fegration To End The Epide

e Biz McChesney
|| HIV and Hepatitis PreventiofiPrc
_BureaurofHiv; STD, and Hepatitis

WO NeE]
low ¢ Health

T T T G — —— ————

a Dep: en
of Public Health



Overview

ALandscape of HIV in lowa
AHIV Program Structure at the State level

Alntegrated practices
AExpanding Early Intervention Services




Landscape

sssssssssssssssssssssssssss

HIV In lowa



11V Il 10Ovwa

-
=
&
L]
L]

(L]
L]
L]
L]

i T N

B oo
lowa Ci Ythe - ——
s aven oT-
—

JE——

Population
Distribution of
Diagnosed
lowans Living
with HIV

“JIDPH

lowa Department
of Public Health




Snapshot of HIV in lowa

AAt the end of 2017, there wer, 790 lowans diagnosed and living with HI\

A125lowans diagnosed in 2017

Alowans who ardlack/African American are disproportionately impacted
by HIV

Aljlistoricglly, lowans with HIV have lived with HIV for a significant amount
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lowa HIV Program Funding 2018
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Bureau of HIV, STD, and Hepatitis

Bureau Chief
Randy Mayer
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HIV and Hepatitis Prevention
Programs
- Biz McChesney
Program Manager
- Cristie Duric

Program Evaluation Coordinator

STD Program
- George Walton
Program Manager
- Amanda Casson
STD Data Coordinator
- Jo Mostrom- contract

STD Treatment and Data
Assurance Specialist

- Kelli Campbell
PCSI Data Analyst

- Colleen Bornmueller
contract
CBSS CoordinatQi=PCI

Ryan White Part B Program

- Holly Hanson

Program Manager
- Vacant

Client Services Coordinator
- Casey Ward- contract

Client Services Specialist
- Meredith Heckmann

ADAP Coordinator

Data Program

- Nicole Kolm-Valdivia

Program Manager

- Alagie Jatta

HIV Surveillance Coordinator

- Jessica Morris

HIV Epidemiologist

- Shane Scharer

Hepatitis Data Coordinator

- Bobby Barcelo

Benefits and Enrollment Specialist
- Katie Herting

QI Coordinator
- Karen Quinn

Davenport

Disease Intervention Specialists

- Mary Costello - Linda McQuinn - Jodie Liebe - Shannon Wood Lead
Council Bluff

Sioux City lowa City

- Gina Mallett
Waterloo

- Maggi Vodraska -
Des Moines

Casey Young
Des Moines
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HIV and Hepatitis Community Planning Group
CPG)

Integrated planning body since 2001
Alntegrated Hepatitis C taskforce in 2016 -
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capacity to the staff of the Bureau of HIV, STD, a1/ ——
Hepatitis at the lowa Department of Public Healtr & oot A stiins SN
(IDPH), and the main task is to ensure that the st and sharing owr
. : . : knowledge.
has an inclusive and participatory planning and 3
evaluation process for the delivery of prevention

and care services.




Internal Integrated Practices

HIV and Hepatitis Prevention Ryan White Part B Program Contract Staff
Programs - Holly Hanson
. - Ann Campbell
- Biz McChesney Program Manager P
Program Manager - Karen Quinn
Contract and Budget Specialist

AOne HIV program budgetintegrates multiple funding streams (CDC
Prevention, CDC Component B Prevention, Ryan White Part B, Ryan White
Part B Supplemental, and State)




Internal Integrated Practices

ADevelopment of Data Program

A Collaboration of staff from all programs
AHIV, STD, and Hepaititis

AMonthly Bureau Meetings

ABiweekly Management Meetings (HIV Prevention, Ryan White, Data
Program, STD Program, and Bureau Chief)
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A10 Rapid HIV Test Sites (CTR Sites) located in the ten most populated
counties.

AEach site was funded at 0.25 FTE (~25,000/year).
ALimited funding/staffing restricted focus to metro areas.
A Contracts 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 lowans.




The traditional EIS Model

Alntegrated traditional CDC funds with HRSA funds.
AMaintains all four components of an EIS program
ATesting
AReferral
AHealth Education / Risk Reduction
ALinkage and Access Support

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




Expanding to meet identified needs

AUsed HRSA funds to increase routine and targeted HIV screening
and linkage to care services in new settings:
AFederally Qualified Health Centers (2.0 FTE)
ARural Community Based Pharmacies (1.0 FTE)
ARegional 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 unigue challenges with implementing traditional EIS programs at a
statewide levek IDPH opted to create a structural level EIS program as well.

L5t 1 Q& {eveNH3Pingmid skeks to routinize HIV screening and case
finding In rural primary health care settings, substance use treatment facilities
community-based corrections, and other soes#rvice settings that should act a:
ey points of entry into the system of HIV prevention and care. Furthermore, |
provides capacity building and technical assistance in the areas of substance
nealth equity, and traumanformed prevention and care to health care provider:
DPHfunded test sites, and Ryan White Part B case managers. The goal is to
Increase the likelinood of successful case finding; linkage to, engagement witl
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 tf
Interacts with the system.




Structural

Client-Level

Pharmacy Project

Primary Care (FQHC) Project

Trauma Informed Prevention & Care Project

HIV & Substance Use Project

HIV & Health Equity Project

Communications & Marketing Project

Rural Outreach Project

IDPH Funded Testing Projects
I Lk

IDPH Disease Intervention & Partner Services Program

Testing & Case Finding Referral Services Health Education & Literacy







