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The Vision 

• The United States will become a place where 
new HIV infections are rare, and when they 
do occur, 

• every person, regardless of age, gender, 
race/ethnicity, sexual orientation, 

• gender identity, or socio-economic 
circumstance 

• will have unfettered access 
• to high-quality, life-extending care, free from 

stigma and discrimination. 
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NHAS: Updated to 2020 



NHAS: Updated to 2020 



Goals: Monitoring Our Progress 



Dr. Laura Cheever 
on behalf of Dr. Deborah Parham-Hopson, HRSA Senior 
Health Advisor 

Presenter
Presentation Notes
HRSA OA to discuss NHAS 2010 and 2020 (past and current achievements)



What’s new? What’s 
different? 

Harnessing the benefits of the Affordable Care Act 
• Expanded coverage options 
• HIV as a preexisting condition: no longer a barrier 

Incorporating tremendous scientific progress 
• PrEP 
• Testing technologies 
• Granular hotspot surveillance 

Lessons and progress from the 2010 Strategy 
• Interagency collaborations 
• Working groups 
• Funding allocation 

Source: Brooks DM, National HIV/AIDS Strategy for the United States: Updated to 2020. Presentation, July 2015. 



Established by Executive 
Order 

The Update has incorporated the recommendations on: 
• HIV and Violence Against Women and Girls 
• HIV Continuum of Care Initiative 

 
Implementing the National HIV/AIDS Strategy for the 
United States for 2015-2020 
• Within 100 days of July 30, 2015, each lead agency shall 

submit the agency's action plan for implementing the 
Updated Strategy 



Ms. Antigone Dempsey 
Health Resources and Services Administration 
HIV/AIDS Bureau 

Presenter
Presentation Notes
(NHAS 2020 Indicators and Key Data Points – Slides from Stacy Cohen).



NHAS 2020  
Indicators At-A-Glance 

Presenter
Presentation Notes
Note:  Dr. Cheever’s portion of the presentation will focus on relating the NHAS 2020 indictors to the RWHAP and outcomes shown through our data.

Equally important to our work on NHAS 2020, is the tracking of progress through data.  You will hear this as a reoccurring theme throughout the duration of the conference as it is an overarching goal and part of our day-to-day mission.  

NHAS 2020 indicators and RWHAP data particularly intersect with measure progress for,

Increased Viral Suppression – Indicator 6
Reduction in Homeless Population - Indicator 7
Reducing Health Disparities - Indicator 9 and 
Assessing our efforts with Youth - Indicator 10

The next several slides I will delve into this some more with some specific client-level data the RWHAP is using to measure outcomes.



HIV/AIDS Bureau Vision and Mission 

 
Vision 

 Optimal HIV/AIDS care and treatment for all.  
 

Mission 
Provide leadership and resources to assure access to and 
retention in high quality, integrated care, and treatment 
services for vulnerable people living with HIV/AIDS and 

their families.  
 



HIV/AIDS Bureau Priorities 

• NHAS 2020/PEPFAR 3.0 - Maximize HRSA HAB expertise and resources to 
operationalize NHAS 2020 and PEPFAR 3.0 

• Leadership - Enhance and lead national and international HIV care and 
treatment through evidence-informed innovations, policy development, 
health workforce development, and program implementation  

• Partnerships - Enhance and develop strategic domestic and international 
partnerships internally and externally 

• Integration - Integrate HIV prevention, care, and treatment in an evolving 
healthcare environment 

• Data Utilization - Use data from program reporting systems, surveillance, 
modeling, and other programs, as well as results from evaluation and 
special projects efforts to target, prioritize, and improve policies, 
programs, and service delivery 

• Operations - Strengthen HAB administrative and programmatic processes 
through Bureau-wide knowledge management, innovation, and 
collaboration  

 
 

Presenter
Presentation Notes
NHAS 2020/PEPFAR 3.0: Maximize HRSA HAB expertise and resources to operationalize NHAS 2020 and PEPFAR 3.0. This includes utilizing our RWHAP and PEPFAR legislations, resources, staff and recipient expertise, national leadership, and partnerships to achieve the goals of NHAS 2020 and PEPAR 3.0. 
Examples of focus areas/activities: 
• HRSA and HAB level PrEP Workgroups 
• RWHAP Part A HIV Continuum of Care Learning Collaborative Initiative 
• Global program work in health workforce development and health systems strengthening in the four Fragile States 
• Continuous engagement of HAB staff expertise for the development and implementation of NHAS and PEPFAR activities 
 
Leadership: Enhance and lead national and international HIV care and treatment through evidence-informed innovations, policy development, health workforce development, and program implementation. 
Examples of focus areas/activities: 
• Presenting at the USCA and other high profile meetings to disseminate HRSA policies, HIV care and treatment information and best practices 
• Convening the Ryan White HIV/AIDS Program Consultation on Clinical Quality Measurement of Retention in HIV Medical Care 
• Staff engagement with opportunities for leadership through workgroups, special projects, Cooperative Agreement and/or contract lead, etc. as well as HRSA leadership training 
• Focusing on leadership development by and for people living with HIV 
• Development of the National HIV Curriculum with the AETC National Resource and Coordination Center 
• Dissemination of best practices through the SPNS Dissemination of Evidence Informed Interventions to Improve Health Outcomes along the HIV Care Continuum Initiative (DEII) 
• Developing an HIV health care workforce strategy 
• Resilient and Responsive Health Systems in fragile countries
 
Partnerships: Enhance and develop strategic domestic and international partnerships internally and externally. This includes promoting better collaboration across Divisions, Bureaus/Offices, and HHS OpDivs and other federal agencies in design and implementation of data utilization, programmatic initiatives, communications, and policy development to support service integration and to utilize HRSA, HAB, and partner resources most effectively. 
Examples of focus areas/activities: 
• Strategic partnerships development work focusing on CDC,SAMSHA, CMS, and HOPWA 
• Internal HRSA strategic partnership work with BPHC on service delivery; BHW for workforce development; MCHB for adolescent health and maternal and child health 
• Overall Hepatitis C focus and SMAIF Hepatitis C initiative working with BPHC, CDC, and OHAIDP 

Integration: Integrate HIV prevention, care, and treatment in an evolving healthcare environment. This includes maximizing opportunities afforded by the healthcare system for preventing infections, increasing access to quality HIV care, and reducing HIV-related health disparities. 
Examples of focus areas/activities: 
• Quality Management Programs and Quality Measures in the RWHAP and Medicaid 
• SPNS Health Information Technology 
• Integrated HIV Prevention and Care Plans, including the Statewide Coordinated Statement of Need 
• Leveraging opportunities offered by health delivery system reform 
 
Data Utilization: Use data from program reporting systems, surveillance, modeling, and other programs, as well as results from evaluation and special projects efforts to target, prioritize, and improve policies, programs, and service delivery. 
Examples of focus areas/activities: 
• Continue to document outcomes of the RWHAP and delineate health disparities 
• Provide technical assistance to grantees and staff to enhance their capacity 
• Focus programmatic, cooperative agreements, and special study investment on specific population focus based on data, e.g. youth, black men who have sex with men, transgender individuals to improve health outcomes 
• SPNS Health Information Technology investments 
 
Operations: Strengthen HAB administrative and programmatic processes through Bureau-wide knowledge management, innovation, and collaboration. This includes supporting excellence in HIV care and treatment service delivery and programs by ensuring efficient business and scientific administration, implementing effective communication and policies, and enhancing the skills of current staff. 
Examples of focus areas/activities: 
• Streamline and improve the site visit, non-site visit, and conference planning processes for travel 
• Enhancing communication mechanisms for external and internal stakeholder with an emphasis on staff communications 
• Improving SharePoint functionality for workflow processes and information management 
• Improving EHB functionality for workflow, dashboard utilization, and reports

 



Using Client-level Data to 
Measure Outcomes 

 
• National focus on data 

• Program monitoring and evaluation 

• National HIV/AIDS Strategy for the United States: 
Updated to 2020 (NHAS 2020) 

• 5 years of data available 2010-2014 

• Expands the availability of and access to Ryan 
White HIV/AIDS Program client-level information 

• First annual publication of national RWHAP 
client-level data collected through the RSR 

• EMA & TGA data reports look at all data within 
an EMA/TGA (Includes RWHAP Parts A-D funded 
recipients) 
 

 

Presenter
Presentation Notes
Looking at our outcomes, we turn to our annual client-level data in the RWHAP Services Report (RSR).
 
We have 5 years of data are available in the RSR: 2010-2014. While most of the tables presented in the report will focus on 2014, some tables will show trend data across the 5 years.
 
The data presented highlight the state of the RWHAP and include the demographic composition of clients served as well as sociodemographic factors among clients, such as federal poverty level (FPL), health care coverage, and housing status. These data include all RWHAP clients regardless of HIV serostatus; that is, data include PLWH, as well as clients who are uninfected (e.g., families of PLWH served by the RWHAP, people who receive RWHAP counseling and testing services).  
 
The report also presents the results of focused analyses on retention in HIV care and viral suppression. The data are representative of the overall RWHAP client population and key priority populations identified by the NHAS 2020. Data for these analyses include only PLWH who meet the criteria for the specified analysis. 
 
Across all tables, the data are presented in numerous stratifications, including by state (based on provider location, not client location).
 
Data presented in this report are not Part-specific  - that is, all tables include all clients served across Parts A, B, C, and D, regardless of the RWHAP funding stream
This report does not include the specific services that were rendered for individuals; these data will be presented in another report. 
In addition, RSR data do not include information about the AIDS Drug Assistance Program (ADAP); all ADAP-related information is collected through another data system. Although data presented in this report are “non-ADAP,” this does not imply the clients did not receive ADAP services. 
 
We have just released similar reports by EMA and TGA. Those reports display RSR data within a given EMA/TGA inclusive of all data across parts in that EMA/TGA to provide a full picture of how RWHAP is working in a particular metropolitan area.




Viral Suppression, RSR 2010-
2014 

Viral suppression: ≥ 1 OAMC visit during the calendar year and had ≥1 viral load reported whose last viral load was <200 copies/mL. 
 
Source: HRSA, HIV/AIDS Bureau, Annual Client-Level Data Report, Ryan White Services Report, 2014 

Presenter
Presentation Notes
Rates of viral suppression are going up among clients who receive medical care in the RWHAP.  There is still room for improvement but we’re going in the right direction…




Viral Suppression by Age, 
RSR 2014 

Viral suppression: ≥ 1 OAMC visit during the calendar year and had ≥1 viral load reported whose last viral load was <200 copies/mL. 
 
Source: HRSA, HIV/AIDS Bureau, Annual Client-Level Data Report, Ryan White Services Report, 2014 

Presenter
Presentation Notes
There are disparities in outcomes, particularly in terms of age, in particular among young people. This is why HAB has been putting an increased focus on young people. Ryan White Services Report data, chart showing 2012 RSR data illustrating retention in care and viral load suppression by age

Lowest suppression rates among the 19-24 years olds (yellow line) followed by the 13-18 year olds (brown with dark blue blocks) 
over the last 4 years of RSR data, biggest change in decreasing disparities is in the youth 




Ryan White HIV/AIDS Program Clients (non-
ADAP), by Housing Status, 2014—United States 
and 3 Territories 

Presenter
Presentation Notes
In 2014, of the 481,745 RWHAP clients with reported housing status, 11.8% had temporary housing and 4.7% had unstable housing.



Ryan White HIV/AIDS Program Clients (non-
ADAP), by Gender and Housing Status, 2014—
United States and 3 Territories 

Presenter
Presentation Notes
A greater proportion of female RWHAP clients had stable housing in 2014, compared with male and transgender RWHAP clients. Among female clients, 10.0% had temporary housing and 3.8% had unstable housing. Among male clients, 12.4% had temporary housing and 5.0% had unstable housing. Among transgender clients, 16.1% had temporary housing and 10.3% had unstable housing.




Viral Suppression among Young, Black/African 
American MSM (YBMSM) Aged 13–24 Years Served by 
the Ryan White HIV/AIDS Program (non-ADAP), 2014—
United States and 3 Territories 



NHAS 2020 
Listening Session 

Presenter
Presentation Notes
Cleared by HR OC, OGC, HAB OA for RWHAP and PrEP Webcast – No Changes Have Been Made




Question and Answer 
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THANK YOU! 
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