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HOUSTON AREA HIV SERVICES

RYAN WHITE PLANNING COUNCIL

<<>>
We envision an educated community where the needs of all HIV/AIDS infected and/or affected individuals are met by accessible,

effective, and culturally sensitive health and psychosocial servicesthat are part of a fully coordinated system. The community will
continue to intervene responsibly until the end of the epidemic.
The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life and advocate for those
infected and/or affected with HIV/AIDS by taking a leadership role in the planning and assessment of HIV resources

AGENDA

12 noon, Thursday, February 9, 2017
Meeting Location: 2223 W. Loop South, Room 532
Houston, Texas 77027

Call to Order John Lazo, Vice Chair
A. Welcome and Moment of Reflection RW Planning Council
B. Adoption of the Agenda
C. Approva of the Minutes

D. Training: END HIV Houston VenitaRay, Legacy
Crosswalk for END HIV Houston and 2017 Houston Amber Harbolt,
AreaHIV Prevention and Care Comprehensive Plan RW Office of Support
. Public Comments and Announcements Carol Suazo, Secretary

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the front
of the room. No oneis required to give his or her name or HIV/AIDS status. All meetings are audio taped by the Office of
Support for use in creating the meeting minutes. The audiotape and the minutes are public record. If you state your name or
HIV/AIDS status it will be on public record. If you would like your health status known, but do not wish to state your name,
you can simply say: “I am a person with HIV/AIDS’, before stating your opinion. If you represent an organization, please
state that you are representing an agency and give the name of the organization. If you work for an organization, but are
representing yourself, please state that you are attending as an individual and not as an agency representative. Individuals can
also submit written comments to the Council Secretary who would be happy to read the comments on behalf of the individual
at this point in the meeting. The Chair of the Council has the authority to limit public comment to 1 minute per person. All
information from the public must be provided in this portion of the meeting. Council members please remember that thisisa
time to hear from the community. It is not atime for dialogue. Council members and staff are asked to refrain from asking
guestions of the person giving public comment.)

1. Reports from Committees
A. Comprehensive HIV Planning Committee Isis Torrente and
Item: Comprehensive Plan: Kick Off Event Steven Vargas, Co-Chairs
Recommended Action: FYI: On January 10, 2017 the Office of
Support hosted a Kick Off event for the 2017-2021 Houston Area
Comprehensive HIV Prevention and Care Services Plan.

B. Affected Community Committee Rodney Mills and
No report Tana Pradia, Co-Chairs
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C. Quality Improvement Committee Robert Noble and

No report. GloriaSierra, Co-Chairs
D. Priority and Allocations Committee Ella Collins-Nelson and

No report Paul Grunenwald, Co-Chairs
E. Operations Committee Curtis Bellard and

Item: 2017 Mentor/Mentee Luncheon Nancy Miertschin, Co-Chairs

Recommended Action: FY|: The Operations Committee

hosted the 2017 Mentor/Mentee Luncheon on January 19, 2017.
Before the luncheon, the Chair of the Council provided training
to all mentors.

Item: 2017 Council Orientation
Recommended Action: FY|: The Operations Committee
hosted the 2017 Council Orientation on January 26, 2017.

IV.  Report from the Office of Support Tori Williams, Director
A. Petty Cash Memorandum

B. 2017 Timeline of Critical Activities
C. Open Meetings Act Training

V. Report from Ryan White Grant Administration Carin Martin, Manager
VI.  Report from The Resource Group S. Johnson-Fairley, Health Planner
VII.  Medica Updates Shital Patel, MD

Baylor College of Medicine

VIII.  New Business (30 seconds/report)

A. HOPWA Krystal Shultz
B. Community Prevention Group (CPG) Herman Finley
C. Update from Task Forces:
o Sexually Transmitted Infections (STI) Herman Finley
e African American S. Johnson-Fairley
e Latino GloriaSierra
e MSM Ted Artiaga
e Transgender Robert Noble
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e HepatitisC

e Urban AIDS Ministry
e Youth

HIV and Aging

Positive Women's Network

END HIV Houston

Ryan White Part C Urban and Part D

SPNS Grant: HIV and the Homeless Program
Texas HIV Medication Advisory Committee
Legidative Updates

. Texas HIV/AIDS Codlition

-~ IOMNMmMO

A«

IX. Announcements

X. Adjournment
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HOUSTON AREA HIV SERVICES
RYAN WHITE PLANNING COUNCIL

<<>>

We envision an educated community where the needs of all HIV/AIDS infected and/or affected individuals are
met by accessible, effective, and culturally sensitive health and psychosocial servicesthat are part of a fully
coordinated system. The community will continue to intervene responsibly until the end of the epidemic.

The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life
and advocate for those infected and/or affected with HIV/AIDS by taking a leadership role in the planning
and assessment of HIV resources.

MINUTES

12 noon, Thursday, December 8, 2016

2223 W. Loop South, Room 532; Houston, Texas 77027

MEMBERSPRESENT MEMBERS PRESENT OTHERSPRESENT
Steven Vargas, Chair Allen Murray Januari Leo, Legacy
Tracy Gorden, Vice Chair Robert Noble Krystal Shultz, HCDD
Carol Suazo, Secretary Tana Pradia
Ted Artiaga Teresa Pruitt STAFF PRESENT
Connie Barnes Cecilia Ross Ryan White Grant Administration
Melody Barr GloriaSierra Carin Martin
Curtis Bellard Isis Torrente Heather Keizman
David Benson C. Bruce Turner Tasha Traylor
Ardry Skeet Boyle David Watson
Bianca Burley The Resource Group
Ella Collins-Nelson Sha Terra Johnson-Fairley
Amber David MEMBERSABSENT
Denny Delgado Herman Finley, excused Office of Support
Evelio Salinas Escamilla Paul Grunenwald, excused Tori Williams
AngelaF. Hawkins J. Hoxi Jones, excused Amber Harbolt
Arlene Johnson Peta-gay Ledbetter, excused |Diane Beck

John Lazo Shital Patel
Nancy Miertschin Leslie Raneri, excused
Rodney Mills Larry Woods, excused

Call to Order: Steven Vargas, Chair, called the meeting to order at 12:07 p.m.

During the welcoming remarks, Vargas said thanks to everyone for a great year, it was extra busy
and he appreciated everyone's valuable time and dedication to the Council because the work that
was done, and continues to be done, is so important. The Council is co-hosting a Road to Success
classin Spanish on January 7, 2017 at the Leonel Castillo Community Center. The Spanish Classis
called Camino hacia tu Salud and everyone, especially those who know Spanish speaking, HIV+
individuals, isinvited to take flyers and spread them around town or hand them out to friends. On a
more personal note, Skeet asked that members keep his daughter Melisa in his prayers. She was

J\Council\2016 Agenda & Minutes\Minutes 12-08-16.docx



getting better but has recently had a setback.

Adoption of the Agenda: Motion #1: it was moved and seconded (Gorden, Pruitt) to adopt the
agenda. Motion carried unanimoudly.

Approval of the Minutes. Motion #2: it was moved and seconded (Barnes, Pradia) to approve the
November 10, 2016 minutes. Motion carried. Abstentions. David, Mills.

Training — Ryan White Election Policy: Bellard and Pruitt, Co-chairs of the Operations
Committee, explained the Planning Council’ s policy for the election of officers.

Training — Results of the 2016 HIV Needs Assessment: Amber Harbolt, Health Planner,
presented highlights from the 2016 Needs Assessment. See attached.

Public Comment and Announcements: Melody Barr stated that she is retiring from the Council
after six years and introduced her replacement, Krystal Shultz.

Reportsfrom Committees:

Comprehensive HIV Planning Committee: John Lazo, Co-Chair, reported on the following:
Speakers Bureau: Lazo said that the Speaker's Bureau Workgroup met on November 17th to
discuss lessons learned and leads for 2017. The Workgroup will focus on specialized/ethnically-
affiliated chambers of commerce in 2017. The final presentation scheduled in 2016 was to the Cy-
Fair Rotary Club on November 21%; Vargas was the speaker and there were many great questions
from the group. The Boy Scouts were aso in attendance to do areport. They have a health interest
component so some of the older Scouts might be interested in attending Project LEAP.

2016 Houston HIV Care Services Needs Assessment: Motion #3: Approve the attached 2016
Houston HIV Care Services Needs Assessment Report. Motion carried unanimously. Addenda
tables with service needs by population will be created in January 2017.

2016 Quarterly Committee Report: See the attached Quarterly Committee Report.

Quality Improvement Committee: Robert Noble, Co-Chair, reported on the following:
Joint Committee Meeting Report:  Although there were no suggested changes to the Ryan White
data reports prepared by the Ryan White administrative agents, the following suggestions were
made:

e Addaglossary to each report or create a handout for meetings

e Amend the Council agendas so that Task Force reports are listed by speaker

e Train committee chairs on how to present reports

FY 2017 Standards of Care and Performance Measures. Motion #4: Approve the recommended
changes regarding the FY 2017 Standards of Care and Performance Measures for Ryan White Part
A, B and Sate Services. Motion carried unanimously.

2016 Quarterly Committee Report: See the attached Quarterly Committee Report.
Operations Committee: Curtis Bellard, Co-Chair, reported on the following:
2017 Council Orientation: Please note that the all-day 2017 Council Orientation will take place on

Thursday, January 26th. The mentor luncheon is scheduled for 12 noon on Thursday, January 19,
2017.

Project LEAP: See the attached 2016 Project LEAP Evaluation.
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2017 Project LEAP Service Definition: Motion #5: approve the attached 2017 Project LEAP
service definition. Motion carried. Abstention: Escamilla

2017 Project LEAP Student Selection Guidelines: Motion #6: approve the attached 2017 Project
LEAP Sudent Selection Guidelines. Motion carried unanimously.

2017 Council Election: Bellard opened the floor for additional nominations; there were none. Each
candidate on the ballot stated their qualifications for their respective positions.

Ballots were distributed. Williams reminded members that, per the election policy, voters must
write their name on each ballot. Ballots without the voter’s name will not be counted in the election
results.

While ballots were being tallied the following certificates were presented:
e L eadership — members of the 2016 Steering Committee
e Appreciation — members who are retiring or have resigned
e Perfect Attendance —for Council and/or standing committees

The following individuals were elected by ballot: Chair - Cecilia Ross, Vice-Chair John Lazo and
Secretary — Carol Suazo.

Quarterly Committee Report: See the attached Quarterly Committee Report.

Affected Community Committee: Allen Murray, Co-Chair, reported on the following:

November Committee Training: The Affected Community Committee held their November meeting
at St. Hope Foundation in Conroe. Unfortunately, the speaker had an emergency and could not

provide her presentation on HIV and Substance Abuse. The presentation will be rescheduled in
2017.

Road 2 Success — Sat. Jan. 14, 2017: Please see Tori if you would like to volunteer to help with the
third and last Road 2 Success class on Saturday, January 14, 2017.

2017 Committee Goals: In 2017, the Affected Community Committee will dedicate their efforts to
getting a better understanding of the needs of the Houston transgender community. They will do
this through trainings and by participating in meetings with the transgender community.

Quarterly Committee Report: See the attached Quarterly Committee Report.
Priority and Allocations Committee: No report.
Report from Office of Support: Tori Williams, Director, submitted the attached report.

Report from Ryan White Grant Administration: Carin Martin, Manager, submitted the attached
report.

Report from The Resource Group: See attached report.
Medical Update: See attached.

New Business
Community Planning Group (CPG): Finley summarized the attached report.

Updatesfrom Task Forces:
e Latino: Vargassaid that they recently elected anew chair, Gloria Sierra.
e MPact: Artiagasummarized the attached report.
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e Youth: Lazo summarized the attached report. The next meeting will be December 13, 2016 at
9am at the Leonel Castillo Community Center.

e HepatitisC: Vargas said that they are working on a symposium that is scheduled for May 4,
2017; details are forthcoming.

e STI: Finley summarized the attached report.

e Urban AIDSMinistry: David said that the long time Chair of the task force, Hope Aadam,
had passed away.

Positive Women’s Network: Pradia said that they are planning their 2017 events. The group meets
at 6 pm on the second Monday of each month at Legacy on California Street.

HIV and Aging: Turner summarized the attached report. Lazo will provide updates next year.

TexasHIV/AIDS Coalition: There will be an LGBT legidative forum hosted by Michael Webb at
6pm on December 14™ at the Council on Recovery.

Announcements. Turner said that he is working on along term survivor mentor program to assist
newly diagnosed individuals. Please email him if you know of anyone who would like to be a
mentor.

Adjournment: The meeting was adjourned at 2:13 p.m.

Respectfully submitted,

Victoria Williams, Director Date

Draft Certified by
Council Chair: Date

Final Approval by
Council Chair: Date
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2016 Steering Committee Voting Record for Meeting Date 12/01/16

C = Chaired the meeting, LM = Left the meeting, VP = Participated via telephone, nv = Non-voting member

Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee, Op-Operations Committee, PA-Priority and Allocations Committee,
QI-Quality Improvement Committee

] Motion #7 Motion #8
motion 71| woton 2 | YLD | BT | cgeo | Miotone | ERRC | oD
Carried Carried Assessment | and PM Definition [ Definition Selection ée'é'ét:ﬁ&
Carried Carried Carried Carried Guidelines (.L‘,J:arried
Carried
MEMBERS - .% - _% - _% - _% - .% - _% - .% - _%
2802.@802280228022802.28oggiﬁogg&og
<> Z|<|<| > | Zi<|< > Z|<] <[> Z| <[> | Z <> | Z << > | Z <« L] > 2] <
Steven Vargas, Chair C C C C C C C C
Tracy Gorden, Vice-Chair X X X X X X X X
Carol Suazo, Secretary X X X X X X X X
Allen Murray, Aff X X X X X X X X
John Lazo, Comp X X X X X X X X
Teresa Pruitt, Op X X X X X X X X
CeciliaRoss, QI X X X X X X X X
C. Bruce Turner, PA X X X X X X X X
Non-voting members at the meeting:
Tana Pradia, Aff
Nancy Miertschin, Comp
Curtis Bellard, Op
Peta-gay L edbetter, PA

Absent from the meeting:

Robert Noble, QI
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I. EXECUTIVE SUMMARY

Houston has the highest number of new HIV/AIDS cases in the state of Texas, yet there is no
collective sense of urgency to combat the disease. One out of every 200 Houston residents,
according to the Houston Health Department, reports living with HIV, a reality with incalculable
public health, social, and financial consequences. Although we have the medical and scientific
knowledge to end the epidemic, political and health care leaders aren’t paying attention to social
factors that perpetuate the disease in the Houston area.

Thanks to a generous grant from the Ford Foundation and AIDS United, Houston’s HIV leaders
have developed this citywide roadmap—the first in Texas—that offers more than 30
recommendations to end the epidemic. The ambitious goal is to decrease new cases of HIV from
roughly 1,200 per year to 600, or to cut the rate in half, over five years. Additionally, we strive for
90% of people living with HIV knowing their status; 90% of them staying in care; and 90% being
virally suppressed.

“Roadmap to Ending the HIV Epidemic in Houston” outlines five core areas for the HIV and the
non-HIV communities to achieve this goal. Those include (1) prevention of HIV in the first place,
(2) access to care for those living with it, (3) social determinants that exacerbate it, (4) criminal
justice reforms to slow it, and (5) public policies and funding to manage it. Our approach is
intersectional and multidisciplinary. We draw on solutions and engagement from the medical,
policy, faith-based, criminal justice, and education communities. Relegating responsibility to just
health care and health providers has never and will never be effective.

Similar to other citywide plans in the U.S. aimed at combating HIV/AIDS, our plan focuses

heavily on prevention and treatment and emphasizes key populations: men who have sex with

men (MSM) (all ethnicities and ages), heterosexual African Americans, and transgender individuals.
We recommend expanding routine HIV testing and expanding the market for pre-exposure prophylaxis
(PrEP)—the daily pill that has over a 90% chance of protecting people from the virus. In addition,
because Houston is incredibly diverse and home to large African American, Latino, and LGBTQ
populations, health care providers must emphasize cultural sensitivity. People will not walk through
the door to access care if they do not feel welcome.

Keeping people living with HIV/AIDS in care and virally suppressed is key. Holistic management can
stop it from spreading. For this reason, it is important to expand access to care for those with
HIV/AIDS by utilizing women-centered care models, streamlining protocols, training more health
care workers on the Ryan White HIV/AIDS Program, and offering mental health and substance abuse
treatment. Ryan White provides a comprehensive system of care that includes primary medical

care and essential support services for the uninsured or underinsured living with HIV.

Along with prevention and treatment, interested parties must focus on the social determinants
of health that preclude people from seeking treatment and acquiring an adequate level of health
literacy. Particularly pronounced in Houston, these include poverty, racism, violence, stigma,
homophobia, and transphobia. A Health is Wealth initiative, anti-stigma campaigns, and
increased faith-based involvement would aid in combating the HIV/AIDS epidemic.
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Due to high rates of HIV among incarcerated individuals, there is a need for programs
targeting this population before and after they transition back into society. Community
organizations should partner with the correctional system to create drop-in centers that would
provide HIV care, primary care, and mental health services for those just released. We as a
community must make their transition back into society less onerous to obtaining
identification cards, temporary housing, and a 30-day supply of HIV medication.

Finally, public policy at the local and state level appears indifferent to eradicating HIV. The

City of Houston and Harris County should emulate other major cities, including San Francisco

and Atlanta, in allocating funds for programs aimed at prevention. Private entities should also
contribute towards these programs. At the statewide level, strengthening Medicaid would reduce
the cost of care—a well-documented problem in a state with the highest rate of uninsured in the
nation.

This report provides solutions—most practical, a few aspirational. It is the job of stakeholders to
decide which solutions are feasible to implement. The END Implementation Group is here to
help coordinate all private and public interest in ending the epidemic. The group will develop
benchmarks, metrics, and budgets for successful implementation of this plan through 2021. Join
us for the beginning of the end of HIV in Houston.
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Il. BACKGROUND ON THE EPIDEMIC IN HOUSTON/HARRIS COUNTY

A disease or outbreak is defined as an epidemic when substantial numbers of cases are

involved, and when these numbers vary significantly over time. HIV/AIDS in Houston has increasingly
become an epidemic which impacts those living in poverty, people of color, and communities facing
multiple forms of discrimination. For this reason, a spectrum of non-medical services are necessary to
reduce barriers to medical care for people living with HIV/AIDS.

Access to health care breaks down strikingly along racial lines. Compared to Whites, African
Americans are twice as likely to be uninsured, while Hispanics are four times as likely to be
uninsured. Houston/Harris County leads the state with the highest number of people living with
HIV/AIDS. The Centers for Disease Control and Prevention (CDC) ranked Houston 12th in the
nation for new cases of HIV.!

The Houston Area is also unique in the way it provides prevention and care services for HIV.

The city Health Department is responsible for most of the programs focused on prevention, which are
primarily funded by the CDC. Harris County is responsible for HIV care and treatment and uses both
federal Ryan White funding and monies from the state of Texas.

There were 22,551 people living with HIV in
Houston/Harris County by the end of 2013. In
2014, 1,288 new HIV diagnoses were reported.
The disease doesn’t discriminate; it runs through The Centers for Disease
all types of neighborhoods, hitting the African-
American population in Houston the hardest.?

Control and Prevention
(CDC) ranked Houston

12th in the nation for
new cases of HIV.

1 CDC Surveillance Reports (HIV: 2013, STD: 2013)
2 Houston Health Department, HIV Surveillance Program. HIV Infection in Houston: An Epidemiologic Profile (2010-2014)
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People living with HIV by zip code in Houston/Harris County, 2013

0 3 6 12 18 24
Miles

Rate by ZIP code
(Per 100,000)
/71 None or Suppressed
D 53.1-191.2 Source: Texas eHARS, 2015. The number of PLWH includes all cases diagnosed earlier than
: 191.3 - 3225 12/31/2013 with address at 12/31/2013 residing in Houston/Harris County and reported to Texas
- 322.6 - 563.9 eHARS through 7/26/2015. The population data was based on 2010 US Census. The rates by ZIP code
- 564.0 - 917.3 were grouped by quintiles and shown in the map. ZIP codes were labeled using the last three digits

' ' only (e.g. 77002 was labeled as “002”). ZIP codes with less than five cases were suppressed to protect
- 917.4 - 9474.2 patients’ confidentiality.
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African American men and women are disproportionately impacted by HIV diagnoses. African
American males had the highest rate of new HIV diagnoses each year. *

Rates of New HIV Diagnoses by Race/Ethnicity in Males, Houston, Harris County, 1999-2014
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Although the rates of HIV decreased slightly for African American females, they continue to be the
most impacted group among women.

Rates of New HIV Diagnoses by Race/Ethnicity in Females, Houston, Harris County, 1999-2014
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Source: Texas eHARS, 2015

3Houston Health Department, HIV Surveillance Program. HIV Infection in Houston: An Epidemiologic Profile (2010-2014)
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In young MSM (13-24 years old), the number of new HIV diagnoses doubled from 1999 to 2014
in African Americans and Hispanics. In Whites, the numbers increased slightly from 1999 to
2014. Overall, the number of new HIV diagnoses in young MSM increased from 2003 to 2014 in
Houston/Harris County.*

New HIV Diagnoses in Young (13-24 Years) Men Who Have Sex with Men by Race
in Houston, Harris County, 1999-2014
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Houston/Harris County, 1999-2014

* Houston Health Department, HIV Surveillance Program. HIV Infection in Houston: An Epidemiologic Profile (2010-2014)
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I1l. DEVELOPMENT OF THE PLAN

In November 2015, Legacy Community Health (Legacy) received a $50,000 Southern Regional
Expansion of Access and Capacity to Address HIV/AIDS (REACH) grant from AIDS United

and the Ford Foundation. One of only three Texas grantees, Legacy used the funding to facilitate
the development of this roadmap to reduce HIV/AIDS in the city.

On March 29-30, 2016, community leaders attended an invitation-only two-day kickoff of

this END plan. Led by Legacy, in collaboration with Housing Works and the Harvard Center for
Health Law & Policy Innovation, attendees explored the state of HIV/AIDS at a local, state, and
federal level. Participants were divided up into work groups tasked with tackling five broad
subject areas: (1) access to care, (2) prevention, (3) social determinants of health, (4) criminal
justice, and (5) policy/research. Each work group was headed by two co-chairs, at least one of
whom was a person living with HIV, who led the development of actionable recommendations
using an intersectional approach and viewing the issues with social and racial justice lenses. We
also sought involvement from both HIV and non-HIV organizations in the domestic violence,
faith-based, and law enforcement arenas.

The work groups met monthly from April through July. During that time, each of the work
groups completed a SWOT analysis, developed a vision statement, thought through intersectional
issues, and developed recommendations. Those recommendations form the basis of this roadmap.

A second community meeting was held in September for the work groups to review and provide
feedback on the draft plan. The work groups prioritized the recommendations based on level of

difficulty to implement and importance. This final END report reflects the input of over 150

community members and countless hours of work. Members of Houston’s Federally Qualified

Health Centers (FQHC) also met on two occasions to review the plan and provide feedback.

During this process, we concluded that a coordinated and system-wide response—by the Houston

health care system, community-based organizations, government, research, social service providers,
schools and others—was necessary to achieve the goal of ending the epidemic in Houston/Harris County.
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IV. RECOMMENDATIONS

PREVENTION

We must increase the

The vision of the prevention work group is that
the Houston Area will be a place where HIV opportunities—and
transmission is rare and all residents are free to
live, love, and have sex without fear. Houston/ decrease the cost—

Harris County will have seamless access to for providers to prescribe
culturally relevant HIV prevention services
that include expanded targeted and routine both PrEP and nPEP, and
testing, comprehensive prevention education,
and increased availability of PrEP and non- exPand access to all key

occupational post-exposure prophylaxis (nPEP). popu lations.

Recommendation 1: Improve cultural
awareness of health care and service
providers

The goal is to increase the number of people being tested and treated for HIV. However, people
will not access care if they do not feel welcome in the space, or if the services are delivered in a
culturally insensitive manner. Cultural sensitivity involves being aware that cultural differences
and similarities exist between people without assigning them a value—positive or negative,
better or worse, right or wrong.®

Some specific actions include:

e Train medical providers to create environments that are welcoming and culturally
sensitive in collaboration with members of the key populations.® That means we need
inclusive health care and service facilities with a diversified staff that have an
understanding of the social and economic conditions of the community.

e Encourage medical providers to collaborate with transgender community leaders to
develop a transgender friendly resource guide on accessing care and HIV prevention.

* Engage in active recruitment of people from nearby communities to ensure that staff
reflects the diversity of the community being served.

e Analyze cost effectiveness and financial benefit of having cultural competence in place.

° http://redshoemovement.com/what-is-cultural-sensitivity/

5 For the purposes of this plan, key populations include men who have sex with men of all ethnicities and ages, heterosexual African American
men and women and transgender persons.
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Recommendation 2: Expand the market for Pre-Exposure Prophylaxis (PrEP) and
Non-occupational Post-Exposure Prophylaxis (nPEP)

Currently access to PrEP is prescribed primarily by HIV providers and targets MSM. We must
increase the opportunities—and decrease the cost—for providers to prescribe both PrEP and

nPEP, and expand access to all key populations.

Some specific actions include:

Expand the availability and sustainability of PrEP and nPEP through education, referral,
patient navigation, and cost effectiveness.

Develop PrEP and nPEP educational and marketing campaigns specifically targeted to
key populations.

Include PrEP and nPEP information as a routine part of screening for sexually
transmitted diseases (STDs).

Educate primary care non-HIV providers on how to prescribe and provide follow up for
PrEP and nPEP.

Recommendation 3: Encourage providers to include routine HIV testing as a standard
protocol of their practice

Routine and widespread HIV testing is absolutely critical to avoiding new cases of HIV and to
getting those living with HIV/AIDS diagnosed and into care.

Some specific actions include:

e Develop a provider training tool kit that would include basics on prevention and
treatment, PrEP, nPEP, how to deliver HIV test results, and links to care and billing
codes.

e Ensure clinicians have access to adequate protocols for integrating routine HIV testing
into practice.

Recommendation 4: Increase HIV testing

To meet the goals of this plan, we need everyone who is living with HIV to be aware of their
status and engaged in care. That means we must increase the number of people tested for HIV.
According to the CDC, one in eight Americans who are living with HIV/AIDS do not know their
status.” Recent scientific advances have confirmed that when an individual living with

HIV/AIDS has achieved an undetectable viral load for six months, the chance of spreading the
virus is very low. This is known as treatment as prevention (TasP).® Research has also shown
that people who know their status tend to practice safer sex behaviors. Testing for other STDs
should be increased simultaneously with testing for HIV. Those who have an STD are at
increased risk for HIV if exposed sexually. Similarly, those living with HIV are more likely to
transmit HIV sexually if diagnosed with an STD.?

“http://www.cdc.gov/hiv/statistics/overview/ataglance.html
8 http://www.preventionaccess.org/consensus
9 http://www.cdc.gov/std/hiv/stdfact-std-hiv-detailed.htm #
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Some specific actions include:

* Increase access through more HIV/STD testing sites such as: expand the use of mobile
testing units, increase testing at community events, and engage new partners to expand
testing opportunities using the best available technology.

* Launch a robust marketing campaign focused on the need for HIV/STD testing and to fill
in information gaps, including (1) making women aware that well-women exams do not
include HIV/STD testing unless specifically requested; and (2) inform the general public
that physical exams do not include HIV/STD testing unless specifically requested.

Recommendation 5: Launch culturally sensitive public education campaigns identifiable
to key populations

In addition to recommendation number one, it is critical to educate individuals from
communities disproportionately impacted by HIV/AIDS because they have unique perspectives
and needs. There are a series of actions that we must convey for the prevention/treatment
message among key populations.

Some specific actions include:

e Develop tailored and culturally sensitive marketing and educational materials on
prevention, including campaigns that target both youth and adults.

* Include community representation at every level in the development of marketing
materials, and use relevant marketing venues and tools (e.g., radio, Spotify, Grindr, and
other social media).

* Host or partner with existing HIV prevention conference(s) in Houston for nontraditional
stakeholders, such as teachers, faith-based organizations and elected officials.

People living with HIV should be included in these conferences. The content of these
conference(s) would include:

- Latest biomedical interventions, such as PrEP, nPeP, and HIV basics.

- Information on cultural appropriateness to key populations.

e Recommit to grassroots street outreach in high incidence or prevalence areas such as strip
clubs, bookstores, and cantinas.

 Collaborate with the Houston HIV Prevention Community Planning Group to improve
dissemination of educational information in the community.

e Explore the feasibility of a partnership with the AIDS Education and Training Center
(AETC) to host regular forums on how to best meet the needs of the transgender
community, specifically targeting transgender women of color.

I
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ACCESS TO CARE

The vision of the access to care work group is to ensure all residents of the Houston Area receive
proactive and timely access to comprehensive and non-discriminatory care to prevent new
diagnoses, and for those living with HIV/AIDS to achieve and maintain viral suppression.

Recommendation 1: Enhance the health care system to better respond to the HIV/AIDS epidemic

The ability of the local health care system to appropriately respond to the HIV/AIDS epidemic is
a crucial component to ending the epidemic in Houston. FQHCs, in particular, represent a front
line for providing comprehensive and appropriate
access to care for people living with HIV/AIDS.
While we acknowledge the commitment of

many medical providers to provide competent
care, ending the epidemic will require a more

coordinated and focused response. Ending the epidemic
Some specific actions include: will require da more

coordinated and

e Develop a more coordinated and standard
level of HIV prevention services and referrals focused response.
for treatment, so that patients receive the
same type and quality of services no matter
where care is accessed.

* Integrate a women-centered care model
approach to increase access to sexual and
reproductive health services. Women-
centered care meets the unique needs of women
living with HIV and provides care that is non-stigmatizing, holistic, integrated,
and gender-sensitive.

e Train more medical providers on the Ryan White care system.

 Explore feasibility of implementing a pilot rapid test and treat model, in which treatment
would start immediately upon receipt of a positive HIV test.

e Better equip medical providers and case managers with training on best practices, latest
developments in care and treatment, and opportunities for continuing education credits.

¢ Increase use of METRO Q® Fare Cards, telemedicine, mobile units, and other solutions
to transportation barriers.

e Develop performance measures to improve community viral load as a means to improve
health outcomes and decrease HIV transmission.

* Integrate access to support services such as Women, Infants and Children (WIC), food
stamps, Children’s Health Insurance Program (CHIP), and health literacy resources in
medical settings.

'S
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Recommendation 2: Improve cultural competency
for better access to care

Develop cultural
Lack of understanding of the social and cultural

trainings in partnership norms of the community is one of the most cited
with members of the barrigrs to cgrg. These issues include race, culture,
ethnicity, religion, language, poverty, sexual
community that address orientation and gender identity. Issues related to
the lack of cultural competency are more often
experienced by members of the very communities

the specific cultural

and social norms of the most impacted by HIV. Medical providers must
improve their cultural understanding of the
community. communities they serve in order to put the “care”

back in health care. Individuals will not seek services
in facilities they do not feel are designed for them or
where they receive insensitive treatment from staff.

Some specific actions include:

* Develop cultural trainings in partnership with members of the community that address the
specific cultural and social norms of the community.

e Include training on interventions for trauma-informed care and gender-based violence.
This type of care is a treatment framework that involves understanding, recognizing, and
responding to the effects of all types of trauma that contribute to mental health issues
including substance abuse, domestic violence, and child abuse.

e Establish measures to evaluate effectiveness of training.

e Revise employment applications to include questions regarding an applicant’s familiarity
with the community being served. New hires with lack of experience working with
certain communities should receive training prior to interacting with the community.

Recommendation 3: Increase access to mental health services and substance abuse treatment

Access to behavioral health and substance abuse treatment are two of the most critical unmet
needs in the community. Individuals have difficulty staying in care and adhering to medication
without access to mental health and substance abuse treatment. Comprehensive HIV/AIDS care
must address the prevalence of these conditions.

Increase the
availability of mental

Some specific actions include:

e Perform mental health assessments on newly .
diagnosed persons to determine readiness ) health services and

for treatment, the existence of an untreated /
mental health disorders, and need for / substance abuse

substance abuse treatment. / treatment.
e Increase the availability of mental health services
and substance abuse treatment,
including support groups and peer advocacy programs.
e Implement trauma-informed care in health care settings to
respond to depression and
post-traumatic stress disorders. ¢
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Recommendation 4: Improve health outcomes for people living with HIV/AIDS with
co-morbidities

Because of recent scientific advances, people living with HIV/AIDS, who have access to antiretroviral
therapy, are living long and healthy lives. HIV/AIDS is now treated as a manageable chronic illness
and is no longer considered a death sentence. However, these individuals are developing other
serious health conditions that may cause more complications than the virus. Some of these other
conditions include Hepatitis C, hypertension, diabetes, and certain types of cancer. When coupled
with an HIV diagnosis, these additional conditions are known as co-morbidities. HIV treatment must
address the impact of co-morbidities on treatment of HIV/AIDS.

Some specific actions include:

e Utilize a multi-disciplinary approach to ensure that treatment for HIV/AIDS is integrated
with treatment for other health conditions.

e Develop treatment literacy programs and medication adherence support programs for
people living with HIV/AIDS to address co-morbidities.

Recommendation 5: Develop and publicize complete and accurate data for transgender people
and those recently released from incarceration

There is insufficient data to accurately measure the prevalence and incidence of HIV among
transgender individuals. In addition, there appears to be a lack of data on those recently released
from incarceration. We need to develop data collection protocols to improve our ability to define
the impact of the epidemic on these communities.

Recommendation 6: Streamline the Ryan White eligibility process for special circumstances

The Ryan White program is an important mechanism for delivering services to individuals living

with HIV/AIDS. In order to increase access to this program, we must remove barriers to enrollment
for qualified individuals experiencing special situations. We recommend creating a fast track process
for Ryan White eligibility determinations for special circumstances, such as when an individual has
recently relocated to Houston and/or has fallen out of care.

S
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Recommendation 7: Increase access to care for diverse populations

According to the 2016 Kinder Houston Area Survey, the Houston metropolitan area has become
“the single most ethnically and culturally diverse urban region in the entire country.” Between
1990 and 2010, the Hispanic population grew from 23% to 41%, and Asians and others from 4%
to 8%. It is imperative that we meet the needs of an increasingly diverse populace.'®

Some specific actions include:

Train staff and providers on culturally competent care.

Hire staff who represent the communities they serve.

* Increase access to interpreter services.

Develop culturally and linguistically appropriate education materials.
Market available services directly to immigrant communities.

© https://kinder.rice.edu/uploadedFiles/Center_for_the Study of Houston/53067_Rice HoustonAreaSurvey2016_Lowres.pdf
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SOCIAL DETERMINANTS OF HEALTH

The vision of the social determinants of health work group is for community stakeholders to work
together to ensure that the physical, emotional, and spiritual needs of the community are met.
This will be accomplished by securing equal and equitable access to a full range of quality,
affordable, non-discriminatory, and culturally sensitive health care options—including HIV/AIDS
education, prevention and treatment.

Recommendation 1: Implement the Health is Wealth initiative

Social determinants of health include social factors and physical conditions of the environment
in which people are born, live, learn, play, work, and age. A culture’s level of poverty,
discrimination, education play a role in creating a wide range of health and quality of life
outcomes. Each of our environments-from cradle to grave impact our health.

Houston faces a number of unique challenges in ending the epidemic due to the conservative
nature of politics in the south and influences of the various religious beliefs. A community’s lack
of civic/political will to tackle large-scale problems, or to prevent them from happening
altogether, Houston has well-documented challenges on these fronts.

We recommend undertaking a major initiative
called Health is Wealth that would target
Houston communities highly impacted by the
HIV epidemic. Health is Wealth would recognize The goal would be to
the direct relationship between social drivers
of health and vulnerability to HIV. We believe

establish a level of

that—in addition to improving the quality of life health Iiteracy that all
for residents of our most heavily impacted—we .

must also improve health, wellness, and literacy communities could
among members of those communities. This .

initiative would address the root causes, or achieve regardless of
social drivers, of the epidemic—poverty, racism, income, location, and
housing instability, mass incarceration, and

unemployment—that make these communities other social factors.
vulnerable to HIV. The goal would be to establish
a level of health literacy that all communities
could achieve regardless of income, location,
and other social factors.

Health is Wealth would focus on the following four “wealths” that we believe would lead to
healthier communities.

1. Physical wealth would focus on the physical and built environments that impact the
health of a community—housing, cleanliness, graffiti, and crime—and accessible
community facilities like schools, health clinics, or other blighted conditions that do not
support healthy communities. Physical health also refers to individual health and
wellness, and would include access to activities that promote health and wellness
learning, recreation, elimination of food deserts, health fairs, and community-based sex

education for all ages.
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2. Mental/emotional wealth would focus on activities that increase the mental and
emotional well-being of the community. Activities would include cultural/community
pride events, self-esteem classes, parenting classes, rites of passage, mental health and
substance abuse services, and mentoring programs.

3. Spiritual wealth would include faith-based practices, religious and non-religious
activities, and self-help programs for managing grief, trauma, self-healing such as yoga
and meditation. These activities would be faith-based, community-based and/or
community-led.

4. Civic/community wealth would include increasing levels of civic engagement and
reducing the number of disenfranchised communities. This would be achieved by
supporting greater involvement in local government and civic organizations, career/college
fairs and any other means to promote civic pride and involvement.

We are aware a number of entities could create health is wealth programs. Although a number of
these activities may already be taking place, we would unify them under a single

umbrella—a centralized hub—that builds on the existing strengths or “wealths” of Houston.
Venues for these types of program would be daycares, schools, churches and other places of
worship, senior citizen facilities, parks, and other community gathering places.

Recommendation 2: Address gender-based violence and sexual and reproductive health

Achieving the best health outcomes for women living with HIV requires unique medical care and
support services. Both must be non-stigmatizing, gender-sensitive, and affirming of the rights
and dignities of women living with HIV. We must ensure that HIV care is integrated into sexual
and reproductive health care for women of all ages. We must remove all barriers for women
seeking and/or remaining in care in order to effectively meet their health care needs.

Some specific actions include:

e Develop women-centered and trauma-informed care models. A trauma-informed model
recognizes that a large majority of individuals have experienced trauma (domestic
violence, sexual assault, crime, and HIV diagnoses) and staff members need to be trained
to look for symptoms and be equipped to respond appropriately and prevent further
trauma. This is particularly true for those living in communities disproportionately
impacted by social determinants that make them vulnerable to acquiring HIV.

e Integrate sexual reproductive health services into standard HIV/AIDS treatment for both
women with HIV and HIV prevention for at-risk negative women.

* Lead counseling/trainings at clinical and community-based institutions on sexual health
and reproductive rights. Trainings should be grounded in sex positivity and include
current information about treatment and prevention options.

* Develop cross-training partnerships between organizations focusing on gender-based
violence, human sex trafficking, and HIV/AIDS to highlight the intersection of sexual,
physical and emotional abuse and HIV/AIDS.

* Explore feasibility of forming a partnership with AIDS Education and Training Center
(AETC) to create and deliver such trainings.

2o
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Recommendation 3: Increase faith-based involvement

There is a grave need to spark the HIV/AIDS conversation in churches across Houston, with a
focus on those headed by African American and Latino clergy. Because members of the clergy
are trusted messengers in their respective communities, we would explore the option of
partnering with organizations (like the NAACP) to identity pastors willing to speak to their
congregations about HIV prevention and treatment.

Historically, churches have not been supportive of
people living with HIV. Rather, they have perpetuated

We would encourage the stigma attached to living with HIV, and fostered the
TR .ns negative feelings that have given rise to homophobia
faith-based entities and transphobia. Because HIV is a social justice issue
to get involved with as well as a medical issue, we would encourage faith-
based entities to get involved with the HIV and LGBTQ
the HIV and LGBTQ movements as they have historically done with social

justice issues. We would encourage advocates and
people living with HIV/AIDS to partner with entities like

movements as they

have historically the Urban AIDS Ministry to foster dialogue with clergy.

d ith ial Ultimately this new line of communication could lead
one with socia to permanent changes in

jUSﬁCE issues faith-based communities.

Recommendation 4: Reduce stigma and discrimination

Although Houston is the nation’s most demographically diverse city, there is still progress to be
made in becoming more inclusive and free of judgment. In addition to the stigma surrounding
HIV, discrimination—based on race, sexual orientation, and gender identity—is an important
reality in Houston. MSM of all ethnicities, heterosexual African-American women and men, and
transgender persons are all disproportionately affected. Subtle and overt discrimination against
these groups represents a significant barrier to seeking treatment or accessing care, worsens
provider-patient relationships, and inevitably contributes to poor health outcomes. Racism,
stigma, homophobia, and transphobia are barriers to care and prevention. Ending the epidemic in
Houston will only happen once negative attitudes—and misinformation held by too many
providers, policymakers, and community members—are addressed. Changing hearts and minds
is critical to eradicating Houston’s HIV epidemic.

Specific actions include:

» Develop public health approaches and solutions that consider the prevalence of HIV
stigma, homophobia, transphobia, and health disparities.

e Implement stigma reduction curricula for all personnel in health care settings providing
care to persons with HIV.

» Develop city/county wide social marketing campaigns to combat stigma directly and
change attitudes towards people living with HIV/AIDS.

I
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CRIMINAL JUSTICE

The vision of the criminal justice work group is to create a place that promotes healthy living
and understanding for incarcerated individuals, and provides a stable and supportive
environment once those individuals return to their communities.

The prevalence of HIV/AIDS among individuals in jails or prisons in the U.S. is four times that

of the general population. Because African American men are incarcerated at the highest rates
and are most impacted by HIV, they are more likely to spread HIV after being released. This is a
key driver of the epidemic among women, who contract HIV from previously incarcerated men.*

One of the problems is that treatment for men is often interrupted during incarceration
(lack of available treatment) or after release (limited or no access to health care).

Thus, many believe that efforts to halt the spread of HIV among African Americans, the most
impacted group in the United States, will not be successful without addressing the criminal
justice system and reducing the rate of mass incarceration.?

We acknowledge that many of the recommendations in this area will require funding at a time
when government budgets are tight. To fund the recommendations below, we propose working
with the Harris County Commissioner’s Court and state legislators and pursuing corporate,
government, pharmaceutical, and foundation dollars.

Recommendation 1: Create drop-in center(s) for persons recently released from incarceration

A drop-in center is needed for services and information for previously incarcerated individuals
with a fast-track program designed to maintain HIV care for those recently released.
Communities would partner with the correctional system to offer centralized eligibility, referrals,
and the ability to provide medication until medical appointments are available. Drop-in centers
would provide centralized intake, assessments, and linkage to appropriate services such as
primary care, mental health, substance abuse, and housing.

Recommendation 2: Make transition back into community less onerous

The transition back into the general community is often difficult for incarcerated

individuals. There are many barriers to HIV treatment and prevention that can arise during this
transitional period. For example, these individuals may have difficulty obtaining proper
identification, which can hinder their ability to access care. Because this is a critical intervention
point, more must be done to support these individuals during this period in order to facilitate
their rehabilitation and improve community health.

Some specific actions include:

e Implement a process to ensure that persons are released with either identification or an
ability to obtain identification. This could be accomplished by (1) creating a Harris County
Jail (HCJ) issued identification card similar to that of Texas Department of Criminal
Justice (TDCJ), (2) partnering with service providers to allow Automated Fingerprint

1 https://www.blackaids.org/news-2016/2805-mass ,@
12 https://www.blackaids.org/news-2016/2805-mass

HoustoN RoabMaP




Information System (AFIS) documentation to be used as identification for
certain service providers, or (3) working with the Texas Department of Public Safety
(DPS) to negotiate use of AFIS documentation to obtain a DPS identification.

e Ensure success for individuals returning to the community by eliminating structural
barriers to employment, such as hiring practices that discriminate against people with
criminal records. We suggest partnering with the Ban the Box campaign to encourage
Houston employers to remove questions regarding criminal records from employment
applications.

* Create housing programs for the recently released to integrate them back into the
community. It is well established that housing is a crucial factor in HIV treatment; people
experiencing housing insecurity are less likely to stay in care. Housing programs should
include holistic support systems, access to health care (including mental and behavioral
treatment), and employment training services.™

e Create a partnership between HCJ and AIDS Drug Assistance Program (ADAP) to ensure
that all released individuals have a 30 day supply of necessary medications upon release.
To ensure that people living with HIV are diagnosed, HCJ could screen for HIV and
STDs at the time of release.

e Partner with TDCJ to improve HIV care for those incarcerated in HCJ.

e Explore feasibility of increased collaboration between the HCJ or TDCJ, The Harris
Center for Mental Health and IDD (Harris Center), and other community based mental
and behavioral health providers.

e Appoint a member of the Harris Center to serve on the advisory board for the Harris
County Sheriff.

* Work closely with Serving the Incarcerated and Recently Released (SIRR) as a resource
to filling the gap for care.

Recommendation 3: Implement the “Healthy Person” initiative to improve HIV/AIDS literacy
in the correctional system

The health literacy of our correctional system must be improved, including that of incarcerated
persons and of certain criminal justice and correctional staff. In order to provide adequate care
for incarcerated individuals living with HIV/AIDS, the correctional system leadership and staff
must be educated on HIV/AIDS issues. We recommend starting the Healthy Person Initiative
using the Harris County Sheriff’s existing mental and behavioral health program as a model.
This would recognize that incarceration is the “ultimate intervention opportunity” to improve
health literacy among key stakeholders and include some of the specific actions shown below.

e Educate appropriate staff and all incarcerated persons on health issues including, but not
limited to, HIV/AIDS, diabetes, hypertension, and mental and behavioral health
conditions so that inmates can improve their health both during incarceration and after
release.

e Incentivize correctional staff to complete online trainings relating to health literacy by
offering increased benefits and/or compensation.

» Develop a fact sheet to highlight the differences in HIV/AIDS protocols between the
TDCJ and HCJ to educate key policymakers and legislators on HIV/AIDS and other
related issues in the Harris County correctional system.

13 Aidsunited.org/data/files/site_18/AW2016-Housting-final.pdf ‘b
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Recommendation 4: Improve HIV/AIDS medical care in the correctional health System

Incarcerated individuals living with HIV/AIDS have a limited ability to obtain their own care.

As the Supreme Court noted in Estelle v. Gamble'*, denial of medical care violates the protection
against cruel and unusual punishment under the Eighth Amendment precisely because inmates
cannot attend to their own medical needs. This must change.

Some specific actions include:

Integrate treatment for HIV/AIDS with the entire correctional health system and no
longer treat HIV separately from other medical conditions.

e Require mandatory HIV testing during initial processing for all persons upon arrival.
* Allocate additional resources to address the
mental / behavioral health issues in the
incarcerated population, especially among
persons living with HIV/AIDS.

e Expand opportunities for substance .
abuse treatment and services during Requ"e mandatory

incarceration. HIV testing during
¢ Because HIV/AIDS in women and intimate

partner violence can be linked, the initial processing for
correctional health system should prov.lde all persons upon
anger management and other appropriate
interventions for persons convicted of arrival.
related offenses.

e Require that all persons receive mandatory
rapid-HIV test upon release from
incarceration.

Recommendation 5: Allow access to condoms in the correctional system

HCJ currently does not allow condoms for its incarcerated population because there is no
acknowledgment that sex occurs in its facilities. Denial exacerbates the problem.

Sex does occur while incarcerated and the lack of condoms only increases the risk that the
incarcerated individuals will contract HIV. In order to allow these individuals to practice safer
sex, HCJ must provide condoms. Advocates must be prepared to lobby their state legislators
to pass legislation mandating access to condoms for incarcerated individuals.

4See Estelle v. Gamble, 429 U.S. 97 (1976). ‘@
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POLICY AND RESEARCH

The vision of the policy and research work group in Houston is to live and work in an evidenced-
based policy environment, one in which public policy helps bring an end to new diagnoses and
one where all Texans have access to inclusive, quality person-centered health care.

Recommendation 1: Integrate this END plan with the Houston Area Comprehensive HIV
Prevention and Care Services plan

The Houston Health Department, HIV Prevention Community Planning Group, Ryan White
Planning Council & Office of Support, Harris County Public Health, and the Houston Regional
HIV/AIDS Resource Group, Inc. recently developed a comprehensive HIV plan. To avoid duplication
of efforts and ensure a coordinated response to the epidemic, we recommend integrating both
plans into one document early next year.

Recommendation 2: Obtain funding in the public budget for HIV/AIDS services

In order to achieve many of the recommendations in this plan, dedicated funding is required from
both public and private entities. This is especially concerning since Houston ranks 12th - out of
hundreds of major U.S. cities - in the number of new HIV cases. We believe that local government
agencies, including the City of Houston and Harris County, must make a greater financial investment
in their health departments’ efforts to end our epidemic in Houston. Particularly, this should include
local investment from general revenue funds, so that HIV programs are not entirely supported by
grant funding.

Recommendation 3: Increase access to health care for all Texans

Access to health care has been repeatedly demonstrated to improve health outcomes for everyone,
but especially for people living with HIV/AIDS. Increasing access means in part, making it

affordable, i.e., getting more people on insurance in a state that has the highest uninsured rate in
the country. Expanding the state’s Medicaid program is crucial for combating the high rates of
uninsured among people living with HIV/AIDS and those at risk of contracting the virus. Texas

state legislators believe that Medicaid is a broken system which they oppose expanding. Any

effort to include more low-income, uninsured people in the health care system is a long term

goal of this plan.

Specific actions include:

e Continue educating elected officials about the need for Medicaid reform through personal
patient stories and an economic/business framework.

e Revise existing Medicaid program to allow an individual’s enrollment status during
incarceration be suspended rather than terminated so that once released, health care will
be within reach.

I
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Notable differences continue to exist among African Americans and other race and ethnic groups
with respect to access to health insurance.

Lack of Health Insurance by Race in Harris County, 2014
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Recommendation 4: Strengthen the data-to-care strategy in Houston

Data to Care is a new public health strategy that aims to use HIV surveillance data to identify
HIV-diagnosed individuals who are not in care, link them to care, and support the HIV Care
Continuum. While this strategy is underway in Houston as per CDC guidelines, providers should
be encouraged to develop partnerships with the Houston Health Department and other social
service organizations for help with linkage and re-engagement.

Recommendation 5: Advocate for syringe exchange programs

Injection drug users are still at risk of HIV transmission due to needle sharing. Syringe

exchange programs are lauded as a “fundamental component of any comprehensive and effective
HIV-prevention” program by the World Health Organization and other public entities.'® Such
programs have been around since the 1980s and have been adopted on a bipartisan basis in a
number of states. Texas, however, continues to lag behind the rest of the country in syringe
exchange adoption, despite the unanimous view that providing needles does not increase drug
use or crime. We would hope the state legislature would support the establishment of local syringe

exchange programs for cities and counties with high incidence of transmission through injection
drug use.

http://www.who.int/hiv/pub/prev_care/effectivenesssterileneedle.pdf
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Recommendation 6: Enact opt-out testing legislation

Routine and widespread HIV testing is crucial for getting individuals living with HIV/AIDS

diagnosed and into care, avoiding further transmissions, and decreasing stigma. Mandatory opt-out
HIV legislation should be passed so that an HIV test would become a standard component of

a person’s yearly check-up, with the opportunity to decline the test. As mentioned earlier, one in
eight Americans who are living with HIV/AIDS who do not know they have it.’® The goal is to
increase the number of people being tested for HIV by creating a culture of routine and
widespread HIV testing.

Some specific actions are:

e To ensure proper linkage to care for those who test positive for HIV, all relevant medical
providers should receive post-testing counseling training. Additionally, we recommend
identifying clinicians and administrative health professionals to act as champions of
routine HIV testing within the Houston health systems, beginning with FQHCs, and in
lawmakers’ offices in Austin. Training should also be included in medical school
curriculums.

e The Houston Health Department and Harris County Public Health should partner with
FQHCs, hospitals, and other health care systems to evaluate barriers to care and develop
appropriate solutions to support universal testing regardless of a legislative solution.

Recommendation 7: Expand comprehensive-based sex education throughout the Houston
Independent School District

Adolescents are one of the fastest growing groups contracting HIV, and the age group 15-24 has
one of the highest rates of new diagnoses.!” Comprehensive sex education programs have been
shown to effectively delay sexual activity, increase condom use, and decrease the number of sexual
partners. These programs are a critical tool in preventing HIV, other sexually transmitted infections,
and unintended pregnancies. People of all ages, and particularly our nation’s young people, need
medically accurate and age appropriate sexual health information to help them make healthy
decisions. We recommend state and local policies that advance comprehensive sex education and
that promote a public health perspective on sexual health.

Recommendation 8: Eliminate the use of stigmatizing language
Stigma is a monumental barrier to ending the epidemic.

Fighting it increases disclosure of the virus to partners
and encourages testing. Language matters. Terms like

Terms like

“HIV infected” and “HIV infections” stigmatize people. “HIV infected” and
Being referred to as “infected” repeatedly by medical “ . . ”
professionals, the media, and others feeds the stigma HIV infections

and has negative consequences on a person’s self- stigmatize people.

worth and confidence. Alternative terminology includes
“incidence” as opposed to “infection and using people-
first language which means avoiding “HIV-positive”
individuals and embracing “people

% http://www.cdc.gov/hiv/statistics/overview/ataglance.html
p g g

¥ Houston Health Department, HIV Surveillance Program. HIV ¢
infection in Houston: An Epidemiological Profile (2010-2014 ]
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living with HIV.” We recommend the launch of a campaign to stop the use of
stigmatizing language and would offer a set of preferred non-stigmatizing language. The
campaign would offer ways for organizations and individuals to commit to eliminating stigma.

Recommendation 9: Create an information hub for key stakeholders to influence decision-makers

It is important to have the entire Houston community, including elected officials, community
leaders, and medical providers, properly educated on the challenges still facing individuals living
with HIV/AIDS. To achieve this, we must develop user friendly educational materials to

help Houston’s leaders’ better respond to epidemic.

e Launch an END Houston-branded web site, endhivhouston.org, to house messaging
points and presentations that include the culturally and linguistically appropriate language
for key populations as defined in this plan.

e Promote creation of more leadership development programs like the Positive Organizing
Project (POP) and Project LEAP (Learning, Empowerment, Advocacy, Participation) to
allow people living with HIV/AIDS and those affected by HIV/AIDS to exercise
leadership and control over decisions that impact their community.

e Create a formal symposium to educate public officials about the latest scientific
advancements in HIV treatment, transmission, and prevention —and to underscore the
epidemic is still an epidemic and requires a sense of urgency.

e Encourage medical schools to adopt a more comprehensive culturally appropriate HIV
education curriculum built around prevention.

Recommendation 10: Support inclusionary research

In order to ensure that all medical breakthroughs benefit everyone living with HIV/AIDS,
regardless of age, gender, medical history or other factors, research and clinical trials must
include more women and transgender individuals. Collaborative research will also help us better
understand the local HIV epidemic and the experience of people seeking and not seeking
treatment and prevention services.

Specific actions include:

 Provide training to medical providers, case managers and service linkage workers to
encourage dissemination of information to clients about clinical trials and the pros and
cons of participating in research.

e Encourage providers who work with non-traditional research populations to apply for
research funding.

e Establish methods to better understand the drivers of health disparities in Houston.

B
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Recommendation 11: Advocate for an expansion of eligibility and coverage for the AIDS
drug assistance program (ADAP)

Many in the Houston Area rely on the ADAP to access needed medications. While this program
does an admirable job of serving the needs of our community, we recommend the
following changes:

e Expand income eligibility requirements and coverage of medications. We urge ADAP to
consider increasing eligibility guidelines.

e Survey providers to see which medications, in addition to HIV medications, are most
often prescribed to ADAP enrollees. ADAP should consider adding these medications to
its formulary.

e Include behavioral health therapies in the ADAP formulary.

e In light of the high rate of co-morbidity between HIV/AIDS and hepatitis C (HCV),

ADAP should also commit to continue to support HCV therapy for co-infected
individuals enrolled in ADAP.

e Use ADAP funds to pay for marketplace insurance plans including copayment and
deductibles.

e Prepare a cost analysis study on the fiscal impact of using ADAP funding to purchase
HIV medications for all incarcerated individuals throughout Texas county jails.

Recommendation 12: Stop efforts to criminalize people living with HIV

Laws and practices that criminalize, unfairly target, or more harshly penalize people on the basis
of their HIV positive status create a hostile environment and should be eliminated. Prosecuting
people living with HIV/AIDS for perceived or actual exposure to transmit HIV does not

further our goal of ending the epidemic. Cases of malicious intent to transmit HIV are extremely
rare. Criminal prosecutions against people living with HIV/AIDS reinforce stigma, fear and
discrimination.

Specific actions include:

* Develop evidence-based guidelines and a toolkit for district attorneys and law
enforcement that provides guidance on criminal prosecutions of people living with
HIV/AIDS.

» Work with organizations and advocates to develop a statewide HIV/AIDS
criminalization white paper with appropriate messaging and platform distribution.

e Convene statewide strategic planning session to further vet and finalize statewide
messaging and goals to eliminate and/or reduce the negative impact of HIV
criminalization.

S
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V. IMPLEMENTATION OF THIS PLAN

January 2017 is when the true work begins for ending the HIV Epidemic in Houston.

We have spent the past year formulating a list of recommendations that, when implemented,
will reduce new HIV transmissions in Houston by half. To be successful, we propose convening
an END Implementation Group that will meet regularly over the next five years,

beginning in January:

e Assess which organizations, community stakeholders or individuals would be best suited
to address the recommendations

* Work closely with those organizations, community stakeholders and individuals to ensure
successful implementation

e Monitor and measure the progress of the plan

e Determine overall cost of the roadmap and how to meet that cost. The committee will look
not only to the City of Houston and Harris County for financial support but will also search for
federal and private grants. Houston is a philanthropic city, known for its generous support of
initiatives that enrich the lives of its residents.

e Regularly update stakeholders and the general public on progress made

Since ending an epidemic is a five year plan, there are several recommendations that we believe
should receive top priority in 2017. These include but are not limited to the following:

e To avoid duplication of efforts and ensure a coordinated response to the HIV epidemic,
we recommend integrating the Houston Area Comprehensive HIV Prevention and Care
Services Plan into this END plan (Policy and Research Recommendation 1)

e Begin internal talks with the City of Houston, Harris County, and private entities
regarding funding HIV prevention and treatment. (Policy and Research Recommendation 2)

* Recruit legislative experts to develop advocacy strategy. (Policy and Research Recommendation 2)

¢ Collaborate with the Houston HIV Prevention Community Planning Group to improve
dissemination of educational information in the community. (Prevention,
Recommendation 5)

e Develop cultural trainings in partnership with members of the community that address the
specific cultural and social norms of the community (Access to Care, Recommendation 2)

¢ Implement stigma reduction curricula for all personnel in health care settings providing
care to people living with HIV (Social Determinants of Health, Recommendation 4)

e Work closely with “Serving the Incarcerated and Recently Released” (SIRR) as a

resource to filling the gap for care (Criminal Justice, Recommendation 2)

Advocate for Syringe Exchange Programs (Policy and Research, Recommendation 5)

5
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VI. ACRONYMS AND DEFINITIONS

ADAP: AIDS Drug Assistance Program

AFIS: Automated Fingerprint Information System

ART: Antiretroviral therapy

CDC: Centers for Disease Control and Prevention

CHIP: Children’s Health Insurance Program

City: City of Houston

CPG: Community Planning Group

DPS: Texas Department of Public Safety

END or END Houston: Ending New Diagnosis Houston HIV/AIDS Plan
FQHC: Federally Qualified Health Center

Harris Center: The Harris Center for Mental Health and IDD

HCJ: Harris County Jail

HCS: Harris County Sheriff

HCV: Hepatitis C

IDUs: Intravenous Drug Users

Key Populations: Men who have sex with men (MSM) of all ethnicities and ages,
heterosexual African Americans, and transgender individuals.
LGBTQ: Lesbian, gay, bisexual, transgender, and queer

LMHA: Local Mental Health Authority

NAACP: National Association for the Advancement of Colored People
nPEP: Non-occupational post-exposure prophylaxis

PLWHA: People living with HIV/AIDS

POP+: Positive Organizing Project

PrEP: Pre-Exposure Prophylaxis

Project LEAP: Learning, Empowerment, Advocacy, Participation
SIRR: Serving the Incarcerated and Recently Released

STD: Sexually Transmitted Disease

TDCJ: Texas Department of Criminal Justice

TasP: Treatment as Prevention

WHO: World Health Organization

WIC: Women Infants Children (a federal supplemental nutrition program)
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Houston Area HIV Services Ryan White Planning Council

Office of Support
2223 West Loop South, Suite 240, Houston, Texas 77027
713 572-3724 telephone; 713 572-3740 fax

MEMORANDUM

To:  Members, Ryan White Planning Council
Externa Members, Ryan White Committees

Copy: Carin Martin
From: Tori Williams, Director, Office of Support
Date: January 26, 2017

Re:  End of Year Petty Cash Procedures
L

The fiscal year for Ryan White Part A funding ends on February 28, 2017. Due to
procedures in the Harris County Auditor’s Office, it is important that all volunteers are
aware of the following end-of-year procedures:

1.) Council and External Committee members must turn in all requests for petty cash
reimbursements at or before 2 p.m. on Friday, February 3, 2017.

2.) Requests for petty cash reimbursements for childcare, food and/or transportation to
meetings before March 1, 2015 will not be reimbursed at all if they are turned in
after March 31, 2017.

3.) The Office of Support may not have access to petty cash funds between March 1 and
May 31, 2017. This means that volunteers should give Rod the usual reimbursement
request forms for transportation, food and childcare expenses incurred after March 1,
2017 but the Office may not be able to reimburse volunteers for these expenses until
mid to late May 2017.

We apologize for this significant inconvenience. Please call Tori Williams at the number
listed above if you have questions or concerns about how these procedures will affect you
personally.

(OVER FOR TIMELINE)
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DRAFT
Houston Area HIV Services Ryan White Planning Council

Timeline of Critical 2017 Council Activities

(Revised 01-31-17)
A square around an item indicates an item of particular importance or something out of the ordinary regarding the date, time or meeting location.
Thefollowing meetings are subject to change. Please call the Office of Support to confirm a particular meeting time, date and/or location: 713 572-3724.

General Information: The following is a list of significant activities regarding the 2017 Houston Ryan White
Planning Council. Consumers, providers and members of the general public are encouraged to attend and provide
public comment at any of the meetings described below. For more information on Planning Council processes or to
receive monthly calendars and/or meeting packets, please contact the Office of Support at 713 572-3724 or visit our
website at: www.rwpchouston.org.

Routinely, the Steering Committee meets monthly at 12 noon on the first Thursday of the month. The
Council meets monthly at 12 noon on the second Thur sday of the month.

Thurs. Jan. 26 Council Orientation.

Thurs. Feb. 2 12 noon. First 2017 Steering Committee meeting.

Tues. Feb. 7 10:00 am. Orientation for new 2017 External Committee Members.

Thurs. Feb. 9 12 noon. First 2017 Council meeting.

Mon. Feb. 13 5:00 pm. Deadline for submitting Proposed | dea For ms to the Office of Support. The

Council is currently funding, or recommending funding, for 16 of the 28 allowable HRSA
service categories. The Proposed Idea Form can be used to ask the Council to reconsider
including a service that is no longer being funded by Ryan White Part A, Part B or State
Services. The form requires documentation for why dollars should be used to fund a
particular service and why it is not a duplication of a service already offered through another
funding source. Anyone can submit a Proposed |dea Form. Please contact the Office of
Support at 713 572-3724 to request a copy of the required forms

Thurs. Feb. 23 11:00 am. Priority & Allocations Committee meets to approve the policy on allocating FY
2017 unspent funds, FY 2018 priority setting process and more.

March EIIHA Workgroup meeting.

Fri. March 3 Deadline for submitting a Project LEAP application form. See April 5 for description of

Project LEAP. Call 713 572-3724 for an application form.

Thurs. March 16 11 am. Joint meeting of the Quality Improvement, Priority & Allocations and Affected
Community Committees to determine the criteriato be used to select the FY 2018 service
categoriesfor Part A, Part B and State Services funding.

Mon. March 20 12 noon. Consumer Training on the How to Best Meet the Need process.

Wed. April 5 Project LEAP classes begin. Project LEAP isafree 17-week training course for individuals
infected with and affected by HIV to gain the knowledge and skills they need to help plan
HIV prevention and care servicesin the Houston Area.

(Continued)
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DRAFT
Houston Area HIV Services Ryan White Planning Council

Timeline of Critical 2017 Council Activities

(Revised 01-31-17)

A square around an item indicates an item of particular importance or something out of the ordinary regarding the date, time or meeting location.
Thefollowing meetings are subject to change. Please call the Office of Support to confirm a particular meeting time, date and/or location: 713 572-3724.

Thurs. April 6

Thurs. April 13

12 noon. Steering Committee meets.

12 noon. Planning Council meets.

[1:30 — 4:00 pm] Council and Community Training for the How to Best M eet the Need
process. Those encouraged to attend are community members as well as individuals from
the Quality Improvement, Priority & Allocations and Affected Community Committees. Call
713 572-3724 for confirmation and additional information.

Tentative:

April 17 or 19

Workgroups for Proposed I deas including ideas on linking transgender individualsinto care

and possibly others.

Tues. April 2

Thurs. April 27

10:30 am —4:00 pm. How To Best Meet the Need Workgroups#1 and #2 at which the
following services will be reviewed:

e Ambulatory/Outpatient Medical Care (including Local Pharmacy Assistance, Medical
Case Management & Service Linkage — Adult, Rural and Pediatric)

Clinical Case Management

Health Insurance Premium & Co-pay Assistance

Home & Community-based Health Services (Adult Day Treatment)

Hospice

Linguistic Services

Medical Nutritional Therapy (including Nutritional Supplements)

Non-Medical Case Management (Service Linkage at Testing Sites)

Oral Heath — Untargeted & Rural

Professional Counseling (Mental Health)

Substance Abuse Treatment/Counseling

Vision Care

Call 713 572-3724 for confirmation and additional information.

3:00 pm —5:00 pm. How To Best Meet the Need Workgroup #3 at which the
following services will be reviewed:

e Early Intervention Services
e Lega Assistance
e Transportation (van-based-Untargeted & Rural)

Call 713 572-3724 for confirmation and additional information.
11:00 am. Priority & Allocations Committee meets to allocate Part A unspent funds.

(Continued)
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DRAFT
Houston Area HIV Services Ryan White Planning Council

Timeline of Critical 2017 Council Activities

(Revised 01-31-17)

A square around an item indicates an item of particular importance or something out of the ordinary regarding the date, time or meeting location.
Thefollowing meetings are subject to change. Please call the Office of Support to confirm a particular meeting time, date and/or location: 713 572-3724.

Mon. May 8 5:00 pm. Deadline for submitting Proposed | dea For msto the Office of Support. (See
February 13 for adescription of this process.) Please contact the Office of Support at 713
572-3724 to request a copy of the required forms.

Tues. May 16 2:00 pm. How to Best Meet the Need Workgroup meets for recommendations on the Blue
Book. The Operations Committee reviews the FY 2018 Council Support Budget.

Thurs. May 18 11:00 am. Quality Improvement Committee meets to approve the FY 2018 How to Best
Meet the Need results and review subcategory allocation requests. Draft copies are
forwarded to the Priority & Allocations Committee.

Mon. May 22 7:00 pm., Public Hearing on the FY 2018 How To Best Meet the Need results.

Tues. May 23 10:00 am. Specia Quality Improvement Committee meeting to review public comments
regarding FY 2018 How To Best M eet the Need results.

Thurs. May 25 11:00 am. Priority & Allocations Committee meets to recommend the FY 2018 service

Thurs. June 1

Thurs. June 15

prioritiesfor Ryan White Parts A and B and State Services funding.
12 noon. Steering Committee meetsto approve the FY 2018 How to Best M eet the Need
results.

12 noon. Council approvesthe FY 2018 How to Best M eet the Need results.
Project LEAP students present the results of their needs assessment to the Council.

Meeting times to be determined. Special Priority & Allocations Committee meetings to draft
the FY 2018 allocationsfor RW Part A and B and State Services funding.

11:00 am. Quality Improvement Committee reviews the results of the assessment of the
administrative mechanism and hosts Standards of Care training.

11:00 am. The Priority & Allocations Committee meets to approve the FY 2018 allocations
for RW Part A and B and State Services funding. LEAP students will be in attendance.

Mon. June 26 7 pm. Public Hearing on the FY 2018 service priorities and allocations.

Tues. June 27 11:00 am. Specia meeting of the Priority & Allocations Committee to review public
comments regarding the FY 2018 service priorities and allocations.

July/Aug. Workgroup meets to compl ete the proposed FY 2018 EITHA Plan.

Thurs. July 6 12 noon. Steering Committee approvesthe FY 2018 service priorities and allocations.

(continued)
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DRAFT
Houston Area HIV Services Ryan White Planning Council

Timeline of Critical 2017 Council Activities

(Revised 01-31-17)

A square around an item indicates an item of particular importance or something out of the ordinary regarding the date, time or meeting location.
Thefollowing meetings are subject to change. Please call the Office of Support to confirm a particular meeting time, date and/or location: 713 572-3724.

Thurs. July 13

Thurs. duly 27

Thurs. Aug. 3

Mon. Aug. 21

Mon. Sept. 11

Thurs. Sept. 21

Mon. Sept. 25

Tues. Oct. 17

October or
November

Thurs. Oct. 26

Nov/Dec/Jan.

November

Thurs. Nov. 9
Tues. Nov. 14
Fri. Dec. 1

Thurs. Dec. 14

J\Council\2017 Documents\Timeline of Critical 2017 Council Activities - 12-20-16.doc

12 noon. Council approvesthe FY 2018 service prioritiesand allocations.

11:00 am. If necessary, the Priority & Allocations Committee meets to address problems
Council sends back regarding the FY 2018 priority & allocations. They also alocate FY
2017 carryover funds. (Allocate even though dollar amount will not be avail. until Aug.)

ALL ITEMS MUST BE REVIEWED BEFORE BEING SENT TO COUNCIL —THIS
STEERING COMMITTEE MEETING ISTHE LAST CHANCE TO APPROVE
ANYTHING NEEDED FOR THE FY 2018 GRANT. (Mail out date for the August
Steering Committee meeting is July 27, 2017.)

12 noon. Consumer Training on Standards of Care and Performance Measures.

5:00 pm. Deadline for submitting Proposed | dea For msto the Office of Support. (See
February 13 for adescription of this process.) Please contact the Office of Support at 713
572-3724 to request a copy of the required forms.

11:00 am. Joint meeting of the Quality Improvement, Priority & Allocations and al
Committees to review data reports and make suggested changes.

12 noon. Consumer-Only Wor kgroup meeting to review FY 2018 Standards of Care and
Performance Measures.

2:00 pm. Review and possibly update the Memorandum of Understanding between all Part A
stakeholders.

Community Workgroup meeting to review FY 2018 Standards of Care & Performance
Measuresfor al service categories.

11:00 am. Priority & Allocations Committee meets to allocate FY 2017 unspent funds.

Review the evaluation of 2017 Project LEAP. Operations Committee also hosts aHow to
Best Meet the Need Workgroup to make recommendations on 2018 Project LEAP.

The Resource Group contacts all stakeholders to seeif changes need to be made to the Ryan
White Part B/State Services Letter of Agreement.

12 noon. Council recognizes all externa committee members.
9:30 am. Commissioners Court to receive the World AIDS Day Resolution.
World AIDS Day.

12 noon Council meeting to elect the 2018 Council officers.
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Houston Area HIV Services Ryan White Planning Council

Office of Support
2223 West Loop South, Suite 240, Houston, Texas 77027
713 572-3724 telephone; 713 572-3740 fax
www.rwpchouston.or g

Memorandum
To: Members, Houston Ryan White Planning Council
From: Tori Williams, Director, Ryan White Office of Support
Date: January 27, 2017
Re: Open Meetings Act Training

Asafollow up to Council Orientation and Venita Ray’s excellent presentation on The Open Meetings
Act, please note that all Council members are legally required to take the Open Meetings Act training
at least oncein their lifetime. If you have never taken the training, or if you do not have a certificate
of completion on filein our office, you must take the training and submit the certificate to the Office of
Support before March 31, 2017. The training takes 60 minutes and can be accessed through the
following link:

https://www.texasattorneygeneral .gov/og/oma-training

If you do not have high-speed internet access, you are welcome to view the video in the Office of
Support. We will make the training available in suite 240 after the Council adjourns on Thursday,
February 9" popcorn will be provided. Or, you can contact Diane Beck and make an appointment to
see it on one of the computersin our office.

Upon completion of training, you will be provided with a code that is used to print a certificate of
completion. Using the code, you may obtain the certificate from the Attorney Genera’s Officein the
following ways:

Print it from the Attorney General web link at:
https://www.texasattorneygeneral .gov/forms/openrec/og certificates.php
Or, call the Office of Support with the validation code and the staff will print it for you.

We appreciate your attention to this important requirement. Do not hesitate to call our officeif you
have questions.
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LIST OF COUNCIL MEMBERS WHO HAVE NOT SUBMITTED THEIR

OPEN MEETINGS ACT TRAINING CERTIFICATE
(as of 01-31-17)

NAME

Certificate in Chart

Missing Certificate

Cecilia Ross, Chair

X

John Lazo, Vice Chair

Carol Suazo, Secretary

Ted Artiaga

Connie L. Barnes

Curtis W. Bellard

David Benson

Ardry “Skeet” Boyle, Jr.

Bianca Burley

Ella Collins-Nelson

Amber David

X XX [|X[X[X[X|X|X|X

Johnny Deal

x

Denny Delgado

Evelio Salinas Escamilla

Herman L. Finley IlI

Tracy Gorden

Paul E. Grunenwald

Angela F. Hawkins

Arlene Johnson

J. Hoxi Jones

Denis Kelly

Peta-gay Ledbetter

XXX [X[X|[X|X|X]|X

Tom Lindstrom

Osaro Mgbere

Nancy Miertschin

Rodney Mills

Allen Murray

Robert Noble

X | X|X|X|X

Shital Patel

John Poole

Tana Pradia

Teresa Pruitt

Venita Ray

X | X |X|X

Viviana Santibanez

Gloria Sierra

x

Krystal Shultz

Isis Torrente

x

Steven Vargas

x

Larry Woods
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Learn more about
METROLift and other
services by visiting us at
RideMETRO.org, or call
METROLift Customer Service
at 713-225-0119.

METRO =

METROLift
Feeder
Service Pilot
Informational
Sessions

Learn more about METROLift's

new flexible transportation
option! Ride FREE when you

take a METROLift trip from home
to a METRO transit center, Park
& Ride, or METRORail station.

Service starts January 1,2017.

6MEI'RI]



To learn more, please plan to attend one
of the following informational sessions:

January 10, 2017

Third Ward Multi-Purpose Center
3611 Ennis St.

Houston, Texas 77004

10 a.m. - 12 p.m.

January 11, 2017

Kashmere Multi-Purpose Center
4802 Lockwood Dr.

Houston, Texas 77026
10 a.m. - 12 p.m.

January 12, 2017

Houston Center for Independent Living
6201 Bonhomme Rd.

Houston, Texas 77036
10 a.m. - 12 p.m.

January 17, 2017

Trini Mendenhall Community Center
1414 Wirt Rd.

Houston, TX 77055
11a.m.-1p.m.

January 19, 2017

West Gray Multi-Services Center
1475 W. Gray

Houston, TX 77019
11a.m.-1p.m.

For more information call
713-615-6241 to speak with a
customer service representative.
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290 Sites Participated In Listening Session With
The Transgender Community

December 21, 2016 « By Caroline Talev, MPA, Public Health Analyst, Office of HIV/AIDS and
Infectious Disease Policy, U.S. Department of Health and Human Services

The HHS Office of HIV/AIDS and
Infectious Disease Policy (OHAIDP)
recently convened a community
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listening session to hear about the
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ways that the Secretary’s Minority
AIDS Initiative Fund (SMAIF) might
help to further improve HIV prevention
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and care for transgender women of

s have extremely high rates of HIV that
are driven and compounded by other
health issues, socioeconomic barriers,

transphobia, discrimination, and other challenges. Too often, the community’s
needs are overlooked or addressed in ways that are not optimal.

The SMAIF promotes innovation, addresses critical emerging issues, and has
established new collaborations across federal agencies to improve the national
response to HIV and to create lasting changes in programs that improve the
quality, efficiency, and impact of HIV programs that serve racial and ethnic
minorities. The listening session provided an important opportunity to hear from
community members about their recommendations for how they believe SMAIF
might leverage existing resources to improve the response to HIV and AIDS
among transgender women of color. Leaders from a variety of organizations from
across the nation volunteered on a first-come, first-served basis to answer the
following questions:

1. What are the most important barriers to improving HIV prevention and care
for transgender women of color that you think the SMAIF might help
address?
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2. What are your recommendations for activities to address these barriers?

The community speakers included:

1. JoAnne Keatley, MSW, Director, Center of Excellence for Transgender
Health, University of California, San Francisco (UCSF)

2. Kim Watson, Co-Founder/Vice-President, Community Kinship Life

3. Leo Rennie, Senior Legislative and Federal Affairs Officer, American
Psychological Association

4. Cecilia Chung, Senior Strategist, Transgender Law Center

5. Tonia Poteat, PhD, MPH, PA-C, Assistant Professor, Center for AIDS
Research, Johns Hopkins University Bloomberg School of Public Health

6. Luis Freddy Molano, MD, Vice President of Infectious Diseases and LGBTQ

Programs, Community Healthcare Network
7. Octavia Lewis, MPA, Project Manager, Bronx-Lebanon Hospital
8. Sean Coleman, Executive Director, Destination Tomorrow

9. Danielle Castro, MA, Project Director, Center of Excellence for Transgender

Health, UCSF
10. Bamby Salcedo, President and CEO, TransLatin@Coalition

These speakers shared their knowledge, passion, and recommendations during

the session. Several themes emerged, including:

= Ensure that HIV providers and staff provide gender-affirming and
nondiscriminatory health care and service environments.

m Capture accurate data for the transgender community in CDC surveillance
and other data systems.

m Support efforts to address social determinants of health, including mental
health services.

» Address disparities of transgender youth, including the risk of bullying and its

consequences.

= Increase evidence-based interventions for community-based projects.

= Actively recruit in the transgender community and provide leadership
opportunities and training so that transgender people can lead efforts to
design and implement programs and policies that serve the transgender

community.
Dr. Richard Wolitski, Director of the HHS Office of HIV/AIDS and Infectious

Disease Policy (OHAIDP), moderated the session and provided opening remarks.



He was followed by Dr. Amy Lansky, Director of the White House Office of
National AIDS Policy (ONAP) who spoke about the NHAS and the transgender
community, as well as highlighting the three new developmental indicators that
the White House released on World AIDS Day 2016. One of the developmental
indicators is to “increase the percentage of transgender women in HIV medical
care who are virally suppressed to 90%.” Following Dr. Lansky, Dr. Timothy
Harrison, Senior Policy Advisor in OHAIDP, discussed the purpose of SMAIF, its
unique role, and the types of projects that have been funded.

The listening session was recorded and the recommendations will be shared with
HHS partners, along with written submissions. | encourage you to listen to the
session and review the presentation because the data clearly show very high
rates of HIV infection among transgender women of color, poorer health care
outcomes among women living with HIV, and other disparities. We have the
knowledge and effective tools to create a future in which transgender women do
not experience these disparities and we can end new HIV infections. The time to
act is now.

Download the listening session recording. [MP3 12 MB]

Download the speakers’ slide-presentations-and-other-recommendations-
received [PDF 4,331 KB]

Sign up to receive email updates of AIDS.gov blog posts (and more!)

Related posts:

1. Speakers Announced for December 8th Listening Session on HIV
Prevention and Care with the Transgender Community

2. Join The Listening Session To Address HIV In The Transgender
Community On December 8, 2016 — Open Call For Speakers!

3. CROI 2016 Plenary Session on HIV in Transgender Populations (Video)

4. 250+ Sites Participate in National PrEP Listening Session with the
White House and HHS

5. Access to Hepatitis C Therapy Listening Session with Community
Stakeholders
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