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Outline

* Epidemiology of HIV in NYC and NJ
* New York City strategy
* New Jersey Strategy



Epidemiology

Rates of HIV Diagnoses in the US, 2017

Rates of HIV diagnoses
per 100,000 people
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HIV in New York City
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New York City HIV/AIDS Surveillance Slide Sets. New York: New York City Department of Health and Mental Hygiene, 2017.
Updated November 2018. Accessed [access date] at HIV Epidemiology and Field Services Surveillance Slide Sets.
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https://www1.nyc.gov/site/doh/data/data-sets/epi-surveillance-slide-sets.page

HIV in NYC by gender
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https://www1.nyc.gov/site/doh/data/data-sets/epi-surveillance-slide-sets.page

New HIV diagnosis rate per 100,000 population

HIV in NYC by borough
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NYC: EHE goal

e Reduce the number of new
infections to < 600 in 2020 by:

* [ncrease access to HIV
prevention services

* Promote optimal HIV treatment ]
* Enhance methods for tracing

HIV transmission L
* Improve sexual health equity .

Ending the Epidemic New York City Department of Health and Mental Hygiene
D. Holtgrave
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NYC: HIV Prevention

* Create citywide “PrEP Network” 09,
,» aflhea

NYC-Supported CBO

* Open PEP ‘Centers of Excellence’ e\
and 24 hours PEP call center '

* Increase focus on young patients
* Expand #PlaySure campaign

* Increase academic detailing
campaign to educate providers

MYC-Supparted
PEFYFrEF Clinic



NYC HIV Prevention - PrEP

Total PrEP use by Borough, New York City
Total PrEP use defined as persons who filled at least one PrEP prescription during a & month time period
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~18,000 prescriptions total
http://etedashboardny.org/category/eteblog/


NYC: HIV Prevention - PEP

24 HR PEP line PEP Centers of Excellence
* Clinician Staffed * Urgent Care Model
* Free Start packs without * Immediate start
a visit and sent to a 24h ===l regardless of insurance
pharmacy status
* Link to PEP Center next * PrEP linkage

business day



NYC: HIV Prevention -

BE| || '& [ SURE

1f you are HIV negutive, PEP is oduily pill thot protects you from HIV. Condoms ndd more protection against
HIv and help prevent other Sexually Transmitted Infections. Combine these tools to stay henithy and prevent
the spread of HIV and other STIs.

PLAY SURE: Call 3 or visitnyc gov/heith to design the right HIV and STl prevention combination for you.

BE SURE, PLAY SURE, STAY SURE.

If you think you've been exposed to HIV, PEP is treatment that, if taken within 72 hours, can prevent
infection. Condoms offer excellent protection against HIV and other STis. Consider PrEP for everyday HIV
protection if you have trouble using condoms.

STi Call 311 and ask for Emergency PEP. PEP is now available in NYC STD Clinics. NYC|:

PlaySure

.gov/health and search for "PrEP".




NYC: HIV Prevention — Academic detailing

* Used to address gaps in PrEP
prescribing

* Trained representatives and
used visually compelling
materials

* 5 nonclinician detailers

e 2014 to 2017 communicated e ‘THE NéXTGENERATION oF
with ~2500 providers HIV PREVENTION

Ard KL, Edelstein ZR, Bolduc P, et al. Public Health Detailing for Human Immunodeficiency Virus Pre-exposure Prophylaxis.
Clin Infect Dis 2019; 68:860—864.



NYC: Improve HIV treatment

* Rapidly link to treatment

* Implement “Undetectables” model and incentivize viral load
suppression

* Best practices learning collaboratives



NYC: Improve HIV treatment — “Undetectables”

* 13 community-based
health care organizations

e ~2000 people living with
HIV

promote virologic
suppression

e Combination of social,
medical, behavioral
interventions



NYC: Monitor New Infections

* Equip the NYC Public Health Laboratory with the ability to conduct
phylogenetic testing

* Integrate laboratory process into protocols for field work and
outreach

* Pilot at sexual health clinics then roll out citywide



NYC: Monitor New Infections - phylogenetics

* Determines the genetic AGCUAAAGCUA... Sequence #1
similarity between different HIV AACUAAACCUG...  Sequence #2
strains AACUCCACCUA...  Sequence #3

GGUUGCACCGG.. Sequence #4

* Knowledge of outbreaks (or
clusters) of infections can help {Se““e”"e“
target resources to specific
locations and/or groups

Sequence #2

Sequence #3

Sequence #4

Distance in characters (nt/aa)

Sequencing and phylogeny WHO May 2007 Laboratory training for epidemiologist
Castor D, Low A, Evering T, et al. Transmitted Drug Resistance and Phylogenetic Relationships among Acute and
Early HIV-1 Infected Individuals in New York City. J Acquir Immune Defic Syndr 2012; 61:1-8.



NYC: Monitor New Infections - phylogenetics

* Determines the genetic HIV strains with
.. . . Acute infections transmitted drug resistance
similarity between different

HIV strains -
— Py
* Knowledge of outbreaks (or  mmwoiss
clusters) of infections can help ™ ™
target resources to specific e Tl
locations and/or groups Ay T2 §

Sequencing and phylogeny WHO May 2007 Laboratory training for epidemiologist
Castor D, Low A, Evering T, et al. Transmitted Drug Resistance and Phylogenetic Relationships among Acute and
Early HIV-1 Infected Individuals in New York City. J Acquir Immune Defic Syndr 2012; 61:1-8.



NYC: Sexual Health Equity

* Increase provider capacity in highly impacted neighborhoods

e Circulate a “LGBTQ Patient Bill of Rights”

e Support the #BeHIVSure LGTQ Coalition

* Bolster transgender health education organizations and programming

* Contract with CBOs to help manage use and reduce harms associated
with injection drug use and crystal methamphetamine use



NYC: Sexual Health Equity

‘Bare It All’

* Promote full disclosure and
engagement with healthcare
provider

* Directory that includes 100+ Q@GN d\b
LGBTQ knowledgeable s .
prOViderS [Sj?gtig?healthystartswithtellingyour

e Accessible via 311 or NYC
Health Map

If you’re not comfortable with your doctor, we can help.

3n nyc.gov/health/LGBTQ ;""';

nyc.gov/health/Igbtq

Staying healthy starts
doctor

If you’re not comfortable with your doctor, we can help.
nyc.gov/health/LGBTQ

NY W




NYC: Sexual Health Equity HEALTH CARE

BILL OF RIGHTS

Health Care Bill of Rights

1.

10.

Be treated with dignity, respect and professionalism by all providers and all staff.

Receive compassionate, judgement-free and comprehensive care that is mindful of your sexual
orientation, gender identity and gender expression.

Respectful discussions with providers about your health and health care needs, including your sexual
history and current sex life.

Have your gender identity and gender expression recognized, affirmed, documented and accommodated.
Clear explanations of requests for your health information.
Clear explanations of all medical procedures and risks, and the right to choose or refuse any treatment.

Access health insurance coverage and benefits without discrimination based on sexual orientation,
gender identity or gender expression.

Choose who will make medical decisions for you if you are unable. If you are a minor, you have the right
to have your voice heard and best interests included in these decisions.

Decide who may and may not visit you if you are admitted to a health care facility.
Privacy and confidentiality.

https://www1.nyc.gov/site/doh/health/health-topics/Igbtq.page


Presenter
Presentation Notes
“In New York City, it is illegal to discriminate on the basis of a person’s
sexual orientation, gender identity or gender expression in public
accommodations, including in health care settings.”



NYC: Sexual Health Equity: methamphetamine use

Trends in NYC NHBS study participants who tested negative for HIV and used meth in the previous 12 months,

2004-2014
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NYC DOHMH National Behavior surveillance data.



HIV In New Jersey
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https://www.cdc.gov/nchhstp/atlas

HIV In New Jersey

New Diagnoses By Transmission Category

Male Transmission Categories Female Transmission
Categories

() Injection Drug Use (10.1%)
@ Heterosexual Contact (13.8%) @ Injection Drug Use (16.7%)
@ Heterosexual Contact (83.0%)

(74.0%) @ Other* (0.3%)
. Male-to-Male Sexual Contact &
Injection Drug Use (2.0%)

@ Other* (0.1%)

. Male-to-Male Sexual Contact

AidsVu.org. Local Data 2019 [Cited Oct 24 2019].Available from: https://aidsvu.org/local-data/

New Diagnoses By County

Newburgh

381+

251 - 380

lkes-Barre

191 -250

Wy York

teading

Philade



New Jersey: EHE goal

e Reduce the number of new Social Determinants of Health
infections by 75% by 2025

* Address the social determinants
of health using 3 unempiomen
* Trauma Informed Care :
* Behavioral Health Integration T o
* Housing as Healthcare e
* Peer Navigation e
instablity

Ending HIV in New Jersey: May 2018. Integrated HIV Prevention and Care Plan 2017-2021 Update

Division of HIV/AIDS Prevention Housing and Health : A CDC Perspective. AIDS 2012 International Housing Summit World given by
Richard Wolitski, PhD

+AlH 30 Yi|€9H



HIV and Trauma

* In a meta-analysis of trauma in women living with HIV

* Recent PTSD diagnosis in 30% of women living with HIV as compared to 5.2%
of HIV negative women

* Lifetime sexual abuse in 61.1% of women living with HIV as compared to 12%

* In a study of young MSM living with HIV
* 83.8% had witnessed violence in their community
* 50.6% had experienced emotional or physical abuse from a parent/caregiver

* Intimate partner violence was associated with lower rates of virologic
suppression in women (OR= 0.69, 95% ClI: 0.40-0.99)

Machtinger EL, et al. AIDS Behav 2012; 16:2091-2100.
Phillips G, et al. AIDS Care 2014; 26:827-834.
Sullivan KA, et al. AIDS Patient Care STDS 2015; 29:542—-5S48.



Principles of Trauma Informed Care

* Acknowledging the intersection of trauma and
mental health and behavioral health, addiction,
high-risk behavior, and homelessness are barriers
to linkage and retention in care

HIV Care Continuum & Trauma

Stigma
Depression
Fear of life-
long disability
PRE- DIAGMOSIS EVER RETAINED VIRALLY
DIAGNOSIS LINKED SUPPRESSED
* HIV Care (invasive « Obstacles to care
prodcedures, staff) » Hypervigilance of labs, diet,
s Systemic abuse and/or etc,
insensitivity » Medications for life —
+ Cost of care and benefits sometimes many pills

navigation * Anniversary dates

Image source: NASTAD Trauma-Informed Approaches Toolkit
Image source: Psychologic Health Center of Excellence

* Trauma informed care is a strength-based
service delivery approach, grounded in the
understanding of and responsiveness to
trauma and traumatic stress

REALIZE the prevalence RECOGNIZE the impact

4 Rs of Trauma-Informed Care

RESILIENCE through

RESPOND appropriately skill-building


Presenter
Presentation Notes
Requires system approach
NJDOH partnered with CAI Global, a leader in the field of Trauma Informed Care to assist with making HIV Care and Treatment programs trauma aware and integrate Trauma Informed Care into the culture, environment, and delivery of HIV care and support services



New Jersey: Trauma Informed Care f(w
k TRAUMA INFORMED
CARE PROJECT

Exploration Planning & Prep Implementation

»
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Project Goals
Provide capacity building and technical assistance to NJ HIV care and support agencies towards:
Implementation of a trauma friendly environment that addresses primary and vicarious trauma
Integration of trauma screening and education
Development of trauma related referrals into existing system
Acquisition of knowledge and skills to provide psycho-educational services to help clients achieve positive health outcomes



New Jersey: Behavioral Health Integration (B-HIP)

* Develop a system of care in New _
Jersey that integrates behavioral Standard Framework of Integration

health and HIV primary care

services to improve system and COORDINATION CO-LOCATION R EOrEnIoR
o We discuss patients, We are in the same Svstem—wide
p at | e nt O u tCO m e S exchange information if facility, may share transfo);mation, merged
needed some functions/staffing, practice, frequent
Collaboration from a discuss patients communication as a
[ ] G Oa |S distance team

\ \ N\

* Integration

* Improved Access

* Improved Patient Outcomes
e System change

e &
NJHealth| /B Réoen Gl Corvmsia University  HYACINTH
New Jersey Department of Health 3 ;‘E

M MEebpicaL CENTER AIDS Foundation

SAMHSA-HRSA CIH Doherty et al, 2013

v,
Harmen®




New Jersey: Behavioral Health and HIV continuum

Behavioral
Health Triage
and Screening

% Screened for
BH Disorders

Screening

Diagnostic
Evaluation

% of Positive
Screens with F/U
or Diagnosis
Documented

Evidence Based
BH Treatment

Linkage to BH
Treatment

% of Diagnosed
with BH Disorder
with Tx Plan
Documentation

% with Internal
Care/External
Care Referrals

Behavioral Health and Primary Care HIV Integration Project

Improvement in HIV

i Outcomes
Retention/

Engagementin
HIV & BH Care

Improvement in BH
Outcomes

% of Diagnosed
with
Documented
Improvement

% of Diagnosed
with F/U Tx
Documentation




New Jersey: B-HIP Toolbox

Networking Webinars Twinning

Learning Sessions Coaching
& Training

Behavioral Health and Primary Care HIV Integration Project



New Jersey: Housing as Healthcare

* New Jersey has one of the highest housing costs in the US

* In 2013, approximately 3% of PLWH experienced homelessness

e Recent outbreak of hepatitis A in homeless people who use drugs
* Ongoing HIV outbreak in homeless people who inject drugs

* Improved housing:
* Reduces HIV risk behaviors
* Improves access to medical care
* Improves health outcomes
» Saves taxpayer dollars

Ending HIV in New Jersey: May 2018. Integrated HIV
Prevention and Care Plan 2017-2021 Update


Presenter
Presentation Notes
No state funded housing assistance
Rely on HUD funds


New Jersey: Statewide Housing

Supportive Housing Collaborative

* Transitional housing

* Comprehensive HIV treatment and STEP 1 STEP 2 STEP 3
supportive services, case
management, mental health, and il e e
substance treatment e e

e 24 hour Hotline to link to
emergency shelter within 2 hours

* Housing navigation by Community

Health Worker or Housing 27 o
Ambassador omiedcer b

answered will be properly
cacumented and Hotline stalf
will comenanicate informatien

directly with Emergency

sousing C dinat for each services that are tailored to their

L L o a
pe client unigue ared specisized nesds,

Ending HIV in New Jersey: May 2018. Integrated HIV Prevention and Care Plan 2017-2021 Update
AIDS Resource Foundation for Children. Accessed at https://aidsresource.org/supportive-housing-collaborative/
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Presentation Notes
Emergency housing placement include hotels, shelters, and boarding homes. 



New Jersey Housing: Special Populations - YMSM
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Are you a young (18-24) gay/bisexuval HIY+ man?

* Housing for 24 months

* Medical provider and case
management

Are you in need of transitional housing?

FROJECT

e House nurse for DOT
e Mental health services

Stigma Free. Drama Free. Shade
Free.

* Psychosocial support
We Got Youl

* Medical visit transportation

AIDS Resource Foundation for Children. Accessed at https://aidsresource.org/our-work/transitionalhousing/ &
https://aidsresource.org/our-work/st-clares-housing-program-3/
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Presentation Notes
MH services: dialectical behavior therapy, talk therapy
Psychosocial support: support groups, health education, wellness, independent living readiness

at https://aidsresource.org/our-work/transitionalhousing/

https://aidsresource.org/our-work/transitionalhousing/

New Jersey Housing: Special Populations - Women

* Women facing intimate partner violence or history of early childhood
trauma

* Approximately 5000 women living in the City of Newark are eligible
* Housing for 6-24 months
* Medical provider and case management

* Mental health services
 Women’s health expert
* Trauma Informed Care model

Ending HIV in New Jersey: May 2018. Integrated HIV Prevention and Care Plan 2017-2021 Update
AIDS Resource Foundation for Children. Accessed at https://aidsresource.org/our-work/transitionalhousing/
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In addition to Cognitive Behavioral Therapy, care coordinators will practice motivational interviewing, a counseling style that elicits behavioral change by helping clients to become empowered about their choices. Care providers, the Residential Coordinator, and the MCM will collaborate to develop individualized case management plans. ARFC will offer the following services:  A therapist who specializes in the treatment of depression and PTSD will conduct weekly group meetings as well as provide one-on-one counseling.  A Licensed Clinical Social Worker (LCSW) will provide one-on-one counseling to nurture and develop clients’ emotional health.  A women’s health expert will provide TIC and conduct groups on healthy living to help women develop new skills. 


https://aidsresource.org/our-work/transitionalhousing/

New Jersey: Peer Navigation

Benefits:
* Share lived experiences
. Credibility Positive
e Support outreach and re-linkage to care and Role
} Trust model
* Promote adherence and emotional
support P
* Provide social networking for wellness B | Facilitate
communica-
Areas of Improvement: tion with
, L beer medical
* Increase CHW's abilities to access and there staff
document information in patient records
* Formally integrate CHWs into clinical care Focus on Share
tea ms empower- persona]

ment experiences

* Increase community-level education.

Ending HIV in New Jersey: May 2018. Integrated HIV Prevention and Care Plan 2017-2021 Update



Thank you!
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