement with, and 
retention in care; and viral suppression among priority populations.



Coordination is Key: 

The structural level projects are designed to work in tandem with the more 
traditional client level initiatives to achieve the same goals for each client that 

interacts with the system. 






