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HRSA/HAB (grantor) considerations for
distribution of EHE funding

* Strongly connected to national metrics for ending the HIV epidemic

 EHE funding is tied to producing results; documented improvement
along the HIV care continuum

 HRSA/HAB funding limited to services for People with HIV; deliverables
measured with unduplicated clients (UDC) and units of service (UOS)

* EHE initiative encourages “disruptive interventions” — trying new things

Currently ending year three of a five-year funding cycle — likely to be
renewed for a second five-year cycle

¢
SHIRSA
Ryan White HIV/AIDS Program
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San Francisco HRSA/HAB EHE funding levels
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HIV Health Services (grantee) considerations for
distribution of EHE funding

* Focus: priority populations; low threshold entry into care; retention

* Level of housing stability directly correlated with viral suppression;
fund programs designed to tackle housing instability

* Ensure all interconnected HIV Systems of Care are supported by
HRSA/HAB EHE Funding: UCSF and DPH Primary Care systems;
Community Based Organizations (including community partner,
Federally Qualified Health Centers)

* Get the funding into contracts and get services going ASAP;
where possible, use existing contracts to avoid time-consuming RFP
processes

* Ensure subrecipients can hire in reasonable time frame
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Focus Services to Priority Populations

Four populations of focus were chosen for SF HHS EHE care interventions

1) Transgender Women

2) People Experiencing Homelessness or Marginal Housing
3) People with a Recent History of Incarceration
4) Persons with Dysregulated Substance Use

People identified for intervention are clients who are

* Not currently engaged in care or have a history of disengagement
* Intermittent or non-consistent seekers of care
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Programs and Services Currently Funded

SFCHC
* TransAccess — Primary Medical Care, Medical Case Management, Care Navigation, and
Support Groups for Transgender Women
* HHOME - Primary Medical Care, Medical Case Management, Care Navigation for People
Experiencing Homelessness
UCSF Ward 86 POP-UP (Positive-health Onsite Program for Unstably-housed Populations)
* Primary Medical Care, Medical Case Management, warm hand-off from ED and Urgent
Care units at SFGH
 Substance Use Case Management, Psychiatric Encounters, Psychiatric Consultations (AHP)
Westside — Home-based phlebotomy (Outpatient/Ambulatory Health Services)
SFAF — Contingency Management (Medical Case Management)
UCSF AHP — Medical Case Management and Psychiatry (POP-UP consultation & direct service)
SFDPH
* Gender Health SF — Care Navigation
* Street Medicine @ Maria X Martinez HC — Care Navigation and Primary Medical Care
 HIVIS/Jail Health — Primary Medical Care, Medical Case Management, Care Navigation
* Tom Waddell Urban HC and Castro-Mission HC - Primary Medical Care (LAl Program
Implementation)
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Current Plan for SF HRSA/HAB EHE Funding, FY 22-23

HHS EHE Disruptive Interventions
22-23 Implementing low barrier long acting injectable (LAI) ART

21-22  Psych consult (W86 POP-UP & AHP collaboration)

20-21 Mobile blood draw (Westside); embedded, mobile care navigation
(HIV-IS, Street Med, Gender Health SF)

Rollout in Process
Additional panel management support to primary care and FQHCs serving
priority populations (medical assistants and community-based nursing)
Service Sites: SFDPH TWUHC and CMHC | SFCHC | UCSF Ward 86
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SFDPH HIV Health Services EHE Client Demographic Summary
HHS EHE clients (n=381) vs. All HHS Clients (n=5,127)
o source: ARIES 12/31/2022
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SFDPH HIV Health Services EHE Client Viral Suppression Summary
100.0% HHS EHE UDC: 3/2020=58, 12/2022=381
00 0% Source, ARIES 12/31/2022
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Questions?

Andy.Scheer@sfdph.org
EHE Community Program Coordinator

HIV Health Services
San Francisco Department of Public Health
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