Phase | Progress Report: Building the Strategy to End AIDS in Fulton County

The Fulton County Task Force on HIV/AIDS ¢« December 1, 2015

At a time when HIV infections are decreasing across the globe, Fulton County, and metro Atlanta, are
epicenters of HIV in America. Ending our epidemic will require a community-wide response, and the Fulton
County Task Force on HIV/AIDS is building a Strategy to End AIDS in Fulton County to guide that response.
The full Strategy is due on June 27, 2016. The Goals of the Strategy align with those of the National HIV/AIDS
Strategy (NHAS) and are:

*  To reduce HIV incidence;

* To increase access to care and improve health outcomes so that people living with HIV/AIDS can lead

healthy, long lives;

*  Toreduce HIV-related health care disparities;

*  To achieve a more coorgdi esponse to HIV/AIDS.
In Phase I, the Task Force g awing draft Objectives. Phase Il will refine the Objectives and
develop Action Plans for g pmunity input is crucial to success and will occur through
Community Listening Se gement Surveys, and participation on Task Force
Committees.
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DRAFT Objectives for the Strategy to End AIDS in Fulton County

Program Collaboration and Service Integration: HIV, STI, Viral Hepatitis, and TB

15. Increase access to testing for other STls, viral hepatitis, and TB in disproportionately affected
populations being tested for HIV.

16. Increase testing for HIV in persons with, and being tested for, STls, viral hepatitis, and TB.

17. POLICY: Work with funding partners to ensure that funding streams allow for incorporation of HIV, STI,
VH, and TB testing and linkage for disproportionately affected populations.

Systems Issues
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Care and Treatmégt for Persons Living with HIV

Linkage To Care

32. Increase the proportion of diagnosed persons linked to care within three days to 85%.

33. Ensure that newly diagnosed persons in vulnerable populations (youth, those with mental health or
substance use disorders, those with unstable housing, and those recently released from incarceration)
receive linkage navigation services.

Retention and Reengagement in Care

34. Increase the number of people retained in care to 0% of those diagnosed (NHAS Indicator 5).

35. Decrease the number of persons who are out of care by 50%.

36. Reengage individuals identified as out of care within 7 days.
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37. Reengage individuals identified as out of care through Health Information Exchange sites within 3 days
of identification.

38. Increase cultural sensitivity and competence of healthcare workers delivering HIV, substance use, and
mental health care.

Viral Suppression

39. Increase the proportion of persons with diagnosed HIV who achieve HIV RNA levels <200 ¢/mL to 80%
(NHAS Indicator 6).

40. Increase the proportion of persons with diagnosed HIV who achieve continuous HIV RNA levels <200
c/mL to 80%.
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Social Determinants of Health

55. HOUSING: Address suboptimal housing such that <5% of people with HIV are unstably housed. (NHAS
Indicator 7 — adapted)

56. TRANSPORTATION: Reduce unmet need for affordable transportation to HIV and support services.

57. FOOD INSECURITY: Reduce unmet need for access to food and nutritional programs among people
with HIV.

58. CHILDCARE: Reduce unmet need for childcare among people with HIV.

59. INCARCERATION
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A. Increase the provision of HIV prevention resources for incarcerated persons, including condom
distribution, health and PrEP education.

B. Ensure linkage to care and uninterrupted antiretroviral treatment for PLWHA upon release from
incarceration.

C. Ensure that incarcerated persons receive HIV treatment according to current DHHS Antiretroviral
Guidelines.

D. Provide condoms along with HIV-related referrals including for housing, mental health and
substance use services, employment readiness and income support to HIV positive persons who
are newly released from Fulton County jails.
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D. POLICY: Reform HIV criminalization laws to align with current HIV science and advance best
public health practices for HIV prevention and care.
64. SEX WORK: Increase HIV prevention programming tailored to the unique needs of sex workers,
including education on HIV transmission routes and risk, and information on how to access prevention
technologies, such as condoms and PrEP.
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