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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

 



HIV/AIDS Bureau Priorities 

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

Example:   
• Ryan White HIV/AIDS Program (RWHAP) Building Care and 

Prevention Capacity: Addressing the HIV Care Continuum in 
Southern Metropolitan Areas (FOA:  HRSA #16-187) 
 
 

Presenter
Presentation Notes
A Coordination and Technical Assistance Center (CTAC) will provide technical assistance and capacity building/service delivery resources to one subrecipient in four RWHAP Part A jurisdictions located in southern metropolitan areas to: 
Implement innovative models of service delivery that result in improvements in RWHAP Part A jurisdictions’ HIV care continuum for minority populations;

Increase capacity to serve minority populations with a focus on MSM, youth, cisgender and transgender women, and people who inject drugs (PWID), resulting in improved health outcomes along the HIV care continuum.




HIV/AIDS Bureau Priorities 

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

 

Examples:   
• Leadership Training for People of Color Living with HIV (FOA: 

HRSA-16-186) 
 

• Development of National HIV Curriculum 
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Presentation Notes
Leadership Training for People of Color Living with HIV.  
This three-year cooperative agreement program will support the development and delivery of training programs for people of color living with HIV of all ages (e.g., Black/African American, Hispanic/Latino, American Indian/Alaskan Native, and Asian/Pacific Islander) to support full, active and engaged participation on planning bodies, medical and support care teams, boards of directors, and other mobilization efforts to address the goals of the National HIV/AIDS Strategy: Updated to 2020. Emphasis on transgender women of color.   

Development of National HIV Curriculum:  HRSA’s AIDS Education Training Centers (AETCs) supported the development of a National HIV Curriculum which includes a self-assessment question bank of 450 interactive questions and discussion assessments; a Module and Master Certificate System that allows providers to earn continuing medical and nursing education credits for completing one of the six learning modules; a master HIV bibliography with greater than 3200 HIV-specific references; and 200 smart links to very specific segments in Federal Guidelines related to the curriculum. 




HIV/AIDS Bureau Priorities 

Partnerships - Enhance and develop strategic domestic and 
international partnerships internally and externally 
 
Examples: 
• Resilient and Responsive Health Systems (RRHS) Initiative (Global 

Program FOA: HRSA-17-007) 
 

• HIV Care and Housing Coordination through Data Integration to 
Improve Health Outcomes along the HIV Care Continuum  

Presenter
Presentation Notes
• Global program work in health workforce development and health systems strengthening in the four Fragile States 
 
Partnership with HUD on data integration among HOPWA and RWHAP programs to improve client outcomes
 



HIV/AIDS Bureau Priorities 

Integration - Integrate HIV prevention, care, and treatment in 
an evolving healthcare environment 
 
Examples: 
• HIV Health Improvement Affinity Group – CMS, CDC, HRSA/HAB 

 
• Integrated HIV Prevention and Care Plan, including the Statewide 

Coordinated Statement of Need Guidance – CDC/DHAP and 
HRSA/HAB 
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Collaboration between Centers for Disease Control and Prevention,  Centers for Medicare and Medicaid Services, and Health Resources and Services Administration
Purpose:  Support state collaborations between public health and Medicaid programs to improve rates of sustained virologic suppression among Medicaid and Children’s Health Insurance Program (CHIP) enrollees who are living with HIV
Participating states will develop and implement one or more performance improvement projects that address gaps along the HIV care continuum to improve health outcomes for Medicaid and CHIP enrollees




HIV/AIDS Bureau Priorities 

Data Utilization - Use data from program reporting systems, 
surveillance, and other programs, as well as results from 
evaluation and special projects efforts, to target, prioritize, and 
improve policies, programs, and service delivery. 
 
Example:  
• HIV Cross Part HIV Care Continuum Collaborative (H4C):  

• Missouri: The first state to produce regionalized and disparity-specific data charts 
for discussion and action. 

• New Jersey: The first state to complete each of the required data sets in H4C, 
providing examples and technical assistance for other states seeking to complete 
the requirements. 

• Ohio: The first state to reach its performance measurement improvement goal for 
viral suppression.  

Presenter
Presentation Notes
all Ryan White HIV/AIDS Program grantees in a single state working together on QI to improve HIV viral suppression rates in each state and develop the infrastructure and processes to continue to address emerging matters using quality improvement. 




HIV/AIDS Bureau  
Innovative Projects Summary 
• Key Populations 

• Contract to understand barriers for improving health outcomes among youth  
• Cooperative agreement for compiling and disseminating evidence-informed and 

best practices interventions for engaging MSM of color  
• SPNS initiative on Engaging Transgendered Women of Color in HIV Care  
• Disseminating successful evidence-informed interventions: Jails, 

Buprenorphine,  Outreach and retention/re-engagement 
 

• Jurisdictions 
• HIV continuum of care improvement learning collaborative among RWHAP Part 

A recipients 
• Cooperative agreement for Integrated Planning  technical assistance 

 
• Other 

• Best practices for engaging Community Health Workers in RWHAP Part C 
programs 

• Diagnosing and curing Hepatitis C in the RWHAP - a jurisdictional approach 
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