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WHO WE ARE

HIV/Syphilis Testing ElIS/Linkage Clinical Management
Task Force Committee Team
(90% know diagnosis) || (90% engaged in care) || (90% virally suppressed)
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Key Partners Actions/Community Engagement
« People’s Caucus + Fast-Track Cities Initiative
«  Area Health Educ. Ctr. (AHEC) * Advocacy
«  Ryan White AA * Leadership Pipeline
. Y, « Peer Mentoring
* Health Justice Youth Council

(Metro Health provides backbone support for ESEHA)




90-90-90

90% of people with HIV are diagnosed
2016 and 2017: 86% (CDC)

90% of people who are diagnosed are in care
2016: 72% (ARIES / Ryan White TGA)
2017: 72% (DSHS / Bexar County)

90% of people in care are virally suppressed
2016: 85% (ARIES / Ryan White TGA)
2017: 86% (DSHS / Bexar County)

Data from DSHS Enhanced HIV/AIDS Reporting System pulled on July 3, 2018




BEXAR COUNTY
CARE CONTINUUM, 2017
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Diagnosed by At Least One Retained In Care Achieved Viral
End of 2017 Visit/Lab Suppression

At Least One Visit : Medical visit, ART prescription, VL test, or CD4 test in 2017
Retained in Care : At least 2 visits or labs, at least 3 months apart, or suppressed at end of 2017

Achieved Viral Suppression: Last viral load test value of 2017 was <= 200 copies/mlL.

Data from DSHS Enhanced HIV/AIDS Reporting System pulled on July 3, 2018




90% DIAGNOSED

Goal: Increase PrEP providers o)
. Ve
Result: 18 PrEP locations Hollywood
Park

(most recently, Project H.O.T.) Shaxeng cvoig‘f?'{;?

- Barriers to access: knowledge, )\' w |
flnanC|a|, geography, Stlgma’ IaCk X ‘J Windcrest
of LGBT-friendly providers Valley A A‘us’

« One year into wider PrEP access: ™ al

* Are we at capacity? {()R‘ﬁ
What are our biggest remaining 'n R

challenges? v g o
« How do we plan to address? ’ H
 What about PEP?




90% DIAGNOSED

Goal: Increase testing in emergency departments and
jails/detention centers/specialty courts

Result: In talks with 2 hospital systems and with Bexar
County Jail...nothing to announce yet

BCJ tentatively scheduled to attend next ESEHA meeting
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90% IN CARE (APR. 1-JUN. 30)

Goal: Interval until first appointment with a medical provider
Is less than 7 days by May 2019

Time until first contact

with any service 6 days (113 clients)
provider (ARIES)




90% IN CARE (APR. 1-JUN. 30)

Goal: Interval until first appointment with a medical provider
Is less than 7 days by May 2019

Time until first contact

with any service 6 days (113 clients)
provider (ARIES)

Time until first
lo)olol iR/« New: 17.4 days (37 clients)

* Relinkage: 23 days (33 clients)

medical provider
(5 agencies)

Ranges: 2 to 54 days for new diagnoses; 11 to 108 days for relinkages



90% UNDETECTABLE
(VL < 200)

ARIES
(2017) 3878 clients

6%

(2017-2018)

2 clinics, 1877 clients

DSHS
(2017)

Medicaid, ELR,
ARIES, ADAP &
private payers; 3919
clients




PEER MENTORING

« Agroup of about 13 being trained

JUNR 2098 N <uly 20128 N\ Dscembar 2218
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Curriculum Implementation and
Recruitment Development Training (6 months?) Assessment

« Working group of 6 already trained, creating infrastructure

Goal: Support 50-60 newly diagnosed individuals by May 2019, by
providing 1-2 contacts via phone and face-to-face contact within one
month of referral dates




90% UNDETECTABLE: HOUSING




STIGMA & ADVOCACY

« Forum Theatre (8 venues, 240 attendees)
 ADAP letter/DSHS meeting (in progress)
« Health Justice Youth Council (ongoing)

« Art + Activism event Oct. 20, 2-5 PM at Say Si. Metric:
Percent who stay engaged by attending/hosting other
events/meetings, goal 5%-10%

* Leadership development: 2 students will attend HIV/STD
conference and HIV advocacy day

* Revisit groups from listening tour (need to start planning)
« Unified messaging during ACA open enroliment




TO DISCUSS MORE (MAYBE)...
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FEEDBACK ON
QUARTERLY UPDATE

Content
Enough time for discussion, too little, too much?

« Timing in relation to ESEHA meeting




