FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Epidemiological Trends

Unmet Need for HIV Care

National, State, and Local Priorities

Who is living with HIV in the Houston EMA?2

24,979 people were living with HIV/AIDS in the EMA at the end of
2014. Of all PLWHA in the EMA:

75% are male

49% are African American

54% are between the ages of 35 and 54

55% are MSM

Who is newly diagnosed with HIV in the Houston EMA?2

1,386 people were newly diagnosed with HIV in the EMA in 2014. Of
those newly diagnosed in 2014:

o 78% were male

o 48% were African American

o 58% were between the ages of 13 and 34

o 67% were MSM

It is estimated that an additional 5,225 people in the EMA are HIV
positive and unaware of their status.

What groups are hardest-hit by HIV in the Houston EMA?°
MSM, African Americans, and Hispanic/Latinos continue to have the
largest numbers of new HIV diagnoses in the EMA. Among
subpopulations, the following groups had the most new infections in
the EMA in 2011:

African American MSM

Hispanic MSM

African American heterosexuals; and

Young MSM (age 13 — 24) of Color (YMSMOC)

Source:

aTo appear in the 2016 Houston Area Joint Epidemiologic Profile. Reporting period: January 1 to December
31,2014,

2013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS Prevention and Care Services Planning.
Reporting period: January 1 to December 31, 2011. Approved March 14, 2013. Updated April 15, 2013

What is unmet need?

Unmet need is when a person diagnosed with HIV is out-of-care. According
to HRSA, a person is considered out-of-care if they have not had at least 1

of the following in 12 months: (1) an HIV medical care visit, (2) an HIV
monitoring test (either a CD4 or viral load), or (3) a prescription for HIV
medication.

How many people are out-of-care in the Houston EMA?2

e In 2014, there were 6,367 PLWHA out-of-care in the EMA, or 25% of

all diagnosed cases.

Who is out-of-care in the Houston EMA?2

The highest proportions of people out-of-care in 2014 were:

e Persons diagnosed with HIV vs. those with an AIDS diagnosis
Males v. females

Hispanic, African American, and other race/ethnicities vs. white
Adults 25-34 vs. other age groups

IDU vs. other risk groups

Individuals diagnosed in 2005-2010

The 2014 Houston Areas HIV/AIDS Needs Assessment® also identified

characteristics of the out-of-care. These individuals were:

o More likely to report difficulty accessing all services except health
insurance assistance, hospice, and substance abuse services

e Are 3 times more likely to report having no source of social support

e More likely to report higher occurrences of employment, private sector

health insurance, use of public transportation, homelessness, and
recent incarceration.

Sources:

aTo appear in the 2016 Houston Area Joint Epidemiologic Profile. Reporting period: January 1 to December 31, 2014.

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment%20-%20FINAL %203-13-14.pdf

Initiatives at the national, state, and local level offer important guidance on how to
design effective HIV care services for the Houston EMA:

National HIV/AIDS Strategy (NHAS) Updated for 2020

Released in July 2015, NHAS includes three broad outcomes for HIV care:

¢ Increase the percentage of newly diagnosed persons linked to HIV medical care
within one month of their HIV diagnosis to at least 85%.

¢ Increase the percentage of persons with diagnosed HIV infection who are
retained in HIV medical care to at least 90%.

¢ Increase the percentage of persons with diagnosed HIV infection who are virally
suppressed to at least 80%.

Early Identification of Individuals with HIV/AIDS (EIIHA)

ElIHA is a HRSA initiative required of all Part A grantees. It has four goals:
1. ldentifying individuals unaware of their HIV status

2. Informing individuals unaware of their HIV status

3. Referring to medical care and services

4. Linking to medical care

The EMA’s EIIHA Strategy also includes a special populations focus:

1. African Americans

2. Hispanics/Latinos age 35 and over

3. Men who have Sex with Men (MSM)

Continuum of Care2

Developed by the CDC in 2012, the Continuum of Care is a five-step model of

PLWHA engagement in HIV medical care. Using the model, local communities can

identify specific areas for scaled-up engagement efforts. The Houston EMA'’s current

Continuum of Care is as follows:

e 24,979 people are currently diagnosed with HIV in the EMA; an additional 5,1225
people are estimated to be HIV positive, but unaware of their status

e Of those aware, 75% have accessed HIV care

o Of those aware, 61% have been retained in HIV care

e Of those aware, 55% have a suppressed viral load

Source:
@aTo appear in the 2016 Houston Area Joint Epidemiologic Profile. Reporting period: January 1 to December 31, 2014.
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Con't from Page 1

Other notable subpopulation findings include the following:2

o Over a ten year period, the numbers of African American MSM,
Hispanic/Latino MSM, and YMSM diagnosed with HIV have
increased each year. Of the YMSM diagnosed, most have been
African American.

o Also over a ten year period, the numbers of new HIV diagnoses in
women of childbearing age (13 —44) and in IDU have declined.

o 32% of all people living with HIV/AIDS in the Houston EMA at the
end of 2011 were African American males; and 20% were
Hispanic/Latino males.

How does the Houston EMA compare to other jurisdictions?

» The rates of new HIV diagnosis and of persons living with
HIV/AIDS are both higher in the EMA than for Texas and the U.S;
however, both rates are lower than for Houston/Harris County
alone.?

e The EMA’s demographic trends largely mirror what is occurring
statewide.? According to the Texas Department of State Health
Services (DSHS), HIV disease in Texas is predominantly male
and African American or Hispanic/Latino.

Sources:

2013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS Prevention and Care Services Planning.
Reporting period: January 1 to December 31, 2011. Approved March 14, 2013. Updated April 15, 2013
bState of the State Presentation. Presented by Ann Robbins, Senior Public Health Advisor with the Texas
Department of State Health Services. January 2016. Reporting Period: January 1 to December 31, 2014.

Con't from Page 1

27% of all PLWHA in the 2014 Needs Assessment? reported stopping HIV
medical care for 12 months year or more at some point since their initial
diagnosis. The most common reasons for falling out-of-care were: not
feeling sick, substance abuse concerns, and other priorities

How many of the newly diagnosed are out-of-care in the EMA?2

o 80% of those newly diagnosed in 2014 in the EMA were linked to HIV
medical care within 3 months of their diagnosis. An additional 7% were
linked to care within 4 — 12 months of their diagnosis.

¢ 13% of those newly diagnosed in 2014 in the EMA remained unlinked by
the end of that year.

The highest proportions of those who were newly diagnosed and remained
out-of-care in 2014 were:

o Malesv. females

African Americans and Hispanic vs. white and other race/ethnicities
Youth (13 — 24) and 35-44 vs. other age groups

MSM vs. other risk groups

Those with other STI co-infections vs. those with no know ST co-
infection

Sources:

aTo appear in the 2016 Houston Area Joint Epidemiologic Profile. Reporting period: January 1 to December 31, 2014.
2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment%20-%20FINAL %203-13-14.pdf

Con't from Page 1

The Texas HIV Plan Update for 2014-2015

The Texas Department of State Health Services (DSHS) has also developed a
model of PLWHA engagement in HIV medical care, which serves as the foundation
for efforts to reduce HIV infections for the state as a whole. Domains for HIV care
services improvements for the state are:

e Ensure timely linkage to HIV-related care and treatment

e Ensure continuous participation in systems of care and treatment

e Increase viral suppression

Houston Area Comprehensive HIV Plan (2012 — 2014)

This document outlines strategies, activities, and benchmarks for improving the

entire system of HIV prevention and care in the EMA. HIV care services

improvements slated for achievement by 2014 (extended to 2016) are:

« Increase the proportion of newly diagnosed individuals linked to HIV medical care
within 3 months of their diagnosis to 85%

« Increase the percentage of RW clients in continuous HIV care to 80%

o Reduce the proportion of diagnosed individuals who are not in HIV care by 0.8%
each year as determined by the RW Unmet Need Framework

¢ Increase the proportion of RW clients with UVL by 10%

e Reduce the number of reports of barriers by PLWHA to RW-funded Mental
Health Services and Substance Abuse Treatment Services

The plan also includes a special populations focus:

1. Adolescents (age 13 - 17)

2. Homeless

3. Incarcerated and recently released from jail or prison

4. IDU

5. MSM

6. Transgender
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 9.000 Primary Care: Needs Assessment Rankings: This service aligns with the following goals:
FY98: $2,084,928 ’ e Following Primary Care, 79% of .
FY99: $1,231,605 | 8000 ﬁ clients were in continuous HIV Primary Care was surveyed as “HIV medical care Na;g”;égvéﬁg%s Strateqy (NHAS) Updated
FY00: $1,891,325 | € 7,000 | t—— care (i.e., two or more primary visits or clinic appointments with a doctor, nurse, or | | n tage of ith
: & isits at least three months hysician assistant (i.e., outpatient primary HIV rease 1o percen ads o persans win
FY01: $1,679,294 b 6.000 care visi pnys o -€., oulp p y diagnosed HIV infection who are retained in
FY02: $1,941,561 = ' apart).a medical care)” in the 2014 Needs Assessment. HIV medical care to at least 90%.
FY03 $1 ,966,899 S 5,000 L] 92% of primal’y care clients ReSU|tS as defmed are belOW e |ncrease the percentage of persons with
FY04: $1,687,404 | & 4.000 increased or maintained their CD-4 | 80% - 74% diagnosed HIV infection who are virally
FY05: $2,319,440 % ’ counts.? 70‘0’/0 . suppressed to at least 80%.
FY06: $3,161,000 5 3,000 o 92% of primary care clients in ggof’ 1 The Continuum of Care
FYO07: $3,161,000 2000 ) continuous care experienced viral 400/: i . mcreﬁs thet p;ercerltggedof tr;_iol?/e aware of
! Suppression_ b 30% i elr + status retained in care
. 1,000 i ivi ir i % - 0 0 % | th tage of th f
Ambulatory | 2aLAMAIB: CY10 | CY11 | CY12 [ CY13 | CY14 | Cy1s || * 23%of clients receiving teir first | 5002 1 7% o% | eV st wih 3 uppressed v
Outpati FY08: $9,214,688 Primary Care visit had an AIDS D Pp
utpatient | evog: §9.454,433 | |=*= | 7.035 | 6,842 | 7,000 | 75570 | 7830 | 7,799 || giagnosis during the reportin 0% ' ' | | load
Medical Care TS TS g . 9 porting Did not know Did not need Needed the Needed the | The Texas HIV Plan Update for 2014-2015
(Adult and FY10: $9,510,270 CCM| 1,474 | 1496 | 1,734 | 1,984 | 2,108 | 2,087 period. . o about service  service  service, easy  service, (2013)
Pediatric) FY11:$9,964,057 * ~7 percentage point variability toaccess  difficultto | e Ensure continuous participation in systems
FY12: $9,941,410 between race/ethnicity categories access of care and treatment

incl. Vision Care)

FY13:
$11,043,672
FY14:
$10,656,734

Part AIMAL:
FY15:
$11,181,410
FY 16:
$11,757,561

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:

RWGA and The Resource Group, 4/25/16

for ART prescription and 9% for
viral suppression.b

Vision Care:
16 diagnoses were reported for
HIV-related ocular disorders, all of
which were managed
appropriately.c
e Overall performance rates of
vision care providers have
remained high, and are consistent
with quality vision care.
Significant improvements were
noted for CMV screening, Dilated
Fundus Exam, and Observation
of External Structures.c

Source:

aRWGA FY 2013 Final Year Outcomes Reports
®RWGA Primary Care Chart Review FY 2014
(November 2015)

°RWGA Vision Care Chart Review FY 2014 (November
2015)

o 87% of respondents reported a
need for Primary Care, placing this service as
the highest ranked need surveyed.

o The most common barrier reported for Primary
Care was wait time (14% of all reported barriers
to this service).

o Males, PLWHA of other/mixed race and white
PLWHA, and PLWHA age 45+ reported the least
difficulty accessing Primary Care.

e Homeless PLWHA, out-of-care, recently
released, and transgender PLWHA had the most
difficulty accessing Primary Care.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

e |ncrease viral suppression

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

e Reduce the proportion of diagnosed
individuals who are not in HIV care by 0.8%
each year

e Increase the proportion of RW clients with
UVL by 10%

The following Activities also pertain:

e Ensure data on Special Populations are
included in the annual process for
determining RW funded services, priorities,
and allocations

e Sustain HIV care services to specific
Special Populations through RW Part A, B,
D, SS, and MAI

The following Special Population is also
specifically addressed by this service:

e Adolescents (age 13 - 17)
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 6,500 Medical Case Management (MCM): | Needs Assessment Rankings: This service aligns with the following goals:
gYOQSi 528 5 500 - ° FO”OWIng MtCM, 55(Zt|)|\(;f cIien(t; Medical, Clinical, and SLW Case Management National HIV/AIDS Strateqy (NHAS) Updated for

,084, ’ were in continuous HIV care (i.e., it
FY99: §1,231,605 | € \ / two or more primary care visits at v,\\jereant'); o survte )t/)e? eﬁﬁhcmy i 201I4 p— .
FY00: $1.891 325 S 4500 least th ih ). and 5% eeas Assessment, but rather as a general o Increase the percentage of persons with
FYO1- $1679.204 “ v east three months apart), and 5% | category entitled “Case Management” and defined diagnosed HIV infection who are retained in
: $1.679, 3 3500 accessed primary care for the first | 55 “these are people at your clinic or program who HIV medical care to at least 90%.
FY02: $1,941,561 g " time. . assess your needs, make referrals for you, and * Increase the percentage of persons with
FY03: $1,966,899 = 00 o Following MCM, 48% of clients help you make/keep appointments.” Results as diagnosed HIV infection V\gho are virally
ggg g;g%j% g ’ accesosed LPAP at least once, defined are below: E”HSXJppressed to at least 80%.
92,919, 1,500 and 3% accessed mental health |, 62% o _ .
Case FY06: $3,161,000 services at least once. 60% - Sefrr'“tg to ”;?d'?m care and services
Management - | FY07: $1,747,070 e 67% of MCM clients had 50% - ¢ Linking to medical care
Medical FY08: $2,210,511 500 CY10 CY11 CY12 CY13 CY14 CY15 suppressed viral loads. 40% - The Continuum of Care
. . 30% - o e |Increase the percentage of those aware of
(MCM) (incl. FY09: $2,616,512 | |==e==MCM| 5626 | 4,646 | 3692 | 4366 | 4891 | 5089 " 20% 4 9% 13% 16% their HIV+ status retained in HIV care
Clinical Case | FY10: $2,616,512 coM| 80 | 1012 | 138 | 1275 | 1286 | e || Clinical Case Management (CCM): 30, | =% « Increase the percentage of those aware of
Management FY11:$2,139,991 * FO”OV.VIng C(.:M’ 50% of chentg 0% ' ' ' their HIV+ status with a suppressed viral load
(CCM) for souce: were in continuous HIV care (i.e., Did not know Did not need Needed the Needed the | The Texas HIV Plan Update for 2014-2015
Mental Part A/B: RWGA and The Resource Group, 4/25/16 two or more primary care visits at aboutservice ~ service  service, easy ~ service, | (2013
Health/Sub FY12: $1,990,481 least three months apart), and 2% toaccess  difficultto | ¢ pgyre continuous participation in systems
Use) FY13: $1,840,481 accessed primary care for the first | | ;oo respondents reported a access of care and treatment

Part A

FY14: $1,752,556
FY15: $2,031,556
FY16: $2,215,702

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

time.

¢ Following CCM, 50% of clients
accessed LPAP at least once,
and 9% accessed mental health
services at least once.

e 69% of CCM clients had
suppressed viral loads

Source:
RWGA FY 2013 Final Year Outcomes Reports

need for case management services, placing it
as the 2nd highest ranked need.

o The most common barrier reported was lack of
knowledge, both of where to go for the service
and of how to receive the service (16%).

Other Needs Assessment Data Related to CCM:

o 71% of out-of-care respondents reported need
for case management services.

o Males, white PLWHA, and PLWHA age 13 to 24
reported the least difficulty accessing case
management services.

e Homeless PLWHA, out-of-care, recently
released, and transgender PLWHA had the
most difficulty accessing case management

Services.
Source:
2011 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2011 NA Report/2011%20Needs
%20Assessment.htm

e Increase viral suppression

Comprehensive HIV Plan (2012-2014):

e |Increase the percent of RW clients in
continuous HIV care to 80%

e Reduce the proportion of diagnosed
individuals who are not in HIV care by 0.8%
each year

e Increase the proportion of RW clients with
UVL by 10%

e Reduce the number of reports of barriers by
PLWHA to RW-funded Mental Health
Services and Substance Abuse Treatment
Services

The following Special Populations are also

specifically addressed by this service:

e Adolescents (age 13 - 17)

e DU
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A ¢ Following receipt of SLW Needs Assessment Rankings:2 This service aligns with the following goals:
FY98: $2,084,928 8,250 services, 50% of clients were in Medi -
ook ' edical, Clinical, and SLW Case Management were .
FY99: $1,231,605 7,500 continuous HIV care (i.e., two or | 1ot surveyed explicitly in the 2014 Neegs National HIV/AIDS Strategy (NHAS)
FY00: $1,891,325 g'ggg / T~ ~ more primary care visits atleast | Assessment. Please refer to Case Management- Updated for 2020 (2015)
FY01: $1,679,294 B 500 three months apart), and 5% Medical for 2014 Needs Assessment results, ranking, | ® ncrease the percentage of newly
FY02: $1,941,561 S 450 |— accessed primary care for the first | and barriers relating to general case management. diagnosed persons linked to HIV
FY03: $1,966.899 @ 3'750 time o S medical care within one month of their
L] L] E , . ‘a . .
FY04: $1,687,404 2 3000 o Following receipt of SLW ther Needs Assessment Data Related to SLW: HIV diagnosis to at least 85%.
: G ' ! o . o The most common HIV diagnosis location was a
FY05: $2,319,440 S 2.250 services, 33% of clients accessed fivate doctor's office (19%)
FY06: $3,161,000 ® 1500 LPAP, 26% of clients accessed g o EllHA
Case FYO7: $1.010 871 3 750 oral health care. and 2% e Young PLWHA (age 13 to 24) and the out-of-care | e Referring to medical care and services
Management - FY08: 1’079’062 - 0 : ¢ were diagnosed most often at a private hospital or | o Linking to medical care
(Non-Medical / FY09. 29;57 807 CY10 | CY11 | CY12 | CY13 | CY14 | CY15 laccetssed mental health service at ER. Transgender and MSM PLWHA were This service also directly implements the
Service FY10 8057807 || ——TolISLW | 5161 | 6956 | 6877 | 6373 | 7,206 | 6,292 cast once. diagnosed most often at an HIV clinic or EMA’s EIIHA Strategy of linking the
Linkage (SLW) | L 11" ¢ 63 539 Testing Sites*| 236 | 207 | 168 | 164 | 480 | 572 Source: organization. , following special populations:
(incl. SLW at P9 99 RWGA FY 2013 Final Year Outcomes Reports e 85% newly-diagnosed (diagnosed <1 yearatthe | 1. African Americans

public testing
sites)

FY12: $1,212,217
FY13: $1,362,217
FY14: $1,359,832
FY15: $1,440,384
FY16: $1,440,384

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:

*These are data for SLW at public testing sites only

RWGA and The Resource Group, 4/25/16

time of data collection) respondents reported
receiving a list of HIV clinics at the time they were
diagnosed, 87% were offered assistance in
obtaining HIV care, and 83% were provided an
appointment for their first medical visit.

o 33% of respondents reported waiting > 3 months
before entry into care. The most common
reported reasons were not feeling sick (31%),
denial (26%), and fear of others discovering their
HIV status (16%).

Other Data Related to SLW:®

o 77% of newly diagnosed cases are linked to HIV
medical care within the national standard (<3
months of their diagnosis). An additional 4% are
linked in more than 3 months.

o Though 77% remains below the national goal of
85%, the rate has increased from 2010 when it
was 65%.

Source:

22014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

2013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS
Prevention and Care Services Planning. Reporting period: January 1 to
December 31, 2011. Approved March 14, 2013. Updated April 15, 2013

2. Hispanics/Latinos age 35 and over
3. Men who have Sex with Men (MSM)

The Continuum of Care
e Increase the percentage of those aware
of their HIV+ status linked to HIV care

The Texas HIV Plan Update for 2014-2015

(2013)

e Ensure timely linkage to HIV-related
care and treatment

e Ensure continuous participation in
systems of care and treatment

e Increase viral suppression

Comprehensive HIV Plan (2012-2014):

¢ Increase the proportion of newly
diagnosed individuals linked to HIV
medical care within 3 months of their
diagnosis to 85%
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 1,200 Outcomes Data: Needs Assessment Rankings:2 This service aligns with the following
FY03: $83,577 /\ * Outcomes data are not available | g|S was surveyed as “Pre-discharge Planning” defined | 90als:
FY04: $60,588 1,000 for this service category at this as: ‘tis is when jail staff help you plan for HIV medical | 0 rehensive HIV Plan (2012-2014);
- / \0——4\ time. care after your release” in the 2014 Needs Assessment. DIENCASIVE an va—
SS: S 800 . Results as defined are below: * Ensure data on Special Populations
FY09: $166,211 & Results of the SIRR Special Study:2 | gg9, - 80% are included in the annual process for
FY10:$166211 | £ e 46% of respondents reported ?85 ] determining RW funded services,
FY11:$166,211 | 5 20 receiving EIS while incarcerated, | {36 - priorities, and allocations )
FY12: $166,211 - and 31% received a referral to a 502/o - . Susta}m HIV care services to specific
FY13:$166,211 | & 400 community-based agency for P Special Populations through RW Part
FY14:$166,211 | © post-release HIV medical care. 20% - 9% 7% 1% A.B,D,SS,andMAI
Earl FY15: $166,211 200 * 63% reporting readiness to 1% 1 | . | The following Special Population s
InteK/ention Fy16: $166,211 .m?mtam HIV care post-release. Did not know Did not need Needed the Needed the ?dd{SSRS?rgrE]X;nlzrsexgﬁ'
Services (EIS) O —ovio T ovio T cviz T ovi3 | ovia | cvis Within 3 months of release from aboutservice  service  service, easy  service, | J P
(Incarcerated) PROPOSED FY 2016 incarceration: toaccess  difficult to
Allocations - Level Funding (=] 883 1108 922 930 897 870 e 87% reported seeing a . access | Recommendations from the SIRR Special
Scenario Based upon community-based HIV medical * 1% of respondents reported need for EIS services, | ‘g4 4 of Consumers:
FY15 Actual Awards -as of | o care provider. placing it as the lowest ranked need.

06/24/15

RWGA and The Resource Group, 4/25/16

o 59% reported meeting with a case
manager.

o 53% reported completing both
RW and ADAP eligibility.

Source:

aSIRR Partnership of Greater Houston, Evaluating the
SIRR Referral Process for HIV Positive Post-Release
Offenders: Preliminary Results from a Descriptive
Study, March 2013

e The most common barrier reported was not being
offered the service while incarcerated in Harris
County Jail (29%).

Results of the SIRR Special Study:?

Five highest ranked HIV service needs post-release: HIV
primary care, HIV medications, transportation, food,
and case management.

Barriers to HIV care were: lack of transportation, wait
times for ADAP eligibility, lack of targeted social support,
and lack of housing.

Other Data Related to IRR Needs:®
e 65 new HIV diagnoses were made in HCJ in 2011.
e 19% of incarcerated cases in jail are out-of-care.

Source:

22014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

bSIRR Partnership of Greater Houston, Evaluating the SIRR Referral
Process for HIV Positive Post-Release Offenders: Preliminary Results
from a Descriptive Study, March 2013

2013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS
Prevention and Care Services Planning. Reporting period: January 1 to
December 31, 2011. Approved March 14, 2013. Updated April 15, 2013

1. Add language to the Mental Health
service category stating that services
provided under this category may have
“special attention” to Special
Populations, including IRR

2. Distribute bus passes through EIS at
discharge for use as transportation to
a community-based HIV care provider.

3. Explore ways to further increase
linkages between HIV care providers
and EIS clients prior to release.
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 9500 Outcomes data are not available for  |[Needs Assessment Rankings:? This service aligns with the following goals:
FY98: $0 | this service category at this time. Health Insurance Assistance (HIA) was defined as: “this
FY995 $0 Y is when you have private health insurance or Medicare ][\latlz%r;)l I-él(\)/@IDS Strateqy (NHAS) Updated
FY00: 75,917 3 2,000 and you get help paying for your co-pays, deductibles, or I " ¢ i
FYO01: $50,917 s or premiums for medications or medical visits” in the ~ |® Increase t E”Fi/er cfentgge Oh persons wit
FY02: §51,295 2 1500 2014 Needs Assessment. Results as defined are below:|  diagnosed HIV infection who are retained
FYO03: $81,303 s o 0 in HIV medical care to at least 90%.
: , ks 40% 37% 35% .
FY04: $82,151 - 350 - . Increase the percentage of persons with
FY05: $177,852 ®* 1,000 — ———+ 30% - diagnosed HIV infection V\ého are virally
FY06: $200,000 g — 250, suppressed to at least 80%.
FY07: $400,000 20% - 9 .
DO 500 ° 7 16% , The Continuum of Care
;I;e:rlrt]?ulrﬂs:r:gnce ggg 22’7233%5590 15:/° | 12% |3 Increase the percentage of those aware of
Cost Sharin FY10: $573’135 0 10% - their HIV+ status retained in HIV care
Ag:istar?ce g i CY10 | oY1l | Cvi2 | cvi3 | cvi4 | cvis 5% -
—— 0% T T T 1 |The Texas HIV Plan Update for 2014-2015
Par1t1B/$§1S: | HIA| 872 840 830 55 1984 | 2116 Did not know Did not need Needed the Needed the [(2013
FY11: $1,356,658 aboutservice service  service, easy service, |g" Ensure continuous particination i
o participation in systems
FY12: $1,406,658 |source: toaccess difficult to
Rzlng: and The Resource Group, 4/25/16 access of care and treatment

FY13: $1,578,402
FY14: $2,068,402

Part A/B/SS:
FY15: $3,442,297
FY16: $3,049,619

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon FY15
Actual Awards - as of
06/24/15

o 10t highest ranked need (47% of respondents
reported a need for HIA)

o Most common barrier: lack of knowledge of where to
go for HIA (16% of all reported barriers to this
service).

o Least difficulty accessing HIA: females, PLWHA of
other/mixed race and African American PLWHA, and
PLWHA age 45+

o Most difficulty accessing HIA: adolescents, MSM,
recently released, and transgender PLWHA

Other Data Related to HIA Needs:

o Currently, 41% of all RW clients have health
insurance.

Sources:

22014 Houston Area HIV/AIDS Needs Assessment.

°Houston Area Comprehensive Plan for 2012 to 2014

92013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS Prevention
and Care Services Planning. Reporting period: January 1 to December 31,
2011. Approved March 14, 2013. Updated April 15, 2013

¢ Increase viral suppression

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year

The following Benchmarks also pertain to this

service:

o Increase the percentage of RW clients with
Medicaid enrollment

e Monitor the percentage of RW clients with
private health insurance
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A 70 Clients receiving Home & Needs Assessment Rankings: This service aligns with the following goals:
FY98: $0 Community Based Health Services | Home & Community Based Health Services (Adult ,
FY99: $0 60 ~ (Adult Day Treatment) were provided | Day Treatment) was surveyed as “Day Treatment,” National HIV/AIDS Strategy (NHAS)
FY00: $0 \ / ‘\ an individual assessment of need, a | defined as: “this is a place you go during the day for | Uedated for 2020 (2015) .
FY01: $0 k. 50 written care plan, and a help with your HIV medical care from a nurse or PA. It | ® Increase the percentage of persons with
FY02: $0 3 \0-—-/ S multidisciplinary team conference to | is not a place you live” in the 2014 Needs diagnosed HIV infection who are
FY03:$83,577 | & 40 review the care plan. Accordingto | Assessment. Results as defined are below: retained in HIV medical care to at least
FY04:$60,588 |5 chart reviews: 90%. _
FY05:§72,289 |2 30 « Alldlients with a documented ~ggs - % 35% * Increase the percentage of persons with
FY06: $72,000 5 need for physical therapy (25%), B5% - diagnosed HIV infection who are virally
FY07:§72000 | * 2 food pantry (100%), and o suppressed (o atleast 80%.
FY08: $222,000 nutritional services (20%) had 0% 4  16% ) .
Home & FY09:$148,972 © chart evidence of re(ferral)s for ~ [15% 1 12% Ahe Confinuum of Care
Community- 0 those services 1(5) o? ] o Incregse the percentagg of those aware
Base_d Health Part B: CY10 | CY11 | CY12 | CY13 | CY14 | CY15 e Al clients with .di agnosed 0% . ] . | of their HIV+ status retained in HIV care
Services (Adult FY10: $242.000 |—0—Adu|t Day| 58 44 45 60 58 46 hypertension (40%) had chart Did not know Did not need Needed the Neededthe | ® INcrease the percentage of those aware
Day Treatment) FY11: $232’000 evidence showing their aboutservice service  service, easy  service, of their HIV+ status with a suppressed
. ’ toaccess difficult to viral load

FY12: $242,000
FY13: $232,000
FY14: $232,000
FY15: $232,000
FY16: $232,000

Source:
PROPOSED FY 2016

Allocations - Level Funding

Scenario Based upon

FY15 Actual Awards - as of

06/24/15

Source:

RWGA and The Resource Group, 4/25/16

hypertension was controlled.

e 78% of client whose charts were
reviewed had chart evidence of
an undetectable viral load on their
last lab. This is an increase from
2014 (61%).

Source:
The Resource Group, 2015 Chart Review

o 34% of respondents reported a need for I-Focr%eesi
Community Based Health Services (Adult Day
Treatment), placing this service as the 11t
highest ranked need.

o The most common barrier reported was lack of
knowledge of where to go for Home & Community
Based Health Services (Adult Day Treatment)
(18% of all reported barriers to this service).

o Males, Hispanic/Latino PLWHA, and PLWHA age
13 to 24 reported the least difficulty accessing
Home & Community Based Health Services (Adult
Day Treatment).

o Homeless PLWHA, out-of-care, and recently
released had the most difficulty accessing Home &
Community Based Health Services (Adult Day
Treatment).

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

The Texas HIV Plan Update for 2014-2015

(2013)

e Ensure continuous participation in
systems of care and treatment

o Increase viral suppression

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year

o Increase the proportion of RW clients
with UVL by 10%
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 80 o According to chart review, 100% | Needs Assessment Rankings: This service aligns with the following goals:
FY98: $132,826 of clients receiving Hospice ; - » ;
FY99: $123,530 70 services had a documented Hosplce was deﬂned as. ‘a program fqr peoplflln 2 | National HIV/AIDS Strategy (NHAS)
’ terminal stage of illness to get end-of-life care” in
FY00: $147,889 multidisciplinary care plan with . Updated for 2020 (2015)
’ 60 ultidisciplinary care pia the 2014 Needs Assessment. Results as defined .
FY01: $166,678 § monthly updates. are below: * Increase the percentage of persons with
FY02: $167914 |3 50 e 100% of clients had symptom 00% - 80% diagnosed HIV infection who are
FY03: $190,553 % management orders and 80% - ret?med in HIV medical care to at least
FY04:$203,039 |5 40 \ medication administration records | 70% - 90%. _
FY05: $264,643 |2 30 on file. 60% - * Increase the percentage of persons with
FY06: $283,600 5 \ e 100% of clients were assessed SOZA 1 diagnosed HIV mTectlon V\;hO are virally
) FY07: $283,600 |+ 20 for pain at each shift. ‘318 02 ] suppressed to at least 80%.
Hospice FY08: $422,915 10  Records indicated thatend of life | og9, - 13% » The Conftinuum of Care
support was offered to the client’s % - ° %
Part AISS: 0 farzﬁy in all applicable cases. 18°2 ; . ; " . ¢ Incregse the percentagg of those aware
FY09: $422,915 | CY10 cy11 Cy12 CY13 Cy14 CY15 o Upon admission, 38% of clients Did not Did not Needed the Needed the of their HIV+ status retained in HIV care
FY10: $422,915 ==4=Hospice| 69 54 51 49 38 25 were homeless. 25% were active know about  need service,  service,
. ’ service  service  easyto  difficult to The Texas HIV Plan Update for 2014-2015
FY11:$419,916 substance users, and 13% had O e Censs 2013

FY12: $416,326

Ss:
FY13: $414,832
FY14: $414,832
FY15: $414,832
FY16: $414,832

Source:
PROPOSED FY 2016

Allocations - Level Funding

Scenario Based upon

FY15 Actual Awards - as of

06/24/15

Source:

RWGA and The Resource Group, 4/25/16

an active psychiatric illness.

Source:
The Resource Group, 2015 Chart Review

¢ Hospice care is not a ranked service, as
historically those receiving or are in greatest
need of hospice care are not representatively
sampled.

e The most common barrier reported was
inconvenient location (12% of all reported
barriers to this service).

e Males, Hispanic/Latino PLWHA, and PLWHA
age 13 to 24 reported the least difficulty
accessing Hospice care.

¢ Recently released had the most difficulty
accessing Hospice care.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

o Ensure continuous participation in
systems of care and treatment
¢ Increase viral suppression

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year

o Reduce the number of reports of barriers
by PLWHA to RW-funded Mental Health
Services and Substance Abuse
Treatment Services

The following Special Populations are also

specifically addressed by this service:

e Homeless

e DU
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 600 o 100% of clients reported Needs Assessment Rankings: This service aligns with the following goals:
FY98: $255,200 increased awareness about legal i - .
FY99: $250,544 /\ issues related to HIV status Legal ASS|§tange was defmeq as he!p'f.rom an National HIV/AIDS Strategy (NHAS)

’ 500 : . attorney with things like Medicaid eligibility, wills,
FYO00: $313,538 following receipt of legal s Updated for 2020 (2015)
$313, 9 P g and permanency planning” in the 2014 Needs
FY01: $352,500 |8 assistance. A t Results as defined are below: ¢ Increase the percentage of persons with
FY02:$352446 |3 40 ¢ « 100% of clients reported gy e TRestls &8 Celined are below: diagnosed HIV infection who are
FY03: $328,395 | £ decreased anxiety about legal . ° retained in HIV medical care to at least
FY04: $238,062 |’ 300 issues related to HIV status 40% - 90%.
FYO05: $238,062 E following receipt of legal 30% 1 209 219 . chrease the percentgge of persons with
FY06: $259,248 |5 200 assistance. 20% - , diagnosed HIV infection who are virally
FYO7: $250.248 |- e 40% of completed legal 1% suppressed to at least 80%.
Legal : ' . . 10% -
Assist FY08: $380,784 100 assistance cases resulted in the . .
ssistance client obtaining or continuing their | 0% . ' ' '| The Continuum of Care

Part A/SS: 0 public benefits coverage; of Did not know Did not need Needed the Neededthe | e |ncrease the percentage of those aware
FY09: $380,784 cY10 | cy11* | cy12 | cy13 | cv14 | cy5 these: SZ?\‘/’;L service Setg"gfc :Sassy d?%"c"l'ncteto of their HIV+ status retained in HIV care
FY10: $380,784 |—0—Legal 382 567 318 310 207 237 - 7 cases were for disability access

FY11: $300,480
FY12: $293,921

Part A:

FY13: $293,921
FY14: $293,406
FY15: $293,406
FY16: $293,406

Source:
PROPOSED FY 2016

Allocations - Level Funding

Scenario Based upon

FY15 Actual Awards - as of

06/24/15

*A spike in clients served occurred in CY11 due to a vendor transition during. Notifications of service

Source:

termination were documented as client encounters for the reporting period.

RWGA and The Resource Group, 4/25/16

1 case was for health
insurance

- 1 case was for public benefits
13 cases were income-related

Source:
RWGA FY 2013 Final Year Outcomes Reports

o 32% of respondents reported a need for Legal
Assistance, placing this service as the 12th
highest ranked need.

¢ The most common barrier reported was lack of
knowledge, both of how to receive the service
and where to go for Legal Assistance (both 17%
of all reported barriers to this service).

e Females, African American PLWHA, and
PLWHA age 45+ reported the least difficulty
accessing Legal Assistance.

e Homeless PLWHA, MSM, out-of-care, and
recently released had the most difficulty
accessing Legal Assistance.

Source:

a2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

The Texas HIV Plan Update for 2014-2015

2013

o Ensure continuous participation in
systems of care and treatment

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
SS: 60 e QOutcomes data are not available | Needs Assessment Rankings: 2 This service aligns with the following goals:
FY09: $28,000 for this service category at this Linguistic Services are provided to non-Spanish- .
FY10: $28,000 time. - - : National HIV/AIDS Strategy (NHAS)
EY11. 28,000 50 N speaking monolingual RW clients. However, Updated for 2020 (2015)
: $28, \ needs assessment surveys are conducted in .
FY12: $28,000 3 . . 4 ¢ Increase the percentage of persons with
’ = 40 — English and Spanish only; therefore, the need for - e
FY13: $35,000 o — Linauistic Servi desianed t be ful diagnosed HIV infection who are
FY14: $35,000 @ / INQUISIIC Services as designed may not be 1ully retained in HIV medical care to at least
FY1 5: $35’ 000 5 30 known. For this reason, respor)den'ts'were npt 90%.
EY1 6 S 48, 000 - surveyed regarding need for Linguistic Services. o Increase the percentage of persons with
% 20 Results for language as a barrier to care show: diagnosed HIV infection who are virally
o 2 e 5% of respondents who expressed a need for suppressed to at least 80%.
Linguistic Source: 10 day treatment and had difficulty accessing the .
Services Noobtons-Love Funding service cited language as a barrier. Th<|a Contmuuhm of Care "
Scenario Based upon 0 e 2% of respondents who expressed a need for | ® Increase the percentage of those aware
P oo el Avrds - a5 of cy10 | cv11 [ cvi2 | cv13 | cv14 | cvis Food Pantry and had difficulty accessing the of their HIV+ status retained in HIV care
— ice cited | barrier.
==/ inguistic| 34 40 39 46 51 46 service cited language as a barrier The Texas HIV Plan Update for 2014-2015

Source:

RWGA and The Resource Group, 4/25/16

e There were no reports of language barriers or
low health literacy for out-of-care participants.

Other Data Related to Linguistic Services:®
Because linguistic services are for use with non-
Spanish-speaking monolingual clients, data on the
current level of linguistic isolation in the Houston
EMA may be informative about the need for this
service community-wide:

e 19% of Houston EMA residents meet the
definition of linguistic isolation, defined as
someone who reports speaking English less
than "very well." Most are Spanish-speakers.

o <1% are linguistically isolated speaking a
European language; and 2% are linguistically
isolated speaking an Asian/Pacific Islander
language.

Source:

22014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

52013 Houston Area Integrated Epidemiologic Profile for HIV/AIDS
Prevention and Care Services Planning. Reporting period: January 1 to
December 31, 2011. Approved March 14, 2013. Updated April 15, 2013

2013
o Ensure continuous participation in
systems of care and treatment

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 4500 o 92% of LPAP clients increased or | Needs Assessment Rankings: This service aligns with the following goals:
FY98: $627,652 ’ maintained their CD-4 counts | | pAP was surveyed in the 2014 Needs
FY99: $1,414,401 4,000 /___.—— e 76% of LPAP clients were virally | accessment R e;'ults as dofined are balow: National HIV/AIDS Strateqy (NHAS)
FYO00: $1,545,043 5 3,500 suppressed ' ' Updated for 2020 (2015)
FY01: $2,130,863 | = . — ¢ Increase the percentage of persons
FY02: $2,014,178 @ 3000 Source: . 70% 1 58, with diagnosed HIV infection who are
FY03:$2,280,942 | 5 2500 RWGAFY 2013 Final Year Outcomes Reports 60% - ° virally suppressed to at least 80%.
FY04: $2,862,518 h 50% - e Increase the percentage of youth and
FYO05: $3,038,662 12 2,000 40% - persons who inject drugs with
- $9 406, £ 1,500 ° diagnosed HIV infection who are virally
FY06: $2,496,000 2 30% - 0,
FY07: $2.424.450 1000 o 20% suppressed to at least 80%.
Local FY08: $3,288,420 ’ 20% 1 105 1% ,
Pharmacy FY09: $3 552,061 500 10% - The Continuum of Care
Assistance FY10: $3 452,061 0 % . | | | * Increase the percentage of those aware
Program FY11: $3679 361 CY10 CY11 CY12 CY13 CY14 CY15 Did ot knowDid not need Needed the Needed the of their HIV+ status with a suppressed
(LPAP) FY12: $3.582,046 |_‘-|-PAP 3,080 | 3064 | 3375 | 3811 3,863 | 3961 about service  service, easy  service, viral load
- 05 707 service toaccess  difficult to
FY13: 82,793,717 access The Texas HIV Plan Update for 2014-2015

FY14: $2,544,176
FY15: $2,219,276
FY16: $2,581,440

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:
RWGA and The Resource Group, 4/25/16

e 69% of respondents reported a need for LPAP,
placing this service as the 4t highest ranked
need.

¢ The most common barriers reported were lack of

transportation and lack of knowledge of where to
go for LPAP (both 13% of all reported barriers to
this service).

o Males, Hispanic/Latino PLWHA, and PLWHA
age 45+ reported the least difficulty accessing
LPAP.

¢ Adolescents, MSM, out-of-care, recently

released, and transgender PLWHA had the most

difficulty accessing LPAP.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

2013

e Ensure continuous participation in
systems of care and treatment

o Increase viral suppression

Comprehensive HIV Plan (2012-2014):
e Increase the proportion of RW clients
with UVL by 10%
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A 1,000 o 91% of medical nutritional therapy | Needs Assessment Rankings:2 This service aligns with the following goals:
FY07:$144,148 clients maintained or increased i " Nt
’ 900 i Medical Nutrition Therapy was surveyed as “Nutritional .
FY08:$301,325 0 N their CD-4 counts Supplements,” defined as: “like Ensure, fish oil, protein | National HIV/AIDS Strateqy (NHAS)
- \ e 87% of medical nutritional therapy | powder, etc., and/or nutritional counseling from a Updated for 2020 (2015) .
Part A/B: 2 700 clients were virally suppressed professional dietician” in the 2014 Needs Assessment. * Ir?crease the pelrcentfclge of persons with
FY09:$301325 & ¢y N\ Results as defined are below: diagnosed HIV infection who are
FY10:$301325 | & \ e . — Source: retained in HIV medical care to at least
' ’ 2 500 ~ = ~ RWGA FY 2013 Final Year Outcomes Reports 35% - 31% 31% 90%.
Part A: ;5.: 400 \/ ggzﬁ | 219% . Ir}crease the pelrcentgge of persons with
FY11:$351285 |& 300 20% - 17% diagnosed HIV infection who are virally
Medical FY12: $341:994 e 200 15% - suppressed to at least 80%.
. 10%
Nutritional FY13: 341,994 100 5% - The Continuum of Care
FY14: $341,395 0
Therapy (MNT) 0% . : : '| o Increase the percentage of those aware
i iti FY15: $341,395 0 Did not know Did not need Needed the Needed the i i
(incl. nutritional FY16: $341 395 cy1o | cvi1 | cv12 | cv13 | cvi4 | cvis zbout sonie Somice.  Somce. 625y sonios of their HIV+ status with a suppressed
supplements) ’ [—e—MNT| 890 662 411 546 525 536 0 access . difficult o viral load

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source

RWGA'and The Resource Group, 4/25/16

o 48% of respondents reported a need for Medi?:gllceSS
Nutrition Therapy, placing this service as the 9t
highest ranked need.

o The most common barriers reported was lack of
knowledge of where to go for Medical Nutrition
Therapy (20% of all reported barriers to this service).

e Females, PLWHA of other/mixed race and
Hispanic/Latino PLWHA, and PLWHA age 25-44
reported the least difficulty accessing Medical
Nutrition Therapy.

o Homeless PLWHA, MSM, out-of-care, and recently
released had the most difficulty accessing Medical
Nutrition Therapy.

Other Data Relevant to MNT®

According to RW providers, the most common need for
nutritional supplements among consumers are:

e Wasting syndrome; and chronic disease

Source:

82014 Houston Area HIV/AIDS Needs Assessment. Located at:

http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment

%20-%20FINAL%203-13-14.pdf
"RWGA, Nutritional Supplement Usage Survey, July 2012

The Texas HIV Plan Update for 2014-2015

2013

e Ensure continuous participation in
systems of care and treatment

o Increase viral suppression

Comprehensive HIV Plan (2012-2014):
e Increase the proportion of RW clients
with UVL by 10%
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 350 Outcomes data are not available for | Needs Assessment Rankings: This service aligns with the following goals:
FY98: $547,025 340 this service category at this time. Mental Health was surveyed as “Professional Mental National HIV/AIDS Strateqy (NHAS) Updated for
FY99: §774,176 N Health Counseling,” defined as: “by a licensed 2020 (2015)
FY00: $445,344 . 330 \ professional counselor or therapist either individually or | ¢ | crease the percentage of persons with
FY01: $329,112 2 320 \ as part of a therapy group” in the 2014 Needs diagnosed HIV infection who are retained in
FY02: $174,719 a 310 AN Assessment. Results as defined are bilow: HIV medical care to at least 90%.
FY03: $268,764 5 200 \ / \/ ﬁng) ] 39% 4% o Increase the percentage of persons with
FY04: $194,834 = 350/" ] diagnosed HIV infection who are virally
FY05: $224,000 |2 290 30% - suppressed to at least 80%.
FY06: $234,000 [ 25% -
FYO7: 3214 00 F 260 20% - . The Continuum of Care
X , 15% 4 g 11%
Mental Health FY08: $365.798 270 10% - 0 e Increase the percentage of those aware of
(Professional ' ’ 2 5% - their HIV+ status retained in HIV care
Counseling) sS: 222 o Didnot  Didnot Needed the Needed the | The Texas HIV Plan Update for 2014-2015
== id no idnot  Needed the Needed the e Texas an Update for 2014-
FY09: $252,200 CY10 | Cvit | CY12 | CY13 | CY14 | CY15 know about  need service,  service, (2013)
FY10: $252,200 |—0—Ment Health| 336 307 293 314 303 308 service  service  easyto difficultto | e Ensure timely linkage to HIV-related care
FY11: $252,200 access access and treatment

FY12: $252,200
FY13: $252,200
FY14: $252,200
FY15: $300,000
FY16: $300,000

Source:
PROPOSED FY 2016

Allocations - Level Funding

Scenario Based upon

FY15 Actual Awards - as of

06/24/15

Source:

RWGA and The Resource Group, 4/25/16

e 52% of respondents reported a need for Mental
Health services, tying this service with Food Pantry
for the 7t highest ranked need.

o The most common barrier reported was lack of
knowledge of how to get the Mental Health services
(13% of all reported barriers to this service).

e Females, white PLWHA, and PLWHA age 45+
reported the least difficulty accessing Mental Health
services

o Homeless PLWHA, out-of-care, and recently released
had the most difficulty accessing Mental Health
Services.

Other Needs Assessment Data Related to Mental Health

Services:

o 54% of all respondents reported having current
diagnosis of at least one mental health condition.

o Depression was the most commonly reported mental
health condition (42%), followed by bipolar disorder
(22%), and anxiety (19%).

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

e Ensure continuous participation in systems
of care and treatment

e Increase viral suppression

Comprehensive HIV Plan (2012-2014):

o |Increase the percent of RW clients in
continuous HIV care to 80%

e Reduce the proportion of diagnosed
individuals who are not in HIV care by 0.8%
each year

o Reduce the number of reports of barriers by
PLWHA to RW-funded Mental Health
Services and Substance Abuse Treatment
Services

Recommendations from the SIRR Special Study

of Consumers:

e Add language to the Mental Health service
category stating that services provided
under this category may have “special
attention” to Special Populations, including
IRR

J:\Committees\Quality Improvement\FY17 How To Best\Service Category Summaries\CHART - All FY 2017 Service Category Info Summaries - FINAL- 04-25-16.docx

Page 14 of 17




FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A:$ 4000 Untargeted: a Needs Assessment Rankings: This service aligns with the following goals:
FY98: $607,280 ’ e According to client charts - a ”
FY99: $722,209 3,500 R reviewed for untargeted oral chirtf]' :32:2;@? ﬁ;;'igifsff}n?ggl ;51""‘{”,‘\12221"'5”5 National HIV/AIDS Strategy (NHAS)
FY00: $620,240 /—_‘/ health services 100% had chart | Accessment. Results as defined are below: Updated for 2020 (2015)
FY01: $772,480 § 3,000 \/ evidence for vital signs 60% ' " ' o chrease the pe.rcentelage of persons with
FY02: $776,585 |3 2,500 assessment at every visit, 97% 50% - . diagnosed HIV infection who are
FY03: $903,017 |2 had updated health histories in 40% - retained in HIV medical care to at least
FY04: $884,176 | 2,000 their chart, 94% had chart 30% - 23 90%. |
FY05: $1,014,124 |3 1,500 evidence of a hard and soft tissue | 20% | 12% 1% ¢ Lr)crease Lhﬁ”%ercfentgge 0; persons Vlvllth
Oral Health | F.706: $1,060,000 |z review, and 95% had chart 10% - supprossed 0 atloas 0%
(Untargeted & FYO07: $1,060,000 |— 1,000 evidence of receipt of oral health 0% , , , , PP 0.
Rural) FY08: $1,455,678 500 education Did not know Did not need Needed the Needed the | .\ v o o6 care
about Service  service, easy Service,
Part A/B: 0 service toaccess difficultto | © Increase the percentage of those aware
FY09: $1,550,678 CY10 | CY11 | CY12 | CY13 | CY14 | CY15 Rural:b access of their HIV+ status retained in HIV care
FY10: $1,700,325 |—o—0ral Health| 2,735 | 2,607 | 2,816 | 3,298 | 3,365 | 3,476 ¢ According to client charts

FY11: $1,835,346
FY12: $2,146,063
FY13:$1,951,776
FY14: $1,951,546
FY15: $2,083,999
FY16: $2,286,750

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:

RWGA and The Resource Group, 4/25/16

reviewed for rural oral health
services, 92% of client charts had
evidence of intraoral exams, 91%
had evidence of extraoral exams,
91% had evidence of receipt of
periodontal screening. One chart
reviewed showed the client
presenting with oral pathology,
but had not yet returned for
evaluation by the dentist.

Source:

aThe Resource Group, 2015 Chart Review
"RWGA Oral Health Care — Rural Target Chart Review

FY 2014 (Dec. 2015)

e 77% of respondents reported a need for Oral
Health services, placing this service as the 3rd
highest ranked need.

¢ The most common barrier reported was wait time
for Oral Health services (16% of all reported
barriers to this service).

o Females, PLWHA of other/mixed race and
African American PLWHA, and PLWHA age 45+
reported the least difficulty accessing Oral Health
services

e Homeless PLWHA, out-of-care, MSM, and
recently released had the most difficulty
accessing Oral Health Services.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

The Texas HIV Plan Update for 2014-2015

2013

o Ensure continuous participation in
systems of care and treatment

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 40 e 50% of substance abuse Needs Assessment Rankings: This service aligns with the following goals:
FY98: $294,600 “~ treatment services clients Substance Abuse Treatment was surveyed as “alcohol or .
FY99: $247,077 35 completed a treatment program | drug abuse treatment or counseling (in an outpatient setting | National HIV/AIDS Strategy (NHAS)
FY00: $207,639 \ during the reporting period. only)” in the 2014 Needs Assessment. Results as defined Updated for 2020 (2015)
FY01:$41,368 |8 30 \ « 100% of substance abuse are below: o « Increase the percentage of persons with
FY02: $56,786 g 25 treatment service clients reported | 80% 1 72% OZ;Sﬁ;-%coholbabuse diagnosed HIV infection who are
FY03: $59,110 = \ Pt abstaining from alcohol or drugs | 70% - : 1% :BQ:E abuse retflned in HIV medical care to at least
FY04:$85,745 |5 20 “every day” after two months in 60% 1 90%. .
FY05:$42,850 | 2 15 \ /-—"/ the program 4518 0;0 ] * Increase the percentage of persons with
FY06: $45,000 g o 100% of substance abuse 300/: ] dlagnoseddHtIV TTectut)g (\)A;/ho are virally
Substance FY07: $35,000 = 10 treatment service clients reported | 00, % 16% Suppressed 1o at least 6U%.
Abuse FY08: $25,051 5 attending community support 0% - 3% The Continuum of Care
Treatment FY09: $66,051 group meetings 0% : : : .
, ) ) , , o Increase the percentage of those aware
FY10: $72,000 0 e Following receipt of substance Didnot  Didnot Needed the Needed the of their HIV+ Status retained in HIV care
FY11: $47,000 CY10 | Cy11 | CY12 | CY13 | CY14 | CY15 abuse treatment services, 73% of know about  need service,  service,
FY12: $45,757 |—o—Sub Abuse| 37 30 12 16 17 23 clients accessed HIV primary service  service e;izg stg dﬂgzl; sto The Texas HIV Plan Update for 2014-2015

FY13: $45,757
FY14: $45,677
FY15: $45,677
FY16: $45,677

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:

RWGA and The Resource Group, 4/25/16

care at least once, all clients
maintained CD-4 counts, 17%
increased their CD-4 counts, and
54% were virally suppressed.

Source:
RWGA FY 2013 Final Year Outcomes Reports

* 19% of respondents reported a need for Substance
Abuse Treatment, placing this service as the 13
highest ranked need.

e The most common barriers: lack of knowledge of where
to go for Substance Abuse Treatment, and fear that
others would learn their status

e Females, African American PLWHA, and PLWHA age
45+ reported the least difficulty accessing Substance
Abuse Treatment

e MSM and recently released had the most difficulty
accessing Substance Abuse Treatment.

Other Needs Assessment Data Related to Substance

Abuse Services:

e Respondents with a history of being out-of-care, ranked
substance use was the #2 reason for interruption in care.

e For out-of-care respondents, problems with substance
use were cited 5% out of 13 possible reasons for falling
out of care.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

2013

o Ensure continuous participation in
systems of care and treatment

¢ Increase viral suppression

Comprehensive HIV Plan (2012-2014):

o Increase the percent of RW clients in
continuous HIV care to 80%

o Reduce the proportion of diagnosed
individuals who are not in HIV care by
0.8% each year

o Reduce the number of reports of barriers
by PLWHA to RW-funded Mental Health
Services and Substance Abuse
Treatment Services

The following Special Populations are also

specifically addressed by this service:

e DU
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FY2017 Service Category Information Summary - Part A, MAI, Part B, SS

Last Updated: 7/8/16

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 2700 Van Based: Needs Assessment Rankings:? This service aligns with the following goals:
FY98: $488 405 2 450 * Following van based Transportation was defined as “Transportation toffrom gg;'gngBTéV/Ale Strateqy (NHAS) Updated for
FY99: $580,909 ' transpoortatlop services. your HIV medical appointments on a van or with a 4—). Increase the percentade of bersons with
FY00: $838,460 2,200 ~ 69% of clients accessed HIV' | Metro bus card” in the 2014 Needs Assessment. diaanosed HIS/ infect ogn whg are retained in
FY01:$912,947 | - primary care at least once: Results as defined are below: gnose o
. o 1,950 0 : HIV medical care to at least 90%.
FY02: $1,015,666 | = — 72% accessed LPAP atleast | 50% 44% .
FY03: $945,743 3 1700 — once: and . 35% o Inprease the pelrcentgge of persons with
: , £ g 40% diagnosed HIV infection who are virally
:184 §5ggggg 2 1,450 — 74% accessed oral health 30% suppressed to at least 80%.
) 5: $570, 5 services at least once. i
Transportation FY06: $570.000 S 1200 20% 11% 11% The Continuum of Care
Unt ted & ' J s . 10% e |Increase the percentage of those aware of
(Rur;aell)rge € FY07: $512,000 = 950 Mj . 0% - : . : . their HIV+ status retained in HIV care
Van & B FY08: $654,539 700 _» * FO”QW'”Q bus pass transportation Didnot Didnot Needed Needed | ® Increase the percentage of those aware of
(Van & Bus services: know need the the their HIV+ status with a suppressed viral load
Pass) Part A/B: 450 — T7% of clients accessed a RW about  service service, service, | The Texas HIV Plan Update for 2014-2015
FY09: $654,539 200 service of some kind at least service easy to difficult to | (2013
FY10: $595,366 CY10 | CY11 CYy12 | CY13 | CY14 | CY15 once; \ access  access | ® Ensure continuous participation in systems
==¢=—=\/an Based | 598 394 322 478 611 754 - 36% accessed HIV primary e of care and treatment
0, . .
Part A: BusPass | 1,725 | 2,406 | 2,263 | 2,628 | 2,592 | 2,342 care at least once; : ?? "f)\?:ri e Increase viral suppression
FartA -

FY11: $625,366
FY12: $543,459
FY13: $543,459
FY14: $527,361
FY15: $527,362
FY16: $527,362

Source:

PROPOSED FY 2016
Allocations - Level Funding
Scenario Based upon
FY15 Actual Awards - as of
06/24/15

Source:

RWGA and The Resource Group, 4/25/16

- 20% accessed LPAP at least
once; and

- 25% accessed oral health
services at least once.

Source:
RWGA FY 2013 Final Year Outcomes Reports

Comprehensive HIV Plan (2012-2014):

¢ 55% of respondents reported a need for
Transportation services, tying this service with
Housing as the 5t highest ranked need.

e The most common barrier reported for
Transportation Services was lack of transportation
(18% of all reported barriers to this service).*

o Males, African American PLWHA, and PLWHA age
45+ reported the least difficulty accessing
Transportation services

o Homeless PLWHA, out-of-care, and recently
released had the most difficulty accessing
Transportation services.

*Anecdotally, the initial transportation gap in accessing Transportation
services, and the ongoing gap of refilling bus cards was noticed during data
collection for the 2011 and 2014 Needs Assessments, and the I/RR and
Transgender special studies. However, this particular issue has not been
formally measured.

Source:

2014 Houston Area HIV/AIDS Needs Assessment. Located at:
http://www.rwpchouston.org/Publications/2014%20Needs %20Assessment
%20-%20FINAL%203-13-14.pdf

o Increase the percent of RW clients in
continuous HIV care to 80%

e Reduce the proportion of diagnosed
individuals who are not in HIV care by 0.8%
each year

o Increase the proportion of RW clients with
UVL by 10%

Recommendations from the SIRR Study:

e Distribute bus passes through EIS at
discharge for use as transportation to a
community-based HIV care provider.

Recommendations from the Transgender

Special Study:

e Lack of transportation was cited most often
(44%) by transgender consumers as a barrier
to HIV care. It is recommended that the
workgroup explore ways to reduce
transportation barriers for this Special
Population.
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