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Webinar Objectives

Following the webinar, participants will be able to:

1. Describe the value of integrating funding of HIV
prevention and care services within health
departments

2. ldentify at least one program activity supported by
integrated HIV prevention and care funding

3. ldentify at least two strategies to facilitate
integrating funding of HIV prevention and care
services
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Chat Feature

If you have questions during the call, please use the chat

feature. To do so:

€& Chat

Use the drop down
arrow to send your
comments and/or
questionsto
“Broadcastto All”

Dhati Cluestions | Answered

ﬁﬂr

=

| ¢5elect Chat Hecipient:

-

Chat comments
and/or
guestions here,
and please
indicate which
jurisdiction
you’re from.



About the IHAP TAC
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3-year
project

began
July 1, 2016

Supports

Ryan White
HIV/AIDS Program
PartsA & B
recipient and CDC
DHAP grantees and
their respective
planning bodies

Conducts

o
national &@

targeted

training and technical
assistance activities
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Support available through the IHAP TAC

= How to get going on your Integrated Plan activities

= How to publicize and disseminate the Integrated
Plan and its activities to stakeholders

= |dentifying roles and responsibilities for Integrated
Plan implementation

= |ntegrating HIV prevention and care at all levels
= Monitoring and Improving your Integrated Plan
= Collaborating across jurisdictions
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Today’s Presenters

Marissa Tonelli

Senior Capacity
Building Manager,
HealthHIV

Michael Barnes

Community
Engagement
Coordinator,
Washington State
Department of Health

Karen Robinson

HIV Client Services,
Washington State
Department of Health



Integrated Funding:
How We Got Here

Marissa Tonelli
HealthHIV

IHAP TAC ‘




National Goals to End the Epidemic

Four primary goals
1. Reduce new HIV infections

2. Increase access to care and optimize health outcomes
for people living with HIV (PLWH)

3. Reduce HIV-related health disparities and health
Inequities

4. Achievea more coordinated national response to the
HIV epidemic

a. Increase the coordination of HIV programs across the
Federal government and between Federal agencies and
State, territorial, Tribal, and local governments.



CDC and HRSA’s Alignment of Goals and
Expectations Facilitates Integration

= |ntegrated HIV Prevention and Care Plan Guidance, including
SCSN released in 2015 for 2017-2021 Integrated HIV
Prevention and Care Plans

= |ntegrated Plan reflects the community’s vision and values
regarding how best to deliver HIV prevention & care services

= |ntegrated Plan is a living document serving as a roadmap to
guide each jurisdiction’s HIV prevention and care service
planning throughout the year

= An underlying goal of integrated planning is to better leverage
resources and improve efficiency and coordination of HIV
prevention and care service delivery.
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What do we mean by Integrated Funding?

Blended Funding Braided® Funding
Stakeholders merge funding Stakeholders coordinate
from individual sources into funding from individual

one funding stream, with sources, with each individual
each individual funding funding source keeping its
source losing its specific specific identity

identity

*Adapted from the Association of Government Accountants,
“Blended and Braided Funding: A Guide for Policy Makers and
Practitioners,” December 2014.
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Why Integrate Funding?

= Maximize the impact of limited public funding.

= Provide opportunity to pull from multiple smaller
sources to support and sustain new and innovative
HIV prevention care and treatment programs.

= Improve efficiencies and effectiveness in meeting
goals/achieving health outcomes by coordinating
and across programs and services.
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Opportunities to Integrate Service Delivery

= Qutreach and Education around PrEP and HIV
treatment

= Support for enrollment into health care coverage
options

= Strengthening systems to deliver PrEP and HIV
treatment

= Supporting medication adherence

INTEGRATED HIV/AIDS PLANNING
TECHNICAL ASSISTANCE CENTER



Integration Across HIV, Hepatitis
and other STls

= |ntegrated Surveillance Systems/Reporting Systems
= |Individuals at risk for multiple infections

Integrated testing procedures
= More efficient use of staff

= Other integration can include mental health,
substance use, housing, etc.
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Alignment of Integrated HIV Prevention &
Care Plan with Goals to End the Epidemic

= Focus on prevention, care and treatment, and
reducing disparities

= Use of HIV care continuum to measure progress
= Plan as aliving document

Evolves with updated epi and HIV Care Continuum
data
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Massachusetts Dept. of Public Health

= Prevention and Care Programs are housed in same division,
the Bureau of Infectious Disease and Laboratory Services
(BIDLS)

= Recently completed second round of integrated funding of
HIV services

= [ntegrates HIV prevention and care services
= [ntegrates HIV, Hepatitis B and C, STls, LTBI
= [ntegrated funding managed by BIDLS fiscal staff

=  Will present on next webinar on changing HIV program
structure to reflect integration of HIV prevention and care
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Strategic Framework

End AIDS Washington is the Foundation for
Integrated Planning

Planning Process

= Investment by DOH and Seattle TGA HIV Prevention
and Care Service Delivery System

End AIDS Initiative
= |[nvestments required by multiple systems

Integrated Planning and End AIDS Share Five
Goals and Twelve Strategies



Goals of the Integrated Plan Align with
END AIDS Washington

¥ 50% 280% ¥25% e
NEW HIV SUPRESSED HIV HIV HEALTH
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Integrated Plan and END AIDS
Washington Share Strategies

= Reduce Stigma = Improve Prevention and Care for
= Community Mobilization of Substance Users
Persons Living with HIV (PLWH) = Reduce Insurance Barriers for

and Persons at High Risk (PAHR) in  PLWH & PAHR
" Implement Routine HIV Screening PLWH

= Increase Assess to Transmission  =Increase PLWH & PAHR Engaged

Barriersincluding PrEP and in Comprehensive Healthcare

Condoms = Improve Sexual Health Education
* Improve Healthcare for Sexual =« Community Engagement of PAHR

Minorities and PLWH Communities

= Datato Care



Reduce by 50% the rate of
new HIV diagnoses

Improve the quality of life
among people living with

Goals
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Why Transition to Integrated Funding

= Client Engagement
= Economies of Scale
= Alignment of Services and Systems

Level 2: Individuals
with Low/Moderate-
Level Needs

Level 1: Populations




Development of Funding Opportunity

= White Paper: Seven Steps to Enhance HIV Community
Services in Washington - A Plan Forward (2015)

= Concept Paper: HIV Community Services (2016)
= Request for Application (2016): Contracts Began Jan 1, 2017

Persons Living with HIV

- il Suppression
Engagement/ |

Retention in

’v l Linkage to
Healthcare

Outreach /
Recruitment

Testing Decreased HIV

I
:A‘ Nl B
Healthcare Transmission
Sero-Negative
TR HIV Status
Common barriers and obstacles = access, cost, quality, etc.

__________________ e et
At-Risk Persons

Common indicator of success:
Common pathway appropriate use of ARVs




Washington State HIV Service Providers

Care Only 6 agencies

Prevention Only 4 agencies
Care & Prevention 9 agencies

Total 19 Contracts




Types of Services

Persons at High Risk

= Qutreach

= Testing

= PrEP Navigation

= Community Engagement
= [nsurance Navigation

= Condom distribution

= Early Intervention Services
(Outreach, HE/RR, Linkage,
Targeted Testing)

Persons Living with HIV

Case Management
Medical Transportation
Housing

Food Bank/Home- Delivered
Meals

Linguistic Services
Mental Health Services
Substance Abuse Services

Early Intervention Services
(Outreach, HE/RR, linkage, Peer
Navigation Services)



PUBLIC HEALTH

ALWKYS WORKING FOR A SAFER AND
HEALTHIER WASHINGTON

Prevention & Care Integration Framing

Pre-RFA Prevention

COC adalines

dinemal Data

Collaction

Manemald Standards
rdanation

Conrdination

Kay Serdcas

HIW Tl-‘i.tl rrg

Continuum OF Program Guidance

Past-RFA Prevention

Up to us to declde how far along the continuum
we move post-RFA prevention...

PAHR Services

HASA Guidelnes
Mary serveie
CAlEgOrsas

Chaar Standards
=

Diata Collectss

raments
atewsde
et i 3 Te0n

Key Services

Case Management

7

]

Fiskingien i Mairioery of

Health




Preparing the Community

Community
Engagement

e Community
Forums

e Community
Partner
Webinars

e Impacted
Communities

Planning
Bodies

e HIV Planning
Steering
Committee

e Part A Planning
Council

Technical
Assistance

e Quarterly One
on One

Webinars

e On-site Meet
and Greets




Integrated Plan and Seattle TGA

= Collaborated on the Integrated Plan
= Coordinate service delivery
= Share data system




Lessons Learned

Relationship
Building

e Team Meetings
e Paradigm shifts

Technical
Assistance

e Meet and
Greets

e Quarterly
webinars

Common
Ground

e HIV Navigation

Services

e Community
Partners




Considerations

Silos Contracts Sub recipients

e Each funding e Consistent task e Documentation

stream has its e Single point of * |nvoicing
own contract Contact

period

e Service
categories




Next Steps

Technical
Assistance

e Meet and
Greets

e Quarterly
webinars

Data System

e From Many to

One
e Consistency

Standards

e Provider
Manual

e Paradigms
Shifts




Syn-er-gy

'sinerjé/ Noun

The interaction of two or more agents to
produce a combined effect greater than
the sum of their separate parts




Contact

Karen Robinson Michael Barnes

HIV Community Services Supervisor, HIV Community Engagement Coordinator,
HIV Client Services, HIV Prevention Services,

Washington State Department Washington State Department
of Health of Health

Karen.Robinson@doh.wa.gov Michael.Barnes@doh.wa.gov

www.doh.wa.gov

WADeptHealth







Questions

Please chat your questionsinto the Chat Box.

n




IHAP TAC Webinars

= Access our archived and upcoming webinars
www.targetHIV.org/ihap/webinars

= Upcoming Webinar: Stay Tuned!
Health Department Structural Changes to
Advance Integration of HIV Prevention and Care
Services

INTEGRATED HIV/AIDS PLANNING
TECHNICAL ASSISTANCE CENTER



Integrated HIV Prevention and Care Plan
Online Resource Guide

Resources, tools,
and tips to support
process of
Integrating HIV
planning and
implementation
efforts across
prevention, care,
and treatment
delivery systems.

{JRET Cane

||||||||||

INTEGRATED
HIV/AIDS

PLANNING

IHAP

TA CENTER

www.targetHIV.org/IHAP




Exemplary Plans

= Inventory of strong
nuum and Care Planfor Arizond

() ?iiﬁ,?if,_i‘;“ﬁ;g S st responses to joint
CDC/HRSA suidance

TEGRATED
HIV/AIDS
PLANNING

IHAP = Not exhaustive!

* Inform and guide
development or
revision of Integrated
s HIV Prevention and
Care Plans
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Thank you!

F 4 = -'. -
25K
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.
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Please complete the webinar evaluation!
Contact the IHAP TAC at ihaptac@jsi.com to obtain more
information, join our mailing list, or to share your experience.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health
and Human Services (HHS) under grant number U69HA30144, Ryan White HIV/AIDS Program Integrated HIV Planning
Implementation. Thisinformation or content and conclusions are those of the author and should not be construed as the
official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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