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Learning Objectives

® Describe how Health Resources and Services Administration (HRSA)
HIV/AIDS Bureau (HAB) is using the HAB Implementation Science
Framework to engage community and to improve health outcomes
for people with HIV across the Ryan White HIV/AIDS Program
(RWHAP).

® Describe how HRSA HAB is optimizing our dissemination products
and strategy to support the work of HIV care and treatment
providers across the RWHAP.

® Understand how to submit innovative programs developed by
participant organizations for dissemination through the RWHAP Best
Practices Compilation.
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In 2021, the RWHAP served more than half a million people
in the United States and 3 territories?
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RWHAP Outcome Measures

* Viral suppression * Retentionin care

" Viral suppression was = Retentionin HIV medical care
calculated among people with was defined as people with
HIV who had at least one HIV who had at least one
Outpatient Ambulatory Heath OAHS visit by September 1 of
Service (OAHS) visit and at the measurementyear, with a
least one viral load test during second visit at least 90 days
the measurement year. Viral after.

suppression was defined as a
most recent viral load test
result of <200 copies/mL.

ot SERVICE,
S ‘s
; /
%,
Dy,

Ryan White HIV/AIDS Program

e




Viral Suppression among RWHAP Clients, by State, 2010 and 2021 —

VIRALLY SUPPRESSED

Viral Suppression (%)

W 52.9-66.9

o H 70.0-72.9

B 73.0-79.9

° /O W 80.0-88.9

M 89.0-90.9

VIRALLY SUPPRESSED @ 91.0-92.9

[0 93.0-97.3
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é; _/c Viral suppression: 21 OAHS visitduringthe calendaryearand21viral load re ported, with the last viral load result <200 copies/mL. \XJHRSA
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Source: HRSA. Ryan White HIV/AIDS Program Data Report (RSR) 2021. Does not include Al DS Drug Assistance Program data.



Significant progress has been made in viral suppression among priority populations, but
inequities remain, particularly among Black/African American clients, transgender clients,
youth aged 13-24 years, and clients with unstable housing.
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Implementation Science for the RWHAP (1)

Views 27,232 Citations 0 = Altmetric 421 = Commen ts 1

Medical News & Perspectives
April 5, 2023

It Takes an Average of 17 Years for Evidence to
Change Practice—the Burgeoning Field of
Implementation Science Seeks to Speed Things Up

Rita Rubin, MA

—— v Advance real-world

JAMA. 2023;329(16):1333-1336. doi:10.1001/jama.2023.4387

® suscten implementation studies for HIV care
innovations (implementation science)

C olorectal cancer screening with an at-home stool test is more convenient than with a colonoscopy, but an
abno

rmal result on the former still requires a follow-up with the latter.

v Reduce the lag between innovation
and replication/scale up
(dissemination science)

However, studies have shown that in safety-net health care systems, only around half of patients with an abnor-
mal at-home stool test result get a follow-up colonoscopy within a year, University of Washington gastroenterol-
ogist Rachel Issaka, MD, MAS, noted in an interview with JAMA.
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Implementation Science for the RWHAP (2)

For the RWHAP, implementation science is the scientific study of methods to
promote or improve the systematic uptake of intervention strategies with
demonstrated effectiveness into practice, program, and policy.
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Implementation Science for the RWHAP (3)

Evidence-Based
Interventions
Published research
evidence supporting
these interventions
meets established
Centers for Disease
Control and
Prevention (CDC)
criteria for being
evidence-based.

WHAT?

Evidence-Informed Emerging

Interventions

Published research
evidence meets HRSA
HIV/AIDS Bureau
evidence-informed
criteria but does not
meet CDC criteria for
being evidence-based.
May also meet CDC
criteria for being
evidence-informed.

Interventions
Innovative and
responsive to

emerging priorities.

Real world validity
and effectiveness
demonstrated at
least at the local
level, but evidence
has not yet been
published.

T

HOW?
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Implementation Science for the RWHAP (4)
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Maximizing the reach and
impact of the Ryan White
HIV/AIDS Program.

"HAB IS" developed in collaboration with
the Federal Implementation Science
Workgroup.
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COLLECTION REVIEW

Implementation science and the Health
Resources and Services Administration’s Ryan
White HIV/AIDS Program'’s work towards
ending the HIV epidemic in the United States

Demetrios Psihopaidas © =, Stacy M. Cohen ., Tanchica West, Latham Avery,
Antigone Dempsey , Kim Brown , Corliss Heath , Adan Cajina, Harold Phillips
‘Steve Young . April Stubbs-Smith, Laura W. Cheover

Urited

HIV/AIDS Bursau, Rockviles, Maryland, United States of America

* dpsihopaidas @ hmss. gov
‘Summary points

» Implementation science has emerged as an essential field for HIV treatment and pre-
wenlion, promising (o maximize the impact of effective intervention strategics o pre-
wenl transmission of the virus and 1o lnk and retain people with HITV in care.

+ The Health Resources and Scrvices Administration’s (HRSA'S) Ryan White HTV/AIDS
Program (RWHAP) supports direct medical care and support services for more than
half a million people with HIV—more than 50% of all people living with diagnosed HITV
in the United States. Through grants 1o sates, countics, citics, and local community-
based organizations, the RWHLAP supports the eoordination and delivery of efficient
and effective TV care, treatment, and support services for low-income people with
HIV.

+ Since first authorized in 1990, the RWIHAP has played a pivotal role in the implementa-
tion of effiective intervention strategics for people with HIV. RWHAP client outcomes
have improved significantly over time, particularly since 2010. However, implementa-
tion science frameworks and approaches have created new opportumitics to maximize
the impact of the RWITAP.

= FTIRSA's FITV/AIDS Burcau (FLAB), which administers the RWTAP, has developed an
approach pport the lati I ion of impl ion science insights to
Lworld imy and projects; this FIAB implementation science
approach (HLAB 1S) is guiding the burcau's work 1o maximize the impact of the
RWHAP and achicve optimal outcomes for people with HIV along the HIV care

Penple Living wilh HIV; Federal Warkgroup, Federal
Impéementaann Science Workgroup: HAB, HIVI
IS Brea; HAB 15, HAB imglermentation science

+ In this article, we present HAB IS as a modcl for other public health agencies and/or
faith- and community-based organizations laking to leverage implementation science
i k d theories to ad their work toward ending the TTTV epidemic.

Scence Workgroup; HRSA, Health Resouroes and

; 0 P i, " « HAB IS;‘r,wﬂvw.B‘ i ; the ﬁr;t::‘vnzl i : ,45., -
of Menta Hoalt, PEF, post-exposure progiytass; Lot LEEL
PLOS Madicing | hitpe-/idol org/10.1371foumal pmad. 1003128 Novembar 6, 2020 115
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Implementation Projects

89.7%

of RWHAP
clients are
virally
suppressed*

Leveraging a Datato Care (D2C) Approach to Cure Hepatitis C— Leverage existing public health
surveillance with clinical data systems to link people with HCV and HIV within RWHAP to care.

Building Capacity to Implement Rapid ART Start for Improved Care Engagement —Implement and evaluate
rapid start or accelerated entry into HIV medical care and rapid initiation of ART for people with HIV who are
newly diagnosed, new to care, or out of care.

Using Innovative Intervention Strategies to Improve Health Outcomes among People with HIV (2iS) -
Reduce disparities and improve HIV-related health outcomes among people with substance use disorder,
LGTBQ+youth, people with incarceration experience, and by using telehealth services.

Improving Care and Treatment Coordination: Focusing on Black Women with HIV (BWF) — Design,
implement and evaluate culturally-sensitive, evidence-informed interventions, for Black women with HIV.

Supporting Replication of Housing Interventions in RWHAP (SURE Housing) — Promote the replication of
effective housing interventions to decrease health and housing disparities among LGBTQ+ persons, youth,
and people with incarceration experience.

Emerging Strategies to Improve Health Outcomes for People Aging with HIV — strengthen the evidence
base for clinical and psychosocial services thatimprove the lives and health outcomes of people with HIV
who are aging.

Using Evidence-Informed Interventions to Improve Health Outcomes among People Living with HIV (E2i) —
Reduce HIV-related health disparities and improve health outcomes for Black MSM, transgender women,
integrating behavior health and addressing trauma among people with HIV.

*Health Resources and Services Administration. Ryan White HIV/AIDS Program Annual Client-Level Data Report ﬁ HRSA
. . Xr
2021. ryanwhite.hrsa.gov/data/reports. Published December 2022. Ryan White HIV/AIDS Program




Using Evidence-Informed Interventions to Improve Health Outcomes
among People Living with HIV (E2i) - YouTube
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https://www.youtube.com/watch?v=G_pRzGU4Lxg
https://www.youtube.com/watch?v=G_pRzGU4Lxg

Dissemination
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Data Dissemination Resources

HEALTH RESOURCES & SERVICES ADMINISTRATION
RYAN WHITE HIV/AIDS PROGRAM
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https://ryanwhite.hrsa.gov/data

Characteristics
of RWHAP
Clients
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Ryan White HIV/AIDS Program Clients Served, 2021

Hover over a state to view the number of clients served, viral suppression, and retention in

care.

Ryan White HIV/AIDS
Program Clients
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RWHAP Clients by Race/Ethnicity RWHAP Clients by Age
American Indian/Alaska Native | 0.5% 1;12 loe%
Asian | 1.5% 15-1910.4%
20-24 W2.8%
Black/African American 45.8% 25-29 M 7 2%
30-34 N 10.9%
Hispanic/Latino 24.1% 35-39 I 10.1%
40-44 10.0%
Native Hawaiian/Pacific Islander | 0.2% 45-49 I © 6%
50-54 12.5%
white | 5.7 55-59 12.3%
60-64 11.0%
Multiple Races | 1.2% o it
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73_3% of clients identifying as racial/ethnic minorities

RWHAP Clients by Gender

Transgencear Female Transgender Other >400%
. 02% 251-400%  3.3%
8.9%
Female

20
Transgender Male
0.2%

5 4%
20:4% 139-250%

18.3%

101-138%
Male 10.3%
72.2%

2.4%  of clients were transgender

RWHAP Clients by Federal Poverty Level (FPL)

59 20/ of clients living at or below 100%
«&£ /0 FPL

48_3% of clients aged 50 years and older

RWHAP Clients by Housing Status

Unstable
5.0%

Temporary
6.6%

<=100%
59.2%

Stable
88.4%

5_0% of clients with unstable housing
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https://data.hrsa.gov/topics/hiv-aids

Dissemination Science for the RWHAP

Dissemination

* RWHAP Compass Dashboard
* RWHAP Best Practices Compilation

* Rapid Uptake of Dissemination
nterventions in the Ryan White HIV/AIDS
Program (RUDI)
®* Coordination, Dissemination and
Replication of Innovative HIV Care
Strategies in the Ryan White HIV/AIDS

S/@ Program (CRD) SHRSA

Ryan White HIV/AIDS Program




The Ryan White HIV/AIDS Program
(RWHAP) Best Practices Compilation

A hub for knowledge sharing across the HIV care and
service community.

Julie Hook, MA, MPH, Project Director




Best Practices Compilation Purpose

We gather and share what works to improve
care and services for people with HIV:

Knowledge sharing across the RWHAP community is an important
contributionto the ending the HIV epidemicin the United States.

We systematically collect, catalog, and disseminate what works to
improve HIV care and services to support replication by others.

TargetHl\/ o
Best Practices e
Compilation
T Finers

Tre FAYAD Best Fractoms Compiancn gathers rd
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targethiv.org/bestpractices



Best Practices Overview

Originally launched in October 2021 with 20
intervention approaches.

Currently reviewing materials on TargetHIV.org and rapidly developing

profiles for existing approaches from previous HAB funded initiatives.

We now have 88 intervention profiles in the Compilationand continue
to grow!

We are also accepting submissions on all types of approaches!




What kinds of interventions are included?

Effective approaches actively being used in RWHAP and other HIV-service
delivery settings to achieve optimal health outcomes for people with HIV.

* Also known as intervention strategies or interventions

Include either direct medical or support services, or both

Demonstrated effectiveness at improving client outcomes along the HIV
care continuum and/or beyond (e.g., food and housing security,
employment, other sexually transmitted infections, etc.).

Some have published evidence, others have shown impact at the local level




Compilation Functions

The three main functions of the
Compilation are:

« Search for approaches that may work for your
organization.

« Share what works to improve HIV services and
care for the clients you serve.

« Nominate an organization using a specific,

innovative intervention or program to improve
care and services for people with HIV.

NOMINATE


https://targethiv.org/bestpractices/search
https://targethiv.org/bestpractices/share
https://targethiv.org/bestpractices/nomination

Search

The Compilation is freely available to anyone
including the RWHAP community and HIV care
and service providers.

To search the Compilation visit
targethiv.org/bestpractices/search.

Refine your search using a number of
predefined filters, such as setting or focus
population, or the keyword search field.
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Best Practices Compilation Search

The RWHAP Best Practices Compilation gathers and disseminates interventions that

improve outcomes along the HIV care continuum. Explore the Compilation to find

inspiration and new ideas for improving the care of people with HIV. Learn more about the

Best Practices Compilation and submit your innovation today for possible inclusion.

Keyword Search

Search Results

Displaying 1 - 10 of 88

JumpstART

JumpstART launched in 2016 as part of New
York State's Ending the Epidemic initiative,
changing the service delivery model of eight
sexual health clinics to include an initial

Email Results

New York City HIV Care
Coordination Program

The New York City HIV Care Coordination
Program is a structural intervention that
combines multiole strateoies includina
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Intervention Profile Content (1)

Profiles include information on:

e Need addressed

* Core elements or activities that are essential to the approach

* Impact of the intervention approach On This Page

Summary

* Planning and implementation

MNeed Addressed

¢ SUSta|nab|||ty Core Elements

Qutcomes

e Lessons learned

Planning & Implementation

e Resources and Tools Sustainability

Lessons Learned

e Articles on the intervention (if applicable)

Resources & Tools

* Contactinformation of original implementer or program Articles on the Intervention

e References contect

References



Intervention Profile Content (2)

Seeking Safety: E2i

_ . _ (1l Evidence-Based Intervention
Q& Search for more Email Page & Print Page | Login to Bookmark —
:/1.‘\ Support service '"_ll' Retention in HIV l’f_fl Treat
Seeking Safety helps people who have experienced trauma and/or substance use disorder " delivery model " medical care; Viral N

suppression
gain safe coping skills through a flexible 12-session intervention. The University of

California, San Diego Mother Child Adolescent HIV Program and the Multicultural AIDS ( i' People with a history ( 5 RWHAP Part F SPNS ( m RWHAP-funded clinic

. ) . ) i ) ./ of trauma; People with Y " or organization;
Coalition implemented Seeking 5afety as part of Using Evidence-Informed Interventions to e e Community-based
Improve Health Outcomes among People Living with HIV (E2i), an initiative funded by the organization/non-
Ryan White HIV/AIDS Program (RWHAP) Part F Special Projects of National Significance clinical setting

(SPNS) program from 2017-2021. Participants had higher rates of retention in care and

viral suppression after 12 months of the intervention.

Location(s): San Diego, CA; Boston, MA

[Z[Z] Implementation Resources Available




Intervention Profile Content (3)

-

Core Elements

These features are key to this intervention’s success. + Expand all

Safety as the overarching goal

Safety always remains front-and-center during treatment. Clients are
guided to identify what safety means to them, which may include reducing
addiction, letting go of dangerous relationships (e.q., a violent partner),
and gaining control over unsafe behaviors (e.g., cutting, burning,

bingeing).

Integrated treatment

Guiding principles

Focus on topics in four domains

Attention to provider processes

Outcomes

Across the two implementation sites, 122 clients participated in this intervention.
Participants in Seeking Safety had higher rates of retention in care and viral suppression

after 12 months, but findings were not statistically significant.

Category Information

Evaluation data = Surveys and medical chart review

Percentage of clients who:
* Attended at l=ast one group session

s Attended 12 group sessions
Measures Percentage of clients who were:
* Retained in care—at least two HIV care visits in the last 12 months

* \irally suppressed—an HIV viral load test in the past 12 months AND a
result of less than 200 copies/mL at the last viral load test

* 93% of clients attended one group session, and 23% attended all 12
Results * Retention in HIV care increased from 63% to 70%

* Viral suppression increased from 88% to 94%

Source: Seexing Safety: E2[ Implementation Guide, Rockville, MD: U5, Department of Health ond Human Services, Health

Resources and Services Administration, HIVAAIDS Bureau; 2021,



Share

Organizations can submit information about
what has worked in their program to support
replication by others.

To share your work visit
targethiv.org/bestpractices/share.




Steps to Share

12,

Approval

o
L]

Complete online
guestionnaire

The Compilation
team develops an

30 minutes online description
Go to Phone call with . Your approach
targethiv.org/ Compilation team is featured in the

bestpractices if needed Compilation



Information Needed to Share Approach

Need addressed—Why did you want to implement this intervention?
Description—What was the intervention that you implemented?

Impact—How did the intervention show success or impact your clients’
lives? What methods did you use to measure the intervention’s success?

Key features and activities—What features or activities are key to this
intervention's success?

i'e‘\
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", RYAN WHITE HIV/AIDS PROGRAM (RWHAP) BEST PRACTICES COMPILATION

'SHARE YOUR WORK HERE!

‘We wani 1o share the great work you are doing to improve the lives of people with HIV! The
Best Practices Compilation gathers and shares what works in the field to support replication
by RWHAP-funded and other HIV service organizations. The Compllation includes a varlety
of interventions, including those that are well established and thoze that are emerging.

Mote: Afthough it ks not requined that you create and log in fo yowr TargetHIV user account, we
recammend that you do so. Some form fislds will alse sutocamplete if you are logged in

Tﬂmﬂmthemeﬂnﬁmemhnuu have any guestions on your
rked with an asterisk (*) are required.

Hame *

Affiliation *

Position/Role *

Email Address *

Phone Number *

HRSA HAB Project
Officer or Point of
Contact *

‘What RWHAP funding does your organization recelve, either as a direct reciplent or subreciplent?
* Sofact ail that apply

Part A PartB PartC PartD PartF Hone

Please answer the following questions:

1. Has this intervention been implemented in a RWHAP-funded setting? * Yes Ho

2. Has this intervention been implemented for at least 12 months, or if less

than 12 months in response to a public health emergency (for example the Yes Ho

COVID-19 demic)? *




Nominate

We encourage organizations and providers to
nominate topics and/or innovative programs to
the Compilation to help it grow.

To nominate a topic or program
visit targethiv.org/bestpractices/nomination.

TargetHI\/
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iColabore para hacer
crecer la Recopilacién!

COMMUNITY HELP




How we can help

The Best Practices Compilation team
is available to support you!:

e How to search the Compilation
e How to share your work

e How to nominate a topic or program

The Best Practices Team
bestpractices@jsi.com



mailto:bestpractices@jsi.com

&A What questions do
you have for us?
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Contact Information

The Best Practices Team
! o \ bestpractices@jsi.com

Natha Bakayoko, MPH Demetrios Psihopaidas, PhD MA
Public Health Analyst Implementation Science Team Lead
nbakayoko@hrsa.gov dpsihopaidas@hrsa.gov

Wi SJHRSA
’a:;,,_[h_ Ryan White HIV/AIDS Program



mailto:nbakayoko@hrsa.gov
mailto:dpsihopaidas@hrsa.gov
mailto:bestpractices@jsi.com

Connect with HRSA

Learn more about our agency at:

wwWw.HRSA.gov

'A" Sign up for the HRSA eNews

FOLLOW US:

fIviolin]a

LHIRSA

Ryan White HIV/AIDS Program



http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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