The Year in Review

AUGUST 2015 — August 2016






Feedback from community engagement groups
Additions to implementation plan:

1) Provide opportunities for consumer
education about harm reduction principles,
and their opportunities for harm reduction-

based care within SFDPH and SFDPH-funded
programs.

2) SFDPH will ensure that current/ongoing
challenges in harm reduction implementation
are routinely identified and addressed.



Updated Harm Reduction Policy Resolution

NOW, THEREFORE, BE IT RESOLVED, that SFDPH recommits to the principles and practice
of harm reduction across the system of care; and

RESOLVED that SFDPH programs and SFDPH contractors, which provide services to people
who use alcohol and other substances, shall address in their program design and
objectives how they will incorporate harm reduction principles; and

FURTHER RESOLVED that SFDPH will provide guidance and capacity building assistance to
operationalize harm reduction principles and will develop and implement effective
accountability mechanisms; and

FURTHER RESOLVED that SFDPH will address barriers to health care related to stigma for
people who use alcohol and other substances to the greatest extent possible; and

FURTHER RESOLVED that SFDPH will continue to partner with other city departments to
effectively reduce the harms related to use of alcohol and other substances; and

FURTHER RESOLVED that SFDPH will ensure that effective and accessible harm reduction
options are available throughout the continuum of SFDPH-funded care.






Marin County - Shifting Resources

Marin’s allocation of Ryan White resources has changed to reflect the implementation of the Affordable Care Act
and the return of Denti-Cal for adults as payer sources. As indicated in the table below, allocations for
outpatient/ambulatory health care, mental health, substance abuse treatment, and oral health have decreased and
funds have been shifted in part to the new category of Health Insurance Premium and Cost-sharing Assistance.
We will continue to ensure that other payer sources are used when appropriate and clients are assisted in
maintaining and utilizing their new health insurance coverage.

‘| SERVICE CATEGORY
CORE SERVICES 2013-2014 2014-2015 2015-2016
Outpatient/Ambulatory Health Services $129,704 $10,912 $30,000
Mental Health $80,325 $60,000 $80,000
Medical Case Management $132,668 $156,467 $144,111
Home and Community-based Care $38,237 $38,000 $25,000
Outpatient Substance Abuse Treatment $7,975 S0 SO
Oral Health Care $5,689 S874 $18,000
AIDS Pharmaceutical Assistance $12,000 $12,000 $12,000
- Health Ins Premium and Cost Sharing Assistance SO $42,153 $34,020
SUPPORT
Non-medical case management $97,778 $100,000 $110,000
Emergency Financial Assistance $29,263 $35,000 $47,356
Food Vouchers SO SO $78,874
Medical Transportation $8,476 $8,000 $11,000
Residential Substance Abuse Treatment SO SO SO
Total* $546,427 $467,906 $467,908




I San Mateo County Prioritization Process

During the April 2015 full board meeting, the STD/HIV Program Director provided the board with information on
service utilization as well as clarification of the service categories. The discussion led to moving Mental Health
services just above Medical Case Management. The board voted to make no changes in prioritization of Support
Services. The board did want to stress the importance of Medical Transportation, which is fully funded under
Ryan White Part B, due to the lack of adequate public transportation and the large geographic size of the county.
The addition of the Early Intervention Services category happened during the July meeting due to the notification
of Ryan White Part A funding. We were able to increase the Support Services categories by $35,000 this year.
These are all services provided by contract agencies.

Core Services New Priority | % Part A Allocation Amount

Outpatient/Ambulatory Care™ 1 18.80% $222,362

Oral Health/Dental Care 2 7.60% $90,000

Medical Case Management 4 44.14% $522.405

Mental Health Services 10.15% $120,069

Early Intervention Services 1.64% $19,441

Subtotal 82.33% $974,277

Support Services

Housing Services 1.41% $16,688

Food Program 9.72% $115,000

Medical Transportation™ 0.00%% $0

Emergency Financial Assistance 6.55% $7 7,495

Subtotal 17.67% $209,183

Total 100.00% $1,183,460




SF EMA - Quality Indicators 2010-14
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SF EMA Quality Management Program — Conclusions

HAART indicator met and exceeded established
thresholds.

Viral Load Suppression and Hepatitis C
Screening nearly met established thresholds.

PCP Prophylaxis, Medical Visits and Syphilis
Screening fell significantly below established
‘thresholds.

Health disparities based on gender & race in
the SF EMA primary care client pool don'’t
appear to be significant for HAART and may be
present in viral load suppression.
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Mental Health Coverage
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New Activities for STD Prevention in MSM

Decrease
likelihood of
exposure to

infected partners

Decrease the
time a person is
infectious

Increased
condom use

* Sexual Behavioral health consultant — contract in progress

* New STD education and condom media campaign: Jan-March 2016
* Diagnosis and treatment (community based, City Clinic, Magnet)

® Parther services and preventive treatment

* Increased community-based Screening by SFDPH CHE&P branch -
current

* Diagnosis and treatment (community based, SF Health Network,
City Clinic, Magnet, other clinical providers)
* Partner services and preventive treatment

* Community Engagement (focus groups, town halls)
* Sexual Behavioral health consultant
* New STD education and condom media campaign

* Coordinate with Getting to Zero Efforts, including new SFDPH PrIDE
grant from CDC




New Activities for STD Prevention in young B/AA women

Decrease
likelihood of
exposure to

infected partners

Decrease the
time a person is
infectious

Increased
condom use

¢ New STD education and condom media campaigns (some
overlap with MSM)

* Partnership with SFHN in Black/African American (BAAHI)
measure: CT screening in young women

* Diagnosis and Treatment

¢ Pilot of home-based screening for gonorrhea and chlamydia

e Partnership with SFHN in Black/African American (BAAHI)
measure; CT screening in young women

¢ Diagnosis and Treatment

* Plan for Community Engagement (focus groups, town halls)
* Sexual behavioral health consultant

* New STD education and condom media campaigns (some
overlap with MSM)

¢ Condom distribution




Trends in persons diagnosed with HIV infection by demographic and
risk characteristics, 2006-2014, San Francisco

Year of Initial HIV Diagnosis?
2006 2007 2008 2009 2010 2011 2012 2013 2014

Total Number 519 527 522 467 439 413 429 371 302
Gender
Male 90% 87% 89% 91% 89% 88% 94% 91% 93% o
Female 7% 8% 8% 5% 8% 10% 5% 6% 5% 93% male
Transfemale? 3% 4% 3% 4% 3% 2% 1% 3% 2%
Race/Ethnicity
White 54% 51% 49% 52% 48% 52% 49% 46% 45%
African American 14% 15% 16% 15% 14% 16% 10% 13% 11% 0
Latino 22% 20% 23% 21% 25% 20% 25% 25% 27% 55%
Asian/PacificIslander 6% 9% 8% 8% 8% 8% 11% 13% 13% people of
Native American 1% 0% 1% 0% 0% 0% 1% 1% 0%
Multi-race 3% 4% 3% 4% 5% 3% 2% 2% 4% color
Unknown 0% 0% 0% 0% 0% 1% 1% 1% 0%
Age at HIV Diagnosis (years)
13-17 <1% <1% 1% <1% <1% <1% 0% 0% <1%
18 -24 12% 10% 10% 12% 13% 11% 12% 13% 12% o
25-29 13% 19% 16% 12% 13% 15% 17% 21% 17% 17%
30-39 34% 36% 35% 31% 31% 26% 31% 29% 30%
40 - 49 28% 24% 29% 27% 28% 31% 29% 25% 24% Over age
50+ 14% 10% 9% 17% 15% 17% 11% 12% 17% 50
Transmission Category
MSM 70% 66% 72% 71% 64% 72% 78% 77% 75%
PWID 8% 6% 6% 5% 8% 7% 3% 6% 6% 75% MSM
MSM-PWID 16% 17% 12% 16% 15% 11% 10% 10% 11%
Heterosexual 5% 8% 7% 5% 8% 6% 6% 5% 3%
Other/Unidentified 2% 3% 3% 3% 5% 3% 3% 2% 5%

1 Data include persons diagnosed with HIV infection in any stage and reported as of Apnl 10, 2015. Percentages may not add to 100% due to rounding.
2 Transfemale data include all transgender cases. Transmale data are not released separately due to potential small population size. See Technical Notes "Transgender Status”.




Continuum of HIV care among persons diagnosed with HIV,
2010-2013, San Francisco
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New diagnoses*  Linked to care within Retained in care for Viral suppression®

3 months of diagnosis  3-9 months after within 12 months

(1) linkage (2) among all new
diagnoses (3)

*  Number of new diagnoses shown each year is based in the evidence of a confirmed HIV test and
does not take into account patient self report of HIV positive.

* Defined as the latest viral load test during the specified period is <= 200 copies/mL.
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National SF Part D




Black HIV+ Women Twice as Likely to Die of AIDS Than White HIV+ Women
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Social & Structural Influences on Vocational Rehabilitation
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HCAP

TYPE OF ISSUE

2015-16

SERVICE CATGORY 2015-16°

Quality of Care

Housing 30% (32]

Assistance Sought by Provider

Request for Assistance 26% (28]

Termination From Services

Case Management 18% (19

Problematic Policy or
Procedures

Miscommunication

(

(
Primary Medical 11% (12

(

-
o
-
-
-
.

Dental 10% (11

Eligibilty

Food 5% (5]

Social Support 4% (4

Non-Engagement with Regard
to Grievance/Complaint

Residential Substance Use 4% (4)

Confidentiality

Access

Money Management 2% (2)

Cultural Sensitivity

Hospice 2% (2]

Billing

Benefits Counseling 0% (0]

1
5
4
1
Mental Health 3% (3]
2
2
0
0

Emerg, Financial Assist. 0% (0

Failure to Observe Procedures
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: Continuum of HIV Prevention, Care, & Treatment
Any door is the Health Outcomes

right door

= Zero new HIV infections

= Zero AIDS-related
deaths

= Post Exposure
Prophylaxis (PEP)
= Pre Exposure Prophylaxis

= Health/HIV literacy and
education

Antiretroviral therapy

Prevention with positives



EMA Factoids



HIV Exposure for EMA

n=3993 n=762 n=677 n=528 n=166 n=1294
53.8% 10.3% 9.1% 7.1% 2.3% 17.4%

w W



EMA Race By HIV Exposure Hierarch
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NEEDS ASSESSMENT CONCLUSIONS

Participants felt that navigation, linkage to services, and advocacy were of
great importance, specifically during periods of transition. They also
expressed concerns about consistency of service, and felt that many of the
programs in place to aid with navigation were short term in scope, when
what was desired was more long term and personalized advocacy. If
funding increases for behavioral health and navigation, perhaps this need
could be further explored.

Core services are perceived as very effective, as demonstrated by
consistently positive cascade numbers. Some participants felt that stigma
related to mental health caused difficulty in developing and maintaining
relationships with providers.

Many participants expressed frustration at high turnover among service
providers, and what is perceived as a lack of knowledge regarding the care
continuum. Perhaps additional training for direct service providers (in
particular new staff) can be explored in order to increase efficacy of
navigation services and to maintain and increase institutional knowledge.

Participants expressed that support groups aid in maintaining a sense of
community, as well as dealing with isolation and depression. They also felt
that groups acted as forums for information exchange, and helped them to
enact health positive and proactive behaviors. Culturally specific support
groups were seen as effective.




