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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Identify challenges inherent in measuring system strengthening
2. Discuss systems strengthening evaluation methods and 

approaches, including a systems-level assessment tool. 
3. Describe preliminary evaluation findings from state system level 

efforts to coordinate HIV and OUD services.

2022 National Ryan White Conference on HIV Care & Treatment 3



AGENDA • Intersection of HIV and opioid use disorder
• Strengthening Systems of Care (SSC) 

project overview 
• The challenge: measuring system 

strengthening
• Project evaluation methods
• Preliminary evaluation findings



INTERSECTION OF HIV AND 
OPIOID USE DISORDER (OUD)



HIV—WHAT THE DATA SHOW
• We have the tools to end the HIV epidemic. 

• 36,801 people newly diagnosed with HIV in 2019 in the US (CDC)
• From 2015 to 2019, HIV diagnoses decreased 9% overall in the US and dependent 

areas. (CDC)

• New diagnoses likely undercount due to COVID-19: disruptions in clinical care 
services, and shortage in HIV test materials

• Consistent HIV health care provider  better outcomes (viral suppression, CD4 
count) (AJMC 2020)

• Shortage of new HIV clinicians  crisis in access to care (BMC Fam Prac 2020)
• 66% of people with HIV were virally suppressed in 2019

• 89.4% of RWHAP clients receiving HIV medical care were virally suppressed in 2020

https://www.ajmc.com/view/having-a-consistent-hiv-health-care-provider-and-hivrelated-clinical-outcomes
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7330969/


OPIOID-
RELATED 
DEATHS PER 
100,000 
PEOPLE, 
2020

SHADAC analysis of Centers for Disease Control and Prevention, National Center for Health Statistics via CDC WONDER 
Database. statehealthcompare.shadac.org/map/197/opioidrelated-and-other-drug-poisoning-deaths-per-100000-people-by-
drug-type#163/32/233 

http://statehealthcompare.shadac.org/map/197/opioidrelated-and-other-drug-poisoning-deaths-per-100000-people-by-drug-type#163/32/233


HIGHER RISK
● People with opioid use disorder (OUD) have higher risk of HIV

● More complex patient engagement and retention (Lancet 2020)

● People with HIV have higher risk of opioid use
● Chronic pain more common

● Opioids more commonly prescribed

● They receive higher doses of opioids

● More likely to have substance use disorder and mental illness (Top Antivir Med 2018)

→ implications for health outcomes, retention, viral suppression
→ underscores need for coordinated HIV and substance use disorder services 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5935219/


CHALLENGES WITH COORDINATION 

• Siloed funding and coordination mechanisms across 
HIV/infectious disease and behavioral health/substance use 
at the: 
• State level 
• Service delivery level

⇒ premise for SSC project to strengthen HIV- and OUD-related 
systems of care



STRENGTHENING SYSTEMS 
OF CARE FOR PEOPLE WITH 
HIV AND OUD

PROJECT  OVERVIEW



STRENGTHENING SYSTEMS OF CARE INITIATIVE

• Enhance system-level coordination and 
networks of care among Ryan White HIV/AIDS 
Program (RWHAP) recipients and other 
federal, state, and local entities

• Ensure that people with HIV and OUD have 
access to care, treatment, and recovery 
services that are coordinated, client-centered, 
and culturally responsive

• Nine state partners
• Three year project (2019-2022)



PROJECT APPROACH
• Engage stakeholders 
• Provide tailored technical assistance
• Facilitate peer sharing across states
• Ensure data-informed decision-making
• Build capacity and systems with state 

partners to ensure sustainability
• Evaluate the impact of project activities
• Disseminate TA materials and lessons 

learned nationally





COVID-19 & SSC
States and their stakeholders need 
flexibility and support
• Infectious disease staff detailed to respond to 

COVID-19 

Response
• Rapid move from in-person TA consultations 

to virtual
• Focusing on the development of cross-state 

TA resources/materials
• Monitoring systems changes 
• Continual communication with HRSA on 

challenges and successes



COLLECTIVE 
IMPACT

• Common understanding of the problem
• Shared vision for change

• Collect data and measure results
• Ensure efforts remain aligned and 

participants hold each other accountable

• Differentiated approaches
• Coordination through joint plan of action

• Consistent and open communication
• Build trust and create common 

motivation

• Separate organization(s) with staff
• Resources and skills to convene and 

coordinate participating organizations



THE CHALLENGE: 
MEASURING 
SYSTEMS
STRENGTHENING



EVALUATION CHALLENGES
One size doesn’t fit all:
• Different cultures, systems, resources, competing priorities across 9 states
Outcome measures:  
• System-level: 

o Policies, practices, referral networks, cross-sector coordination mechanisms, resources
o Heavily qualitative or less flashy tracking data; difficult to define positive change

• Client-level:
o Lack of available indicators addressing the intersection of HIV and OUD across states
o Lack of direct/measurable attribution to health outcomes

Short project timeframe: 3 years may not be enough to see change in medium to long-term 
outcomes
COVID-19: competing priorities, health department staff reassignment



PROJECT 
EVALUATION 
METHODS



EVALUATION 
QUESTIONS
Goal: assess the 
system-level impact 
of collaboration and 
coordination of HIV 
and OUD systems of 
care

24 indicators

1. How has collaboration and/or coordination among HIV and OUD-
related state stakeholders changed over the course of the SSC 
project (e.g., changes in policies, practices, referral networks, 
cross-sector coordination mechanisms)?

2. To what extent have states identified and leveraged resources
between the RWHAP and entities funded to respond to the opioid 
crisis at the federal, state, and local levels? 

3. What is the perceived effectiveness (benefits and limitations) of 
the technical assistance provided in response to identified needs 
in each state? 

4. What has the impact of the initiative been on people with HIV 
and OUD in each of the nine participating states, in terms of 
access to, use of, and retention in care and health outcomes? 



Methods
METHOD RELATED EVALUATION 

QUESTION TYPE DATA COLLECTION TIMING

(1) TA activity tracking 1. Collaboration
2. Resource leveraging
3. TA effectiveness

Mixed Ongoing

(2) TA and Resources 
Assessment

1. Collaboration
2. Resource leveraging
3. TA effectiveness

Mixed Endline

(3) System Coordination Tool 1. Collaboration
2. Resource leveraging Qualitative Baseline, Endline

(4) State-level data 
(secondary analysis, GIS)

4. Impact on PWHIV/OUD Quantitative Baseline, Endline

(5) State Strategies in Action 1, 2, 3, 4 Qualitative Ongoing



(1) TA 
Activity 
Tracking



TRACKING SSC RESOURCES



(2) TA & RESOURCES ASSESSMENT

• When: Endline (Y3) 
• Who: State teams and TA leads
• Why: Assessment of satisfaction and utility 

of TA and resources provided
• How: Online survey



(3) SYSTEM COORDINATION TOOL



(4) IMPACT ON PEOPLE WITH HIV AND OUD
People with…
1. % OUD tested for HIV*
2. % OUD linked to HIV care

3. % HIV screened for OUD*
4. % HIV documented as using opioids*
5. % HIV linked to OUD & mental health care, treatment, and recovery services*

6. % HIV and OUD retained in HIV care*
7. % HIV and OUD virally suppressed*
---------------
8. # and type of providers able to administer medication for addiction treatment 

(MAT)/buprenorphine
9. Opioid-related overdose deaths, overall and among people living with HIV



STATE STRATEGIES IN ACTION SERIES
POLICY/REGULATORY FRAMEWORK

● Policy, Legislative and Regulatory Change to Support Comprehensive Care for People with HIV in Multiple Settings

FINANCE MECHANISMS

● Building Relationships with Your State Medicaid Agency to Support Peer Services 

PARTNER ENGAGEMENT AND COLLABORATION

● Facilitating Equitable Partnerships with People with Lived Experience

SERVICE DELIVERY / WORKFORCE DEVELOPMENT / HEALTH EQUITY

● People First: Fostering Collaborative Language at the Intersections of HIV, Substance Use, and Incarceration
● HIV and Opioid Use Disorder Care Delivery in a Mobile Clinic Setting
● Workforce Development Strategies for HIV and Opioid Use Disorder Service Systems 

DATA SHARING AND INTEGRATION

● Leveraging Data Partnerships to Improve HIV and Opioid Use Disorder Integration



EVALUATION 
FINDINGS



Evaluation Questions 1 & 2 

STATE ACTIVITIES 
AND FINDINGS BY 
SYSTEMS STRENGTHENING
THEME



EVALUATION 
QUESTIONS

24 indicators

1. How has collaboration and/or coordination among HIV and OUD-
related state stakeholders changed over the course of the SSC 
project (e.g., changes in policies, practices, referral networks, 
cross-sector coordination mechanisms)?

2. To what extent have states identified and leveraged resources
between the RWHAP and entities funded to respond to the opioid 
crisis at the federal, state, and local levels? 

3. What is the perceived effectiveness (benefits and limitations) of 
the technical assistance provided in response to identified needs 
in each state? 

4. What has the impact of the initiative been on people with HIV 
and OUD in each of the nine participating states, in terms of 
access to, use of, and retention in care and health outcomes? 



SCT SCORES Y1 TO Y3 (preliminary)



SCT PRIORITIES Y1 VS. Y3 (preliminary)



LESSONS LEARNED: 
POLICY AND REGULATORY SYSTEM CHANGES

• Policy assessments are an important initial step to understand the state policy 
landscape and identify policy priorities to support HIV/OUD integration across 
programs

• A policy and regulatory environment that facilitates harm reduction approaches is 
critical for integrating activities across HIV and OUD

DATA SHARING AND INTEGRATION
• Start small - inventory and share existing HIV and OUD datasets (e.g., sharing data 

dictionaries)
• Identify concrete questions to answer via data sharing (e.g., which providers are part 

of RWHAP network and behavioral health network?)



LESSONS LEARNED: 
FINANCE MECHANISMS

• Relationship building must be precursor to developing funding partnerships

• Pursuing financing partnerships to include HIV and OUD integration activities through 
State Opioid Response (SOR) funding requires strategic and intentional engagement 
(and opportunities may be limited)



LESSONS LEARNED: 
PARTNER ENGAGEMENT AND COLLABORATION

• Formal collaboration mechanisms are important to sustainable engagement and 
coordination

• Facilitate clear communication and roles/responsibilities

• Creating a health department coordinator position (across HIV and substance use) 
can be beneficial for sustainable collaboration, depending on state context

• There must be low-threshold engagement opportunities (e.g., email updates) in 
addition to higher-threshold partnerships and regular meetings



LESSONS LEARNED: 
SERVICE DELIVERY, WORKFORCE DEVELOPMENT AND 
HEALTH EQUITY

• HIV and OUD integration must include two-way commitment from HIV and 
behavioral leadership and staff 

• Defining the role of “care coordinators” in HIV and behavioral health is essential to 
putting in place meaningful referral protocols across programs

• Assess workforce knowledge and needs to guide HIV/OUD integration and staff 
capacity building

• Valuing a workforce with lived experience includes paying them fairly

• Language matters - to interrupt stigma, discrimination, and mistrust at the 
intersection of HIV and opioid use disorder



Evaluation Question 3

TECHNICAL ASSISTANCE
AND CROSS-SITE 
RESOURCES



EVALUATION 
QUESTIONS 

24 indicators

1. How has collaboration and/or coordination among HIV and OUD-
related state stakeholders changed over the course of the SSC 
project (e.g., changes in policies, practices, referral networks, 
cross-sector coordination mechanisms)?

2. To what extent have states identified and leveraged resources
between the RWHAP and entities funded to respond to the opioid 
crisis at the federal, state, and local levels? 

3. What is the perceived effectiveness (benefits and limitations) of 
the technical assistance provided in response to identified needs 
in each state? 

4. What has the impact of the initiative been on people with HIV 
and OUD in each of the nine participating states, in terms of 
access to, use of, and retention in care and health outcomes? 



TA AND RESOURCES ASSESSMENT

18 respondents
• All 9 states represented 
• 89% work in state government
• 61% primary role HIV

11

3
2

1 1

HIV Behavioral
Health

SSP/Harm
Reduction

Recovery
Services

CBO

PRIMARY ROLE (N=18)

Government
, 89%

Not government, 
11%

WORK IN STATE GOVERNMENT
Less than 1 

year
6%

1-2 years
33%

More than 2 
years
61%

SSC PARTICIPATION
(N=18)



TA AND RESOURCES ASSESSMENT: 
SATISFACTION WITH TA PROVIDED

• 94% Satisfied/Very Satisfied with 
• JSI/NASTAD facilitation of TA activities (e.g., Monthly Conference Calls, Cross-

state Webinars) (n=17)
• State's TA plan development (n=17)
• JSI/NASTAD support in executing state's TA plan (n=18)

• 75% Satisfied/Very Satisfied with
• Interaction with other states (cross-state TA) facilitated by the JSI/NASTAD 

(n=12)



TA AND RESOURCES ASSESSMENT 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Project Fact Sheet
COVID-19 Policy & Systems Changes

Glossary of HIV and OUD Terms
SU Screening Tools for HIV Settings

Words Matter
SOR Funding Oppty FY2020

SSPs as Essential Services
Building Relations with Medicaid

Interrupting Stigma
Coord.  Systems of Care

Service and Funding Matrices Template
HIV/OUD Service Inventory Guide

SAMHSA SOR Funding Coord.

State Use of Cross-State Resources, April 2022 (n=17)



TA TO ENHANCE SYSTEMS COORDINATION: 
FINDINGS

• Process mapping (common agenda and shared measurement)
• Important 1st step – document roles (HUV, BH, Medicaid, etc.), existing knowledge, attitudes, practices 

and financing in each system, where services fit into HIV care continuum , program overlaps and gaps 

• Tailored approach (mutually reinforcing activities)
• Peer-to-peer learning (continuous communication)

• Cross-agency teams benefited from seeing and hearing from cross-agency counterparts in other states 
about how collaboration works in practice

• TA and Resources Assessment  state stakeholders wanted more!

• External TA provider can provide catalyst for cross-agency meetings (backbone 
organization) 
• Sustainability plan for engagement once the project ends?
• Leverage TA and resources from other partners (e.g., AETCs, ATTCs)?



Evaluation Questions 4

IMPACT ON PEOPLE 
WITH HIV AND OUD



EVALUATION 
QUESTIONS  

24 indicators

1. How has collaboration and/or coordination among HIV and OUD-
related state stakeholders changed over the course of the SSC 
project (e.g., changes in policies, practices, referral networks, 
cross-sector coordination mechanisms)?

2. To what extent have states identified and leveraged resources
between the RWHAP and entities funded to respond to the opioid 
crisis at the federal, state, and local levels? 

3. What is the perceived effectiveness (benefits and limitations) of 
the technical assistance provided in response to identified needs 
in each state? 

4. What has the impact of the initiative been on people with HIV 
and OUD in each of the nine participating states, in terms of 
access to, use of, and retention in care and health outcomes? 



IMPACT ON PEOPLE WITH HIV AND OUD
People with…
1. % OUD tested for HIV*
2. % OUD linked to HIV care

3. % HIV screened for OUD*
4. % HIV documented as using opioids*
5. % HIV linked to OUD & mental health care, treatment, and recovery services*

6. % HIV and OUD retained in HIV care*
7. % HIV and OUD virally suppressed*
---------------
8. # and type of providers able to administer medication for addiction treatment 

(MAT)/buprenorphine
9. Opioid-related overdose deaths, overall and among people living with HIV



STATE-LEVEL DATA COLLECTION

• Is the measure available?
• Data source (access restrictions, timing, etc.)

• If not, proxy available?
• Data source

• How does/would the state use the data?
• i.e., priority to collect these data



Indicator
People with…

Available, no 
proxy

Proxy needed* Unavailable/
unknown

…HIV screened for OUD, last 12 months IA, LA, MA, NJ, VA AZ, RI, WA

…HIV documented as using opioids, last 12 months MA AZ, RI, LA IA, NJ, VA, WA

…HIV linked to OUD and mental health care, treatment, and 
recovery services, last 12 months

IA, MA, NJ AZ, LA, RI, VA, 
WA

…OUD tested for HIV, last 12 months RI IA, LA, MA, VA AZ, NJ, WA

…OUD linked to HIV care, last 12 months RI LA, MA, NJ AZ, IA, VA, WA

…HIV and OUD retained in HIV care, last 12 months IA, MA LA, RI, VA, WA AZ, NJ

…HIV and OUD who are virally suppressed, last 12 months IA, MA LA, NJ, RI, VA AZ, WA

#/type of providers able to administer MAT/buprenorphine MA, RI AZ, LA, NJ, RI VA, 
WA

Opioid-related overdose deaths overall AZ, IA, MA, NJ, RI, 
VA, WA

Opioid-related overdose deaths among people with HIV LA AZ, IA, MA, NJ, 
RI, VA, WA



People with OUD tested for HIV* (indicator 4.3)
Substance Use and Opioid-specific Treatment 

Facilities* that also Provide HIV Testing 

*Opioid treatment program is any facility that provides MAT including the use of 
methadone, buprenorphine and/or naltrexone for the treatment of opioid use 
disorder. 
Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2019 



People with OUD linked to HIV care (4.1)
Substance Use Treatment Programs Offering HIV/AIDS-related Services

Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2019



People with OUD linked to HIV care (4.1) 

Opioid-specific Treatment Programs* Offering HIV/AIDS-related Services

*Opioid treatment program is any facility that provides MAT including the use of methadone, 
buprenorphine and/or naltrexone for the treatment of opioid use disorder. 
Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2019 



People with HIV screened for OUD* (4.4)

RWHAP Clients Receiving MAT Prescriptions in the Nine 
SSC Project States, 2019 HRSA RSR Data 



People with HIV documented as using opioids*(4.7)

According to 2018 Virginia Medical Monitoring Project (MMP) data: 
• 30% of MMP respondents reported using non-injection drugs during 

the past 12 months 
• 4% of respondents reported injection drug use in the past 12 months 



People with HIV linked to OUD & mental health care, 
treatment, and recovery services (4.2)

Substance Use and Opioid-specific Treatment Facilities* 
Offering Tailored Programs for Clients with HIV/AIDS

*Opioid treatment program is any facility that provides MAT including the use of methadone, 
buprenorphine and/or naltrexone for the treatment of opioid use disorder. 
Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2019



People with HIV linked to OUD & mental health 
care, treatment, and recovery services (4.2) 

RWHAP Clients who Received Substance Use 
Outpatient Care in 2019 

Source: HRSA Ryan White HIV/AIDS Program Data Report (RSR) 2019



People with HIV and OUD retained in HIV care* (4.5)

Clients with IDU as Transmission Category Retained in Care, 
2019 HRSA RSR Data 

Source: HRSA Ryan White HIV/AIDS Program Data Report (RSR) 2019



People with HIV and OUD virally suppressed*(4.6)

RWHAP Clients with IDU as Transmission Category 
who were Virally Suppressed, 2019 HRSA RSR Data 

Source: HRSA Ryan White HIV/AIDS Program Data Report (RSR) 2019 



Providers able to administer MAT / buprenorphine (4.8)

DATA waivers and MAT prescribing across RWHAP-funded 
organizations, six SSC project states, 2019 



Opioid-related overdose deaths, overall and among 
people living with HIV* (4.9)

Opioid-involved Overdose Deaths per 100,000 Persons (2018) 

Source: CDC WONDER



GIS

Comparative 
Map Matrix -
Louisiana

RW and HIV Prevalence SUD and Opioid Prescription 
Rate

Travel time for RW Travel time for SUD Travel time Intersect for RW and SUD
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How To Claim CE Credit
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