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RWHAP Clients, by Gender and Race/Ethnicity, 2017—United States 
and 3 Territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.
b Hispanics/Latinos can be of any race. 

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



RWHAP Clients, by Gender and Housing Status, 2017—United States 
and 3 Territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Viral Suppression among Key Populations of RWHAP Clients, 2010 and 
2017—United States and 3 Territoriesa

Hispanics/Latinos can be of any race.
Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Catalyzing Success: Advancing Innovation. 
Leveraging Data. Ending the HIV Epidemic.



Kyle Foreman
Director of Data Science
Institute for Health Metrics & 
Evaluation, University of 
Washington



Thomas Williams
Project Manager/Finance
Ryan White HIV/AIDS Program 
Part A, City of Hartford



Overview of How Hartford Transitional Grant Area
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Hartford Transitional Grant Area Overview

• The Hartford TGA has 3,428 individuals living with HIV/AIDS in a three
county area: Hartford, Tolland and Middlesex.

• Providing services across 12 categories through a partnership with 16 sub-
recipients. These includes hospitals, federal qualified health centers, and
community based organizations

• Through a SPNS Cooperative Agreement funded through the Secretary’s MAI
Fund, Project ACCESS (Achieving Comprehensive Coverage Early,
Systematically and Sustainably) supports 631 HIV/HCV co-infected
individuals partnering with 7 medical sites

12Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



PLWHA Demographic Highlights
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• 62% of PLWHA are between the ages of 45 and 62 years old

• 40% are Hispanic, 30% are Black, and 29% are White

• 31% trace their infection to injection drug use; 28% are MSM’s, and 25% 
Heterosexual

• In 2016, 17% were HIV/HCV Co-infected, of which approximately two-thirds 
were chronic and eligible for treatment

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



The History of HCV Services
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Early 2000s:  Early HCV treatment start-up

2007:  Adoption of Hepatitis HAB Measures into Quality Management plan. 2008:  All Ryan White Parts in Connecticut convert to CAREWare on 
one central server.

2014:  Introduction of HCV DAA’s (Direct-Acting Antivirals).  Providers 
immediately began linking clients to new treatment, leveraging existing 
data in CAREWare.

2014:  CT enacted legislation for baby boomer HCV screening mandate.

2016:  HRSA Awarded Hartford TGA a 3-year Cooperative Agreement 
for HCV Co-infection. 2016:  HCV was integrated in the Statewide Care & Prevention Plan.

2016:  Joint HIV/HCV Consent to share implemented for CAREWare, 
leading to tracking co-infected individuals along the HCV continuum of care 
and joint provider trainings.

2016:  Our Part D partner CHCACT received a non-Federal grant to 
provide technical assistance on data linkage and treatment engagement 
to community health centers.

2017:  CAREWare enhancement with HCV data fields and initiating 
EMR HCV data migration.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Roadmap to HCV Data-to-Care Linkage for PLWH
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Initial Barriers
The State of CT Dept. of Public 

Health’s viral hepatitis surveillance 
system, CTEDSS, is not as robust as 
needed.

Provider noncompliance/ 
reluctance to screen baby boomers 
and others at risk resulted in 
underreporting of HCV incidence. 

Limited rapid testing sites among 
high risk populations (homeless, 
PWID and MSM), even among 
ASOs.

Response
Data Migration from Provider 

EMR’s to CAREWare to augment 
HCV surveillance.

 Increased focus on HCV screening 
of at risk Ryan White clients as a 
result of Project ACCESS.

Expanded rapid testing capacity 
among providers serving at risk 
populations.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Evolving Surveillance

The Viral Hepatitis 
Action Plan 

benchmarks 2015
for the national HCV 
surveillance project

The Hartford TGA 
benchmarks July 1, 

2016 for its 
CAREWare HCV 

surveillance project

6Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



How Data was Used to Locate & Facilitate Linkage to 
Care 

17Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Lessons Learned

• HCV Performance Measures need to be simple and adaptable to Ryan White 
providers

• Invest in bridging EMR and CAREWare to allow for clinical staff to maximize direct 
services provision

• Adapt Consent to Share information, and do it early
• Leverage existing technical support (jProg, system analyst, providers, CDC)
• Inform and update consumers (Planning Council)
• Seek expertise from others – build on their successes
• Track those at risk for reinfection
• Focus on PWID’s treatment readiness early in the process to give extra time to 

successfully treat

18Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Future Direction
• Include HCV Language into existing Ryan White contracts

• Fold some components of the Patient Navigator function into medical case managers and 
peer specialists

• Keep close communication with DPH & Yale on statewide surveillance system

• Strengthen educational efforts for individuals who are treated

• Look for funding to treat HCV mono-infected individuals

• Assist Ryan White provider sites in bridging their EMR systems with CAREWare

19Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Contact Information
Angelique Croasdale-Mills
Senior Project Manager, Hartford TGA Ryan White Part A
City of Hartford, CT
Email:  croaa001@hartford.gov
Phone:  (860) 757-4706

or 
Cecil Tengatenga
HCV Coinfection Program Manager
Phone:  (860) 757-4842
tengc001@hartford.gov

20Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US:

21Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.

Overview: Houston Area
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The Houston MSA (Houston-The 
Woodlands-Sugar Land) covers: 

• 9 counties 
• 8,266 sq. miles, or 3.2% of the 

entire state
• Home to nearly 6.9 million 

residents, the majority of whom 
(68%) reside in Harris County  

Harris County= 1,705 sq. miles, over 4.6 
million residents

• Over 70% of the total population 
are racial/ethnic minorities 

• 43% Hispanic, 20% black or African 
American, 26% foreign born

• 1 in 4 uninsured





Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.

Local Context and Challenges to Engagement
• Lack of local investment

• Hampers sustainability and capacity

• Changes in local administration
• Policy change in hiring temporary staff
• Procedures in applying for, accepting, and setting up grants
• Weekly programmatic reporting

• Political climate
• “Bathroom bill”
• ICE: Lack of awareness among community groups on 

what government services are “safe”

27

Sources: Funding information self-reported by jurisdictions; Ranking from 2016 CDC HIV Surveillance Report, table 28.



Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data. 28

Public Trust is the Foundation of Our Work 

Source: National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Guidance, CDC



Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data. 29

Molecular Data

• As part of HIV care, health care providers order 
testing to learn what treatments will work best 
for a person’s HIV strain

• Called drug resistance testing
• This testing involves determining the genetic 

sequence of the virus (NOT the person)

• We sometimes call the genetic sequences 
‘molecular data’

Source: National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Guidance, CDC



What is Molecular HIV Surveillance (MHS)?

• MHS is the collection, reporting, and analysis of HIV genetic 
sequences generated through HIV drug resistance testing.

• Analysis of MHS data reveals that similar viral strains indicate that 
transmission probably happened recently and establishes a link 
between individuals. 

• Molecular surveillance is not new to public health – it has been 
used for years to track foodborne infections and diseases such as 
TB. MHS is quickly becoming a part of routine HIV surveillance and 
can identify transmission clusters that would otherwise go 
unrecognized.

30Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Limitations of Molecular Analysis
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What can we infer when two sequences are closely related?

We can infer the presence of a direct OR indirect epidemiologic link;  
we cannot infer directionality

Source: National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Guidance, CDC

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
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What Public Health Agencies Do With Molecular Data

What does public health surveillance do?
• Detect developing outbreaks
• Find and help sick people
• Help people at risk to stay well
• Target limited resources to the 

people and areas that need 
them most

Reach out to these networks
• Reach out to these networks 
• Provide the services they need 
• Understand barriers to care and 

prevention 
• Develop approaches to overcome 

them

Source: National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Guidance, CDC

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Collaboration with RWGA and RW Providers
• Educate agency staff and clients about MHS and cluster detection

• Importance of drug resistance testing

• Cluster members and social/sexual networks at RW agencies
• Referrals by case managers to the HHD for MHS response project?

• Facilitating linkage and retention together (TasP)
• Interface to exchange care appointment and prevention data electronically for Linkage Program clients 
• Missing appointments: referrals from RW providers to the HHD (95 in past year)

• Activity alignment with Integrated Plan
• Other prevention interventions (testing and PrEP for social/sexual network)

33Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Critical Community Meeting
• Pre-meetings with local researchers from the 

University of Texas School of Public Health (UTSPH) 
working in social network analysis and genetic 
modeling techniques

• Invitation letter to planning bodies (CPG, RWPC), 
CBOs, agencies working with Hispanic/Latinx 
population

• Available to answer questions: Bureau of 
Epidemiology, UTSPH researchers

• Requested feedback on if the HHD should apply for 
a cluster detection and response demonstration 
project and any activities missing or needing 
revision

34Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Facilitator: Transparency and Continuous Community Engagement

• Long history of transparent collaboration
• Be transparent in new initiatives!
• Realistic constraints transform community into partners in 

your prioritization efforts

• Engage with the stakeholders that community engages 
with (e.g., CAB, providers, CBOs)

• Cross-representation between CAB and RWPC

• Disseminate project plans/results and encourage others 
to do so as well

35Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Additional Challenges
• Lack of awareness among HIV workforce and community 

on surveillance in general (and nearly none on MHS)
• Nationally, some communities feel implementation 

already began without community engagement

• Language matters! Control of messaging- can only control what messages 
and language used by the HHD

• Other health departments and agencies (both government and non-government) 
may use language that local community finds stigmatizing

• Challenge: Stigmatizing language is not the same for all communities, all 
individuals and may change over time 

36Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.



Community Feedback
• Criminalization implications
• People-first language in all messaging
• More data and inclusion of the transgender population and sex 

worker community
• Relief that current methodology does not determine “source” of 

infection, but this could be useful in halting spread
• Barriers, such as housing and employment, need more resources

• Medical intervention not only thing needed
• Community is frequently asked about barriers (focus on creating solutions)

• Continuous communication throughout projects, not just at initiation

37Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
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Contact Information
Camden Hallmark
Senior Analyst, Disease Prevention and Control Division
Houston Health Department
Email: camden.hallmark@houstontx.gov 
Phone: 832-393-5080

Web: www.houstontx.gov

39Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
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Kneeshe’s Story Kneeshe’s Story

Be
The

Rock



My Life :
Before HIV



HIV Came into 
My Life



The Immediate Aftermath 

My Best Friend, Krista My Sister 

My Mood

Me and My Sister



Starting to Get Better

My Clinic

Jessica

Me



Moving Forward 



HIV+ Women -Strong ACTIVE Healthy 



My Aunt 
Helena Hatch 

THE DENVER PRINCIPLES

(Statement from the advisory committee of the 
People with AIDS)

We condemn attempts to label us as "victims," a 
term which implies defeat, and we are only 
occasionally "patients," a term which implies 
passivity, helplessness, and dependence upon the 
care of others. We are "People With AIDS."

What HIV Showed Me About Myself
“I am not a victim.  Working and walking 
in truth, integrity and service takes a lot 
of courage…”



BELIEVE 
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