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Good morning everyone! My name is Amber Coyne and I am going to be taking you through a very brief and whirlwind tour of the Nashville’s planning process for Ending the HIV Epidemic and some of the major recommendations that resulted from those efforts. 
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From start to finish, the EtE planning process took roughly a year and a half. In May of 2017, the Treatment Action Group and the Southern AIDS Coalition convened a meeting in Atlanta to discuss the EtE concept and gauge the interest among southern stakeholders in initiating EtE planning their cities and states.  The then CEO of Nashville Cares brought the concept to the Mayors office and the Mayor committed to support the development of an EtE plan for the city. 

On World AIDS Day of that same year, an Ending the Epidemic summit was held where stakeholders from various sectors were brought together to envision what it would look like to end the HIV epidemic in Nashville and kick-off the planning process.

Spring of 2018 the Mayor appointed an EtE Task Force comprised of subject matter experts, CEOs, directors, founders, and government representatives to serve in an advisory role and set overarching goals for the EtE plan.

From June to October committee meetings were held where community was engaged to create the roadmap for how we would get to the Ending the Epidemic goals. 

On World Aids Day of 2018 a draft plan was publicly released and community was once again invited to the table to provide feedback throughout the month of December. Input was this incorporated and the final plan was released in February of 2019. 
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Two key things distilled out of the initial Ending the Epidemic summit that would end up informing the entire planning process and that was a set of guiding principles and the creation of thematic committees. Those initial stakeholders felt that the process and the recommendations that were to come must center around these core standards:
A commitment to health equity
Social justice
Data-driven decision making
Determining Nashville’s unique assets and strengths
Radical inclusion  brining new people to the table across sectors, identities, economic status and beyond
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The summit also distilled out 6 thematic committees that would later become the think tanks for this process. These committees would discuss what would need to be done to end the HIV epidemic to reach our goals from theses particular lenses
Access to care and treatment
Policy
Data
Prevention
Community education and stigma
And social determinants of health 

The public was invited to join whatever committee they felt knowledgeable or passionate about to become that think tank. People from all walks to life showed up to the table: HIV advocates, people who work with youth, pharmacy folks, public health educators, CBO members, ASO staff, and beyond.  To guide the committees, the task force nominated one person to co-chair each committee and then the committees themselves nominated and voted on the second co-chair. 


THE PLAN PROCESS
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So what did the actual process to arriving to these recommendations look like? Well community attended committee meetings where their feedback, ideas, challenges, and solutions were gathered. 

The co-chairs of the committee captured these ideas and then would meet as a coordinating committee to distill these ideas and begin organizing them into a draft pan. 

Midway through this process and again at the end of the process the coordinating committee presented community recommendations to the Task Force who would provide feedback and ultimately approve them.

The draft plan was then presented back to the community, feedback was incorporated and the final plan was released.  


THE ANATOMY OF THE PLAN

GOALS WERE DETERMINED BY THE
TASK FORCE
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ORGANIZE COMMUNITY INPUT
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ACTION ITEMS WERE DIRECTLY
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RECOMMENDATIONS

ACTION B
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The anatomy of the plan is as follows:

There are a 6 overarching goals that were established by the Task Force

Within these goals there are thematic objectives with a set of specific action item related to that objective. Action items are the heart of the plan and were the recommendations that community members engaged in the process brought to the table. The coordinating committee had the arduous task of organizing these action items into logical groupings and mapping them to the most relevant EtE goal set by the task force. 255206



THE GOALS
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WITH NEWLY ONE MONTH OF
ACQUIRED HIV DIAGNOSIS



Presenter
Presentation Notes
Now lets get to the fun part. What does Nashville’s blueprint to End the HIV Epidemic look like? 

As mentioned previously the plan has 6 overarching goals. Originally there were 5 set by the task force. Community felt a goal related speficially to knowing ones status was essential and advocated that a six goal was added and indeed it was. 

Ensure 90% of Nashville residents living with HIV know their serostatus
Decrease by 2/3 the number of Nashville residents with newly acquired HIV 
Link 905 of those diagnosed with HIV to care within one month of diagnosis 
Engage 90% of people diagnosed with HIV in care  as defined by 


GOAL 1- ENSURE 90% OF NASHVILLE RESIDENTS LIVING
" WITH HIV KNOW THEIR SEROSTATUS

PROMOTE ROUTINE HIV TESTING IN
HEALTH CARE SETTINGS

% INCREASE AVAILABILITY OF HIV
TESTING

% INCREASE ACCEPTABILITY OF HIV
TESTING



GOA L 'I.ENSURE 90% OF NASHVILLE RESIDENTS
*LIVING WITH HIV KNOW THEIR SEROSTATUS

ENCOURGE OPT -OUT INCREASE ACCESS TO FREE

TESTING FOR ALL 13+ | AT-HOME HIV TESTING KITS
FUND A MOBILE MASS MARKETING WITH
TESTING UNIT STATUS- NEUTRAL MESSAGING

EVALUATE & STREGNTHEN HIV IMPLEMENT A SOCIAL
TESTING POLICIES IN EDS NETWORK TESTING MODEL
ESTABLISH SECTOR SPECIFIC TAKS FORCES _ _ INCREASE COMMUNITY
TO INCREASE TESTING IN NONTRADITIONAL BASED HIV TESTING
HEALTH CARE SETTINGS




GOAL 2 DECREASE BY 2/3 THE NUMBER OF NASHVILLE
" RESIDENTS WITH NEWLY ACQUIRED HIV

CREATE AETE MASS MEDIA CAMPAIGN

PROVIDE COMPREHENSIVE SEXUAL
HEALTH INFORMATION IN NASHVILLE

INCREASE CONDOM ACCESSIBILITY,
ACCEPTABILITY, AND UTILIZATION

|

INCREASE AVAILABILITY, ACCESSIBILITY, AND
AFFORDABILITY OF PREP AND PEP

INCREASE KNOWLEDGE ABOUT AND
UTILIZATION OF PREP AND PEP

EXPAND REACH OF AND SERVICES AT
SYRINGE SERVICE PROGRAMS

§
§



GOAL 3 LINK 90% OF THOSE DIAGNOSED WITH HIV TO
" CARE WITHIN ONE MONTH OF DIAGNOSIS

£ ACCELERATE INITIATION OF ART FOR
¢ NEWLY DIAGNOSED PLW H

O EXPAND AND ENHANCE PARTNER
¢ SERVICES

co IDENTIFY AND RESPOND TO BARRIERS
RELATED TO LINKAGE TO CARE

69 STRENGTHEN EIS SYSTEMS TO
EXPEDITE LINKAGE TO CARE
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STRENGTHEN EIS SYSTEMS TO
FACILITATE ENGAGEMENT IN HIV CARE

FOSTER ENGAGEMENT THROUGH
HEALTH CARE INTERVENTIONS

FACILITATE AN ENVIRONMENT OF
ENGAGEMENT THROUGH POLICY CHANGE

FOSTER A CULTURE OF ENGAGEMENT

THROUGH PEER SUPPORT NETWORKS

IMPLEMENT A CHW MODEL TO
FACILITATE COORDINATED CARE

STRENGTHEN RE-ENGAGEMENT
STRATEGIES FOR PLWH LOST TO CARE



GOAL 5 ENSURE THAT 90% OF THOSE ENGAGED IN
" CARE WILL ACHIEVE VIRAL SUPPRESSION

<D, STANDARDIZE ACCESS TO FULL COMPLEMENT
“ OF SERVICES FOR ALL PLWH

PROMOTE VIRAL SUPPRESSION
THROUGH U=U EDUCATION

<1 IMPLEMENT STRATEGIES TO INCREASE
“ MEDICATION ADHERENCE

DO, ENSURE SUSTAINED ACCESS TO
" MEDICATION FOR ALL PLWH



. ELIMINATE DISPARITIES IN HIV
GOAL 6 OUTCOMES

@ BOLSTER WORKFORCE DEVELOPMENT AND
M CCONOMIC EMPOWERMENT

e [INCREASE ACCESS TO
®* TRANSPORTATION

INCREASE ACCESS TO AFFORDABLE
HOUSING

ADDRESS AND REDUCE STIGMA AND
DISCRIMINATION OF PLWH
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READ THE PLAN MY CONTACT

& INFORMATION
GET UPDATES

amber.coyne@tn.gov

ete.nashville.gov
615.291.5930

QUESTIONS?
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