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BACKGROUND




By the Numbers: HIV & HCV

HIV HCV
2017 —€B) 2017

Comprising approximately 33% of new @

HIV diagnoses annually, MSM of color
remain a priority population.
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— T~y

28— 295
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\243/

Young Adults comprise a growing
representation among new HCV
reports received through
2016 2017 2018 2019 2020 2021 Electronic Laboratory Reports.

Mumber of Incident Cases




By the Numbers:

Chlamydia Gonorrhea Early Syphilis

572 o
D o
oot 212
D
D

*Early syphilis includes primary, secondary, and early latent syphilis.
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ADHS

Health & Wellness

for All Arizonans!

To promote, protect,
and improve the
health and wellness
of individuals and
communities in

Arizona.
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SYNDEMIC
PLANNING




Integrated Plan Finalization

GOAL #1 GOAL #2

Reduce new @ Keep all people with

transmissions of HIV, HIV in care, and cure all

STls,and hep C people diagnosed with
STis and hep C

Improve and expand sexual hez "
prevention mechanisms

Increase the percentage of people with F
who stay in care, and the percentage of

people with STIs and hep C who get to c1 GOAL #1
Decrelasie A Build capacity for CDR
a. Take a sex positive approach to improve people liv . Q (cluster detection
hom{ﬁwe La\kda bout sex in our training, experienc a L?r’:’;’::a:ﬁrt\::?:: zzjrzggiir:rs':cei: ° STRATEGY A: RESPON D and response) and
werk, and edueatien HIV, STls, and structural determinants of health AMPLES surveillance
b. Improve and expand PEP awareness and that act as barriers to carefcure bili
. g instability or
USET . b. Increase access to treatment by making it homelessness
= Madlnt;wjn agces_s to cmtl?_ldct;ms, lubrication, more physically accessible - Food insecurity and
ana other barrier methods i
4 Provd - . 4 c. Track and reduce disparities in who stays L .
- Provide and promote more education . in care Improve and update surveillance systems
Improve HIV/STI partner services outt . jprove referrals and follow up for and processes for HIV, STis, and hep C

e. Emphasize preventative health in
general, which will lead to improved
sexual health

behavioral health and mental health
services - Behavioral health

- Mental health

f. Beinnovative and timely in response to | ity build tuniti & fecognizeine V?IUE Dfard neﬁ%lfsr . Transportation a. Improve surveillance and epidemniology
emerging sexual health trencs a. Increase capacity building opportunities ' support groups for people witl ports oo . STRATEGY E:
. " and support for entities providing partner f. Incentivize people getting into and - Financial liter stalf capacity
g. Inc;easA: preve;tlor‘;strate?l:s h services staying . Health liter b. Encourage and increase bi-directional
and evidence-based sexual healtl h i - s to prompt
education at all levels and ages, and c b. Educate more providers on what to incare . Child care Cohﬂmunlcat\on of data promp
pursue collaberations with Iacall do when their patients test positive, g. Increase availability of benefits and . Reliance o [ Slrlve_ to provide and d\_ssemlnate more ding HIV and
organizations to ensure access to especially for HIV, in order to prepare navigation services and internet acce: real-time data for tracking plan progress =5
sexual health services and resources patients for partner services h. Promote and support HIV case d. Explgre_qual\'ty metrics for data to gu!de o
c. Incentivize, educate, and support the management and care coordination quality improverment efforts and equity ons diagnesec
original patient to provide information services, especially for Ryan White clients efforts - Building
d. Leverage lessons learned from COVID-19 & Strengthen public health system-level
. . : capacity and programming for hep C data
contact tracing and case investigations and surveillance
e. Improve timeliness and quality of HIV/STI f. Pursue more syndemic data
B case investigations ] opportunities among HIV, STis, hep C, c
TP eroesseeest bt ARIZONA 20222026 H f Increase status neutral messaging used B o | and other conditions
] 25 - «  ARIZONA 2022-2026 HIV/STI/HEP C INTECRA
during partner services activities
— g. Ensure access to expedited partner
therapy (EPT)
h. Conduct capacity building for the state
hep C team to prepare for their own case
investigations
DG e i s s ARIZONA 2072-2025 HIV/STUHER C INTEGRATED PLAN

+ ARIZDNA 2022-2026 HIV/STUHER C INTEGRATED PLAN



ARIZONA 2022-2026 |

HIV/STI/HEP C

INTEGRATED PLAN

1 Comemanity focus grouP- and
_f,’-pth
\ Commually 2072 LV e C & ST s
e nxitm‘“ SWAG, Greater Phocnis [::‘- Whas
IV Services Planssal S
. « Fasr-T rack Cloes.
Pre exXBUng / Phoent Free AZ
planning bodies
Onersight ¢ u‘“"m‘: s
ated Plan / .n-ll“n"“u"n '
Integr
comumattees 4 Flam weamm ADHS program
W seams /— s

VISION

End the epidemics of HIV, STIs and hepatitis C and reduce
disparities by improving prevention and care.

PRIORITY POPULATIONS

v' Gay, bisexual, and other men who have sex with men (MSM), especially of color
v" Young persons (ages 13-34), especially of color

v' Gender expansive persons

v' People who use or have used substances

:;DIAGNQSE'_ TREAT PREVENT

2022-2026 Anzond
HIV, STLHepC

integrated Plan

v
z and pre-csmtiog PA
:‘"""".uv»m*"""‘" Drvisson of Virsl
s, STI Nawonsl SR CoC/MRSAL
Hepasiti SIMCEC e (CY 3033026

State health department

County health departments

Tribal health departments

Syringe services programs (SSPs) and harm reduction organizations
Pregnancy and child health partners

Community-based organizations

Medical providers, clinics, and FQHCs

Academic institutions and partners

Marketing partners

Persons with lived experience or experiencing risk for HIV, STls, or hep C
Persons who use or have used dugs
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IMPLEMENTATION




OVERSIGHT COMMITTEE

Group of HIV, STl an HCV

stakeholders who meton a

quarterly basis.

Key Components

i, ‘ "1‘
l-.

( v OFFICE RE-ORG
Changes within the Bureau to
better support growing

programs.

FORMATION OF ETE TEAM

The Ending the Epidemics (ETE)
. Team is one of the newest at
ADHS.

SLIDE
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®* OVERSIGHT COMMITTEE

Represent the role/program/group and priorities

Bring expertise to the table

Help the plan to be cohesive while also comprehensive
Support broad-sector agreement/concurrence with plan
Provide high-level feedback
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Office Re-Organization

Office of Disease Integration and Office of HIV and Hep C Services
Services

AIDS Drug A -
Assistance Program 12
(ADAP) HIV Care & Services .-;;"




Ending the Epidemics (ETE) Team

»
ETE team provides overarching support for cross cutting initiatives in 3
categories, with the aim of reducing internal duplication and providing more
syndemic and integrated support to subrecipient and contractor agencies:

Community Engagement &
Planning

Training & Workforce

Special Projects Development
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Examples i

Syndemic Work

\Z0
QLTINS

INTEGRATED
HIV-STI -HEPC
SYMPOSIUM




« Officewide Strategic Planning

* |ntegrated Request for Grant
Applications (RFGAS)

« Workforce Developmentand o
Training Opportunities
 Shared Infectious Disease

Database




YOU_

Arlis Jenkins

Hepatitis C Epidemiology Program Manager
Arizona Department of Health Services
Arlis.Jenkins@azdhs.gov
602-478-6791
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