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* Describe the process of engaging community partners and developing
collaborative relationships for EtHE planning

* |dentify different strategies for effective community engagement

. Dfifscuss how to integrate rapid engagement results into future planning
efforts

* Consider how to adjust to unplanned pandemics
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Ending the HIV Epidemic in DC - RN

90% of those living with HIV
know their status

90% of those who know their
status are in engaged in care

90% of those in care are
virally suppressed

Mayor Muriel Bowser

50% reduction in new 90/90/90/50 Plan
i“fections Ending the HIV Epidemic in the District of Columbia by 2020
__:‘_!. ,-_F!';}_.i Hln AP PLESEED



VIRTUAL

RYAN WHITE
Jmy  CONFERENCE

Ending the HIV Epidemic in DC: :

Where are we now?

Ending the HIV
Epidemic Measures
Goal #1: 90% of HIV-
positive District residents
know their status

86%

86%

87%

88%

90%

90%

Goal #2: 90% of District
Residents living with HIV
are 1n treatment

73%

76%

T7%

T7%

80%

80%

Goal #3: 90% of District
residents living with HIV
who are in treatment reach
viral suppression

78%

82%

84%

85%

87%

90%

Goal #4: 50% reduction 1n
new HIV diagnoses

399

379

371

335

282

196
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Diagnose all people with HIV as early as possible.

Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

@e(. Prevent new HIV transmissions by using proven interventions, im:luding
9':'& pre-exposure prophylaxis (PrEP) and syringe services programs (SSPs).

RESPBH[]. quickly to potential HIV outbreaks to get needed prevention
and treatment services to people who need them.
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Diaghose - Treat - Prevent - Respond

PrEP/PEP: Prevent

Rapid ART: Treat, Prevent

U=U: Diagnose, Treat, Prevent

Accelerated Response/Data to Action: Diagnose, Treat, Prevent,

Respond
5. Youth: Diagnose, Treat, Prevent Respond

= W N
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* Activity 1: Engage with existing local prevention and care
integrated planning bodies

* Activity 2: Prepare current epidemiologic profile for jurisdiction
 Activity 3: Prepare a brief situational analysis for jurisdiction

* Activity 4: Engage with local community partners

* Activity 5: Engage with local HIV service provider partners

* Activity 6: Reach concurrence on an Ending the HIV Epidemic
plan with local HIV planning groups

* Activity 7: Prepare a final/revised Ending the HIV Epidemic plan
for jurisdiction



Time to Engage!
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. Question 1: How do we end the HIV epidemic in the District, a small
jurisdiction within a large and complex metropolitan area inclusive of two
other jurisdictions?

. Question 2: How does HIV factor in the lives of various focus populations?

. Question 3: What are the most impactful metrics to measure towards
achieving the plan’s goals?
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Casting a wider net: what about the communities

* Old Approach, who have we talked to? * Deeper Dive
* Annual Report * Annual Report (Deeper Dive)
* Needs assessment * Focus populations not traditionally
* Focus groups with recruitment from CBOs connected to CBOs
* Provider engagements * African-American Women
« Commonly identified gatekeepers * African-American Gay/Bi-sexual Men
* Surveys * Latina Women
« Townhall meetings * Returning Citizens
* Anecdotal stories from the community * African-American Heterosexual Men
* Third party community assessments * Faith Based Community

* Foreign Born
* Wellness Community
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e Questions focused on the lives of individuals

* Theme #1: The Quality of Our Lives — What’s going on?
* As a result of the conversation, 3 major themes were highlighted
* How has life changed over the last (20) years?
* What is the major concern of the community? (this response may not be HIV related)

* Theme #2: We know that resiliency helps communities overcome challenges...
 What are some of the strengths of the focus population?

* How do we use these strengths to continue to support the lives of the focus population
in the DMV?

* What strategies do you believe would work?

* What %Ilc?) you think would be some of the barriers to these strategies that we should keep
in mind®

* This entire conversation could be had without ever mentioning HIV
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* Is HIV a concern? Why or why not?

* Have you been tested for HIV/STI? Why or Why not? Probes around visits with providers: Did your provider ask
you if you wanted to be tested? Did your provider talk to you about your sexual history or sexual health?

* What kinds of things would impact your perception of risk and influence your testing behavior?
* Have you ever heard of PrEP? What do you know?

* Have you ever heard of PEP? What do you know?

* Would you use PrEP? Would you use PEP? When? Why? Why not?

* What could be done to meet some of the needs you brought up today?

* How do you think the health department can help meet some of these needs?
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* Partnerships with CBOs typically not at the table, regional participation, DC Health staff, social
networks, providers, subpopulations (populations never previously considered)

Community Engagement

SessionsWeld  Engogementin COVID-19 Environment
African-American wamen [3) Mental Health Praviders (2]

Young African-American gay men (3} HIV Positive Individuals (3}

Transgender individuals (2) Senlor Citizans Providers (2)

Latin¥/a/o individuals Latinx Providers (2]

Frantline staff (2] Re-entry Service Providers (2)

Returning citizans (2) HAHSTA ALL Hands

Latina women (1) HAHSTA Staff Breakout-Youth

Falth-based (2) HAHSTA Staff Breakout-5enlors

COHAH Retreat (1) HAHSTA Staff Breakout-Mental Health Services
Ryan White funded providers (1) HAHSTA Staff Breakout-PrEP Services
African-American men (1) Researcher]2)

People who use drugs (2)

DC|HEALTH
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* Brunches, chats/discussion/conversation parties, focus groups, dinners,
and large scale informational happy hour.

LatinX Community Mixer
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Surveys (focus populations not typically surveyed) and staff engagement

Thoughts About PrEP Thoughts About PrEP
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* Moving to a virtual platform.....will it work?
1. Test virtual platform with DC Health staff of 100
a. Staff listening session (perceived needs of the community)
b. Four virtual break out sessions discussing various focus populations

2. Collaborated with the Washington, D.C. Regional Planning Commission on Health and
HI(;/ (gOIIIAH) our local commission to conduct virtual sessions for HIV positive
individuals

a. 3sessions held, 20 participants per session

3. Conducted virtual provider sessions

*focused primarily on providers DC Health HAHSTA normally does not work with , such as mental health,
senior citizens services and returning citizens

4. Surveyed pre-COVID-19 ,oartlupants regarding their desire to be engaged on a virtual
platform and the possibility of outdoor venue sessions

a. RedCap survey conducted

5. Are we ready? YES!!

6. Since COVID-19 we have engaged over 221 participants
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e African American Women * African American Gay Men
* Life and work balance * Don’t see themselves at risk
* Generational trauma * Transplant isolation
e “Super Woman Syndrome” * Transplant vs. natives
* Violence
. o * Latinas
* Returning Citizen- Men . Isolation
e Structural Barriers * Fear
* System broke, doesn’t allow for real * Language
connections » Family/Gender Roles
. : e
Returning leuzen meen . . * Trans Individuals
* Shame, guilt of leaving family behind . Violence
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 Stress * |dentity
* Life and work balance * Gay
* Generational trauma * Transgender
e “Super Woman Syndrome” * Gender
* Violence

 Structural

* Connected * Health care access
* Finding partners * Mental Health
 Communal spaces * Language

* Culture * Social Determinants
* Stigma, shame, fear * Socio-economic status
* Misinformation e Education

* Perception of risk
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What do we do with all that we’re
learning?
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 Launch Federal Grant Initiatives
e HRSA 20-078
 CDCPS 20-2010

* Pilot Research Projects: Center for AIDS Research, NIH
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* Ending the HIV Epidemic Planning 2.0
* Integrated HIV Prevention and Care Plan 2.0

* Living/evolving process that will not stop after December

* Carry over into PS 20-2010

* How engagement is conducted within the organization and moving
forward with the community

* Creation of a coalition/workgroup with 1906 representation
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* Feedback loop to the community
* Public facing data dashboard

* Collaboration with the Regional Planning Commission
(COHAH)

* Multi-layer, post engagement outcomes/activities with
participants, stakeholders, and staff

* Here’s what you told us
* This is what we’ve learned

* Community Conference
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