
2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Enhancing Care Continuum 
Outcomes for Youth Living with HIV 
Outcomes of An Innovative Multi-Agency 

Collaboration 

J. Dennis Fortenberry MD MS 
Indiana University School of Medicine 

Presenter
Presentation Notes
Required slide. Please complete



2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Disclosures 
Dr. J. Dennis Fortenberry has no financial interest to disclose. 
  
This continuing education activity is managed and accredited by 
Professional Education Services Group in cooperation with HSRA 
and LRG. PESG, HSRA, LRG and all accrediting organization do not 
support or endorse any product or service mentioned in this 
activity.  
 
PESG, HRSA, and LRG staff has no financial interest to disclose. 

Presenter
Presentation Notes
Required slide. Please complete section under Presenter




2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT 

Learning Objectives 
At the conclusion of this activity, the participant will be able to: 
1. Summarize the principal outcomes of a multi-agency 

collaboration 
2. Summarize linkage to care, engagement in care, and viral 

load data for newly diagnosed youth 
3. Discuss key areas of next steps for additional collaborations 
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Obtaining CME/CE Credit 
If you would like to receive continuing 
education credit for this activity, please 
visit: 
 

http://ryanwhite.cds.pesgce.com  
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National HIV/AIDS Strategy for  
Prevention and Treatment  
 • Reduce New HIV infections  

• Intensify HIV prevention efforts in the communities where 
HIV is most heavily concentrated  

• Increase Access to Care and Improve Health Outcomes 
for People Living with HIV  

• Establish a seamless system to immediately link people to 
continuous and coordinated quality care when they learn 
they are infected with HIV 

• Reduce HIV-Related Health Disparities 
• Adopt community-level approaches to reduce HIV infection 

in high-risk communities  
•   

 



The SMILE/PEACOC Multi-Agency Collaboration was integrated with 
community mobilization and comprehensive continuum of care services 

Presenter
Presentation Notes
As the SMILE/PEACOC Multi-Agency Collaboration was integrated with community mobilization and comprehensive continuum of care services, certain factors were critical, including implementing an expanded community mobilization infrastructure with youth care networks; including youth friendly coordinators in prevention, testing and treatment services; and formal agreements and regular interactions with the Department of Health and Human Services. 
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Approximately 345 SCOs initiated by C2P coalitions to address youth barriers along the HIV Care Continuum. (43.5% targeting HIV testing and diagnosis, 44.1% targeting Linkage to care, 12% targeting Engagement and Retention, 0.6% targeting Viral Load Reduction). 
As of February 2016, 224 had been completed – that’s 65%. Most others are still active/ongoing…


Barrier: HIV infected youth incarcerated were not receiving medications upon release from the detention center (i.e., they returned home or to a group home without their medications) (Los Angeles) 

SCO: The Los Angeles County Probation Department developed internal guidelines regarding post incarceration placement of HIV positive youth within the system. IMPACT Affects 22 juvenile detention facilities in LA County. Based on this change the Los Angeles County Probation Department subsequently implemented a new policy requiring that social workers at all facilities complete HIV 101 and LGBT cultural competency training as part of their on-boarding





Different system targets at key nodes of 
the Continuum of Care 
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Community mobilization is a process 
Not an event 
 

Presenter
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Here is a summary of that success.  This graph shows the growth of coalitions across three variables that were tracked: 
First, we see that across all coalitions there have been 5, 644 community actions achieved.  This includes action steps contributing to the completion of objectives and coalition meetings. 

Next, the green line illustrates the number of new people involved in the coalitions, which is defined as working on an action step to support an objective.  Here we see 2, 015 people. 

Finally, the red circles represent the 579 completed objectives achieved by coalitions through February 2016 (end of ATN funded data collection). Mobilization efforts are ongoing in many of these communities as coalitions are being sustained locally. 

I’d like to give you a very quick snapshot of the types of objectives that were achieved…..go through examples. 

Finally, this orange box shows you the percent of structural change objectives (SCOs) that were focused on HIV prevention within each of these areas of focus.  So for example, you can see that a significant percentage of SCOs targeted either access to medical care, testing or HIV education.  






Local Solutions to Common Barriers to Care: 
Coalition Addresses Transportation  Barriers 
for Youth with HIV Diagnosis 

• Problem: Newly diagnosed HIV infected youth report transportation as 
barrier to attending HIV medical appointments. 

• Barrier: The 4-6 week application processing time for a Massachusetts 
Bay Transportation Access Pass was a turn-off especially for youth.  

• SCO: In December 2012 the Massachusetts Bay Transportation 
Authority (MBTA) began a new practice of providing an MBTA Access 
Pass to HIV+ youth identified through the SMILE program on the same 
day. 

• SCO: By September 1, 2013 Hubway, Boston’s bike sharing program 
also began a new practice of providing annual passes to HIV+ youth, 
through the SMILE program.  
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While this SCO was reversed a year later (12/20/13) – unfair advantage for youth living with HIV versus other disabilities. As an indirect change resulting from these efforts the MBTA has streamlined their process so that processing time has been reduced to 2 weeks. 95% of SMILE youth access the TAP, so this has had a significant impact on their ability to attend medical appointments.




 
 

C2P Across the U.S. 
Responses from Key Informants  

 “I am impressed with 
the project because it 

is focusing on 
systemic changes 
which have a far 
greater chance of 
being sustained.”  

“I think that C2P has 
really done a nice job 

of pulling together 
people from all over 

the city to be focused 
on the needs of 

adolescents.”  

 “If Connect to 
Protect didn’t exist, 

the young ladies 
wouldn’t have a 

voice at all.”  
“I think it’s [C2P] just a 

community that is very willing 
to collaborate...people are 

seeing where common issues 
intersect and are willing to 

work with other groups that 
are concerned with similar 

issues.” 

“I am very grateful for 
this coalition. I think as 

a collective it has 
changed so many lives 

for the better” 
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While the data and SCOs are impressive, I’d like to conclude this portion of the talk by sharing a few quotes from community members who have been touched by C2P and represent the heart and soul of this work….   

Memphis, Chicago, DC, New Orleans, Denver, Detroit





Linkage to Care Coordinator is key to program 
activities
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LTC Coordinator plays critical role in the community, clinic and coalition, therefore a focal point of all integration efforts. 
Promotes collaboration among providers
Follows youth for 3 medical appointments and up to 365 days after engaged in care
Offers case management services and acts as liaison until official services are established.
Chairs/co-chairs coalition’s LTC Subcommittee 




•Unprecedented relationships formed with health 
depts. that ‘forced’ communities to prioritize HIV+ 
youth within the systems of care  
 

•Experience/skill of LTC Coordinator is important 
for  LTC and EIC  

 

•Structural barriers impeded successful LTC/EIC 
• Complex eligibility criteria 
• Local resistance to integrated LTC/EIC services 
• Limited data sharing 

 
 



SMILE/PEACOC Program  
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Number of Cases Reported
Program Totals= 2347
Range across 13 ATN Sites = 106-321
Range across 4 RWD Sites = 10-49

Percent Eligible for Linkage to Care (LTC)
Program Totals = 91
Range across 13 ATN Sites = 76-99
Range across 4 RWD Sites = 70-100

Percent of Cases Linked to Care
Program Totals = 77
Range across 13 ATN Sites = 57-90
Range across 4 RWD Sites = 71-100

Of LTC, percent Engaged in Care (EIC)
Program Totals = 87
Range across 13 ATN Sites = 79-96
Range across 4 RWD Sites = 61-96

Of EIC, percent Retained in Care
Program Totals = 89
Range across 13 ATN Sites = 84-95
Range across 4 RWD Sites = 66-100




Continuum of Care: Linkage, Engagement, Retention  
Closed Cases Cohort, 2014 – 2016 
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Bar graph
Linked
In 2014 (n=797), 52 percent
2015 (n=1,456), 62 percent
2016 (n = 2,160), 69 percent

Engaged
2014 = 42 percent
2015 = 53 percent
2016 = 59 percent

Retained
2014 = 40 percent
2015 = 48 percent
2016 = 52 percent




   Reasons for Failures in Linkage to Care – Closed Cases 
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Failed Long-term care
2014
2015
2016



   Reasons for Failures in Linkage to Care – Closed Cases 
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Unable to locate
2014 = 12
2015 = 14
2016 = 13

Refused Long-term care (L.T.C.)
2014 = 5
2015 = 4
2016 = 4

Failed L.T.C.
2014 = 18
2015 = 15
2016 = 14

Already L.T.C.
2014 = 15
2015 = 10
2016 = 7

Out of Jurisdiction
2014 = 4
2015 = 6
2016 = 5

Other
2014 = 6
2015 = 5
2016 = 5




Viral Suppression and the Continuum of Care  
Linkage, Engagement, Retention  
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Bar graph charting percentage of viral suppression in three categories. 

2 % linked 
24 percent engaged
40 % retained 
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