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Foreword

Bringing about an integrated response to HIV in lllinois has long been a goal of the
lllinois Department of Public Health (IDPH) Office of Health Protection, HIV/AIDS
Section. Developing and implementing an integrated HIV prevention and care plan for
lllinois creates an opportunity to re-examine the way our state strategizes about HIV,
prevents new HIV infections, and supports people living with HIV/AIDS and the
communities most affected.

The new, integrated plan we and our public and private stakeholder partners present in
this document has been developed in response to guidance from the Centers for
Disease Control and Prevention (CDC) and the Health Resources and Services
Administration (HRSA). It builds on lessons learned over decades of responding to HIV
in lllinois and charts a roadmap for the future. Illinois shares the vision offered in the
National HIV/AIDS Strategy. We are working for a future in which new infections will be
rare or non-existent in lllinois. When they do occur, high quality, life-extending care—
free from stigma and discrimination—uwill be readily available for every person living with
HIV/AIDS, regardless of race/ethnicity, socioeconomic circumstance, gender, sexual
orientation, gender identity, or age.
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with HIV/AIDS across the jurisdictions, and representatives of communities most
affected.
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Introduction and Overview

The lllinois Integrated HIV Prevention and Care Plan is a blueprint for reducing risk and
new HIV infections in lllinois, finding people who are already infected but don’t know it,
and ensuring that everyone living with HIV/AIDS enters and stays in high quality care to
improve their quality of life and reduce further HIV transmission. Integrated HIV
prevention and care planning enables the state to develop and implement a
collaborative, efficient, and effective response to HIV/AIDS in lllinois and to create
opportunities for innovation in HIV prevention and care programming.

The Integrated Plan is built on a solid foundation of collaboration with stakeholders
across the jurisdiction—a foundation constructed through several years of sustained
engagement working toward high-quality, coordinated prevention and care and
treatment for people living with HIV/AIDS (PLWHA) across the HIV Care Continuum. It
is a joint effort of IDPH, HIV prevention and care planning entities, public and private
agencies responding to HIV in lllinois including community-based organizations (CBOSs)
and service providers, PLWHA, and representatives of the communities most affected.

As the state’s blueprint for HIV prevention and care, this document is intended to be a
guide to lllinois HIV policies, actions, and strategies for state agencies, local units of
government, CBOs, and advocates for lllinoisans living with and at high risk for HIV. It is
to be shared with stakeholders and made available online for the public in order to
create opportunities and innovative programs to reduce new HIV infections and improve
health outcomes for PLWHA. The Integrated Plan will be monitored, evaluated, and
refined as it is implemented over the course of the next five years. Therefore, it is
organized and written in such a way that it can be used as a reference point by those
who may be unfamiliar with HIV prevention and care planning in lllinois. A list of
acronyms used in this Integrated Plan is provided for the reader as Appendix A.

The first lllinois Integrated HIV Prevention and Care Plan has been developed at a
critical time in the epidemic and in the midst of a state budget impasse. In a time of
severe economic trials in lllinois and nationally—including flat or reduced funding for
HIV surveillance, prevention, care, and support—the Integrated Plan creates a
challenging opportunity for professional, political, and community leaders to come
together to dramatically reduce the burden of HIV in lllinais. It is based in sound science
and mirrors the assumptions underlying the National HIV/AIDS Strategy (NHAS):
e There is still an HIV epidemic, and it remains a major health issue for the State of
lllinois.
¢ Most people can live long, healthy lives with HIV if they are diagnosed and get
treatment.
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e Certain populations bear a disproportionate burden of HIV.

¢ lllinoisans deserve access to tools and education to prevent HIV transmission.

e Every person diagnosed with HIV deserves immediate access to high quality
treatment and care that is non-stigmatizing and culturally competent.

A Snapshot of HIV in lllinois

AIDS was first reported in Illinois in 1980. Since
that time through the end of 2014, over 61,000
people in the state have been diagnosed with
HIV disease (HIV and/or AIDS); almost 37,000
people were living with HIV/AIDS (PLWHA).
lllinois accounts for slightly over 4 percent of the
U.S. population and, in 2014, accounted for an
estimated 3.9 percent of the total cases of HIV
disease diagnosed in the United States (CDC,
2015a). In 2014, lllinois ranked as the state with
the fifth largest population and ranked sixth
among all states in the number of new HIV/AIDS
diagnoses (CDC, 2014a); 1,670 people were
newly diagnosed with HIV/AIDS in the state that
year. The highest rate of new diagnoses in
lllinois occurred in 1991—24.6 people out of
every100,000 in the population.

HIV in lllinois disproportionately affects African
Americans and men who have sex with men
(MSM). Although blacks made up just 14.7
percent of the state’s population in 2014, they
accounted for half of all new HIV/AIDS

diagnoses from 2010 to 2014 (CDC, 2014a; U.S.

Census Bureau, 2015). Aimost 47 percent of
lllinoisans living with HIV/AIDS at the end of
2014 were non-Hispanic (NH) black, while
Hispanics, who are 16.7 percent of the
population, accounted for 17.2 percent, and NH
whites, who are 62.3 percent of the population,
accounted for 29.0 percent. (See Figures 1-2.)

lllinois Integrated HIV Prevention and Care Plan—Final
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Since the beginning of the epidemic, HIV infection rates in lllinois have been much
higher among males than females. The rate of HIV/AIDS diagnoses among males
peaked in 1991, while the rate for females reached its highest point in 2000. From 2010-
2014, males accounted for 82 percent of new diagnoses in the state, and, in 2014, the
rate of new diagnoses was over 5.5 times higher among males than females, driven by
HIV among MSM. Among lllinois women, heterosexual contact is the main transmission
mode, with injection drug use (IDU) a distant second. From 2010-2014, heterosexual
contact accounted for 85 percent of newly diagnosed cases among women for whom a
risk category was reported, while IDU accounted for 12 percent.

Although the majority of HIV/AIDS diagnoses in lllinois have been among MSM since
the beginning of the epidemic, the proportion of diagnoses attributed to heterosexual
contact increased in the early 90s and remained relatively steady until 2012 when
diagnoses among MSM began to account for a larger proportion of new diagnoses. The
proportion of diagnoses attributed to injection drug use was highest in the mid-90s but
has been declining since 2002.

HIV is increasingly affecting young people in lllinois. Until a decade ago, the rate of new
diagnoses in the state was highest among adults in their 30s. Since 2006, however,
adults in their 20s have had the highest rate of new diagnoses, and rates are going up
among teens and young adults at the same time that they are declining among other
age groups.

The profile of the epidemic in lllinois, as in many other states, depends heavily on
geography. As it has from the beginning, the City of Chicago has the highest rate of new
HIV/AIDS diagnoses (Figure 7). In contrast, the IDPH HIV planning region with the
lowest rate of new diagnoses is Region 2, the lead agent for which is Positive Health
Solutions (formerly the Heart of lllinois HIV/AIDS Center). Figure 3 on the following
page illustrates the geography of the epidemic in lllinois by county, specifically the
number of people living with an HIV/AIDS diagnosis through December 31, 2014.

Laying the Groundwork for Integration

Since 1987, the IDPH HIV/AIDS Section has been coordinating the state’s response to
the epidemic. Although this is lllinois’ first integrated prevention and care plan, the
Section has been building a solid foundation for integration for many years. There is co-
representation by HIV care and prevention program staff on the lllinois HIV Planning
Group and the Ryan White Part B Advisory Group. In addition, both bodies have
actively collaborated on HIV prevention and care planning activities including all
previous Statewide Coordinated Statements of Need, needs assessments, jurisdictional
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HIV prevention plans, the lllinois HIV/AIDS Strategy, and the guidance protocols that
shape programmatic decision making and govern service delivery.

Figure 3

People Living With HIV Disease in Illinois by County 2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
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Collaboration, Partnerships, and Stakeholder Engagement

Collaboration, partnerships, and stakeholder engagement are a core requirement of the
integrated plan guidance provided by CDC and HRSA and have been a key element of
each of the joint efforts listed above. Building on the collaboration between the ILHPG
and the Ryan White Part B Advisory Group has allowed IDPH to achieve a very high
level of participation by partners and stakeholders in the 2017-2021 lllinois Integrated
HIV Prevention and Care Plan.

IDPH has extensively engaged public and private stakeholders across the state in
developing the Integrated Plan including state and local officials, medical and health
care providers, social services providers, consumers living with HIV/AIDS and peer
navigators, and representatives of the communities most affected by the epidemic.
These same stakeholder groups will be partners in implementing the Integrated Plan.

A series of successful HIV Strategy Stakeholder Engagement Meetings, held in each of
lllinois’ eight public health regions from 2012-2014 and a series of insightful focus
groups held during those same years with representatives of hardest hit and high risk
populations engaged new and existing stakeholders in the development of this
integrated HIV prevention and care plan. Integration of care and prevention in lllinois
also has been considerably advanced through the IDPH’s Care and Prevention in the
United States (CAPUS) demonstration grant, which facilitated collaboration and data
sharing among surveillance, prevention, and care and tracked collaborative outcomes
through updates to the lllinois HIV Continuum of Care.

Pre-planning and assessment for an integrated planning process began in 2013 and
continued throughout 2014. By the end of 2014, leadership of the lllinois HIV Planning
Group and the Ryan White Part B Advisory Group had agreed to pilot a hybrid planning
process for care and prevention. That included scheduling the quarterly meetings of
both groups at the same time and location, with part of each meeting agenda set aside
for ILHPG prevention business, part for Ryan White Part B Advisory Group care
business, and part for coming together as an integrated group to learn, discuss, provide
input, problem solve, and help the state plan for achieving the goals of the national and
lllinois HIV strategies and raising the bars for the state and regional HIV Care
Continuum.

After the initial pre-planning, a diverse Integrated Planning Steering Committee
composed of representatives from IDPH HIV prevention and care programs, the ILHPG,
and the Ryan White Part B Advisory Group, was created to help guide the efforts of the
Joint ILHPG/Ryan White Part B Advisory Group and evaluate the outcomes and
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effectiveness of the integrated planning process. The Joint ILHPG/Ryan White Advisory
Group (Integrated Planning Group) held five face-to-face meetings in 2015 and two
webinars in 2016 to date to provide guidance and feedback on the planning process
and, ultimately, on the Integrated Plan itself. Each meeting featured presentations on
the state and regional HIV epidemic, prevention and care service delivery, and needs
assessment activities. Small group discussion sessions followed the presentations so
that participants could share successes and challenges within their regions and provide
input on gaps, barriers, and inequities in care and prevention services along with
recommended strategies to address them. As a result of the integrated planning
meetings—in regions where prevention and care were not already working well
together—channels of communication have opened and expanded, and programs have
been working collectively to address issues in their regions and at the state level.
Participant input from those interactive, thought-provoking presentations and
discussions significantly contributed to the development of this first lllinois Integrated
HIV Prevention and Care Plan. Similarly diverse input from future meetings also will
play a large part in monitoring and evaluating the implementation and success of the
Integrated Plan.

Appendix B is a letter of concurrence for the Integrated Plan from the Co-Chairs of the
Integrated Planning Group and the Community Co-chair of the ILHPG.

Section One: Statewide Coordinated Statement of
Need/Needs Assessment

The Statewide Coordinated Statement of Need/Needs Assessment (SCSN) for the
2017-2021 lllinois Integrated HIV Prevention and Care Plan includes information from
IDPH’s most recent statewide HIV prevention and care plans and from needs
assessment activities that IDPH, the ILHPG, and the Ryan White Part B Advisory Group
have conducted from 2012 to the present. Also included is a summary of findings from
the Chicago EMA and the lllinois portion of the St. Louis TGA.

Partners and Participants

This Statewide Coordinated Statement of Need/Needs Assessment process is a
partnership activity of IDPH, the Ryan White Part B Advisory Group, and the ILHPG
working together to develop a comprehensive system of care and prevention that
responds to the needs of people living with HIV/AIDS in lllinois. PLWHA and
representatives of communities at higher risk have been key participants in the process
from the beginning. Participating at various levels have been Ryan White HIV/AIDS

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016
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Program grantees from across the spectrum—including the Chicago Department of
Public Health (CDPH) as the Part A grantee, the Midwest AIDS Training + Education
Center (MATEC), the lllinois part of the St. Louis TGA, directly funded CDC grantees,
and representatives from prevention, surveillance, substance abuse, mental health,
Medicaid, Medicare, corrections, community health centers (CHCs), the Veterans
Health Administration, Housing and Urban Development (HUD), and other entities (see
Appendix C). This diversity of participation resulted in a stronger SCSN and further
developed partnerships that will be essential to implementing the Integrated Plan.

Epidemiologic Overview

The Epidemiologic Overview underpins the lllinois Integrated HIV Prevention and Care
Plan. It helps inform priorities, interventions and services, resource allocation, program
planning, and the evaluation of policies and programs. With the exception of Ryan
White HIV Program data and other exceptions as noted, the data used to develop the
epidemiologic overview are from the lllinois eHARS (Enhanced HIV/AIDS Reporting
System) database, with cases diagnosed through December 31, 2014 and reported
through June 30, 2015. Five-year data is from 2010-2014, except where otherwise
noted. Epidemiological data from 2015 are still being reported and therefore are
considered provisional in this report.

Geographical Region

The 102 counties in lllinois are served by eight regional public health administrative
agencies, with a lead agency and regional project director for HIV care and prevention
activities in each region (see Figure 4 on the following page).

The regional project directors coordinate services, manage local programs, and
convene local advisory boards to assist with assessing service needs and identifying
gaps in services. As the City of Chicago receives its own direct funding from CDC for
prevention, the Region 8 prevention area includes only Cook County outside the City of
Chicago.

lllinois includes the entire Chicago Ryan White Part A EMA and a portion of the St.
Louis, Missouri TGA. Included in the Chicago EMA are Cook, DeKalb, DuPage, Grundy,
Kane, Kendall, Lake, McHenry, and Will County (see Figure 5 on page 17). The St.
Louis TGA includes five lllinois counties—Clinton, Jersey, Madison, Monroe, and St.
Clair. The Chicago Department of Public Health and the St. Clair County Health

Page 1 5
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Regions

E Champaign Region
E Collar Region
- Cook Region
E Jackson Region
E Peoria Region
E Sangamon Region
E St. Clair Region

[ Winnebago Region
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Department administer and coordinate Part A services in the EMA and lllinois side of
the TGA respectively, while the Part B lead agencies coordinate Part B-funded services
in the counties within the EMA and TGA.

Figure 5

Chicago EMA and St. Louis TGA
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The U. S. Census Bureau estimated lllinois’ 2014 population to be 12,880,580, an
increase of 0.4 percent from 2010. Chicago is by far the largest city in the state. With
over 2.7 million residents, it is home to 21 percent of the population. Chicago is located
in Cook County, which has a population of 2.5 million excluding Chicago. Cook County
and the five Collar Counties bordering it—DuPage, Kane, Lake, McHenry, and Will—are
six of the seven most populated counties in lllinois.

According to the U.S. Census Bureau (2015), the estimated racial and ethnic
composition of lllinois residents in 2014 was: 62.3 percent white, 14.7 percent black,
16.7 percent Hispanic or Latino, 5.3 percent Asian, 0.6 percent American Indian and
Alaskan Native, 0.1 percent Native Hawaiian and other Pacific Islander, and 1.8 percent
identified as two or more races. In 2014, 23.2 percent of lllinois residents were younger
than 18 years, 13.9 percent were 65 years of age or older, and almost 51 percent were
female.

Socio-Demographics

Although the epidemic has affected people across the socio-demographic spectrum in
lllinois, the effect has not been the same for all groups. The same social determinants of
health and structural factors linked to other health disparities are evident in the socio-
demographics of HIV in the state.

The U.S. Census Bureau calculates poverty rates according to household income by
family size and family age composition. From 2010-2014, 14.4 percent of lllinois
residents were living below the federal poverty level (U.S. Census Bureau, 2015a).
Poverty rates in lllinois have stayed at or above 10 percent since 1980 and have
generally followed national poverty trends.

The complex social, behavioral, environmental, educational, and economic dimensions
of poverty are drivers of HIV in the hardest-hit communities in the state. Poverty creates
serious obstacles to HIV prevention and a lack of opportunities that can mitigate risk-
taking behaviors. On the following page, Figure 6 from the Social Impact Research
Center’s 2016 Report on lllinois Poverty depicts the percentage of lllinoisans who were
low-income, living in poverty, and living in extreme poverty in 2014 (Terpesta & Ryall,
2016). The 12 lllinois counties that were home to 77 percent of lllinoisans living in
poverty in 2011 also accounted for 91 percent of all PLWHA in the state that year.
Those same 12 counties also reported high degrees of unaffordable housing,
contributing to the housing instability that can interfere with treatment adherence.

Page 1 8
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Figure 6

Scale of lllinois Poverty, 2014

Source: Social Impact Research Center, 2016.

According to the U.S. Census Bureau data on health insurance coverage collected
through multiple surveys, including the Current Population Survey’s (CPS) Annual
Social and Economic Supplement, the percent of the lllinois population without health
insurance in 2014 was 11.1 percent. The uninsured rate in the state varied from 11.9
percent to 14.8 percent between 2000 and 2012 (U.S. Census Bureau, 2015b). The
uninsured rate in lllinois was consistently lower than the national rate over this time
period. Full implementation of the 2010 Affordable Care Act (ACA) is expected to result
in fewer uninsured residents over time (Congressional Budget Office, 2014).

Under the ACA Medicaid expansion in lllinois, 6,389 Ryan White clients statewide were
eligible for the Medicaid program in 2015. Of that number, 4,461 (69.7 percent) were
migrated to Medicaid, and 1,928 were monitored but not migrated.

The following sections describe the socio-demographic characteristics of lllinoisans
newly diagnosed with HIV/AIDS, PLWHA, PLWHA with unmet need, and populations at
higher risk for HIV infection.
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Socio-Demographics: New Diagnoses

In 2014, 1,670 people—or 13 per 100,000 population—were newly diagnosed with
HIV/AIDS in lllinois. At 38.3 persons per 100,000 population, the City of Chicago had
the highest rate of new diagnoses from 2010-2014, followed by the St. Clair Region
(Region 4)—which includes the city of East St. Louis—at 10.2, and Cook County
(Region 8) at 10.1. Figure 7 depicts HIV/AIDS diagnoses by region from 2010-2014.

Figure 7

HIV Disease Diagnoses by Region, lllinois 2010-2014
(Rate per 100,000)

~-CHICAGO

Bl 03383

Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
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Race/Ethnicity

The rate of new HIV/AIDS diagnoses decreased across all racial/ethnic groups in lllinois
from 2000-2014, but racial and ethnic disparities persist (see Figure 8). Non-Hispanic
blacks (blacks) are especially disproportionately affected. Non-Hispanic whites (whites)
had the lowest incidence from 2010-2014, with 5.2 new diagnoses per 100,000
population. Although less than 15 percent of the lllinois population, blacks accounted for
half of all new HIV disease diagnoses from 2010-2014—46.9 new diagnoses per
100,000 population. The rate of new diagnoses during that period among Hispanics was
15.8 per 100,000 population, more than 3 times higher than that of Non-Hispanic
whites.

Figure 8

HIV Disease Diagnoses by Race/Ethnicity, Illinois 2010-2014

Other
6%

NH White
25%

Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

Blacks. Males accounted for 75 percent of new HIV/AIDS diagnoses among blacks
from 2010-2014, and two-thirds of blacks diagnosed with HIV disease during that
period were MSM (see Figure 9 on the following page). Although women accounted for
only 25 percent of new diagnoses among blacks from 2010-2014, black women had the
highest rate of new infections among women in lllinois. Two-thirds (66 percent) of
perinatal cases reported from 2010-2014 were among black children, reflecting the
higher HIV prevalence among black women in lllinois and immigration from high HIV
prevalence regions in Africa (see Figure 10 on the following page).
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Figure 9

HIV Disease Diagnoses among NH Blacks by Transmission Risk Category,
lllinois 2010-2014

MSM + IDU Perinatal
1% 1%
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

Figure 10

HIV Disease Diagnoses Due to Perinatal Transmission by Race/Ethnicity,
lllinois 2010-2014

Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

Hispanics/Latinos. In 2010-2014, Hispanics accounted for 19 percent of new
HIV/AIDS diagnoses in lllinois. As was true for all racial/ethnic populations in lllinois, the
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rate of new diagnoses among Hispanics declined from 2000-2014 (25.4 to 14.7 cases
per 100,000 population). Among Hispanic women, the decline was 77 percent
compared to 29 percent among Hispanic men. In 2014, the rate of new diagnoses was
nine times higher among Hispanic men than among Hispanic women. MSM was the
most common risk factor for Hispanic men, while heterosexual contact was the most
common mode of transmission for Hispanic women, followed by injection drug use (see
Figure 11).

Figure 11

HIV Disease Diagnoses among Hispanics by Transmission
Risk Category and Sex, lllinois 2010-2014

Perinatal
1%

Female

MSM + IDU IDU

4% Heterosexual
(]

7%

Male
Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
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Sex

The rate of HIV infection in lllinois has been higher among males than females since the
beginning of the epidemic. From 2010-2014, males accounted for 82 percent of new
HIV/AIDS diagnoses (see Figure 12), and in 2014, the rate of new diagnoses among
males was over five times higher than among females (22.2 vs. 4.0 cases per 100,000
population).

Figure 12

HIV Disease Diagnoses by Sex, lllinois 2010-2014

Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

The highest rate of new diagnoses among males occurred in 1991 when there were
2,403 or 42.9 new cases per 100,000 population, while the rate for females peaked in
2000 with 656 diagnoses or 10.3 per 100,000 population. From 2000-2014, the rate of
new HIV/AIDS diagnoses for both males and females declined. Among females, the
incidence rate in 2014 was less than half the rate in 2000. Among males during the
same period the decline in the rate of new diagnoses was just 31 percent—and, in
2012-2013, diagnosis rates among males increased, driven by the increase in new
diagnoses among MSM youth.

Age

From the beginning of the epidemic until 2005, the rate of new HIV/AIDS diagnoses was
highest among adults aged 30—39 years. Starting in 2006, young adults aged 20-29
years became the age group with the highest rate of new diagnoses; in most years
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since then, 20-24 year olds have had the highest rate of new infections. Although new
diagnosis rates have declined in most age groups since 2000, rates increased among
those 13-29 years (see Figure 13). Children younger than 13 years and adults 60 years
and over have consistently had the lowest rates of new HIV diagnoses.

Figure 13

Rate of HIV Disease Diagnoses by Age at Diagnosis
and Year of Diagnosis, lllinois 2000-2014
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Source: IDPH, HIV Surveillance Unit. Date through December 31, 2014.

In 2014, the highest rate of new HIV/AIDS diagnoses occurred among young adults 25—
29 years of age —38 per 100,000 population—and after age 29 years, incidence rates
decreased with increasing age (see Figure 14 on the following page).
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Figure 14

Rate of HIV Disease Diagnoses by Age at Diagnosis, lllinois, 2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

From 2010-2014, 42 percent of new HIV/AIDS diagnoses in lllinois were among
individuals under 30 years of age (see Figure 15).

Figure 15
HIV Disease Diagnoses by Age at Diagnosis, lllinois 2010-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
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Transmission Risk

Since the beginning of the epidemic, the majority of HIV/AIDS cases in lllinois have
been among MSM (see Figure 16). In the early 90s, the proportion of cases attributed to
heterosexual contact increased and remained relatively steady until 2012 when the
proportion of cases diagnosed among heterosexuals began to account for a slightly
smaller proportion of new HIV disease diagnoses. The proportion of cases attributed to
IDU was highest in the mid-90s, but that proportion has declined since 2002.

Figure 16

Proportion of HIV Disease Diagnoses by Transmission Risk Category and Year of
Diagnosis, Illinois 1985-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

From 2010-2014, 7,179 males were diagnosed with HIV disease in lllinois (see Figure
17 on the following page). A transmission risk category was identified for 85% of new
cases. Of those cases, MSM accounted for 86 percent of these new diagnoses. Males
who reported injection drug use alone accounted for 3 percent of new diagnoses, and
MSM who reported having used injection drugs accounted for an additional 3 percent of
new diagnoses. Seven percent of males reported heterosexual contact as their HIV
transmission risk factor.

Among the 1,567 females in lllinois who were newly diagnosed in the five-year period
from 2010-2014, a risk category was identified for 66 percent of cases; 85 percent of
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those cases were from heterosexual contact (see Figure 18). The next most commonly
reported risk category was injection drug use at 12 percent.

Figure 17

HIV Disease Diagnoses among Males by Transmission
Risk Category, lllinois 2010-2014

Other IDU
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
Figure 18

HIV Disease Diagnoses among Females by Transmission Risk
Category, lllinois 2010-2014
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Source: IDPH, HIV Surveillance Unit. Date through December 31, 2014.
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Since the first perinatal HIV/AIDS diagnosis was reported to IDPH in 1985 through the
end of 2014, 524 perinatally transmitted HIV/AIDS cases have been reported in lllinois
(see Figure 19). The number of perinatal diagnoses peaked at 44 in 1993 and began to
decline by 1996 with the use of antiretroviral therapy (ART) for HIV-positive pregnant
mothers and their newborns. From 2010-2014, 35 cases were identified due to
perinatal exposure, and 15 of those cases were among foreign-born children. In addition
to the perinatal transmission cases, 23 cases among children younger than 13 with no
identified transmission risk category were identified.

Figure 19

HIV Disease Diagnoses Due to Perinatal Transmission by Year
of Diagnosis, lllinois 1985-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
Socio-Demographics: People Living With HIV/AIDS

In 2014, a total of 36,965 people were living with an HIV/AIDS diagnosis in lllinois, more
than double the number who were living with HIV/AIDS in 2000 (see Figure 20 on the
following page). This increase—from 141 to 287 per 100,000 population (see Figure 21
on the following page)—occurred despite the decrease in the number of people newly
diagnosed, a reflection of increased survival as a result of improved treatment regimens
(Harrison, Song, & Zhang, 2010). Through the end of 2014, a total of 61,882 people had
ever been diagnosed with HIV disease in lllinois.

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016

Page2 9



Figure 20

Persons Living with Diagnosed HIV Disease, lllinois 1980-2014

40,000 A 36,965
b
® 35,000 -
Z
= 30,000 -
T
=
§ 25,000 -
=]
c
E 20,000 +
2
2 15,000 -
&
T 10,000 -
g
=
£ 5,000 -
=
0
o o T 0 00 O NN g W o0 O o 5 W 0 O o o=
Q 0 W W 0 O O o o o o o O g Q — — -
(=2 =] (=) (=2} (=2 I =] (=2} [=))] (=2 =) o o o B s ] o o o O
— — — — — — — —i — —i ~ [ ~ ~ ~ ~ ~ ~
Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

Figure 21

HIV Disease Incidence and Prevalence, lllinois 2000-2014
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Figure 22 show the rate of lllinoisans living with HIV/AIDS by county. Cook County,
including the City of Chicago, had the highest rate of PLWHA in lllinois in 2014 (480.7
persons per 100,000 population).Other counties with high rates of PLWHA were
Johnson (468.2 per 100,000 population), Brown (453.7 per 100,000 population), and
Clark (414.1 per 100,000 population).

Figure 22

Rate of Persons Living with HIV Disease by County, Illinois 2014
(Rate per 100,000)
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
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Race/Ethnicity

Whites had the lowest prevalence rate in 2014—133 per 100,000 population.

Blacks, however, had the highest HIV prevalence rate in lllinois in 2014—957 per
100,000 population—a rate more than seven times higher than among Whites, and
more than three times higher than among Hispanics, whose prevalence rate was 296
per 100,000 (see Figure 23).

Figure 23

Rate of Persons Living with HIV Disease by Race/Ethnicity, Illinois 2000-2014

1200 -
NH Black Hispanic === NH White e=== Qther
()]
o 1000 -
3 957
©
v <
5 S 800 -
> 0
T o
£ & 600 -
s o
23S
> S 400 -
—
c 296
o
2 200 A 232
5 - 133
0 I I I I I I I I I I I I I I |
o i o o™ < n (Vo] N~ 0 (e))] o i o (qp] <
o o o o o o o o o o — — — — —
o o o o o o o o o o o o o o o
(@] (@] (@] (@] (o] (] (@] (@ (@] (o] (o] (@] (@] (@] (@]

Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
Sex

In 2014, the rate of males living with HIV/AIDS in lllinois was almost four times higher
than the rate among females—463 vs. 118 per 100,000 population. At the end of 2014,
7,721 females in the state were living with diagnosed HIV, compared to 29,244 males.
MSM—including MSM who inject drugs—accounted for the largest proportion of males
living with HIV/AIDS (n=21,067). Figure 24 on the following page provides the rate of
individuals living with HIV/AIDS by sex from 1980-2014.
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Figure 24

Rate of Persons Living with HIV Disease by Sex, lllinois 1980-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.
Age

The advent of successful drug regimens and the success of initiatives to reduce
perinatal transmission are reflected in the age distribution of PLWHA in lllinois. Although
HIV prevalence has increased among adults in every age category, the greatest
increases have occurred among those =60 years (see Figure 25 on the following page).
From 2000-2014, the number of PLWHA in this age group increased more than 14 fold,
from 14.0 to 194 per 100,000 population. In 2014, there were 4,909 PLWHA =60 years
in lllinois. That same year, the highest prevalence rate was among those aged 40-49,
at 759 per 100,000 population or 10,125 PLWHA. The next highest prevalence rate in
2014 was among adults aged 50-59, with 587 PLWHA per 100,000 population. The
increasing number of older adults living with HIV/AIDS has many implications for the
health and social service systems. The only age group with a decline in the prevalence
rate from 2000-2014 was children under 13 years of age, for whom the rate declined
from 9.8 to 5.9 per 100,000 children.
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Figure 25
Rate of Persons Living with HIV Disease by Age, lllinois, 2000-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

Age and Sex. In 2014, the highest number of men and women living with HIV disease
were 40-59 years (see Figure 26). On average, four-fold more men were living with HIV
disease than women. Among PLWHA 25-29 years this difference was the highest were
5.1-fold more men than women living with HIV disease.

Figure 26

Persons Living with HIV Disease by Current Age and Sex, lllinois 2014
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Unmet Need

Unmet need is a concern with both newly diagnosed populations and those already
living with HIV/AIDS. Unmet need is defined as people living with HIV/AIDS who are not
in HIV care. IDPH considers individuals to have an unmet need for HIV-related care in
the absence of data indicating that they are receiving regular HIV primary health care.
This includes any of the following three components of HIV primary care during a
defined 12-month period: viral load testing, a CD4 cell count, or an ART prescription.

To estimate unmet need in lllinois, IDPH uses eHARS data. Illinois requires reporting of
all viral load (VL) test results—detectable and undetectable—all CD4 test results, and
all subtype and sequence data from antiviral drug resistance testing. These data are
reported to IDPH and maintained in eHARS. The state’s AIDS Drug Assistance
Program (ADAP) database is used to provide data on individuals receiving ART, as well
as information on their VLs and CD4 counts. The lllinois Medicaid program is an
additional source of data to estimate the number of people in care.

To estimate 2014 unmet need in lllinois, IDPH used eHARS data for individuals who
were diagnosed with HIV disease through December 31, 2013 and alive as of
December 31, 2014. Individuals diagnosed in 2014 were excluded from this analysis
because the 12-month period to obtain HIV primary care had not elapsed. As of
December 31, 2014, there were 36,731 people diagnosed with HIV in Illinois through
December 31, 2013 and living as of December 31, 2014; 19,331 were living with AIDS
and 17,400 were living with HIV.

In 2014, an estimated 12,963 PLWHA in lllinois—about 35 percent of the state’s
population of PLWHA—had unmet need for care and treatment. Appendix D is a table
showing how this unmet need was calculated. Unmet need differs by disease status
because care patterns vary based on iliness severity (Kahn, Janney, & Franks, 2003).
Among people living with HIV who had not progressed to AIDS, this percentage was
38.1 percent; among people who had progressed to AIDS, it was 32.8 percent. Figure
27 on the following page is an estimate of unmet need among PLWHA in lllinois by
disease progression and year.
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Figure 27

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Year, lllinois, 2010-2014*

PLWA PLWH PLWHA
60% -
52% 52%
50% - .
5 47% 47% 44% 44%
(9]
2
= 38%
3 40% - 3% 43N% 40N
5 —— 3%
e 36%
£ 35%
E 30% - ’ 33%
g
o
o 20% -
10% -
0% T T T T
2010 2011 2012 2013 2014

*Reporting sources varied over time, which may affect comparability of estimates across years.
Source: lllinois Department of Public Health, 2015.

Race/Ethnicity

Overall rates of unmet need for PLWHA were similar for whites, blacks, and
Hispanics/Latinos (see Figure 28 on the following page). Among people living with HIV,
blacks had higher estimated unmet need than whites and Hispanic/Latinos. Among
people living with AIDS, however, blacks had lower rates of estimated unmet need
compared to whites and Hispanics/Latinos.

Sex

Among PLWHA, unmet need was similar for men and women. Among PLWH, males
had lower estimated unmet need than females (37 percent vs. 42 percent) in 2014 (see
Figure 29 on the following page). However, among PLWA, men were more likely than
women to have unmet need (34 percent vs. 28 percent).
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Figure 28

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Race/Ethnicity, lllinois 2014
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Source: lllinois Department of Public Health, 2015.

Figure 29

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Sex, lllinois 2014
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Source: lllinois Department of Public Health, 2015.
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Age

Unmet need generally increased with increasing age in 2014 among people living with
AIDS (see Figure 30). Adults 265 years had the highest rate of unmet need (46
percent), but youth 13 to 18 years of age, had a higher rate of unmet need compared to
young adults. Among people living with HIV, however, children <12 years and adults
=65 years had the highest rates of unmet need at about 45 percent.

Figure 30

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Age, lllinois 2014
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Source: lllinois Department of Public Health, 2015.

Transmission Risk Category

The largest number of persons living with HIV disease in lllinois are MSM and this risk
group accounts for the largest number of PLWHA with unmet need (n=6,112). (see
Table 1 on the following page). The risk group with the highest proportion of unmet
need in 2014 was individuals whose HIV transmission risk factor was unknown or not
reported. Among people living with HIV/AIDS in this risk category, almost 70 percent
had unmet need. The reasons for this higher level of unmet need are not clearly
understood. People living with HIV/AIDS who used injection drugs had the second
highest rate of unmet need at 44.1 percent.
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Table 1

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Transmission Risk Category, lllinois 2014

Risk Unmet Met Need Total Percent Unmet
Need Need
PLWA MSM 3,146 6,544 9,690 32.5%
Injection Drug Use (IDU) 1,042 1,571 2,613 39.9%
MSM+IDU 376 827 1,203 31.3%
Heterosexual 903 2,243 3,146 28.7%
Transfusion/Hemophilia 25 67 92 27.2%
Mother wi@h, or at risk for 49 105 154 31.8%
HIV infection
Other 504 1,483 1,987 25.4%
Risk not reported/Unknown 286 160 446 64.1%
Total 6,331 13,000 19,331 32.8%
PLWH MSM 2,966 6,553 9,519 31.2%
Injection Drug Use 688 623 1,311 52.5%
MSM+IDU 184 349 533 34.5%
Heterosexual 908 1,521 2,429 37.4%
Transfusion/Hemophilia 10 15 25 40.0%
voier with, oratisk for 77 146 223 34.5%
Other 1,112 1,281 2,393 46.5%
Risk not reported/Unknown 687 280 967 71.04%
Total 6,632 10,768 17,400 38.1%
PLWHA | MSM 6,112 13,097 19,209 31.8%
Injection Drug Use 1,730 2,194 3,924 44.1%
MSM+IDU 560 1,176 1,736 32.3%
Heterosexual 1,811 3,764 5,575 32.5%
Transfusion/Hemophilia 35 82 117 29.9%
Mf\’}r:ﬁ]fe"gggnor 2 st o7 126 251 377 33.4%
Other 1,616 2,764 4,380 36.9%
Risk not reported/Unknown 973 440 1,413 68.9%
Total 12,963 23,768 36,731 35.3%

Source: lllinois Department of Public Health, 2015.
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Geography

Although the City of Chicago had the highest number of people living with HIV/AIDS in
2014 (see Table 2), the proportion with unmet need was almost the same as the overall
state average (35.4 percent vs. 35.3 percent). Jackson (Region 5) had the highest
proportion—40.9 percent—of people living with HIV/AIDS who had unmet need.

Table 2

Estimated Unmet Need among Persons Living with HIV Disease by Disease
Progression and Region, lllinois 2014

Region Unmet Met Need Total Percent Unmet
Need Need

PLWA Re_:glon 1 _ 179 327 506 35.4%

Winnebago Region

Region 2: Peoria 150 203 443 33.9%

Region

Reg!on 3: Sangamon 141 295 436 32.3%

Region

Region 4: St. Clair 208 443 651 32.0%

Region

Region 5: Jackson 69 122 191 36.1%

Region

Region 6: _ 182 340 522 34.9%

Champaign Region

Region 7: Collar 543 1,134 1,677 32.4%

Counties Region

Region 8: Suburban 9

Cook County Region — 1,903 e 29.9%

City of Chicago 4,049 8,143 12,192 33.2%

Total 6,331 13,000 19,331 32.8%
PLWH Region 1: _ 152 294 446 34.1%

Winnebago Region

Region 2: Peoria 163 205 388 42.0%

Region

Region 3: Sangamon 168 251 419 40.1%

Region

Region 4: St. Clair 282 422 704 40.1%

Region

Region 5: Jackson 108 134 242 44.6%

Region

Region 6: _ 198 253 451 43.9%

Champaign Region

Region 7: Col!ar 535 938 1,473 36.3%

Counties Region
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Region Unmet Met Need Total Percent Unmet
Need Need
PLWH Region 8: Suburban 760 1238 1.998 38.0%
Cook County Region ’ ’ '
City of Chicago 4,266 7,013 11,279 37.8%
Total 6,632 10,768 17,400 38.1%
PLWHA Region 1: .
Winnebago Region 331 621 952 34.8%
Reien 25 FEeiE 313 518 831 37.7%
Region
Region 3: Sangamon 0
Region 309 546 855 36.1%
Region 4: St. Clair 0
Region 490 865 1,355 36.2%
Sl 5 JeEeHen 177 256 433 40.9%
Region
Xl . 380 503 973 39.1%
Champaign Region
Xegen i Colty 1,078 2072 3,150 34.2%
Counties Region
Region 8: Suburban 0
Cook County Region 1,570 3141 4,711 33.3%
City of Chicago 8,315 15,156 23,471 35.4%
Total 12,963 23,768 36,731 35.3%

Source: lllinois Department of Public Health, 2015.

Individuals at High Risk

Because the City of Chicago is directly funded by CDC to provide HIV prevention
services within its own jurisdiction, IDPH determines individuals at highest risk using
statewide surveillance data (excluding the City of Chicago), HIV disease incidence and
late diagnosis cases, and HIV disease prevalence—considering only cases with known
exposure categories to maximize proportional accuracy.

Individuals most at risk for HIV in the jurisdiction include the following populations:

e MSM of all races/ethnicities
e High risk heterosexuals (HRH) of all races/ethnicities
e Injection drug users of all races/ethnicities

e MSM/IDU of all races/ethnicities

lllinois Integrated HIV Prevention and Care Plan—Final
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Population Size by Risk and Race/Ethnicity

Using the CDC national risk prevalence estimate, IDPH estimates that four percent of
lllinois males—201,148 individuals—are MSM. This figure includes: 132,126 white
MSM, 30,706 Hispanic/Latino MSM, 26,341 black MSM, and 11,955 MSM in the other
racial/ethnic categories combined.

HIV-negative high risk heterosexual females in lllinois include those who have an HIV-
positive male partner, a confirmed sexually transmitted infection (STI), or an anal sex
risk. Lacking a research estimate, IDPH estimates there may be more than roughly
1,566 heterosexual females who are at high risk due to having an HIV-positive male
partner, based on the assumption of one female partner for each HIV-positive
heterosexual male. This figure includes 962 black females, 260 Hispanic/Latina
females, 252 white females, and 90 females in the other racial/ethnic categories
combined. An estimated 217,975 lllinois females have a confirmed STI, based on the
2012 National Health Statistics Report (NHSR) estimated risk prevalence of 4.1 percent.
This figure includes an estimated 143,412 white females, 31,984 black females, 29,196
Hispanic/Latina females, and 13,383 females in the other categories combined. Using
the 2011 NHSR estimated risk prevalence of 36 percent, IDPH estimates that 1,913,925
females in lllinois have an anal sex risk. This figure includes 1,259,229 whites, 280,832
blacks, 256,358 Hispanics/Latinas, and 117,506 females in the other racial/ethnic
categories.

Among heterosexual males, lacking a research estimate, IDPH estimates there may be
more than roughly 3,919 HIV-negative heterosexual males in lllinois who are at high risk
due to having an HIV-positive female partner, based on the assumption of one male
partner for each HIV-positive heterosexual female. This figure includes 2,515 black
males, 631 Hispanic/Latino males, 598 white males, and 175 males in the other
racial/ethnic groups combined.

Using an estimated risk prevalence of 2 percent of males and 1 percent of females
(Annals of General Medicine, 2007), IDPH estimates that there are 153,738 injection
drug users in lllinois including 101,252 whites, 22,474 Hispanics/Latinos, 20,971 blacks,
and 9,241 in the other racial/ethnic categories combined.

The estimated risk prevalence of MSM/IDU is estimated to be 0.35 percent of the
population—36,207 individuals—based on the 2013 CDC meta-analysis of National
Health and Nutrition Examination Survey (NHANES), Medical Monitoring Project
(MMP), National HIV Behavioral Surveillance (NHBS), and National Health Security
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Strategy (NHSS) data. This figure includes: 23,805 white MSM, 5,179 Hispanic/Latino

MSM, 5,035 black MSM, and 2,188 MSM in the other racial/ethnic categories combined.

Burden of HIV

The burden of HIV falls much more heavily on some populations and regions in lllinois.
Blacks, who make up less than 15 percent of the population, accounted for half of all
new HIV/AIDS diagnoses from 2010 to 2014. In 2014, the rate of black males living with
an HIV disease diagnosis was six times that of white males, and the rate of black
females living with an HIV disease diagnosis was 18 times that of white females. Two-
thirds of perinatal cases reported from 2010-2014 were among black children. MSM of
all races and ethnicities bear a disproportionate share of the burden of HIV/AIDS in
lllinois, but black MSM are most affected. Figure 31 depicts the burden of HIV among
black, Hispanic/Latino, and white lllinois residents.

Figure 31

Racial/Ethnic Disparities in the Burden of HIV Disease in lllinois

' T
ERE RN Te
The rate of black males living with an HIV The rate of Hispanic/Latino males living with an
diagnosis is six times that of white males. HIV diagnosis is two times that of white males.

SEEEE SR Y
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The rate of black females living with an HIV The rate of Hispanic/Latina females living with
diagnosis is 18 times that of white females. an HIV diagnosis is three times that of white
females.

Source: lllinois Department of Public Health. Data through December 31, 2014.

Socioeconomic marginalization, low educational attainment, lack of health care access,
and lack of cultural competence in health care settings contribute to the increased
burden of HIV infection among black lllinoisans. Black MSM are additionally affected by
rejection within their communities, a lack of social support services, and stigma and
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discrimination within health care settings. These factors prevent many blacks from being
diagnosed with HIV early in the course of infection, linking to HIV care services,
engaging in ongoing HIV care, taking anti-retroviral therapy, and being virally
suppressed.

AIDS Diagnoses

The highest incidence rate of AIDS diagnoses in lllinois was reported in 1993, with 24.2
diagnoses per 100,000 population or 2,832 diagnoses. In 2014, 709 AIDS diagnoses
were reported, or 5.5 per 100,000. Approximately 52 percent of people diagnosed with
HIV in Illinois had ever progressed to AIDS by the end of 2014. From 2010-2014 (see
Figure 32), the average annual number of AIDS diagnoses reported in the state was
1,138.The proportion of new HIV disease diagnoses with AIDS diagnosed at the time of
initial diagnosis declined from 24 percent in 2000 to eight percent in 2014, which reflects
the success of HIV testing efforts. Hispanics/Latinos had the highest proportion of late
HIV diagnoses in lllinois from 2010-2014, while blacks had the lowest proportion, which
may be a result of targeted testing in black communities.

Figure 32

HIV Disease Diagnhoses by Year of Diagnosis and AIDS
at Diagnosis, lllinois, 2000-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2015.

Page4‘4‘

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



Mortality

Although HIV mortality rates have been declining nationally and in lllinois since peaking
in the mid-90s, people continue to die from HIV infection. The rate of deaths coded with
HIV infection as the cause peaked in 1995 at over 1,400 people or 11.9 deaths per
100,000 population and has declined significantly since then (see Figure 33).

Figure 33

Age-Adjusted* Mortality Rate with HIV as the Underlying Cause of Death by
Year of Death, Illinois, 1987-2014
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Source: IDPH, HIV Surveillance Unit. Data through December 31, 2014.

HIV mortality rates in lllinois decreased across all racial and ethnic groups from 2000—
2014 (see Figure 34 on the following page). Among black, white, and Hispanic/Latino
populations, mortality rates decreased by approximately 60 percent, but disparities
persist. The HIV mortality rate among blacks was 12.5 times higher than among whites

in 2014.

In 2014, women in lllinois were slightly more likely than men to die from HIV, although
almost three times as many men (140) as women (38) died from HIV, because the
prevalence rate of diagnosed HIV disease was four times higher among men than
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women (463 vs. 118 per 100,000). Mortality rates among both men and women
declined from 2000-2014 (see Figure 35 on the following page), but the percent change
was slightly higher among women (67 percent) than men (65 percent).

Figure 34

Age-Adjusted* Mortality Rate with HIV as the Underlying Cause of Death by
Race/Ethnicity and Year of Death, lllinois, 2000-2014

0.0 == NH Black or African American ===NH White Hispanic**
c 18.0 -
i)
& 16.0
-
8— 14.0
(a W
o 12.0
3
o 10.0
o
- 8.0 -
()
2 6.0
£ 40
© . ]
P> 1.7 2.0
2.0 — 0.5
0.0
o — o~ o < Tp) o r~ ©0 ()] o — o~ o <
o o o o o o o o o o - i i i i
o o o o o o o o o o o o o o o
o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~

*Age-adjusted using 2000 U.S. Census Population
**Estimates were unreliable for 2011, 2013, and 2014

Note: Deaths with HIV as the underlying cause of death maybe underreported from the lllinois
Department of Public Health to the National Center for Health Statistics. Rates should be interpreted with
caution.

Sources: CDC, National Center for Health Statistics, 2000 and 2003, 2015
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Figure 35

Age-Adjusted* Mortality Rate with HIV as the Underlying Cause of Death by Sex,
lllinois, 2000-2014
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*Age-adjusted using the 2000 U.S. Census Population

Note: Deaths with HIV as the underlying cause of death maybe underreported from IDPH to the National
Center for Health Statistics. Rates should be interpreted with caution.

Sources: Centers for Disease Control and Prevention, National Center for Health Statistics, 2000 and
2003, 2015

Indicators of Risk

Behavioral indicators of risk include but are not limited to patterns of HIV testing,
substance use and needle sharing, sexual behavior, sexual orientation and gender
identity, health care-seeking behavior, trauma or intimate partner violence, and
adherence to prescribed antiretroviral therapies. Behavioral surveys were reviewed as
part of the SCSN including date from the lIllinois Behavioral Risk Factor Surveillance
System (BRFSS) survey. BRFSS gathers information on risk factors among lllinois
adults, aged 18 and over, via telephone.
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Patterns of HIV Testing and HIV Testing Results

Over a fourth (28.9 percent) of the 2014 BRFSS respondents had ever had an HIV test;
51.9 percent were tested by a public provider, and 48.1 percent by a private provider. In
2014, IDPH monitored and supported 207,889 HIV tests, testing 1.7 percent of the
lllinois population that year. Routine testing programs conducted 85 percent of those
tests.

The overall new seropositivity rate for the 2014 IDPH-supported tests was 0.1 percent,
or one newly diagnosed HIV+ person per 1,000 people tested. Eight percent of all
people tested had documented prioritized risk; 92 percent had “average” risk. Of the
408 positive test results, 215 were new diagnoses. The remainder had already had a
positive diagnosis reported to surveillance. Figure 36 shows positive test results by
region.

Figure 36

Identified Positive Cases by Region, 2014

B # New Positives Found by IDPH/DASA Providers # New Positives Found by Other Providers
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Source: lllinois Department of Public Health, 2014

Substance Use

According to the 2013-2014 National Survey on Drug Use and Health (SAMHSA,
2015), among lllinois youth aged 12-17 years, 8.5 percent reported past month drug use
compared to the national average of 9.1 percent for that age group. For lllinois adults
=18 years, the figures were 9.6 percent compared with 9.8 percent nationally. Among
adults =18 years, 3.0 percent reported using an illicit drug other than marijuana in the
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past month, compared to 3.3 percent nationally. lllinois was slightly under the national
average for adults 218 years who reported non-medical use of pain relievers—3.5
percent compared to 4.0 percent nationally. Heroin was the most commonly cited drug
among primary drug treatment admissions in the state between 2001 and 2011
(SAMHSA, 2013).

Sex Work

The Medical Monitoring Project (MMP) is a CDC-funded supplemental surveillance
activity to learn more about the experiences and needs of people living with HIV/AIDS.
An estimated five percent of lllinois respondents to 2012 MMP reported exchanging sex
for money, drugs, food, shelter, or other items in the past 12 months. Because
respondents included only people receiving HIV care, this is likely an underestimate of
the occurrence of transactional sex among all PLWHA in the state.

Gender Identity

Information on current gender identity was added to the lllinois HIV/AIDS registry data in
2009. Since that time through the end of 2013, 114 individuals who identify as
transgender were diagnosed with HIV disease, 98 percent of whom were male to
female transgender. The primary transmission risk factor for HIV infection identified
among people who identified as transgender was sexual contact with men. Among male
to female transgender individuals tested by IDPH and the lllinois Department of Health
Services, Division of Alcoholism and Substance Abuse (DASA) between 2008 and
2013, 1.9 percent were HIV positive.

Although identifying as transgender does not by itself increase HIV risk, transgender
individuals are often marginalized, and sex work is common among the transgender
population. Research suggests that many transgender individuals enter into sex work
because of structural-level factors such as social stigma and employment discrimination
(Reisner et al., 2009). High levels of substance abuse and psychological distress
among transgender women also may contribute to HIV risk.

Health Care Seeking Behavior and Utilization

According to the 2014 lllinois BRFSS, 13.6 percent of lllinois adults did not see a doctor
in the past 12 months. Almost six out of 10 adults (58.9 percent) had between one and
four doctor visits, and 27.5 percent had five or more visits. Time since last routine
checkup for 30.8 percent was more than a year ago. Only 12.4 percent said that they
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could not see a doctor because of cost, indicating that routine checkups may not be a
priority.

Intimate Partner Violence

Questions about intimate partner violence (IPV) have been integrated into HIV
prevention and care services in lllinois for the following reasons: 1). to help ascertain
any direct correlation between intimate partner violence and risk for HIV transmission,
2). to facilitate the referral of clients to appropriate supportive services, as needed and
as requested, and 3). to improve health outcomes of PLWHA experiencing intimate
partner violence, which has been linked to decreased retention in medical care and
reduced viral load suppression. Late in 2014, staff from the ILHPG and the IDPH’s HIV
Prevention and Training Programs met with the director of the lllinois Coalition Against
Domestic Violence to frame possible questions and to discuss training. With the
assistance of a steering committee that included service providers from across the
state, IDPH developed a statewide training on IPV. The training included an IPV
screening instrument—developed by the committee for use by RWPB medical case
managers—that was integrated into a single page brochure for each geographic region
and featured local IPV resources. IDPH-funded prevention providers were invited to
attend the IPV training, and medical case managers were required to attend and
participate in evaluations of specific scenarios.

Two questions assessing intimate partner and family domestic violence were added in
2015 to the electronic risk assessment form and corresponding field forms used with
clients participating in any individual or group level prevention intervention including
testing for HIV/STIs and viral hepatitis, risk reduction interventions, and surveillance-
based service interventions. That same year, IPV questions were added to the Ryan
White Part B individual client service assessment and goal instrument called the “care
plan.” Questions integrated into the care plan process, which is conducted every six
months, determine if IPV is a factor in a client’s life, if it is a barrier to HIV care and
adherence, and how the care plan can address it.

Analysis of the client data will occur during the 2016 lllinois HIV Planning Group
Epi/Needs Committee’s annual review of factors predictively associated with newly
diagnosed HIV infections in lllinois. This analysis will help guide changes and
recommendations for inclusion in the current definitions of groups at highest risk for
HIV. Also in 2016, the IDPH’s HIV Training Coordinator plans to complete a 20-hour
home study course on IPV recommended by the coalition’s director, so that she can
become more knowledgeable about the subject and incorporate that knowledge into the
HIV prevention fundamentals and skills-building courses she teaches for funded
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providers. Some IPV information on how to make appropriate client referrals for
services has already been incorporated into the fundamentals and risk reduction
trainings, and the Training Unit will offer annual training for intimate partner and family
violence.

Because lllinois did not track intimate partner violence until 2014, little data have been
available for the planning process. When more data becomes available, they will be a
resource for future refinements of the Integrated Plan. To date, out of almost 20,000
care plans developed with Ryan White Program Part B clients since the IPV criteria
were introduced in late 2014, 207 identified intimate partner violence as present (78
clients declined to answer). Among the clients for whom IPV was an issue, 67 identified
it as a barrier to their HIV care; 41 care plans were developed to address intimate
partner violence.

Non-Adherence to Antiretroviral Therapy

Non-adherence to antiretroviral therapy is associated with increases in viral load,
development of drug resistance, and increased morbidity and mortality. Strategies and
interventions to enhance medication adherence are crucial to the effectiveness of
treatment and to viral load suppression, which are needed to prevent the transmission
of HIV.

Ryan White HIV/AIDS Program Data

From April 1, 2015 to March 31, 2016, the Ryan White Part B Program enrolled 11,919
total unduplicated clients; 5,241 were enrolled in HIV care through the regional HIV
Care consortia, 7,365 in the medication assistance program, and 2,724 in the medical
insurance premium assistance program. The most used core service was medical case
management, which was provided to 4,269 clients (81.5 percent of clients enrolled in
care); 1,024 clients (19.5 percent) used outpatient/ ambulatory medical care. Oral health
care was used by 165 clients, mental health services by 151 clients, and outpatient
substance abuse services by 11clients.

On the following pages, Figure 37 is breakdown of clients served by gender and service
type, Figure 38 by race/ethnicity, and Figure 39 by risk factor. Please note that clients
can receive services from more than one funding source. Therefore, the same client can
be included in more than one group. Additionally, the HOPWA category does not
include housing facilities. The most highly utilized supportive services were food bank
and home-delivered meals (1,919 clients), medical transportation (787 clients),
treatment adherence (403 clients), and legal assistance services (118 clients).
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Figure 37

Ryan White Part B Clients Served by Service Type and Gender
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Figure 38

Ryan White Part B Clients Served by Race/Ethnicity
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Figure 39
Ryan White Part B Clients Served by Risk Factor
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Source: lllinois Department of Public Health, Ryan White Part B Program. Data through March 31, 2016.

During that same period, 7,365 clients received medication assistance through the Part
B program. Figure 40 on the following page is a visual depiction of the areas in lllinois
with the highest medication assistance utilization.
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Figure 40

Clients Served by Ryan White Part B Medication Assistance
April 1, 2015-March 31, 2016
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Sexually Transmitted Infections

Chlamydia, gonorrhea, and syphilis are reportable conditions in Illinois. Because
individuals diagnosed with sexually transmitted infections may practice high-risk
behaviors, IDPH conducts targeted interventions such as HIV testing, risk reduction
counseling, and expedited partner therapy to reach these high-risk individuals.
Ulcerative STIs—syphilis, chancroid, and herpes simplex virus 2—cause genital and
rectal ulcers that dramatically increase the risk of HIV transmission. Non-ulcerative
STIis—gonorrhea, chlamydia, and trichomoniasis—have been shown to increase the
risk of HIV transmission two-to-five fold. Figure 41 and Figures 42-43 on the following
page provide summary information on chlamydia, gonorrhea, and syphilis rates in
lllinois from 2009-2013 by race/ethnicity.

Figure 41

Rate of Reported Chlamydia Cases by Race/Ethnicity, Illinois 2009-2013
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Source: IDPH, STD Surveillance Section, Data through December 31, 2013.
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Figure 42

Rate of Reported Early Syphilis Cases
by Race/Ethnicity, lllinois 2009-2013
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Figure 43

Rate of Reported Gonorrhea Cases by Race/Ethnicity, lllinois 2009-2013
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Hepatitis C and HIV Co-Infection

The majority of people infected with the Hepatitis C virus (HCV) are asymptomatic and
unaware of their status. HCV prevalence in lllinois is estimated using 2010 NHANES
survey data—which found an anti-HCV antibody prevalence of 1.3 percent in the U.S.
adult population—adjusted for high risk groups that are excluded from NHANES such
as people who are homeless, incarcerated, or in nursing homes. An estimated 157,164
people are living with chronic HCV in lllinois (see Figure 44).

Chronic Hepatitis C is primarily a disease of baby boomers—those born between
1945-1965—who are estimated to account for 75 percent of all Americans living with
HCV. The estimated HCV prevalence for baby boomers nationally is 3.0 percent, a rate
six times higher than for other adults (CDC, 2014). In lllinois, 62 percent of the 8,696
reported cases of HCV in 2015 were in the baby boomer generation. Twenty-seven
cases of acute Hepatitis C were reported in lllinois in 2014, which made Illinois one of
the nine reporting states that met the Healthy People 2020 HCV goal of < 0.25 cases
per 100,000 population.

Figure 44

Estimated Number of People Living with Hepatitis C in lllinois (Aged = 18 Years)
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Source: lllinois Department of Public Health, Viral Hepatitis Coordinator. Data from 2010 NHANES survey
estimate.
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Among the 9,680 people diagnosed with HIV from 2009-2014 who are alive and living
in lllinois, 392—about four percent—are known to be co-infected with HCV. Because
the HCV database is likely incomplete, a higher proportion of people living with
HIV/AIDS are likely co-infected with HCV. Of co-infected cases, 75 percent were male.
Blacks accounted for 45 percent of co-infected cases from 2009-2014, followed by
whites at 27.2 percent, and Hispanics at 19 percent. The most frequently reported risk
factor was MSM at 33 percent (see Figure 45) with a higher proportion of injection drug
users among co-infected cases than among the overall population of PLWHA (22%
compared to 4%).

Appendix E provides a summary of an HIV-HCV match conducted by the lllinois
Department of Public Health in July 2016

Figure 45

HIV/HCV Co-Infections by Risk Category,
lllinois 2010-2014
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15%
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Source: IDPH, HIV Surveillance Section, Data through December 31, 2014.
Tuberculosis
In 2014, 320 cases of tuberculosis (TB) were reported in lllinois, or 2.5 cases per

100,000 population, which places the state 18th among U.S. states in the rate of TB
cases (CDC, 2015). From 2010-2014, the number of TB cases in lllinois declined by
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almost 14 percent, from 372 to 320 cases. Figure 46 shows the breakdown of TB cases
by race/ethnicity in 2014.

Of the 1,724 TB cases reported in Illinois from 2010-2014, 1,497 had a known HIV test
result. Of these, 96 cases or 6.4 percent were reported to be co-infected with HIV, and
among those, 78 percent were male, which reflected the higher proportion of HIV-
positive males in the state. During that same period, although blacks accounted for 24
percent of all TB cases, they accounted for 53 percent of TB/HIV co-infection cases
(see Figure 47 on the following page).

Figure 46

Tuberculosis Cases by Race/Ethnicity, lllinois 2014

Source: lllinois Department of Public Health. Data through December 31, 2014.
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Figure 47

Tuberculosis and HIV Co-Infected Cases by Race/Ethnicity, lllinois 2014

Source: lllinois Department of Public Health. Data through December 31, 2014.
Homelessness and Unstable Housing

An estimated five percent of MMP survey respondents in 2012 reported living on the
street in the past 12 months. This is likely an underestimate of unstable housing among
PLWHA in lllinois, because survey participants included only PLWHA who were in care.
The Housing Opportunities for Persons Living with HIV/AIDS (HOPWA) program—the
only federal program dedicated to the housing needs of PLWHA—assisted 470 of 4,401
lllinois Ryan White Part B clients with housing services in FY 2015. IDPH collaborates
with the lllinois Housing Task Force and its Supportive Housing Working Group to
ensure that the needs of people living with HIV are represented in the work of the Task
Force.

HOPWA Program Data
IDPH administers the state’s formula HOPWA grant with a primary goal of preventing
homelessness among PLWHA. Funds are distributed to the six local Ryan White HIV

Care Connect Region Lead Agents outside of the Chicago and St. Louis HOPWA
jurisdiction areas.
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HOPWA provides housing assistance and supportive services for low-income people
living with HIV/AIDS and their families who are at risk for homelessness. Eligibility in
lllinois is based on 80 percent of the area median income. Funds are used for
emergency and short-term rental, mortgage, and utility assistance; currently Winnebago
County Health Department provides Tenant-based Rental Assistance (TBRA), a long-
term rental assistance program. HOPWA also assists with emergency out of pocket
HIV-related expenses that threaten the ability of PLWHA to stay in their home A portion
of HOPWA funds are awarded to AIDS-designated housing facilities for the following
purposes: provision of meals and lodging to residents; rehabilitation and repair of
facilities, operating costs—which may include maintenance, security, insurance, utilities,
furnishings, equipment, supplies, and other incidental costs; and supportive services
such as case management, mental health counseling, and substance abuse treatment
provided to facility residents.

Of the 470 individuals living with HIV/AIDS who were served by HOPWA in FY 2015,
approximately six percent were under 17 years of age, 11 percent were 18 to 30 years
of age, 68 percent were between the ages of 31 to 50, and 15 percent were 51 or older.
Almost seven in 10 HOPWA clients in lllinois in that fiscal year were male; 68.4 percent
were white, 26.5 percent were black, 3.9 percent were Hispanic, 0.2 percent were
Asian/Pacific Islander, and 0.5 percent were Native American or Alaskan Native.

By helping low-income PLWHA in lllinois access stable housing, HOPWA funds play an
important role in maintaining access to HIV care and treatment. All 470 PLWHA served
through the lllinois HOPWA formula grant had contact with a primary health care
provider at least once in the calendar year.

Community Health Centers

The National Association of Community Health Centers reports that the 42 federally
funded community health centers in lllinois serve 1,153,336 patients in 450 health
center sites across lllinois. Of those patients, 30.4 percent are uninsured. Community
health centers play an important role throughout the state in helping people become
aware of their HIV status and ensuring that PLWHA get the full benefits of care and
treatment.

In June of 2016, HRSA awarded 12 community health centers in lllinois a combined

$4,374,000 to increase access to integrated oral health care services and improve oral
health outcomes for their patients.

HIV Care Continuum
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The goal of the lllinois HIV Care Continuum, formerly the Cascade, is to achieve viral
suppression for PLWHA in order for them to stay healthy, live longer, and reduce the
probability that they will transmit HIV. The five steps of the continuum—HIV disease
diagnosis, linkage to care, retention in care, antiretroviral use, and viral load
suppression—identify the necessary care components to achieve individual viral
suppression and community suppression rates that have far-reaching implications not
only for the quality of life for PLWHA but also for the health care system.

Monitoring the HIV Care Continuum requires collaboration across surveillance,
prevention, and care. Tracking the proportion of people at each step of the Care
Continuum helps guide IDPH, planning body, and community partner efforts to allocate
and use resources effectively, plan programs and services, increase diagnosis rates,
improve linkage to and retention in care, and increase antiretroviral use. To maximize
the utility of the Care Continuum, IDPH collects, analyzes, and distributes Care
Continuum data by region.

The lllinois HIV Care Continuum is prevalence-based for the first step and incidence-
based for the other four steps. The HIV disease diagnosis step of the continuum is
calculated as a percentage of the total number of PLWHA in Illinois, which includes
people who have been diagnosed with HIV/AIDS and an estimated number of people
who are HIV positive but have not yet been diagnosed. For the latter number, Illinois
uses CDC’s national estimate that 12.8 percent of people who are HIV positive are
unaware of their status. Retained in care is defined as persons who had two or more
care visits, at least 3 months apart, between January 1, 2015 and December 31, 2015.
Because data on antiretroviral use in lllinois is incomplete, some of the analyses in this
section do not include this step. Viral suppression is defined as persons whose most
recent viral load test result between January 1, 2015 and December 31, 2015 was <
200 copies/ml. Therefore, viral suppression can be achieved in one annual visit, and
viral suppression rates may surpass retention in care rates in the HIV Care Continuum.

Overview

Based on surveillance data reported through June 30, 2015, 36,965 people received an
HIV disease diagnosis and were living with HIV/AIDS on December 31, 2014. Total
2014 HIV estimated prevalence was 41,161, this figure includes 5,269 people who were
estimated to be unaware of their HIV-positive status according to CDC’s current
estimate that 12.8 percent of HIV-positive individuals nationally are unaware of their
status (see Figure 48). Further breakdown of these figures is included in the analyses
that follow.
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Figure 48

Estimate of Persons Infected with HIV Not in Care and Engagement in HIV Care in
lllinois for Persons Diagnosed with HIV Infection (Age 2 13 Years) Through
12/31/2014 and Living with HIV on 12/31/2015

41,161

15,932

HIV-infected HIV-diagnosed Linked to HIV care Retained in HIV  Supressed viral
care load (<=200
copies/mL)

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data
Diagnosed: Based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their
serostatus.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Retained in Care: Persons who had =two care visits between 01/01/2015 through 12/31/2015, at least 3

months apart.
Virally suppressed: Persons whose most recent viral load test result between 01/01/2015 through

12/31/2015 was <200 copies/ml.
Based on HIV surveillance data reported through 05/01/2016.

Source: IDPH, HIV Surveillance Unit.

Figure 49 on the following page shows the percentage of people 213 years of age who
were living with diagnosed HIV disease in lllinois in 2015 at four steps of the HIV Care
Continuum.
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Figure 49

Engagement in HIV Care for People Diagnosed with HIV Disease (Aged 213
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015, lllinois
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20%
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0%
Diagnosed Linked to Care Retained in Care  Virally Suppressed

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data
Diagnosed: based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their
serostatus.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Retained in Care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.

Source: IDPH, HIV Surveillance Unit.

On the following page, Figure 50 shows the number of Ryan White Part B clients 213

years of age who were living with HIV disease in Illinois in 2014 at each step of the HIV
Care Continuum. According to Ryan White Program data, 49 percent of clients enrolled
in any Part B program and 86 percent of clients receiving ART were virally suppressed.
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Figure 50

Engagement in HIV Care for Ryan White Part B Clients 213 Years, lllinois 2015
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8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Source: lllinois Department of Public Health, Ryan White Part B Program. Data as of March 31, 2016

HIV/AIDS Diagnosis

In 2014, 1,670 people—13 per 100,000 population—were diagnosed with HIV disease
in lllinois. Approximately 30 percent of these new diagnoses were late, which is defined
as a diagnosis that did not occur until the person either had AIDS at the time of
diagnosis or developed AIDS within 12 months of that initial diagnosis. Late diagnoses
are missed opportunities to achieve the goals of the HIV Care Continuum—helping
individuals stay healthy, live longer, and reduce the probability that they will transmit
HIV to others.

Linkage to Care

Approximately 89 percent of individuals diagnosed with HIV disease in lllinois in 2014
were linked to care within three months of diagnosis. On the following pages, Figures 51
and 52 show linkage to care rates by sex and race/ethnicity for people who were
diagnosed with HIV in 2015. The numbers of new diagnoses varies among different
racial/ethnic groups and are listed for males and females in Tables 3 and 4 on the
following pages, respectively.
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Among males, blacks had the lowest rate of linkage to care within three months at 82.4
percent. People belonging to the “Other Race” category—including American Indian/
Alaska Native, Native Hawaiian/Other Pacific Islander, and people of multiple races—
had the highest linkage to care rate at 100 percent.

Figure 51

Percentage of Persons Linked to Care Within 3 Months of Diagnosis among
Persons Diagnosed with HIV in 2015 (213 Years of Age at Diagnosis)—Males by
Race/Ethnicity, lllinois

100.0%
100.0% - 96:9% 93.2% 96.8%
. 88.9%

30.0% 1 82.4%

80.0% -

70.0% -

60.0% -

50.0% -

40.0% -

30.0% -

20.0% -

10.0% -

O-O% T T T T T
White Black Hispanic Asian Other Race* Unknown

Race

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Based on HIV surveillance data reported through 05/01/2016.

*Qther races include American Indian/ Alaska Native, Native Hawaiian/ Other Pacific Islander, and people

of multiple races.

Source: IDPH, HIV Surveillance Unit.
Table 3

Number of Males Diagnosed with HIV in 2015 (213 Years of Age at Diagnosis) by
Race/Ethnicity, Illinois

287 522 264 31 28 36
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Among females, the lowest rate of linkage to care was among whites at 81.3 percent.
This was lower than among white males, whose rate of linkage to care was 96.9
percent. Asians had the highest rate of linkage to care among females at 100 percent
but also had a small population size (n<5). The next highest rate of linkage to care for
females was among Hispanics at 95 percent.

Figure 52

Percentage of Persons Linked to Care Within 3 Months of Diagnosis among
Persons Diagnosed with HIV in 2015 (213 Years of Age at Diagnosis)—Females by
Race/Ethnicity, lllinois

100.0%
100.0% - 95.0%
90.0% | g1 305 86.9% 85.7%
80.0% -
70.0% - 62.5%
60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
0.0% . . T T .
White Black Hispanic Asian Other Race* Unknown

Race

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Based on HIV surveillance data reported through 05/01/2016.

*Other races include American Indian/Alaska Native, Native Hawaiian/Other Pacific Islander, and people

of multiple races.

Source: IDPH, HIV Surveillance Unit.
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Table 4

Number of Females Diagnosed with HIV in 2015 (213 Years of Age at Diagnosis)
by Race/Ethnicity, lllinois

White Black Hispanic Asian Other Unknown
Race* Race
32 160 20 <5 7 8

Source: IDPH, HIV Surveillance Unit.

Retention in Care

Approximately 39 percent of the 35,892 people who were living with an HIV disease
diagnosis in lllinois were retained in care by the end of 2015 (see Figure 49). Among
Ryan White Part B clients, approximately 77 percent of clients enrolled in any Part B
program and 81 percent of clients linked to care were retained in care during the year
ending March 31, 2016

Antiretroviral Therapy

The data on antiretroviral therapy in lllinois are incomplete. Reporting on the number of
PLWHA in care who have a documented antiretroviral therapy prescription in their
medical records in any given year has been inconsistent. However, using MMP data,
IDPH estimates that 88 percent of PLWHA in care were on ART in 2014. Among Ryan
White Part B clients, 56 percent of clients enrolled in any Part B program and 73
percent of clients retained in care were receiving ART during the year ending March 31,
2016.

Viral Load Suppression

Among all PLWHA in care in 2015, 44.4 percent were virally suppressed, defined as
<200 copies/ml for the most recent viral load test result between January 1, 2015 and
December 31, 2015 (see Figure 49). Among Ryan White Part B clients, 49 percent of
clients enrolled in any Part B program and 86 percent of clients receiving ART during
the year ending on March 31, 2016 were virally suppressed.

Disparities in the Care Continuum

Disparities exist across the HIV Care Continuum by sex, race/ethnicity, age, and risk
transmission category.
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Sex

Although rates of retention in HIV care in lllinois in 2015 were similar among men and
women diagnosed with HIV, viral suppression rates among women in care were lower
than among men in care (see Figure 53 and Table 5). The reasons for lower viral
suppression among women are not well understood, but similar patterns have been
seen nationally (Beer, Mattson, Short, & Skarbinski, 2014). Women may be more likely
than men to discontinue ART. A better understanding of barriers to staying on ART is
needed to improve viral suppression rates (Beer, et al., 2014).

Figure 53

Engagement in HIV Care for People Diagnosed with HIV Disease (Aged 213
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015 by Sex,

lllinois
B HIV-Infected HIV-Diagnosed
Linked to HIV Care M Retained in HIV Care
H Supressed Viral Load (<=200 copies/mL)
32,572
28,403
25,387
11,102 12833
8,586
7487 6 441
2,930 3,098
Male Female

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.
Diagnosed: Based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their
serostatus.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Retained in Care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.

Source: IDPH, HIV Surveillance Unit.
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Table 5

HIV Care Continuum Proportions for PLWH 213 Years by Sex, lllinois 2015

Male Female
Linked to HIV medical care within 3
months of diagnosis 89% 86%
HIV diagnosed and retained in care 39% 39%
Viral suppression among linked to 51% 48%
care
Viral suppression among diagnosed 45% 41%

Source: IDPH, HIV Surveillance Unit.

Race/Ethnicity

In 2015, rates for linkage to HIV care within three months of diagnosis varied by
race/ethnicity (see Figure 54 and Table 6 on the following pages). Blacks were least
likely to be linked to care—83 percent, compared to Hispanics at 93 percent and whites
at 95 percent. Hispanics were more likely to be retained in care than PLWHA in the
other racial/ethnic groups. Rates of retention in HIV care for all racial/ethnic groups
remained low at 37—44 percent. Differences in viral suppression rates among PLWHA
by race/ethnicity were seen in 2015. Only 40 percent of blacks were virally suppressed,
while Hispanic and white rates of viral suppression were 49 percent and 47 percent,
respectively.
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Figure 54

Engagement in HIV Care for People Diagnosed with HIV Disease (Aged 2 13
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015 by
Race/Ethnicity, lllinois

B HIV-Infected HIV-Diagnosed
M Linked to HIV Care M Retained in HIV Care
B Supressed Viral Load (<=200 copies/mL)

19,343

11,891
10,369

9,882
4,842
3,968

7,179

Black/African American Hispanic/Latino White

6,260 5 941
I I2,758 3,061

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data
Diagnosed: based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their
serostatus.

Linked to care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Retained in care: Persons who had >=2 care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <=200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.

Source: IDPH, HIV Surveillance Unit.
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Table 6

HIV Care Continuum Proportions for PLWH 213 Years
by Race/Ethnicity, lllinois 2015

NH White NH Black Hispanic

Linked to HIV medical care 950 83% 93%
within 3 months of diagnosis ° ’ ’
HIV diagn nd retained in

diagnosed and retained i 38% 37% 44%
care
Viral suppression among linked 49% 48% 5204
to care
V.|ral suppression among 47% 40% 49%
diagnosed

Source:

IDPH, HIV Surveillance Unit.

Sex and Race/Ethnicity

In addition to the disparities related to sex alone and race/ethnicity alone, disparities
associated with the combination of sex and race/ethnicity also exist. Figure 55 on the
following page depicts engagement in care of HIV-diagnosed males by race/ethnicity
(see Table 7 for population sample sizes). Among persons with reported races/ethnicity,
black males had the lowest rates of retention in care and viral suppression at 36.1
percent and 40.3 percent, respectively. Males belonging to the “Other Races” category
had the highest rates of engagement in care, as 52.4 percent were retained in care and

59.5 percent achieved viral suppression.

Number of Males Diagnosed with HIV Disease (Aged 2 13 Years) through
12/31/2014 and Living with HIV Disease on 12/31/2015 by Race/Ethnicity, lllinois

Source: IDPH, HIV Surveillance Unit

lllinois Integrated HIV Prevention and Care Plan—Final
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White Black Hispanic Asian Other Unknown
Race* Race
9,217 11,977 5,257 350 1,348 254
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Figure 55

Engagement in HIV Care for Persons Diagnosed with HIV Disease (Aged 213
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015—Males by
Race/Ethnicity, Illinois

M Retained in Care Virally Supressed
100.0% -
90.0% -
80.0% -
70.0% -
60.0% -

50.0% -

59.5%

52.9%

40.0% -

47.5%
49.1%

30.0% -

40.3%

20.0% -

10.0% - I
0.0% -

23.2%

White Black Hispanic Asian Other Race*  Unknown
Race

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.

Retained in care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.

*Qther races include American Indian/ Alaska Native, Native Hawaiian/ Other Pacific Islander, and people
of multiple races.

Source: IDPH, HIV Surveillance Unit.

Disparities are also recognized among females of differing race/ethnicity and are
depicted in Figure 56 on the following page (see Table 8 for population sample sizes).
Among persons with reported races/ethnicity, whites had the lowest rates retention in
care at 35.9 percent, while blacks had the lowest rates of viral supression at 39.8
percent. Like their male counterparts, females belonging to other races had the highest
rates of both retention in care and viral supression at 60.3 percent and 57.2 percent,
respectively.
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Figure 56

Engagement in HIV Care for Persons Diagnosed with HIV Disease (Aged 213
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015—Females
by Race/Ethnicity, Illinois

M Retained in Care ™ Virally Supressed

100.0% -

90.0% -

80.0% -

70.0% -

60.0% -

50.0% -

40.0% -

30.0% -

20.0% - S B
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Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.

Retained in Care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.

*Qther races include American Indian/ Alaska Native, Native Hawaiian/ Other Pacific Islander, and people
of multiple races.
Source: IDPH, HIV Surveillance Unit.

Table 8

Number of Females Diagnosed with HIV Disease (Aged 213 Years) Through
12/31/2014 and Living with HIV on 12/31/2015 by Race/Ethnicity, lllinois

1,152 4,889 1,003 72 290 81

Source: IDPH, HIV Surveillance Unit.
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Age

Adults = 65 years had the highest linkage to care rates in 2015—100 percent—and
young adults (13—24 years) had the lowest rates, at 85 percent. These two groups,
however, had the same viral suppression rate among those diagnosed—40 percent—
the lowest rate of any age group. The highest rate of viral suppression among those
diagnosed was among adults 45-54 years and 55—-64 years, at 47 percent. Those same
two groups had the highest viral suppression rates among PLWHA who were linked to
care—51 percent and 52 percent respectively. (See Figure 57 and Table 9.)

Figure 57

Engagement in HIV Care for People Diagnosed with HIV Disease (Aged 213
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015 by Age
Group, lllinois

B HIV-Infected HIV-Diagnosed
Linked to HIV Care M Retained in HIV Care
H Supressed Viral Load (<=200 copies/mL)

14,000
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4,000

2,000

13-24 25-34 35-44 45-54 55-64 >=65

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.
Diagnosed: Based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their
serostatus.

Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral
load, or HIV-1 genotype test) within 3 months of their diagnosis.

Retained in Care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3
months apart.

Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through
12/31/2015 was <200 copies/ml.

Based on HIV surveillance data reported through 05/01/2016.
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Table 9

HIV Care Continuum Proportions for PLWH 213 Years by Current Age,

lllinois 2015

13-24 25-34 35-44 45-54 55-64 265
Linked to HIV medical
care within 3 months 0 0 0 o o o
of diagnosis 85% 88% 93% 91% 89% 100%
HIV diagnosed and
retained in care 41% 37% 38% 40% 41% 36%
Viral suppression
among linked to care 47% 47% 47% 51% 52% 40%
Viral suppression
among diagnosed 40% 41% 44% 47% 47% 40%

Source: IDPH, HIV Surveillance Unit.
Transmission/Risk Category

Among PLWHA in lllinois in 2015, people who inject drugs had the lowest rates of viral
suppression at every step of the HIV Care Continuum; just 36 percent of those
diagnosed were virally suppressed (see Figure 58 and Table 10 on the following page).

These lower rates may be due to the variety of medical, psychological, and social

problems IDUs face that can negatively affect their ability to adhere to ART, resulting in
lower rates of viral suppression (Bruce & Altice, 2007). MSM and MSM who also inject
drugs had the highest rates of viral suppression, at 53 percent and 49 percent

respectively. They also had the highest rates of linkage to care and retention in care.

lllinois Integrated HIV Prevention and Care Plan—Final
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Figure 58

Engagement in HIV Care for People Diagnosed with HIV Disease (Aged 2 13
Years) Through 12/31/2014 and Living with HIV Disease on 12/31/2015 by
Transmission Risk Category, lllinois
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MSM IDU MSM and IDU Heterosexual contact

Note: The CDC-supplied NHAS Indicator SAS Program was modified to generate these data.
Diagnosed: Based on 9/2015 CDC report that 12.8% of HIV-infected individuals were unaware of their

serostatus.
Linked to Care: Persons diagnosed with HIV between 1/1/15 and 12/31/15 (had at least one CD4, viral

load, or HIV-1 genotype test) within 3 months of their diagnosis.
Retained in Care: Persons who had = two care visits between 01/01/2015 through 12/31/2015, at least 3

months apart.
Virally Suppressed: Persons whose most recent viral load test result between 01/01/2015 through

12/31/2015 was < copies/ml.
Based on HIV surveillance data reported through 05/01/2016.

Source: IDPH, HIV Surveillance Unit.
Table 10

HIV Care Continuum Proportions for PLWH 213 Years
by Transmission Risk Category, lllinois 2015

MSM | IDU MSM/IDU | Heterosexual
Linked to HIV medical care within 3 months
of diagnosis 91% 76% 93% 92%
HIV diagnosed and retained in HIV care 41% 35% 42% 41%
Viral suppression among linked to HIV care | 5304 | 47% 49% 48%
Viral suppression among diagnosed 49% 36% 45% 44%
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High-Risk Uninfected Individuals

To reach high-risk uninfected individuals, lllinois’ HIV prevention efforts are guided by
the lllinois HIV/AIDS Strategy, which itself is guided by the National HIV/AIDS Strategy.
Using scientifically proven, cost-effective, and scalable public health strategies and
interventions targeted to the right populations and the right geographical regions, lllinois
is pursuing a high-impact prevention (HIP) approach to reducing new infections.

Prioritized Populations

The IDPH HIV Prevention Program, in conjunction with the ILHPG Epi Profile/Needs
Assessment Committee, prioritizes populations for HIV prevention services each year in
order to provide services to the populations at highest risk and most affected by the
epidemic in lllinois. Statewide surveillance data—excluding the City of Chicago—are
used to derive priority populations.

The 2017 priorities, included as Appendix F, were determined using HIV disease
incidence cases and late diagnosis cases between 2010 and 2014, and HIV disease
prevalence data as of December 31, 2015, which was collected based on residence at
diagnosis. Only cases with known exposure categories were considered to maximize
proportional accuracy. On the recommendation of the ILHPG Epi Profile/Needs
Assessment Committee, weights of 90 percent, five percent, and five percent,
respectively, were applied to each set of data.

MSM continues to be the number one priority exposure group. Heterosexual exposure
is priority two, injection drug use is priority three, and MSM/IDU is priority four. Trans-
gender individuals are included within any priority population based on personal risk
history and current gender identification. Gender reassignment surgery is not assumed.
Unless a transgender client opts to disclose an operative status, risk assessment is
based on self-reported sexual risk behaviors inclusive of the possibilities for male and
female anatomy.

Each exposure category also includes a sub-ranking by race/ethnicity. For example,
within the MSM category, black MSM is the highest priority sub-population. The goal of
the prioritization process is that statewide HIV prevention services reach each priority
population and sub-population in equal proportion to the percentages specified in the
prioritized populations ranking.

After the priority exposure groups are identified, the ILHPG uses information from
research and other social determinant data to define a set of recommendations and
points of consideration. These recommendations and points of consideration assist
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service planners and providers in further targeting prevention services to reach
disparately impacted subpopulations, such as young MSM of color, and special
populations, such as HIV positives, youth, and transgender individuals. Finally, a
regional gap analysis is conducted to determine prevention services gaps, then regional
funding and grant scopes specific to the high-risk targeted priority populations are
established for each region throughout the jurisdiction using an epidemiology-based
allocation.

In its most recent priority setting process for 2017 prevention services, the Chicago
Department of Public Health and the Chicago Area HIV Services Council adopted the
following priority populations, geographic areas, special concerns populations, and
interventions/services model for the Chicago EMA:

e People living with HIV/AIDS

e All men who have sex with men

e Non-Hispanic black cis-women

e Transgender individuals

¢ Individuals who inject drugs or other substances

e Chicago geographical areas that make up 80 percent of the burden of HIV

e Interventions targeting directly along the path to PrEP or viral suppression

e Continued external evaluation of innovations focusing on outcomes of the path

toward PrEP and viral suppression

Risk Group Definitions

To make the best use of limited HIV prevention dollars and make the greatest impact on
the HIV epidemic in Illinois, the IDPH HIV Prevention Program and the ILHPG annually
review and revise the definitions of the risk groups—specifically what factors within each
exposure category are associated with the highest risk of new HIV infection. This
involves a review of current literature and research results as well as analysis of the
jurisdiction’s seropositivity data and self-reported risk assessments. Grant scopes for
HIV testing and risk reduction activities are targeted to high risk individuals who fall
within these definitions. Appendix G provides detailed information on the 2017
prioritized populations including definitions and points of consideration developed by the
ILHPG Epidemiologic Profile/Needs Assessment Committee and ILHPG membership
and approved by the ILHPG in May 2017.

Key Public Health Strategies and Interventions

lllinois has adopted the following core set of proven, cost-effective behavioral,
biomedical, and structural interventions that are important components of a
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comprehensive prevention program to address the HIV prevention needs of the hardest
hit and prioritized populations in lllinois:

e HIV testing that identifies people who are infected, links them to care, and
prevents transmission to others

e Linkage to care that helps ensure people living with HIV/AIDS receive medical
care and treatment, improving their quality of life and reducing the risk of
transmitting HIV to others

e Antiretroviral treatment that dramatically reduces the risk of HIV transmission
for people living with HIV/AIDS and improves the quality of their lives

e Access to condoms and sterile syringes, especially when accompanied by
education and behavioral interventions, that reduces the risk of HIV transmission

e Prevention programs for people living with HIV/AIDS that reduce risk
behaviors among PLWHA and reduce the risk of transmitting the virus to others

e Partner services that reduce new HIV infections by facilitating partner
solicitation and notification, providing them with testing, and linking them to
testing, prevention, and care services

e Prevention programs and services for people at high risk of HIV infection
that are cost-effective and effective in reducing risk behaviors

e Screening and treatment for other sexually transmitted infections that
reduce the risk of acquiring and transmitting HIV and other STIs

Approved Prevention Strategies and Interventions

Annually, the ILHPG Interventions and Services Committee and the IDPH HIV
Prevention Program review new and existing CDC guidance on approved HIV
prevention strategies and interventions that have been determined to be most effective
at reducing HIV risk behaviors and cost-effective as well. Guidance in CDC’s current
federal prevention FOA for health departments and other new CDC guidance is solicited
and reviewed to help determine how best to direct the focus of the state’s funded
prevention activities. Through these efforts, the ILHPG provides a core set of
recommendations on key public health prevention strategies, interventions, and
services for the prioritized populations. The 2017 HIV Prevention Interventions &
Strategy Guidance that lists and describes these approved interventions and services
as well as the targeted risks, ages, race/ethnicity, and serostatus for each, is available
at the following link: http://dph.illinois.qov/sites/default/files/publications/2017-hiv-
prevention-quidance-final-061716-090216.pdf. The document is also referenced in
Appendix H.

The HIV Prevention Program uses these recommendations to develop guidance on its
approved set of prevention strategies, interventions, and related considerations. These
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are included in all requests for proposals released for prevention grants, including the
Request for Application (RFA) to the regional prevention lead agents. This process
helps support the state’s application of CDC’s high impact approach to its prevention
planning.

lllinois will maintain and strengthen its implementation of High Impact Prevention
through efforts to diagnose, treat, and achieve viral suppression among people living
with HIV/AIDS and to promote HIV, STD, and viral hepatitis screening and cost-effective
behavioral and biomedical risk reduction among lllinoisans most at risk for HIV
acquisition or transmission. The following improvements are planned for 2017:
e Implementing the new CDC guidelines for risk-targeted HIV testing in non-clinical
settings
e Targeting risk-focused testing and risk reduction interventions to heterosexuals
statistically most likely to seroconvert by heterosexual HIV exposure by updating
the high risk heterosexual risk group definition
e Expanding clinical routine HIV testing focused on high incidence communities
throughout lllinois by establishing at least 10 new testing sites within the top 20
zip code areas currently unserved by routine HIV testing with the highest number
of HIV incident cases in the past five years; these areas were identified through a
gap analysis process that cross-referenced HIV incidence by zip code with
routine HIV testing data from Medicaid reimbursement and IDPH-supported
grantees
e Restricting funding for risk reduction activities in the Regional Prevention Grants
(PS12-1201 supported) to CDC-supported Effective Behavioral and Biomedical
Interventions and public health strategies using the latest CDC curricula for which
training and materials are available
¢ Increasing the percentage of Regional Prevention Grant program funding
allocated for HIV testing and surveillance-based services and decreasing the
amount allocated for prevention for high risk negatives services
e Providing value-based supplemental payments to HIV testing providers for
diagnosis of new positives, linking PLWHA to care within 30 days and achieving
retention for six months following linkage to care, conducting partner services,
prompt case reporting, and provision of effective medical adherence counseling
e Improving locating information provided for not-in-care PLWHA referred for
surveillance-based services through the use of a contact information database
service
e Enhancing fee-for-service reimbursements for HIV treatment engagement within
30 days of case assignment for not-in-care PLWHA referred for surveillance-
based services
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Using the HIV Care Continuum

IDPH planning bodies use the HIV Care Continuum to plan, prioritize, target, and
monitor resources available to respond to the needs of PLWHA in the jurisdiction,
including those who are HIV positive and do not know their status, to improve health
outcomes at every step in the HIV Care Continuum. A Linkage to Care Workgroup of
IDPH Ryan White Part B HIV staff from care, prevention, and surveillance programs
meets periodically to facilitate data sharing across programs, conduct gap analyses,
and track referral records in the Provide® Enterprise database.

As part of Integrated Plan implementation, IDPH will address the following action steps
in connection to the Care Continuum in order to increase the number of lllinoisans living
with HIV/AIDS who advance through the Care Continuum to viral suppression:

1.

Regularly analyze IDPH HIV Section priorities and procedures to ensure that
they promote public health goals related to Integrated Plan implementation;
identify opportunities to educate stakeholders; describe the success of local HIV
prevention and care efforts

Use resources to mobilize highly affected communities to address systems-level
barriers to HIV prevention and care

Ensure increased partnership between HIV surveillance, HIV programs, and HIV
care providers in order to use surveillance data better to improve health
outcomes

Identify opportunities for IDPH staff and stakeholders to discuss ways that
available data, information, and communication technologies can be leveraged to
improve systems of HIV prevention and care

Identify all opportunities to expand access to medications, condoms, and
syringes to the individuals and communities most in need of them

Identify opportunities to address the multiple needs of people at risk for or living
with HIV/AIDS by increasing possibilities for service delivery through public and
private systems

Focus integrated prevention and care efforts on prevention for positives by
aligning programmatic efforts to support people living with HIV/AIDS through the
HIV Care Continuum

Identify innovative ways to engage communities, people living with HIV/AIDS,
and affected population groups to ensure that HIV prevention and care activities
respond to their needs
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Community Viral Load

To maximize use of HIV Care Continuum data, IDPH will generate, compare, and
analyze community viral load (CVL) data as part of the Integrated Plan implementation.
Individual viral load measurements will be aggregated for various population groups or
subgroups—such as young MSM of color, Hispanics who inject drugs, or black high risk
heterosexual women—an average viral load will be calculated for each group, and
those averages will be compared to identify disparities across groups, including by
geographic community when needed. Using community viral load as a population
measure will allow IDPH to target HIV resources better and intervene where the need is
greatest.

Financial and Human Resources Inventory

Appendix | is the lllinois HIV Resources Inventory table. It includes public and private
funding sources for HIV prevention, care, and treatment services; the dollar amount and
percentage of total available funds in FY 16 for each category; how the resources are
being used to deliver services; and the prevention programming components and HIV
Care Continuum steps affected.

HIV Workforce Capacity

The HIV workforce in lllinois encompasses clinical health care providers, allied health
professionals, and other licensed providers; community health workers, patient
navigators, and other HIV-specific and non-HIV-specific providers. IDPH will work with
MATEC as the Integrated Plan is implemented to further enumerate, define, and
describe the HIV workforce in the state. Appendix J is a preliminary workforce
assessment for the State of Illinois excluding Chicago, and Appendix K is a preliminary
workforce assessment for the City of Chicago only. Both assessments were developed
by MATEC.

Until that work is completed, the following is an initial effort to enumerate the HIV
workforce in lllinois:
e 89 health departments, CBOs, and private medical and dental practices are
providing Ryan White Part B services in lllinois.
e 699 medical providers are serving Ryan White Part B clients.
e 150 case managers provided medical case management to clients through Ryan
White Parts A-D and HOPWA in 2014 and 2015 (see Table 11 on the following

page).
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e 330 counselors and testers funded by IDPH provided HIV testing and counseling
in lllinois in 2014 and 2015.

Table 11

Medical Case Managers Funded by Ryan White Parts A and B in lllinois by Region

Region Part A Part B Part C HOPWA

1 8 1
2 10
3 6
4 3 10 1
5 4
6 6
/ 4
8 66 31

Total 69 79 1 1

Workforce Shortages

With a population density rate of 232 residents per square mile, lllinois has 1,292 Health
Professional Shortage Areas (HPSAS) in primary medical care, which HRSA defines as
urban or rural areas, population groups, or public or nonprofit private medical facilities
that have 3,500 or more people per primary care physician. Twenty-eight community
health centers in lllinois treat PLWHA. A shortage of available medical and support
resources exists throughout the state, and these shortages are exacerbated by a
perceived lack of cultural competence throughout much of both the overall health care
system and the HIV prevention and care services system.

PLWHA, medical case managers, and other stakeholders who have participated in
lllinois needs assessment activities identified transportation as a barrier to HIV care
services. To further assess this, the median distance traveled by HIV patients to
medical facilities was estimated. Included in this analysis were PLWHA whose current
address was in lllinois and who had a reported lab test (CD4, VL, or genotype test) or
an adult or pediatric case report in 2015 through May 2016. To be included in the
analysis, both the ZIP Code of the current lllinois residence and the ZIP Code of the
medical facility must have been reported, as these were used to estimate distance
traveled. Median distance rather than average distance was used to account for
outliers. The final sample size for the analysis was 7,124, which included 6,215 PLWHA
residing in Cook County.
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Figure 59 on the following page depicts the median distance traveled by patients from
current home ZIP Code to their medical facilities’ ZIP Code by county. Only counties
with more than two PLWHA with complete data were included in the analysis. Green
counties, which represent 0-9.4 miles traveled by PLWHA to medical facilities, and blue
counties, where PLWHA traveled 9.5-20.4 miles to get to their medical facility, most
likely have providers within the county. This may also be the case for yellow and orange
counties, where PLWHA traveled 20.5-35.4 and 35.5-55.3 miles respectively to get to
their medical facility. PLWHA in red counties, however, traveled over 55.4 miles to
reach their medical facilitates and may have had to travel to another county to receive
HIV care services. Some patients traveled over 300 miles to reach a medical facility.

Figure 60 on page 87 shows by ZIP Code the median distance traveled by patients
living in Cook County from their current home ZIP Code to their medical facilities’ ZIP
code. Only ZIP Codes with more than two PLWHA with complete data were included in
the analysis. Most green ZIP Codes, which represent 0-3.6 miles traveled by PLWHA,
are clustered in the east-central portion of Cook County, which is in Chicago’s city limits.
Moving outward from the cluster of green ZIP Codes, patterns suggest that distance
traveled to medical facilities was longer for PLWHA living further away from the cluster.
This may indicate that most HIV providers within Cook County are based within the City
of Chicago. Given that the southernmost portion of Cook County is the most financially
disadvantaged in the county, this map indicates that more services may be needed in
this area.
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Figure 59

Median Distance Traveled by lllinois HIV/AIDS Patients from Home ZIP Code to
Facility ZIP Code (>2 Patients in County)
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Figure 60

Median Distance Traveled by lllinois HIV/AIDS Patients from Home ZIP Code to
Facility ZIP Code in Cook County (>2 Patients in ZIP Code)
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Source: IDPH, HIV Surveillance Unit. Data from January 1, 2015 through May 31, 2016.

The maps and accompanying data must be interpreted with caution. The average,
median, and range of distance traveled for PLWHA within a county can vary, especially
in counties with small sample sizes. For example, in Adams County (n=8), the median is
18.9 miles. It may be assumed that the average, 51.6 miles, and the range, 239.5 miles,
may have been skewed due to one PLWHA traveling a significantly longer way to
receive HIV care services. Additionally, the size of ZIP codes varies and rural areas can
be quite large which can lead to errors in estimating data traveled based on ZIP code
data alone. These limitations should be considered when interpreting these data.
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Data used to create Figure 59 are shown in Table 12, and values for the average

distance traveled to medical facilities and the range of miles traveled by PLWHA within

each county are also listed.

Distance Traveled between Patient ZIP Code and Facility ZIP Code by County, lllinois

Table 12

Number of Average Median

County PLWHA Distance Distance Range
Adams 8 51.6 18.9 239.5
Boone 20 12.9 11.7 67.5
Champaign 47 28.1 2.6 155
Christian 3 24.7 23.5 3.6
Coles 7 36.3 354 6.3
Cook 6215 7.5 4.7 249.8
DeKalb 16 39.6 45.6 52
DuPage 108 10.7 6.7 31.3
Fayette 4 163.7 213.9 226.8
Jo Daviess 5 83.9 49.3 98.2
Johnson 4 316.2 317.4 12.2
Kane 37 19.6 144 43.8
Kankakee 9 54.3 55.3 71.8
La Salle 8 49.3 51.1 42.1
Lake 55 29.2 29.8 65.5
Lee 3 37.4 40.4 15.5
Logan 3 101.1 141.5 123.8
Macon 8 61.1 35.1 156.6
Madison 9 55.5 17.2 236.9
McDonough 3 144.6 187.5 129.7
McHenry 14 35.5 40.0 51.7
McLean 8 59.9 42.2 138.4
Ogle 18 5.6 1.3 21.4
Peoria 24 21.2 4.2 130.6
Rock Island 25 14.9 3.9 154.1
Sangamon 65 14.0 4.1 187.8
St. Clair 33 56.4 9.4 286.8
Stephenson 22 31.6 26.0 84.6
Tazewell 3 9.2 6.8 14.6
Vermilion 18 26.0 20.4 121.3
Will 58 20.7 22.8 71.6
Williamson 3 3.4 0.0 10.1
Winnebago 261 5.8 3.5 234.5

Source: IDPH, HIV Surveillance Unit. Data from January 1, 2015 through May 31, 2016.
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Workforce shortages and their impact on the system were a common thread that ran
throughout the 2012-2014 stakeholder engagement meetings and the needs
assessment activities that took place at the 2015 integrated planning meetings of the
Joint ILHPG/RW Advisory Group. The shortages most frequently identified included the
following:

e Physicians knowledge about HIV best practices and standards of care such as
treatment adherence, retention in care, pre-exposure prophylaxis (PrEP) post-
exposure prophylaxis (PEP), and non-occupational PEP (nPEP)

e Behavioral health care providers including mental health and substance abuse
counselors and care providers

e Providers of color and culturally competent providers at all levels

e LGBTQ friendly providers, in particular, transgender friendly providers who are
knowledgeable of issues specific to transgender health

e OB-GYNs and other women-focused health care providers with knowledge about
HIV

e Dentists, oral surgeons, and other oral health care providers

e Physicians, dentists, and other health care providers in some areas willing to
accept new Medicaid patients or Medicaid at all

There was a shared sense in each of the needs assessment activities that women,
people of color, and transgender individuals at high risk for or living with HIV/AIDS do
not have access in many areas to physicians, nurses, case managers, and other health
care and social service providers who are sensitive, respectful, and practice in a
culturally competent way. More and better pre-service and in-service training was seen
as a solution, as was diversifying the HIV workforce.

Participants also recommended training in HIV best practices and standards of care for
physicians and other health care providers. Physicians in private practice and staff in
private clinics and hospitals were seen as especially in need of training related to HIV
awareness, routine HIV testing and reporting, and linking positive patients to care.

HRSA monitoring standards require that Medicaid eligible services must be provided by
Medicaid certified providers. This has resulted in a decrease in the number of health
care providers willing to serve Ryan White clients. In addition, the low Medicaid
reimbursement rate and the tardiness of reimbursements have caused many health
care providers to discontinue Medicaid certification or refuse to take new clients.

These workforce shortages and limitations have a serious impact on the service delivery
system and access to quality care for people living with and at high risk for HIV. They

interfere with routine HIV testing and reporting of new diagnoses, reduce the number of
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people who are linked to care, discourage people from staying in care, limit access to
highly effective antiretroviral therapy, and, by failing to support adherence, reduce the
number of people who are virally suppressed.

Funding Source Interaction

A central advantage of the integrated planning process and the resulting Illinois
Integrated HIV Prevention and Care Plan is that they have created a foundation for
leveraging different funding sources to maximize continuity of prevention, care, and
treatment services. As part of Integrated Plan implementation, IDPH is committed to
reviewing existing programmatic procedures with focus on alleviating unnecessarily
burdens on local organizations that are providing integrated services.

Currently, lllinois’ medical case management (MCM) system is a vehicle for interaction
among funding sources. This system identifies emerging needs and tracks health
outcomes. It is the central access point for clients to receive the core medical and
supportive services they need through both Ryan White and non-Ryan White funded
services. Medical case management is provided in each region of the state, and all case
managers have a resource list of organizations and services outside of the Ryan White
HIV/AIDS Program to refer clients to as needed.

Third Party Billing Capacity

Through the federally funded HIV Prevention Category B Third Party Billing and
Redirection Project, IDPH worked with seven local health departments and large clinical
health systems in 2015 to assess their readiness and capacity to bill third parties and be
reimbursed for routine HIV testing services. IDPH also assessed the need for training
and technical assistance to build the revenue-enhancing infrastructure that would allow
agencies to bill Medicaid, Medicare, and private third party insurers for HIV services and
to integrate billing structures into existing electronic medical records (EMRSs). Following
this assessment, IDPH concluded that although local health departments, CBOs, and
other health care providers are some of the most common providers of HIV testing and
other HIV services in the state, few of them have a fully developed capacity to bill public
or private insurance carriers for those services.

In 2016, IDPH has focused the project on assisting selected sites to maintain and
expand their existing HIV testing and other HIV services to vulnerable populations and
low-income clients—many of whom are newly insured under the ACA—by maximizing
their ability to generate revenue from delivering those services. Specifically, IDPH is
helping them build their capacity for Medicaid billing certification and credentialing,

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016

Page9 O



contracting with Medicaid managed care organizations, and expanding their existing
billing infrastructure to an integrated EMR/billing management system.

A Plan for Needed Resources and Services

Through its CAPUS project, IDPH—in partnership with local health departments and
CBOs—has been building a statewide, culturally competent disease intervention
specialists (DIS) network outside of Chicago. Working across care and prevention, the
statewide DIS network will maximize the speed, frequency, and quality of partner
services and linkage to care that newly diagnosed PLWHA receive. It also will ensure
that people who are newly diagnosed experience culturally competent, non-judgmental
interactions with disease intervention specialists.

Because the process of navigating HIV prevention, care, and support services is often
challenging for lllinoisans living with HIV/AIDS, the IDPH has been creating a statewide
peer navigation system. This will be a peer-led system of support and empowerment for
both newly and previously diagnosed PLWHA. Through the CAPUS project, IDPH has
been supporting the development of new peer navigation projects in regions that have
not yet used peers to facilitate linkage to and re-engagement in care, provide adherence
or other clinical education, or provide outreach services. IDPH also has been supporting
the establishment of a statewide infrastructure for training and continuing education.
The South Suburban Community College (Chicago) has acknowledged that the IDPH
trainings are as rigorous as some of the college’s applied courses, so peer navigators
are acquiring college credit toward an associate’s degree in community health work.
Therefore, this program is supporting the career development of PLWHA, which, in turn,
will improve their long-term financial security and strengthen the public health
workforce. A four-year degree program has recently been added to the peer navigation
planning process.

This initial plan for needed workforce resources and services will be expanded based on
IDPH and MATEC working together over the course of Integrated Plan implementation.

Assessing Needs, Gaps, and Barriers

IDPH, planning and advisory bodies, and key stakeholders engaged in an extensive,
multi-year process across the jurisdiction to assess the needs, gaps, and barriers that
inhibit greater alignment and access to HIV prevention, care, and treatment services.

Page9 1

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



The Needs Assessment Process

IDPH, with guidance and support from the Integrated Planning Steering Committee,
used a multi-step process, multiple strategies, and a broad range of data sources and
informants to identify the HIV prevention and care needs of people in the jurisdiction
who are living with HIV disease—both diagnosed and undiagnosed—and people at
higher risk. Chief among these were the following:

e review of quantitative and qualitative data

e perinatal case reviews

e integrated planning meetings

e provider surveys

e statewide integrated planning meetings of the Joint ILHPG/Ryan White Advisory

Group

¢ Ryan White and HOPWA Client Satisfaction Survey

e MSM of color workgroup

e youth seminar and survey

e regional stakeholder engagement meetings

e regional high-risk focus groups

These activities are described below in terms of the process IDPH undertook to assess
needs, gaps, and barriers in HIV prevention and care. The outcomes of the needs
assessment activities described here are presented in the sections that follow this
one—“HIV Prevention and Care Service Needs,” “Service Gaps,” and “Barriers.”
Several Care Lead Agencies also conducted their own regional needs assessments
in FY 15, and these, too, are discussed in the following sections.

Review of Quantitative and Qualitative Data

IDPH reviewed quantitative and qualitative data to identify the needs—including
resources, infrastructure, and service delivery needs—of PLWHA and those at high risk
in the jurisdiction. Quantitative analysis was conducted in a three-tiered process:
1. Athorough review of lllinois’ HIV epidemiology incidence, prevalence, late
diagnoses, and mortality data
2. Use of quantitative and qualitative data—including the impact of social
determinants and data from various needs assessments, community forums, and
census data—to examine the hardest hit and hardest to reach populations more
closely.
3. Evaluation of existing HIV care and prevention services for PLWHA and
populations at highest risk and identification of gaps in prevention services for
lllinois’ prioritized and most affected populations to identify the populations with
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the greatest burden of the epidemic and those at greatest risk for HIV
transmission.

Perinatal Case Reviews

The Fetal and Infant Mortality Review HIV (FIMR-HIV) Project is an action-oriented
community process that continually assesses, monitors, and works to improve service
systems and community resources for women, infants, and families. The project
identifies and addresses missed opportunities associated with perinatal HIV exposure
and transmission by collecting comprehensive quantitative and qualitative data about
the pregnancy experiences of women with HIV infection. The FIMR-HIV Case Review
Team meets quarterly for chart abstraction, analysis of cases, and preparation of case
summaries.

Integrated Planning Meetings

Identification of HIV prevention and care service needs, gaps, and barriers has been a
significant contribution of the Joint ILHPG/Ryan White Advisory Group, which has met
monthly in various locations across the state. The meetings have been very well
attended by a diverse group of planners and community stakeholders—including people
living with HIV/AIDS and HIV prevention and care service providers. At each meeting, a
region-specific panel—typically including the care and prevention lead agents, disease
investigation service worker, peer navigator, and client representative—has provided
data and other planning information. Following each regional panel, breakout discussion
groups have worked together to identify needs, gaps, challenges, and barriers to the
principles of the HIV Care Continuum in their own regions and across the jurisdiction.
These discussions have been lively, honest, respectful, and productive. Appendix L
provides more information about the meetings.

Client Satisfaction Survey

A key needs assessment resource has been the client satisfaction survey that the
lllinois HIV Care Connect regional lead agencies conduct annually with all individuals
who have received a Ryan White or HOPWA service in the preceding year. Consumer
representatives, regional advisory boards, and the Ryan White Advisory Group—which
includes project directors, case managers, client representatives, and IDPH staff—
review the survey tool each year. Survey results are used to improve the system and
are one measure of service gaps and client needs in Illinois—information that informs
not only the SCSN but also the entire Integrated Plan.
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The initial survey questions address the client’s gender, age, race/ethnicity, initial
diagnosis, current risk factors, last time the client saw a physician, and current living
situation. Clients are asked to rate their satisfaction with services received through Ryan
White Part B, identify the need for services, and rate their knowledge of HIVAIDS,
STDs, hepatitis screening/vaccinations, TB screening, prevention services, and partner
services. The survey also asks clients about any assistance or referrals they need for
employment, job training, budgets, financial matters, and housing services or referrals.
As part of the integrated planning process, prevention-oriented questions were added to
the survey to assess awareness, knowledge, utilization, current risk behaviors, and the
need for prevention services—including partner services—among PLWHA. The use of
care services is both a prevention and care measure.

Survey results are tabulated statewide and by region, and lead agencies target the top
need(s) for their region and conduct more in-depth needs assessment. Statewide and
regional results are compared across years to assess progress and determine trends.
The 2014 survey was distributed to a total of 6,489 consumers; 1,457 responded, for a
response rate of 22 percent. The breakdown of respondents by race/ethnicity
represented the diversity of the epidemic in lllinois: 803 white, 453 black, 231
Latino/Hispanic, 231 Asian, 6 Native Hawaiian, and 7 American Indian/Alaska Native.

MSM of Color Workgroup

In mid-2013, the ILHPG membership decided to form an ad hoc workgroup to make
recommendations to IDPH on how to provide services to the MSM of color population
more effectively and address the following: MSM of color-related stigma and
discrimination, policy-level issues, and disparities in providing and accessing services.
The MSM of Color Workgroup that was established included voting and non-voting
members of the ILHPG as well as numerous other representatives from the community.
The first meeting of this workgroup was held in August of that year. In the following 18
months the workgroup met monthly by conference call and conducted several
presentations and discussions with experienced national stakeholders and researchers.
The workgroup used the information learned from these to develop broad
recommendations relevant to HIV among MSM of color and to define more specific
strategies and activities the planning group and the IDPH could undertake to act on the
recommendations.

After the MSM of Color Workgroup recommendations were presented to the ILHPG, the
full document was distributed to the ILHPG, to all programs within the HIV Section, and
to the IDPH STD Section and Centers for Minority Health Services—programs that also
provide some level of HIV and STD prevention and care services to MSM of color.
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These programs were asked to identify and describe activities to address the
recommendations that were ongoing or already planned. The resulting document
demonstrated that the IDPH and ILHPG have been doing many things to address
disparities related to MSM of color. In March of 2015, the ILHPG Evaluations Committee
was asked to further review the recommendations and activities already underway and
to identify a core set of tasks and activities on which IDPH and the ILHPG could commit
to continue working on and annually monitoring progress. These ongoing activities—
encompassing both HIV prevention and care services—have been incorporated into the
Activities Chart included in this Integrated Plan.

Youth Seminar and Survey

In October of 2015, the lllinois HIV Planning Group sponsored youth from around the
state to come to the IDPH HIV/STD Conference and to participate in a seminar “Listen
to the Voices of Youth in Planning for HIV and STD Prevention and Care.” Twelve youth
from across the state, ages 17-24, received scholarships to attend the conference. They
came from a variety of backgrounds and represented PLWHA, family members of
PLWHA, consumers of HIV/STD prevention services, students, and young professionals
interested in HIV and STD.

The Youth Seminar was well attended by the youth scholarship recipients, many other
youth, and a variety of professionals who work with youth in HIV/STD services. Seven
panelists shared their expertise and experiences, and a youth consumer and peer
advocate for PrEP also participated in the panel. The Youth Seminar was a wonderful
opportunity to engage youth and to collect information for use in future program
planning and other community planning initiatives. Many youth scholarship recipients
expressed their gratitude for the chance to share their thoughts and their efforts to make
positive changes for other youth. Many also were excited about participating in similar
events in the future. IDPH and the planning group will use information gathered at the
Youth Seminar to continue to reach out to youth in HIV and STD planning and to
engage youth in HIV/STD prevention and care services more effectively.

After the seminar, attendees were invited to ask questions and share their ideas and
experiences related to HIV/STD prevention and care. Many youth scholarship recipients
shared their personal struggles and successes associated with services and eagerly
offered suggestions about how to reach youth through social media and other virtual
outlets. A variety of other topics were discussed at the seminar such as sex education in
schools, PrEP access and use, parent roles in educating youth on healthy sexual
practices, resources for LGBTQ youth, and involving youth in HIV/ STD planning
processes and through employment.
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The planning group also surveyed young people. Thirty-five participated in the survey.
Six were 25-29 years old, and 29 were between 13 and 24 years old. Survey results are
provided in the “HIV Prevention and Care Service Needs” section.

Regional Stakeholder Engagement Meetings

From 2012-2014, the ILHPG held a series of eight regional HIV Strategy Stakeholder
Engagement Meetings across the state of Illinois outside of Chicago. The meetings
were designed to inform stakeholders about the National and lllinois HIV/AIDS
Strategies and to gather information from them on the quality and availability of—and
access to—HIV care and prevention services throughout the state. The goal of the
meetings aligned with one of the goals of the NHAS: to achieve a more coordinated,
integrated response to the HIV epidemic. This response—across prevention, care, and
treatment—is geared to preventing new infections, improving health outcomes for
PLWHA, reducing HIV-related health disparities, and combating HIV stigma and
discrimination. Three regional meetings were held in 2014, two in 2013, and three in
2012.

Key stakeholders were identified as invited participants by the HIV care and prevention
lead agents from each region, working with the ILHPG. Representatives from the
following groups took part in the engagement meetings: clients and peers, community-
based/nonprofit organizations, local health department HIV and STD programs,
HIV/STD program administration, HIV/STD direct prevention services, HIV/STD direct
care services, HIV/STD clinical care, mental health/substance abuse services, social
services, housing, corrections, community health centers, education, and other key
stakeholders such as other government agencies and faith-based organizations. Almost
700 stakeholders were invited to attend one or more of the eight regional meetings, and
over 300 participated. Figure 61 on the following page is a breakdown of meeting
participants by representative category.

Participants engaged in extensive discussions guided by carefully developed questions
that were aligned with the national and lllinois HIV/AIDS strategies and designed to elicit
stakeholder identification of needs, gaps, opportunities, and strategies across HIV
prevention and care services. Appendix M provides the discussion questions.
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Figure 61

Stakeholder Engagement Meeting Participants
All Regions (2012-2014)

State & Local Health
Departments
m IL HIV Planning Group

H Client Representatives & Peer
Navigators
B RW Planning Group

29% 3% 2% B CBOs/Nonprofit Organizations
2% 3%

HIV/STD Program Administration
m HIV/STD Direct Prevention
Services
HIV/STD Direct Care Services
m HIV Clinical
B MH/SA Services

M Social Services

Housing

Corrections
Community Health Centers
Education

Other Key Stakeholders

Regional High-Risk Focus Groups

Eight regional focus groups were held in 2012-2014 to identify community service needs
and to plan and develop more effective HIV prevention policies and programs that better
address the needs of high-risk populations and communities. The targeted risk group for
each focus group was determined by collaborating with the HIV care and prevention
regional lead agents in order to identify the hardest hit risk groups or the populations in
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the region most in need of further assessment. The regions and populations for the
focus groups included:

e Region 4, St. Clair Region—Transgender

e Region 8, Cook County Region—Hispanic MSM

e Region 2, Peoria Region—African American Males

e Region 7, Collar Counties Region—People Living with HIV/AIDS

e Region 3, Sangamon Region—Young MSM

e Region 6, Champaign Region—Young MSM of Color

e Region 1, Winnebago Region—People Who Inject Drugs

e Region 5, Jackson Region—At Risk Youth

Focus group participants representing these hardest hit and high risk populations were
identified and recruited through regional lead agents, support group facilitators, staff
from HIV prevention agencies, and ILHPG members from the designated regions.

Focus group participants were a diverse group: 45 were black, 16 were white, 11 were
multiracial, 10 were Latino/Hispanic, two were American Indian/Alaskan Native, and one
participant did not specify a race/ethnicity. The groups were also diverse in terms of
gender—40 male, 27 female, and five transgender—and sexual orientation: 29
participants were heterosexual, 28 homosexual, and 16 bisexual.

Eight questions guided the discussion (see Appendix N). Insights on needs, gaps, and
barriers for these very high risk populations were gleaned from responses on risk
behavior practices, facilitators and inhibitors of HIV risk and risk reduction, innovative
approaches to reducing HIV stigma and homophobia, concerns about HIV within their
communities, and knowledge and use of HIV and STI prevention and care services.

Care Lead Agency Regional Needs Assessments

The Region 3 Care Lead Agency conducted a Support Group Survey to gauge whether
clients in Decatur were interested in an HIV peer-led support group. The survey asked
about desired meeting days and times, frequency, and location, as well as questions
about access to transportation. Survey responses have yet to be compiled.

Region 4 conducted phone call surveys in March of 2016 to get client feedback on
awareness of and experiences with Ryan White out-of-pocket cost assistance. Clients
also were asked about their interest in online or in-person support groups and client
education programs. Ninety-six clients participated. Also in Region 4, the St. Louis TGA
conducted a focus group with Medical Case Managers. Questions were developed
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based on topics recommended by the St. Louis Metro Ryan White HIV Planning
Council.

Region 6 conducted a mental health needs assessment during FY15. Since that time,
the region has contracted with a private consulting firm to provide mental health
services to clients in need. Region 5 also began work on a mental health survey to
assess client needs. The survey has yet to be conducted.

Region 7 conducted a Consumer Roundtable Discussion in the Collar Counties, and
Region 8 conducted three Consumer Roundtable Discussions in the South, North, and
West sides of Chicago. Clients at all roundtable discussions were asked about the
guality of the Ryan White Part B services and how these services could be improved.
The results were presented to the regions’ Consumer Advisory Boards.

Regions 7 and 8 also conducted a collaborative survey of case managers regarding
their training needs. The results will be used to influence training schedules, format, and
content in FY16. Questions prompted case managers to identify what they found most
and least helpful about recent training opportunities.

HIV Prevention and Care Service Needs

Through the just-described integrated needs assessment process, IDPH, advisory
bodies, and stakeholders—especially people living with HIV/AIDS—have identified the
HIV prevention and care service needs of people living with and at high risk for HIV
across the jurisdiction, along with gaps and barriers in services.

Perinatal FIMR-HIV Case Review Outcomes

The FIMR-HIV Case Review Team continues to identify limited or no prenatal care for
women living with HIV/AIDS as an issue that must be addressed in order for lllinois to
get to zero newborn infections. By June 30, 2015, the Case Review Team had reviewed
a total of 97 HIV cases, which included seven cases of maternal perinatal acquisition
and 13 cases of transmission.

Of the 97 HIV cases reviewed, 73 percent of the women received limited or no prenatal
care; 78 percent had a history of one or more of the following challenges or social
determinants for health during or after pregnancy:

e Substance abuse—71 percent

e Homelessness—29 percent

e Incarceration—21 percent
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e Domestic violence—26 percent
e Mental illness—50 percent; of these,82 percent experienced depression

Data collected by the 24/7 Illinois Perinatal HIV Hotline continue to document consistent
trends of pregnant women frequently not disclosing a known HIV-positive status to
medical providers, contributing to late entry into care and/or delayed interventions.

Client Satisfaction Survey Outcomes

Needs assessment data from FY 2015 and FY 2016 Ryan White, Prevention, &
HOPWA Client Satisfaction Surveys assessed client opinion on core services and
identified HIV prevention and support services by client interest (see Tables 13 and 14
on the following pages).

Table 13

FY 2015 Client Satisfaction Survey Needs

Service: HIV Medical Care Yes No
Were they friendly? 98.7% 1.3%
Did you feel your confidentiality was safe? 97.8% 2.2%
Did they answer all your questions? 97.3% 2.7%
Did you understand all instructions? 98.1% 1.9%
Medical Case Management Yes No
Were they friendly? 98.4% 1.6%
Did you feel your confidentiality was safe? 97.6% 2.4%
Do you feel seeing your case manager 92.5% 7.5%
helps you stay in care?

ADAP Services Yes No
Were they friendly? 99.1% 0.9%
Did you feel your confidentiality was safe? 99.1% 0.9%
Did you have a good experience with the 98.1% 1.9%
pharmacy?

Dental Services Yes No
Were they friendly? 95.8% 4.2%
Did you feel your confidentiality was safe? 96.5% 3.5%
Did they answer all your questions? 95.5% 4.5%
Did you understand all instructions 96.2% 3.8%
Mental Health Services Yes No
Were they friendly/respectful? 96.9% 3.1%
Did you feel your confidentiality was safe? 96.0% 4.0%
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Do you feel receiving these services helps 94.7% 5.3%
you stay in care for your health?

Substance Abuse Services Yes No
Were they friendly/respectful? 96.7% 3.3%
Did you feel your confidentiality was safe? 96.7% 3.3%
Do you feel receiving these services helps 94.8% 5.2%

you stay in care for your health?

Service: Prevention Services

Interested in Learning

Not Interested

More About
PrepP 66.3% 33.7%
Free Condoms 24.2% 75.8%
Safer Sex 17.9% 82.1%
Risk Prevention Counseling (1 on 1) 13.1% 86.9%
Hepatitis A and B Vaccination 83.3% 16.7%
Clean Syringes 12% 88%
Support Groups 24.7% 75.3%
Hepatitis A, B, and C Screening 19.3% 80.7%
Employment Needs
Job Opening Information 31.4% 68.6%
Completing Application and Resume 17.4% 82.6%
Job Training 22.4% 77.6%
Work Experience Project 21,5% 78.5%
Financial Needs
Preparing Household Budget 13.4% 86.6%
Loans and Credit Cards 14% 86%
Income Taxes 11.9% 88.1%
Shopping Decisions 12.6% 87.4%
Housing Assistance or Referrals
Housing Information 31.3% 68.7%
Section 8 Housing 27.7% 82.3%
Counseling on Housing 25.4% 74.6%
Help with Landlord 18.6% 81.4%
Home Repair 19.8% 81.2%
Possible Assistance Paying Rent 35.3% 64,7%
Reduce the Risk of Becoming Homeless 25% 75%

The lack of interest in—and corresponding low rates of STD and hepatitis screening and
of vaccination for HAV, HBV, and HPV—indicate that there are real opportunities to

improve the care side of HIV planning for these issues.
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Table 14

FY 2016 Client Satisfaction Survey Needs

Service: HIV Medical Care Yes No Total Number
(Outpatient/Ambulatory)

Were they friendly? 98.5% 1.5% 809
Did you feel your confidentiality was safe? 97.5% 2.5% 802
Did they answer all your questions? 97.5% 2.5% 763
Did you understand all instructions? 98.4% 1.6% 735
Medical Case Management Yes No

Were they friendly? 98.7% 1.3% 704
Did you feel your confidentiality was safe? 99.1% 0.9% 677
Do you feel seeing your case 95.8% 4.2% 684
manager helps you stay in care?

ADAP Services Yes No

Were they friendly? 99.1% 0.9% 837
Did you feel your confidentiality was safe? 98.4% 1.6% 823
Did you have a good experience with the 95.9% 4.1% 804
pharmacy?

Dental Services Yes No

Were they friendly? 95.8% 4.2% 530
Did you feel your confidentiality was safe? 96.5% 3.5% 519
Did they answer all your questions? 95.5% 4.5% 507
Did you understand all instructions 96.2% 3.8% 498
Food/Meal Assistance Yes No

Were they friendly/respectful? 99.2% .8% 265
Did you feel your confidentiality was safe? 98.5% 1.5% 262
Do you feel receiving these services 98.4% 1.6% 250
helps you stay in care for your health?

Housing Services Yes No

Were they friendly/respectful? 94% 6% 134
Did you feel your confidentiality was safe? 93.3% 6.7% 135
Do you feel receiving these services 93.6% 6.4% 125
helps you stay in care for your health?

Utility Assistance

Were they friendly/respectful? 94.7% 5.3% 152
Did you feel your confidentiality was safe? 93.3% 6.7% 150
Do you feel receiving these services 94.6% 5.4% 149
helps you stay in care for your health?

Legal Services

Were they friendly/respectful? 96.0% 4.0% 149
Did you feel your confidentiality was safe? 95.2% 4.8% 146
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Do you feel receiving these services 92.5% 7.5% 147

helps you stay in care for your health?

Prevention Number | Percent

PreP/HIV Knowledge

Please tell us your interest in PrEP

availability

I have never heard of PrEP 401 45.8%

| have some knowledge of PrEP 320 36.6%

| have extensive knowledge of PrEP 154 17.6%

Answered 875

No response 125

Total 1,000

Knowledge/Prevention Yes No N/A Total
Partner notification and testing 42.6% 5.6% 51.7% 945
Access free condoms 74.4% 2.6% 23% 966
Access free syringes 8.1% 7.6% 84.3% 947
Talk to CM about prevention/risk 56.9% 6.7% 36.4% 951
Talk to partner about status 60.7% 2.8% 36.5% 951
Referred a friend for HIV testing 36.8% 27.7% 35.5% 951
Partner received testing/counseling 45.2% 7.8% 46.9% 944
Have you been offered STD screening? 58.1% 15.2% 26.7% 945
Have you been counseled about the 87.2% 3.9% 8.9% 945
importance of adhering to HIV

medications?

Have you used Peer Services? 17.9% 57.2% 24.9% 925
Have you received the Hepatitis A and B 74.9% 15.1% 9.9% 945
vaccination?

Do you need additional assistance Yes No Total
about any of the following:

Housing Services 25.4% 74.6% 918
Information on partner or family violence 5.4% 94.6% 908
Information on harm reduction 8.2% 91.8% 898
Information on Legal Services 23.4% 76.6% 919
Reproductive Health Services 9.5% 90.5% 905
Health insurance enrollment 21.4% 78.6% 914

Help with employment re-entry 16.5% 83.5% 917
Medical Care 22.2% 77.8% 910

Help with referral to Substance Abuse 7.1% 92.9% 910
Services

Vaccinations for HAV, HBV, or HPV 13.7% 86.3% 901

Help with referral to Mental Health 15.4% 84.6% 774

Services
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Access to clean syringes 5.3% 94.7% 902
Free condoms 20% 80% 913
Risk prevention counseling (one-one-one) 11% 89% 912
Support groups 21.6% 78.4% 914
Safer sex 13.5% 86.5% 920
Hepatitis A, B, and C screening 16.7% 83.3% 915
HIV medication adherence 17.6% 82.4% 908

Appendix O provides summary reports for the FY 2015 and 2016 client satisfaction
surveys by region.

MSM of Color Workgroup Outcomes

The MSM of Color Workgroup made the following recommendations to IDPH as part of
the lllinois HIV Planning Group’s needs assessment activities:

Reassess or develop a framework for the health of MSM

Promote MSM of color leadership and representation of MSM of color in planning
and evaluation bodies

Identify and promote qualified providers who are culturally competent and
sensitive to the interests, concerns, and health care needs of MSM of color
Strengthen the infrastructure for referrals provided to immigrant MSMs,
especially in rural settings

Establish a comprehensive, constructive, and positive anti-stigma and anti-
discrimination campaign inclusive of MSM of color

Engage LGBTQ leaders and affinity groups on college campuses in evidence-
based interventions to empower MSM of color

Youth Survey Outcomes

Youth Survey results included the following:

66 percent rated their knowledge and awareness of things that put people at risk
for HIV and STDs as “good” or “very good.”

91 percent agreed or strongly agreed that young people would access and use
HIV/STD prevention and care services if they knew how and where to get them.
77 percent reported being comfortable or very comfortable when talking to their
doctor about what puts people at risk for HIV and STDs.

Only 31 reported that their doctor or nurse talked to them about prevention of HIV
and STDs at most or all visits.
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Participants identified social media as the most helpful source for getting
information and education about HIV and STDs.

Participants identified focus groups and exhibitor booths at schools and youth
events as the best way to gather youth input about HIV and STD prevention.

Regional Meetings and Focus Group Outcomes

The HIV care and prevention service needs most frequently identified by key
stakeholders in the engagement meetings, representatives of priority populations in the
focus groups, and participants in the Joint ILHPG/Ryan White Advisory Group
integrated planning meetings were the following:

HIV specialty care

Primary care

Dental health care, oral surgery

Comprehensive risk counseling

HIV testing

PrEP, PEP, and nPEP

Diffusion of CDC-supported effective interventions for specific populations
Support groups including youth groups

Comprehensive, developmentally appropriate sexuality education for youth
including school-based programs
Mental health/behavioral health care

Help with addiction including substance abuse treatment and syringe exchange
and other harm reduction services

Condom availability

HIV education tailored to people who are homeless

Job training for people with addictions and for ex-felons

Transportation

Care Lead Agency Regional Needs Assessment Outcomes

Among the key findings of the Region 4 out-of-pocket assistance and support group
survey are the following:

36 percent of respondents did not know that the Ryan White program could help
them pay for medications, insurances premiums, and co-pays;

74 percent thought that Medication Assistance through ADAP was easy to
navigate;

76 percent and 58 percent were interested in online and in-person support
groups, respectively; and
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e 79 percent and 78 percent of respondents were interested in in-person and
online training opportunities, respectively. The most desired training topics were
stigma and depression.

The following themes were identified from the Region 4 focus group with Medical Case
Managers:

e Case managers are frustrated with the amount of paperwork that comes with
their job and how quickly they are expected to have it completed.

e Case managers think that there are insufficient services in the area to meet client
needs. This seemed to occur on multiple levels, including not enough funding,
not enough agencies providing mental health and substance use services, and
long waiting lists.

e Case managers identified a strong need for an insurance specialist or for
additional training to help them navigate the increasingly complex insurance
landscape.

e Overall, case managers feel rewarded by client interaction but think that there is
less and less time for this due to other job demands.

Among the key findings of the Regions 7 and 8 collaborative survey of case managers’
training needs are the following:

e Sixty-seven percent of case managers are interested in earning CEUs at
trainings.

e Training topics that received “very high priority” rankings from case managers
include HIV and housing, self-care/preventing burnout, benefits and entitlements,
crisis interventions, and adherence to medication.

e Case managers consider the most important aspects of training to be skills
building and tools and resources they could take away from the training.

Service Gaps

HIV prevention, care, and support services gaps for people living with and at high risk
for HIV were identified in all regions by stakeholders participating in the needs
assessment process including the 2012-2014 HIV/AIDS Strategy Stakeholder
Engagement Meetings, the 2012-2014 ILHPG focus groups for priority populations, and
the Joint ILHPG/Ryan White Advisory Group integrated planning meetings.

The most frequently identified prevention services gaps included the following:
e There are geographic areas with very few or no prevention programs.
e PrgP, PEP, and nPEP are not widely available.
e Testing is not readily available in some areas.
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The HIV care services gaps identified most often were the following:
e Ryan White A and B services are not available in all areas.
e Primary care providers able to provide HIV care are not available in all areas.
e Some areas do not have access to infectious disease specialists.
e Dental care, including oral surgery, is not available in all areas.

The support services gaps most frequently identified included the following:
e Mental health/behavioral health care services
e Substance abuse treatment and services
e Support groups for specific populations
e Re-entry programs
e Transportation
e Housing assistance of all kinds
e Safe, decent, and affordable housing

Gaps that were identified across care, prevention, and support services included too
few providers and services in some areas, too few providers knowledgeable about HIV,
too few culturally competent providers, and too few providers willing to accept Medicaid
or new Medicaid patients.

A potential gap surfaced after the needs assessment activities described in this
Integrated Plan were completed. DASA notified the HIV/AIDS Section that it was
discontinuing its HIV testing. DASA anticipates that with ACA implementation and
Medicaid expansion this will not cause a significant gap in HIV testing. The HIV/AIDS
Section will monitor HIV testing availability carefully.

Barriers

Through the previously described needs assessment process and activities, PLWHA,
representatives of hardest hit and higher risk communities, program planners, and
community-based providers and organizations identified a range of barriers to HIV
prevention, care, and treatment services in the jurisdiction. Many of the social and
structural barriers identified are rooted in complex, persistent social injustices.

Social and Structural Barriers
e HIV-related stigma and discrimination, stigma and discrimination against LGBTQ
individuals, and stigma and discrimination against people who inject drugs
(PWID)

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016

Page1 O 7



Too few partnerships with faith-based organizations and the faith-based
community

Long distances between the clients and needed services

Public transportation patterns that do not match client needs

Legislative and Policy Barriers

Restrictive laws and policies that promote stigma and discrimination and interfere
with outreach and tracking

The changing health care coverage landscape

Political barriers around the current lack of a state budget, which has been
inhibiting prevention services by community-based organizations and health
departments

Reimbursement structures in the health care system that dis-incentivize private
provider participation in planning and other collaboration

Health Department Barriers

Staff turnover throughout the system

Restrictive and overly narrow scopes in IDPH-issued HIV grants

Restrictions that prevent funds being used for certain needed services such as
testing and education

Structures for allocating state and federal funding that inhibit collaboration and
encourage destructive competition, silos, and territoriality

Policies that put smaller and newer organizations at a competitive disadvantage
Slow and late payments from the state

Funds that don’t always follow the epidemic

Too few training opportunities

Program Barriers

Service Provider Barriers

Inadequate and unpredictable funding

Limited infrastructure capacity including too few staff for the workload

Too few staff from communities most affected by HIV, and staff lacking in cultural
competence

Waiting lists for some services

Inadequate training for staff in vital topic areas such as cultural competence,
PrEP/PEP/NPEP, social media strategies, evidence-based practices

Lack of diversity among prevention, care, and clinical providers at all levels
Lack of cultural competence among organizations and providers
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e Clinical challenges including the complexity of HIV care

e Lack of knowledge about PrEP, PEP, and nPEP

e Too few well-qualified providers in rural, distance-isolated, and remote areas

e Long waiting times to see certain providers, such as infectious disease
specialists, in some areas

e High staff turnover

o Difficulty engaging health and medical institutions and providers in HIV planning
and other collaborative efforts

e Difficulty engaging the corrections system and providers in HIV prevention and
care planning

Client Barriers
e Poverty, socioeconomic status
e Unemployment
e No transportation
e Homelessness and housing instability
e Difficulty navigating the health care and social services system
e Fears about disclosing HIV status
e Low self-esteem and internalized limitations
e Substance use
e Incarceration
e Co-morbidities such as mental health conditions, hepatitis

Assessing Needs, Gaps, and Barriers—
Chicago EMA and St. Louis TGA

In determining statewide needs for HIV care, treatment, and prevention services, the
ILHPG and IDPH routinely review and include results of needs assessment activities
conducted by the Chicago EMA and the St. Louis TGA. Figures 62 and 63 on the
following pages provide a snapshot of the results of a needs assessment process that
the Chicago EMA and St. Louis TGA undertook to assess the needs, gaps, and barriers
in their jurisdictions.

Of particular importance are two surveys the Chicago EMA conducted to assess PrEP
engagement and utilization. One survey assessed changes in PrEP awareness,
willingness, and use from 2011 to 2104 in MSM (before and after approval of
tenofovir/emtricitabine). The survey results indicated that PrEP awareness and use
increased among Chicago MSM following approval. Black MSM were significantly less
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Figure 62

Needs Assessment Summary—Chicago EMA

Chicago Eligible Metropolitan Area — Summary of Findings April 2016

lilinois Counties in the Chicago EMA include Suburban Cook, DeKalb, DuPage, Grundy, Kane, Kendall, Lake, McHenry, and Will.

. .. . . 2014 Unmet Need Rate of People Living with HIV/AIDS (PLWHA) in Chicago
Note: At this time, CDPH is unable to fund any prevention

activities outside the City of Chicago.

2014 Unmet Need Analysis: s
The map to the right shows rates of unmet need in the Chicago I Colioey
EMA. As displayed in the map, unmet need is most prominent
in Chicago and Suburban Cook County and lessens as the
distance from the city increases.

Core Medical Service and Essential Service EMA Spending in 2

DeKalb

lllinois Counties: Y
The chart below explains where Ryan White funding is spent
among counties in EMA other than Cook County.

Type of Total Percentage of Funding per County
Funding  Funding oo I
~  Lecations o
Chicago | Cook- Lake | Kane | DuPage | Will Cer-m0 Wil
[ 201-334 County
Suburbs [ BT
| BEGA
Ambulatory $6,189,023 | 59% 33% | 4% | 1% - 3% | |y e

An Grundy
Medical Care* ] incis Countes County |

Mental Health | $1,548,909 87% 5% 2% | 6% - -

] 125 =0 500 Mies
————

Substance $2,183,477 94% 2% 1% | 3% - -

Abuse Identified Service Gaps in lllinois Counties

Psychosocial | $1,055,387 | 93% 3% 1% | 3% _ — | in the EMA (collected from delegate

agencies of the EMA through surveys):

iy 5 £ ; z « Not enough housing
§ i . .
85 5 g L 5 ¥ services for people living
g /e : - : . .
5/5/£/8 s [§ § with HIV/AIDS (especially
£ E’E & 5ls 3£ z i
5555555{5:;% sgg in Lake County)
! £ § . .
E/5/8/5/5/315/8/3/8/% 5 ; » Ryan White service
COUNTY AGENCY [CORE MEDICAL SERWICE! ESSENTIAL SERVICES deserts
Alexian Brothers x| x .
Lake County The Herbor e Shortage of bilingual
Catholic Charities prov iders
Archdiocese of X X X P . .
Chicago Lake e Limited psychiatric
County Services .
Lake County services
Health Dept and . .
ciiqmuﬁfy x| x IS e Limited resources for
Health Center .
Kane County specialty care
grpér"eggye?g':;m XX x| x| x X s Limited resources for in-
DuPage County s X x X patient substance abuse
ogel Servicee, X e Lack of mental health
Loyola Universi i
Modical Ceer | X | X providers
Regional CARE [ | X s Lack of dental services
Will County Association
Counties (2015 Funding Cycle):* Bundied with EIS and medical case management * LECk_Of case management O
Note: All counties in the EMA are not included in these tables due to lack of qualified services i
applicants for these specific funding opportunities. s Lack of transportation H
[¢5)
eT0]
T
[a W
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Figure 63

Needs Assessment Summary—St. Louis TGA

St. Louis Transitional Grant Area

= Summary of lllinois Findings April 2016

Illinois Counties included in the St. Louis TGA are Jersey, Madison, Clinton, St. Clair, and Monroe.

2015 St. Louis TGA Epi Profile:

In 2013, 29% (91 cases) of new HIV diagnoses
in the St. Louis TGA were identified in lllinois

e In 2010, only 15% of new HIV diagnoses in
the STL TGA were identified in lllinois.

It is estimated that 16% of the HIV prevalence

in the TGA is attributed to lllinois counties

(calculated based on residence at time of

diagnosis).

s Two of the three counties with the highest
rates of people living with HIV per 100,000

residents in the STL TGA are lllinois
counties:

e St. Clair County= 258.8 cases per
100,000 residents

« Clinton County= 198.6 cases per
100, 000 residents

2014 Youth Housing Focus Group (lllinois):
o Held at East Side Health Center (East St.

Louis, IL)

* Attended by six African— American males
aged 18-25

Findings

+ Most participants in lllinois reported
currently living with family. Some had
previous periods of homelessness.

+ Most expressed some degree of
discontent in their current housing
situation. Reports of feeling unstable or
unsafe in current housing situations
came from more than half of
participants regardless of housing
arrangement (living with family,
homeless shelters, on the streets, etc.).

+ Needs identified related to youth
housing included housing programs
targeted to young, single individuals;
additional safe places like drop in
centers; reduction of waiting lists; rental
assistance; household management
skills; employment assistance; and
assistance/ guidance related to the
transition into adulthood.

2012-2013 Unmet Need Analysis (in the process of being

updated by the STLTGA) :

e |n 2013, the rate of unmet in the lllinois portion of the
St. Louis TGA was 41%

« lllinois Region 4 Continuum of Care statistics (2012-13):

White (Non- Black (Non- Hispanic

race) Hispanic) Hispanic)

Continuum of Care (by

Linked to care within 3 71% 80% 86%

months of diagnosis

Retained in HIV Care 60% 53% 33%
Viral suppression among 51% 35% 31%
diagnosed

Viral suppression among 85% 66% 93%

those in care

Continuum of Care (by
age)
Linked to care within3 |63% |71% |85% |90 % |100% | 100%

months of diagnosis

Retained in HIV Care 66% |56% |56% |57% |50% |41%

Viral suppression 40% |[37% |43% |44% |44% |41%
among diagnosed
Viral suppression 60% |66% |76% |77% |89% |100%

among those in care

2014-2015 Medical Benefits Client Survey (lllinois)

lllinois clients with insurance were asked what kind of help
they needed in accessing care with their insurance. Overall,
42% reported needing some type of help:

¢ 36% needed help with co-pays for office visits

e 46% needed help with deductible

¢ 32% needed help with insurance premiums

Insured lllincis clients also reported needing help

understanding insurance benefits and how Ryan White

could assist them:

¢ 57% needed help understanding how Ryan White can
assist with out of pocket costs

¢ 32% needed helping understanding how to use
insurance

¢ 32% needed help understanding which providers
worked with their benefits
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likely than non-black MSM to be PrEP aware, and men with 11-20 partners were
significantly more likely to be PrEP aware than men with fewer partners. Based on the
survey, the Chicago EMA concluded that black MSM and MSM practicing unprotected
anal intercourse should be targeted for PrEP engagement.

A second survey assessed PrEP awareness and missed opportunities for PrEP
engagement among people who inject drugs in Chicago using 2015 cross-sectional
data from the NHBS. The survey found that although most respondents had accessed
health care. PrEP awareness was rare and that, based on needle sharing and other
eligibility criteria, PrEP could be indicated for the “vast majority” of Chicago’s population
of people who inject drugs.

Addressing Needs, Gaps, and Barriers

IDPH, in collaboration with its community partners, has already begun to address many
of the needs, service gaps, and health department barriers participants identified
throughout the needs assessment process. IDPH is funding medical benefits
coordinators to overcome the barriers occasioned by the changing health care system;
peer navigators to help clients navigate the systems of HIV prevention and care
services; and surveillance based services that reach out to people diagnosed with HIV
who show no evidence of being in care, refer them to case management and medical
care, and provide risk reduction and partner services, as needed.

The following are examples of programs and promising approaches supported fully or in
part through Ryan White Part B, CDC HIV prevention, and state general revenue funds.

Pre-Exposure Prophylaxis

IDPH has steadily built the capacity of its funded providers to deliver PrEP through a
variety of activities such as:
e developing a written PrEP decision counseling guidance for prevention
counselors and HIV medical case managers
¢ notifying licensed prescribers of the IDPH’s support for PrEP and CDC’s
guidance
e identifying prescribers willing to accept PrEP referrals, compiling a list, and
disseminating it to prevention counselors and HIV medical case managers
e training prescribers how to prescribe and bill for PrEP, in collaboration with
MATEC
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e training prevention counselors and HIV medical case managers throughout the
state on PrEP decision counseling, eligibility, benefits, educational materials, and
prescriber referrals

e developing a PrEP4Illinois.org website to assist eligible PrEP-interested patients
in accessing medication

Community Reentry Project

The Community Reentry Project (CRP) links recently released individuals who are living
with or at high risk for contracting HIV to care and prevention services. The program
includes HIV prevention education, intensive medical case management, outreach
services, substance abuse treatment, training and technical assistance, and parole and
probation mandates. CRP interventions are provided primarily in community-based
settings in Chicago and Will County, although some services are linked within Cook
County Jail (CCJ) and the lllinois Department of Corrections (IDOC). The project also
provides a variety of support services to IDOC staff and to recently released parolees
and probationers.

IDOC Peer Education Program

A Peer Education Program in IDOC seeks to conduct group HIV prevention and support
for 10,000 unduplicated offenders to encourage behavior change toward high risk
activities in prison settings. Inmates in the lllinois adult correctional centers (IACCs) are
required to attend HIV prevention education sessions during orientation when they enter
a correctional center and again prior to their release. These sessions are provided by
Certified Inmate Peer Educators. Adult transitional center residents and juveniles in
lllinois Youth Centers attend monthly or quarterly HIV educational sessions provided by
IDOC HIV section staff. The program has provided group prevention and support to
some of the most high-risk individuals in the state of lllinois. Offenders, juveniles, and
residents are required to participate. The program also seeks to measure offenders’ HIV
risk thorough a post-session survey administered during prison programming.

Summit of Hope

The mission of the Summit of Hope is to guide and assist parolees and probationers
with available services to ensure better reintegration into the community and reduce
recidivism. These community expos bring together local service providers to create a
one-stop environment that offers parolees and probationers the information they need to
move past barriers that can prevent them from leading a successful life. Summits of
Hope offer support to invited parolees and probationers throughout Illinois; over 15
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Summits of Hope are held in the state each year, and over 7,500 people participate. It is
a proven IDOC and IDPH sanctioned program that is independently organized in
individual communities throughout the state with the participation and generosity of a
local hosting community. The Summits offer a wide range of wraparound services
including HIV testing and counseling and referrals to care; over 5,000 HIV and HCV
tests are conducted at Summits of Hope each year.

First Steps

First Steps is a new program that expands the Summit of Hope model to serve juvenile
parolees in need of wraparound services. Participants in the program are offered a
variety of screening services and are linked and referred to care and services such as
primary health care, HIV testing and care, counseling, child support and employment
services, and other social services such as help with food, shelter, and clothing.
Participants also are assisted with interacting with government agencies such as the
Social Security Administration.

Data: Access, Sources, and Systems

IDPH has dedicated HIV Surveillance, Prevention, and Care Services programs that
work together to collect, monitor, and analyze data. This data are used for planning
programs, allocating resources, and other kinds of decision making related to
monitoring HIV disease trends, identifying high risk populations, conducting outreach
among high risk populations, and providing access to and evaluating HIV prevention,
care, and treatment services.

The lllinois HIV Surveillance Program conducts core surveillance activities including
reporting confirmed diagnoses of HIV disease to CDC and collecting demographic
characteristics, transmission category, initial immune status, and ongoing viral load and
CD4 counts.

Data Sources

A variety of data sources were used to develop the lllinois Integrated HIV Prevention
and Care Plan including surveillance data, eHARS, Medical Monitoring Project, National
HIV Behavioral Surveillance, perinatal HIV exposure reporting, sexually transmitted
disease data, vital statistics, U.S. Census data, Ryan White HIV/AIDS Program data,
Behavioral Risk Factor Surveillance System, and the Youth Risk Behavior Survey.
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HIV Surveillance

Beginning in 1981, IDPH collaborated with the CDC to set up a surveillance system for
tracking AIDS prevalence and incidence in lllinois. Two years later, lllinois mandated
name-based reporting of AIDS patients by health care providers through an amendment
to the rules and regulations for the control of communicable diseases (Control of
Sexually Transmissible Disease Code, 77 Ill. Adm. Code 693.30).

The amendment mandated that physicians report within seven days each AIDS case
that the physician had clinically diagnosed or treated. The addition of immune
suppression criteria became effective in 1993 and resulted in a dramatic increase in the
number of people meeting the AIDS case definition. The AIDS case definition now
requires confirmed HIV infection with either clinical conditions that meet the AIDS-
defining criteria (e.g., esophageal candidiasis), or severe immune suppression (a CD4
count of less than 200 cells/mm3 or less than 14 percent of total lymphocyte count).

lllinois introduced anonymous—uwithout any patient identifiers—HIV (non-AIDS)
reporting in 1988. The data generated from that reporting system were unreliable, as
the system did not allow follow-up for missing information or for identification and
elimination of duplicate reports. As a result, in 1998 IDPH amended the Control of
Sexually Transmissible Disease (STD) Code (77 IL Administrative Code 693) to require
name-based reporting of HIV. In response to public comments and community
concerns, the rules were revised to implement a non-name-based system using a
patient code number (PCN). The amended rules specified evaluation criteria to
determine the effectiveness of the non-named system after a two-year period.

The trial using the PCN continued through 2005. Upon evaluation, that approach was
found to be severely constraining. In January 2006, Illinois re-adopted a name-based
HIV reporting system, which has improved HIV surveillance data quality and database
linkages. Factors that affect the completeness and accuracy of HIV surveillance data
include: availability and targeting of HIV testing services, test-seeking behaviors of HIV-
positive individuals, compliance with case reporting, and timeliness of case reporting.

The Enhanced HIV/AIDS Reporting System

In 2005, CDC released the Enhanced HIV/AIDS Reporting System, a document-based
surveillance data system, to replace the original HARS system used by states to
understand the epidemic. In June 2009, eHARS was successfully implemented in
lllinois.

Page1 1 5

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



In eHARS, data from multiple documents are entered for each case, and those
documents are linked with a unique identification number. Implementation of eHARS
has enabled the IDPH HIV Surveillance Program to gather and store more information
from birth certificates, death certificates, and laboratory reports than was possible with
HARS. The Enhanced HIV/AIDS Reporting System is supported primarily by federal
funding from the CDC through the HIV/AIDS Surveillance Cooperative Agreement.

Medical Monitoring Project

The Medical Monitoring Project is a CDC-funded supplemental surveillance project
designed to learn about the experiences and needs of PLWHA. MMP monitors progress
and identifies areas for improvement in delivery of HIV care, treatment, and prevention
interventions.

For each MMP data collection cycle, the population of inference is HIV-positive adults,
18 and over, who received outpatient HIV medical care. To recruit study participants,
IDPH identifies all HIV care providers in Illinois—outside of Chicago, which conducts its
own data collection—and chooses a representative sample of them. IDPH then contacts
all sampled providers, and HIV-positive patients are randomly selected from the
sampled providers who agree to participate.

MMP staff invite each selected patient to participate in a face-to-face or telephone
interview, with questions concerning their medical history, use of medical and social
services, and risk behaviors. Trained MMP abstractors then collect additional
information from the patient’'s medical chart, which complements data from the
interview.

National HIV Behavioral Surveillance

In 2003, CDC created the NHBS for conducting behavioral surveillance among people
at high risk for HIV infection. Surveillance is conducted in rotating annual cycles in three
different populations at high risk for HIV: MSM, PWID, and heterosexuals at increased
risk for HIV infection (HET). Before each NHBS cycle, formative research is conducted
to learn more about the populations and to help with sampling procedures. Trained
interviewers in all NHBS jurisdictions use a standardized anonymous questionnaire to
collect information on HIV-related risk behaviors, HIV testing, and use of HIV prevention
services. HIV testing is also offered to all participants. The first full round of NHBS that
included all three cycles—MSM, PWID, and HET—was conducted during 2003—2007.
The second round was conducted during 2008—-2010, and the third round began in
January 2011.
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As of 2011, 20 jurisdictions with high HIV prevalence were funded to conduct NHBS.
Chicago is the only city in lllinois that received funding to conduct these activities. Data
collected include national and MSA-specific data on behavioral risks for HIV, HIV testing
behaviors, access to and use of prevention services, and HIV testing results. NHBS
data are used by the Integrated Planning Group to provide a behavioral context for
trends seen in HIV surveillance data, especially Chicago MSA-specific data trends.

Perinatal HIV Exposure Reporting

The lllinois Perinatal HIV Prevention Act (Public Act 93-0566) was enacted in 2003 and
amended in 2006. The Act mandates that health care providers provide every pregnant
woman who has an unknown HIV status with HIV counseling and recommend HIV
testing as soon as possible. The Act stipulates that if a pregnant woman with an
undocumented HIV result refuses an HIV test her newborn will be tested, unless there
are documented religious objections.

Since 2004, the Pediatric AIDS Chicago Prevention Initiative (PACPI) has coordinated
the collection of perinatal testing data from lllinois hospitals. Hospitals are required
monthly to report a summary of all rapid tested and known HIV-positive women
delivering at their facility. PACPI collects both fax and email reports from hospitals, and
this data is shared monthly with the IDPH and the Chicago Department of Public Health.

The PACPI Enhanced Case Management program has transitioned from using the
ClientTrack database to the Provide® database to allow for integrated data capture and
customized reporting.

Sexually Transmitted Disease Reporting

Individuals who test positive for chlamydia, gonorrhea, or syphilis are reported to IDPH
by health care providers, public and private clinics, and laboratories. Gonorrhea and
chlamydia are reported directly into the Illinois National Electronic Disease Surveillance
System (I-NEDSS), and syphilis is reported by paper report to the IDPH Sexually
Transmitted Disease Section, where the data is tracked and maintained in its STD MIS
(management information systems) database. Information on STD infections is
important in planning for HIV prevention and care, as rectal gonorrhea and syphilis are
red-flag indicators for risk of HIV infection and for referral to PrEP.

The IDPH HIV and STD programs collaborate to conduct regular data matches. The

STD program provides data to the HIV surveillance program, which matches the data
with HIV case reports and returns information on gonorrhea and chlamydia co-infections
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to the STD program. The STD MIS allows the STD program to monitor HIV/syphilis co-
infection rates. Co-infection rates are used for surveillance purposes and for HIV care
management when someone in Ryan White Part B care is found to be infected with an
STD.

Vital Statistics Reporting

The National Center for Health Statistics receives information on births and deaths in
the United States through a program of voluntary cooperation with state government
agencies, such as state health departments and state offices of vital statistics, called the
Vital Statistics Cooperative Program. Reporting is nearly 100 percent complete for births
and deaths.

States use standardized forms to collect birth and death data. Death certificates collect
information on demographics, as well as underlying and contributory causes of death for
all decedents. HIV may be underreported as an underlying or contributory cause of
death on certificates if infection status at death is unknown. State statutes related to
confidentiality of HIV data have resulted in problems with HIV being reported to NCHS
as the underlying cause of death. Therefore, all data from lllinois with HIV as the
underlying cause of death should be interpreted with caution.

U.S. Census Data

Comprehensive data is retrieved from the U.S. Census Bureau website on demographic
characteristics of the U.S. population including population size, family structure,
educational attainment, income level, housing status, and the proportion of people who
live at or below the poverty level. The Census Bureau produces and publishes annual
estimates of the population for the nation, states, counties, state/county equivalents,
and Puerto Rico.

Intercensal estimates are produced each decade by adjusting the existing time series of
postcensal estimates for a decade to smooth the transition from one decennial census
count to the next. They differ from the postcensal estimates that are released annually
because they rely on a formula that redistributes the difference between the April 1
postcensal estimate and April 1 census count for the end of the decade across the
estimates for that decade. Meanwhile, annual postcensal estimates incorporate current
data on births, deaths, and migration to produce each new set of estimates, and to
revise estimates for years back to the last census. For this document, July intercensal
population estimates were used for 2000—2010 rate calculations (U.S. Census Bureau).
For 2011-2013 rate calculations, Vintage 2013 postcensal estimates were utilized.
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Ryan White HIV/AIDS Program Data

The Ryan White CARE database includes information on all individuals receiving
assistance through programs funded through the Ryan White HIV/AIDS Program, as
well as through HOPWA funds. Information is collected from service providers
throughout the state and includes demographic and risk information for each client,
eligibility verification data, types of services received, date and quantity of services
received, cost of these services, and other pertinent information, including a history of
substance abuse or mental health treatment, veteran status, and current pregnancy
status.

Inferences drawn from CARE data cannot be generalized to all HIV-positive individuals,
since the data collected are selective of people who: (1) know their HIV serostatus, (2)
are not eligible for health coverage through private insurance or lllinois Medicaid, (3) are
currently seeking care and treatment services from providers funded through Ryan
White Part B and, (4) are financially eligible to receive services.

The Provide® Enterprise software system is used to deliver higher quality care to Ryan
White clients more efficiently by organizing, automating, and streamlining the care
management process. Provide Enterprise captures a broad range of client health and
psychosocial data that helps IDPH monitor Ryan White client progress through the HIV
Care Continuum.

HIV Prevention Program Data

The statewide lllinois HIV prevention services database in Provide Enterprise includes
information on all individuals receiving prevention interventions such as HIV/STI/VH
screenings, risk reduction for positives and high risk negatives, surveillance-based
services, and vaccinations for HAV/HBV and HPV. Information collected from service
providers throughout the state includes data on demographics, risk, sexual health,
insurance, and other pertinent client information including history of substance abuse or
mental health treatment, veteran status, and pregnancy status. Client-level information
is also tracked on linkage to and engagement in general medical or HIV care, types of
service referrals made and services received, the date and quantity of services
received, and the cost of those services.

HOPWA Program Data

HOPWA data includes a broad range of information useful for HIV prevention and care
planning including the following:
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e age
e gender

e race and ethnicity

e veteran status

e housing status

e income

e non-cash benefits

e health insurance

e physical and/or developmental disability
e chronic health condition

e HIV/AIDS status

e mental health problem

e substance abuse

e and domestic violence

Behavioral Risk Factor Surveillance System

BRFSS is a CDC-funded, state-based random-digit-dialed telephone survey of adults
that monitors state-level prevalence of behavioral risks associated with premature
morbidity and mortality. Respondents to the BRFSS questionnaire are asked about their
personal health behaviors and health experiences. A sexual behavior module, first
added in 1994, asks adults (aged 18—65 years) about a number of risk behaviors
including number of sex partners, condom use, and treatment for sexually transmitted
diseases.

Data from the BRFSS survey are population based. Therefore, estimates about testing
attitudes and practices can be generalized not only to individuals at highest risk for HIV
disease, but also to the adult population of a state.

Youth Risk Behavior Survey

The YRBS monitors priority health risk behaviors that contribute to the leading causes
of death, disability, and social problems among youth and adults in the United States.
Topics include nutrition, tobacco use, alcohol and other drug use, physical activity,
injuries, and sexual behavior resulting in sexually transmitted diseases and pregnancy.
The lllinois YRBS is conducted every two years and provides data representative of
ninth through 12th grade students in high schools throughout the state.
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Desired Data

More comprehensive, up-to-date, client-level data on medical appointments, labs visits,
and antiretroviral use would have been useful in conducting the SCSN and developing
estimates along all bars of the lllinois HIV Care Continuum. This would require having
data sharing agreements in place with third party public and private insurers,
laboratories, and pharmacies. As part of Integrated Plan implementation, IDPH plans to
develop an HIV Care Continuum and conduct an unmet needs analysis for each region
in lllinois and to collect and analyze community viral load data. This will provide a more
accurate picture of successes, challenges, and planning still needed within specific
geographical regions to achieve the goals of the NHAS 2020.

Section Two: Integrated HIV Prevention and Care Plan

The Integrated Plan is aligned with the 2015 update to the National HIV/AIDS Strategy
and its corresponding 2020 goals. Like the NHAS, the lllinois Integrated HIV Prevention
and Care Plan identifies priorities for critical focus, articulates goals for collective action,
and specifies how those goals can be met. For lllinois’ Plan, those specifics are spelled
out in the strategies, activities, and resources that are linked to each goal.

Integrated Goals, Objectives, Strategies, & Activities

The blueprint that will guide HIV prevention, care, and treatment services in lllinois from
2017 to 2021 defines the following four goals, which are aligned with the NHAS:

e Goal #1: Reduction of New HIV Infections

e Goal #2: Increased Access to Care and Improved Health Outcomes for
PLWHA

e Goal #3: Reduction of HIV-Related Disparities and Health Inequities

e Goal #4: More Coordinated State Response

Within these four goals, five priority areas for critical focus have been identified
including: (1) HIV in hardest hit areas and populations; (2) health care delivery and
health outcomes; (3) stigma and discrimination; (4) perinatal and youth populations; and
(5) corrections and reentry populations. These priority areas were identified initially
through an integrated planning process convened to develop lllinois’ response to the
NHAS, the lllinois HIV/AIDS Strategy. The integrated goals, priority areas, objectives,
and strategies respond to the needs identified in section one of the Integrated HIV
SCSN Needs Assessment Guidance.
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Objectives and Strategies

The four Integrated Plan goals will be achieved through corresponding SMART—
specific, measurable, achievable, realistic, and time-phased—objectives, strategies, and

activities.

e Goal #1: Reduced New HIV Infections
Objective 1.1 By 2021, lower the annual number of new infections in lllinois
by 10 percent, from approximately 1,800 to 1,620

Strategy 1.1.1 Intensify HIV prevention efforts in the hardest hit areas and
populations and among special populations including pregnant women,
infants, youth, and corrections and reentry populations
Strategy 1.1.2 Expand efforts to prevent new HIV infections using a
combination of effective, evidence-based approaches
Strategy 1.1.3 .Educate the general public through use of evidence-
based strategies and campaigns

Objective 1.2 By 2021, increase coordination and transitions between
testing, treatment, care, and secondary prevention for the hardest hit areas
and populations

Strategy 1.2.1 Use the lllinois Integrated HIV Prevention and Care Plan as
a vehicle for increasing state-level work within and across relevant
departments

Strategy 1.2.2 Ensure continuity of high-quality comprehensive health care
coverage for PLWHA with seamless transitions between RWHAP
programs and services and ACA coverage and services

Strategy 1.2.3 Intensify efforts to engage the Department of Corrections
(DOC) at all levels, community-based providers serving corrections and
reentry populations, and faith-based communities

Goal #2: Increased Access to Care and Improved Health Outcomes for PLWHA
Objective 2.1 By 2021, increase access to HIV care and related services to
reach every person in lllinois living with HIV/AIDS

Objective 2.2 By 2021, increase the coordination among and access to
health care programs and related services for PLWHA

Strategy 2.1.1 Facilitate linkage to care, with a particular focus on hardest
hit populations

Strategy 2.1.2 Maintain PLWHA in care and increase adherence to
antiretroviral therapy

Strategy 2.1.3 Create better care options for special populations including
corrections and re-entry populations
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= Strategy 2.2.1 Expand and improve data tracking and sharing

= Strategy 2.2.2 Increase the number and diversity of clinical and related
service providers and the coordination among providers and organizations
including public and private providers

= Strategy 2.2.3 Increase housing options and other supports for PLWHA
who have co-occurring conditions or difficulty meeting basic needs

e Goal #3: Reduced HIV-Related Disparities and Health Inequities

Objective 3.1 By 2021, reduce HIV-related disparities in the hardest hit areas

and populations

= Strategy 3.1.1 Expand services to reduce HIV-related disparities
experienced by the state’s hardest hit and priority populations

= Strategy 3.1.2 Support engagement in care for the groups in the state with
the least viral suppression

= Strategy 3.1.3 Scale up effective, evidence-based programs that address
social determinants of health

Objective 3.2 By 2021, reduce HIV stigma and discrimination

= Strategy 3.2.1 Promote evidence-based public health approaches to HIV
prevention and care

= Strategy 3.2.2 Mobilize communities to reduce HIV-related stigma and
discrimination—engage communities to welcome and support PLWHA

= Strategy 3.2.3 Promote public leadership by PLWHA and individuals at
high risk

e Goal #4: A More Coordinated Response to HIV in lllinois

Objective 4.1 By 2021, increase the coordination of HIV programs across the

state government and between the lllinois Department of Public Health and

local governments

= Strategy 4.1.1 Streamline reporting requirements for IDPH grants

= Strategy 4.1.2 Strengthen coordination across data systems and the use
of data to improve health outcomes and monitor use of IDPH funds

= Strategy 4.1.3 Promote resource allocation that has the greatest impact on
achieving the Integrated Plan goals

= Strategy 4.1.4 Coordinate on Integrated Plan implementation and
evaluation with the Chicago EMA and the St. Louis TGA.

Objective 4.2 By 2021, develop improved mechanisms to monitor and report

on progress toward achieving Plan goals

= Strategy 4.2.1 Strengthen the timely availability and use of data

= Strategy 4.2.2 Provide regular reporting on Plan goals

= Strategy 4.2.3 Enhance program accountability
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Activities and Metrics

These Plan objectives and strategies will be achieved through activities identified
through the integrated planning process. The Activities Chart provided in Appendix P
lists the timeframe, responsible parties, target population(s), and data indicators for
each activity.

Data indicators that are consistent with the NHAS Indicators and the core indicators for
HHS-funded HIV programs and services include, but are not limited to, the following:

e annual number of new infections

e HIV transmission rate

e number of people living with HIV disease who know their serostatus

e number of HIV tests performed

e number of people within hardest hit and special populations who received an HIV
test (by population including MSM, PWIDs, youth, pregnant women, incarcerated
and reentry populations)

e number of newly diagnosed individuals by population (see previous)

e number of infants born to untested mothers

e number of partners located

e number of partners tested and informed of their status

e percentage of named notifiable partners already positive

e percentage of named notifiable partners not known to be positive contacted

e percentage of contacted partners tested

e proportion of newly diagnosed people linked to clinical care within 3 months of
diagnosis

e proportion of RW clients retained in care

e proportion of RW clients who are virally suppressed

e comparative community viral load measures

e proportion of PWID with an HIV disease diagnosis who are virally suppressed

e proportion of youth with an HIV disease diagnosis who are virally suppressed

e percentage of young MSM who have engaged in HIV-risk behaviors

e disparities in the rate of new diagnoses in the following groups: MSM, young black
MSM, black females

e person-sessions of EBIs delivered to prioritized risk HIV-negative priority
populations such as young MSM and transgender individuals

e number of people linked to PrEP and nPEP

e estimated number of youth attending schools with comprehensive sexuality
education
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e number of Summits of Hope held, number of recently released individuals
participating

e number of HIV, HCV, and STI tests conducted at Summits of Hope and number of
risk assessments conducted

e number of referrals made and accessed by service type

e grant scopes documenting each service category by region

e pre- vs. post-test training evaluations of trainee mastery of cultural competence
concepts, attitudes, and knowledge

Appendix Q provides an at-a-glance graphic portrayal of the National HIV/AIDS Strategy
and lllinois 2020 Indicators, identifying lllinois baseline measurements, annual
benchmarks throughout 2020, mechanisms for measurement, and data sources for each
indicator.

Anticipated Challenges and Barriers

Similar to many other states, lllinois has experienced budget difficulties that present
challenges to HIV prevention and care. After a year without an approved state budget,
the lllinois General Assembly approved and the Governor signed a stopgap budget on
June 30, 2016 with appropriated state general revenue fund (GRF) spending authority
for SFY2016 and half of SFY2017. The HIV Section has been cognizant of the burden
that the lack of an approved budget placed on programs and service providers.
Nevertheless, these same organizations continued to provide vitally important services.

While the SFY2016 budget impasse was ongoing, the HIV Section reviewed existing
funding sources and levied all possible flexibility and funding opportunities. Appendix R
is a letter from Eduardo Alvarado, Chief, HIV/AIDS Section, to the members of the
lllinois Integrated HIV Prevention and Care Planning Group outlining the measures that
the Section took to support programs and providers and ensure high quality HIV
prevention and care services for people living and at high risk for HIV and for
communities where HIV is having the greatest impact.

Strengths, Weaknesses, Opportunities, Threats
As part of the planning process, IDPH considered the strengths, weaknesses,

opportunities, and threats linked to each Integrated Plan goal. Figures 64-67 on the
following pages are summaries provided as illustrations of a more comprehensive list.
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Figure 64

Goal One: Reduction of New HIV Infections
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Figure 65

Goal Two: Increased Access to Care
and Improved Health Outcomes for PLWHA
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Figure 66

Goal Three: Reduction of HIV-Related Disparities and Health Inequities
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Figure 67

Goal Four: More Coordinated State Response
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Partners and Participants

The development of the lIllinois Integrated HIV Prevention and Care Plan is a joint effort
by IDPH, HIV prevention and care planning bodies, community-based organizations and
service providers, PLWHA, individuals at high risk for HIV, and other community
stakeholders. These partners and participants were essential to delineating the
Integrated Plan’s objectives and strategies, and they will be equally important to Plan
implementation and evaluation.

To improve outcomes along the HIV Care Continuum, the Joint ILHPG/Ryan White Part
B Advisory Group will seek more extensive engagement by representatives of private
medical providers and institutions and the corrections system in Integrated Plan
implementation and future integrated planning efforts.

People Living with HIV/AIDS and Community Engagement

People living with HIV/AIDS, Ryan White Part B Program consumer representatives,
representatives of at-risk groups, peer navigators, HIV service providers, and other
community stakeholders have participated in every significant planning body meeting
and activity including the ILHPG, the Ryan White Advisory Group, the Steering
Committee, and the Integrated Planning Group. Through implementation and monitoring
of the IDPH annual HIV Engagement Plan, a conscientious effort has been made over
the last several years to enhance engagement of community stakeholders in all HIV
planning meetings and needs assessment activities. The result of this effort has been
significant involvement in the process not only by stakeholders representing consumers
and HIV care and prevention agencies, but also by community health centers, federally
gualified health centers (FQHCSs), housing agencies, correctional facilities, academia,
school health centers, and many more.

A central feature of planning for the first lllinois Integrated HIV Prevention and Care
Plan has been engaging PLWHA, representatives of at-risk groups, HIV service
providers, and other community stakeholders in the process from the start to ensure
that the Integrated Plan is responsive to needs and resources in the jurisdiction.
Diversity was a key goal in all integrated planning activities which led to the choice of
Integrated Plan objectives and strategies. Diversity encompassed race/ethnicity, sex
and gender identity, sexual orientation, age, and perspective. This diversity was most
readily attained in the consumer-focused activities, especially the Ryan White and
HOPWA Client Satisfaction Survey and the HIV focus groups. On the following page,
Figure 68 breaks down participants by race/ethnicity, and Figure 69 breaks down
participants by sex and gender identity.
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Figure 68

Client Survey and Focus Group Participants by Race/Ethnicity

M Black

H White

M Multiracial
Hispanic/Latino

m American Indian/Alaskan

Native
Unspecified

Figure 69

Client Survey and Focus Group Participants by Sex and Gender
Identity

H Male
B Female

B Transgender
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Section Three: Monitoring and Improvement

The lllinois Integrated HIV Prevention and Care Plan is a blueprint for prevention and
care planning and services not only for the IDPH and planning bodies, but also for
community partners and stakeholders who provide HIV prevention and care services in
lllinois. Successful implementation of the Integrated Plan requires careful IDPH
monitoring, with continued oversight by the ILHPG and the Ryan White Advisory Group,
and regular advice and support from the Joint ILHPG/Ryan White Advisory Group and
other stakeholder bodies. IDPH will continue to convene these planning and advisory
groups regularly to engage them in Integrated Plan implementation, update them on
progress, solicit their advice, and use their feedback to make improvements as
necessary to respond to consumer and community needs.

In addition to bodies that operate across care and prevention, groups that focus on
guality improvement within care or prevention, such as the Ryan White Cross-Parts
Council, will be vehicles for monitoring and improvement. The Cross-Parts Council
works to improve the quality of services provided to Ryan White clients across lllinois by
increasing the level of communication between the HRSA directly funded Parts. The
Council’s priorities are: (1) data sharing and communication of resources used by each
Part or organization; (2) implementing and coordinating statewide quality improvement
initiatives and initiatives conducted by each Part or organization; and (3) discussing and
working together on solutions for complicated client/provider issues.

Monitoring and Evaluating Goals and Objectives

Implementation of the Integrated Plan’s goals and objectives will be monitored through
regular reports to the Joint ILHPG/Ryan White Advisory Group, and progress toward
achieving the objectives will be evaluated annually for both process and outcomes.
Process evaluation will identify factors that promote successful completion of the
objectives and barriers that inhibit progress. Outcome evaluation will document activities
and progress toward achieving the objectives as indicated by the chosen outcome
measures for each.

This annual progress review will also include an analysis of the most current
epidemiology data to ensure that the objectives and strategies still meet the needs of
communities and accomplish the goals outlined. If there are significant shifts, the
objectives and strategies will be modified as necessary.
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Using Data to Improve Health Outcomes

IDPH will use surveillance, program, and client level data to monitor Integrated Plan
implementation and to track and improve health outcomes along the HIV Care
Continuum. Monitoring those outcomes will allow IDPH to identify patterns of need,
disparities, and other barriers to the ultimate goal of viral suppression for PLWHA and
prevention of new HIV infections. This information will be used not only to improve
prevention and care services but also for strategic long-range planning to improve
lllinois’ response to the epidemic.

Improving health outcomes along the HIV Care Continuum will be grounded in the
existing quality management (QM) program and quality improvement (QI) efforts. The
lllinois Ryan White Part B QM Program includes the following key components:

e involvement of PLWHA in service evaluation

e collaboration with stakeholders on program initiatives

e analysis of performance and outcome data

e ongoing ldentification of quality improvement strategies

e monitoring standards of care and performance measures

e providing guidance and technical assistance

Quality improvement initiatives will be created as needed to improve care outcomes.
IDPH will continue to use root cause analyses and the Plan, Do, Study, Act (PDSA)
methodology, a preferred HRSA option for Ryan White quality improvement initiatives.
PDSA features the following steps:

e Plan: develop an objective with questions and predictions

e Do: carry out the plan on a small scale and document the process

e Study/Check: analyze the data, compare to the plan, and document the process

e Act: adapt the new process, abandon it, or revise and begin the cycle again

All regional lead agents will be asked to conduct PDSA cycles and performance will be
reported by region every quarter. Technical assistance will be provided as needed.

In addition to root cause analyses and the PDSA cycles, quality improvement will be
characterized by ongoing discussion, evaluation, brainstorming, and collaboration
between stakeholders.

Client Level Data

IDPH will continue to collect client level data electronically from all subcontracted
providers. The Provide® Enterprise system allows subcontracted providers in all case
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management sites in lllinois to input client and service utilization data directly into the
system, which provides IDPH with direct access to the data in real time. Through case
managers’ entries into the data system, IDPH tracks all HRSA required measures,
which will continue to be used for quality management.

CD4 and viral load testing, client diagnosis, co-infections, and hepatitis A and B
vaccines are reported and monitored through the electronic data system, which allows
IDPH to track and benchmark progress in the lllinois HIV Care Continuum.

Data will continue to be presented annually to the Quality Management Committee and
the Ryan White Advisory Group. These groups review data and advise IDPH on
problem areas that need to be addressed, as well as set quality improvement goals.
This process has resulted in continued improvement in record keeping and data
collection. More importantly, it has helped identify technical assistance needs for
improvement of overall client care and client health outcomes. Results and follow-up will
continue to be discussed in the quarterly committee meetings.

The quality management committee also provides oversight to the quality management
program to enhance HIV-related patient core services and strengthen the HIV Care
Continuum. The committee looks at services currently provided and evaluates the focus
of Ryan White Part B services in lllinois. Membership includes client representatives,
regional project directors interested in improving overall outcomes, and quality
management representatives from the lead agents.

Through its CAPUS grant, IDPH has been supporting the alignment of the Provide
Enterprise© database for use by IDPH and the Chicago Department of Public Health.
Prior to CAPUS, CDPH used Provide Enterprise© to manage data specific to Ryan
White Parts A and B. Because this system has the capacity to manage other kinds of
data—such as surveillance, prevention, and social services—IDPH has been using
CAPUS funds to integrate Ryan White, surveillance, prevention, and social service data
for all PLWHA throughout lllinois. This will enable IDPH to better track PLWHA in the
same system, rather than having multiple data systems that are unable to communicate
with each other.

As a result, IDPH will be able to link HIV-positive individuals to care more efficiently,
deliver surveillance-based partner services, and re-engage those who have dropped out
of care. This will improve communication along the feedback loop such that HIV care,
surveillance, prevention, and social service entities within IDPH can communicate the
specific needs of PLWHA. Provide Enterprise®© will alert IDPH staff when a client is
confirmed as HIV positive, which will facilitate immediate referral and linkage to Ryan
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White-based HIV care and support services and ongoing follow-up. Prevention
providers, Ryan White care providers, and social service providers will then be able to
document and track these activities in real time.

IDPH has been assessing, developing, and piloting this this customized data system for
joint use with CDPH, which serves the jurisdiction of lllinois’ largest HIV-positive
population. Ultimately, this will result in one program performance data system for
lllinois. The system will be securely used for case action, quality monitoring, and
reporting to federal agencies.

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016
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The lllinois Integrated HIV Prevention and Care Plan is the product of several years of
partnership between the lllinois HIV Prevention Group and the Ryan White Part B
Advisory Group working toward the goal of an integrated response to the epidemic. As
such, it represents the leadership and vision of public and private HIV prevention, care,
and treatment services stakeholders across lllinois.

With this Integrated Plan, we have accepted the charge to respond to the guiding
principles defined in the National HIV/AIDS Strategy. According to Dr. Anthony

Fauci, Director of the National Institutes of Allergy and Infectious Diseases, it is now
possible to envision a world free of HIV. There is no scientific reason that this cannot be
done. With recent changes in the health care landscape and advances in how we
respond to HIV, we now have the tools. But much remains to be done.

This Integrated Plan is a roadmap for collective action in our state. As detailed
throughout the Integrated Plan and its Appendices, lllinois will continue to work with our
community partners, and the state will continue to commit its resources to accomplish
goals and objectives that parallel the NHAS.

» We are committed to adapting our HIV prevention programs to incorporate high
impact prevention approaches, and we are setting priorities and leveraging
resources to improve outcomes.

» We are committed to focusing on the populations and the geographical areas in
our state that bear the greatest burden and highest risk of HIV infection.

» We are committed to identifying and implementing strategies to retain people in
care and to maximize health equity for PLWHA.

» We are committed to addressing health inequities and disparities in HIV care, to
using data to improve health outcomes, and to breaking down data silos to inform
steps along the HIV Care Continuum including linkages to and retention in care.

» We are committed to scaling up access to PrEP and to treatment as prevention
including educating our clinical providers to be more comfortable talking with their
patients about their sexual health and to be more open to prescribing PrEP.

» We are committed to ensuring that the Ryan White Program remains strong and
continues to fill gaps in services for PLWHA. The Affordable Care Act has
expanded insurance coverage to millions of Americans and transformed our
health care system, but there is still a need to work with our community partners
and third party payers to leverage all resources and scale up access to PrEP and
guality HIV medical care and treatment.

» We are committed to stigma-reducing efforts and to addressing structural
inequalities.

» We are committed to continuing to cultivate meaningful community engagement
as part of our collective toolkit to end the epidemic.
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Appendix A

AAARA =

ACA
ADAP
ART
BRFSS
CAPUS
CBO
CCJ
CDC
CDPH
CHC

CHIC =

CM =

CPS
CRCS
CSE
CVL
DIS
DOC
DSU
EBI
eHARS
EFA
ELR
EMA
EMR
FIMR
FOA
FQHC
GRF
GTI
HAV
HBV
HCTR
HCV

HET =

lllinois Integrated HIV Prevention and Care Plan—Final

List of Acronyms

African-American AIDS Response Fund Act
Affordable Care Act

AIDS Drug Assistance Program (also known as MAP)
Antiretroviral therapy

Behavioral Risk Factor Surveillance System
Care and Prevention in the United States
Community-based organization

Cook County Jail

Centers for Disease Control and Prevention
Chicago Department of Public Health
Community health centers

Continuation of Health Insurance Coverage Program (also known
as PAP)

Case manager, case management

Current Population Survey

Comprehensive risk counseling services
Comprehensive sex education

Community viral load

Disease intervention specialist

Department of Corrections

Direct Services Unit, lllinois Department of Public Health
Evidence-based interventions

Electronic HIV/AIDS Reporting System
Emergency financial assistance

Electronic lab reporting

Eligible Metropolitan Area

Electronic medical records

HIV Fetal Infant Mortality Review

Funding Opportunity Announcement

Federally Qualified Health Center

General Revenue Funds

Groupware Technologies, Inc.

Hepatitis A Virus

Hepatitis B Virus

HIV counseling, testing, and referral

Hepatitis C Virus

Heterosexuals at increased risk for HIV infection
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HIP = High impact prevention

HOPWA = Housing Opportunities for Persons with AIDS Program

HPGs = HIV Planning Groups

HPSA = Health Professional Shortage Area

HPV = Human papillomavirus

HR = High risk

HRH = High risk heterosexuals

HRSA = Health Resources and Services Administration

HUD = U.S. Department of Housing and Urban Development

IACC = lllinois adult correctional center

IDES = lllinois Department of Employment Security

IDOC = lllinois Department of Corrections

IDU = Injection drug use

IHFS = lllinois Healthcare and Family Services

ILHAS = lllinois HIV/AIDS Strategy

ILHPG = lllinois HIV Planning Group

IDPH = lllinois Department of Public Health

IPV = Intimate partner violence

IRRC = Internet risk reduction counseling

LGBTQ = Lesbian, gay, bisexual, transgender, and questioning (and/or
queer)

LTC = Linkage to care

MAI = Minority AIDS Initiative

MAP = Medication Assistance Program (also known as ADAP)

MATEC = Midwest AIDS Training + Education Center

MCM = Medical case management

MMP = Medical Monitoring Project

MSA = Metropolitan statistical area

MSM = Men who have sex with men

NCHS = National Center for Health Statistics

NHAS = National HIV/AIDS Strategy

NHANES = National Health and Nutrition Examination Survey

NHBS = National HIV Behavioral Surveillance

NHSR = National Health Statistics Report

NHSS = National Health Security Strategy

NSDUH = National Survey on Drug Use and Health

nPEP = Non-occupational post exposure prophylaxis

OB/GYN = Obstetrician/Gynecologist

PACPI = Pediatric AIDS Chicago Prevention Initiative

PAP = Premium Assistance Program (also known as CHIC)
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PCN
PDSA
PEP
PLWH
PLWHA
POP
PrepP
PWID
Ql/IQM
QOL
RFA
RRA
RwW

RW Part B
SBS
SCSN
SOP
STI, STD
B
TBRA
TGA
TSM
VH

VL
YMSM
YRBS

Patient code number

Plan, Do, Study, Act

Post-exposure prophylaxis

People living with HIV

People living with HIV/AIDS

Protecting Our Patients

Pre-exposure prophylaxis

People who inject drugs

Quality improvement/quality management
Quality of life

Request for Application

Risk reduction activities

Ryan White

Ryan White Part B Program

Surveillance based services

Statewide Coordinated Statement of Need/Needs Assessment
Standard Operating Procedure

Sexually transmitted infection, sexually transmitted disease
Tuberculosis

Tenant-Based Rental Assistance

Transitional Grant Area

Transgender individuals who have sex with men
Viral Hepatitis

Viral load

Young men who have sex with men

Youth Risk Behavior Survey
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Appendix B
Letter of Concurrence

j TLLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street +« Springtield, IHiIinois 62761-0001 - www.dph.illinois.qov
I Rl

Date: September 2, 2016

George G. Hill, M.Ed., Project Officer
Centers for Disease Control and Prevention
Prevention Program Branch, NCHHSTP/DHAP

Jose Au Lay, Project Officer
Health Resources and Services Administration
HIV/AIDS Bureau; DSHAP

Dear Mr. Hill and Mr. Au Lay:

The Tllinois Integrated HIV Planning Group concurs with the following submission by the
Illinois Department of Public Health in response to the guidance set forth for health departments
and HIV planning groups funded by the CDC’s Division of HIV/AIDS Prevention (DHAP) and

HRSA’s HIV/AIDS Bureau (HAB) for the development of an Integrated HIV Prevention and
Care Plan.

The HIV planning group has reviewed the Integrated HIV Prevention and Care Plan submission
to the CDC and HRSA to verify that it describes how programmatic activities and resources are
being allocated to the most disproportionately affected populations and geographical areas that
bear the greatest burden of HIV disease. The planning group concurs that the Hllinois Integrated
HIV Prevention and Care Plan 2017-2021:4 Roadmap for Collective Action in Ilinois
submission fulfills the requirements put forth by the Funding Opportunity Announcement PS12-
1201 and the Ryan White HIV/AIDS Program legislation and program guidance.

Since 2012, the Illinois HIV Planning Group and the Ryan White Advisory Group, and more
recently the Illinois Integrated HIV Planning Group, under the leadership of the Integrated
Planning Steering Committee, have jointly planned and conducted numerous activities and
meetings throughout each of the state’s eight prevention and care regions. The overarching goal
of the activities was to inform and seek input into the HIV planning process and Integrated Plan
development from PLWHA, people at high risk of HIV infection, and numerous community
stakeholders, including but not limited to directly-funded CDC prevention grantees and HRSA
Part A-F grantees in Illinois. Since 2015, meetings of the Illinois Integrated HIV Planning Group
have been used as venues to engage HIV care and prevention partners in reviewing needs
assessment results and identifying gaps, barriers, challenges and successes. Throughout the
process, participants have strategized and provided recommendations to IDPH for addressing the
gaps, barriers, and challenges. This input has been included in many areas of the Integrated Plan.

Integrated Planning Group members as well as community stakeholders have been provided with
multiple opportunities throughout the last year to provide input into the Illinois Integrated Plan.
The draft plan and appendices were distributed to members and posted on the planning group’s
website for review and public input/comment in May of 2016. The final plan was presented to
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the group at the August 18, 2016 meeting, prior to receiving a unanimous vote of concurrence
with the plan by the Integrated Planning Group.

The signature(s) below confirms the concurrence of the planning body with the Integrated HIV
Pravention and Care Plan.

Very truly yours,

[llinois Integrated Planning Group Co-Chair:
Janet Nuss, [llinois Department of Public Health, HIV Planning Coordinator

?f(-(.-ﬂd.
Illinois Integrated Planning Group Co-chair:

Jeffery Maras, Illinois Department of Public Health, Ryan White Part B and ADAP
Adminjstrator

Aeteomor

Lllinois HIV Planning Group Community Co-chair:
Valerie Johansen, Lake County Health Department
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Appendix C
Participating Agencies and Organizations

Listed here are many of the agencies and organizations that participated in planning for
and developing the Integrated Plan, including the Statewide Coordinated Statement of
Need/Needs Assessment. Numerous representatives of people living with HIV/AIDS
and high risk populations who are not affiliated with agencies participated in all aspects
of the planning process.

Access Community Health Network
Chicago, lllinois

Adams County Health Department
Quincy, lllinois

African American Cultural Center
University of lllinois at Urbana-Champaign
Urbana, lllinois

Agape Missions
Joliet, lllinois

AIDS Foundation Chicago
Chicago, lllinois

Asian Human Services Family Health Center
Chicago, lllinois

Aunt Martha’s Youth Service Center
Olympia Fields, lllinois

Bethany Place
Belleville, Illinois

Black AIDS Institute
Chicago, lllinois

Brothers Health Collective
Chicago, lllinois

Canticle Ministries
Wheaton, lllinois
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Carle Clinic
Urbana, lllinois

Catholic Charities
Waukegan, Illinois

Center on Halstead

Chicago, lllinois

Central Counties Health Centers
Springfield, lllinois

Central lllinois Friends of PWA
Peoria, lllinois

Champaign Urbana Public Health District
Champaign, lllinois

Chicago Area HIV Integrated Services Council (CAHISC)
Chicago, lllinois

Chicago Black Gay Men’s Caucus
Chicago, lllinois

Chicago Department of Public Health
Chicago, lllinois

Chicago Recovery Alliance
Chicago, lllinois

Chicago Women’s AIDS Project
Chicago, lllinois

Community Action Place, Inc.
Carbondale, lllinois

Community Health and Emergency Services (CHESI)
Cairo, lllinois

Community Health Care
Davenport, lowa

Community Wellness Project
East St Louis, lllinois

Cook County Department of Public Health
Chicago, lllinois

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016



Cook County Health Systems
Chicago, lllinois

Correct Care Solutions
Chicago, lllinois

Crusader Community Health
Rockford, lllinois

DeKalb County Health Department
DeKalb, lllinois

Delta Center
Cairo, lllinois

DuPage County Health Department
Wheaton, lllinois

East Side Health District
East St Louis, lllinois

Erie Family Health Center
Chicago, lllinois

Families’ and Children’s AIDS Network
Chicago, lllinois

Fayette Companies
Peoria, lllinois

5" Street Renaissance
Springfield, lllinois

Greater Community AIDS Project
Champaign, lllinois

Heart of lllinois HIV/AIDS Care
University of lllinois
Peoria, lllinois

Heartland Alliance
Chicago, lllinois

Hektoen Institute
Chicago, lllinois
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Howard Area Community Center
Chicago, lllinois

Howard Brown Health Center
Chicago, lllinois

Hult Center for Healthy Living
Peoria, lllinois

Human Resources Development Institute
Chicago, lllinois

lllinois Bleeding and Clotting Disorder Institute
Peoria, lllinois

lllinois Department of Corrections/Marion Parole Office
Marion, lllinois

lllinois Department of Corrections
Springfield, lllinois

lllinois Department of Alcohol and Substance Abuse
Chicago, lllinois

[llinois Public Health Association
Springfield, lllinois

[llinois State Board of Education
Chicago, lllinois

lllinois State University LGBTQ Center
Normal, lllinois

Jackson County Health Department
Murphysboro, lllinois

Jefferson County Health Department
Mount Vernon, Illinois

Jersey County Health Department
Jerseyville, lllinois

Joliet Junior College
Joliet, lllinois

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016



Kankakee County Health Department
Kankakee, lllinois

Lake County Health Department/Community Health Center
Waukegan, lllinois

LaSalle County Health Department
Ottawa, Illinois

Lawndale Christian Health Center
Chicago, lllinois

Lee County Health Department
Dixon, lllinois

Lincoln Land Community College
Springfield, lllinois

Links-North Shore Youth Health Service
Northfield, Illinois

Longbranch Coffee House
Carbondale, lllinois

Loyola University Chicago Medical Center
Chicago, lllinois

McHenry County Correctional Facility
Woodstock, lllinois

McKinley Health Center, University of lllinois
Urbana, Illinois

McLean County Health Department
Bloomington, lllinois

Macoupin County Health Department
Carlinville, lllinois

Madison County AIDS Program/Coordinated Youth and Human Services
Granite City, lllinois

Madison County Health Department
Wood River, lllinois
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Making a Daily Effort
Chicago, lllinois

Memorial Medical Center
Springfield, lllinois

Methodist College School of Nursing
Peoria, lllinois

Mia Raza
Arcola, lllinois

Midwest AIDS Training & Education Center (MATEC)
Chicago, lllinois

Missouri Department of Health and Human Services
Jefferson City, Missouri

Northwestern University
Chicago, lllinois

Open Door Health Center
Elgin, lllinois

Peoria City/County Health Department
Peoria, lllinois

Peoria City Council
Peoria, lllinois

Peoria County Board of Health
Peoria, lllinois

Phoenix Center
Springfield, lllinois

Planned Parenthood
Springfield, lllinois

Planned Parenthood of lllinois
Orlando Park, lllinois

Planned Parenthood of St. Louis
St. Louis, Missouri
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Positive Health Solutions
Peoria, lllinois

Prairie State Legal Services
Peoria, lllinois

Proactive Community Services
Hazelcrest, lllinois

The Project of the Quad Cities
Moline, Illinois

Public Health Institute of Metropolitan Chicago
Chicago, lllinois

Regional Care Association
Joliet, lllinois

Remedies Renewing Lives
Rockford, lllinois

Renz Center
Elgin, lllinois

Rockford Rescue Mission
Rockford, Illinois

Rosecrance Health Network
Rockford, Illinois

Ruth M. Rothstein CORE Center
Chicago, lllinois

Salvation Army
Peoria, lllinois

St. Clair County Health Department
Belleville, Illinois

St. Louis City Department of Public Health
St. Louis, Missouri

Sangamon County Department of Public Health
Springfield, lllinois
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Schnuck’s Pharmacy
Springfield, lllinois

Shawnee Health Services FQHC
Carterville, lllinois

Sisters and Brothers Helping Each Other
Kankakee, lllinois

Social Security Administration
East St. Louis, lllinois

South Beloit School Based Health Center
South Beloit, lllinois

South Side Help Center
Chicago, lllinois

South Suburban HIV/AIDS Regional Clinics
Oak Forest, lllinois

Southern lllinois Healthcare
Carbondale, lllinois

Southern lllinois Healthcare Foundation
East St Louis, lllinois

Southern lllinois University
Carbondale, lllinois

Southern lllinois University School of Medicine
Springfield and Carbondale, lllinois

Springfield Clinic
Springfield, lllinois

Springfield Community Federation
Springfield, lllinois

Springfield Urban League
Springfield, lllinois

St. Clair County Health Department
Belleville, Illinois
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St. Francis University
Joliet, lllinois

Test Positive Aware Network
Chicago, lllinois

U.S. Department of Health and Human Services Region V Resource Network Program
Chicago, lllinois

University of lllinois in Chicago Center for Mental Health Research
Chicago, lllinois

University of lllinois College of Medicine-Peoria
Peoria, lllinois

University School Based Health Centers at South Beloit
South Beloit School-Based Health Center
Beloit, lllinois

Vermillion County AIDS Task Force
Danville, lllinois

Walgreen’s Pharmacy
Peoria, lllinois

Washington University School of Medicine
St. Louis, Missouri

Whiteside County Health Department
Rock Falls, lllinois

Will County Health Department
Joliet, lllinois

Winnebago County Housing Authority
Rockford, lllinois

Winnebago County Jail
Rockford, lllinois

Winnebago County Health Department
Rockford, lllinois

Women’s Pregnancy Center
Peoria, lllinois
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Writers, Planners, and Trainers
East St. Louis, Illinois

Youth Outlook
Naperville, lllinois
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Appendix D

Unmet Need Estimate Analysis
lllinois, 2014

Number/
Percent

Data Source

Population Sizes

A. Number of persons living with

AIDS (PLWA), 2014 19,331 2014 eHARS
B. Number of persons living with

HIV (PLWH non-AlDS/diagnosed),

2014 17,400 2014 eHARS

Care Patterns

C. Number/percent of PLWA

received specified primary medical 13,000/ 2014 VL or CD4 Lab Reports or
care services in 12-month period 67.3% Linked Service Providers

D. Number/percent of PLWH

diagnosed, non-AIDS) received

specified primary medical care 10,768/ 2014 VL or CD4 Lab Reports or
services in 12-month period 61.9% Linked Service Providers

Cal

culated Resu

Its

E. Number of PLWA did not receive
primary medical services

6,331

F. Number of PLWH (diagnosed,
non-AlDS,) did not receive primary
medical services.

6,632

G. Total HIV+/diagnosed not
receiving specified primary medical
care services (estimate of unmet
need)

12,963
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Appendix E
Summary of HIV-Hepatitis C Match, July 2016

Objective: Estimate the number of individuals living in Illinois co-infected with both Hepatitis
C and HIV/AIDS

Hepatitis C Data

Confirmed hepatitis C (HCV) and hepatitis non-A, non-B cases (included in this report as HCV)
were queried from the INEDSS database for all years of data on July 1, 2016. Earliest cases of
reported HCV date back to 1987 however; complete data appears to only be available from 2005
onward.

Hepatitis data were de-duplicated by first removing exact matches from the database. Exact
matches were defined as cases having the same last name, first name, date of birth and sex
(n=913 duplicates). Next, the LinkPlus program was used to perform a probabilistic de-
duplication (n=842 duplicates) for an estimated total of 86,293 unique individuals with
confirmed HCV diagnosed in Illinois and reported in the INEDSS system (see Table 1). Vital
status of cases based on INEDSS data could not be determined.

HIV/AIDS Data

HIV/AIDS data were queried from the eHARS database (data as of June 29, 2016) for all years
of data, with earliest cases dating back to 1980. HIV/AIDS data were also examined for
duplicates using LinkPlus. A total of 182 potential duplicates were identified from among
48,004 HIV/AIDS cases in eHARS indicated as currently being alive (see Table 1).

HIV and HCV Data Match

HCV and HIV/AIDS data were matched using non-deduplicated data to improve odds of
matching. LinkPlus was utilized to identify probabilistic matches. Once HIV-HCV matches
were identified, matches were de-duplicated by last name, first name, date of birth and sex, using
LinkPlus. Among the 2,986 HIV-HCV matches identified using LinkPlus, a total of 18
duplicates were identified for a total of 2,968 unique cases. When limiting cases to only those
whose last known address was in Illinois (based on current address data in eHARS), 2,778 cases
co-infected with both HIV and HCV that were current Illinois residents were identified. In total,
an estimated 3.2% of reported deduplicated HCV cases in Illinois and 7.0% of deduplicated
living HIV/AIDS cases were co-infected with both HCV and HIV.

Data Interpretation Caveats

PLWHA who have a history of injection drug use have been shown to have a high mortality rate
compared to other HIVV/AIDS transmission risk groups. Therefore, HIV-HCV co-infection rates
may be underestimated using the population of PLWHA who are known to be alive.

The HCV data reported in INEDSS is likely incomplete therefore, the rate of PLWHA that are
co-infected with HCV in Illinois is likely underestimated by this matching process. Additionally,
because LinkPlus was used to determine probabilistic matches between the HIV and HCV
datasets, mismatching may have occurred resulting in over or under estimation of the true co-
infection rate.
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Table 1. Reported Hepatitis C, Reported Living HIV cases and Matched HIV-HCV
Co-Infected Cases, lllinois, 1980-June, 2016
Hepatitis C or non- HIV/AIDS HIV-HCV Co-
A non-B (last known to be Infection

(vital status alive)

unknown)
Total Reported 88,141 48,004 2,986
Cases
De-Duplicated 86,293 47,821 2,968
Lastknown =~ 41,862 2,778
address in Illinois —

Order Diagnosis Reported among Co-Infected Cases
The majority of co-infected cases were diagnosed with HIVV/AIDS prior to being diagnosed with
HCV. On average, co-infected cases were diagnosed with HIV 9.8 years prior to being
diagnosed with HCV. Some of that difference may be due to an artifact of the data i.e. the
INEDSS HCYV data has scarce data for the years 1997-2004 (Figure 1) so, a case may have been
diagnosed earlier but only reported into INEDSS at a later date. When matches were limited to
cases with both HIV and HCV diagnoses in 2005 or later (n=901), the average time between
reported HIV/AIDS diagnosis and subsequent reported HCV diagnosis was 2.2 years.

Figure 1.

Co-Infected Cases,* llinois, 1980-June, 2016
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HCV-HIV Diagnoses Over Time

The proportion of HIV-HCV infected people living with HIV/AIDS (PLWHA) has decreased
over time (Figures 2 and 3), likely reflecting the decreasing proportion of new HIV/AIDS
diagnoses accounted for by injection drug users (IDUs) (Figure 4).

Figure 2.

Annual Number of Diagnoses

Figure 3.

Percent HIV-HCV Co-Infection among

21
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PLWHA

Number of HIV/AIDS Diagnoses and Number Co-Infected with HCV by
Year of HIV Diagnosis, Illinois, 1985-June, 2016
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Figure 4. Proportion of HIV Disease Diagnoses by Transmission Risk Category and
Year of HIV Diagnosis, Illinois, 1980-2013
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Age

Among co-infected cases, on average, the HCV diagnosis was made at a later age (48.0 years)
than the HIV diagnosis (38.4 years). Among all HIV/AIDS cases in eHARS, the average age of
HIV/AIDS diagnosis was 35.6 years while the average age of diagnosis with HCV among all
HCV cases in INEDSS was 50.2 years.

Table 2. Age at HCV and HIV/AIDS Diagnosis among Co-Infected Cases, 1980-June,
2016
Age at HCV Age at HIV/AIDS Diagnosis
Diagnosis (years)
(years) <18 18-24 25-34 35-44 >=45 Total
<18 4 0 0 1 2 7
18-24 7 42 0 0 0 49
25-34 7 90 121 2 3 223
35-44 14 68 310 212 7 611
>=45 24 30 291 762 781 1,888
Total 56 230 722 977 793 2,778
Sex

Males accounted for 78.6% of people living with HIV/AIDS (PLWHA) in Illinois. Among all
reported cases of HCV in Illinois, a higher proportion were female (37%) however, the majority
of cases in this case population were also male (63%). Among co-infected cases, the proportion
of cases that were male (78.5%) reflected the PLWHA population.

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



Transmission Risk Factor

Among co-infected cases, 40% had used injection drugs (IDU) and 14% were both men who
have sex with men (MSM) + IDU based on transmission risk factor data from eHARS (Figure 2).
Among all PLWHA in Illinois, IDUs accounted for 9% and MSM + IDU for 5% of cases.
Injection drug use is a risk factor for HCV transmission therefore, a higher proportion of IDUs
among co-infected cases is expected.

Figure 5. Risk factor for HIV/AIDS Transmission among all HIV/AIDS cases and
HIV-HCV Co-Infected Cases, July 2016

Risk not Heterosexual

Other Reported ) 0%
Perinatal

Exposure X
3% Risk not

\ Reported
Unknown

Other / 18% W
1% :

MSM+IDU
5%

Co-Infected with HIV and HCV HIV Cases Only
(n=2,768) (n=41,862)

Risk and Age

When looking at age of diagnosis of both HIV/AIDS and HCV based on HIV transmission risk
factor category, IDUs had the highest mean age of HCV diagnosis at 51.0 years with an average
age of HIV diagnosis of 40.1 years. MSM + IDU were a distinct risk group with both younger

age of HCV diagnosis (46.8 years) and HIV diagnosis (35.5 years).

Table 3. Average Age of HIV and HCV Diagnosis by HIV/AIDS Transmission Risk
Category among Co-Infected Cases, Illinois, 1980-June 2016
n Mean Age of HIV/AIDS Mean Age at HCV
Diagnhosis Diagnhosis

IDU 1,109 40.1 51.0
Risk not Reported 274

/Unknown 44.3 48.4
Heterosexual 228 41.6 48.4
MSM+IDU 393 35.5 46.8
MSM 723 35.1 44.5
Other 38 27.9 42.0
Perinatal Exposure 3 0.3 12.3
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Race/Ethnicity

The distribution of cases co-infected with HIV and HCV based on race/ethnicity was similar to
the distribution among PLWHA in Illinois (Table 4). Among co-infected cases, 48% were non-
Hispanic (NH) black, 26% were NH white and 16% were Hispanic. Among HCV cases, the
majority of cases with known race/ethnicity were NH white (38.7).

Table 4. Proportion of HCV, HIV/AIDS and HIV-HCV Cases by Race/Ethnicity, Illinois,
1980-June 2016

HCV=* All Cases | HIV/AIDS All HIV-HCV Co-

Alive Cases Infected

(%) (%) Cases**
(%0)
Hispanic 5.0 17.2 15.6
NH Black 19.1 46.4 48.4
NH White 38.7 28.1 26.4
Other 1.9 5.5 7.9
Unknown 35.5 2.8 1.7

*29% of HCV data had missing race or ethnicity data. Percentages are as a proportion of people with complete race
and ethnicity data.
**Race/ethnicity of co-infected cases was determined using eHARS data as more complete than INEDSS

County

HIV-HCV co-infected individuals resided in 63 out of 102 Illinois counties. As expected, the
majority of co-infected individuals resided in Cook County which also had the highest rate of co-
infected individuals (39.2 per 100,000 population). Fayette, Alexander and Winnebago counties
were the counties with the next highest rates of co-infected individuals.
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Figure 6. Rate of HIV-HCV Co-Infection per 100,000 Population by County, Illinois,
1980-June 2016
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All Reported Cases
lllinois, 1980-June, 2016

Rate of HIV-HCV Co_infection
per 100,000 Population

[ ]16-38
[ 39-6.9
B 7o-126
2721
2302

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



Table 5. Distribution of Co-infected
Individuals by County and Prevalence
Rate per 100,000, Illinois, 1980-June,
2016

DEKALB 6 5.7
FULTON 2 5.6
CLINTON 2 5.3
MADISON 14 5.3
JEFFERSON 2 5.2
TAZEWELL 7 5.2
FRANKLIN 2 5.1
JACKSON 3 5.0
PERRY 1 4.6
LA SALLE 5 4.5
STEPHENSON 2 4.3
DU PAGE 39 4.2
KNOX 2 3.8
WILL 26 3.8
KANE 18 3.4
MONROE 1 3.0
CHRISTIAN 1 3.0
WOODFORD 1 2.6
COLES 1 1.9
KENDALL 2 1.6
MCHENRY 5 1.6

Prevalence

Rate per

County Count 100,000
COOK 2,054 39.2
FAYETTE 6 27.4
ALEXANDER 2 26.7
WINNEBAGO 61 21.1
LIVINGSTON 8 21.1
MERCER 3 18.8
PULASKI 1 17.2
ST. CLAIR 45 16.9
CRAWFORD 3 15.5
RANDOLPH 5 15.2
EDWARDS 1 15.1
SANGAMON 30 15.1
MACON 15 13.8
VERMILION 11 13.8
LOGAN 4 13.4
KANKAKEE 14 12.6
CHAMPAIGN 24 11.6
ROCK ISLAND 16 11.0
MARION 4 104
DOUGLAS 2 10.1
MCDONOUGH 3 9.4
CUMBERLAND 1 9.2
PEORIA 17 9.1
ADAMS 6 9.0
BUREAU 3 8.9
WABASH 1 8.7
MACOUPIN 4 8.6
MARSHALL 1 8.3
JOHNSON 1 7.9
WILLIAMSON 5 7.5
LAKE 52 7.4
FORD 1 7.3
IROQUOIS 2 6.9
MONTGOMERY 2 6.8
CLARK 1 6.2
LAWRENCE 1 6.1
HENRY 3 6.0
BOND 1 5.8
OGLE 3 5.8
LEE 2 5.8
MCLEAN 10 5.7
UNION 1 5.7
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Appendix F
2017 ILHPG Prioritized Populations
for HIV Prevention Services and Interventions

2017 ILHPG Priority Populations-Final
As approved by the ILHPG April 15, 2016

Weighted Weighted
Priority Pop. Priority Sub-Populations and Priority Female Male
and Rank (%) Rank (%) (%) (%)

1 MSM 66.3

1.4 Other MSM 39 39
2. Het. Cont. 243

2 3 Hispanic HRH 40 18| 21

2 4 Other HRH 15 07| 08
3 PWID

3.4 Other PWID 0.2 00| 02
4. MSM/PWID 33

4.3 Hispanic MSM/PWID 06 06

4.4 Other MSM/PWID 0.3 03
Perinatal Not Included |
Total 100.0 100.0 171 829

Statewide HIV prevention services should reach each priority population and sub-population in
equal proportion to the percentages specified in the table above.

The priority populations were derived using statewide surveillance data on the epidemic (excluding the
city of Chicage). HIV disease incident cases and late diagnosis cases between 2010 and 2014, and HIV
disease prevalence data as of 12/31/15 were used. Prevalence data was collected based on residence at
diagnosis. In order to maximize proportional accuracy, this process only considers cases with known
exposure category.

Upon recommendation by the ILHPG Epi Profile/Needs Assessment Committee, weights of 90%, 5%, and
5%, respectively, were applied to each set of data. The numbers on the table above are rounded to the
nearest tenth percent.

Source: lliinois Department of Public Health, HIV Surveillance Unit. Data as of December 2013.
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2017 ILHPG Periority Populations-Final

As approved by the ILHPG April 15, 2016

Prioritization Points of Consideration

HIV+ individuals falling within any of the risks identified above should be prioritized within each
subpopulation category.

HIV positive persons with “Other Risk” (i.e. persons not known to meet the MSM, PWID, HRH,
or MSM/PWID definitions) are solely prioritized for biomedical interventions intended fo link or
reengage them into HIV medical treatment and to strengthen their treatment adherence. Upon
disclosure of a relevant risk, they may be prioritized for sexual or injection risk reduction
interventions.

Recommendations:

MSM

1.

2.

HIV prevention serwces need to reach MSM. MSM accounted for the majority (67%) of new HIV cases
from 2010-2014." While Black MSM comprise an eetlmeted 0.3% of the lllincis population, they
account for 28% of the total HIV incidence in llinois.” Regional differences of MSM incident cases by
race/ethnicity need to be taken into account. To avoid service disparities and to focus services on new
infections, each region's HIV Prevention service goals should aim to serve MSM by race and ethnicity
in proportion to their share of the total incidence within that region.

MNew cases among vouth, especially voung MSM, are growing faster than any other group and need to
be priortized. From 2000-2013, the rate of HIV disease dlagneeee ameng youth (aged 13-24)
increased by 82% from 11.8to 21.5 dlegnesee per 100,000. *68% of all youth with new HIV diagnoses
were Black, and 14% were Hlspenle From 2009-2013, Yeuth accounted for 23.5% of new HIV
diagnoses in lllinois.* Of these youth, 85% H:Ientlﬁed as MSM. * Young adults (aged 20-29) accounted
for 42% of new HIV dlagnoees among MSM.2 At the end of 2013, Black MSM represented 42% of
youth living with HIV 2

Heterosexual Exposure

3.

Precise targeting of the highest nsk heterosexuals is needed. Heterosexual exposure accounted for
24% of the new HIV cases between 2010 and 2014, and the proportion of cases attributed to this nisk
has decreased since 2009. " While the HIV pesmwt'_-,.r rate among heterosexuals tested is low, the
service volume reaching this group is the largest of any exposure category. Nonetheless,
heterosexuals were approximately 25% more likely to be diagnosed late when cempared to MSM.!
This late diagnosis dispanty indicates the need fo more precisely targeted service delivery to those
heterosexuals mostly likely fo transmit or acquire HIV as descnbed by the priontized high nsk
heterosexual definitions. To avoid service disparities and focus services on new infections, each
region’s HIV Prevention service goals should aim to serve prioritized High Risk Heterosexuals by race
and ethnicity in proportion to their share of the total incidence within that region.

PWID

Effective prevention and care retention services for people who inject drugs (PWID) are needed to
sustain the decline in new HIV cases among PWID. Mew HIV cases among PWID everaged 6% of the
epidemic between 2010 and 2014, a percentage that has steadily declined since 2003." This decline
may be aftnbutable to many factors. A 2003 lllinois law legalized stenle syringe access via pharmacy
purchase throughout lllincis. Injection harm reduction counseling taught safer injection practices to
networks of persons injecting. Risk targeted HIV testing helped to diagnose and link to treatment HIV-
infected people who inject drugs (PWID). Improved HIV treatments reduced the infectiousness of
actively injecting HW—dlagneeed persons in care. As PWID were approximately 10% more likely than
MSM to have a late diagnesis,” testing must implement strategies to reach beyend regularly served
harm reduction clients to engage as of yet unserved injecting individuals and networks. Black and
Hispanic injectors, compared to White injectors, remain underserved relative to their preperhen of new
infections. As PWID are least likely to be engaged and retained in care and virally suppressed *, care
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2017 ILHPG Priority Populations-Final
As approved by the ILHPG April 15, 2016

engagement and retention efforts must prioritize these disparities. To end service dispanties and focus
services where new injection-transmitted infections continue to occur, each region’s HIV Prevention
service goals should aim to serve PWID by race and ethnicity in proportion to their share of the total
incidence within that region.

MSM/IDU

|=

[P

3.

Special attention should be paid to the MSM/IDU population. MSM/PWID represented abuut 3% of
diagnoses between 2010 and 2014 a percentage that has gradually decllned since 2003." 40% of
MSM/PWID diagnosad with during 2005-2014 received a late dlagnDS|s Given that MSM/IPWID
received 4.8% of 2015 Regional grant funded tests, more than an incidence-proportioned share, the
late diagnosis disparity suggests that MSM/PWID tesling must implement social networking slrategies
to reach beyond regularly served harm reduction clients to engage as of yet unserved injecting MSM.
To avoid service disparities and focus services where new MSM/PWID infections continue to oceur,
each region's HIV Prevention service goals should aim to serve MSM/PWID by race and ethnicity in
proportion to their share of the total incidence within that region.

Other recommendations:

. Within each prioritized population, special attention should be paid to test populations with high rates

of late diagnoses who fall within any of the nsks identified above. From 2010- 2014, the proportion of

new HIV diagnoses that were late among Blacks was 30%. Whltes and Hispanics were 19% and 23%,
respectively, more likely than Blacks to receive a late dlagnoms Rates of late HIV diagnosis from
2010-2014 were similar in males (34%) and females (36%)." 2008-2012 trends showed that the
likelihood of a late HIV diagnosis increased with age and that rates across rural (33%) and urban
(32%) counties were also similar®

Prevention efforts should target African Amencans, especially MSM. as thev are disproportionately

infected with HIV. In 2014, estimated rates of new HIV infection in Afnican American men in llincis

(excluding Chicago) were nine times hlgher than that of white men and three times higher than that of
Hispanic men according to population size.® The estimated rate of new HIV infection in Afrlcan
American women was 15 times higher than that of white women according to population size

Regional service allocations should reflect recent epidemiologic changes, by race/ ethnicity, risk, and

age, between and within regions.
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Integrated ILHPG/ RW Advisory Group Meeting.
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Appendix G
2017 Prioritized Risk Group Definitions
and Points of Consideration

Approved at the May 20, 2016 ILHPG Meeting

1. HIV-Positive and HIV-Negative Men Who Have Sex with Men (MSM):
A high-risk MSM is defined as:

e Any male (including a transgender male) aged 12 years or older who has ever
had anal sex with a male (including a transgender male).

The following risk subgroup is also prioritized but solely for Health Education/Risk
Reduction services:

e A same sex attracted adolescent male (SSAAM) is a potentially high-risk MSM
adolescent defined as any male (including any transgender male), age 13-19
years, who reports ever having had oral sex with a male (including a transgender
male) or who states he is sexually attracted to males (including transgender
males).

2. HIV-Positive and HIV-Negative High Risk Heterosexuals (HRH):
A HRH is defined as:
e A male (including a transgender male) not meeting MSM definitions or a female
(including transgender female)
(1) who does not meet PWID definition, and
(2) who has ever had vaginal or anal sex with someone of the other gender, and
(3) who also discloses meeting one of the criteria below:
[ Male or Female living with HIV Disease
[ Male or Female who has ever had vaginal or anal sex with an HIV
positive partner of the other sex
(1 Female (including a transgender female) who ever had anal sex with a
male

3. HIV-Positive and HIV-Negative Person Who Injects Drugs (PWID):
e A high-risk PWID is defined as a person of any gender who:
(1) does not meet the MSM definition, and
(2) discloses ever injecting non-prescribed drugs

4. HIV-Positive and HIV-Negative MSM/PWID:

e A high risk HIV-positive and HIV-negative MSM/PWID is defined as any male or
transgender male who meets the definitions of both MSM and PWID who
discloses:

(1) ever having anal sex with a male or transgender male, and
(2) ever injecting non-prescribed drugs
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5. HIV-Positive Persons with “Other Risk” are prioritized for biomedical interventions
intended to link or reengage them into HIV medical treatment and to strengthen their
treatment adherence:
e An HIV-positive person with Other Risk is defined as a person of any gender

who:

(1) is not known to meet the MSM, PWID, HRH, or MSM/WID definitions,

(2) never had anal sex with a male in their lifetime

(3) never had vaginal sex with a female in their lifetime

(4) never injected non-prescribed drugs in their lifetime

HIV-positive persons disclosing no sexual or injection risk are not prioritized for
behavioral interventions to reduce sexual or injection risk until such a relevant risk
disclosure is made. Until that time, they are prioritized for biomedical interventions.

HIV-Positive Persons with MSM, HRH, PWID, MSM/WID, or Other Risk are
prioritized for Surveillance-Based Services in the following circumstance:

e The person has been reported to IDPH HIV Surveillance as confirmed HIV
positive and meets one of the following criteria:
(1) HIV diagnosed within the past 12 months or
(2) no CD4 or VL reported within the past 12 months or
(3) STI co-infection reported within the past 12 months

Other Important Points of Consideration

e HIV-positive individuals falling within any of the risks identified above should be
a top priority within each risk category.

e Transgender individuals may be included within any priority population based
on personal risk history and current gender identification. Transgender identity
does not mean an individual engages in risk behaviors. Gender reassignment
surgery should not be assumed, and, unless a transgender client opts to disclose
an operative status, risk assessment should assess sexual risks inclusive of the
possibilities for male and female anatomy. Transgender females are a high
priority for HIV prevention services. The positivity rate among transgender
women tested by all IDPH and DASA funded projects throughout lllinois between
2008 and 2013 was 1.9 percent, falling between the HIV seropositivity rates for
African American MSM (2.8 percent) and Latino MSM (1.8 percent).

e Persons made vulnerable by circumstances such as incarceration or domestic
violence may be prioritized in any risk group when their individual risk and
biomedical histories include prioritized risks defined above.

e Young adults with any of the risks identified above should be prioritized within
each subpopulation category.
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Appendix H
2017 HIV Prevention Interventions and
Services Guidance for Target Populations

This document can be viewed and downloaded from the following link:

http://dph.illinois.qov/sites/default/files/publications/2017-hiv-prevention-quidance-final-
061716-090216.pdf
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Appendix |

lllinois FY2016 Resource Inventory Table

Note: Abbreviations in the Prevention Activity/ Care Continuum Step column: LTC= Linkage to Care; EC= Engaged in Care; RC=
Retention in Care; VS= Viral Suppression.

Public Funds
HRSA Ryan $536,000 3;1/1/6- City of St. Louis lllinois portion of the TGA award —medical All steps of the
White (RW) 2l28i17 Department of Health case management, oral health care, housing HIV Care
Part A services, health insurance premiums and cost- | Continuum
sharing assistance, food bank/home delivered
meals, emergency financial assistance
HRSA RW $16,679,378 2;;/81/‘157 Chicago Department of | Formula Award: Core medical and support All steps of the
Part A Public Health (DPH) services for PLWH HIV Care
Continuum
HRSA RW $2,366,084 351/1/6- Chicago Department of | Minority AIDS Initiative (MAI) Award All steps of the
Part A 2128171 pyplic Health (DPH) HIV Care
Continuum
HRSA RW $7,887,652 213/81/257 Chicago Department of | Part A Supplemental Award All steps of the
Part A Public Health (DPH) HIV Care
Continuum

Chicago Part $91,509 | 3/1/16- | Access Community Ambulatory/outpatient medical services All steps of the
A 2128171 Health Network HIV Care
Continuum
Chicago Part $99,432 | 3/1/16- | AIDS Healthcare Ambulatory/outpatient medical services All steps of the
A 21281171 Eoundation HIV Care
Continuum
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Chicago Part $164,472 | 3/1/16- | Ann & Robert H. Lurie | Ambulatory/outpatient medical services All steps of the
A 2128117 | Children's Hospital HIV Care
Continuum
Chicago Part $746,531 | 3/1/16- | Board of Trustees of Ambulatory/outpatient medical services All steps of the
A 212817 The University of lllinois HIV Care
Continuum
Chicago Part $78,506 | 3/1/16- | Erie Family Health Ambulatory/outpatient medical services All steps of the
A 212817 Center HIV Care
Continuum
Chicago MAI $92,687 2%1/;37 Heartland Health Ambulatory/outpatient medical services All steps of the
Outreach, Inc. HIV Care
Continuum
Chicago Part $190,217 | 3/1/16- | Howard Brown Health | Ambulatory/outpatient medical services All steps of the
A 212817 Center HIV Care
Continuum
Chicago Part $218,126 | 3/1/16- | | ake County Health Ambulatory/outpatient medical services All steps of the
A 2l28i1t Department and HIV Care
Community Health Continuum
Center
Chicago MAI $185,799 ggg% Lawndale Christian Ambulatory/outpatient medical services All steps of the
Health Center HIV Care
Continuum
Chicago Part $189,017 | 3/1/16- | | oyola University Ambulatory/outpatient medical services All steps of the
A 2128117 | Yealth System HIV Care
Continuum
Chicago Part $368,161 | 3/1/16- | Michael Reese Ambulatory/outpatient medical services All steps of the
A 2128117 | Research & Education HIV Care
Foundation-HIV Care Continuum
Program
Chicago Part $71,623 | 3/1/16- | Open Door Clinic of Ambulatory/outpatient medical services All steps of the

A

2/28/17

Greater Elgin

HIV Care
Continuum
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Chicago Part

$193,705

3/1/16-
2/28/17

Regional CARE

Ambulatory/outpatient medical services

All steps of the

A Association HIV Care
Continuum
Chicago Part $315,741 | 3/1/16- | Sinai Health System Ambulatory/outpatient medical services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $72,242 2%1,(137 South Shore Hospital Ambulatory/outpatient medical services All steps of the
A Corporation HIV Care
Continuum
Chicago Part $470,047 | 3/1/16- | Hektoen (Austin Health | Ambulatory/outpatient medical services All steps of the
A 2l28i17 Center) HIV Care
Continuum
Chicago Part $492,631 | 3/1/16- | Hektoen (Provident Ambulatory/outpatient medical services All steps of the
A 2l28i1t Hospital) HIV Care
Continuum
Chicago Part $461,313 | 3/1/16- | Hektoen (South Ambulatory/outpatient medical services All steps of the
A 2128117 | suburban HIV/AIDS HIV Care
Regional Clinics Continuum
(SSHARC))
Chicago MAI $961,890 3;1/1/6- Hektoen (CORE Ambulatory/outpatient medical services All steps of the
2l28i17 Center) HIV Care
Continuum
Chicago Part $354,476 | 3/1/16- | University of Chicago Ambulatory/outpatient medical services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $68,247 3;1/1/6- Access Community Early Intervention Services All steps of the
A 21281171 Health Network HIV Care
Continuum
Chicago Part $27,733 | 3/1/16- | AIDS Healthcare Early Intervention Services All steps of the

A

2/28/17

Foundation

HIV Care
Continuum
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Chicago Part $4,967 | 3//16- | Ann & Robert H. Lurie | Early Intervention Services All steps of the
A 2128117 | Children's Hospital HIV Care
Continuum
Chicago Part $81,452 | 3/1/16- | Board of Trustees of Early Intervention Services All steps of the
A 212817 The University of lllinois HIV Care
Continuum
Chicago Part $18,924 | 3/1/16- | Erie Family Health Early Intervention Services All steps of the
A 2128117 | Center HIV Care
Continuum
Chicago Part $9,935 | 3/1/16- | Heartland Health Early Intervention Services All steps of the
A 2l28iLr Outreach, Inc. HIV Care
Continuum
Chicago Part $115,495 | 3/1/16- | Howard Brown Health Early Intervention Services All steps of the
A 212817 Center HIV Care
Continuum
Chicago Part $92,242 | 3/1/16- | | ake County Health Early Intervention Services All steps of the
A 2l28i1t Department and HIV Care
Community Health Continuum
Center
Chicago Part $94,415 | 3/1/16- | | awndale Christian Early Intervention Services All steps of the
A 2128117 | HYealth Center HIV Care
Continuum
Chicago Part $47,268 | 3/1/16- | | oyola University Early Intervention Services All steps of the
A 2128117 | Yealth System HIV Care
Continuum
Chicago Part $95,547 | 3/1/16- | Michael Reese Early Intervention Services All steps of the
A 2128117 | Research & Education HIV Care
Foundation-HIV Care Continuum
Program
Chicago Part $28,646 | 3/1/16- | Open Door Clinic of Early Intervention Services All steps of the

A

2/28/17

Greater Elgin

HIV Care
Continuum
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Chicago Part

$54,340

3/1/16-

Regional CARE

Early Intervention Services

All steps of the

A 228117 | Association HIV Care
Continuum
Chicago Part $42,992 | 31/16- | Sjnai Health System Early Intervention Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $40,885 2%1,(137 South Shore Hospital Early Intervention Services All steps of the
A Corporation HIV Care
Continuum
Chicago Part $68,934 3;1/1/6- Hektoen (Austin Health | Early Intervention Services All steps of the
A 2l28i17 Center) HIV Care
Continuum
Chicago Part $90,714 | 3/1/16- | Hektoen (Provident Early Intervention Services All steps of the
A 2l28i1t Hospital) HIV Care
Continuum
Chicago MAI $124,037 | 3/1/16- | Hektoen (SSHARC) Early Intervention Services All steps of the
212817
HIV Care
Continuum
Chicago Part $293,851 | 3/1/16- | Hektoen (CORE Early Intervention Services All steps of the
A 2l28i17 Center) HIV Care
Continuum
Chicago Part $81,453 | 3/1/16- | University of Chicago Early Intervention Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $84,877 3;1/1/6- AIDS Foundation of Emergency financial assistance All steps of the
A 2l28i1r Chicago HIV Care
Continuum
Chicago Part $335,000 3;1/1/6- Howard Brown Health Expansion Project - Ambulatory Outpatient All steps of the
A 2128117 Center Medical Care HIV Care
Continuum
Chicago Part $50,000 3;1/1/6- Howard Brown Health Expansion Project - Early Intervention Services | All steps of the
A 2128117 | center HIV Care
Continuum
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Chicago Part $423,620 | 3/1/16- | University of lllinois Expansion Project Ambulatory All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $89,250 | 3/1/16- | University of lllinois Expansion Project Early Intervention Services | All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $156,409 gg/l/?-? Catholic Charities of Food Bank / Home Delivered Meals All steps of the
A 8 The Archdiocese of HIV Care
Chicago Continuum
Chicago Part $947,000 | 3/1/16- | Heartland Health Food Bank / Home Delivered Meals All steps of the
A 2l28iLr Outreach, Inc. HIV Care
Continuum
Chicago Part $433,686 | 3/1/16- | AIDS Foundation of Health Insurance Premium (HIP) All steps of the
A 2l28i1t Chicago HIV Care
Continuum
Chicago Part $316,169 | 3/1/16- | AIDS Foundation of Housing Services All steps of the
A 2l28i1t Chicago HIV Care
Continuum
Chicago Part $284,000 | 3/1/16- | | AF Legal Services All steps of the
A 2128117 HIV Care
Continuum
Chicago Part $394,900 3;1/1/6- Legal Council for Health | Legal Services All steps of the
A 21281171 justice HIV Care
Continuum
Chicago Part $172,000 | 3/1/16- | Prairie State Legal Legal Services All steps of the
A 2/28IL7 Services, Inc. HIV Care
Continuum
Chicago Part $4,256,687 3;1/1/6- AIDS Foundation of Medical Case Management All steps of the
A 2l28i17 Chicago HIV Care
Continuum
Chicago Part $449,851 gggllﬁ- AIDS Foundation of Medical Transportation All steps of the
A 17 Chicago HIV Care
Continuum
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Chicago Part

$69,121

3/1/16-
2/28/17

Howard Brown Health

Mental Health Program

All steps of the

A Center HIV Care
Continuum
Chicago Part $45,198 | 31/16- | Ann & Robert H. Lurie | Mental Health Services All steps of the
A 2128117 | children's Hospital HIV Care
Continuum
Chicago Part $250,098 | 3/1/16- | Board of Trustees of Mental Health Services All steps of the
A 212817 | The University of lllinois HIV Care
Continuum
Chicago Part $57,345 | 3/1/16- | Chicago Women's Aids | Mental Health Services All steps of the
A 2l28i17 Project HIV Care
Continuum
Chicago Part $36,946 | 3/1/16- | | ake County Health Mental Health Services All steps of the
A 2l28i1t Department and HIV Care
Community Health Continuum
Center
Chicago Part $91,367 | 3/1/16- | Michael Reese Mental Health Services All steps of the
A 2/28/17 | Research & Education HIV Care
Foundation-HIV Care Continuum
Program
Chicago Part $87,609 | 3/1/16- | Open Door Clinic of Mental Health Services All steps of the
A 2128117 | Greater Elgin HIV Care
Continuum
Chicago MAI $99,677 gggl& Regional CARE Mental Health Services All steps of the
Association HIV Care
Continuum
Chicago Part $73,369 | 3/1/16- | Sinai Health System Mental Health Services All steps of the
A 2l28T HIV Care
Continuum
Chicago Part $36,227 | 3/1/16- | The Children's Place Mental Health Services All steps of the
A 2128117 | Association HIV Care
Continuum
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Chicago MAI $148,398 gg/l/% Hektoen (Austin Health | Mental Health Services All steps of the
8 Center) HIV Care
Continuum
Chicago Part $73,584 | 3/11/16- | Hektoen (Project VIDA) | Mental Health Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $106,552 g%l/‘;? Hektoen (Provident Mental Health Services All steps of the
A Hospital) HIV Care
Continuum
Chicago Part $72,960 | 3/1/16- | Hektoen (SSHARC) Mental Health Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $346,899 | 3/1/16- | Hektoen (CORE Mental Health Services All steps of the
A 2l28i1t Center) HIV Care
Continuum
Chicago Part $80,541 | 3/1/16- | TPA Network Mental Health Services All steps of the
A 2128117 HIV Care
Continuum
Chicago Part $121,093 | 3/1/16- | University of Chicago Mental Health Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $530,485 gggl& AIDS Foundation of Non-Medical Case Management All steps of the
A Chicago HIV Care
Continuum
Chicago Part $96,886 | 3/1/16- | Christian Community Oral Health Services All steps of the
A 21281171 Health Center HIV Care
Continuum
Chicago Part $407,918 3;1/1/6- Heartland Health Oral Health Services All steps of the
A 2l28iLT Outreach, Inc. HIV Care
Continuum
Chicago Part $83,025 3;1/1/6- Howard Area Oral Health Services All steps of the
A 2l28i17 Community Center HIV Care
Continuum
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Chicago Part
A

$35,681

3/1/16-
2/28/17

Lake County Health
Department and
Community Health
Center

Oral Health Services

All steps of the
HIV Care
Continuum

Chicago Part $52,248 gg/l/?-? Open Door Clinic of Oral Health Services All steps of the
A 8 Greater Elgin HIV Care
Continuum
Chicago Part $234,687 gg/l/?-? Hektoen (Provident Oral Health Services All steps of the
A 8 Hospital) HIV Care
Continuum
Chicago Part $46,819 | 3/1/16- | Hektoen (SSHARC) Oral Health Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $315,901 | 3/1/16- | Hektoen (CORE Oral Health Services All steps of the
A 2l28i1t Center) HIV Care
Continuum
Chicago MAI $147,812 | 3/1/16- | McDermott Center dba | Outreach Services All steps of the
2l28i17 Haymarket Center HIV Care
Continuum
Chicago Part $154,534 | 3/1/16- | Hektoen (SSHARC) Outreach Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $168,000 | 3/1/16- | University of Chicago Outreach Services All steps of the
A 2l28117 HIV Care
Continuum
Chicago Part $91,905 3;1/1/6- Access Community Psychosocial Support Services All steps of the
A 21281171 Health Network HIV Care
Continuum
Chicago Part $42,040 | 3/1/16- | Alexian Brothers - Psychosocial Support Services All steps of the

A

2/28/17

Bonaventure House

HIV Care
Continuum
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Chicago Part

$13,733

3/1/16-

Alexian Brothers - The

Psychosocial Support Services

All steps of the

A 2128117 | Harbor HIV Care
Continuum
Chicago Part $31,448 | 3/1/16- | Catholic Charities of Psychosocial Support Services All steps of the
A 2128117 | The Archdiocese of HIV Care
Chicago Continuum
Chicago Part $31,586 | 3/1/16- | Center On Halsted Psychosocial Support Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $68,209 3;1/1/6- Chicago House And Psychosocial Support Services All steps of the
A 2128171 social Service Agency HIV Care
Continuum
Chicago Part $97,098 | 3/1/16- | Chicago Women's Aids | Psychosocial Support Services All steps of the
A 2l28i1t Project HIV Care
Continuum
Chicago Part $42,040 | 3/1/16- | Howard Brown Health Psychosocial Support Services All steps of the
A 212817 Center HIV Care
Continuum
Chicago Part $68,209 3;1/1/6- McDermott Center dba | Psychosocial Support Services All steps of the
A 2l28i17 Haymarket Center HIV Care
Continuum
Chicago Part $32,022 3;1/1/6- New Age Services Psychosocial Support Services All steps of the
A 2l28i17 Corporation HIV Care
Continuum
Chicago Part $34,947 | 3/1/16- | Open Door Clinic of Psychosocial Support Services All steps of the
A 2128117 | Greater Elgin HIV Care
Continuum
Chicago Part $97,760 3;1/1/6- Puerto Rican Cultural Psychosocial Support Services All steps of the
A 2128117 Center HIV Care
Continuum
Chicago MAI $34,738 | 3/1/16- | Sinai Health System Psychosocial Support Services All steps of the
2/28/17
HIV Care
Continuum
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Chicago Part

$35,733

2/28/17

South Side Help Center

Psychosocial Support Services

All steps of the

A HIV Care
Continuum
Chicago Part $33,162 | 3/1/16- | The Children's Place Psychosocial Support Services All steps of the
A 2128117 | association HIV Care
Continuum
Chicago Part $48,256 gg/l/?-? Hektoen (Austin Health | Psychosocial Support Services All steps of the
A 8 Center) HIV Care
Continuum
Chicago MAI $58,290 | 3/1/16- | Hektoen (Project VIDA) | Psychosocial Support Services All steps of the
2/28/17
HIV Care
Continuum
Chicago Part $31,448 | 3/1/16- | Hektoen (SSHARC)) Psychosocial Support Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $83,036 | 3/1/16- | Hektoen (CORE Psychosocial Support Services All steps of the
A 2l28i1t Center) HIV Care
Continuum
Chicago Part $55,016 | 3/1/16- | TPA Network Psychosocial Support Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $44,595 3;1/1/6- Universal Family Psychosocial Support Services All steps of the
A 21281171 Connection HIV Care
Continuum
Chicago Part $29,921 | 3/1/16- | University of Chicago Psychosocial Support Services All steps of the
2/28/17
A HIV Care
Continuum
Chicago Part $490,000 gggg? Public Health Institute Quality Management Technical Assistance All steps of the
A of Metropolitan Chicago HIV Care
Continuum
Chicago Part $58,383 gggllﬁ- Catholic Charities of Substance Abuse Services - Outpatient All steps of the
A 7| The Archdiocese of HIV Care
Chicago Continuum
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Chicago Part

$30,856

3/1/16-

Garfield Counseling

Substance Abuse Services - Outpatient

All steps of the

A 2128117 | Center HIV Care
Continuum
Chicago Part $95,535 | 3/1/16- | Healthcare Alternative | Substance Abuse Services - Outpatient All steps of the
A 2l28i17 Systems, Inc. HIV Care
Continuum
Chicago Part $59,580 | 3/1/16- | Howard Brown Health Substance Abuse Services - Outpatient All steps of the
A 212817 Center HIV Care
Continuum
Chicago Part $228,919 | 3/1/16- | Human Resource Substance Abuse Services - Outpatient All steps of the
A 2l28i17 Development Institute, HIV Care
Inc. Continuum
Chicago Part $146,055 | 3/1/16- | McDermott Center dba | Substance Abuse Services - Outpatient All steps of the
A 2l28i1t Haymarket Center HIV Care
Continuum
Chicago MAI $103,365 ggg/?? Michael Reese Substance Abuse Services - Outpatient All steps of the
Research & Education HIV Care
Foundation-HIV Care Continuum
Program
Chicago Part $56,261 | 3/1/16- | Open Door Clinic of Substance Abuse Services - Outpatient All steps of the
A 228171 Greater Elgin HIV Care
Continuum
Chicago Part $127,046 | 3/1/16- | Puerto Rican Cultural Substance Abuse Services - Outpatient All steps of the
A 2128117 | center HIV Care
Continuum
Chicago Part $59,285 | 3/1/16- | Hektoen Austin Health | Substance Abuse Services - Outpatient All steps of the
A 212817 | Center HIV Care
Continuum
Chicago Part $185,323 | 3/1/16- | Hektoen Provident Substance Abuse Services - Outpatient All steps of the

A

2/28/17

Hospital

HIV Care
Continuum
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Chicago Part

$52,130

3/1/16-
2/28/17

Hektoen (SSHARC)

Substance Abuse Services - Outpatient

All steps of the

A HIV Care
Continuum
Chicago Part $449,644 | 3/1/16- | Hektoen (CORE Substance Abuse Services - Outpatient All steps of the
A 2l28i17 Center) HIV Care
Continuum
Chicago Part $43,172 | 3/1/16- | Alexian Brothers - Substance Abuse Services-Residential All steps of the
A 2128171 Bonaventure House HIV Care
Continuum
Chicago Part $26,608 | 3/1/16- | Alexian Brothers - The | Substance Abuse Services-Residential All steps of the
A 2128171 Harbor HIV Care
Continuum
Chicago MAI $110,600 215/81/(157 Healthcare Alternative | Substance Abuse Services-Residential All steps of the
Systems, Inc. HIV Care
Continuum
Chicago Part $564,680 | 3/1/16- | McDermott Center dba | Substance Abuse Services-Residential All steps of the
A 2l28i1t Haymarket Center HIV Care
Continuum

$1,455,000 gg/fg? Public Health Institute Fiscal agent for subgrantees providing Part B | All steps of the
of Metropolitan Chicago | Corrections program or evaluation services HIV Care
(PHIMC) Continuum
$15,000 | 41/16- | Subgrantee: Family and | (Corrections): Legal rights and responsibilities | All steps of the
3BYLT | Children’s AIDS for women who are HIV-positive or are at risk, | HIV Care
Network and rights and responsibilities of the other Continuum

parent around the child's custody, safety and
well-being
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$543,667 gg@?? Subgrantee: AIDS (Corrections): Intensive case management for | All steps of the
Foundation of Chicago | positives coming out of prisons and jails HIV Care
Continuum
$150,000 gg’lllf-? Subgrantee: Cermak (Corrections): HIV prevention education, HIV | All steps of the
Health Services counseling and testing, and referrals to HIV Care
medical services for inmates at Cook County Continuum
Jail
$94,500 3%/11/(15_7 Subgrantee: Christian (Corrections): HIV prevention education and All steps of the
Community Health HIV counseling and testing services for women | HIV Care
Center involved in the sex trade; access to care Continuum
facilitation for reentry adults
$80,000 gg’lllg-? Subgrantee: Men and (Corrections): Discharge planning packets to All steps of the
Women in Prison Cook County Jail and CBOs; access to care HIV Care
Ministries facilitation for reentry adults Continuum
$15,000 gg/ll/% Subgrantee: MATEC (Corrections): HIV training and education in the | All steps of the
form of three statewide trainings focused on HIV Care
IDOC nurses and community-based providers | Continuum
$898,132 | 41/16- | Winnebago County Lead agent grant Region 1: Ryan White Part B | All steps of the
Part B | ¥*YY" | Health Department core and supportive services HIV Care
$225,628 Continuum
GRF
$670,846 | 4/1/16- | University of lllinois Lead agent grant Region 2: Ryan White Part B | All steps of the
Part B | 3317 College of Medicine at | core and supportive services and CAPUS peer | HIV Care
$255,262 Peoria navigator services Continuum
GRF
$826,681 | 41/16- | Southern lllinois Lead agent grant Region 3: Ryan White Part B | All steps of the
Part B | 3317 University School of core and supportive services and CAPUS peer | HIV Care
$262,262 Medicine navigator services Continuum
GRF
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$793,012

4/1/16-

St. Clair County Health

Lead agent grant Region 4: Ryan White Part B

All steps of the

Part B | 33V Department core and supportive services, and CAPUS DIS | HIV Care
$797,707 peer navigator services Continuum
GRF
$455,887 3%/11/(13_7 Jackson County Health | Lead agent grant Region 5: Ryan White Part B | All steps of the
Part B Department core and supportive services, and CAPUS DIS | HIV Care
$308,557 and peer navigator services Continuum
GRF
$779,392 gg’lllg-? Champaign-Urbana Lead agent grant Region 6: Ryan White Part B | All steps of the
Part B Public Health District core and supportive services, and CAPUS HIV Care
$260,361 peer navigator services Continuum
GRF
$584,346 ‘3‘%’11/13-7 AIDS Foundation of Lead agent grant Region 7: Ryan White Part B | All steps of the
Part B Chicago—<Caollar core and supportive services, and CAPUS HIV Care
$218,903 Counties peer navigator services Continuum
GRF
$3,077,941 4;1/11/6- AIDS Foundation of Lead agent grant Region 8: Ryan White Part B | All steps of the
Part B | 3317 Chicago—Cook County | core and supportive services, and CAPUS HIV Care
$613,860 peer navigator services Continuum
GRF
$65,000 4;1/11/6- FCAN HIV disclosure project, in-home mental health | All steps of the
ssuLr sessions, and support groups to families HIV Care
affected by HIV Continuum
$336,309 4;1/11/6- IPHA HIV Care Connect—psychosaocial interventions | All steps of the
sisuLr and outreach services to positives in order to HIV Care
access services through the Ryan White Continuum
program
$190,000 ;‘g/lllﬁ' University of Chicago Midwest AIDS Training and Education Center | All steps of the
7| linois (MATEC): Educational trainings, capacity HIV Care
building and technical assistance to IDPH Continuum
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funded HIV providers and medical case
managers

$12,950,000 | 7/1/16- | CVS Caremark HIV/AIDS ADAP dispensing contract All steps of the
630717 Specialty Pharmacy HIV Care
Continuum
$13,000,000 gggl/‘z-? Pool Administrators, Payment agent for CHIC program All steps of the
Inc. (PAI) CHIC HIV Care
Continuum

$60,000 gg/fg? Subgrantee: Asian Outreach and education services to increase EC, RC, VS
Health Services minority participation in ADAP

$30,000 gg/fg? Subgrantee: Brother Outreach and education services to increase EC, RC, VS
Health Collective minority participation in ADAP

$15,000 gg’lllff? Subgrantee: East Side | Outreach and education services to increase EC, RC, VS
Health District minority participation in ADAP
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$45,000 gg’llli-? Subgrantee: Fifth Street | Outreach and education services to increase EC, RC, VS
Renaissance minority participation in ADAP

$30,000 gg’llli-? Subgrantee: Puerto Outreach and education services to increase EC, RC, VS
Rican Health Center minority participation in ADAP

$20,000 3%/11/(13_7 Subgrantee: Regional Outreach and education services to increase EC, RC, VS
CARE Association minority participation in ADAP

$40,000 3%/11/(13_7 Subgrantee: Sinai Outreach and education services to increase EC, RC, VS
Health System minority participation in ADAP

$86,000 gg/ﬁ% Subgrantee: lllinois Outreach and education services to increase EC, RC, VS

Public Health
Association (IPHA)

minority participation in ADAP

RW Part C $907,783 | FY16 Heartland Health EIS Award: Comprehensive primary health All steps of the
Outreach care HIV Care
Continuum
RW Part C $342,948 ilzllgllfjl 6 Lawndale Christian EIS Award: Comprehensive primary health All steps of the
Health Center care HIV Care
Continuum
RW Part C $400,418 | FY 16 Near North Health EIS Award: Comprehensive primary health All steps of the
Services Corp. care HIV Care
Continuum
RW Part C $656,966 1/21/2131 6 Access Community EIS Award: Comprehensive primary health All steps of the
Health Network care HIV Care
Continuum
RW Part C $371,426 2%1/5137 Christian Community EIS Award: Comprehensive primary health All steps of the
Health Center care HIV Care
Continuum
RW Part C $393,601 2%1/5137 Erie Family Health EIS Award: Comprehensive primary health All steps of the
Center care HIV Care
Continuum
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RW Part C $131,861 2%{)1/(137 University of lllinois at EIS Award: Comprehensive primary health All steps of the
Chicago (UIC) care HIV Care
Continuum
RW Part C $343,184 | 41/16- | Open Door of Greater EIS Award: Comprehensive primary health All steps of the
33U Elgin care HIV Care
Continuum
RW Part C $389,687 3%/11/(13_7 Crusaders Central EIS Award: Comprehensive primary health All steps of the
Clinic Association care HIV Care
Continuum
RW Part C $561,201 | /1/16- | Southern lllinois EIS Award: Comprehensive primary health All steps of the
1213116 | Healthcare Foundation | care HIV Care
Continuum
RW Part C $895,659 | FY16 Hektoen Institute for EIS Award: Comprehensive primary health All steps of the
Medical Research care HIV Care
Continuum
RW Part C $715,782 | 8/1/16- | Howard Brown Health EIS Award: Comprehensive primary health All steps of the
128117 1 center (Howard Brown) | care HIV Care
Continuum
RW Part C $594,976 | /1/16- | University of lllinois, EIS Award: Comprehensive primary health All steps of the
1213116 | paoria care HIV Care
Continuum
RW Part D $189,631 3%1/6137 Near North Health Family-centered, comprehensive care for All steps of the
Services women, infants, children, and youth HIV Care
Continuum
RW Part D $277,807 3%1/6137 University of lllinois, Family-centered, comprehensive care for All steps of the
Peoria women, infants, children, and youth HIV Care
Continuum
RW Part D $1,410,197 %/11/?7 Hektoen Institute Family-centered, comprehensive care for All steps of the
women, infants, children, and youth HIV Care
Continuum
RW Part D $335,057 | 8/Y/16- | Access Community Family-centered, comprehensive care for All steps of the
TBULT | Health Network women, infants, children, and youth HIV Care
Continuum
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RW Part D $474,145 | 8/1/16- | Howard Brown Family-centered, comprehensive care for All steps of the
71317 women, infants, children, and youth HIV Care
Continuum
RW $267,151 | 8/1/16- | UYIC Community-Based Dental Partnership: Oral All steps of the
Community- 713U health care for PLWHA HIV Care
Based Dental Continuum
Partnership
Program
(CBDPP)
RW AIDS $443,121 | 7/116- | YIC Midwest AIDS Training and Education Center: | All steps of the
Education & (Minois 6/30/L7 Education and training of health care HIV Care
Training Portion) professionals Continuum
Center
(AETC)
RW Special $289,500 | FY 16 Hektoen The Practice Transformative Model (PTM)isa | LTC, RTC
Projects of project to develop and implement the
National organizational infrastructure and operational
Significance procedures related to the health care of HIV-
(SPNS) positive patients based on the structures of the
Healthcare Systemness Model. PTM’s goal is
to establish a seamless health care delivery
system, with high performing characteristics,
for patients living with HIV/AIDS using a
Patient-Centered Medical Home Model.
RW SPNS $285,500 | FY 16 Access Community The project will build system workforce All steps of the

Health Network

capacity and support the integration of its HIV

continuum into its primary care system through
a Practice Transformative Model based on the
Patient- Centered Medical Home.

HIV Care
Continuum
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CDC— $160,560 | 9/30/15- | East Side Health Disease investigation services, capacity HIV Primary
CAPUS — 912916 | pistrict building with neighboring counties within the Prevention and
State region and follow up on surveillance cases for | Diagnosis, LTC

the region

CDC— $1,459,351 | 930/15- | pyblic Health Institute Expanded routine opt out HIV screening for HIV Primary
CAPUS— Subgrantee O29/16 | f Metropolitan Chicago | populations disproportionately affected by HIV, | Prevention and
State awards below (PHIMC) timely linkages to care and treatment with Diagnosis, LTC

are included partner services for all newly diagnosed
in the total positives; implementation of POP anti-stigma
award campaign
amount.

$70,250.00 gggﬁg- Lake County Health Expanded routine opt out HIV Testing and HIV Primary
Department POP implementation at health centers Prevention and
Diagnosis, LTC

$40,500.00 gggﬁg- Crusader Expanded routine opt out HIV Testing and HIV Primary
POP implementation at health centers Prevention and
Diagnosis, LTC

$40,500.00 gggﬁg- Sinai Expanded routine opt out HIV Testing and HIV Primary
POP implementation at health centers Prevention and
Diagnosis, LTC

$40,500.00 | 930/15- | Southern lllinois Expanded routine opt out HIV Screening and HIV Primary

9/29/16

Healthcare Foundation

POP implementation in Clinical Sites

Prevention and
Diagnosis, LTC
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$40,500.00 gggﬁg- Cook County Expanded routine opt out HIV Screening and | HIV Primary
Ambulatory Care POP implementation in Clinical Sites Prevention and
Network Diagnosis, LTC
$40,500.00 | 930/15- | | gyola University Expanded routine opt out HIV Screening and | HIV Primary
9129116 | Medical Center POP implementation in Clinical Sites Prevention and
Diagnosis, LTC
$100,000.00 gggﬁg- New Screening Sites Expanded routine opt out HIV Screening and HIV Primary
POP implementation in Clinical Sites Prevention and
Diagnosis, LTC
$38,550.00 gggﬁg- Will County/Agape Expanded routine opt out HIV Screening in jail | HIV Primary
Prevention and
Diagnosis, LTC
$38,550.00 gggﬁg- St. Clair County Jail Expanded routine opt out HIV Screening in jail | HIV Primary
Prevention and
Diagnosis, LTC
$35,000.00 g;gg;ig- Southern lllinois (site to | Expanded routine opt out HIV testing in HIV Primary
be determined) correctional setting and implement routine HIV | Prevention and
testing with local hospital Diagnosis, LTC
$1,880,319 | 1/1/2016- | |DPH HIV testing, comprehensive prevention HIV Primary
Because | 123%/16 services for PLWHA and their partners, Prevention and
individual condom distribution, efforts to align policies to | Diagnosis, LTC,
grants are optimize HIV prevention, care, and treatment All steps of the
combined HIV Care
with state Continuum
GRF grants,
they are
listed under
state GRF
awards.
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$642,349 | 1/1/2016- | IDPH Expand access to HIV testing services, HIV Primary
Individual | *2/3%/16 primarily in healthcare settings, for African Prevention and
grants below Americans, Latinos, and other populations Diagnosis, LTC
are part of heavily affected by HIV
the total
award.
$315,482 1/21/22312- lllinois Public Health Build capacity of routine testing providers to HIV Primary
Association (IPHA) become credentialed, contracted, and bill Prevention and
public and private third party insurers for Diagnosis, LTC
routine HIV testing services.
$7,991,554 | 3/1/16- | Chicago DPH HIV testing, comprehensive prevention All steps of the
Individual | 2287 services for people at high risk for HIV, PLWH | HIV Care
grants below and their partners, condom distribution, efforts | Continuum
are part of to align policies to optimize HIV prevention,
the total care, and treatment
award
$1,474,538 | 3/1/16- | Chicago DPH Expanded access to HIV testing services, HIV Primary
Individual | 2287 primarily in healthcare settings, for African Prevention and
grants below Americans, Latinos, and other populations Diagnosis, LTC
are part of heavily affected by HIV
the total
award
$100,000 Zi@% Asian Human Services | HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$165,000 gggg? Center on Halsted HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$165,000 | 3/1/16- | Hekteon/Cermak HIV counseling, testing, and referral HIV Primary

2/28/17

Prevention and
Diagnosis, LTC
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$1,100,000 g%l/;i? University of Chicago Expanded HIV testing HIV Primary
Prevention and
Diagnosis, LTC
$4,319,673
(Individual
grants below
are part of
this total
award)
$284,942 | 3/1/16- | Access Community HIV counseling, testing, and referral; Healthy HIV Primary
2128117 | HYealth Relationships, Voices Prevention and
Diagnosis, LTC
$87,500 2%1/?7 Brothers Health CLEAR All steps of the
Collective HIV Care
Continuum
$50,000 | 3/1/16- | CALOR/Lester and 3mMv HIV Primary
2/28/17 | Rosalie Anixter Center Prevention and
Diagnosis
$100,000 | 3/1/16- | Chicago Women's AIDS | Case management, MH, AOD screening, All steps of the
2l28i17 Project violence/trauma screening, health navigation HIV Care
and linkage, individual/couples HIV testing Continuum
(linkage to PrEP/ART), assistance with long-
term supports
$231,768 Zi@% COIP/University of ILL. | Syringe exchange HIV Primary
Prevention and
Diagnosis
$90,000 gggg? FOLA HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$50,000 gggg? Heartland Human Care | Community PROMISE HIV Primary
Prevention and
Diagnosis
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$87,500 ggg/(li? Hektoen/Austin m-Powerment HIV Primary
Prevention and
Diagnosis, LTC
$328,611 | 3/116- | Hekteon/Core HIV counseling, testing, and referral, Partners | HIV Primary
2l28i17 for Health (PFH), Safe in the City video Prevention and
intervention Diagnosis, LTC
$691,794 gggg? Hekteon/Provident HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$95,000 | 3/1/16- | Hekteon/Stroger Get Ya' Life GLI; CRCS, Couples CRCS; All steps of the
2l28i17 couples HIV counseling, testing, and referral: HIV Care
The Message Tree CLI Continuum
$415,000 | 3/1/16- | Howard Brown ARTAS for PrEP; HIV counseling, testing, and | HIV Primary
2l28iLr referral Prevention and
Diagnosis, LTC
$185,543 | 3/1/16- | | urie Children’s Health | HIV counseling, testing, and referral, PCC for | HIV Primary
2l28iLr MSM under 30 Prevention and
Diagnosis, LTC
$50,000 | 3/1/16- | McDermott Male 411 (local), 5 session GLI HIV Primary
2l28i17 Center/Haymarket Prevention and
Diagnosis, LTC
$150,000 | 3/1/16- | Northwestern N/A
2/28/17
$95,000 | 3/1/16- | Public Health Inst. HIS Lifestyle Campaign: Tech-based PWP All steps of the
2128117 | Chicago/CBGMC HIV Care
Continuum
$95,000 gggg? Public Health Inst. 2nd Genesis, peer-based outreach, linkage, HIV Primary
Chicago/MADE and GLI Prevention and
Diagnosis, LTC
$100,000 | 3/1/16- | Puerto Rican Cultural Adapted CRCS HIV Primary

2/28/17

Center-Vida/Sida

Prevention and
Diagnosis, LTC
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$155,015 ggg/(li? Rincon Family Services | HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$165,000 2%1/(137 South Side Help Center | HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$150,000 gggg? The CORE Foundation/ | HEAR (Helping Eliminate AIDS through HIV Primary
Division of Adolescent | Teamwork): Outreach, PrEP training, LTC Prevention and
Medicine PrEP, risk reduction counseling Diagnosis, LTC
$172,000 2%1/;37 Test Positive Aware HIV counseling, testing, and referral HIV Primary
Network Prevention and
Diagnosis, LTC
$75,000 2%1/;37 The Night Ministry HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$415,000 ggg/?? University of Chicago HIV counseling, testing, and referral HIV Primary
Prevention and
Diagnosis, LTC
$2,261,431 | 930/16- | Chicago DPH Implementation of PrEP demonstration project | HIV Primary
Individual | ¥2%%7 that prioritize populations of MSM and Prevention and
grants below transgender persons at high risk for HIV Diagnosis
are part of infection, particularly those of color.
this total
award
$178,917 gggﬁ?- Howard Brown Health Implementation of PrEP demonstration project | HIV Primary
Center Prevention and
Diagnosis
$178,917 gggﬁg- Heartland Human Care | Implementation of PrEP demonstration project | HIV Primary
Services Prevention and
Diagnosis
$178,917 gggﬁg- The CORE Foundation | Implementation of PrEP demonstration project | HIV Primary
Prevention and
Diagnosis
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$178,917 gggﬁg- University of Chicago Implementation of PrEP demonstration project | HIV Primary
Prevention and
Diagnosis
$178,917 gggﬁg- Provident Hospital Implementation of PrEP demonstration project | HIV Primary
Prevention and
Diagnosis
$178,917 gggﬁg- Esperanza Health Care | Implementation of PrEP demonstration project | HIV Primary
Prevention and
Diagnosis
$75,000 gggﬁg- Northwestern University | Evaluation of the PrEP demonstration project | HIV Primary
Prevention and
Diagnosis
$25,250 | 930/16- | Center for Data Science | Data analysis of the PrEP demonstration HIV Primary
S12917 | and Public Policy project Prevention and
Diagnosis
$731,619 | 9/30/16- | Chicago DPH Data to Care demonstration project that LTC, EC, RC, VS
Individual | %2917 prioritize populations of MSM and transgender
grants below persons, particularly those of color.
are part of
this total
award
$70,250 gggﬁg- The CORE Center Implementation of the Data to Care LTC, EC, RC, VS
demonstration
$70,250 gggﬁg- University of Chicago Implementation of the Data to Care LTC, EC, RC, VS
demonstration
$75,000 gggﬁg- Northwestern University | Evaluation of the Data to Care demonstration | LTC, EC, RC, VS
$25,250 | 9/30/16- | Center for Data Science | Data analysis of the Data to Care LTC, EC, RC, VS

9/29/17

and Public Policy

demonstration
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$350,000

7/1/16-
6/30/17

Access Community

High Impact prevention activities

All steps in the

Health Network HIV Care
Continuum
$350,000 Z%l/?? Association House of High Impact prevention activities All steps in the
Chicago HIV Care
Continuum
$757,793 ggglli-? Howard Brown Health High Impact prevention activities All steps in the
Center HIV Care
Continuum
$757,793 | 7/1/16- | Chicago House and High Impact prevention activities All steps in the
6130117 | Social Service Agency HIV Care
Continuum
$350,000 | 7/1/16- | South Side Help Center | High Impact prevention activities All steps in the
6/30/17 HIV Care
Continuum

$114,253 1/21/{0’131-6 Grantee: Delegate Facility-based housing assistance EC, RC, VS
Agency: Agape
Missions

$191,624 1/21/2131'6 Grantee: Alexian Facility-based housing assistance EC, RC, VS

Brother Bonaventure
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House

$68,360

1/1/16 -
12/31/16

Grantee: Anixter
Center—CALOR

Facility-based housing assistance

EC, RC, VS

$625,545

1/1/16 -
12/31/16

Grantee: Chicago
House Social Service
Agency

Facility-based housing assistance

EC, RC, VS

$160,000

1/1/16 -
12/31/16

Grantee: Children’s
Place Association

Facility-based housing assistance

EC, RC, VS

$114,950

1/1/16 -
12/31/16

Grantee: Christian
Community Health
Center

Facility-based housing assistance

EC, RC, VS

$92,584

1/1/16 -
12/31/16

Grantee: Community
Supportive Living
Systems

Facility-based housing assistance

EC, RC, VS

$380,000

1/1/16 -
12/31/16

Grantee: Edge Alliance,
Inc.

Facility-based housing assistance

EC, RC, VS

$346,589

1/1/16 -
12/31/16

Grantee: Haymarket-
McDermott Center

Facility-based housing assistance

EC, RC, VS

$502,252

1/1/16 -
12/31/16

Grantee: Heartland
Human Care Services

Facility-based housing assistance

EC, RC, VS

$245,706

1/1/16 -
12/31/16

Grantee: Heartland
Health Outreach

Facility-based housing assistance

EC, RC, VS

$170,262

1/1/16 -
12/31/16

Grantee: Housing
Opportunities for
Women

Facility-based housing assistance

EC, RC, VS

$185,000

1/1/16 -
12/31/16

Grantee: Human
Resources
Development Institute

Facility-based housing assistance

EC, RC, VS

$311,000

1/1/16 -
12/31/16

Grantee: The Boulevard
of Chicago

Facility-based housing assistance

EC, RC, VS

$80,000

1/1/16 -
12/31/16

Grantee: Pilsen
Wellness Center

Facility-based housing assistance

EC, RC, VS

$130,000

1/1/16 -
12/31/16

Grantee: Puerto Rican

Facility-based housing assistance

EC, RC, VS
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Cultural Center
$100,000 | V116 - | Grantee: Unity Facility-based housing assistance EC, RC, VS
12/31/16 Parenting & Counseling
$430,000 | V116 - | Grantee: AIDS Housing information services EC, RC, VS
1231118 | Eoundation of Chicago
$87,000 | 1/1/16- | Grantee: Asian Human | Housing information services EC, RC, VS
1231116 | Seryvices
$63,215 | 1/1/16- | Grantee: Chicago Housing information services EC, RC, VS
1213116 1 House Social Service
Agency
$60,000 1/2]%311?]:6 Grantee: FOLA Housing information services EC, RC, VS
Community Action
Services
$72,000 iIZJ}ngJ:G Grantee: Human Housing information services EC, RC, VS
Resources
Development Institute
(HRDI)
$116,166 ilzllélﬁie Grantee: Legal Housing information services EC, RC, VS
Assistance Foundation
$70,000 ilzllélﬁie Grantee: Puerto Rican | Housing information services EC, RC, VS
Cultural Center
$2,495,965 | 1/1/16- | AIDS Foundation Tenant-based rental assistance EC, RC, VS
1213116 | ~picg go

$119,768 | /1/16- | Grantee: Champaign- HIV regional administrative offices to provide EC, RC, VS

1213118 | Urbana Public Health housing and support services to low-income,

District uninsured, or underinsured people in lllinois
living with HIV
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$20,000 ilzl/gll(j-l 6 Grantee: Jackson HIV regional administrative offices to provide EC, RC, VS
County Health housing and support services to low-income,
Department uninsured, or underinsured people in lllinois
living with HIV
$6,000 1/21/?3-1 6 Grantee: St. Clair HIV regional administrative offices to provide EC, RC, VS
County Health housing and support services to low-income,
Department uninsured, or underinsured people in lllinois
living with HIV
$100,000 1/21/{313-1 6 Grantee: Southern HIV regional administrative offices to provide EC, RC, VS
lllinois University housing and support services to low-income,
School of Medicine uninsured, or underinsured people in lllinois
living with HIV
$205,440 1/21//311?_1 6 Grantee: University of HIV regional administrative offices to provide EC, RC, VS
lllinois College of housing and support services to low-income,
Medicine uninsured, or underinsured people in lllinois
living with HIV
$259,883 | 1/1/16- | Grantee: Winnebago HIV regional administrative offices to provide EC, RC, VS
12/31/16 County Health housing and support services to low-income,
Department uninsured, or underinsured people in lllinois
living with HIV
$90,000 | /1/16- | Grantee: Alexian Housing services for individuals living with HIV | EC, RC, VS
12/31/16 Brothers, The Harbor
$90,000 | /1/16- | Grantee: Asian Human | Housing services for individuals living with HIV | EC, RC, VS
123116 1 services
$90,000 1/21/213-16 Grantee: Bethany Place | Housing services for individuals living with HIV | EC, RC, VS
$90,000 | /1/16- | Grantee: DeLaCerda Housing services for individuals living with HIV | EC, RC, VS
1213116 | Qouse
$90,000 1/21/213-16 Grantee: Fifth Street Housing services for individuals living with HIV | EC, RC, VS
Renaissance/SARA
Center
$90,000 1/21/{0’13'16 Grantee: Greater Housing services for individuals living with HIV | EC, RC, VS

Community AIDS
Project
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$90,000 | 1/1/16- | Grantee: Phoenix Housing services for individuals living with HIV | EC, RC, VS
1231116 | ~anter

HUD/HOPWA $490,926 i%/f/(li? AFC Permanent Supportive Housing Renewal EC, RC, VS
Grant: Scattered-site rental assistance and
housing placement services to 28 households
living with HIV/AIDS in Chicago and a
combination of supportive services including
HIV/AIDS case management, linkages to
primary health care, and access to
employment services
HUD/HOPWA $495,938 1/21//313-17 City of Chicago Permanent Supportive Housing Renewal EC, RC, VS
Grant: Tenant-based rental assistance to 36
households and access to supportive services
including linkages to medical care, HIV/AIDS
case management, and other services
HUD/HOPWA $428,456 | 2/1/16- | Chicago House and Permanent Supportive Housing Renewal EC, RC, VS
VSULT | social Service Agency | Grant: Tenant-based rental assistance to 28
households facing chronic homelessness, as
well as unemployment and job training,
placement support, case management, and
linkages to medical care and other primary
care services
HUD/HOPWA $321,886 2%6127 Interfaith Residence Permanent Supportive Housing Renewal EC, RC, VS
(Doorways) Grant: Housing and supportive services to
positives and their families in a 55-county rural
area of southern lllinois including access to
HIV/AIDS case management, medical care,
and other linkages to community social service
programs
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HUD/HOPWA

$308,748

4/1/17-
3/31/18

Cornerstone Services

Permanent Supportive Housing Renewal
Grant: Tenant-Based Rental Assistance
(TBRA) and supportive services for 16
households of PLWHA, who also have mental
iliness and are experiencing homelessness in
Will County, in partnership with Agape
Missions, Stepping Stones, Metro Infectious
Disease Consultants, and Regional Care
Association.

EC, RC, VS

IDPH GRF $230,000 Zéél,ig lllinois Department of HIV testing and linkage to care at Summit of HIV Primary
Corrections Hope events for parolees; HIV/STD prevention | Prevention and
education using inmate peer educators inside | Diagnosis, LTC
correctional facilities All steps of the
HIV Care
Continuum
IDPH GRF $60,000 | 771/15- | Jackson County Health | HIV testing and risk reduction counseling for HIV Primary
6/30/16 Department recently released individuals, linkage to care, Prevention and
and wrap around services through Summits of | Diagnosis, LTC
Hope and First Steps for juveniles All steps of the
HIV Care
Continuum
IDPH GRF $50,000 GRF | 7/1/16- | |llinois Public Health Annual statewide HIV/AIDS conference All steps of the
$53,200 CDC 1213116 | Association (IPHA) (Amendment to previous grant) HIV Care
Continuum
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IDPH GRF $50,000 | 7/1/16- | pediatric AIDS Chicago | IL Perinatal HIV Hotline —SF16 extension- The | All steps of the
913016 | prevention Initiative 24/7 lllinois Perinatal HIV Hotline is the official | HIV Care
(PACPI) reporting mechanism for positive rapid HIV Continuum
tests on pregnant women and their infants to
ensure medical consultation, access to
specialty care, linkage to case management
and post-test counseling and support.
IDPH GRF $310,000 | 10/Y16- | To be determined The 24/7 lllinois Perinatal HIV Hotline is the HIV Primary
630717 official reporting mechanism for positive rapid | Prevention and
HIV tests on pregnant women and their infants | Diagnosis, LTC
to ensure medical consultation, access to All steps of the
specialty care, linkage to case management HIV Care
and post-test counseling/support. Unmet Continuum
needs of HIV-positive women and their HIV-
exposed infants will also be identified by
conducting Pediatric HIV Exposure Reporting
(PHER) Surveillance chart abstractions for all
HIV exposed births in the city of Chicago to
find cases of missed opportunities to perinatal
HIV transmission and advocate for improved
services for HIV-positive including HIV syphilis
co-infected women and their infants at Fetal
Infant Mortality Review-HIV (FIMR-HIV)
Meetings.
IDPH GRF/ $560,000 | 7/1/16- | PACPI The Enhanced Perinatal HIV Case HIV Primary
CDC Federal GRF | 83917 Management Services grant targets hardest- Prevention and
Prevention $100,000 to-reach, hardest-to-link HIV-positive pregnant | Diagnosis, LTC
Grant CDC and recently delivered women with enhanced | All steps of the
case management services during and forup | HIV Care
to six months postpartum. The grant also Continuum
includes the Rapid Testing Initiative, which
requires hospitals to report the number of HIV
exposed infants delivered each month.

lllinois Integrated HIV Prevention and Care Plan—Final
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6/30/16

education; referrals for medical, case
management, substance abuse and mental
health services

IDPH Office $21,326 | 771/16- | PACPI Pediatric HIV Exposure Reporting (PHER) and | HIV Primary
of Women’s o/30118 Fetal Infant Mortality Review-HIV (FIMR-HIV) | Prevention and
Health Business Opportunity Announcement - Diagnosis, LTC
Federal Grant Pediatric HIV Exposure Reporting (PHER) All steps of the
Surveillance is a process used to collect HIV Care
demographic, behavioral and clinical Continuum
information on all HIV-positive pregnant
women and their infants by conducting medical
record chart abstractions and the data
collected through PHER is then analyzed and
evaluated for the purposes of conducting
detailed case reviews and studies through our
Fetal and Infant Mortality Review-HIV (FIMR-
HIV) Process in order to identify, address and
reduce missed opportunities of mother-to-child
HIV transmission.
IDPH GRF $354,748 | 7/1/16- | Center on Halsted HIV/STD Hotline (Renewal 1) HIV Primary
6/30/17 Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum
IDPH GRF $200,000 | 7/1/15- | Center on Halsted HIV counseling and testing, STD and hepatitis | HIV Primary

Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016




$199,648

7/1/15-
6/30/16

Region 1 Subgrantee:

CRCS/CLEAR, RRC, adherence counseling

All steps of the

AIDS Project Quad City | and care-reengagement for HIV-positive HIV Care
individuals; CTR for MSM, Mpowerment for Continuum
HIV-negative MSM, STI screening for HIV-
negative MSM and HRH, and Community
Promise for HIV-negative HRH.
$42,204 | 71/15- | Region 1 Subgrantee: CTR for IDU and MSM/IDU; Harm HIV Primary
6/30/16 Chicago Recovery Reduction/RRC for HIV-positive and HIV- Prevention and
Alliance negative IDU, MSM/IDU, and HIV-negative Diagnosis, LTC
Black HRH. All steps of the
HIV Care
Continuum
$35,268 | 7/1/15- | Region 1 Subgrantee: CTR for IDU and MSM/IDU; Harm HIV Primary

6/30/16

Winnebago County
Health Department

Reduction/RRC for HIV-positive and HIV-
negative IDU, MSM/IDU, and HIV-negative
Black HRH.

Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum
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$38,288

7/1/15-
6/30/16

Region 2 Subgrantee:
Central lllinois Friends
of PWA

CTR for MSM and VIBES for YAAMSM.

HIV Primary
Prevention and
Diagnosis, LTC

$4,949 | 7/1/15- | Region 2 Subgrantee: CTR for MSM and HRH, surveillance-based HIV Primary
6130116 || aSalle County Health | partner services Prevention and
Department Diagnosis, LTC
All steps of the
HIV Care
Continuum
$65,853 g%l/ié Region 2 Subgrantee: CTR for MSM and HRH, surveillance-based HIV Primary
McLean County Health | partner services Prevention and
Department Diagnosis, LTC
All steps of the
HIV Care
Continuum
$10,004 | 7/1/15- | Region 2 Subgrantee: GPS for HIV-positive MSM and HRH; HIV Primary

6/30/16

Peoria City/County
Health Department

Surveillance-based LTC/Adherence
Counseling; CTR for MSM and HRH,;
Surveillance-based Partner Services; RRC for

HIV-positive and HIV-negative MSM and HRH.

Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum

lllinois Integrated HIV Prevention and Care Plan—Final
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$37,188

Region 2 Subgrantee:
Sisters and Brothers
Helping Each Other

CTR for IDU, MSM/IDU, MSM; Harm
Reduction/RRC for HIV-positive and HIV-
negative IDU and MSM/IDU.

HIV Primary
Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum

$14,650 2%61,?;5 Region 3 Subgrantee: CTR, RRC, HRC, Partner Services, Linkage to | HIV Primary
Adams County Health Care Prevention and
Department Diagnosis, LTC
All steps of the
HIV Care
Continuum
$38,750 Zﬁfﬁe Region 3 Subgrantee: CTR, RRC, HRC, CRCS All steps of the
Fifth Street HIV Care
Renaissance Continuum
$52,650 | 7/1/15- | Region 3 Subgrantee: CTR, RRC, HRC, CRCS, GPS All steps of the

6/30/16

Phoenix Center

HIV Care
Continuum

lllinois Integrated HIV Prevention and Care Plan—Final
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$96,836

7/1/15-
6/30/16

Region 3 Subgrantee:

Sangamon County
Health Department

Surveillance Based Partner Services;
Surveillance Based Linkage to Care

HIV Primary
Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum

$67,761 | 7/1/15- | Region 4 Subgrantee: Harm Reduction/RRC for HIV-positive and HIV Primary
6/30/16 Bethany Place HIV-negative IDU, MSM, HRH; Hepatitis C Prevention and
testing for HIV-positive and HIV-negative IDU; | Diagnosis, LTC,
CTR for MSM, IDU, HRH All steps of the
HIV Care
Continuum
$77,728 | 71115 | Region 4 Subgrantee: N/A HIV Primary

6/30/16

Coordinated Youth &
Human Services

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

lllinois Integrated HIV Prevention and Care Plan—Final
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$122,400

7/1/15-
6/30/16

Region 4 Subgrantee:
Eastside Health District

RESPECT for HIV-positive MSM and HRH;
Surveillance-based LTC/Adherence
Counseling; Surveillance-based Partner
Services; CTR for MSM and HRH.

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the

HIV Care
Continuum
$10,768 | 7/1/15- | Region 4 Subgrantee: RRC for HIV-negative MSM; Surveillance- HIV Primary
6/30/16 Macoupin County based Partner Services; CTR for MSM. Prevention and
Public Health Diagnosis, LTC,
Department All steps of the
HIV Care
Continuum
$70,206 Zéélffg Region 4 Subgrantee: RRC for HIV-positive MSM; Surveillance- HIV Primary
Madison County Health | based LTC/Adherence Counseling; Prevention and
Department Surveillance-based Partner Services; Diagnosis, LTC,
RESPECT for HIV-negative; CTR for MSM. All steps of the
HIV Care
Continuum
$48,921 | 7/1/15- | Region 4 Subgrantee: Healthy relationships for positive MSM and HIV Primary

lllinois Integrated HIV Prevention and Care Plan—Final

6/30/16

Southern lllinois
Healthcare Foundation

HRH; HIV counseling, testing, and referral for
MSM; VIBES for negative black, young MSM;
risk reduction counseling for negative MSM.

September 2, 2016

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum




$30,529 Zﬁ@fe Region 5 Subgrantee: | RRC for HIV-positive MSM, IDU, HRH, and HIV Primary
Jackson County Health | MSM/IDU; surveillance-based linkage to care | Prevention and
Department and adherence counseling; HIV counseling, Diagnosis, LTC,
testing, and referral for MSM, IDU, and All steps of the
MSM/IDU; surveillance-based partner HIV Care
services; group prevention services for MSM, | Continuum
IDU, HRH, and MSM/IDU
$6,204 Z%{)l/i_e Region 5 Subgrantee: GPS for HIV-positive IDU and HRH; Hepatitis | HIV Primary
Jefferson County A/B vaccination for HIV-positive IDU and HRH; | Prevention and
Health Department Surveillance-based LTC/Adherence Diagnosis, LTC,
Counseling; CTR for MSM, IDU and MSM/IDU; | All steps of the
Surveillance-based Partner Services. HIV Care
Continuum
$14,286 | 7/1/15- | Region 5 Subgrantee: Providing HIV prevention services to HIV- HIV Primary

lllinois Integrated HIV Prevention and Care Plan—Final

6/30/16

Sisters and Brothers
Helping Each Other

positive and high-risk clients in Region 5.
Services offered are CTR, HRC, GPS, RRC,
CRCS, linkage to care and partner services
and syringe exchange.

September 2, 2016

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum




$185,781 Zﬁ@fe Region 6 Subgrantee: Providing HIV prevention services to HIV- HIV Primary
Champaign-Urbana positive and high-risk clients in Region 6. Prevention and
Public Health District Services offered are CTR, HRC, GPS, RRC, Diagnosis, LTC,
CRCS, Surv., linkage to care and parenter All steps of the
services and syringe exchange. HIV Care
Continuum
$18,100 | 7/1/15- | Region 6 Subgrantee: Providing HIV prevention services to HIV- HIV Primary
6130116 | coles County Health positive and high-risk clients in Region 6. Prevention and
Department Services offered are CTR and RRC. Diagnosis, LTC,
All steps of the
HIV Care
Continuum
$13,400 Zéélffg Region 6 Subgrantee: HIV prevention services to HIV-positive and HIV Primary
Edgar County Health high-risk clients in Region 6 including HIV Prevention and
Department counseling, testing, and referral and risk Diagnosis, LTC,
reduction counseling All steps of the
HIV Care
Continuum
$27,850 | 7/1/15- | Region 6 Subgrantee: HIV prevention services to HIV-positive and HIV Primary

lllinois Integrated HIV Prevention and Care Plan—Final

6/30/16

Sisters and Brothers
Helping Each Other

high-risk clients in Region 6 including HIV
counseling, testing, and referral; risk reduction
counseling; group prevention services; CRCS;
linkage to care; partner services; and syringe
exchange.

September 2, 2016

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum




$41,686

6/30/16

Region 7 Subgrantee:
Chicago Recovery
Alliance

CTR for IDU, MSM/IDU, MSM, HRH; Harm
Reduction/RRC for HIV-positive and HIV-
negative IDU and MSM/IDU.

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the

HIV Care
Continuum
$38,636 2%61/?6 Region 7 Subgrantee: RRC for HIV-positive MSM and HRH; All steps of the
DuPage County Health | Surveillance-based LTC/Adherence HIV Care
Department Counseling; CTR for MSM; Surveillance-based | Continuum
Partner Services; RRC for HIV-negative MSM
and HRH.
$180,064 | 7/1/15- | Region 7 Subgrantee: GPS for HIV-positive MSM and HRH; All steps of the
6130116 || ake County Health Surveillance-based LTC/Adherence HIV Care
Department Counseling; CTR for MSM and HRH,; Continuum
Surveillance-based Partner Services; RRC for
HIV-negative MSM.
$13,335 Ziél/?e Region 7 Subgrantee: GPS for HIV-negative YMSM and CTR for HIV Primary
Angles YMSM. Prevention and
Diagnosis, LTC
$32,819 Zﬁél/fe Region 7 Subgrantee: CLEAR, Group Prevention and Support, Risk | All steps of the
FCAN Reduction Counseling. HIV Care
Continuum
$133,326 | 7/1/15- | Region 7 Subgrantee: CRCS for HIV-positive MSM and HIV-negative | HIV Primary

6/30/16

Open Door Clinic

MSM and HRH; GPS for HIV-positive MSM
and HRH; CTR for MSM; RRC for HIV-
negative MSM and HRH; STI screening for
HIV-negative MSM.

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum
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$84,173

Region 7 Subgrantee:
Regional Care
Association

CRCS for HIV-positive MSM; RRC for HIV-
positive MSM and HRH; CTR for MSM; RRC
for HIV-negative MSM and HRH.

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

$104,625

7/1/15-
6/30/16

Region 7 Subgrantee:
Renz Prevention Center

GPS for HIV-positive MSM; CTR for MSM;
RRC for HIV-negative MSM.

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

$59,471

7/1/15-
6/30/16

Region 7 Subgrantee:
Sisters and Brothers
Helping Each Other

CTR for IDU, MSM/IDU, MSM; Harm
Reduction/RRC for HIV-positive and HIV-
negative IDU and MSM/IDU.

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

$109,292

lllinois Integrated HIV Prevention and Care Plan—Final

7/1/15-
6/30/16

Region 8 Subgrantee:
Will County Health
Department

GPS for HIV-positive MSM and HRH,;
Surveillance-based LTC/Adherence
Counseling; CTR for MSM and HRH,;
Surveillance-based Partner Services; VIBES
for HIV-negative AAYMSM; RRC and STI
screening for HIV-negative MSM.

September 2, 2016

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum




$23,000 gg{)l/ie Region 8 Subgrantee: | HIV counseling and testing, group prevention | HIV Primary
Angels services with negative youth Prevention and
Diagnosis, LTC
$46,000 | 7/1/15- | Region 8 Subgrantee: | HIV counseling and testing, group HIV Primary
6130116 | Aunt Martha’s Youth interventions for youth and black HRH and Prevention and
Services MSM in south suburbs Diagnosis, LTC
$88,700 Zé{)llii Region 8 Subgrantee: HIV counseling and testing, risk reduction HIV Primary
Cook County counseling, group prevention services, linkage | Prevention and
Department of Public to care, AC, for almost all risk populations Diagnosis, LTC,
Health including positive groups at Oak Forest, All steps of the
Maywood, and multiple outreach south HIV Care
suburbs outreach sites Continuum
$145,800 Zif)l/?e Region 8 Subgrantee: HIV counseling, testing, and referral; risk HIV Primary
Chicago Recovery reduction counseling for almost all identified Prevention and
Alliance risk populations; harm reduction counseling for | Diagnosis, LTC
IDUs
$15,250 | 7/1/15- | Region 8 Subgrantee: Surveillance All steps of the
6/3016 | Evanston Health HIV Care
Department Continuum
$57,500 Zﬁél/?e Region 8 Subgrantee: CLEAR, Group Prevention and Support, Risk | HIV Primary
FCAN Reduction Counseling. Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum
$74,300 | 771/15- | Region 8: Subgrantee: | HCT and CRCS predominantly in outreach HIV Primary

6/30/16

Howard Brown Health
Center

setting in north and west suburbs. Multiple
populations including MSM.

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016




$54,000

7/1/15-
6/30/16

Region 8 Subgrantee:
Making a Daily Effort

HIV counseling and testing, group prevention
services with positives

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the

HIV Care
Continuum
$50,000 | 7/1/15- | Region 8 Subgrantee: HIV counseling, testing, and referral; risk HIV Primary
6/30/16 | Men and Women in reduction counseling for identified risk Prevention and
Prison Ministries populations Diagnosis, LTC,
All steps of the
HIV Care
Continuum
$20,050 Ziél/?e Region 8 Subgrantee: HIV Surveillance All steps of the
Oak Park Department HIV Care
of Public Health Continuum
$12,000 Ziél/?e Region 8 Subgrantee: HIV counseling and testing, risk reduction HIV Primary
Project VIDA counseling with negatives Prevention and
Diagnosis, LTC
$87,000 | 7/1/15- | Region 8 Subgrantee: HIV counseling and testing, group intervention | HIV Primary
6130116 | proactive Community for black MSM and IDU in the south suburbs Prevention and
Services Diagnosis, LTC
$140,000 3%156 Region 8 Subgrantee: HIV counseling and testing, group intervention | HIV Primary
Renz Prevention Center | for black and Hispanic MSM in the northwest Prevention and
suburbs Diagnosis, LTC
$120,700 | 7/1/15- | Region 8: Sisters and HIV counseling and testing, comprehensive HIV Primary
6130116 | Brothers Helping Each | risk counseling and services, IDU outreach Prevention and
Other and syringe exchange, hepatitis activities Diagnosis, LTC
$73,500 | 7/1/15- | Region 8 Subgrantee: HIV counseling, testing, and referral; group HIV Primary

6/30/16

South Suburban
HIV/AIDS Regional
Clinic

prevention and support; and risk reduction
counseling with multiple populations—the
majority positive—through care clinics and
collaboration in the south suburbs

Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum
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$82,000

7/1/15-
6/30/16

Region 8 Subgrantee:
Puerto Rican Cultural
Center, VIDA/SIDA

HIV counseling, testing, and referral for almost

all risk populations, RESPECT, risk reduction
counseling

HIV Primary
Prevention and
Diagnosis, LTC,
All steps of the
HIV Care
Continuum

$20,000 é%éﬁg- Grantee: 2" Genesis HIV risk and harm reduction counseling; HIV HIV Primary
Foundation counseling, testing, and referral; high impact Prevention and
outreach to medically underserved minority Diagnosis, LTC
populations
$25,000 2%61,?;3 Grantee: Agape Global | HIV risk and harm reduction counseling; HIV HIV Primary
Outreach counseling, testing, and referral; high impact Prevention and
outreach to medically underserved minority Diagnosis, LTC
populations; and STI screening for minority
populations
$25,000 | 10/1/15- | Grantee: AIDS HIV risk and harm reduction counseling; HIV HIV Primary
$25,000 GRF 6/30116 | Foundation of Chicago | counseling, testing, and referral; high impact Prevention and
outreach to medically underserved minority Diagnosis, LTC
populations
$30,000 | 10/1/15- | Grantee: Asian Human | HIV risk and harm reduction counseling; HIV HIV Primary

6/30/16

Services

counseling, testing, and referral; high impact
outreach to medically underserved minority
populations

Prevention and
Diagnosis, LTC

lllinois Integrated HIV Prevention and Care Plan—Final
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$25,000

10/1/15-
6/30/16

Grantee: Beyond Care

HIV risk and harm reduction counseling; HIV
counseling, testing, and referral; high impact
outreach to medically underserved minority
populations

HIV Primary
Prevention and
Diagnosis, LTC

$25,000 | 8/1/15- | Grantee: Beyond Care | HIV risk and harm reduction counseling; HIV HIV Primary
6/30/16 (2) counseling, testing, and referral; high impact Prevention and
outreach to medically underserved minority Diagnosis, LTC
populations; and STI screening for minority
populations (Increasing Access)
$12,000 | 10/V15- | Grantee: Cass County | HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | Health Department counseling, testing, and referral; high impact Prevention and
outreach to medically underserved minority Diagnosis, LTC
populations
$18,000 | 10/1/15- | Grantee: Champaign- HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | Urbana Public Health counseling, testing, and referral; and high Prevention and
District impact outreach to medically underserved Diagnosis, LTC
populations through the Wellness on Wheels
mobile health care program
$20,000 | 8/1/15- | Grantee: Champaign- HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | Urbana Public Health counseling, testing, and referral; high impact Prevention and
District outreach to medically underserved minority Diagnosis, LTC
populations; and STI screening for minority
populations (Increasing Access)
$25,000 | 771/15- | Grantee: Champaign- HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | Urbana Public Health counseling, testing, and referral; and high Prevention and
District impact outreach to medically underserved Diagnosis, LTC
populations through the Wellness on Wheels
mobile health care program
$35,000 | 771/15- | Community Health & HIV risk and harm reduction counseling; HIV HIV Primary

6/30/16

Emergency Services

counseling, testing, and referral; and high
impact outreach to medically underserved
populations through the Wellness on Wheels
mobile health care program

Prevention and
Diagnosis, LTC

lllinois Integrated HIV Prevention and Care Plan—Final
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$35,000 é%éﬁg' Community Wellness HIV risk and harm reduction counseling; HIV HIV Primary
Project counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population.
$80,000 | 10/V15- | Grantee: Fifth Street HIV risk and harm reduction counseling; HIV HIV Primary
6/3016 | Renaissance counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$50,000 2%1/% Grantee: Fifth Street HIV risk and harm reduction counseling; HIV HIV Primary
Renaissance counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
populations through the Wellness on Wheels
mobile health care program (Increasing
Access)
$25,000 Ziél/?é Fifth Street HIV risk and harm reduction counseling; HIV HIV Primary
Renaissance counseling, testing, and referral; STI Prevention and
screening; and high impact outreach to Diagnosis, LTC
medically underserved populations through the
Wellness on Wheels mobile health care
program
$50,000 é%éﬁg- Grantee: Human HIV risk and harm reduction counseling; HIV HIV Primary
Resources counseling, testing, and referral; and high Prevention and
Development Institute impact outreach to medically underserved Diagnosis, LTC
minority population
$55,000 | 10/1/15- | |PHA HIV risk and harm reduction counseling; HIV HIV Primary

6/30/16

counseling, testing, and referral; and high
impact outreach to medically underserved
minority population

Prevention and
Diagnosis, LTC

lllinois Integrated HIV Prevention and Care Plan—Final = September 2, 2016




$10,000 2%61/?-6 Mi Raza Community HIV risk and harm reduction counseling; HIV HIV Primary
Center counseling, testing, referral; high impact Prevention and
outreach; and STI screening to medically Diagnosis, LTC
underserved minority populations through the
Wellness on Wheels mobile healthcare
program (Increase Access)
$30,000 é%éﬁg- Grantee: New Age HIV risk and harm reduction counseling; HIV HIV Primary
Services Corp. counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$40,000 é%(lﬁg- Proactive Community HIV risk and harm reduction counseling; HIV HIV Primary
Services counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$30,000 é?s{éﬁg- Project of the Quad HIV risk and harm reduction counseling; HIV HIV Primary
Cities counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$50,000 | 10/1/15- | Grantee: Puerto Rican | HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | cultural Center counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$25,000 | 771/15- | Grantee: Regional HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | CARE Association counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
populations through the Wellness on Wheels
mobile health care program
$40,000 | 10/1/15- | Grantee: Renz HIV risk and harm reduction counseling; HIV HIV Primary

6/30/16

Addiction Counseling
Center (Renz Center)

counseling, testing, and referral; and high
impact outreach to medically underserved
minority population

Prevention and
Diagnosis, LTC

lllinois Integrated HIV Prevention and Care Plan—Final
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$25,000 gggiﬁ Grantee: Springfield HIV risk and harm reduction counseling; HIV HIV Primary
Urban League counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
populations through the Wellness on Wheels
mobile health care program
$55,000 | 10/1/15- | Grantee: Springfield HIV risk and harm reduction counseling; HIV HIV Primary
6130116 | Yrban League counseling, testing, and referral; and high Prevention and
impact outreach to medically underserved Diagnosis, LTC
minority population
$50,000 g%gllié Grantee: Springfield HIV risk and harm reduction counseling; HIV HIV Primary

Urban League

counseling, testing, and referral; and high
impact outreach to medically underserved
minority population (Increasing Access)

Prevention and
Diagnosis, LTC

$42,600 | 771/15- | Bethany Place Risk reduction counseling and harm reduction | HIV Primary
6/30/16 counseling to MSM, HRH, and MSM/IDU Prevention and
populations Diagnosis, LTC

$57,400 | 771/15- | Center on Halstead HIV counseling and testing for MSM and HRS | HIV Primary
6/30/16 populations Prevention and
Diagnosis, LTC

$40,000 3%61/?6 Lighthouse Baptist Group prevention and support and VIBES to HIV Primary
Christian Center black MSM Prevention and
Diagnosis, LTC

$75,000 3%1/?6 McLean County Health | HIV counseling and testing, STI screening, HIV Primary

Department

vaccinations, and risk reduction counseling to
MSM and HRH populations

Prevention and
Diagnosis, LTC

lllinois Integrated HIV Prevention and Care Plan—Final
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$65,000 gggiﬁ Men and Women in HIV counseling and testing, risk reduction HIV Primary
Prison Ministries counseling, group prevention and support Prevention and
services, Project START intervention Diagnosis, LTC
implementation for MSM, HRH, and IDU
populations
$75,000 7;1/1/? Phoenix Center HIV counseling and testing, HCV screening, HIV Primary
6/30/16 harm and risk reduction for MSM, HRH, and Prevention and
IDU populations Diagnosis, LTC
$70,000 Z%gl/ié Proactive Community HIV counseling and testing, risk reduction, and | HIV Primary
Services STI screening for MSM and HRH populations | Prevention and
Diagnosis, LTC
$75,000 | 77115 | Sjsters and Brothers HIV counseling and testing, risk reduction HIV Primary

6/30/16

Helping Each Other

counseling, STI screenings and vaccinations
for MSM, HRH, and IDU populations

Prevention and
Diagnosis, LTC

SAMHSA

$219,999

9/30/15-
9/29/16

uiC

Integrated PASEO: Pilot co-location of mental
health, substance abuse, HIV and hepatitis
screening, testing and treatment within the
surrounding campus communities in order to
provide seamless prevention, education and
care services to at-risk Hispanic/Latino and
African American young adults who attend UIC
and/or live in surrounding campus
communities. The sub-population of focus is
LGBT students.

HIV Primary
Prevention and
Diagnosis, LTC
All steps of the
HIV Care
Continuum
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SAMHSA/ $500,000 | 9/30/15- | New Age Services MAI-COC Pilot: HIV Integration Project: To All steps of the

MAI 9/29116 Corp. integrate HIV medical care with behavioral HIV Care
health treatment services through co-location | Continuum
at New Age Services in Chicago's west side

SAMSHA $500,000 | 9/30/15- | Test Positive Aware TPAN, Lutheran Social Services of lllinois, and | HIV Primary

912916 | Network (TPAN) Chicago Lakeshore Hospital partner on the Prevention and
Healthy Outcomes through Treatment, Diagnosis, LTC
Empowerment, and Recovery (HOTTER) All steps of the
program to address gaps in services for young | HIV Care
African American men in Chicago. HOTTER Continuum
aims to decrease substance abuse and HIV
transmission by providing education,
interventions, HIV and hepatitis testing, and
substance abuse treatment.

SAMHSA $519,788 gglllliG VIDA/SIDA Women for PASEO is expanding access to All steps of the
evidence-based substance abuse, mental HIV Care
health, and HIV services for 1,000 African Continuum
American and Hispanic/Latina adult women
living in Chicago or nearby suburbs

SAMHSA $500,000 gggﬁg- Puerto Rican Cultural Integrated PASEO is a project to expand co- HIV Primary

Center located, evidence-based behavioral health, Prevention and
HIV, and hepatitis services for African Diagnosis, LTC
American and Latino adults living in Chicago.
The populations of focus include: gay, lesbian,
bisexual, and transgender adults.

lllinois Integrated HIV Prevention and Care Plan—Final
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SAMHSA

$283,875

9/30/15-
9/29/16

Puerto Rican Cultural
Center

L-Act Prevention Project: To expand and
enhance capacity to provide culturally
competent substance abuse services, viral
hepatitis (VH), and HIV and other sexually
transmitted infections (STI) prevention services
for Latino men ages 13-24. The
subpopulations of focus include: gay, bisexual
and transgender men, as well as those with
co-occurring substance use and mental
disorders living with or at risk for HIV/AIDS.

HIV Primary
Prevention and
Diagnosis, LTC

SAMSHA

$500,000

9/30/15-

9/29/16

McDermott Center
(Haymarket Center)

Chicago's largest provider of treatment for
substance use disorders expanded access to
residential treatment for 456 primarily African
American men who are at high risk for HIV and
may have co-occurring mental iliness. The
project seeks to stabilize clients' substance
use, mental iliness, HIV, hepatitis and other
conditions and provide evidence-based
recovery support for one year in the
community.

HIV Primary
Prevention and
Diagnosis, LTC

SAMHSA

$520,000

9/1/15-
8/31/16

Renz Addiction
Counseling Center

The Sisters United in Preventing and
Protecting Ourselves and/by Recovering
Together (SUPPORT) Project offers substance
and HIV prevention service to minority women,
with a primary emphasis on Kane and western
Cook and DuPage Counties' Hispanic and
African American females, to reduce behaviors
that lead to SA and HIV infection

HIV Primary
Prevention and
Diagnosis, LTC
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SAMHSA

$499,275 | 9/30/15-
9/29/16

Writers, Planners,
Trainers, Inc.

The East St. Louis HIV/AIDS Substance Abuse
Treatment Project for Young African American
MSM is increasing access and availability of
treatment and recovery support services to
150 uninsured people on the waiting list at
Comprehensive Behavioral Health Center,
New Vision Services, and New Day Recovery
Club in East St. Louis

HIV Primary
Prevention and
Diagnosis, LTC
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Percentage Distribution of FY2016 Public Funds in lllinois for HIV Prevention and Care

® HIV Prevention

H HIV Care

Note: Because it is not possible to accurately break down the percentage of individual grants that are dedicated to HIV prevention
services and HIV care services, for purposes of this chart, funding sources have been assigned to prevention or care as follows:
¢ Ryan White HIV/AIDS Program = Care

e CDC = Prevention

e HUD and GRF Housing = Care

e GRF for ADAP and Insurance Premiums = Care
e GRF for Care Grant = Care

e Other GRF = Prevention

e Red Ribbon Fund = Prevention

e SAMHSA = Prevention
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Private Grants

Broadway $25,000 AFC
Cares/Equity
Fights AIDS
(BC/EFA)
BC/EFA $20,000 Howard Brown
BC/EFA $15,000 Truth Wins Out
BC/EFA $10,000 Chicago House &
Social Service Agency
BC/EFA $10,000 AFC—HIV Prevention
Justice Alliance
BC/EFA $10,000 Vital Bridges
BC/EFA $7,500 Children’s Place
Association
BC/EFA $7,500 Housing Opportunities
for Women
BC/EFA $5,000 Test Positive Aware
(TPA) Network
BC/EFA $5,000 Bethany Place,
Belleville
BC/EFA $5,000 Greater Community
AIDS Project,
Champaign
BC/EFA $5,000 Open Door Clinic, Elgin
BC/EFA $5,000 Moline Project of the
Quad Cities
MAC AIDS $70,000 uiC “I'm Still Surviving” Oral History Project HIV Primary
Fund Prevention and
Diagnosis
Telligen $39,000 | /1/16- | CORE Center Supports the community health worker LTC, EC, RC, VS
Institute 12/31/16 program by allowing for purchase of materials
and provides funding for activities.
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Chicago $110,000 in CORE Center Project CONNECT, for care coordination for LTC, EC, RC, VS
Community year 1 of 2- HIV-positive patients
Trust year grant
Chicago AFC & University of To expand the PrEPLine, a phone hotline HIV Primary
Community Chicago providing information, counseling and Prevention and
Trust connections to health care providers for PrEP | Diagnosis
AIDS United Chicago Women'’s Positive Organizing Project—to revitalize a All steps of the
(Gilead Project grassroots organizing movement among HIV Care
Foundation) PLWH that impacts HIV-related stigma, raises | Continuum
education and awareness among policy
makers, and indirectly improves outcomes
along the continuum of care
AIDS United/ AFC Connect2Care—to help PLWH connect to LTC, EC, RC, VS
A2C Public/ continuous HIV medical care and other
Private WH essential services.
SIF Initiative,
AIDS United/ Chicago Recovery Syringe access HIV Primary
Syringe Alliance Prevention and
Access Fund Diagnosis
(SAF)
AIDS $20,000 Howard Brown Syringe access HIV Primary
United/SAF Prevention and
Diagnosis
AIDS United $205,000 Howard Brow Linkage to care LTC
Season of $45,000 Center on Halsted General support for HIV programming
Concern
United Way of $15,000 Howard Brown Case management All steps of the
Metropolitan HIV Care
Chicago Continuum
Viiv $45,000 Center on Halsted Linkage to care LTC
Healthcare
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Appendix J
MATEC HIV Workforce Assessment--lllinois

NEEDS AND GAPS THAT MAY
AFFECT THE OVERALL CAPACITY TO

PROVIDE HIV CLINICAL CARE IN
ILLINOIS

Midwest AIDS Training + Education Center,

University of lllinois at Chicago

August 5, 2016
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INTRODUCTION

The Midwest AIDS Training + Education Center (MATEC) is a federally-funded training center,
providing AIDS and HIV clinical training and support to health care professionals in llinois, lowa,
Indiana, Kansas, Michigan, Minnesota, Missouri, Nebraska, Ohio and Wisconsin. MATEC is part
of the AIDS Education and Training Canters (AETC) Program (funded under Part F) of the Ryan
White HIV/AIDS Program. The AETC Program increases the number of health care providers
who are educated and motivated to counsel, diagnose, treat, and medically manage people
living with HIV and to help prevent behaviors that lead to HIV transmission.

This report was prepared for the Illinois Department of Public Health (IDPH), for the purpose of
their 2017-2021 Integrataed HIV Prevention and Care Plan. It describes MATEC's findings
regarding the neads and gaps that may affect the overall capacity to provide HIV clinical care in
inois.

The repeort does not address any findings related to the city of Chicago. A separate report was
prepared for the Chicago Department of Public Health as the Ryan White Part A grantee.

This report was prepared in response to the Guidance for the Development of a Regional AIDS
Education and Training Center {AETC) Needs Assessment provided by the Health Resources and
Services Administration (HRSA) in November 2015. In accordance with HRSA's Guidance, the
AETC's findings regarding clinical workforce needs and gaps were to be provided to Part A and B
programs for them to use when preparing their integrated prevention and care plans. To this
end, at MATEC's 2016 Paolicy Training Advisory Council (PTAC) meeting, representatives from all
Part A and B programs in MATEC's region wers invited to discuss (among other issues) MATEC's
plans to approach the assessment of the HIV workforce and to reach consensus regarding the
definition of “workforce”. At the PTAC meeting, the group agreed to define the HIV workforce:
Physicians, Physician Assistants, Nurse Practitionars, Registered Nurses, Dental Providers and
Clinical Pharmacists. For the purpese of this report, workforce is also referred to as the clinical
workforce. However, given the nature of the data sets used to describe the findings, in some
cases other HIV professionals (e.g., social workers, case managers, public health providers, etc.)
were also taking into consideration.

Any questions pertinent to this report may be directed to Richard Zimmerman (MATEC-IL
Director) at richardz@uic.edu.

Clinical Workforce Meeds and Gaps — ILLINOIS Page 1 of 16
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DATA SOURCES

At the 2016 PTAC meeting, Part A and B representatives agread to provide to MATEC the
following data sets:

» Most recent HIV prevalence data by counties, city/town, or zip codes

=  Most recent list of providers reporting CD4 counts and viral load by zip codes, otherwise
by county

= Any other lists by zip codes or by county (e.g., CTR test sites, linkage to care personnel,
atc.)

From |DPH, the following data sets were received which were usad in this report:

o IL HIV Monthly Surveillance Report, March 2016

o 2015 List of Facilities Reporting CD4 and Viral Load By Zip Code

o Current List of HIV Providers with Facility By Zip Code

o Current List of Case Managers by Zip Code

o List of RW Part B Providers for FY2015 by Zip Code

o Current List of Agencies Providing Prevention Services & Interventions by Zip Code

Mote: The following data sources were received but not included in this analysis, due to
limited time and information regarding zip codes: 2015 List of Facilities Reporting HIV Cases,
Current List of STD Clinics by Zip Code and 2015 List of Funded Counselors and Testers.

Additional data sets utilized for the purpose of this report include:
*  MATEC's trainees data:
o From Participants Information Forms submitted by participants who receive
trainings-including HIV clinical consultation- between July 1, 2014 and August 31,
2015,
o Regional Needs Assessment completed in the fall of 2014, MATEC surveyed
participants from its then seven-state region who attended at least one of their
training programs during the past three years.

* The Black AIDS Institute HIV Work Survey: When We Know Better, We Do Better: The State
of HIV/AIDS Science and Treatment Literacy in the HIV/AIDS Workforce in the United States.
Blank AIDS Institute, 2015 (https://www.blackaids.org/reports/when-we-know-better-we-
do-hetter).

The Black &IDS Institute, in collaboration with the CDC, the Latine Commission on AIDS, and
the National Alliance of State and Territorial AIDS Directors, conducted the US HIV
Workforce Survey between 2012 and 2013. The 62-guestion web-based survey was
completad by more than 3,600 workears in the HIV field and assessed the knowledge,
attitudes and beliefs of the HIV workforce in the United States. Data were reported for
three knowledge categories: 1) basic knowledge and terminology, 2) treatment, and 3)
clinical knowledge (biomedical interventions). The survey report describes the results of the
HIV Workforce Survey and includes fact sheets for 16 states and 14 major metropolitan

Clinical Workforce Needs and Gaps — ILLINDIS Page 2 of 16
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areas with knowledge scores for each of the three knowledge categorias, attitudes towards
biomedical interventions, and demographic data of the respondents including a work
profile. For the Midwest region, the states included in the state fact sheets were Illinois,
Michigan, Missouri, and Ohio. Chicago was the only Midwestern metropolitan area included
in the fact sheets for major metropolitan areas.

# [Data Warehouse, Health Resources and Services Administration. Data extractad on June 15,

2016. (hitps://datawarehouse.hrsa.gov/tools/dataPortal.aspx)

s County-level Vulnerability Assessment for Rapid Dissemination of HIV or HCV Infections
among Persons who Inject Drugs, United States. JAIDS Journal or Acquired Immune
Deficiency Syndromes Publish. (June 2018, Ahead of Print.)

=S CSC=YRNEWS=NEPA

Several maps were created to visualize and analyze data across lllinois. Arcinfo version 10.2.2,
was used to develop the maps and geospatial data were downloaded from the U.5. Census
Bureau, and included TIGER/Line 2010 Decennial Census files,
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FINDINGS

The findings described in this section are based on the analysis and interpretation of the
existing data listed in the introduction. These data begin to inform us on current needs and
gaps that may affect the owverall capacity to provide HIV clinical care in lllinois.

1. GEOGRAPHIC GAPS OF HIV CLINICAL WORKFORCE
1.1 Prevalence data (See Map 1/page 12)

i. Although HIV/AIDS cases have been reported in every county in lllinois (except in
Scott and Stark Counties), it is important to highlight the following eighteen
counties with a HIV/AIDS prevalence between 101 and 838 persons living with
HIV/AIDS (PLWHIV] in lllinois as of March 31, 2016: Winnebago, McHenry, Lake,
Cook, Kane, DuPage, Will, Kankakee, Livingston, Rock Island, Peoria, McLean,
Champaign, Sangamon, Macon, Vermilion, Madison, and St. Clair counties. In
inois {outside of Cook County) the areas of DuPage, Lake and St. Clair Counties
are where the highest number of persons living with HIV/AIDS are found.

ii. Hardin County [circled in red in the map), which has been identified at greater HIV
risk, is a rural county at high risk for HIV/HCV but has a very low HIV prevalence.
additional information is provided under section number 4 of the findings.

1.2 Providers/Facilities who reported CD4 and Viral Load (VL) values in 2015.

(See Map 2/page 13)

i. Atotal of 325 providersfacilities reported CD4/VL values. Most of these reporters
are in the city of Chicago. A total of 77 providers/facilities are not represented in
the map due to missing zip codes.

ii. Only the following additional counties in lllincis are reporting CD4 and VL values:
Winnebago, Ogle, Lake, Kane, Cook, DuPage, Will, Rock Island, Peoria, Logan,
Sangamon Champaign, Vermilion, Adams, Fayette, 5t. Clair, Clinton, Marion,
Washington, lefferson, Jackson, Williamson, and Hardin.

iii. Madison, Livingston, McHenry, Kankakee, McLean and Macon are high prevalenca
counties that do not show up in the list of having providers/facilities reporting
CD4/VL values,

iv. Some of these providers/facilities reporting CD4/VL values are not on MATEC's
distributions lists and may not be aware of the training and TA services available
through MATEC.

1.3 Agencies Providing Prevention Services and Interventions
(See Map 3/page 14)

i. Atotal of 66 agencies provide HIV prevention and intervention services in the state
of lllinois.

ii. Onlythe following counties hawve HIV prevention and intervention service providers:
Adams, Boone, Jefferson, Winnebago, McHenry, Lake, Kane, DuPage, Cook, Lee,
Will, LaSalle, Kankakee, Peoria, Rock Island, McLean, Champaign, Macon,
Sangamon, Coles, Macoupin, Madison, St. Clair, and Jackson.
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ii. Al of the 18 high prevalence counties have HIV prevention and intervention service
providers except Livingston and Vermilion Counties.

iv. Adams, Boone, Jefferson, Macoupin, Coles, LaSalle, Lee, and Jackson counties are
lower prevalence counties that also have prevention and intervention service
providers,

1.4 Community Health Centers currently providing HIV clinical care (See Table 1/paoge 10

and Map 4/page 15)

i.  Atotal of 37 Community Health Centers (CHCs) —some of which also recsive Ryan
White funds—are currently providing HIV clinical care according to HRSA's Data
Warehouse.

ii. All 37 CHCs are in or close to counties with high reported prevalence of HIV.

iii. Livingston, McHenry, DuPage, Kankakee, Vermilion and Rock Island County, (with
high prevalence) are the only counties with no CHC currently providing HIV clinical
care senvices.

iv. The following counties have Community Health Centers that are providing HIV
clinical care (according to HRSA's Data Warehouse) but they do not appear on the
list of providers/facilities reporting CD4/viral load values: Sangamon (Central
Counties Health Centers), McLean (Chestnut Health Systems), Alexander
(Community Health & Emergency Services Inc.), Macon {Community Health
Improvement), Lake (Lake County Health Department), Kane {Greater Elgin Family
Care Center), Peoria (Heartland Community Health Clinic), Union (Rural Health
Inc.), Franklin (Christopher Greater Area Rural Health Planning Corporation)
Williamson (Shawnee Health Services and Development Corporation) Whiteside
(Whiteside County Health Department) and Will (Will County Health Department).

v. Hardin County identified as an at-risk county for Hepatitis C and HIV (see section
number 4 below) has centers nearby in Williamson and Union Counties with very
low HIV prevalence and Jackson County that has higher HIV prevalence,

vi. Some of these CHCs are not on MATEC's distributions lists and may not be aware
of the training and TA services available through MATEC.

vii. The following two health care centers in lllinois are the current recipients of
intense assistance from MATEC under its HIV Practice Transformation Project: Mile
Square Health Center in Cook County and Regional Care (a Ryan White funded site)
in Will County.

2. NEEDS OF THE HIV CLINICAL WORKFORCE

2.1 Based on MATEC's Data (See Figure 1/page 11 and Map 5/pagel6)
i. Among the high prevalence counties, very limited or none of MATEC's efforts have
reached providers to date in Rock Island and Vermilion Counties.
ii. InHardin County, identified as an at-risk county for Hepatitis C and HIV (see section
number 4 below), providars have not been reached by MATEC's efforts.
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iii. Specific training and technical assistance needs in the counties mentioned above
are unknown.

iv. High volume clinicians who provide HIV care {most frequently, clinicians in urban
and/or Ryan White settings) have the highest level of HIV related knowledge and
low-volume clinicians {frequantly rural and private practice clinicians) have the
lowest lavel of knowledge.

v. Aslow volume providers are more likely to refer HIV-positive patients for HIV care,
there is an opportunity for MATEC to increase their knowledge and skill levels so
that they are able to provide more advanced HIV care and retain HIV positive
patients in their practices. The data from Figure 1 suggest that trainings of low
volume providers need to focus on initiating Anti-retroviral treatment (ART),
monitoring adherence, and treating drug resistance.

vi. Across MATEC's region, PrEP and Treatment as Prevention was mentioned as the
highest priority topic, following by Clinical Management of HIV and Testing/Routine
Screening. Additional topics that were mentionad but did not make the top of the
list are: Cultural Competence with special populations (transgender clients, LGB,
MSM, women), 5TI's, Adherence, and Primary Care/Co-Morbidities.

vii. According with new HRSA guidelines for funding allocations for the AETC grantees,
a significant proportion of funds have to be allocated to new projects (i.e., HIV
Practice Transformation and HIV Interprofessional Education). Hence, the funding
level for AETCs to fulfill other training and technical assistance needs has
significantly decreased for Fiscal Years 2016 through 2015,

2.2 Based on The Black AIDS Institute HIV Work Survey (See Table 2/page 11)
Although respondents from Illinois scored better across all question categories
compared to the average scores for the United States, there is a 13-16 percentage
point gap between Whites and African Americans across all categories. While this gap
also exists on a national lavel, it is not as wide as in lllincis (8-11 percentage points at
the national level). This indicates the need for lllinois to focus its training and capacity
building assistance on increasing the HIV science, treatment, and prevention
knowledge among African Americans clinicians.

& number of studies have examined issues of racial concordance in clinical care and
training programs. A multicenter study that examined the role of cultural distance
between HIV-infected patients and providers in perceived quality of care found that
patients who rated lower perceived cultural similarity with their providers rated
significantly lower quality of care and lower trust in their providers. Cultural
concordance was assessad in terms of speech and language, reasoning, communication
style, and values, which, based on the findings of the study, indicated the importance
of positive patient-provider interactions and cultural competency in provision of HIV
care (Saha et al., 2011). Given these realities, the need for culturally competent
clinicians, particularly from the communities most affected by HIV, is crucial.
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Based on data from the report on familiarity with and belief in biomedical
interventions, Illinois’ HIV workers are less familiar with the topics of Topical
Microbicides and HIV vaccines than the US HIV workforce; only 42% indicate that they
are familiar with PreF, and 41% are familiar with Treatment as Prevention, suggesting a
need for training in these topics.

3. Retirement Creating Workforce Gaps

The Institute of Medicine in examining workforce needs for HIV Screening and Access to
Care (2011) acknowledged that the HIV/AIDS workforce is aging. They estimated nationally
that 33 percent of physicians, 24 percent of pharmacists and 45 percent of nursas will likely
reach retirement age by 2020. Meanwhile the population is increasing and the age of the
population is increasing, both of which place greater demands on health professionals. &
survey of HIV Medical Association (HIVMA) members, a physician group specializing in HIV
care, found in 2010 that at least 45% of its members were 51 years and clder, with 17%
over the age of 61. In 2010, 60% of nurses with the Association of Nurses in AIDS Care
{AMAC), the HIV/AIDS nursing association, were betwesn the ages of 40 and 50, and only
7% were between the ages of 20-29, indicating young nurses were not choosing HIV/AIDS
as their spacialty. The National Allianca for HIV Education and Waorkforce Development
made recommendations regarding this issue: “The early cohort of experienced HIV-care
clinicians, who brought passion and commitment to patients early in the epidemic, entered
the field 20 or more years ago and are nearing retirement. As they leave, a service gap will
be created, and these providers will need to be replaced with well-educated, skilled
clinicians who are able to provide comprehensive HIV care” (NAHEWD, 2014, p. 8). Further
investigation into retirement and its affects upon the lllinois workforce need to be carried
out.

MATEC efforts such as the HIV Interprofessional Education Project (HIPEP) and the Clinician
Scholars Program are programmatic activities which specifically aim to prepare the next
generation of skilled and dedicated HIV practitioners.

HIPEP is a regional collaborative that includes six University-based Inter Professional
Education programs to develop, implement and evaluate interprofessional team-based
training programs for health professions students to prepare a workforce which is ready
and able to optimize care and outcomes for persons living with HIV/AIDS.

The MATEC Clinician Scholars Program is a 12-month training program specifically designad
for minority or predominately minority serving, front line clinical care providers
{Physicians, Physician Assistants, Nurse Practitioners, and Pharmacists), who are interested
in the diagnosis, treatment, medical management, and prevention of HIV/AIDS.

Counties Vulnerable for Rapid Dissemination of HIV or HCV Infections among Persons
who Inject Drugs in lllinois

The recent HIV outbreak in Scott County, Indiana, prompted MATEC to explore the

literature about rural counties in our region which may be vulnerable to similar outbreaks.
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In doing so, we found an article (recently accepted to be published in the Journal of
Acquired Immune Deficiency Syndrome cited above) in which the authors identified "U.5.
counties potentially vulnerable to rapid spread of HIV, if introduced, and new or continuing
high rates of hepatitis C virus (HCV) infections among persons who inject drugs”. In lllinois,
Hardin County, was the only county identified. Although, this does not mean an outbreak
is imminent in Hardin County, it does represent a plea to IDPH, Southern Seven Health
Department, and MATEC to further explore vulnerability and targst interventions to
prevent transmission of HIV and HCV among persons who inject drugs.

From all data sets used for the purpose of this report, the following is the data summary
for Hardin County:

# HIV Prevalence as of March 2016: 2 PLWH [non-AIDS)

¥ Number of providers/facilities reporting CD4 and Viral Loads (in zip codes 62931,
62912 and 62947): None

Mumber of case managers: None

Closast Ryan White funded sites in lllingis: Jackson County Health Department
Community Health Centers in the area:

o Hardin County Medical Clinic

o Community Health & Emergency Services, Inc.

Community Health Centers Currently providing HIV Care: None

Mumber of health professionals trained by MATEC between July 1, 2014 and April
30, 2016; None

v

v v

v v

SUMMARY

This report summarizes findings related to the HIV clinical workforce in llincis outside of
the Chicago metropolitan area. The focus includes the need for additional training and
technical assistance to enhance the current and future workforce. Specific findings
include:

3. HIV cases have been reported in every county in lllinois except Scott and Stark

counties with DuPage, Lake and 5t. Clair, counties showing the highest prevalence.

b. Hardin County has been identified as a rural county with high HIV and HCV risk.

Only 23 counties include providers who report CD4 and Viral Load values, indicating
the need to ensure providers/facilities are available to cover the remaining counties.
Specific concerns include the high prevalence counties of McLean, Macon, Madison,
Kankakee, McHanry and Livingston where no providers report CD4 and VL valuas.

v. Atotal of 66 agencies provide HIV prevention and intervention services in the state
of lliinois. All of the 18 high prevalence counties, except Livingston and Vermilion
Counties, have HIV prevention and intervention service providers.

d. Twelve of the high prevalence counties include Community Health Centers providing

HIV care. Livingston, McHenry, DuPage, Kankakee, Vermilion, and Rock Island have
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no community health centers providing HIV clinical care services and may need
attention due to the lack of community health centers.

e. MATEC has provided programs to enhance the workforce in almost all of the
counties with higher HIV prevalence, however there may be a nead to focus
attention on Vermilion, McLean and Hardin counties.

f. Giwen shifting national pricrities for the AETCs, close collaboration and resource
sharing may be needed to expand programs, especially in rural areas.

g. Topics needing attention include PreR, Treatment as Prevention, Clinical HIV
Management and routine testing and screening.

“This project was supported by the Health Resources and Services Administration (HRSA) of the
LS. Department of Health and Human Services (HHS) under grant number ULOHA25293 (AIDS
Education and Training Centers). This information 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 infarred by HRSA, HHS or the U.S. Government.”
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Table 1. Community Health Centers Providing HIV Care in lllinois

Access Community Health Network Chicago 0561 0.54%
Alivio Medical Center Chicago E0608 0.02%
Asian Human Services Family Health Center, Inc. Chicago 0840 0.03%%:
Aunt Martha's Youth Service Center, Inc. Olympia Fields 60461 0.08%
Beloved Community Family Wellness Center Chicago 60621 0.19%%
Board of Trustees of Southern lllingis University Springfield 62734 0.25%
Central Counties Health Centers, Inc. Springfield 62703 0.13%
Chestnut Health Systems Bloomington 61701 0.06%
Chicago Family Health Center, Inc. Chicago 60617 0.14%
Christian Community Health Center Chicago 60438 242%
Chnistopher Greater Area Rural Health Planning Corporation  Christopher 62822 0.02%:
Circle Family Healthcare Network, Inc. Chicago 60644 1.96%;
Community Health & Emergency Services, Inc. Cairg 62914 0.03%%:
Community health improvement Decatur 62526 0.13%
Community Murse Health Association La Grange 60525 0.04%
County of Lake, dba Lake County Health Department and
Community Health Center Waukegan 60035 0.83%
Crusaders Central Clinic Association Rockford 61104 0.74%
Erie Family Health Center, Inc. Ehicegn o622 0.55%
Esperanza Health Centers Chicago 60608 0.06%
Family Christian Health Center Harvey o426 0.07%%:
Friend Family Health Center, Inc. Chicago 60625 0.38%
Greater Elgin Family Care Center Elgin 60120 0.02%
Heartland Community Health Clinic Peoria 61603 0.11%
Heartland Health Outreach, Inc. Chicago 60604 17.05%
Heartland International Health Center Chicago 60657 9.85%
Lawndale Christian Health Center Chicago 60623 0.50%
Mear North Health Service Corporation Chicago E0510 0.52%
PCC Community Wellness Center DAK PARK 60302 0.33%
Prime Care Community Health, Inc. Chicago 60622 0.26%
Rural Health Inc. Anna 62906 0.02%
Shawnee Health Service and Development Corporation Carterville 62918 0.11%
Southemn lllincis Healthcare Foundation East Saint Louis 62207 0.40%:
TCA Health Inc. Chicago 60628 0.03%
The Board of Trustees of the University of llinois Chicago 60607 0.26%
WMA Health Care Aurora 60506 0.03%
Whiteside County Health Department and Whiteside
County Community Health Clinic, Inc. Raock Falls 61071 0.01%:
Will County Health Deparoment loliet 60433 0.09%
Lource: Dote Warshouse, Hea'th Resowres and Serwoes Agmunistrotion.
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Table 2. Knowledge Scores by OQuestion Category, Whites and African Americans, 2012-13 HIV

Workforce Survey
Questons | an Temnoiogy | TETE | e
All respondents 63% 3% 56% 52%
IL Af Am (n=68) 5% 6% 50% 44%
White (n = 69) 71% 2% 63% 605
All respondents 61% T3 4% 45%
USA | Af Am (n=E8) 57% E9% 51% 41%
White { n =69} 57% 20% 55% 45%

Source: Tha Biack AIDS Institute HIV Work Survey: Whan We Know Better, Wa Do Better: The Stote of HIV/AIDS Scence and
Trewtmant Literecy in the HIVAAIDS Workforce in the Uinited States. Blank AIDS institute, 2015

Figure 1. Clinical HIV Services Provided by "Big Six" Providers

by Patient Volume
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Map 1.
Illincis HIV/AIDS Prevalence by County
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Map 2. Providers/Facilities who reported CD4 and Viral Load (VL) values in 2015

Legend

ﬁ—‘wl.c.N—
[
> ;;c-u

Source: United States Census Bureau. lifinois department of Public Health

Clinical Workforce Needs and Gaps — ILLINOIS

Page 13 of 16
MATEC, August 5, 2016

lllinois Integrated HIV Prevention and Care Plan—Final ~ September 2, 2016



Map 3.

Illincis Agencies Providing Prevention Services & Interventions by Zipcode
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Map 4. Community Health Centers currently providing HIV clinical care
And Ryan White Clinical Sites
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Map 5. MATEC Trainees between July 1, 2014 and August 31, 2015
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Appendix K
MATEC HIV Workforce Assessment—City of Chicago

NEEDS AND GAPS THAT MAY
AFFECT THE OVERALL CAPACITY TO

PROVIDE HIV CLINICAL CARE IN
CHICAGO

Midwest AIDS Training + Education Center,
University of lllinois at Chicago
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INTRODUCTION

The Midwest AIDS Training + Education Center (MATEC) is a federally-funded training center,
providing AIDS and HIV clinical training and support to health care professionals in lllinois, lowa,
Indiana, Kansas, Michigan, Minnesota, Missouri, Nebraska, Ohio and Wisconsin. MATEC is part
of the AIDS Education and Training Centers (AETC) Program (funded under Part F) of the Ryan
White HIV/AIDS Program. The AETC Program increases the number of health care providers
who are educated and motivated to counsel, diagnose, treat, and medically manage people
living with HIV and to help prevent behaviors that lead to HIV transmission.

This report was prepared for the Chicago Department of Public Health (CDPH), for the purpose
of their 2017-2021 Integrated HIV Prevention and Care Plan. It describes MATEC's findings
regarding the needs and gaps that may affect the overall capacity to provide HIV clinical care in
Chicago.

The report does not address any findings related to areas outside of the city of Chicago. A
separate report was prepared for the lllinois Department of Public Health as the Ryan White
Part B grantee.

This report was prepared in response to the Guidance for the Development of a Regional AIDS
Education and Training Center (AETC) Needs Assessment provided by the Health Resources and
Services Administration (HRSA) in November 2015. In accordance with HRSA's Guidance, the
AETC's findings regarding clinical workforce needs and gaps were to be provided to Part A and B
programs for them to use when preparing their integrated prevention and care plans. To this
end, at MATEC's 2016 Policy Training Advisory Council {PTAC) meeting, representatives from all
Part A and B programs in MATEC's region were invited to discuss (among other issues) MATEC's
plans to approach the assessment of the HIV workforce and to reach consensus regarding the
definition of “workforce”. At the PTAC meeting, the group agreed to define the HIV workforce:
Physicians, Physician Assistants, Nurse Practitioners, Registered Murses, Dental Providers and
Clinical Pharmacists. For the purpose of this report, workforce is also referred to as the clinical
workforce. However, given the nature of the data sets used to describe the findings, in some
cases other HIV professionals (e.g., social workers, case managers, public health providers, etc.)
were also taking into consideration.

Any questions pertinent to this report may be directed to Richard Zimmerman (MATEC-IL
Director) at richardz@uic.edu.
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DATA SOURCES

At the 2016 PTAC meeting, Part A and B representatives agreed to provide to MATEC the
following data sets:

= Most recent HIV prevalence data by counties, city/town, or zip codes

=  Most recent list of providers reporting CD4 counts and viral load by zip codes, otherwise
by county

= Any other lists by zip codes or by county (e.g., CTR test sites, linkage to care personnel,
etc.)

From the Chicago Department of Public Health, the following data sets were received which
were used in this report:

o List of Facilities Reporting CDé and Viral Load values
5 Current List of Chicago HIV Providers/Facilities Reporting CD4/VL values By Zip Code
o Chicago - 2014 HIV Prevalence by Zip Code

Additional data sets utilized for the purpose of this report include:
s  MATEC's trainees data:
o From Participants Information Forms submitted by participants who receive
trainings-including HIV clinical consultation- between July 1, 2014 and August 31,
2016.
o Regional Needs Assessment completed in the fall of 2014, MATEC surveyed
participants from its then seven-state region who attended at least one of their
training programs during the past three years.

» The Black AIDS Institute HIV Work Survey: When We Know Better, We Do Better: The State
of HIV/AIDS Science and Treatment Literacy in the HIV/AIDS Warkforce in the United States.
Blank AIDS Institute, 2015 (https://www.blackaids.org/reports/when-we-know-better-we-
do-better).

The Black AIDS Institute, in collaboration with the CDC, the Latino Commission on AIDS, and
the National Alliance of State and Territorial AIDS Directors, conducted the US HIV
Workforce Survey between 2012 and 2013. The 62-question web-based survey was
completed by more than 3,600 workers in the HIV field and assessed the knowledge,
attitudes and beliefs of the HIV workforce in the United States. Data were reported for
three knowledge categories: 1) basic knowledge and terminology, 2) treatment, and 3)
clinical knowledge (biomedical interventions). The survey report describes the results of the
HIV Workforce Survey and includes fact sheets for 16 states and 14 major metropolitan
areas with knowledge scores for each of the three knowledge categories, attitudes towards
biomedical interventions, and demographic data of the respondents including a work
profile. For the Midwest region, the states included in the state fact sheets were Chicago
EMA, Michigan, Missouri, and Ohio. Chicago was the only Midwestern metropolitan area
included in the fact sheets for major metropolitan areas.
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* Data Warehouse, Health Resources and Services Administration. Data extracted on June 15,
2016. (https://datawarehouse.hrsa.pov/tools/dataPortal.aspx)

s County-level Vulnerability Assessment for Rapid Dissemination of HIV or HCV Infections
among Persons who Inject Drugs, United States. JAIDS Journal or Acquired Immune
Def:cfency Syndmmes Publlsh fjune 20186, Aheud af Print, J'

2000 DEICIDCI—EITED‘Q&PD F= :.-'.J

Several maps were created to visualize and analyze data across Chicago. Arcinfo version 10.2.2.
was used to develop the maps and geospatial data were downloaded from the U.5. Census
Bureau, and included TIGER,/Line 2010 Decennial Census files,
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FINDINGS

The findings described in this section are based on the analysis and interpretation of the
existing data listed in the introduction. These data begin to inform us on current needs and
gaps that may affect the overall capacity to provide HIV clinical care in Chicago.

1. GEOGRAPHIC GAPS OF HIV CLINICAL WORKFORCE
1.1 Prevalence data (See Map 1/page 11)

Although HIV cases have been reported in every Chicago zip code except 60635, it is
important to highlight the following zip codes with an HIV prevalence between 414
and 1,347 during 2014: 60608, 60613, 60617, 60619, 60620, 60623, 60626, 60637,
60640, 60647, 60649, 60651, 60657, and 60660. It is important to note that one zip
code, 60640 had a prevalence of 1,347.

In addition, the five most northern zip codes that border Lake Michigan: 60657,
60613, 60640, 60660, and 60626, have the highest prevalence rates ranging from
614-1,347,

1.2 Providers/Facilities who reported CD4 and Viral Load (VL) values in 2015.
(See Map 2/page 12)

A total of 169 providers/facilities reported CD4/VL values.

Maost zip codes (86%) had providers that reported CD4/VL values.

The following zip codes {14%) did not have providers reporting CD4/VL values:
60633, 60827, 60638, 60606, 60635, 60630, 60656, 60646, and 60660. It is
important to note that zip code, 60660 had a prevalence of 785, but there were no
providers in that zip code that reported CD4/VL values.

Zip code 60635 had zero prevalence and zero providers reporting CD4/VL values,
Some of these providers/facilities reporting CD4/VL values are not on MATEC's
distributions lists and may not be aware of the training and TA services available
through MATEC.

1.2 Community Health Centers currently providing HIV clinical care (See Table 1/page 9
and Map 3/page 13)

A total of 37 Community Health Centers (CHCs) —some of which also receive Ryan
White funds—are currently providing HIV clinical care according to HRSA's Data
Warehouse.

All 37 CHCs are in or close to counties and cities with high reported prevalence of
HIV.

Four Chicago community health centers are serving low HIV patient counts: Asian
Human Services Family Health Center, Inc. (0.03%), Alivio Medical Center (0.02%),
Esperanza Health Centers [0.06%), and TCA Health Inc. (0.03%).

iv. Alivio Medical Center and Esperanza Health Centers (60608) are community health
centers located in a zip code (B0608) with an HIV prevalence of 558.
Climical Workforce Meeds and Gaps — CHICAGO Page 4 of 14
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v. Asian Human Services Family Health Center, Inc., Esperanza Health Centers, Near
Morth Health Service Corporation, Prime Care Community Health, Inc., and TCA
Health Inc. are providing HIV clinical care (according to HRSA's Data Warehouse)
but they do not appear on the list of providers/facilities reporting CD4/VL values.

vi. The following two health care centers are the current recipients of intense
assistance from MATEC under its HIV Practice Transformation Project: Mile Square
Health Center in Cook County and Regional Care (a Ryan White funded site) in Will
County.

2. MEEDS OF THE HIV CLINICAL WORKFORCE
2.1 Based on MATEC's Data (See Figure 1/page 10 and Map 4/pagel4)

i. The majority of zip codes (81%) have had persons that have attended a MATEC
sponsored training. Zip codes: 60659, 60631, 60656, 60630, 60634, 60635, 60638,
60652, 60655, 6827, 60633, (19%) had no persons that attended a MATEC
sponsored training.

ii. There has been limited participation in MATEC sponsored trainings by some
southern zip codes areas. MATEC is aware of the need for training in the southern
zip codes and has been proactive by developing programs entitled, “SouthLands"”
programs which are held in the evening to allow HIV providers to attend after hour
programes.

iii. Specific training and technical assistance needs in the zip codes mentioned above
are unknown.

iv. High volume clinicians who provide HIV care (most frequently, clinicians in urban
and/or Ryan White settings) have the highest level of HIV related knowledge and
low-volume clinicians (frequently rural and private practice clinicians) have the
lowest level of knowledge.

v. As low volume providers are more likely to refer HIV-positive patients for HIV care,
there is an opportunity for MATEC to increase their knowledge and skill levels so
that they are able to provide more advanced HIV care and retain HIV positive
patients in their practices. The data from Figure 1 suggest that trainings of low
volume providers need to focus on initiating Anti-retroviral treatment (ART),
menitering adherence, and treating drug resistance.

vi. Across MATEC's region, PrEP and Treatment as Prevention was mentioned as the
highest priority topic, following by Clinical Management of HIV and Testing/Routine
Screening. Additional topics that were mentioned but did not make the top of the
list are: Cultural Competence with special populations (transgender clients, LGB,
MSM, women), STI's, Adherence, and Primary Care/Co-Morbidities.

vii.  According with new HRSA guidelines for funding allocations for the AETC grantees,
a significant proportion of funds have to be allocated to new projects (i.e., HIV
Practice Transformation and HIV Interprofessional Education). Hence, the funding

Clinical Workforce Meeds and Gaps — CHICAGD Page 5 of 14
MATEC, August 1, 2016

lllinois Integrated HIV Prevention and Care Plan—Final ~ September 2, 2016



level for AETCs to fulfill other training and technical assistance needs has
significantly decreased for Fiscal Years 2016 through 2019,

2.2 Based on The Black AIDS Institute HIV Work Survey (See Table 2/page 10)
Although respondents from lllinois scored better across all question categories
compared to the average scores for the United States, there is a 13-16 percentage
point gap between Whites and African Americans across all categories. While this gap
also exists on a national level, it is not as wide as in lllinois (8-11 percentage points at
the national level). This indicates the need for lllinois to focus its training and capacity
building assistance on increasing the HIV science, treatment, and prevention
knowledge among African Americans clinicians.

& number of studies have examined issues of racial concordance in clinical care and
training programs. A multicenter study that examined the role of cultural distance
between HIV-infected patients and providers in perceived quality of care found that
patients who rated lower perceived cultural similarity with their providers rated
significantly lower quality of care and lower trust in their providers. Cultural
concordance was assessed in terms of speech and language, reasoning, communication
style, and values, which, based on the findings of the study, indicated the importance
of positive patient-provider interactions and cultural competency in provision of HIV
care (Saha et al,, 2011). Given these realities, the need for culturally competent
clinicians, particularly from the communities most affected by HIV, is crucial.

Based on data from the report on familiarity with and belief in biomedical
interventions, lllinois” HIV workers are less familiar with the topics of Topical
Microbicides and HIV vaccines than the US HIV workforce; only 42% indicate that they
are familiar with PrEP, and 41% are familiar with Treatment as Prevention, suggesting a
need for training in these topics.

3. Retirement Creating Workforce Gaps

The Institute of Medicine in examining workforce needs for HIV Screening and Access to
Care (2011) acknowledged that the HIV/AIDS workforce is aging. They estimated nationally
that 33 percent of physicians, 24 percent of pharmacists and 45 percent of nurses will likely
reach retirement age by 2020. Meanwhile the population is increasing and the age of the
population is increasing, both of which place greater demands on health professionals. A
survey of HIV Medical Association (HIVMA) members, a physician group specializing in HIV
care, found in 2010 that at least 45% of its members were 51 years and older, with 17%
over the age of 61. In 2010, 60% of nurses with the Association of Nurses in AIDS Care
[ANAC), the HIV/AIDS nursing association, were between the ages of 40 and 50, and only
7% were between the ages of 20-29, indicating young nurses were not choosing HIV/AIDS
as their specialty. The National Alliance for HIV Education and Waorkforce Development
made recommendations regarding this issue: “The early cohort of experienced HIV-care
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clinicians, who brought passion and commitment to patients early in the epidemic, entered
the field 20 or more years ago and are nearing retirement. As they leave, a service gap will
be created, and these providers will need to be replaced with well-educated, skilled
clinicians who are able to provide comprehensive HIV care” (NAHEWD, 2014, p. 8). Further
investigation into retirement and its affects upon the Chicago EMA workforce need to be
carried out.

MATEC efforts such as the HIV Interprofessional Education Project (HIPEP) and the Clinician
Scholars Program are programmatic activities which specifically aim to prepare the next
generation of skilled and dedicated HIV practitioners.

HIPEP is a regional collaborative that includes six University-based Inter Professional
Education programs to develop, implement and evaluate interprofessional team-based
training programs for health professions students to prepare a workforce which is ready
and able to optimize care and outcomes for persons living with HIV/AIDS.

The MATEC Clinician Scholars Program is a 12-month training program specifically designed
for minority or predominately minority serving, front line clinical care providers
(Physicians, Physician Assistants, Nurse Practitioners, and Pharmacists), who are interested
in the diagnosis, treatment, medical management, and prevention of HIV/AIDS.

4. Areas Vulnerable for Rapid Dissemination of HIV or HCV Infections among Persons who
Inject Drugs in Chicago EMA

The recent HIV outbreak in Scott County, Indiana, prompted MATEC to explore the
literature about areas in our region which may be vulnerable to similar outbreaks. In doing
so, we found an article (recently accepted to be published in the Journal of Acquired
Immune Deficiency Syndrome cited above) in which the authors identified “U.5. counties
potentially vulnerable to rapid spread of HIV, if introduced, and new or continuing high
rates of hepatitis C virus (HCV) infections among persons who inject drugs”. Although
Chicago was not identified in this article nor does Chicago fit into the rural county category,
it might be worthwhile for the Chicago Department of Public Health HIV/AIDS Surveillance
section to closely monitor HIV surveillance reporting as it relates to injection drug use as a
risk factor.

SUMMARY

This report summarizes findings related to the HIV clinical workforce in Chicago. The

focus includes the need for additional training and technical assistance to enhance the

current and future workforce. Specific findings include:

a. HIV cases have been reported in every zip code in Chicago except 60635, with 60640
showing the highest prevalence.

b. The five most northern zip codes that border Lake Michigan: 60657, 60613, 60640,
60660, and 60626, have the highest prevalence rates ranging from 614 - 1,347.
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c. Most zip codes (86%) had providers that reported CD4 and VL values,

Zip code, 60660 had a prevalence of 785, but there were no providers in that zip
code that reported CD4/VL values.

e. Four Chicago community health centers are serving low HIV patient counts: Asian
Human Services Family Health Center, Inc. {0.03%), Alivio Medical Center (0.02%),
Esperanza Health Centers (0.06%), and TCA Health Inc. (0.03%).

f. Alivio Medical Center and Esperanza Health Centers (60608) are community health
centers located in a zip code (60608) with an HIV prevalence of 558.

g. MATEC has provided programs to enhance the workforce in almost all of the zip
codes, but there has been limited participation in MATEC sponsored trainings by
some southern zip codes areas.

h. Given shifting national priorities for the AETCs, close collaboration and resource
sharing may be needed to expand programs.

i. Topics needing attention include PreP, Treatment as Prevention, Clinical HIV
Management and routine testing and screening.

“This project was supported by the Health Resources and Services Administration (HRSA) of the
U.5. Department of Health and Human Services (HHS) under grant number U1OHAZ29293 (AIDS
Education and Training Centers). This information 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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Table 1. Community Health Centers Providing HIV Care in lllinois

Percentage

Health Center Name Zip Code of HIV

Patients
Access Community Health Network Chicago 60B61 0.54%
Alivio Medical Center Chicago &0608 0.02%
Asian Human Services Family Health Center, Inc. Chicago 60640 0.03%:
Aunt Martha's Youth Service Center, Inc. Olympia Fields 60461 0.08%:
Beloved Community Family Wellness Center Chicago 60621 0.19%
Board of Trustees of Southern Chicago EMA University Springfield 62794 0.25%
Central Counties Health Centers, Inc. Springfield 62703 0.13%
Chestnut Health Systems Bloomington 61701 0.06%
Chicago Family Health Center, Inc. Chicago 60617 0.14%
Christian Community Health Center Chicago 60438 2.42%
Christopher Greater Area Rural Health PianninE Corporation  Christopher 62822 0.02%:
Circle Family Healthcare Metwark, Inc. Chicago e0644 1.96%
Community Health & Emergency Services, Inc. Cairo 62914 0.03%:
Community health improvement Decatur 62526 0.13%
Community Nurse Health Association La Grange 60525 0.04%
County of Lake, dba Lake County Health Department and
Community Health Center Waukegan 60085 0.B3%
Crusaders Central Clinic Association Rockford £1104 0.74%:
Erie Family Health Center, Inc. Chicago 60622 0.55%
Esperanza Health Centers Chicago 60608 0.06%
Family Christian Health Center Harvey 60426 0.07%
Friend Family Health Center, Inc. Chicago B0629 0.38%
Greater Elgin Family Care Center Elgin 60120 0.02%
Heartland Community Health Clinic Peoria 61603 0.11%
Heartland Health Qutreach, Inc. Chicago 60604 17.05%
Heartland International Health Center Chicago 60657 9.95%
Lawndale Christian Health Center Chicago 60623 0.50%
Mear Morth Health Service Corporation Chicago &0610 0.52%
PCC Community Wellness Center DAK PARK 60302 0.33%
Prime Care Community Health, Inc. Chicago B0622 0.26%
Rural Health Inc. Anna 62906 0.02%
Shawnee Health Service and Development Corporation Carterville 62918 0.11%
Southern Chicago EMA Healthcare Foundation East Saint Louis 62207 0.40%
TCA Health Inc. Chicago 60628 0.03%
The Board of Trustees of the University of Chicago EMA Chicago B0607 0.26%
VMA Health Care Aurora 60506 0.03%
Whiteside County Health Department and Whiteside
County Community Health Clinic, Inc. Rock Falls 61071 0.01%:
Will County Health Department Joliet 60433 0.09%
Sowce: Data Warehouse, Health Resources and Services Administration.
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Table 2. Knowledge Scores by Question Category, Whites and African Americans, 2012-13 HIV
Workforce Survey

All Basic Knowledge Biomedical
Questions | and Terminology Treatment Interventions
All respondents 63% 73% 56% 52%
IL AfF Am (n=E8) 57% 67% 50% 445
White (n = 69) 1% 2% 63% 60%
All respondents 61% 73% 54% 45%
Usa | AfAm (n=G68) 57% 9% 51% 41%
White [ n =65) 67% 80% 5o% 49%

Souce: The Block AIDS institute HIV Work Survey: When We Know Better, We Do Better: The Stote of HiV/AIDS Science and
Tregtment Literocy in the HRVAIDS Workforce in the United Stotes. Blank AIDS Institute, 2015

Figure 1. Clinical HIV Services Provided by Clinical Providers
by Patient Volume
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Map 1.

Chicago HIV Prevalence by Zipcode
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Map 2.

Chicago Providers Reporting CD4/Viral loads by Zipcode
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Map 3. Chicago Community Health Centers currently providing HIV clinical care
And Ryan White Clinical Sites
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Map 4.

Chicago Midwest AETC Training Participation by Zipcode
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Appendix M
Regional Stakeholder Engagement Meetings
Discussion Questions

OVERALL MEETING GOAL 1: To achieve a more coordinated response to HIV by engaging
key community stakeholders and increasing collaboration and coordination among HIV
programs

OVERALL MEETING GOAL 2: To increase community stakeholders’ awareness and
understanding of the National and lllinois HIV/AIDS Strategies and how that translates
to state and local HIV care, treatment, and prevention programs

(20 MINUTES) OBJECTIVE 1: To engage local health departments, other HIV programs
(care, treatment, and prevention), and other key stakeholders in HIV planning.

Question 1: The strategy impels us to engage entities from HIV prevention, care, and
treatment; STD, TB, and viral hepatitis; mental health and substance use; housing;
related supportive services; and other key stakeholders in HIV planning.

1.1 What other entities need to be engaged in this process and at what level (referral,
planning) should they be engaged?
1.2 What would you like to see come out of these planning efforts?

(20 Minutes) Objective 2: To identify opportunities for collaboration and coordination
across all HIV programs, statewide and local.

Question 2: The strategy impels us to increase coordination and collaboration across
HIV prevention, care, and treatment; STD, TB, and viral hepatitis services; mental
health and substance use services; housing and other supportive services.

2.1 What potential opportunities for collaboration and coordination of activities do you
see?
2.2 What are the challenges or barriers to this?

(30 Minutes) Objective 3: To develop strategies to reduce new HIV infections and
reduce HIV-related disparities and health inequities.

Question 3: The strategy says three critical steps we must take to reduce HIV infection
are:
1. Intensify prevention efforts in communities where HIV is most heavily
concentrated.
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2. Expand targeted efforts to prevent infections using a combination of effective,
evidence-based approaches.
3. Educate all Americans about the threat of HIV and how to prevent it.

3.1 How do we balance the demand to intensify targeted interventions for the most
impacted populations and the need to provide general education and prevention
services?

3.2 Federal and State HIV prevention funds for lllinois were cut this year and may be cut
in future years. Knowing that, what recommendations can you provide the State about
ways to best intensify prevention efforts in communities where HIV is most
concentrated?

3.3 What HIV health inequities do you see and what strategies can you suggest to
address them?

(30 Minutes) Objective 4: To increase linkage and access to care and improve health
outcomes for people living with HIV.

Question 4: Comprehensive prevention services (including partner services) for
persons living with HIV are a priority of the strategy.

4.1 What needs to be done to ensure HIV positive individuals have access to
prevention, care, treatment, and supportive services to decrease the risk of HIV
transmission to their partners and retain them in care?

4.2 What does your organization need to incorporate prevention for HIV positives into its
array of services?

4.3 What are some challenges or barriers your organizations face in providing
comprehensive prevention for positives services?

(20 Minutes) Objective 5: To identify ways to mitigate the impact of stigma and
discrimination on HIV care, treatment, and prevention.

Question 5: (Note: Data to be revised for each region): In this region, the latest
epidemiology data suggest the following: A disproportionate number of HIV infections
occur among MSM (61% overall between 2006 -10 and 49% in 2010). In addition,
African Americans accounted for 54% of overall infections between 2006 -10 and 57%
in 2010. Among new infections in youth (ages 13-24), African Americans accounted for
64% of infections among this age group between 2005 -2010; whites accounted for 22%
on average.
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5.1 What does your organization need to implement effective, appropriate interventions
for this population?

5.2 What needs to be done at the structural level (policies, laws, and infrastructure) to
reduce stigma and to ensure clients have access to services that are culturally
appropriate?
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Appendix N
Focus Group Discussion Questions

Question One: What are the three greatest challenges in your life that you are
struggling with right now?

(This question was asked to identify facilitators and inhibitors of HIV risk and risk
reduction.)

Question Two: How does HIV come up in discussion with your peers?
(This question was asked to assess risk behavior practices in areas/populations hardest
hit by HIV.)

Question Three: What are the circumstances leading to a sexual encounter?
(This question was asked to assess risk behavior practices in areas/populations hardest
hit by HIV.)

Question Four: How do you prepare to go out with the possibility to hook up?
(This question was asked to assess risk behavior practices in areas/populations hardest
hit by HIV.)

Question Five: Now that we have talked about what is important to you, what
kinds of activities might appeal to the community of your peers?

(This question was asked to solicit input on innovative approaches to reduce HIV-related
stigma and homophobia.)

Question Six: Based upon what we have discussed, how do we go about changing
people’s perception and behaviors in dealing with HIV?

(This question was asked to solicit input on innovative approaches to reduce HIV-related
stigma and homophobia.)

Question Seven: Can you provide us with some examples of where you
experienced or have seen HIV-related stigma or homophobia in your community?
(This question was asked to solicit input on innovative approaches to reduce HIV-related
stigma and homophobia.

Question Eight: Do you have any suggestions on things community based
organization and local health departments can implement to reduce HIV related
stigma or homophobia to enhance utilization of prevention and care services?
(This question was asked to assess knowledge and utilization of HIV prevention, care,
and treatment services.)
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Appendix O

Ryan White & HOPWA Client Satisfaction Survey
Summaries by Region

Region 1

2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 1 Data Summary Report

The anmual client satisfaction survey is issued to all clients that
have received a Ryan White Part B or HOPWA service during
the previous calendar year. This report contains highlights of
the collected Regional 1 data that has been reviewed to help
determine the service gaps and needs of the clients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demographics, Core Services, Supportive
Services, and Prevention. This only provides a

of the highlights from the overall collected data. Each Lead
Agent will receive their overall collectad raw survey data,
which will be sent via the Ryan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
g\ender ape, Tace, ethmnn and risk factors. In REEIO\II. 1,
85% of clients are over the age of +5. This hints at a large aging
HIV/AIDS population in the region. . Furthermore, 33% of
the respondents stated to have first been diagnosed 10-20 years
ape, and 24% of the respondents were first diapnosed more
than 20 years ago. The remaining respondents were first
d].agnosed from & months to 10 years ago with HIV. Therefore
providers in Region 1 chould be aware that majarity of the HIV
clients in Region 1 bave been living with HIV for almest 20
years, and their needs can greatly differ from those clients
recently diagnosed.

The most identified risk factor in Region 1 was “sex with nen”;
with 76%: of the respondents identifying this act as their
primary risk. In addition, 63% of the respondents from Region
1 identified as men, which shows that Region 1 cliental
population is largely represented by men that have sex with
men. Furthermere, 25% of the IesPDndems identified as
Women, and Transgender accounted for 7% of the swveyed
cliental in Region 1.

In Region 1 race was represented respectively White
accounted for 63’”‘3, Black accounted for 25%:, and Hispanic
accomnted for 7%% from the survey respondents. Clisnts were
able to answer more than cne selection across multiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core Services include Case Management (CM), HIV Medical
Care (Cutpatient/Ambulatory}, Oral Health Care, and ADAF
services. Furthermore, all Core services are not offered in each
Region. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction survey the identified
Care Core Services were Medical Case Management, HIV

Medical Care, AIDS Drllg Assistance Prug'ra.m (MAP-ADAF),
and Oral Health. In 2015 the identified Core supportive
services that were surveyed were Food Meals services, Housing
Services, Lepal Services, and Utlity Services.

Medical Case Management

In Region 1, 57% of the respondents stated that they had some
level of yearly communication with their Case Manager. The
survey data revealed that only 3% of the respondents stated
that thex had no communication with a case manager.
Therefore from the surveyed data we can conclude that clients
in Region 1 were receptive to the case management services.
Cnly 3% of the respondents in Region 1 stated that they didn’t
receive CM services at all. Some, but not all, of those clients
can be linked to those clients whom receive MAF or PAP
services only, and are not utilizing the case management
sErvices.

In response to their overall Case Management experience in
Region 1 clients were overwhelmingly positive. Cwver 30%: of
respondents stated that CMs were both friendly and respectful,
ﬂ:l.ey felt their confidentiality was safe, and tha.t seging their
Case Manager helped them to stay in Care for their health

HIV Medical Care

Client responded that their HIV Medical Care

{ Qutpatient £ Ambularery) in Region 1 were overwhebmingly
positive. With 100%: of the respondents stating they were
satisfied with the HIV Medical Care in the areas of sle'I:-emg
friendly and respectful, feeling that their confidentiality was
safe, mmnbaﬂthmqum zndthatsemnbﬂmrc:ise
Manager helped them to stay in Care for their health.
Crusader Conmumity Health and Genesis Health System were
the two largest selected Providers amongst the Region 1
cliental.

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 1. With 100%: of the respendents stating
that they were sal:lsﬁed with the ADAF staff being friendly and
respectfnl they felt their confidentiality was safe. Alse 31% of
the mspmdmts stated to having a positive experience with
CVE Caremark

Oral (Dental) Services

In Regmn 1, B0%%: of the resl:lmdenis stated that t'h.e‘\r had
utilized oral dental services. In addition, 20% of the
respondents stated that they did not utilize dental services in
Region 1. Of those respondents 96°% of them reported that
they had a positive experience in the areas nfl:-mgfn.em:l.hr
a.udr\espectlil.l they felt their confidentiality was safe, they
answered all client’s questions, and client u.ndershndall the
imstructions. Based upon the respondents Region | appears to
have a quality group of Dental Providers.
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Care Supportive Services
Food/Meal Assistant Services

In Region 1, 55% of respondents stated that they hadn't
utilized food / meal services. The remaining +3%: of the
respondents stated they had utilized the food ‘meal services.
Those dients responded with 100% satisfaction in faver of the
services they received. There were cnly 2% of respondents
that stated they did not receive food/ meal services.
Bespondents Pcnmarlh utilized either food vouchers or the
services at the Food pantry of the Project of the Quad Cities.

Housing Services

Housing services in Region 1, Clients responded positively
with 0% of the respondents agreeing that staff were friendly
and respectful at the apendes where they utilized housing
services. Furthermore, 307 of the respondents stated those
clients also felt the services help them to stay in Care for their
health.

Legal Services

Legal Services in Region 1 were utilized by a small
number of surveved clients. Those respondents that
received services responded with 100% satisfaction in
favor of the services they received. Clients primarily used
the legal services of Prairie State Legal.

Utility Assistant Services

Legal services in Region 1, Clients that received Utility
assistant services resPcmdecl Posiﬁ‘;el}' with 100%%
satisfaction when asked if the service providers were
friendly and respectful. In addition, clients responded
positively with 100% satisfaction about their
con.l:id&uﬁn]it_v ]Jems safe, and fee]j.ng this service helped
them stay in Care for health.

Prevention

Clients were surveyed on several prevention services to gage
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
questicns to answer pertaining to prevention services.
Prevention questions that were asked of the client included the
following with responses from Region 1:

*  Did your Case Manager ask you about partner(s) who
may need notification & testing for possble HIV
exposure

| Answer Choice

Responses

YES A48.6% 43
NO 3.41% 3
Does Mot Apply 47 .73% 42
Total &8

*  Has is it been easy for you to access free condoms?

Answer Choice REsponses

YES 67.78% &1
NO 3.33% 3
Does Mot Apply 28.80% 26
Total a0

*  Has it been easy for you to access free syringes?

Answer Choice Responses

YES 10.23% 9
NO 4.55% i
Does Mot Apply B5.23% 75
Total &8

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

answer Choice REspOnses

YES 654.37% 56
[l 5.75% 5
Does Mot Apply 29.89% 26
Total BT

*  Have you talked to your partmer(s) about HIV/AIDS

status?
Answer Choice Responsas
¥YES 59.09% 52
MO 2.27% 2
Does Not Apply 38.64% 34
Total a8

*  Have you referred a friend, sexmal partner,

injection partner for free HIV testing?

Answer Choice Responses

YES 30.00% 27
MO 32.22% 29
Does Not Apply 37.78% 34
Total S0

or

*  Has your partner received HIV Testing, counseling,

or risk reduction services?

Answer Choice

Responses

YES

52.27% 45

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016




N 0.00% 3
Does Mot Apply 38.64% 34
Total 83

*  Have you been offered comprehensive 5TD

screening?
Answer Choice Responses
YES 55.17% 43
N 20.60% 13
Does Mot Apply 24.14% 21
Total 87

*  Have you been counseled about the importance of
adhering to your HIV medications?

answer Choice Responsas

YES B0.11% 82
N 6.50% 6
Does Mot Apply 3.3% 3
Total o1

*  Have you used Peer Services?

answer Choice Responses

YES 12.79% 11
N 63.95% 55
Does Mot Apply 23.26% 20
Total BE

*  Have you received the Hepatitiz A and B vaccination?

answer Choice Responses

YES 7O.55% 70
N 15.91% 14
Does Mot Apply 4.55% 4
Total 58

PrEP: Pre Exposure Prophylaxis

The PrEF section of the survey was updated this year to
include additional questions. Theze questions were added to
gage the kmowledge base of dients and identify potential
barriers that may exist with clients obtaining PrEF within the
Begions.

In Repion 1, 62% of respondents stated that they had never
heard of FrEF, 28%: of respondents stated they had extensive
Imowledge of PrEF, and 3¢ of respondents stated that they
had some Imowledge of PrEP. When asked about their interest
or their partner’s interest in learning more about FrEF, 33%% of
the respondents wanted to know more about FrEF. In
addition, 3% of respondents stated that their partner used

PrEP. When clients were asked,” How did you hear about
FrEF?”, 19% of the respondents stated l.']:I.E_‘." had heard from
their MCM /Medical Provider and 38% stated they had heard
from the Internet, not cne dient stated they had heard from
Department traiming, and 16% of the respcﬁldencs stated they
had heard from their partner. Providers in Region 1 should be
aware of the potential service gap in client lmowledge of FIEF.

Question YES NO
formati housi
miormation on ROUSINE | 33 (25.38%) | 63 (7a.12%)
services
nformation an partner
ar family violence 6(7.23%) 77(92.77%)
services
formati h ,
rriarmatian an harm 13(15.56%) | 70(24.34%)
reduction
nformation on legal
. & 20(23.81%) | 6a(76.19%)
sarvices
rReproductive Health
P o1125%) | 71(ss7s%)
Services
Heaalth Insurance
14 (17.07%) 6B (82.93%)
Enraliment
Help with employment
P "oy 12(18.31%) | &2 {85.19%)
Reentry services
Medical care 20 (25.00%) 60 (75.00%]
Help with referral to . 2 (9.54%) 75 (90.36%)
substance abuse services
vaccinations for HAW, i
HBY, or HBY 15 (18.07%) 6B (81.93%)
Help with referral to i
mMental Health Services 15 (18.07%) 68 (81.93%)
Cuestion YES NO
 Access o clean 5 [6.02%) 78 [23.98%)
syringes
Free Condoms 21(25.30%) 62 [74.70%)
R's.k FIFIE'.I'EntII:Iﬂ . 13 [15.66%) 70 (84.34%)
counseling (one-on-one
Support groups 20 (24.108) 63 (75.90%)
safer sex 18 (21.18%) 67 (78.82%)
Hepatitis &, B, and C
=P o 17 [20.24%) 57 [79.76%)
soreening
HIV Medication 18(2105%) | &4 (78.05%)
Adherence
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Region 2

2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 2 Data Summary Report

The annual client satisfaction survey is issued to all cients that
have received a Byan White Part B or HOFWA service during
the previous calendar year. This report contains highlights of
the collected Regional 2 data that has been reviewed to help
determine the service gaps and needs of the clients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demopraphics, Core Services, Supportive
Services, and Frevention. This report cnly provides a snapshot
of the highlights from the overall collected data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Ryan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
gender, age, race, ethuicity, and risk factors. In Begion 2,
78% of clients are over the age of 45. This hint= at a larpe aging
HIV/AIDS population in the region. Furthermore, 35%: of the
Tespondents stated to have first been diapnosed 10-20 years
ape, and 29%: of respondents were first diagnosed more than
20 years ago. The remaining respondents were first diagnosad
from & menths to 10 years ago with HTV. Therefore providers
in Region 2 should be aware that majority of the HIV clients in
Region 1 have been living with HIV for almost 20 years, and
their needs can greatly differ from those clients reoemh

diagmaosed.

The most identified risk factor in Region 2 was “sex with men”;
with 72% of the respondents identifying this act as their
primary risk In addition, 68% of the respondents from Fegion
2 identified as , which shows that Region 2 cliental
population is larwah represented by men that have sex with
men. Fm'thmmm'e 25% of the respondents identified as
Women, and Transpendsr accounted for 372 of the surveyed
cliental in Region 2.

In Region 2 race was represented respectively White
accoumted for 7472, Black accomted for 27%%, and Hispanic
accoumted for 2% from the swrvey respondents. Clients were
able to answer more than one selection across multiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core 3ervices include Case Management (CM), HIV Medical
Care (Cutpatient/ Ambulatory), Oral Health Care, and ADAP
services. Furthermore, all Core services are not offered in each
Begion. The identified Core sarvices are on a two year
rotation. For the 2015 Client Satisfaction survey the identified
Care Core Services were Medical Case Management, HIV

Medical Care, AIDS Drug Assistance Program (MAP-ADAT),
and Oral Health. In 2015 the identified Core supportive
sarvices that were surveyed were Food Meals services, Housing
Services, Legal Services, and Usdlity Services.

Medical Case Management

In Region 2, 379 of the respondents stated that they had some
level of yearly communication with their Case Manager. The
survey data revealed that cnly 1% of the respondents stated
that they had no commumication with a case nanager.
Therefore from the surveyed data we can condude that clients
in Region 2 were receptive to the case management services.
Cmly 1% of the respondents in Region 2 stated that they didn’t
receive CM services at all. Some, but not all, of those clients
can be linked to those clients whom receive MAF or PAFP
services only, and are not utilizing the case management
seTvices.

In response to their overall Case Management experience in
Region 1 clients were overwhelmingly positive. Cwer 33% of
respondents stated that CMs were both friendly and respectful,
they felt their confidentiality was safe, and that secing their
Caza Manager helped them to stay in Care for their health

HIV Medical Care

Client responded that their HIV Medical Care

{ Qutpatient / Ambulatory) in Region 2 were overwhelmingly
positive. With 1007 of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of snﬁ'bemg
friendly and respectful, feeling that their confidentiality was
safe, mmnbaﬂﬂlmqumms mdtha.ts-emnbﬂ)mr{,ase
Manager helped them to stay in Care for their health.
University of linais Chicage {LIC) and OSF Saint Frands
Memeorial were the two largest selected Providers amongst the
Begion 1 cliental.

ADAP Services

Client responses to ADAF Services were alse overwhelmingly
positive in Region 2. With 25%: of the respondents stating that
they were sansﬁe-d with the ADAF staff being friendly and
respectful, they felt their confidentiality was safe. In addition,
96% of the respcu:tden‘rs stated to have ha.daponm'e
experience with CVE Caremark.

Oral (Dental) Services

In Region 2, 53% of the respondents stated that had utilized
oral dental services. In addition, +7% of the respondents stated
that they did not utilize dental services in Region 2. Of those
resl:-md.en‘rs 33% of them stated that they had a pesitive
experience in the areas of being friendly :mu:l respectful, they
felt their confidentiality was safe, they answered all dient’s
questions, and client mnderstand all I]:Le mstructions. Based
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upon the respondents Region 1 appears to have a quality group
of Dental Providers.

Care Supportive Services
Food/Meal Assistant Services

In Region 2, 31% of respondents stated that they hadn't
utilized food/ meal services. Of the remaining 64%: of the
respondents stated they had utilized the food/meal services.
Those particular clients responded with 100°% satisfaction in
favor of the services they rec&il'r\ed. There were only 3% of
respondents that stated they did not receive food /meal
services. Respondents primarily utilized either food vouchers
or the services at the Food pantry of the Project of the Quad
Cities.

Housing Services

Housing services in Region 2, Clients responded positively
with 100% of the respondents agreeing that staff were friendly
and respectful at the agendies where they utilized housing
services. Furthermore, 6% of the respondents stated those
clients also felt the services help them to stay in Care for their
health.

Legal Services

Legal Services in Region 2 were utilized by a small
number of sur‘.'e:\'\ed clients. Those r\esPcmde that
received services responded with 80% satisfaction in favor
of the services they received. Clients primarily used the
]egal services of Prairie State Legal.

Utility Assistant Services

Legal services in Region 2, Clients that received Utlity
assistant services responded positively with 100%%
satisfaction when asked if the service providers were
friendly and respectful. In addition, clients responded
pestively with 100% satisfaction about their
confidentiality being safe, and feeling this service helped
them stay in Care for health.

Prevention

Clients were surveyed on several prevention services to gage
their individual needs and identify any unforeseen barriers to
care within their perspective reg‘i]:m. ‘Clients were asked several
-:[u.e'sﬁm:u. to answer Per:.ain.i:u,g to Prevenciu:}n SETVIDES.
Prevention questions that were asked of the client included the
following with responses from Region 2

*  Did your Case Manager azk you about partner(s) who
may need notification & testing for possible HIV
exposure

Answer Choice Responses

YES 52.B6% 37
NO 2.B6% 2
Does Mot Apply 44 20% 31
Total 70

*  Has is it been easy for you to access free condoms?

Answer Choice Responses

YES B4.93% 62
NO 0.00% o
Does Mot Apply 15.07% 11
Total 73

*  Has it been easy for you to access free syringes?

Answer Choice Responses

YES 14.08% 10
NO B.45% ]
Does Mot Apply 77.46% 55
Total 71

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

answer Choice Responses

YES 75.00% 54
MO 2.78% 2
Does Not Apply 22.22% 16
Total 72

*  Have you talked to your parmer(s) about HIV/AIDS

status?
Answer Choice Responses
YES 65.28% 47
NO 0.00% o
Dioes Mot Apply 34.72% 25
Total 72

*  Have you referred a friend, sexmal pariner,

injection partner for free HIV testing?

Answer Choice Responses

YES 41.10% 30
MO 30.14% 22
Does Mot Apply 28.77% 21
Total 73

or

*  Has your partner received HIV Testing, counseling,

or risk reduction services?

Answer Choice

| REsponses

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016




¥ES 46.48% 33
NO 15.49% 11
Does Mot Apply 38.03% 27
Total 71

*  Have you been offered comprehensive 3TD

scTeening?
Answer Choice Responses
YES 56.34% A0
MO 19.72% 14
Does Mot Apply 23.94% 17
Total 71

*  Have you been counseled about the importance of

adhering to your HIV medications?

answer Choice Responses

YES B7.50% 63
MO 5.56% 4
Does Not Apply 6.04% 5
Total 72

*  Have you used Peer Services?

answer Choice Responses

YES 15.49% 11
MO 71.83% 51
Does Not Apply 12.68% 3
Total 71

*  Have you received the Hepati

tis A and B vaccination?

answer Choice Responses

YES BE5.71% 60
1] 14.20% i
Does Not Apply 0.0% o
Total 70

PrEP: Pre Exposure Prophylaxis

The FrEF section of the survey was updated thiz year to
include additional questions. These questions were added to
gage the knowledge base of clients and identify potential
barriers that may exist with clients obtaining PrEF within the

Regions.

In Region 2, 2% of respondents stated that they had never
heard of PrEF, 10%: of respondents stated they had extensive
kmowledge of PrEF, and 28% of respondents stated that they
had some Imowledge of PrEF. When asked further about their
nterest or their partner’s interest in learning mare about
PrEP, 34% of the respondents wanted to lmow more about

PrEF. In addition, % of respondents stated that their pariner
used FrEF. When clients were asked,” How did you hear
about PrEF?”, 27%% of the respondents stated they “had heard
from their MCM./Medical Provider and 20% stated they had
heard from the Internet, 2% stated from Department training,
and 2% of the respondents stated they had heard from their
partmer. Providers in Region 2 thould be aware of the potential
service gap in Prevention based upon the client’s lmowledge of
PrEF.

Cuestion YES NO

farmati housi ,
niarmation on ousing 4(5.80%) 54 (94.12%)
sanvices
nfermation on partner
or family violence 7 (10.14%) 62 (89.86%)
SErvices
nformation on harm ,

) 4 [5.88%) 54 (94.12%)

reduction

nfermation on legal

) 10(14.71%) | s5E(85.20%)
Services

Reproductive Health

i 8 (11.76%) 60 (38.24%)
Services

Health Insurance
14 (20.00%) 56 (80.00%)

Enrcllment
Help with employment
P oy Bi11.43%) | &2 (s857%)
Reentry services
Medical care 18 (25.71%) 52 (74.29%)
Help with referral to ] & (2.70%) 53 (9130%)
substance abuse services !
waccinations for HAW, 8 [11.76%] ———
i . | .
HEV, or HPV ' ! ' !
Help with referral to 7 110.29%] 1 (89.71%
| |
Mental Health Services e ! e ]
Cuestion YES NO
access to clean
) 5 (7.46%) 62 (92.54%)
sYringes
Free Condoms 14 (20.29%) 55 (79.71%)
F!ls.k prlial.rentlcln . 5 (7.25%) 54 (92 75%)
counseling (one-on-one|
Support groups 14 (20.29%) 55 (79.71%)
safer sex 9 (13.04%) 50 [B5.96%)
Hepatitis &, B, and C ,
Spatits &, B, B(11.43%) | 62 [88.57%)
sCreening
HIv Medication R
Adherence B (11.59%) 51 (88.41%)
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Region 3

2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 3 Data Summary Report

The annual client satisfaction survey is issued to all clients that
have received a Ryan White Fart B or HOFWA service during
the previous calendar year. This report contains highlichts of
the collected Regional 3 data that has been reviewed to help
determine the service gaps and needs of the cients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demographics, Core SEruces Supportive
Services, and Frevention. This report only provides a snapshot
of the highlight= from the overall collected data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Ryan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
gender, age, race, ethnicity, and risk factors. In Region 3,

86" of clients are over the age of +5. This kints at a large aging
HIV/AIDS population in the region. Furthermere, +3% more
of the respondents stated to have first been diagnosed 10-20
years ago, and 32% of respondants were first diagnosed more
than 20 years age. The remaining respondents were first
diagnosed from 6 months to 10 years ago with HIV. Therefore
providers in Region 3 should be aware that majority of the HIV
clients in Region 3 have been lving with HIV for almest 20
years, and their needs can greatly differ from those clients
recently diagnosed.

The most identified risk factor in Region 3 was “sex with men”;
with 76%: of the respondents identifying this act as their
primary risk. In addition, 73% of the respondents from Region
3 identified as men, which shows that Region 3 cliental
population is largely represented by men that have sex with
men. Forthermore, 21% of the respondents identified as
Women, and Transgender accounted for 3% of the surveyed
cliental in Region 3.

In Region 3 race was represented respectively White
a.cm‘untedfocr 79%, Black accounted for 21%:, and Hispanic
accounted for 2% from the survey respondents. Clients were
able to answer more than one selection across multiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core Services include Case Management {CM), HIV Medical
Care (Outpatient/ Ambulatory), Oral Health Care, and ADAF
services. Furthermaere, all Core services are not offered in sach
Begion. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction survey the identified
Care Core Services were Medical Case Management, HIV

Medical Care, AIDS Drug Assistance Program (MAP-ADAF),
and Ctral Health. In 2015 the identified Core supportive
services that were surveyed were Food Meals services, Housing
Services, Legal Services, and Utlity Services.

Medical Case Management

In Region 3, 37% of the respondents stated that they had some
level of yearly communication with their Case Manager. The
SUrvey data revealed that only 1% of the respondents stated
that they had no commmmication with a case mana

Therefore from the surveyed data we can conclude l‘.hat clients
in Region 3 were receptive to the case management services.
Omly 1% of the respondents in Region 3 stated to that didn’t
receive CM services at all. Somae, but not all, of those clients
can be linked to those clisnts whom receive MAP or PAP
services only, and are not utilizing the case management

services.

In response to their overall Case Management experience in
Repion 3 clients were overwhelmingly positive. Crver 98%: of
respondents stated that CMs were both friendly and respectful,
they felt their confidentiality was safe, and that seeing their
Case Manager helped them to stay in Care for their health.

HIV Medical Care

Client responded that their HIV Medical Care

{ Cutpatient / Ambulatory) in Region 3 were overwhelmingly
positive. With 97% of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of slaﬁ'bemg
friendly and respectful, feeling that their confidentiality was
safe, mmngaﬂthmrqumms andthalsemnbﬂlmr(_,ase
Manager helped them to stay in Care for their health. SIU
Schcncnl of Medicine and Springfield Clinic Infections Diseases
were the two largest selected Providers amengst the Region 3
cliental.

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 3. With 26%: of the respondents stating that
they were satlsﬁﬂd with the ADAF staff being friendly and
r\espedful they felt their confidentiality was safe. In addition,
91% of the respcudmis stated to have ha.daponm'e
experience with CV5 Caremark.

Oral (Dental) Services

In Region 3, 69% of the respondents stated that had utilized
oral dental services. In addition, 31%0 of the respondents stated
that they did not utilize dental services in Region 3. Of those
mspmdenfs %% of them stated that they had a positive
experience in the areas of being friendly andrEEPEEI:Ful they
felt their confidentiality was safe, they answered all cdlient’s
questions, and client wnderstand all t.he instructions. Based
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upon the respondents Fegion 3 appears to have a quality group
of Drental Providers.

Care Supportive Services
Food/Meal Assistant Services

FoodMeal Assstant services in Region 3, Clients responded
positively with 100% of the respondents agreeing that staff
were friendly and respectful at the agendes where they utilized
food ‘meal services. Furthermore, 26% of the respondents
stated those clients also felt the services help them to stay in
Care for their health.

Housing Services

Housing services in Region 3, 707 of the respondents stated
that they hadn't utlj.ze-d bousing services. Of the remaining
21% of the respondents stated they had utilized housing
services. Those particular clients ren-'Ponded with 100%%
satisfaction in favor of the services they received. Respondents
primarily utilized DOVE Inec. housing services.

Legal Services

Legal Services in Region 3, 86% of the respondents stated
th:lt t]:.e» hadn't utl.llzed lecra] services. Of the rEﬂ:LaJmnG
1426 of the reer:defms S‘t:l‘tE-El that the1.- had utilized 1ecral
services with Land of Lincoln Assistant Foumdation. T]:Lm
responded with 100% satisfaction in favor of the services
they received.

Utility Assistant Services

Ut:llt\ services in Region 3, Clients that received Utﬂlh
assistant services responded positively with 100%
satisfaction when asked if the service providers were
friendly and respectful. In addition, clients responded
positively with 100% satisfaction about their
mnﬁd&uﬁ:]it}' ]:ue:nf safe, and fee]j.ng this service ]nElPe-cl
them stay in Care for health.

Prevention

Clients were surveyed on several prevention services to Fage
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
-:[uechm:u. to answer Perl;am:u,g t-:: Prerenuu:}n SETVICRS.
Prevention questions that were asked of the client included the
following with responses from Region 3:

*  Did your Case Manager ask you about partner(s) who
may need notification & testing for possible HIV
exposure

Answer Choice

Responses | |

YES 50.79% 3z
ND 4.76% 3
Does Mot Apply 44 20% 28
Total 63

*  Hasis it been easy for you to access free condoms?

Answer Choice Responses

YES 67.19% 43
ND 1.56% 1
Does Mot Apply 31.25% 20
Total 64

*  Has it been easy for vou to access free syringes?

Answer Choice Responses

YES 4_B4% 3
ND 5.45% 4
Does Mot Apply BE.71% 55
Total 62

*  Did your case manager talk to you about prevention
or risk reduction belaviors and services?

answer Choice Responses

YES 57.81% 37
MO 10.94% 7
Does Not Apply 31.25% 20
Total 64

*  Have yon talked to your partmer(s) about HIV / ATD3

status?
Answer Choice Responses
YES 56.45% 35
MO 4.B4% 3
Diaes Mot apply 3B.71% 24
Total 62

*  Have you referred a friend, sexmal pariner,
injection partner for free HIV testing?

Answer Choice Responses

¥ES 37.70% 23
MO 26.23% 16
Does Mot Apply 36.07% 22
Total 61

or

*  Has your partmer received HIV Testing, counseling,

or risk reduction services?

Answer Choice

Responses

YES

37.70%

23
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MO 13.11% 8
Does Mot Apply 40 18% 30
Total 51

*  Have you been offered comprehensive 5TD

scTeening’
Answer Choice Responses
YES 47.54% 29
MO 13.11% 8
Does Mot Apply 39.34% 24
Total 61

*  Have you been counseled about the importance of
adhering to your HIV medications?

answer Choice Responses

YES B3.B7TH 52
NO 1.61% 1
Does Not Apply 14.57% 9
Total 62

*  Have you used Peer Services?

answer Choice Responses

YES 29.51% 13
NO 50.82% 31
Does Mot Apply 19.67% 12
Total 61

*  Have you received the Hepatitis A and B vaccnation?

answer Choice Responses

YES 70.97% 44
NO 19.35% 12
Does Not Apply o.68% 6
Total 62

PrEP: Pre Exposure Prophylaxis

The FrEF section of the survey was updated this year to
include additicnal questions. Thezs questions were added to
gage the knowledge base of dients and identify potential
barriers that may exist with clients cbtaining PrEF within the
Begions.

In Begion 3, 33% of respondents stated that they had never
heard of PrEF, 20%: of resPuuden:s stated they had extensive
kmowledge of PrEF, and 47% of respondents stated that they
had some Inowledge of PrEF. When asked further about thair
interest or their partner's interest in learning more about
PrEP, 25% of the resPcsudEnu stated they wanted to lmow
more about PrEP. In addition, 9% ccfrEchcudeub stated that

their partner used PrEF. When clients were asked, “How did
you hear about PrEF? 24% of the respondents stated they had
heard from their MCM/Madical Frovider and 35% stated they
had heard from the Internet, 14%: stated from Department
training, and 2% of the respondents stated they had heard from
their partner. Providers in Region 3 should be aware of the
potential service gap in the chenc Imowledge of FrEF.

Question YES MO
nformation on housin

. E | 11(277a%) | s1(32.26%)
services
nformatien on partner
or family violenca 3 [4.92%) 58 (95.08%)
SErvices
nformation on harm §(10.17%) | 53 (89.83%)

reduction

nformation on legal

) 10(16.39%) | 51(83.61%)
services

rReproductive Health

Services 5(8.33%] 55 (91.67%)

Health Insurance

Enroliment 15 (24.19%] | 47 (75.81%]

Help with employment

. o |14.52%) 53 (35.40%)
Reentry services ' '

medical care 13 (21.31%) | 48 (78.69%)

Help with referral to

) 3 (4.92%) SE (95.08%)
substance abuse services
vaccinations for HAW,
5 (8.33% 55 ([91.67%
HEV, ar HPY ( ! =4 ]
Help with referral t|.:| 1(5.57%) 56 (93.33%)
Mental Health Services
Cuestion YES MO
Access to clean
) 3 [5.00%) 57 (95.00%)
syringes
Free Condoms 11 [18.64%) 438 (81.36%)
Riskprevention | ) gosey | 5a(za.s2)
counseling (one-on-one)
Support groups 10 [16.39%) 51 (83.61%)
safer sex E(13.11%) 53 (B6.89%)
Hepatitis &, B, and C
=pa T 5 (8.47%) 54 (91.53%)
sCreaning
HIV Medication 7{1148%] | 54(s8.52%)
adherence

Region 4
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2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 4 Data Summary Report

The anmual client satisfaction survey is issued to all clients that
have received a Ryan White Part B or HOPWA service during
the previous -:alen.da:vear This report contains highlichts of
the collected Regmnal + data that has been reviewed to help
deternuine the service gaps and needs of the dients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demographics, Core Services, Supportive
Services, and Prevention. This report only provides a snapshot
of the highlights from the overall collected data. Fach Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Ryan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
gender, age, Tace, ethnicity, and risk factors. In Region +,
68% of clients were over the age of +3. This hints to a large
aging HIV /AIDS population in the region. Furthermore, 24%
of the respondents stated to have first been diagnosed 10-20
years ago, amd 3175 were first diapnosed more than 20 years
age. The remaining respondents were first diapnosed from 6
months to 10 years ago with HIV. Therefore providers in
Begion + should be aware that majority of the HIV clients have
been living with HIV for almost 20 years, and their needs can
preatly differ from those clients recently diagnosed.

The most identified risk factor in Region 4 was “sex with men™;
with 76%% of the respondents identifying this act as their
primary risk In addition, 80%% of the respondents from Region
+ identified as men, which shows that Region 4 cliental
population is largely represented by men that have sex with
men. Fm'thmmme, 20%% of the respm:.dm.ts identified as
Women, and Transgender accounted for none of the surveyed
cliental in Region 4.

In Region 4 race was represented respectively White
zmuntedfm’ 60’% Black accounted for 40%%, and Hispanic
accounted for 7% from the swrvey respondents. Clients were
able to mswer more than one sslection across multiple areas.
This explains the discrepandes in overall percentage totals for
the respondents.

Care Core Services

Core Services include Case Management (CM), HIV Medical
Care (Cutpatient / Ambulatory), Oral Health Care, and ADAFP
services. Furthermore, all Core services are not offered in each
Begion. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction sumrvey the identified
Care Core Services were Medical Case ‘n'Ianagmnent HIV
Medical Care, AIDS Drug Assistance Program (MAP-ADAF),

and Oral Health. In 2015 the identified Core supportive
services that were surveyed were Food Meals services, Housing
Services, Legal Services, and Utlity Services.

Medical Case Management

In Region 4, 100% of the respondents stated that they had
some level of yearly commmmication with their Case Manager.
1%% of the respondents in Region + stated that hadn’t utilized
the CM services at all. This large ufilization of the Case
Management services with in Region 4; showed that clients
were receptive to their Case Managers

In response to their overall Case Management experience in
Repion 4 clients were overwhelmingly pesitive. Cver 35%¢ of
respondsnts stated that CMs= were both friendly and respectful,
they felt their confidentiality was mfe, and that sesing their
(,ase'vianagerhadhelpedthmm stay in Care for their health.

HIV Medical Care

Client responded that their HIV Medical Care

{ Curparient / Ambulatery) in Region + were overwhelmingly
positive. With 100%: of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of staff I:-emg
friendly and respectful, feeling that their confidentiality was
safe, mmnbaﬂthﬂn'qumms andtha.tsemnbﬂmr Case
Mana hElPedthmm:uymCmfurﬂmrhulﬂl SIUI
Schnol of Medicine and Spnnf_ﬁeld Clinic Infections Diseases
were the two larpest selected Providers amongst the Region 4
cliental .

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 4. With 98%: of the respondents stating that
they were satisfied with the ADAF staff being friendly and
respectfnl they felt their confidentiality was safe. In. addition,
98% of the respondmts stated to ]:mmga positive experience
with CVS Caremark.

Oral (Dental) Services

In Region +, 87%% of the respondents stated that had utilized
oral dental services. In addition, 13% of the respondents stated
that they hadn't nfilized dental services in Region 4. Of those
respondents 8% of them stated that they had a positive
experience in the areas of staff being friendly and respectful,
they felt their confidentiality was safe, thay answered all
client’s quastions, and client umderstand ail the instructions.

Based upon the respondents Region 4 appears to have a quality

group of Dental Providers.
Care Supportive Services

Food/Meal Assistant Services
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In Region 4, 70% of respondents stated that they had utilized
food / meal services. The remaiming 30% of the respondent=
stated they hadn’t utilized the food ‘meal services. Those
particular clients responded with 100% satisfaction in faver of
the services they received. Respondents primarily utilized
gither Food Outreach ar the services at the MadCAP/CYHS

Food pantry.

Housing Services

Housing services in Region 4, 63% of the respondents stated
that they hadn't utilized housing services. 33% of the
re*-'pon.dents stated they had utilized housing services. Those
particular clients re'rj:»on.de-d with 1007% sansfacu.onm faver of
the services they received. Respondents in Region 4 utilized
the housing services at both Interfaith R.E‘ld&n{'e and Shelter
Plus Care.

Legal Services

Legal Services in Region +, 7% of the respondents stated
that th.e:f- hadn't utilized lega] services. Also14%% of the
resPcmdeurs stated that the}' had utilized leg.l] services
with Land of Lincoln Assistant Foundation. T]:Le:.-'
responded with 100% satisfaction in favor of the services
they received.

Utility Assistant Services

Ut:lm services in Repgion 4, €3 %% of the r\esPcmdmts
stated that they hadn’t received Utility assistant services.
In addition, 36% of the respondents stated they had
received utility services. Furthermore, those clients
responded Poéiﬁ\'el}' with 100% satisfaction when asked if
the staff were friendly and respectful. In addition, clients
responded positively with 100% satisfaction about their
confidentiality bemc safe, and feeling this service helped
them stay in Care f-:rr health

Prevention

Clients were surveyed on several prevention services to gage
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
E[I.‘I.E‘tl.m:lj to answer Per:.amm,g t-:: Prevenn-}n SEIVICES.
Prevention questions that were asked of the client included the
following with responses from Region +:

*  Did your Case Manager ask you about partneris) who
may need notification & testing for possible HIV
exposure

answer Choice Responses
YES 54.41% 37
HNO 7.35% E

Does Mot Apply

3B 24%

26

Total

68

*  Hasis it been easy for you to access free condoms?

answer Choice Responses

YES 78.26% 54
HO 1.45% 1
Does Mot Apply 20.29% 14
Total 89

Has it been sasy for vou to access free syringes?

Answer Choice Responses

YES 5.97% 4
NO 5.97% 4
Does Mot Apply BE.06% 59
Total 67

*  Did your case manager talk to you about prevention

ar risk reduction behaviors and services?

answer Choice Responses

YES 78.26% 54
MNO 8.70% &
Does Not Apply 13.04% El
Total (o]

*  Have you talked to your partner(s) about HIV/ AIDS

status?
Answer Choice Responses
YES 66.18% 45
NO 2.04% 2
Does Mot apply 30.88% 21
Total 68

*  Have you referred a friend, sexual partner,

injection partner for free HIV testing?

Answer Choice Responsas

YES 41.18% 2B
NO 33.82% 23
Does Mot Apply 25.00% 17
Total 6B

*  Has your partner received HIV Testing, counseling,
or risk reducton services?

Answer Choice Responses

YES 53.62% 37
NO B.70% [
Does Mot Apply 37.68% 26
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Total 69

*  Have youbeen offered comprehensive 5TD

scTeening?
Aanswer Choice Responses
¥YES 54.41% 37
NO 14.71% 10
Does Not Apply 30.88% 21
Total 68

*  Have youbeen counseled about the importance of
adhering to your HIV medications?

answer Choice Responsas

YES BB.24% 60
NO 4.41% 3
Does Not Apply 7.35% 5
Total 68

*  Have youused Peer Services?

answer Choice Responses

YES 10.40% 13
MO 61.10% 41
Does Not Apply 19.40% 13
Total 67

*  Have youreceived the Hepatitis A and B vaccination?

answer Choice Responses

YES 74.24% 43
MO 15.15% 10
Does Not Apply 10.61% 7
Total 65

PrEP: Pre Exposure Prophylaxis

The FrEF section of the swrvey was updated this year to
nclude additicnal questions. These questions were added to
gage the knowledge base of clients and identify potential
barriers that may exist with clients cbtaining PrEF within the
Regions.

In Region 4, 57% of respondents stated that they bud naver
heard of F1EF, 16%: of respondents stated they had extensive
kmowledge of PrEF, and 6% of respondents stated that they
had some kn-:}wledcre of PrEP. When asked further sbout their
interest or their partner’s interest in learning more about
PrEP, 31%: of the respondents stated they wanted to kmow
more about PrEP. In addition, 14% of resPGu.denxs stated that
their partner used FrEF. When clients were asked, “How did
you hear about PrEF?” 28%; of the respondents stated they had

heard from their MCM/Medical Provider and 31% stated they
had heard from the Internet, 7% stated from Department
training, and 10% of the respondents stated they had heard
from their partner. Providers in Region + should be aware of
the potential service gap in the 1:1.1.&11: kmowledge of FrEF.

Question YES NO
nformation on housin ,

_ B | 23(32.88%) | a4s(57.16%)
services
nformation on partner
or family violence & (9.09%) 60 {90.91%)
SErvices
nformation on harm

) 6 (9.23%) 50 (90.77%)
reduction
nformation on legal
. & 19 (28.79%) | 47 (7L.21%)
SErvices
Reproductive Health
pr o(13.85%) | 56(86.15%)
Services
Health Insurance
12 (18.18%) 54 (81.82%)
Enrcllment !
Help with employment

F ey 16(24.24%) | 50 (75.76%)
Reentry services
Medical care 15 [23.08%) 50 {76.92%)
Help with referral to .

P . 5 (7.59%) 60 (92.31%)
substance abuse services '
wvaccinations for Haw, , . .,

HBV, or HPV o |13.85%) 56 |86.15%)
Help with referral to 1320 ) 52 (80.00%]
00% |
Mental Health Services ’ e
Cuestion YES NO

 Access to clean 2 (5.13%) 62 (96.88%)

SYTiNges

Free Condoms 20 (30.77%) 45 (59.23%)

Risk prevention

i | 13{19.70%) | 53 (=0.30%)

counseling (one-on-one|

Support groups 19 (28.79%) 47 (71.21%)

safer sex 10 (15.15%) 56 (B4.85%)

nganns A B,andC 14(21.21%) 52 (78.79%)
sCreening

HIv Medication _
adherence 13 (20.008%) 52 (20.00%)

Region 5
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2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 5 Data Summary Report

The anmmal client satisfaction survey is issued to all clients that
have received a Ryan White Part B or HOPWA service during
the previous calendar year. This report contains highlichts of
the collected Regional 5 data that has been reviewed to help
determine the service gaps and needs of the clients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demopraphics, Core Services, Supportive
Services, and Prevention. This report only provides a

of the highlight= from the overall collected data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Fyan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
gender, ape, race, ethnicity, and rick factors. In Region 5,
76% of clients were over the age of 5. This hints to a large
aging HIV/AIDS population in the region. Furthermore, 37%
of the respondents stated to have first been diagnosed 10-20
years ago, and 307G of the respondents were first diagnosed
more than 20 years ape. The remaining respondents were first
diagnosed ﬁ'mn & months to 10 years age with HIV. Therefore
Prm‘ll:lars in Region 3 should be aware that majority of the HIV
clients have been living with HIV for almost 20 years, and their
needs can greatly differ from those clients receuth diagnosed.

The most identified rick factor in Region 5 was “sex with men™;
with 85% of the respondents identifying this act as their
primary risk. In addition, 3{0%% of the respondents from Region
5 identified as men, which shows that Region 5 cliental
population is largely represented by men that have sex with
men. Forthermore, 5% of the respondents identified ac
Wemen, and Transgender accounted for 1% of the surveyed
cliental in Region 5.

In Region 5 race was represented respectively White
accounted for 79, Black accounted for 2195, and Hispanic
accounted for 5% from the survey respondents. Clients were
able to answer more than one selaction across nultiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core Services include Case Managenyent {CM), HIV Medical
Care (Cutpatient/ Ambulatory), Oral Health Care, and ADAFP
services. Furthermaore, all Core services are not offered in each
Region. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction smrvey the identified
Care Core Services were Medical Case ‘u‘IanagEnlent HIV
Medical Care, AIDS Drug Assistance Program (MAP-ADAF),

and Oral Health. In 20135 the identified Core supportive
services that were surveyed were Food Meals services, Housing
Services, Legal Smms and Utility Services.

Medical Case Management

In Region 5, 100%: of the respondents stated that they had
some level of yearly commmmication with their Case Manager.
1% of the respondents in Region 5 stated that hadn’t utilized
the CM services atall. This large utilization of the Case
Management services with in Region 3; showed that clients
were receptive to their Case Managers

In response to the Case Management services in Region 3
Clients responses were overwhelmingly positive with 100% of
respondants stated that Chs were both friendly and respectful,
they felt their confidentiality was safe, and that sesing their
Case’vimgﬂhadhelpedthmm stay in Care for their health.

HIV Medical Care

Client responded that their HTV Medical Care

{ Qurpatient / Ambulgrery) in Region 5 was overwhelmingly
positive. With 100%: of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of slaﬁ'l:-emg
friendly and respectful, feeling that their confidentiality was
safe, mmnbaﬂﬂlmqum andtha.tsemnbtherase
Manager helped them to stay in Care for their health.
Southern lineis Health Care, Lab Corp, and Southern IL
Medical Services were the largest selected Providers amongst
the Region 5 cliental.

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Begion 5. With 1007 of the respondents stating
that they were sal:lsﬁed with the ADAF staff being friendly and
r\eapecifnl and they felt their confidentiality was safe. In
addition, 3% of the respondents stated to have had a positive
experience with CVE Caremarlk.

Oral (Dental) Services

In Region 5, 73% of the respondents stated that had utilized
oral dental services. In addition, 27% of the respondants stated
that they hadn't utilized dental services in Region 5. Of those
mﬁl:lond.entj 35% of them stated that they ha.da positive
experience in the areas oimﬁ'bmnghmdhrm.drespecﬁul
they felt their confidentiality was safe, they answered all
client’s questions, and client understand all the instructions.

Based upon the respondents Region + appears to have a quality
group of Dental Providers.

Care Supportive Services

Food/Meal Assistant Services
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Clients that had utilized the food services in Pegion 3
responded with 100%; satisfaction in faver of those services.
They felt staff was friendly and respectful, their confidentiality
was safe, and that receiving this service helped them stay in
Care for their health

Prevention

Clients were surveyed on several prevention services to page
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
n:lu.eeﬁcm_s to answer Per:.aiumg to Prerenﬂ-}u SErvices.
Prevention questions that were asked of the client included the
following with responses from Region 3:

*  Did your Case Manager ask you about partneris) who
may need notification & testing for possbls HIV
exposure

Answer Choice REspOnses

YES B2.76% 24
NO 6.90% H
Does Mot Apply 10.34% 3
Total 29

*  Has is it been easy for you to access free condoms?

Answer Choice REspOnses

YES 53.10% 27
NO 3.45% 1
Does Mot Apply 3.45% 1
Total 259

*  Has it been easy for vou to access free syringes?

Answer Choice REspOnses

YES 0.00% o
NO 3.57% 1
Does Mot Apply S6.43% 27
Total 28

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

Answer Choice Responses

YES 78.57% 22
MO 7.14% 2
Does Not Apply 14.29% L
Total 2B

*  Have you talked to your partmer({s) about HIV/ AIDS
status?

answer Choice Responses

YES 6E.O7H 20

NO 5.90% 2
Does Mot Apply 24.14% 7
Total 28

*  Have you referred a friend, sexmal partner, or

injection partner for free HIV testing?
answer Choice Responses
YES 51.72% 15
MO 27.50% B
Does Mot Apply 20.69% 6
Total 29

*  Has your partmer received HIV Testing, counseling,

or risk reduction services?

Answer Choice Responses

YES 57.14% 16
NO 3.57% 1
Dioes Mot Apply 39.29% 11
Total 28

*  Have you been offered comprehensive 3TD
sCTeening?

Answer Choice Responses

YES 75.86% 22
NO 6.50% 2
Does Mot Apply 17.24% 5
Total 29

*  Have you been counseled about the importance of

adhering to your HIV medications?

answer Choice Responses

YES D6.43% 27
NO 0.00% 1]
Does Not apply 3.57% 1
Total 28

*  Have vou used Peer Services?

answer Choice Responses

YES 20.00% 5
(o le] 6E.00% 17
Does Not Apply 12.00% 3
Total 25

*  Have you received the Hepatitis A and B vacdnation?

answer Choice Responses
YES 6B.97% 20
MO 27.50% 3
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Does Not Apply 3.45% 1

Total 29

PrEP: Pre Exposure Prophylaxis

The FrEF section of the survey was updated this year to
include additicnal questions. These questions were added to
gage the kmowledge base of clients and identify potential
barriers that may exist with clients obtaining PrEF within the
Regions.

In Region 5, 4% of respondents stated that they had never
heard of F1EF, 7% of respondents stated they had extensive
kmowledge of PrEF, and 48% of respondents stated that they
had some lnowledge of FrEF. When asked further about their
interest or their partner’s interest in learning more about
F1EF, 20% of the respondents stated they wanted to mow
more about PrEF. In addition, 3% of respondents stated that
their partner used PrEF. When clients were asked, “How did
you hear about PrEF?” 38% of the respondents stated they had
heard from their MCM/Medical Provider and 38% stated they
had heard from the Internet, none of the respondent stated that
they heard from Department training or from their partner.
Providers in Region 5 should be aware of the potential service
gap in the client kmowledge of FrEF.

Question YES MO
nfol.'matlcn on housing 7(24.12%) 22 (75.26%)
s2rvices
nformation on partner
or family violence 4 (13.79%) 25 (86.21%)
S2rvices
nformation on harm ,
; 2 (5.00%) 27 (93.10%)
reduction
nformation on legal
. B s17.24%) | 2a(s2.76%)
s2rvices
rReproductive Health
pr 2(6.00%) | 27(93.10%)
Services
Health Insurance
3 {10.34%) 26 (89.66%)
Enraliment ' '
Help with employment
P oy s{103a%) | 26{89.66%)
Reentry services
Medical care 6 (21.43%) 22 (7B.57%)
Help with referral to ] 2 (6.90%) 27(93.10%)
substance abuse services !
vaccinations for HaV, ;
HEV, or HPV 2(7.14%) 26 (92.86%)
Help with referral to s . i
Mental Health Services 4(13.79%) 25(86.21%)

Question YES MO
Access to clean
) 1[3.57%) 27 [96.43%)
syringes
Free Condoms 6 (20.59%) 23 (79.31%)
Risk prevention
¥ P | 26.90%) 27 (93.10%)
counseling (one-on-ona)
Support groups 6 (20.69%) 23 [79.31%)
safer sex 4(13.79%) 25 (86.21%)
Hepatitis &, B, and C ,
Spatitis &, B, an 6(20.68%) | 23(79.31%)
screening
HIv Medication ,
4(14.29%) 24 (85.71%)

adherence
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Region 6

2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region & Data Summary Report

The armmal client satisfaction survey is issued to all clients that
have received a Ryan White Part B or HOPWA service during
the previous calendar year. This report contains highlichts of
the collected Regional & data that has been reviswed to help
determine the service gaps and needs of the dlients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demographics, Core Services, Supportive
Services, and Prevention. This report only provides a snapshot
of the highlights from the overall collected data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Ryan White Part B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client's
gender, age, Tace, ethnicity, and risk factors. In Region 6,
79% of clients were over the age of 45. This hints to a large
aging HIV/AIDS population in the region. Furthermore, 57%
of the respondents stated to have first been diagnosed 10-20
years ago, and 157 of the respondents were first diagnosed
muore than 20 years ago. The remaining respondents were first
diagmosed from & months to 10 years ago with HIV. Therefore
providers in Region 6 should be aware that majority of the HIV
clients have been living with HIV for abmost 20 years, and their
needs can greatly differ from those clients recently diagnosed.

The most identified risk factor in Region 6 was “sex with men™;
with 829 of the respondents identifying this act as their
primary risk. In addition, 78% of the respondents from Region
& identified 2 men, which shows that Region & cliental
population is largely represented by men that have sex with
men Fm'thermme 16%: of the resPundenL: identified as
Women, and Transgender accounted for 72% of the surveyed
cliental in Reginm 6.

In Region & race was represented respectively White
a.cmnntedfm’ 66%%, Black accounted for 36%:, and Hispanic
accounted for 8% from the survey respondents. Clients were
able to answer more than one selection across multiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core Services inchude Case Management {CM), HIV Medical
Care (Cutpatient / Ambulatory), Oral Health Care, and ADAF
services. Furthermore, all Core services are not offered in sach
Region. The identified Caore services are on a two year
rotation. For the 2015 Client Satisfacion survey the identified
Care Core Services were Medical Case .‘u‘IanaEE;nent. HIV
Medical Care, AIDE Dirag Assistance Program (MAFP-ADAF),

and Oral Health. In 2015 the identified Core supportive
services that were surveyed were Food Meals services, Housing
Services, Lega.l Services, and lll:lhh Services.

Medical Case Management

In Region €, 35% of the respondents stated that they had some
level of yearly communication with their Case "'rianag\er 5% of
the respondents in Region 6 stated that hadn’t utilized the CM
services at all. This larpe ufilization of the Case Management
services with in Region 6; showed that clients were receptive
to their Case }hnagm.

In response to the Case Management services in Region &
Clients responses were overwhelmingly positive with 100%: of
nts stated that CMs were both friendly and respectful,
they felt their confidentiality was safe, and that sesing their
C,ase‘viamg&rhadhﬂlpedthmto stay in Care for their health.

HIV Medical Care

Client responded that their HTV Medical Care

{ Outpaient / Ambulatery) in Begion & were overwhebmingly
positive. With 98%% -:af the respondents stating that they were
satisfied with the HIV Medical Care in the areas of staff being
friendly and respectful, feeling that their confidentiality was
safe, answennballthen'qumms mdtha.tsembﬂmrﬂase
Manager helped them to stay in Care for their health. Carle
Foundation, Carle Fhysician Services, and Carle Physician
Group were amongst the larpest selected Providers the Region
G

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 6. With 987 of the respondents stating that
they were sausﬁed with the ADAF staff being friendly and
rez.'l:»eciful they felt their confidentiality was safe. In: addition,
4% of the respcudm’rs stated to have ha.dap-:mm'e
experience with CV5S Caremark.

Oral (Dental) Services

In Region &, 48%: of the respondents stated that had utilized
oral dental services. However, 52% of the respondents stated
that they hadn't utilized dental services in Region &. Of those
re5[:-md.en15 that did receive dental services. 'T'J:I.e‘f did respend
with 100%% satisfaction in the areas ufstaﬂ'l:-gfrmndh and
respectful. Furthermore, clisnts felt that their confidentiality
was safe, and that staff answered all their questions, and the
client inderstand all the instructions. Based upon these
responses Region 6 appears to have a quality sroup of Dental
Providers.
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Care Supportive Services
Food/Meal Assistant Services

In Repion €, 53% of respondents stated that they had utilized
food/ meal services. The remaining 47% of the respondents
stated they hadn’t utilized the food ‘meal services. Those
particular clients responded with 100%% satisfaction in faver of
the services they received. Respondents primarily utilized the
Greater Commmmity AIDS Project.

Housing Services

Housing services in Region 6, 76% of the respondents stated
that they hadn't utilized bousing services. 24% of the
r\eq:»ondeuts stated they had utilized housing services. Those
particular clients ren-']:»ondﬂd with 100% satisfaction in faver of
the services they received. Fespondents in Region € utilized
the housing services at Greater Commmumnity AID'S Project.

Utility Assistant Services

Uility services in Region 6, client that received services
responded positively with 349 satisfaction when asked if
the staff were friendly and respectful. In addition, clients
responded positively with 93% satisfaction about their
confidentiality bemc safe, and 10074 satisfaction when
asked if this felt t]:us service helped them stay in Care for
health.

Prevention

Clients were surveyed on several prevention services to gage
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
qwtmu to answer Per:.ammg tn Prerenhuu SETVICES.
Prevention questions that were acked of the clisnt included the
following with responses from Region 6:

*  Did your Case Manager azk you about partner(s) who
may need notification & testing for possible HIV
exposure

Answer Choice Responses

YES 57.14% 36
NO 11.11% 7
Does Not Apply 31.75% 20
Total 63

*  Has is it been easy for you to access free condoms?

answer Choice Responses
YES B0.95% 51
N 1.59% 1

Does Not Apply

17.46% 11

Total

&3

Has it been easy for vou to access free syringes?

Answer Choice Responses

YES 0.84% ]
NO o_84% ]
Does Mot Apply BED.33% 49
Total 61

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

answer Choice Responses

YES 75.81% 47
MO 5.45% 4
Does Not apply 17.74% 11
Total B2

*  Have you talked to your partmer(s) about HIV/AIDS

status?
Answer Choice Responsas
YES 60.66% 37
NO 0.00% o
Does Mot Apply 39.34% 24
Total &1

*  Have youreferred a friend, semal partner, or

injection partner for free HIV testing?
Answer Choice Responses
YES 34.92% 22
NO 28.57% 18
Does Mot Apply 36.51% 23
Total 63

*  Has your partner received HIV Testing, counseling,
or risk reduction services?

Answer Choice Responsas

YES 46.77%H 29
MO 11.29% 7
Does Mot apply 41.54% 26
Total 62

*  Have you been offered comprehensive 5TD
screening’

Answer Choice Responses

YES 45.16% 238
NO 20.57% 13
Does Mot apply 33.87% 21
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Total 52 nfermaticn on housing
services

12(20.34%) | 47 [7o.56%)

*  Have you been counseled about the importance of

nfermation on partner

.luil:l.enu,g to your HIV medications? or family violence 1(1.64%) 60 |98.36%)

answer Choice Responses services
nformation on harm

YES EB.B9M 56 ) 1[1.72%) 57 (98.28%)
reduction

MO 4.76% 3 -
nformation on lagal 13 (20.57% 49 [79.03%

Does Not Apply 6.35% 4 sarvices (20.97%)] (72.03%]
rReproductive Health , ,

ik = pe B (13.33%) 52 (86.67%)
SErvices

Health Insurance

17 [28.81% 437 (71.19%
Enraliment ( ! ' ]

*  Have vou used Peer Services?

i Help with employment
el it e e oy 15(24.19%) | 47 (75.81%)
Reentr‘,‘ SETYICES
YES 25.40% 16
MO 60.32% 38
medical Care 16 (30.00%) | 42 (70.00%)
Does Not Apply 14.20% 9
Total 63 ;
Help with referral to . 7 (11.29%] 55 (28.71%)
substance abusa services
*  Have you received the Hepatitis A and B vaccination? Vaccinations for HAV, I ) 530
epal HEV, or HEY 7 [11.67%) 53 (3E.33%)
Answer Choice Respa Help with referral to
VES B3.61% 51 Mental Health Services | 10 (20E7T) | 4T [7E.33%]
MO 11.48% 7
Does Not Apply 4.92% 3
Total 61 Question YES NO
PrEP: Pre Exposure Prophylaxis | Accessto clean 2(3.30%] 57 (96.61%)
SYringes
The FrEF section of the survey was updated this year to
Free Condoms 19(31.15%) 42 (68.85%)

include additional questions. Thezs questions were added to
gage the Imowledge base of dients and identify potential
barriers that may exist with clients obtaining PrEF within the

Risk prevention

e ) 6 (10.17%) 53 (89.83%)
counseling (ene-on-one|

Begions.

In Region &, +9% of respondents stated that they had never SUpport groups 1830.00%) 42 (70.00%)

heard of FrEF, 11%: of respondents stated they had extensive saf o 14.75% 53 (85 25%

kmowledge of PrEP, and 40% of respondents stated that they b (14.75%) 52 (85.25%)
W it

had some lmowledge of PrEF. When asked further about their H|.=_'pat|t|s &, B,andC 3 (15.00%) 51 (85.00%)

imterest or their P.n‘tn.er s interest in learning more about scresning

FrEF, 4+6% of the respondents stated they wanted to know HIV Medication

more about PrEP. In addition, 5% ofrEme.ld&nb stated that adherence 12 {20.00%) 43 (80.00%)

their partner used PrEP. When dients were adked, “How did
you hear about PrEP?” 20% of the respondents stated they had
heard from their MCM/Medical Provider and 43% stated they
had heard from the Internet, none of the respondant stated that
they heard from Department training or from their partner.
Providers in Region & should be aware of the potential service
gap in the client knowledge of PrEF.

[ Question | ves [ nO |

Region 7
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2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 7 Data Summary Report

The anmual client satisfaction survey is issned to all clients that
have received a Ryan White Fart B or HOPWA service during
the previous calendar year. This report contains highlichts of
the collected Repional 7 data that has been reviewed to help
determine the service gaps and needs of the clients within the
specified region. The Client Satisfaction Survey was divided
into four sections; Demographics, Core Services, Supportive
Services, aml Prevention. This report only provides a mapshot
of the highlizhts from the overall collected data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Foyan White Part B Administrator.

Demographics Highlights

The mlualTJM of the survey are sPem.ﬁc to the client’s
gender, age, Tace, ethnicity, and risk factors. In Region 7,

76% of clients were over the age of 45. This kints to a large
aging HIV /AIDS population in the region. Furthermoere, 33%
of the respondents stated to have first been diagnosed 10-20
years ago, and 32% of the respondents were first diagnosed
more than 20 years ago. The remaining respondents were first
diamosed from & months to 10 years ago with HIV. Therefore
providers in Region 7 should be aware that majority of the HIV
clients have been living with HIV for almest 20 years, and their
needs can greatly differ from those dients Iecmﬂw diagnosed.

The most identified risk factor in Region 7 was “sex with men®;
with 70%: of the respondents identifying thi= act as their
primary risk. In addition, §1% of the respondents from Region
7 identified as men, which shows that Region 7 cliental
population is largely represented by men that have sex with
men._ Fm'thﬂ'mme 15% of the resPundenIs identified as
Women, Women, and Transgender accounted for 392 of the
swrveyed cliental in Region 7.

In Region 7 race was represented respectively White
acooumted for 63%, Black accounted for 30%%, and Hispanic
accoumted for 21%: respectively from the survey respondents.
Clients were able to answer more than one selection across
multiple areas. This explains the discrepancies in overall
percentage totals for the respondents.

Care Core Services

Core Services include Case Management (CM), HIV Medical
Care (Cutpatient/ Ambulatory), Oral Health Care, and ADAF
services. Furthermore, all Core services are not offered in each
Repion. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction survey the identified
Care Core Services were Medical Case 'vhnagmﬂnt HIV
Medical Care, AIDS Drug Assistance Program (MAFP-ADAF),

and Cral Health. In 2015 the identified Core supportive
sarvices that were surveyed were Food Meals services, Housing
Services, Legal Services, and Utlity Services.

Medical Case Management

In Rapion 7, 62% of the respondents stated that they had some
level of yearly communication with their Case Manager. 5%
of the respandents in Region 7 stated that hadn’t utilized the
CDM services at all. This large utilization of the Case
Management services with in Region 7 showed that clients
were receptive to Case Management services.

In response to the Case Management services in Region 7
Clients responses were overwhelmingly positive with 8% of
respordents stated that CMs were both friendly and respectful,
they felt their confidentiality was safe, and that sesing their
Case’vianagerhadhelpedthmm stay in Care for their health.

HIV Medical Care

Client responded that their HIV Medical Care

{ Cutparient / Ambulatery) in Region 7 were overwhebmingly
positive. With 36%% of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of staff being
friendly and respectful, feeling that their confidentiality was
safe, mmmnbaﬂthmqumms mdtha.tsemnbﬂlmr(_ase
Manager helped them to stay in Care for their health. Lake
County Health Del:m‘tm.ent Open Door Clinic, and Regional
CARE were amongst the largest selected Providers the R:eg1m

7.
ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 7. With 95% of the respondents stating that
they were sausﬁe-d with the ADAF staff being friendly and

ctful, they felt their confidentiality was safe. In addition,
4% of the resl:lm:ldenfs stated to have ha.dapmm'e
experience with CVE Caremark.

Oral (Dental) Services

In Region 7, 48%: of the respondants stated that had utilized
cral dental services. However, 52%: of the respondents stated
that they hadn't utilized dental services in Fegion 7. Of those
resl:lmdenfs that did receive dental services. 'T'J:JE\- did respend
with 100%% satisfaction in the areas ufstaffl:-mngfnm.dlv and
respectful . Furthermore, they felt their confidentiality was
safe, andthatﬂ:.evm‘m‘eda]l&.em s questions, and client
understand all the instructions. Based upcn these responses
Bepion 7 appears to have a quality group of Dental Froviders.

Care Supportive Services

Food/Meal Assistant Services
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In Region 7, 13°% of respondents stated that they had utilized
food/ meal services. The remaming §4% of:h.erapondmtc
stated they hadn’t utilized the food /meal services. Thoss
particular clients responded with 100%: satisfaction in favor of
the services they received. Respondents primarily utilized
Lake County Catholic Charities.

Housing Services

Housing services in Region 7, 86% of the respondents stated
that thm hadn't utilized hn}u_mf services. 8% of the
re'rj:-on.deuts stated they had utilized housing services. Those
particular clients req:»ondﬂd with 9% satisfaction in fvor of
the services they received. Respondents in Region 7 utilized
the housing services at Greater Commmunity AIDS Project.

Utility Assistant Services

Utility services in Region 7, client that received services
respcmded positively with 94% satisfaction when asked if
the staff were fnend]'. and respectful. In addition, clients
responded positively with 79% satisfaction about their
confidentiality bemc zafe, and 75%% satisfaction when
askeed if this felt t]:us service helped them stay in Care for
health.

Prevention

Clients were surveyed on several prevention services to gage
their individuzl needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
questicns to answer pertaining t-:: Prevention services.
Prevention questions that were asked of the client included the
following with responses from Region 7:

*  Did your Case Manager ask you about partner(s) who
may ‘need notification & EE.DII.E for possible HIV

Eq}GHII’E

YES 5.10% 5
NO 10.20% 10
Does Mot Apply B4_69% B3
Total 98

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

answer Choice REespOonses

VES 53.06% 32
MO 3.06% 3
Does Not Apply 43.88% 43
Tatal SE

*  Have you talked to your partner(s) about HIV/AIDS

status?
Answer Choice Responses
YES 60.61% 60
MO 4.04% 4
Does Mot Apply 35.35% 35
Total 99

*  Have you referred a friend, sexual P.lrtn.er.

m.]ec'uon. partner for free HIV testing?

Answer Choice Responses

YES 47.92% 46
MO 1.04% 1
Does Mot Apply 51.04% 45
Total 96

or

*  Has your partner received HIV Testing, counseling,

aor risk reduction services?

Answer Choice Responses

YES 45.45% 43
NO 3.03% 3
Does Mot Apply 51.52% 51
Total 99

*  Hasis it been easv for you to access free condoms?

answer Choice Responses

YES 73.47% 72
NO 4.08% 4
Does Not Apply 22.45% 22
Total 98

*  Has it been easy for vou to access free syringes?

Answer Choice

Responses

Answer Choice Responses
¥YES A46.77% 29
NO 11.29% 7
Does Mot Apply 41.94% 26
Total 62
*  Have you been offered comprehensive 5TD
sCTeening’
Answer Choice Responses
¥YES 62.11% 59
NO 14.74% 14
Does Mot Apply 23.16% 22
Total a5
*  Have you been counseled about the importance of
adhering to your HIV medications?
answer Choice Responses
YES B6.73% B3
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MNO 1.02% 1
Does Not Apply 12.24% 12
Total og

*  Have you used Peer Services?

answer Choice Responses

YES 1B.68% 17
MO 48.35% 44
Does Not Apply 32.97% 30
Total 91

*  Have you received the Hepatitis A and B vaccination?

answer Choice Responsas

YES 69.30% 63
MO 13.27% 13
Does Not Apply 17.35% 17
Total 98

PrEP: Pre Exposure Prophylaxis

The PrEF section of the survey was updated this year to
nclude additional questions. These questions were added to
gage the lmowledge base of clients and identify potential
barriers that may exdst with clients obtaining PrEF within the
REEi-}ns.

In Rapion 7, 43% of respondents stated that they had never
heard of F1EF, 14%: of respondents stated they had extensive
kmowledge of FrEF, and 41%; of respondents stated that they
had some Imowledge of PrEF. When asked further about their
interest or their partner’s interest in learning more about
PrEF, 30%% of the respondents stated they wanted to know
more about PrEP. In addition, 10% of respeudenxs stated that
their partner used FrEF. When clients were asked, “How did
you hear about PrEF? 45% of the respondents stated they had
heard from their MCM//Medical Provider and 33% stated they

had heard from the Internet, none of the respondent stated that

they heard from Department training or from their partner.
Providers in Region 7 should be aware of the potential service
gap in the client Inowledge of FrEF.

Question YES NO
nfermation on housin

. B | 21(23.08%) | 70(7e.92%)
sarvices
nfermation on partner
or family violence 5 [5.49%) 86 (94.51%)
services

farmati h

niormation an harm 7(7.78%) 23 (92.22%)
reduction !
nformation on legal 24(26.09%] | &6 (73.91%)
services

Reproductive Health

; 10 (10.87%) 82 (89.13%)
Services
Health Insurance i
14 (15.38%) 77 (84.62%)
Enrallment
Help with employment
P "oy 11(12.22%) | 79 (87.78%)
Reentry services
Medical care 17 (18.89%) 73 (81.11%)
Help with referral to . 26 (95.63%] 3 (3.37%)
substance abuse services !
Vaccinations for HAW,
accinations for KA, 77(24.62%) | 14(15.38%)
HEV, or HPY
Help with referral to ,
Mental Health Services 12 (12.90%) 81(87.10%)
Question YES NO
Access to clean
: 5 (5.43%) 87 (94.57%)
Syringes
Free Condoms 18 [19.57%) 74 (B0.43%)
Risk prevention
P | a(a7ow) 3 (91.21%)
counseling (one-on-ane|
Support groups 16 (17.58%) 75 (B2.42%)
safer sex 10 (10.54%) 84 (89.36%)
Hepatitis &, B, and C | o100 00m) | 77 (32.90%)
sCreening
HIV Medication 13 (14.29%) 78 (B5.71%)

adherence

Region 8
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2015 RYAN WHITE/HOPWA PART B

CLIENT SATISFACTION
Region 8 Data Summary Report

The anmmal client satisfaction survey is issued to all clients that
have received a Ryan White Part B or HOPWA service during
the previous u:alen.da.rvear This report contains highlichts of
the collected Reglunal & data that has been reviewed to help
determine the service paps and needs of the clients within the
specified region. The Client Satisfaction Swrvey was divided
into four sections; Demographics, Core Services, Supportive
Services, and Prevention. This repert ouly provides a snapshot
of the highlights from the overall collacted data. Each Lead
Agent will receive their overall collected raw survey data,
which will be sent via the Ryan White Fart B Administrator.

Demographics Highlights

The initial questions of the survey are specific to the client’s
gender, ape, Tace, ethuicity, and risk factors. In Region B,
T7% of clients were over the ape of 45, This hints to a large
aging HIV/AIDS population in the region. Furthermore, 40%%
of the respondents stated to have first been diagnosed 10-20
years ago, and 30% of the respondents were first diagnosed
more than 20 years age. The remaining respondents were first
diagnosed ﬁ'mn & months to 10 years age with HIV. Therefore
providers in Region 8 chould be aware that majority of the HIV
clients have been living with HIV for almost 20 years, and their
needs can greatly differ from those dients recmlﬂy diagnosed.

The mest identified risk factor in Region § was “sex with men”;
with 75% of the respondents identifying this act as their
primary risk. In addition, 54% of the respondents from Region
8 identified as men, which shows that Region & cliental
population is largely represented by men that have sex with
men_ Fm'ihermme 13% of the respnndenls identified as
Weomen, and Transgender accounted for 13% of the surveyed
cliental in Region §.

In Region 8 race was represented respectively White
accoumted for 58%%, Black accoumted for 41%:, and Hispanic
accounted for 28%: from the survey respondents. Clients were
able to answer more than one selection across multiple areas.
This explains the discrepancies in overall percentage totals for
the respondents.

Care Core Services

Core Services include Case Management {CM), HIV Medical
Care (Cutpatient / Ambulatory), Oral Health Care, and ADAFP
services. Furthermore, all Core services are not offered in each
Region. The identified Core services are on a two year
rotation. For the 2015 Client Satisfaction survey the identified
Care Core Services were Medical Case ‘u‘hnagmnent HIV
Medical Care, AIDS Drug Assistance Program (MAP-ADAF),

and Cral Health. In 2015 the identified Core supportive
sarvices that were surveyed were Food Meals services, Housing
Services, Legal Services, and Utility Services.

Medical Case Management

In Region 8, 65% of the respondents stated that they had some
level of yearly communication with their Case Manager. 24%¢
of the respondents in Region 8 stated that hadn’t utilized the
DM services at all. This large utilization of the Case
Management services with in Region §; showed that clients
were receptive to their Case Managers

In response to the Case Management services in Region 8
Clients responses were overwhelmingly positive with 98% of
respondents stated that CMs were both friendly and respectful,
they felt their confidentiality was sfe, and that seeing their
Case‘vhnag&rhadhelpedthmto stay in Care for their health.

HIV Medical Care

Client responded that their HIV Medical Care

{ Qutpatient / Ambulatory) in Region 8 were overwhelmingly
positive. With 38% of the respondents stating that they were
satisfied with the HIV Medical Care in the areas of staff being
friendly and respectful, feeling that their confidentiality was
safe, answermballthen'qumms andtha.tsemnbﬂmrm
Manager helped them to stay in Care for their health. Erie
Family Health Center, Howard Brown Health Center, and The
Ruth M. Rothstein CORE Center were amongst the largest
selected Providers the Region 8.

ADAP Services

Client responses to ADAF Services were also overwhelmingly
positive in Region 8. With 95%% of the respondents stating that
they were sansﬁ&d with the ADAF staff being friendly and
re»sl:bedful they felt their confidentiality was safe. In addition,
98% of the Iesl:lculdmts stated to have hadaponm'e
experience with CV5 Caremarke.

Oral (Dental) Services

In Region 8, 43%: of the respondents stated that had utilized
cral dental services. However, 55%: of the respondents stated
that they hadn't utilized dental services in Region 8. Of thoze
respondents that did receive dental services. They did respond
with 36% satisfaction in the areas of staff being friendly and
respectful. Furthermore, they felt their confidentiality was
safe, mdthatievanm‘m‘eda]ld:ml = questions, and clisnt
understand all the instructions. Based upon these responses
Region 8 appears to have a quality group of Dental Providers.

Care Supportive Services

Food/Meal Assistant Services
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In Region 8, 14%% of respondents stated that they had utilized
food/ meal services. The remaiming §1% of:h.erapon.d.eutc
stated they hadn’t utilized the food maal services. Those
particular clients responded with 1007 satifaction in faver of
the services they received. Respondents primarily utilized the
services at Vital Bridges.

Housing Services

Housing services in Region 8, 89% of the respondants stated
that thm hadn't utilized housing services. 11% of the
renrpon.dﬂuts stated they had utilized housing services. Those
particular clients re'rpon.de-d with 90% satisfaction in faver of
the services they received. Respondents in Region § utilized
the housing services of Chicage House, Alexian Brothers
Bonaventure House, and AIDS Foundation of Chicago.

Utility Assistant Services

Utility services in Region 8, 6% of the respondents stated
that t]:I.E‘.- had received utility services. In addition 3% of
the re;Ponde stated they hadn’t received utility
services. Those dients rest:.ded positiv e]‘. with 89%
satisfaction when asked if the staff were fn«n_ud]x aned
respectful. In addition, clients responded pc\smve]} with
89% satisfaction about their confidentiality being safe, and
93% satisfaction when asked if this felt this service helped
them stay in Care for health.

Prevention

Clients were surveyed on several prevention sarvices to gage
their individual needs and identify any unforeseen barriers to
care within their perspective region. Clients were asked several
questions to answer pertaining to prevention services.
Prevention questions that were asked of the client included the
following with responses from Region B:

*  Did your Case Manager ask you about partneris) who
may need notification & testing for possible HIV
exposure

Answer Choice Responses

YES 31.82% 147
NO 6.06% 28
Does Mot Apply 62.12% 287
Total 462

*  Has is it been easy for you to access free condoms?

Aanswer Choice Responses

YES 72.54% 345
NO 2.04% 14
Does Mot Apply 24.53% 117

Total

477

*  Has it been easy for vou to access free syringes?

Aanswer Choice Responses

YES B8.53% ag
NO 7.80% 37
Does Mot Apply BE3.58% 302
Total 469

*  Did your case manager talk to you about prevention
or risk reduction behaviors and services?

Answer Choice Responses

YES 46.37% 217
MO 7.48% 35
Does Not Apply 46.15% 216
Total 468

*  Have you talked to your partner(s) about HIV/ AIDS

status?
Answer Choice Responses
YES 50.40% 279
NO 2.09% 14
Does Mot Apply 37.53% 176
Total 459

*  Have youreferred a friend, sexual pariner,

injection partner for free HIV testing?

or

Answer Choice Responses

YES 35.62% 156
MO 26.39% 123
Does Mot Apply 37.098% 177
Total 456

*  Has your partner received HIV Testing, counseling,
or rizk reduction services?

Answer Choice Responses

YES 42.06% 196
NO 6.87% 32
Does Mot apply 51.07% 238
Total 466

*  Have you been offered comprehensive STD

screening?
Answer Choice Responses
¥YES 60.34% 283
NO 13.86% 65
Does Mot Apply 25.80% 121
Total 459
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*  Have you been counseled about the importance of
adhering to your HIV medications?

answer Choice Responses

YES BEG.17% 403
HNO 4.04% 139
Does Mot Apply o.79% 45
Total 470

*  Have you used Peer Services?

answer Choice Responsas

YES 16.368% 75
NO 54.37% 249
Does Mot Apply 20.26% 134
Total 458

*  Have youreceived the Hepatitis A and B vacdnation?

answer Choice Responsas

YES 73.29% 343
NO 14.74% 59
Does Mot Apply 11.97% 56
Total 463

PrEP: Pre Exposure Prophylaxis

The FrEF section of the sirvey was updated this year to
include additional questions. These questions were added to
gage the kmowledge base of clisnts and identify potential
barriers that may exist with clients obtaining PrEF within the
Regions.

In Region &, 40% of respondents stated that they had never
heard of FrEF, 11%% of respondents stated they had extensive
Imowledge of FrEF, and 37%: of respondents stated that they
had some Imowledge of FrEP. When asked further about their
interest or their partner’s interest in learning more about
PrEF, 21% of the respondents stated they wanted to know
more about PrEF. In addition, 11% of respondents stated that
their pariner used FrEF. When clients were asked, “How did
you hear about PrEF?" 23% of the respondent= stated they had
heard from their MCM/ Medical Provider and 33% stated they
had heard from the Internet, 7% of the respondent stated that
they heard from Diepartment training and 4%% stated they had
heard from their partner. Providers in Region & should be
aware of the potential service gap in the clisnt Imowledge of
PrEF.

Question YES MO

nformation on housing

) 122(26.87%)
SErvices

332 (73.13%)

nfarmation on partner

or family violence 17 (3.82%) 428 (06.18%)
services
nfermation on harm

34(7.67%) 409 (92.33%)

reduction

nformation on legal
services

113(24.67%)

342 (75.33%)

reproductive Health
Services

35 (7.81%)

413 [92.19%)

Health Insurance
Enrcllment

107(23.67%)

345 [76.33%)

Help with employment

) 77 [16.96%) | 377 (83.04%)
Reentry services
Medical care 95 [20.97%) | 358 (79.03%)
Help with referral to
P . 31(6.00%) | 413 (93.10%)
substance abuse services
Vaccinations for HAW,
63 (14.22%) 380 (85.78%
HEV, or HPY ' ! (85.78%)
Help with referral tl_:l 72 (15.86%) 382 (B4.14%)
Kental Health Services
CQuestion YES NO
_ Access to clean 25 |5.61%) 421 (34.39%)
syringes
Free Condoms 74 (16.37%) 378 (83.63%)
Rizk pr.el'rem":'" .| 46(10.20%) | 405 (B9.B0%)
counseling {one-on-ane)
Support groups 93 (20.58%) 350 (79.42%)
safer sex 55(12.17%) 397 (87 .B3%)
Hepatitis &, B, and C
=pa o 78 [17.29%) 373 (B2 71%)
SCreening
HIV Medication B4 (18.71%) 365 [81.29%)

Adherence
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Appendix P

2017-2021 Integrated Plan Activities Chart

Goal #1: Reduced New HIV Infections
Objective 1.1 By 2021, lower the annual number of new infections in lllinois by 10 percent, from approximately 1,800 to 1,620

Strategy 1.1.1 Intensify HIV prevention efforts in the hardest hit areas and populations and among special populations
including pregnant women, infants, and youth and corrections and reentry populations

Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually ILHPG Epi/Needs | 1. Review, analyze, present, and Populations hardest hit ¢ HIV incidence, prevalence, and late
and Assessment facilitate discussion with the ILHPG by HIV/IAIDS diagnosis data cross tabulated by
ongoing Committee; on the current HIV epidemiologic race/ethnicity, risk, age, and gender
2017-2021 ILHPG; IDPH HIV | profile in lllinois. e STD co-infection rates among
and STD Sections | 2. Provide input and make diagnosed PLWHA, cross tabulated
recommendations on: (1) hardest hit by race/ethnicity, risk, age, and
and prioritized areas and gender
populations, and (2) HIV-related
health disparities and inequities in
the jurisdiction outside the city of
Chicago.
Annually IDPH Prevention Increase capacity for delivering MSM, IDUs, HRHs, o Number of prevention counselors and
and ongoing Unit, regional effective biomedical risk reduction MSM/IDUs of every case managers by region trained in
2017-2021 grant monitors, interventions for highest risk HIV- race/ethnicity nNPEP and PrEP decision counseling
grantees negative individuals in each region e Number of licensed prescribers by
by training prevention counselors, region trained in nPEP and PrEP
case managers, and prescribers in decision counseling
nPEP and PrEP. e Number of licensed prescribers by
region actively accepting PrEP
referrals
e Number of sites by region actively
providing nPEP
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing HIV/AIDS Section | Develop and conduct webinar PrEP Grantees that deliver e Course completion records
through Training Unit; and nPEP trainings to grantees and prevention services to at-
2021 MATEC program partners at least twice a risk communities
year.
Ongoing HIV/AIDS Section Coordinate with MATEC to provide Health care providers e Course completion records
through Training Unit; PrEP prescriber and provider training and qualified prescribers
2021 MATEC and updates to health care providers
throughout the state at least twice a
year.
By end of IDPH and CDPH The IDPH and CDPH Training units Grantees that deliver e Course completion records
2017 HIV/AIDS Section will collaborate to draft revised HIV testing and
Training Units training curriculum for HIV testing counseling to at-risk
counselors providing targeted HIV communities
testing across the state.
Annually HIV/AIDS Section Provide multiple cultural competence Service providers serving e Course completion records
and ongoing  [Training Unit awareness trainings. identified high risk
2017-2021 populations
Annually Ryan White Part B Provide peer to peer, HIV, STI, and Inmates in correctional e Number of education sessions
and Correctional HCV education and training within facilities conducted
ongoing Program correctional facilities statewide. « Number of participants engaged in
2017-2021

educational activities

o Number of peer educators certified
for training

Annually and
ongoing
2017-2021

Ryan White Part B
Correctional
Program

1. Provide HIV 101 training for
correctional medical staff.
2. Provide HIV and HCV test kits.

Correctional facility medical
staff

o Number of medical providers who
completed training and received
CMEs/CEUs

e Summary of training evaluations

Annually and
ongoing
2017-2021

Prevention Unit
RRA Program,
regional grant
monitors, grantees

Ensure that a minimum of 1.0
percent of regional grant prevention
services are delivered to
transgender individuals.

Transgender individuals, with
special emphasis on black
and/or Latino male-to-female
individuals.

¢ Percentage of person-sessions of
risk targeted prevention services
delivered to transgender individuals
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grant monitors,
grantees,
Statewide
Perinatal Network

third trimester throughout the state
with linkage to partner services and
HIV medical care.

Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually and |Prevention Unit Ensure that a minimum of one Young MSM e Number of YMSM-specific programs
ongoing RRA Program, young MSM group support program funded per region
2017-2021 regional grant operates in each region.
monitors, grantees
Annually and |Prevention Unit Deliver routine HIV testing in health Black and Latino men and e Number of HIV tests performed
ongoing Testing Program, care sites, with linkage to partner women in highest HIV e Seropositivity rate for newly
2017-2021 grant monitors, services and HIV medical care, in incidence communities diagnosed HIV-positive individuals
grantees the highest incidence areas in each e Percentage linked to medical care in
region. 30 days
¢ Percentage linked to medical care
after 30 days
¢ Percentage linked to partner services
Ongoing Prevention Unit Deliver routine HIV testing to Pregnant women and infants | ¢ Number of HIV tests performed on
2017-2021  |Perinatal Program, | pregnant women in their first and pregnant women

¢ Number of newly diagnosed HIV-
positive pregnant women

¢ Number of HIV-positive pregnant
women linked to HIV medical care
within 30 days of positive test result

o Number of HIV- positive pregnhant
women linked to HIV medical care
after 30 days of positive test result

e Number of infants born to untested
mothers

¢ Percentage of postnatally tested
infants born to untested mothers

Annually and
ongoing
2017-2021

Ryan White Part B
Early Intervention
Service Providers

Deliver intensified HIV testing and
referral services to eliminate
barriers to care, to health literacy,
and to linkage to core medical
services.

Young MSM

o Number of HIV tests performed
o HIV positivity rate
o Number of linked to medical care
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Annually and
ongoing
2017-2021

Prevention Unit
Testing Program,
grant monitors,
grantees

Deliver risk-targeted HIV counseling
and testing, with partner services
and linkage to HIV medical care for
identified positives, to the prioritized
risk populations in the highest
incidence areas in each region.

MSM, IDU, HRH, MSM/IDU
of every race/ethnicity

e Number of HIV tests performed

e Seropositivity rate for newly
diagnosed HIV-positive individuals

e Percentage linked to medical care in
30 days

e Percentage linked to medical care
after 30 days

e Percentage interviewed for partner
services

Annually and
ongoing
2017-2021

Prevention Unit
RRA Program,
regional grant
monitors, grantees

Deliver effective behavioral and
biomedical risk reduction
interventions for negatives at
highest risk within each region in
proportion to that population’s
contribution to recent incidence.

MSM, IDUs, HRHs,
MSM/IDUs of every
race/ethnicity

e Person-sessions of effective
behavioral and biomedical
interventions delivered to prioritized
risk negatives

o Number linked to nPEP

o Number linked to PrEP

Annually and
ongoing
2017-2021

Prevention Unit
RRA Program,
regional grant
monitors, grantees

Deliver effective behavioral and
biomedical risk reduction
interventions for PLWHA.

PLWHA

e Person-sessions of Effective
Behavioral Interventions delivered to
PLWHA

e Person-sessions of Effective
Biomedical Interventions delivered to
PLWHA
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Annually and
ongoing
2017-2021

Prevention Unit
Perinatal Program,
grant monitors,
grantees,
Statewide
Perinatal Network

Support the delivery of effective
biomedical risk reduction
interventions for HIV-positive
women and their infants during and
after pregnancy, labor, and delivery
through Enhanced Perinatal HIV
Case Management and expert
medical technical assistance via the
Perinatal HIV Hotline.

HIV-positive pregnant
women and their infants

¢ Number of HIV-positive pregnant
women

¢ Percentage of HIV-positive pregnant
women engaged in HIV care prior to
labor and delivery

¢ Percentage of HIV-positive pregnant
women not engaged in HIV care prior
to labor and delivery who received
HIV medication prior to delivery

¢ Percentage of infants born to HIV-
positive pregnant women who
received HIV medication postnatally

¢ Number of HIV-positive pregnant
women receiving directly observed
therapy prenatally and postnatally

Annually and
ongoing
2017-2021

Prevention Unit
Testing Program,
grant monitors,
grantees

Deliver expanded partner services
and HIV testing for sex and/or needle
sharing partners of positives.

Partners of HIV positives

o Number of notifiable partners named

¢ Percentage of named notifiable
partners already positive

¢ Percentage of named notifiable
partners not known to be positive
contacted

¢ Percentage of contacted partners
tested

¢ Percentage of tested partners
preliminary positive

¢ Percentage of tested partners linked
to care within 30 days

¢ Percentage of tested partners linked
to care after 30 days

Annually and
ongoing
2017-2021

HRSA funded
Ryan White Part B
Programs

Deliver partner services and risk
reduction activities.

HIV positives and their
partners

e Number of partners identified

e Number of partners located

e Number of clients engaging in risky
behaviors

e Number of partners tested and
informed of their status
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Annually and
ongoing
2017-2021

Ryan White Part B
Correctional
Program

Conduct statewide Summits of Hope
in partnership with the Department of
Corrections.

Adults and juveniles recently
released from correctional
facilities

e Number of Summits held

o Number of recently released
individuals participating

e Number of HIV, HCV, and STI tests
performed

o Number of risk assessments
conducted

¢ Number of referrals provided to high-
risk individuals

Strategy 1.1.2 Expand efforts to prevent new HIV infections using a combination of effective, evidence-based approaches

Planning Group

Annually Prevention Unit, Fund combinations of HIV testing, Individuals at increased risk | e Grant scopes of services
and grant monitors, partner services, linkage to medical of HIV gcquisition or documenting each service category
ongoing lead agencies, care and medical case transmission within each region
2017-2021 | grantees management, integrated STI/VH

testing, surveillance-based-services,

and cost-effective behavioral and

biomedical interventions for HIV-

negative individuals (in each region

and as funding permits).
Biannually HIV/AIDS Section Conduct training needs HIV service providers, e Survey results
2017-2021 | Training Unit, assessments for program grantees grantees, and partners

Integrated and partners.

Strategy 1.1.3 .Educate the general public through use of evidence-based strategies and campaigns

Ongoing
2017-2021

Director’s Office
Communications,
Communications
Office, Prevention
Unit

Publicize current, accurate
information about HIV transmission,
symptoms, disease progression,
prevention, screening, and
treatment on the IDPH website.

General public

¢ Number of website views for HIV
content
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Director’s Office Increase the general public’s General public e Number of HIV-related tweets and
2017-2021 | Communications, awareness and knowledge of HIV Facebook posts
Communications disease, prevention, and treatment
Office, Prevention resources through messaging via
Unit social media.
Annually HIV/AIDS Section Prepare and present awareness General public e Views and responses on social
2017-2021 | Training Unit messages and infographics through media outlets
social media outlets for each
HIV/AIDS Awareness Day.
Ongoing Prevention Unit, Increase the general public’s General public e Number of information-providing
2017-2021 | grant monitors, awareness and knowledge of HIV calls completed by the Hotline
grantees disease, prevention, and treatment
resources through the lllinois
HIV/STD Hotline.
Ongoing HIV/AIDS Section Collaborate to deliver medically School-enrolled youth e Estimated number of youth
2017-2021 ([Training Unit, lllinois | accurate comprehensive sex attending schools teaching CSE per
State Board of education to youth enrolled in annum
Education, middle middle and high schools
schools, high schools

Objective 1.2 By 2021, increase coordination and transitions between testing, treatment, care, and secondary prevention for the hardest

hit areas and populations

Strategy 1.2.1 Use the lllinois Integrated HIV Prevention and Care Plan as a vehicle for increasing state-level work within and

across relevant departments

By the end Prevention Unit,

of 2021 IDPH Direct
Service Unit,
Groupware
Technology, Inc.

Build a new, trackable electronic
Care-to-Prevention referral within
the Provide Enterprise
documentation system.

PLWHA and their Ryan
White care providers

o Number of referrals electronically
transferred from Care to Prevention

e Number of prevention services
accessed by care-referred PLWHA
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Ryan White Part B |Hold statewide and regional integrated Part B and prevention e Number of regional and statewide
(2017- and Prevention prevention and care meetings to discuss | statewide staff, community meetings
2021) stateW|de_:t staff, and evaluate Integrated Plan progress. nginc‘?;,n?srogram o Number of meeting participants
con:mum y e Ratings/responsiveness of meeting
partners evaluations
Annually HIV Interagency Review, evaluate, and disseminate lllinois communities most e Updated Integrated Plan
2017-2021 | AIDS Taskforce, the lllinois Integrated HIV Care and affected by HIV e Interagency Taskforce meeting
Igﬁ_ bfy HIV Section Prevent!otn Plan and update as agendas and minutes
1€ appropriate. e Documentation of statewide Plan
dissemination
Annually Prevention Unit, Coordinate with the STD Program PLWHA co-infected with an | ¢ Number of cases assigned
2017-2021 | HIV Surveillance on data cross-referencing and STI e Number located
Unit, STD Program _referral to ensure that PLWHA co- o Number agreed to service
infected with an STI complete STI « Number linked t dical
treatment, partner services, umber finked to medical care
behavioral and biomedical risk * Number elicited for partners
reduction counseling, and linkage to e Number of notifiable partners
HIV medical care as needed. named
o Number received risk reduction
counseling
Ongoing Prevention Unit, Ensure that HIV-positive clients PLWHA e Percentage of referred positives
2017-2021 | grant monitors, referred to Part B HIV case who attend an HIV medical

prevention
grantees, DSU,
regional care lead
agents, case
managers, care
health care
providers

management by prevention
following a positive test result attend
an HIV medical appointment within
30 days of the preliminary positive
result.

appointment within 30 days

e Percentage of referred positives
who attend an HIV medical
appointment after 30 days

e Percentage of referred positives
who decline case management
enrollment

e Percentage of referred positives
who decline HIV medical care

Strategy 1.2.2 Ensure continuity of high-quality comprehensive health care coverage for PLWHA with seamless transitions
between RWHAP programs and services and ACA coverage and services
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Ryan White Part Provide core and supportive PLWHA e Tracking of enroliment and service
2017-2021 B Program Direct | services authorized under Part B utilization
Service Unit and HOPWA via medical case . . .
management delivery model. . O_ngomg quallty_assurance review of
clients enrolled in healthcare
coverage
Ongoing AIDS Drug 1. Provide formulary medications for PLWHA e Tracking of:
2017-2021 Assistance uninsured, underinsured, and e MAP/PAP enrollment
Prog.ra”?’ msured_ clients. . . e Service utilization of medication
Medication 2. Provide premium assistance to and insurance premiums
Assistance ensure continuity of health : . .
Program, insurance coverage for approved * O_ngomg quallty_ assurance review of
Continuation of insurance plans. clients enrolled in healthcare
Health Insurance coverage
Coverage/
Premium
Assistance
Program
Ongoing Ryan White Part Transition HIV-positive clients to a PLWHA being released e Number of PLWHA enrolled in post-
2017-2021 B Corrections medical provider and a Part B post- from correctional facilities incarceration case management
Program, DOC incarceration case manager at e Number of recently released
discharge; case manager PLWHA with at least one medical
coordinates care upon reentry. appointment
Ongoing Ryan White Part Transition incarcerated PLWHA to a PLWHA being released e Number enrolled in post-
2017-2021 B Corrections medical provider and a Part B post- from correctional facilities incarceration case management
Program, County incarceration case manager at e Number with at least one medical
Jails discharge; case manager appointment
coordinates care upon reentry.
Ongoing Minority AIDS Increase enroliment in MAP through HIV-positive minority e Individuals enrolled in MAP by an
2017-2021 Initiative Program | targeted outreach to minority populations MAI provider
populations who are HIV positive.
Ongoing MAI Program Conduct education outreach to HIV-positive minority e Number of outreach sessions
2017-2021 identify high-risk individuals not populations

enrolled.

conducted to minority populations
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Strategy 1.2.3 Intensify efforts to engage the Department of Corrections (DOC) at all levels, community-based providers
serving corrections and reentry populations, and faith-based communities

Education Program, Reentry
Program, discharge planning, HIV
and HCV testing, and educational
activities.

Annually ILHPG Evaluation Identify and engage representatives Representatives from ¢ ILHPG and Integrated Meeting

and and Executive from faith-based communities, corrections, reentry attendance logs

ongoing Committees; HIV corrections, and reentry populations populations, and faith- e Participant Profile Forms

2017-2021 | Section to participate in ILHPG and based communities

Integrated Planning meetings.

Annually RW Part B Renew Inter-Governmental HIV-positive DOC inmates, | ¢ Documentation showing renewal

2017-2021 Program in Agreement with DOC that DOC staff and full execution of the IGA
collaboration with encompasses the following
the DOC activities: Summits of Hope, Peer

Goal #2: Increased Access to Care and Improved Health Outcomes for PLWHA
Objective 2.1 By 2021, increase access to HIV care and related services to reach every person in lllinois living with HIV/AIDS

Strategy 2.1.1 Facilitate linkage to care, with a particular focus on hardest hit populations

Ongoing
2017-2021

HIV/AIDS Section
Training Unit

Provide the Fundamentals of HIV
Prevention Counseling Course at
least five times annually to address
the transition between HIV testing
and care for individuals testing
positive in targeted HIV testing
sites.

Program grantees offering
targeted HIV testing

e Annual Training Schedule
e Course sign in sheets

Ongoing
2017-2021

RW Part B and
HIV Surveillance
staff

Continue partnership between
Surveillance and Care to re-engage
PLWHA in care using referrals to
the Part B Program and/or directly
to medical providers.

Previously diagnosed
positives who have fallen
out of care, as evidenced by
no CD4/VL test within 12
months

e Number of referrals from
Surveillance to Part B care or
medical providers

e Number of successful engagements
with medical providers
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Prevention Unit, Link newly HIV-diagnosed positives Newly diagnosed positives | ¢ Number of new positives identified
2017-2021 Prevention identified through routine HIV testing to e Number linked to medical care within
grantees, DSU, medical care within 30 days of 30 days
regional Care lead |preliminary positive result. e Number linked to medical care after
agents, case 30 days
managers, Care
health care
providers
Ongoing Prevention Unit, Link newly HIV-diagnosed positives Newly diagnosed positives | ¢ Number of new positives identified
2017-2021 routine testing identified through risk-targeted HIV e Number linked to medical care within
lead agency, DSU, esting to medical care within 30 days of 30 days
regional Care lead |[a preliminary positive result. e Number linked to medical care after
agents, case 30 days
managers, Care
health care
providers
Ongoing Prevention Unit, Link newly HIV-diagnosed positive Newly diagnosed positive | ¢ Number of new positive women
2017-2021 | perinatal grantees women identified through perinatal HIV | women identified
testing to medical care within 30 days of o Number linked to medical care within
a preliminary positive result. 30 days
e Number linked to medical care after
30 days
Ongoing Prevention Unit, Link newly HIV-diagnosed infants Newly diagnosed infants e Number of new positive infants
2017-2021 | perinatal grantees |identified through perinatal HIV testing to identified

medical care within 30 days of a
preliminary positive result

e Number linked to medical care within
30 days

e Number linked to medical care after
30 days
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Prevention Unit, Link newly HIV-diagnosed individuals Newly diagnosed positives | ¢ Number of cases assigned
2017-2021 | regional lead identified through HIV surveillance e Number located
agencies, reporting to medical care within 30 days e Number who agree to services
surveillance based [of assignment to a provider. e Number linked to medical care
service providers,  Number elicited for partners
DSU, regional « Number of notifiable partners named
g:gg Irﬁzgaetqgeergts’ o Number who received risk reduction
Care health care counseling
providers
Ongoing Ryan White Part B | Schedule medical appointments 120 HIV-positive DOC inmates | ¢ Number of appointments to medical
2017-2021 | staff in days before release and track being prepared for providers made by DOC

collaboration with
DOC

attendance.

discharge

e Number of individuals who attended
the scheduled appointment

Strategy 2.1.2 Maintain PLWHA in care and increase adherence to antiretroviral therapy

Ongoing Prevention Unit, Conduct surveillance-based Previously diagnosed e Number of cases assigned
2017-2021 routine testing services to engage in HIV medical positives who are out of e Number located
lead agencies, care PLWHA who have never been care e Number who agree to services
DSU, regional in RW care or who lack evidence of e Number linked to medical care
Care lead agents, | care within eHARS, RW case « Number elicited for partners
case managers, management, ADAP, and CHIC o Number of notifiable partners named
Care_ health care e Number who receive risk reduction
providers counseling
Ongoing Ryan White Part B | Create and support the position of People who have been e Number of clients re-engaged in care
2017-2021 | staffin retention specialist to conduct enrolled in Part B but are

collaboration with
lead agencies and
their hired
retention specialist
employees

outreach to PLWHA to help them
access and remain engaged in care
and to work with medical case
managers to reduce barriers to
medical care and help clients
adhere with medications and HIV
treatment.

now identified as lost to
care or in need of re-
engagement.
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Ryan White Part B | Conduct treatment adherence PLWHA receiving e Number of clients receiving
2017-2021 | staffin counseling prior to every medication medications through MAP medication dispenses
collaboration with dispensed from MAP.
contracted
dispensing
pharmacy
Ongoing Ryan White Part B | Conduct treatment adherence PLWHA enrolled/enrolling in| ¢ Number of clients receiving
2017-2021 | staffin counseling at critical benchmark the Part B Program treatment adherence counseling
collaboration with visits with enrolled/enrolling clients.
providers
Ongoing Ryan White Part B | Monitor openly enrolled clients’ PLWHA enrolled in Part B | « Number of medical appointments
2017-2021 medical case medical appointments. medical case management attended
managers
Ongoing Ryan White Part B | Mail enrollment recertification letters PLWHA enrolled in the Part | ¢ Number of letters disseminated
2017-2021 | Program to all program participants 30 days B Program e Number of active web user
prior to Part B eligibility expiration; accounts
notify clients with web user
accounts via text or email.
Ongoing Ryan White Part B | Evaluate the number of client PLWHA enrolled in Part B | « Number of client files reviewed by
2017-2021 Program in eligibility expirations and ART medical case management region and results
collaboration with prescriptions during client file disseminated/discussed with
lead agents reviews. regional lead agents

Strategy 2.1.3 Create better care options for special populations including corrections and reentry populations

Annually
2017-2021

Ryan White Part
B Program in
collaboration with
DOC

Renew IGA with DOC to include the
following activities: Summits of
Hope, Peer Education Program,
Reentry Program, discharge
planning, HIV and HCV testing, and
educational activities.

HIV-positive DOC inmates,
DOC staff

e Documentation showing renewal
and full execution of the IGA
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coordinates care upon reentry.

Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Ryan White Part Schedule a medical appointment HIV-positive DOC inmates | ¢ Number of medical provider
2017-2021 B staff in 120 days before release and track being prepared for appointments made by DOC
collaboration with | medical appointment attendance. discharge e Number of individuals who attended
DOC the scheduled appointments
Ongoing RW Part B Transition HIV-positive inmates to a PLWHA being released e Number enrolled in post-
2017-2021 Corrections medical provider and a Part B post- from DOC facilities incarceration case management
Program/DOC incarceration case manager at e Number of recently released
discharge; case manager positives with at least one medical
coordinates care upon reentry. appointment
Ongoing RW Part B Transition HIV-positive inmates to a PLWHA being released e Number enrolled in post-
2017-2021 Corrections medical provider and a Part B post- from local jaiIS incarceration case management
Program/County incarceration case manager at e Number of recently released
Jails discharge; case manager positives with at least one medical

appointment

Strategy 2.2.1 Expand and improve data tracking and sharing

Objective 2.2 By 2021, increase the coordination among and access to health care programs and related services for PLWHA

Ongoing
2017-2021

Ryan White Part B
Program,
Prevention, and
Surveillance staff;
Part A Program,
and selected Part
C and D Programs

Maintain an integrated data system
that allows for data sharing and
tracking for continuity of care across
multiple programs.

Part B Program, Prevention,
and Surveillance staff; Part
A Program, and selected
Part C and D Programs

e Annual contract with data system
vendor (GTI)

o Number of unique users or agencies
using data system for data tracking
and sharing

Annually
and
ongoing
2017-2021

Surveillance (HIV and
STD)

Increase to a frequency of once per
month eHARS queries cross-referenced
against Ryan White case management,
ADAP, CHIC rolls, and recent STI
diagnoses for SBS case referrals.

PLWHA

¢ Number of months in which queries
occur
¢ Number of co-infected cases queried
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Annually
and
ongoing
2017-2021

Prevention Unit,
regional lead
agencies, SBS
providers, DSU,
regional Care lead
agents, case
managers, Care
health care
providers

Improve rates of engagement in medical
care for newly and previously diagnosed
positives.

PLWHA

¢ Number of cases assigned

¢ Number located

¢ Number who agree to services
¢ Number linked to medical care

Strategy 2.2.2 Increase the number and diversity of clinical and related service providers and the coordination among

providers and organizations including public and private providers

Ongoing Regional HIV Increase coordination among public Regional providers and their| « Number of regional engagement
2017-2021 | Prevention and and private providers and clients at risk for HIV meetings
Care lead organizations in each region e Number of attendees per meeting
agencies and through regional engagement o Number of regional
subgrantees, other | meetings that communicate recommendations or procedures
service providers coordination goals, facilitate developed per meeting
interagency relationships, and solve
regional coordination problems.
Ongoing Ryan White Part B | Engage and use a group of Subcontracted providers of | e Consolidated list of contractors
2017-2021 | Program, in contracted service providers as client services
collaboration with determined by regional needs
lead agents assessments across the state.

Strategy 2.2.3 Increase housing options and other supports for PLWHA who have co-occurring conditions or difficulty meeting

basic needs

Annually Ryan White Part B | Provide short-term mortgage, rent, PLWHA enrolled in the Part | « Number of clients receiving housing
and Housing/Housing and emergency financial assistance B Program receiving and EFA services

ongoing Opportunities for to individuals meeting the eligibility housing and EFA services

2017-2021 | Persons with AIDS | threshold.

Programs
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Ongoing
2017-2021

Ryan White Part B
correctional staff in
collaboration with
post-incarceration
case managers

Locate housing for individuals with
limited housing options who are
recently released from correctional
facilities.

PLWHA enrolled into post-
incarceration case
management

o Number of recently released clients
receiving assistance in locating
housing

populations

Goal #3: Reduced HIV-Related Disparities and Health Inequities
Objective 3.1 By 2021, reduce HIV-related disparities in the hardest hit areas and populations

Strategy 3.1.1 Expand services to reduce HIV-related disparities experienced by the state’s hardest hit and priority

By the end
of 2020

Prevention Unit

1. Explore community viral load as
a comparative measure to target
HIV prevention services and
reduce HIV-related disparities.

2. Collect community viral load
data for hardest hit groups within
each region.

3. Compare community viral load
with HIV prevention resources
allocation.

Hardest hit and prioritized
populations; populations
with the highest community
viral load

e Community viral load measures

Annually
2017-2021

ILHPG Epi/Needs
Assessment
Committees; HIV
Section

1. Review analyses of the linkage
between priority populations and
HIV prevention resources, priorities,
and strategies in the Plan.

2. Provide input to the HIV Section
to ensure that resources and
services have been appropriately
allocated to the jurisdiction’s hardest
hit and prioritized populations.

Hardest hit and prioritized
populations

e Annual service delivery data and
jurisdictional prevention portion of
the Integrated Plan
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Training Unit, Provide training for IDPH Prevention PLWHA e Pre- vs. post-training evaluations of
and Prevention Unit, and Care staff on culturally trainees’ changes in cultural
ongoing DSU, Prevention competent strategies, approaches, competence concepts, knowledge,
2017-2021 and Care grantees | and programs for engaging black attitudes, and engagement self-
and Latino MSM and TSM in HIV efficacy
services in order to reduce
disparities in HIV treatment access.
Annually Prevention Unit, Train routine HIV testing providers Individuals accessing health| e Pre- vs. post-training evaluations of
and routine testing in health care settings on using care trainees’ changes in cultural
ongoing lead agencies, cultural competence to engage all competence concepts, knowledge,
2017-2021 | routine testing site | patients in HIV testing and care attitudes, and engagement self-
clinical and clerical | services, with special emphasis on efficacy
staff black and Latino MSM and TSM, in
order to reduce disparities in HIV
prevention and care access.
Ongoing Prevention Unit, Fund risk-targeted HIV testing to the MSM, IDUs, HRHs, ¢ Reduced estimated incidence rates
2017-2021 | regional lead highest incidence populations within MSM/IDUs, other-risk of prioritized populations in final year
agencies, each region in proportion to their PLWHA vs. baseline (dropping toward general
Prevention regional incidence to reduce disparities population incidence rate)
providers in access to HIV prevention services, e Reduced variance between
emphasizing populations regionally estimated incidence rates among
underserved relative to incidence prioritized populations in final year
proportions by other grants. vs. baseline (disparities among
prioritized populations reduced)
Ongoing Prevention Unit, Conduct surveillance-based services to PLWHA e Number of successful HIV medical
2017-2021 regional lead engage in care PLWHA who lack care engagements of PLWHA who

agencies, SBS
providers, DSU,
regional Care lead
agents, case
managers, Care
health care
providers

evidence of care within eHARS, Ryan
White care management, ADAP, and
CHIC to reduce disparities in HIV
treatment access.

have never been in Ryan White care,
by prioritized populations
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who coordinates care upon reentry

Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Minority AIDS Increase enroliment in MAP through HIV-positive minority e Individuals enrolled in MAP by an
2017-2021 Initiative targeted outreach to HIV-positive populations MAI provider
minority populations.
Ongoing Minority AIDS Conduct education outreach to HIV-positive minority o Number of outreach sessions
2017-2021 | Initiative identify high risk individuals not populations conducted for minority populations
enrolled in MAP.
Ongoing Ryan White Part B | Transition HIV-positive clients at the HIV-positive individuals e Number of enroliments in post-
2017-2021 | Corrections point of discharge to a medical being released from incarceration case management
Program/IDOC provider and a Ryan White Part B correctional facilities o Number of recently released
post-incarceration case manager individuals with at least one
who coordinates care upon reentry medical appointment
Annually Ryan White Part B | Transition HIV-positive clients at the HIV-positive individuals e Number of enroliments in post-
and Corrections point of discharge to a medical being released from incarceration case management
ongoing Program/County provider and a Ryan White Part B correctional facilities e Number of individuals with at least
2017-2021 | Jails post-incarceration case manager one medical appointment

Strategy 3.1.2 Support engagement in care for the groups in the state with the least viral suppression

Annually and
ongoing
2017-2021

RW Part B staff in
collaboration with
contracted
providers

Develop, initiate, and follow up with
quality improvement initiatives to
improve the rate of viral suppression
in the state.

PLWHA enrolled in/enrolling
in the Part B Program

e Viral Load Summary Reports
documenting undetectable viral
loads, broken down by case
manager

o Quality Improvement Reports
following viral load suppression
related initiatives
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Surveillance Unit, |Conduct surveillance-based services to |[PLWHA never in Ryan e Number of cases assigned
2017-2021 Prevention Unit, engage in HIV medical care PLWHA who|White care e Number located
SBS providers lack evidence of care within eHARS, e Number who agree to service
Ryan White case management, ADAP, o Number linked to medical care
and CHIC. e Number elicited for partners
¢ Number of notifiable partners named
¢ Number who receive risk reduction
counseling
Ongoing Direct Services Use retention specialists to retain or re- [PLWHA previously in Ryan | e TBD by DSU
2017-2021 Unit engage in HIV medical care PLWHA who|White care
have missed appointments or fallen out
of care.
Ongoing Ryan White Part Review and address client viral load PLWHA enrolled/enrolling in | ¢ Number of individuals with a
2017-2021 B staff in results at each eligibility the Part B Program completed Care Plan
collaboration with | assessment.
contracted
providers

Strategy 3.1.3 Scale up effective, evidence-based programs that address social determinants of health
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually ILHPG 1. Review and assess CDC Hardest hit and prioritized | e Annual list of approved prevention
2017-2021 Interventions and guidance, approved prevention populations interventions and strategies
Services strategies/ interventions for e Annual analysis of prevention
Committee; HIV grantees, information on best services delivery data
Section practices, and cultural behaviors
and beliefs that may perpetuate
stigma and facilitate HIV risk
behaviors.
2. Using this assessment, service
delivery gap analysis data, and
committee/ planning group
discussion, provide the HIV Section
with recommendations on
prevention strategies, scalable
interventions, and approaches that
promote retention in care and
reduce stigma.
Ongoing ISBE, lllinois Provide comprehensive school-based  |Youth in middle and high e Number of schools teaching CSE
2017-2021 public middle sex education to youth in high HIV school curricula in 2021 vs. 2015
schools and high incidence communities to increase health
schools literacy.
Ongoing Training Unit, Provide condoms directly to individuals [Individuals at high risk of HIV| ¢ Number of risk reduction supplies
2017-2021 Prevention Unit, at high risk of HIV transmission or transmission or acquisition delivered in prevention sessions
DSU, Prevention acquisition. documented in Provide
and Care grantees
Ongoing Training Unit, Make condoms accessible through Individuals at high risk of HIV| ¢ Number of risk reduction supplies
2017-2021 |Prevention Unit, distribution to high risk gathering sites to transmission or acquisition shipped to non-grantee sites

DSU, Prevention
and Care grantees

individuals at high risk of HIV
transmission or acquisition.

requesting condoms

¢ Percentage of non-grantee sites
receiving risk reduction supplies
where at least 25 percent were
estimated to be accessed by
prioritized populations
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Objective 3.2 By 2021, reduce HIV stigma and discrimination

Strategy 3.2.1 Promote evidence-based public health approaches to HIV prevention and care

Annually ILHPG 1. Review and assess CDC Hardest hit and prioritized | e Annual list of approved prevention
2017-2021 Interventions and guidance, approved prevention populations interventions and strategies
Services strategies/ interventions for e Annual analysis of prevention
Committee; HIV grantees, information on best services delivery data
Section practices, and cultural behaviors
and beliefs that may perpetuate
stigma and facilitate HIV risk
behaviors.
2. Provide the HIV Section with
recommendations—using this
assessment, service delivery gap
analysis data, and committee/
planning group discussion—on
strategies, scalable interventions,
and approaches that promote
retention in care and reduce stigma.
Annually Prevention Unit, Increase the proportion of risk Individuals at high risk for e Proportion of risk reduction services
2017-2021 regional lead reduction services for positives transmitting HIV delivered to positives demonstrated
agencies, demonstrated to be effective and to be effective in baseline vs. final
Prevention cost effective. year
grantees * Proportion of risk reduction services

delivered to positives demonstrated
to be cost effective in baseline vs.
final year (i.e., costing less than
$400,000 per HIV infection averted)

lllinois Integrated HIV Prevention and Care Plan—Final

September 2, 2016




Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Prevention Unit, Increase the proportion of risk Individuals at high risk for | e Proportion of risk reduction services

Program

2. Provide HIV and HCV test kits.

2017-2021 regional lead reduction services for high risk HIV- acquiring HIV delivered to HR negatives
agencies, negative individuals demonstrated demonstrated to be effective in
Prevention to be effective and cost effective baseline vs. final year
grantees e Proportion of risk reduction services
delivered to HR negatives
demonstrated to be cost effective in
baseline vs. final year
Ongoing Prevention Unit, Promote awareness and increase Medical providers, e Number of packets or marketing or
2017-2021 Routine Testing visibility of the POP Anti-Stigma medical [physicians, physician’s training materials requested by mail
Agencies, Prevention provider campaign via multiple websites [assistants, nurses, any HIV | ¢ Training and marketing materials
grantee agencies  |or site sharing of resources. Websites  test counselor, all health downloaded from website
conducting HIV can be accessed to download marketing |provider clinic and support o Number of providers requesting
testing, community- [and training materials designed to reduce|staff, LGBTQ populations technical assistance or training on
based healthcare medical provider bias and HIV Stigma the materials
organizations, any  |and discrimination of LGBTQ patients o Number of hits to the websites
healthcare provider |accessing healthcare services _ )

o Number of agencies reporting
sharing or resources or materials or
requesting additional resources to
implement the POP campaign.

Ongoing Ryan White Part B | Provide peer to peer HIV, STI, and Inmates in correctional e Number of education sessions
2017-2021 | Correctional HCV education and training within facilities conducted
Program correctional facilities statewide. e Number of participants engaged in
educational activities
e Number of Peer Educators certified
for training within the facilities
Ongoing Ryan White Part B | 1. Train correctional medical staff on Correctional facility medical o  Number of medical providers who
2017-2021 Correctional HIV 101. staff Comp|ete training and receive

CMEs/CEUs
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Ongoing
2017-2021

Ryan White Part B
Program in
collaboration with
Midwest AIDS
Training +
Education Center

Provide educational trainings to HIV
providers and other stakeholders
statewide on HIV/AIDS
advancements in treatment,
prevention, care, and stigma
reduction.

Statewide HIV service
providers and community
partners

e Number of trainings provided
e Number of participants
e Evaluation outcomes

Strategy 3.2.2 Mobilize communities to reduce HIV-related stigma—engage communities to welcome and support PLWHA

Ongoing Training Unit, Train Prevention and Care grantee HIV-positive black and e Pre- vs. post-training evaluations of
2017-2021 | Prevention Unit, staff on using cultural competence Latino MSM and TSM trainees’ changes in cultural
DSU, Prevention to engage black and Latino MSM competence concepts, knowledge,
and Care grantees | and TSM in HIV services. attitudes, and engagement self-
efficacy
Ongoing Prevention Unit, Use the POP materials to train Routine HIV testing medical | ¢ Number of individuals offered a
2017-2021 routine testing routine HIV testing providers in and health care providers routine HIV test
lead agencies, order to reduce expressions of inclusive of clinic staff e Pre- vs. post-training evaluations of
routine clinical and | homophobic and transphobic stigma Clients tested for HIV within | i4ers’ changes in knowledge
clerical staff and toward black and Latino MSM and the clinics and perceptions
site champions transgender individuals. « Client satisfaction surveys including
indices/measures of change within
the clinic environment (safe space),
perception of medical providers’
interactions with clients
Ongoing Ryan White Part B | Provide peer to peer HIV, STI, and Inmates in correctional e Number of education sessions
2017-2021 | Correctional HCV education and training within facilities conducted
Program correctional facilities statewide.  Number of participants engaged in
educational activities
o Number of Peer Educators certified
for training within the facilities
Ongoing Ryan White Part B | 1. Train correctional medical staff on Medical staff within e Number of medical providers who
2017-2021 Correctional HIV 101. correctional facilities

Program

2. Provide HIV and HCV test kits.

complete training and receive
CMEs/CEUs
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Ongoing
2017-2021

Ryan White Part B
Program in
collaboration with
MATEC

Train HIV providers and other
stakeholders statewide on HIV/AIDS
advancements in treatment,
prevention, care, and stigma
reduction.

Statewide HIV service
providers and community
partners

e Number of trainings provided
e Number of participants
e Evaluation outcomes

Strategy 3.2.3 Promote public leadership by PLWHA and individuals at high risk

Annually ILHPG, HIV Support the professional ILHPG members e 25-30 members annually
2017-2021 | Section development of ILHPG members in

HIV prevention planning through the

annual IDPH HIV/STD Conference.
Annually ILHPG, HIV Support the professional ILHPG and Ryan White e 2 members annually
2017-2021 | Section development and public leadership Advisory Group members

of the ILHPG Community Co-chair
or Co-chair Elect and one Ryan
White Advisory Group consumer
representative by supporting their
participation in the CDC National
HIV Prevention Conference, HIV
Prevention Leadership Summit,
United States Conference on AIDS,
National African American MSM
Leadership Conference on
HIV/AIDS and Other Health
Disparities, or other conference
approved by the ILHPG
Coordinator.
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually ILHPG; HIV Promote the professional ILHPG and RW Advisory e Monthly meeting attendance
2017-2021 Section development of ILHPG and RW Group members, rosters, agendasl and minutes
Advisory Group members, PLWHA, community stakeholders,
at-risk population representatives, PLWHA, and
and other community stakeholders representatives of at-risk
in HIV prevention planning by populations
developing and maintaining the
ILHPG website and web-streaming
the monthly ILHPG, RW Advisory
Group, and Integrated Planning
Group meetings and webinars.
Quarterly ILHPG, HIV Develop and distribute a quarterly ILHPG and RW Advisory | e Quarterly newsletters
2017-2021 | Section newsletter to promote the Group members,
professional development of ILHPG community stakeholders,
and RW Advisory Group members, PLWHA, and
PLWHA, representatives of at-risk representatives of at-risk
populations, and other community populations
stakeholders in HIV prevention
planning.
Ongoing Training Unit, Train and engage PLWHA and HR PLWHA, HR negatives e Number of openly positive
2017-2021 |ILHPG negatives in prevention planning community health workers hired or
and service delivery. contracted by prevention grantees
to conduct prevention services
Ongoing Ryan White Part B | 1. Continue partnership and support lllinoisans interested in e Program enroliment with partnering
2017-2021 | Program, of the curriculum for an Associates educational advancement community colleges
Community Health | of Arts degree in the CHW Program. as a CHW e Successful completion of degree
Workers 2. Promote enroliment of PLWHA. program by participants
Ongoing Ryan White Part B | Sustain Part B peer navigator PLWHA with a history of e Number of peer navigators by
2017-2021 Program, Peer positions within each Part B region. enro_llment in Part B region
navigators services
Ongoing Ryan White Part B | Sustain Part B client representative PLWHA with a history of e Number of client representatives by
2017-2021 Program, Client positions within each Part B region. enroliment in Part B region

representatives

services
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Ryan White Part B | Sustain correctional peer educators. Inmates in correctional e Number of correctional peer
2017-2021 | Program, IDOC, facilities educators
Correctional peer
educators

Goal #4: A More Coordinated Response to HIV/AIDS in lllinois

Objective 4.1 By 2021, increase the coordination of HIV programs across the state government and between the lllinois Department of
Public Health and local governments

Strategy 4.1.1 Streamline reporting requirements for Department grants

Ongoing Prevention Unit Reduce reporting requirements as IDPH grantees ¢ Reduced number of questions on
2017-2021 enabled by reduced reporting assessments or reports
requirements of the CDC and/or
IDPH.
Ongoing Ryan White Part B | Require all providers to report in All Part B grantees e Provider grant agreements and
2017-2021 Program grantees standardized grants management quarterly reports

data system; require standardized
quarterly reports from all grantees.

Ongoing Perinatal HIV Maintain coordinated trainings HIV-positive pregnant e Number of RW family case
2017-2021 | Program, DSU, provided by the HIV Prevention women and their infants managers trained by the Perinatal
Women'’s Health Perinatal Program for Ryan White HIV Program

case managers and for Women'’s
Health family case managers.

Ongoing Perinatal HIV Maintain coordination of the STD HIV-positive pregnant e Number of FIMR sessions with
2017-2012 | Program, STD program and Women’s Health with women and their infants representation from STD and
Program, the Perinatal HIV Program for the Women'’s Health
Women'’s Health HIV Fetal Infant Mortality Review.
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Timeframe | Responsible Activity Target Population Data Indicators

Parties
Annually Prevention Unit, Review risk disclosure and HR negatives, undiagnosed | ¢« Completed testing data analysis
and ILHPG Epi/Needs | seroconversions in HIV testing data positives e Revised 2017 prioritized risk group
ongoing Committee to formulate risk group definitions definitions
2017-2021 requiring fewer questions to assess

that maintain or improve newly
diagnosed seropositivity rates of
testing clients.

Strategy 4.1.2 Strengthen coordination across data systems and the use of data to improve health outcomes and monitor use
of Department funds

Ongoing Prevention Unit, Coordinate with the STD Program to PLWHA who are co-infected | ¢ Number of HIV/STI cross-references
2017-2021 | Surveillance Unit,  monthly cross-reference living HIV cases with an STI completed per year
STD Unit with new STI cases to refer co-infected
cases to surveillance-based services.
Ongoing Ryan White Part B | Conduct Medicaid eligibility PLWHA enrolled in the Part | ¢ Number of verification checks
2017-2021 Program in verifications at every Part B B Program performed

collaboration with program eligibility determination and
lllinois Healthcare every MAP medication dispense.

and Family

Services
Ongoing Ryan White Part B | Conduct income verification PLWHA enrolled in/enrolling| ¢ Number of verification checks
2017-2021 | Programin matches with the IDES data system in the Part B Program performed

collaboration with at every initial and subsequent 6-
lllinois Department | month eligibility determination.
of Employment

Security
Annually on | Ryan White Part B | Conduct monthly lab result PLWHA enrolled in/enrolling| ¢ Number of clients matched
a monthly Programin exchange from eHARS. in the Part B Program e Number of lab results
basis 2017- | collaboration with
2021 the HIV

Surveillance

Program
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Ongoing Ryan White Part B | Send and receive daily enrollment PLWHA enrolled/enrolling in| ¢ Number of clients enrolled in MAP
2017-2021 | Programin and dispensing history between the Part B/MAP Program ilization of dr ispen
collaboration with IDPH data system and the * Utiization of drug dispenses
Part B contracted contracted dispensing pharmacy’s
dispensing data system to coordinate MAP
pharmacy pharmaceutical dispensing.
Annually Prevention Unit Use Provide Enterprise’s integrated Prevention Unit e Estimated cost per outcome
2017-2021 process, outcome, and billing calculated for interventions by risk
systems for coordinated monitoring group
of health outcomes and
expenditures.
Ongoing Surveillance Unit, The IDPH Surveillance Unit will High risk target populations | ¢ Reduced disparities in rates of new
2017-2021 Regional HIV care | annually compile regional unmet and PLWHA who experience | diagnoses, linkage to care, retained

and prevention
lead agents

need analyses and Continua of
Care and provide these to lead
agents for their use in identifying
regional disparities and inequities
and regional planning to address
these.

health disparities and
inequities across the
prevention and care
continua.

in care, and viral suppression
among gay men, young gay Black
men, and Black female, and other
disparate populations identified in
the regions.

Strategy 4.1.3 Promote resource allocation that has the greatest impact on achieving the Integrated Plan goals

Ongoing Ryan White Part B | Conduct needs assessments to Part B regional lead agents | e Copies of 3-year needs assessment
2017-2021 Program in determine necessary resources for plans, service utilization reports,
collaboration with each service category identified by and gap analyses from regional lead
regional lead HRSA, augmented by statewide agents
agents service utilization trends.
Annually Prevention Unit Allocate available funding to regions MSM, IDUs, HRHs, ¢ Regional funding formulas
2017-2021 in proportion to HIV incidence and MSM/IDUs, PLWHA-other

prevalence.

risks of every race/ethnicity
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Prevention Unit Fund services within each region MSM, IDUs, HRHs, ¢ Regional service plans based on
2017-2021 considering gaps in services to HIV- MSM/IDUs, PLWHA-other regional epi and gap analysis
positive and HR HIV-negative individuals [risks of every race/ethnicity
delivered by other funding sources.
Annually Prevention Unit Increase the proportion of risk reduction |MSM, IDUs, HRHs, ¢ Proportion of risk reduction services
2017-2021 services delivered for positives MSM/IDUs, PLWHA-other delivered to positives demonstrated
demonstrated to be effective and cost  |risks of every race/ethnicity to be effective and cost effective
effective.
Annually Prevention Unit Increase the proportion of risk reduction [MSM, IDUs, HRHs, e Proportion of risk reduction services
2017-2021 services delivered to HR HIV-negative = MSM/IDUs, PLWHA-other delivered to high risk HIV-negatives
individuals that are demonstrated to be [risks of every race/ethnicity demonstrated to be effective and cost
effective and cost effective. effective
Annually Prevention Unit Increase the proportion of HIV tests that |All individuals13-64 years of | e Percentage increase of revenue
2017-2021 are reimbursable through private age offered a routine HIV generated from 3" party billing

insurance, Medicaid, and Medicare
through 3" party payment reimbursement
by routine testing health care providers
and local health departments to generate
additional revenue and reduce reliance
on federal funding.

test at routine testing sites

redirected to providers to sustain
routine HIV testing services

e Increases in the number of routine
testing agencies successfully billing
and reimbursing private insurance,
Medicaid, and Medicare for the costs
associated with routine HIV testing

Objective 4.2 By 2021, develop improved mechanisms to monitor and report on progress toward achieving Plan goals

Strategy 4.2.1 Strengthen the timely availability and use of data

Ongoing
2017-2021

Ryan White Part B
Program

Develop a report in the data system
to report on progress toward
achieving Plan objectives and

strategies.

Part B Program

e Report available in the data system
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Timeframe

Responsible
Parties

Activity

Target Population

Data Indicators

Quarterly
2017-2021

Prevention Unit

Require quarterly reporting on
achievement of process and
outcome objectives from all funded
Prevention grantees.

Prevention Unit

e Number of quarterly reports

Strategy 4.2.2 Provide regular reporting on Integrated Plan goals

Annually ILHPG Monitor implementation of the HIV Key community ¢ ILHPG and integrated meeting
and engagement plan to determine the stakeholders attendance rosters, participant
ongoing extent to which community profiles, and meeting minutes
2017-2021 stakeholders across programs and

regions are engaged in HIV

planning.
Ongoing Prevention Unit Report on progress towards Prevention Unit e Plan progress updates
2017-2021 achieving Plan goals as required by

CDC guidance
Annually Ryan White Part B | Review report and use regularly to Part B Program e Report available in the data system.
2017-2021 | Program prepare for annual reporting.

Strategy 4.2.3 Enhance program accountability

Ongoing
2017-2021

Integrated
Planning
Subcommittee

Review Plan activities, goals, and
objectives at regular intervals and
report progress toward completion
of objectives and strategies to the
Integrated Planning Steering
Committee with recommendations
for modifications/enhancements
where needed.

Integrated Planning
Subcommittee and
community partners

e Meeting agenda and minutes from
the Integrated Planning
Subcommittee prepared for the
larger Integrated Planning Steering
Committee
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Timeframe | Responsible Activity Target Population Data Indicators
Parties
Annually Integrated 1. Provide IDPH with input on HIV Section Administration | e List of recommendations from the
2017-2021 | Planning Steering guidance Integrated Steering Committee to
Committee, HIV modifications/enhancements IDPH
Section 2. Assess recommendations and « IDPH response and action steps to
Administration provide guidance as needed to the Integrated Steering Committee
support achievement of Plan
objectives and strategies (IDPH).
Ongoing Prevention Unit Ensure that testing programs meet Prevention Unit e Estimated cost per outcome unit
2017-2021 CDC performance standards for e Number of new positives identified
seropositivity, linkage to care, and e Number of new positives linked to
partner services. medical care
Annually Prevention Unit Increase the proportion of all risk Prevention Unit e Percent of all interventions delivered
2017-2021 reduction interventions sessions that are cost-effective
delivered to HIV-positive and HR HIV-
negative individuals that have been
determined by the CDC to be cost-
effective.

Activities Chart Acronyms

ACA
ADAP
CDC
CHIC
CSE
DOC
DSU
eHARS

= Affordable Care Act

AIDS Drug Assistance Program
Centers for Disease Control and Prevention
Continuation of Health Insurance Coverage Program
Comprehensive sex education
Department of Corrections
Direct Services Unit, lllinois Department of Public Health
Electronic HIV/AIDS Reporting System
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EFA
FIMR
GTI

HCV
HOPWA
HR

HRH
HRSA
IDES
IDU
IHFS
ILHAS
IDPH
ILHPG
MAI

MAP
MSM
Negatives
nPEP
Plan
PLWH
PLWHA
POP
Positives
PrEP
RRA

RwW

RW Part B
SBS

STI, STD
TSM

VH
Women’s Health
YMSM

Emergency financial assistance

HIV Fetal Infant Mortality Review

Groupware Technologies, Inc.

Hepatitis C Virus

Housing Opportunities for Persons with AIDS Program
High risk

High risk heterosexuals

Health Resources and Services Administration
lllinois Department of Employment Security
Injection drug users

lllinois Healthcare and Family Services

lllinois HIV/AIDS Strategy

lllinois Department of Public Health

lllinois HIV Planning Group

Minority AIDS Initiative

Medication Assistance Program

Men who have sex with men

HIV-negative individuals

Non-occupational post exposure prophylaxis
lllinois Integrated HIV Prevention and Care Plan, 2017-2021
People living with HIV

People living with HIV/AIDS

Protecting Our Patients

HIV-positive individuals

Pre-exposure prophylaxis

Risk reduction activities

Ryan White

Ryan White Part B Program

Surveillance based services

Sexually transmitted infection, sexually transmitted disease
Transgender individuals who have sex with men
Viral Hepatitis

Office of Women’s Health and Family Services
Young men who have sex with men
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Appendix Q
NHAS and lllinois 2020 Indicators at a Glance

NHAS 2020 INDICATORS

INDICATORS AT-A-GLANGE

@ INDICATOR 1 Increase the percentage of people living with HIV who know their serostatus
to at least 90 percent.

@ INDICATOR 2 Reduce the number of new diagnoses by at least 25 percent.

=92 INDICATOR3 Reduce the percentage of young gay and bisexual men who have engaged in HIV-risk
'H| behaviors by at least 10 percent.

/ INDICATOR 4 Increase the percentage of newly diagnosed persons linked to HIV medical care within
one month of their HIV diagnosis to at least 85 percent.

* INDICATOR 5  Increase the percentage of persons with diagnosed HIV infection who are retained in
HIV medical care to at least 90 percent.

% INDICATOR 6  Increase the percentage of persons with diagnosed HIV infection who are virally
suppressed to at least 80 percent.

@ INDICATOR7  Reduce the percentage of persons in HIV medical care who are homeless to no more
than 5 percent.

/\,\INDICATOR 8 Reduce the death rate among persons with diagnosed HIV infection by at
least 33 percent.

Ti & INDICATOR9 Reduce disparities in the rate of new diagnoses by at least 15 percent in the following
groups: gay and bisexual men, young Black gay and bisexual men, Black females, and
persons living in the Southermn United States.

Q’ INDICATOR 10 Increase the percentage of youth and persons who inject drugs with diagnosed HIV
infection who are virally suppressed to at least 80 percent.|

ILLINOIS DEPARTMENT OF PUBLIC HEALTH INDICATORS

INDICATOR 1
An estimated 87.2 percent of people in lllinois with HIV disease know their serostatus. We need
to increase this number to 90 percent by 2020 in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-87.7% - 88.3% - 88.8% - 89.4% -90%
BASELINE DATA

Sept 2015 CDC report estimating 12.8 percent of individuals living with HIV infection were unaware of
their serostatus

MEASUREMENT

Annually, monitor CDC estimates of those unaware of their serostatus and compare findings to previous
estimates of unknown HIV infections in lllinois.

DATA SOURCE

CDC reports estimating percentage of individuals living with HIV infection who are unaware of their
serostatus
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INDICATOR 2
The number of new HIV diagnoses in lllinois in 2015 was 1,572. We need to decrease this
number by 25 percent by 2020 in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-1,495 -1,416 1,337 -1,258 -1,179
BASELINE DATA
2015 lllinois HIV incidence data from eHARS
MEASUREMENT

Annually, monitor HIV incidence data and compare findings to previous HIV disease diagnosis data.
DATA SOURCE
IDPH HIV Surveillance data

INDICATOR 3
According to 2013 lllinois Youth Risk Behavior Survey (YRBS) data, 54 percent of young men
who reported ever having sexual intercourse with only males or with both males and females
engaged in any of the three high risk behaviors that count toward this indicator: 1) ever injected
any illegal drugs, 2) >+3 sexual partners in the past 3 months, or 3) no condom use last time
had sex. These youth represent an estimated 8,202 high school students in lllinois, and, by
comparison, among respondents who were not MSM, 17.3 percent (Cl: 14.2-20.4 percent)
engaged in any of the three risk behaviors. We need to decrease this number by 10 percent by
2020 in order to reach our goals

ANNUAL TARGETS
2016 2017 2018 2019 2020

- 53% - 50.8% - 48.6%

BASELINE DATA

2013 lllinois YRBS data

MEASUREMENT

Every two years (2016, 2018, and 2020), review previous year’s lllinois YRBS data to ascertain
engagement in specific high risk behaviors among high school male youth (grades 9-12) who identify as
gay and/or bisexual.

DATA SOURCE

lllinois YRBS data

INDICATOR 4
In 2015, the percent of newly diagnosed persons linked to HIV medical care within one month in
lllinois was 82.9 percent. We need to increase this number to 85 percent by 2020 in order to
reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
- 83.3% - 83.7% - 84.2% -84.6% -85%

lllinois Integrated HIV Prevention and Care Plan—Final  September 2, 2016



BASELINE DATA

2015 HIV Continuum of Care using incidence 1/01/2015 through 12/31/2015 based on surveillance data
reported through 5/1/16

MEASUREMENT

Annually, monitor new linkage to HIV care data and compare findings to previous data.

DATA SOURCE

lllinois Department of Public Health Surveillance data

INDICATOR 5
In 2015, 39 percent of people with diagnosed HIV infection were retained in care (defined as
diagnosed individuals who had two or more documented viral load or CD4+ tests, performed at
least three months apart in the observed year) in lllinois. We need to increase this number to
90 percent by 2020 in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-49% -59% -69% -719% -90%
BASELINE DATA
2015 HIV Continuum of Care using incidence through 2014 data report
MEASUREMENT

e Annually, monitor new retention in care data and compare findings to previous data.

e Cross-reference above data with Medicaid and Ryan White Part B Program data.
DATA SOURCE
lllinois Department of Public Health Surveillance data; Illinois Ryan White Part B Program Provide® data;
lllinois Medicaid Program data

INDICATOR 6
In 2015, 44 percent of people with diagnosed HIV infection were virally suppressed in lllinois.
We need to increase this number to 80 percent by 2020 in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-51% - 58% - 65% -72% -80%
BASELINE DATA
lllinois HIV Continuum of Care using incidence through 2014 data report
MEASUREMENT

Annually, monitor new viral suppression data and compare findings to previous data.
DATA SOURCE
IDPH HIV Surveillance data

INDICATOR 7
An estimated 6.1 percent of people in HIV medical care in 2014 were homeless. We need to
decrease this to no more than 5 percent by 2020 in order to reach our goals.
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ANNUAL TARGETS

2016 2017 2018 2019 2020
- 5.9% -5.7% -5.5% -5.3% -5%
BASELINE DATA

Using combined 2014 Medical Monitoring Project (MMP) lllinois and Chicago data, 6.1 percent of persons
in HIV medical care (95 percent Cl: 3.1-9.0 percent) reported experiencing homelessness in the 12
months prior to interview. Homelessness is defined as living on the street, living in a shelter, living in a
single-room occupancy hotel, or living in a car.

MEASUREMENT

Using lllinois and Chicago MMP data, annually calculate the percentage of respondents in the sample
who were homeless and compare findings to previous year’s data.

DATA SOURCE

[llinois and Chicago MMP data

INDICATOR 8
Using 2013 data, calculated using the lllinois eHARS dataset as of 6/29/16, of the 33,858
prevalent HIV cases in lllinois >13 years of age as of 12/31/2012 and the 1,641 new diagnoses
among those > 13 years of age in 2013, there were 530 total deaths, for a mortality rate of 14.9
per 1,000 population. We need to decrease the death rate among people diagnosed with HIV
infection in lllinois by 33 percent by 2020 in order to reach our goals.

ANNUAL TARGETS

2016 2017 2018 2019 2020
- 14 per 1,000 - 13 per 1,000 - 12 per 1,000 - 11 per 1,000 - 10 per 1,000
BASELINE DATA

HIV prevalence data as of 12/31/12 and 2013 HIV incidence data using lllinois eHARS data as of 6/29/16;
deaths noted in 2013

MEASUREMENT

Annually, monitor new lllinois HIV mortality data for PLWHA > 13 years of age, conduct National Death
Index Match, and compare findings to previous year’s data.

DATA SOURCE

IDPH HIV Surveillance data; IDPH State Vital Records data

INDICATOR 9
In 2015, the estimated ratio of the disparity rate of new HIV infections among gay and bisexual
men > 13 years of age compared to the overall population diagnosis rate per 100,000
population was 21.7. We need to decrease this rate by 15 percent in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
- 21 -20.4 -19.7 -19.1 -18.4
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In 2015, the estimated ratio of the disparity between the rate of new HIV infections among
young black gay and bisexual men > 13-24 years of age compared to the overall population
diagnosis rate per 100,000 population was 136.4. We need to decrease this rate by 15 percent
in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-132.3 -128.2 -124.1 -120 -115.9

In 2015, the estimated ratio of the disparity rate of new HIV infections among black females >
13 years of age compared to the overall population diagnosis rate per 100,000 population was
0.83. We need to decrease this rate by 15 percent in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
- 0.81 -0.78 -0.76 -0.73 0.7
BASELINE DATA

Calculated using 6/29/16 lllinois eHARS incidence dataset by race/ethnicity and/or risk behavior. MSM
population size was estimated using adjustment of 6.9% of census estimates as based on paper by
Purcell et al.

MEASUREMENT

Annually, monitor HIV incidence rates by race/ethnicity and risk behavior, calculate rates, and compare
findings to previous year’s data.

DATA SOURCE

IDPH HIV Surveillance data; 2015 U.S. Census estimates data for lllinois

INDICATOR 10
In 2015, 40 percent of youth with diagnosed HIV infection, or 690 individuals, were virally
suppressed. We need to increase this number to 80 percent by 2020 in order to reach our
goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
-48% - 56% - 64% 12% -80%

In 2015, 39 percent of people who inject drugs (IDU and MSM/IDU combined) with diagnosed
HIV infection, or 2,168 individuals, were virally suppressed. We need to increase this number to
80 percent by 2020 in order to reach our goals.

ANNUAL TARGETS
2016 2017 2018 2019 2020
47% -55% -63% 1% -80%
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BASELINE DATA

2015 lllinois HIV Continuum of Care using incidence through 2014 data (subgroups: youth (aged 13-24
years) and people who inject drugs)

MEASUREMENT

Annually, monitor viral suppression among HIV-diagnosed youth and IDUs and compare data to previous
findings.

DATA SOURCE

IDPH HIV Surveillance data
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Appendix R

Letter from Eduardo Alvarado, Chief, HIV/AIDS Section
to Illinois Integrated HIV Prevention and Care Group Members

IDPH

ILLINGIS DEPARTMENT OF PUBLIC HEALTH

122 5. Michigan Ave., Suite 700 - Chicageo, IL 60603-6119 - www.dph.illinois.gov

May 17, 2016

Dear Illingis Integrated HIV Prevention and Care Planning Group Members,

It has been a pleasure getting ta know many of you over the course of my brief tenure as the HIV/AIDS Section
Chief at IDPH.

We understand and remain cognizant af your burden as we near the end of State Fiscal Year 16 without an
approved budget or general revenue fund {GRF) spending authority. Nevertheless, you eontinue to provide life-
saving HIV serviges to those in need, in spite of delayed ar absent reimbursernents. We appreciate all that you da,
and ramain grateful for all of the expertise and guidance you contribute to aur efforts.

While we wait for a SFY16 budget, and in an effort to prevent further decay of aur State’s HIV infrastructure, wa
are continuing to review existing funding sources and levy any and all flexibility and potential epportunities that
our cateparical funding partners will allow.

In addition, we are taking great measures o streamline our internal data, reporting, reimbursement, and
cantractual pracesses ta ensure we are engaging you, our partners, in business practices that are timely, equitable,
transparent and efficient.

As the Epidemic changes, so must our vision, prioritles and operations. In order to better allgn with the Natlonal
HIVSAIDS Strategy, our local Epidemiology will continue to puide our efforts. We remain committed to supporting
surveillance-based high-impact preventian, treatment as prevention, and innovative efforts to ensure People
Living with HIV [PLWH) have the resources, support and services needed ta enhance their quality of life.

In our effort te recencile surveillance, effective prevention strategies and diminishing resources, we are looking to
the following appartunities during these unprecedented times:

= Ensure pragramming, evaluation and resource allocation are driven by the HIV Continuum af Care medel

« Continue our commitment of prioritizing HIV prevention efforts for PLWH, and other high risk groups
identified by and proportional to statewlde incidence and epidemialopy

+  Support Perinatal sereening, linkage to care and Intensive case management for identified HIV-pasitive
pregnant women and woemen of childbearing age

= Ensure HIV prevention efforts prioritize awareness and access to PreEP and nPEPR, and are linked to General
Revenue funds, when available and allowable

+  Submita Determination of Need to qualify for a walver allowing the use of Federal funds for harm
reduction services

+ Continue to fund effective evidence-based prevention programs for HIV Negative Clients and other
prioritized risk groups with State General Revenue Funds (GRF)

PROTECTING HEALTH, IMPROVING LIVES
Nationally Aceredifed by PHAR
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*  Assess the Provide Enterprise system to ensure agencies are able to navigate data reporting, Invoicing and
reimbursements in a timely, effective and simple manner

+ Continue to redirect key Prevention administration staff salaries from the Federal prevention grant to GRF
to support Prevention infrastructure, when available and aliowable

s Review the fee-for-service allocation formula to ensure the base vs. pay for performance funding
structures adequately support agency infrastructure, staffing and capacity to meet scopes of service

+ Ensure consistency, whenever possible, in Request for Proposal (RFA) language, program monitoring,
contractual processes and scopes of services amang IDPH HIV funding opportunities, respective of the
campeting needs of cur categorical funding partners

+ Engagement of Ryan White Care resources, when available and allowable, te develop and support
programs that blend Prevention and Care

Your participation in our planning efforts is appreciated and critical now mare than ever before. As the voice for so
many of gur constituents, we rely on your keen awareness of the needs, service gaps, and barriers of those living
with HIV/AIDS, as well as prevention efforts that target those critical groups that drive HIV transmission
throughout illinois. This first lllinois Integrated Plan for HIV Prevention and Care attests to the significance of your
input and contribution to the entire planning process.

We understand the challenges of operating In the absence of a state budget, as well as diminishing resources from
our Federal Partners. As always, we will continue to notify you as we recelve any new appropriations, spending
authority or funding opportunities.

Thank you for your continued dedication.

Very truly yours,

Eduardo Alvar¥do NWVIPH, MPAP, AAHIVS
Chief, HIV/AIDS Section
Hlinois Department of Public Health

Cc: Andrea Danner, Assistant Chief, IDPH HIV Section
Jamie Gates, Counseling and Testing Coordinator, IDPH HIV Sectlon
Curt Hicks, Prevention Administrator, IDPH HIV Section
Jeff Maras, ADAP and Ryan White Part B Program Administrator, IDPH HIV Section
Janet Nuss, HIV Planning Coordinator/ ILHPG Coordinatar, IDPH HIV Sectlen
Karen Pendergrass, Training Administrator, IDPH HIV Section
Cheryl Ward, Surveillance Administrator, IDPH HIV Section
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