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Addressing

Human Immunodeficiency Virus (HIV),
Hepatitis C Virus (HCV), and

Sexually Transmitted Infections (STis) in
California

RS

Integrated Statewide Strategic Plan
Overview
2022-2026

» “The Bluepr .
CA’s recenftly released strategic plan tc
end the syndemic of HIV, HCV, and STls

» The Blueprint is a template provided by + WY
the State of CA for each County to  ENDING THE EPIDEMICS:

IMPLEMENTATION

develop its local version of an ending

° in support of realizing the 30 strategies highlighted in
the syndemic plan i
Strategic Plan for addressing

HIV, HCV, and STis from 2022-2026




Initiative intfo 2024-2026, wi
(SDoH)

» And also....it's a “four-fer”

» It meets the HRSA and CDC requirements for the HIV Integrated Plan (so
it's replacing a different plan)

» |t fulfills the State’s recommendation that each CA county have @
blueprint

» It will help with the development of upcoming SFDPH funding

applications (CDC STD and HIV funding opportunity announcements)

» [T may illuminate ways that the work could shift or evolve,
through the SDoH lens

looking
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in alignment with
California’s Integrated Statewide Strategic Plan for
addressing HIV, HCV, and STIs from 2022-2026

Social Determinant of Health

HCUSING FIRST

elated

Strategy(ies

Activities G G G G G G &G

2024 | 2025

San Franciso Housing First Strategies

(see also Healthcare Access fo and Mental Health and Substance Use)

Strategy 1: Data Collection and Use
Improve the ability of state data systems ollect information on housing status so that we can better monitor differences
in HIV. HCV, and STI rates and heafth*outcomes by housing status and use this information to inform public health action.

Strategy 2: Infras tre Changes

Develop the cg érations necessary for integrated, multidisciplinary, whole-person services, in order to effectively address
the multigle*&hd complex needs among people experiencing homelessness, including HIV/HCV/STI prevention, screening,

am atment; housing: harm reduction and substance use treatment; and mental health, medical, and social services.

Strategy 3: New Models of Housing Access
Explore new models for increasing access to housing for people living with HIV, pregnant people who are unhoused and/or
living with HCV or syphilis, and other vulnerable populations.

Strategy 4: Street Medicine Strategies

Expand and improve coordination of street-based and mobile programs (e.g., walking teams, medical vans, outdoor
clinics) that provide medical and support services to people who remain unhoused (including those who choose to remain
unhoused) through walking teams, medical vans, outdoor clinics, and other similar services.

Strategy 5: Low-barrier Housing Options
Collaborate with housing partners to expand low barrier housing options, including those that offer harm reduction
approaches to substance use, are available to families and couples, and/or allow people to bring their pets.

2026 &
beyond

HF4
HAFA1
MHSU4

Establish a Mobile Health Access Point (M-HAP) in Bayview
Hunters Point. Services will include HIV/HCV/STI screening,
prevention, and care; overdose prevention; and low threshold
access to medication-assisted treatments (MATs) such as
naltrexone and buprenorphine. Testing will also be offered at
shelters, housing sites, and other locations that serve PEH during
late night, early morning, and weekend hours. The M-HAP will pilot
a “Drop 'n’ Go" express testing model and will also refer
participants to City Clinic for express testing through City Clinic's

Project ExEL

HF4

SFDPH Street Medicine Program. The Street Medicine mobile
clinical team was established to provide care to people who are not
accessing care within four-wall clinics. The team provides medical
and behavioral health services, addresses basic needs such as lack
of food, shelter, and clothing, and identifies related systems

barriers to high-risk PEH.




Engagement: HCPC, ETE Leadership, ETE Steering, HIV Working Group

Development of draft SF blueprint
based on current activities

Incorporate
feedback

~ Finalize blueprint
(timing TBD)




DIR®

applications, reports, AR = WS

strategic plans, ETE Plan, eV, v e |
e.l. C. - ¢ Califoricrs Integrated Statew ic Plon for

Relevant activities — e feedback
coded with the ‘ :

corresponding SDoH
and strategy from the
CDPH blueprint




Racial Equity

@i’annmk jus@
Strategy 1: Leadership and Workforce Developmen

Expand pathways and workforce development initiatives to increase the proportion of BIPOC public health staff,
leadership, and administrators within SFDPH and funded HIV/HCV/STI community-based organizations.

Strategy 2: Racial and Ethnic Data Collection and Stratification

Identify, collect, analyze, and publicly share data that reflects the specific trends, needs, and outcomes of HIV, HCV, and
STis for BIPOC communities, to inform resource allocation and identify community-based strategies and solutions.

Strategy 3: Equitable Distribution of Funding and Resources
Review SFDPH HIV/HCV/STI policies, practices, and program decisions, such as processes related to contracts and budgets,
with a racial justice lens, to advance equitable delivery of resources and opportunities to BIPOC.

Strategy 4: Community Engagement
Forge strategic partnerships to ensure more diverse public outreach, involvement, and engagement processes to reframe
the structure, funding, and policies of HIV, HCV, and/or STi services and messaging to all Californians.

Strategy 5: Racial and Social Justice Training
Implement capacity building and training opportunities and requirements for SFDPH and its funded HIV, HCV, and STI
service providers, to strengthen out movement towards achieving cultural humility, equity, and racial justice in our

prevention, testing, treatment, and care services.
==y



Racial Equity
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Strategy 5: Racial and Social Justice Training
Implement capacity building and training opportunities and requirements for SFDPH and its funded HIV, HCV, and STI
service providers, to strengthen out movement towards achieving cultural humility, equity, and racial justice in our

prevention, testing, treatment, and care services.



Housing First

(see alsn@ur& Access for All and Mental Health and Substance UD

Strategy 1: Data Collection and Use
Improve the ability of state data systems to collect information on housing status so that we can better monitor differences
in HIV, HCV, and 5T rates and health outcomes by housing status and use this information to inform public health action.

Strategy 2: Infrastructure Changes

Develop the collaborations necessary for integrated, multidisciplinary, whole-person services, in order to effectively address
the multiple and complex needs among people experiencing homelessness, including HIV/HCV/STI prevention, screening,
and treatment; housing: harm reduction and substance use treatment; and mental health, medical, and social services.

Strategy 3: New Models of Housing Access
Explore new models for increasing access to housing for people living with HIV, pregnant people who are unhoused and/or
living with HCV or syphilis, and other vulnerable populations.

Strategy 4: Street Medicine Strategies

Expand and improve coordination of street-based and mobile programs (e.g., walking teams, medical vans, outdoor
clinics) that provide medical and support services to people who remain unhoused (including those who choose to remain
unhoused) through walking teams, medical vans, outdoor clinics, and other similar services.

Strategy 5: Low-barrier Housing Options
Collaborate with housing partners to expand low barrier housing options, including those that offer harm reduction
approaches to substance use, are available to families and couples, and/or allow people to bring their pets.




Housing First

(see alsn@ar& Access for All and Mental Health and Substance UE

Strategy 1: Data Collection and Use
Improve the ability of state data systems to collect infg hat we can better monitor differences
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Strategy 5: Low-barrier Housing Options
Collaborate with housing partners to expand low barrier housing options, including those that offer harm reduction
approaches to substance use, are available to families and couples, and/or allow people to bring their pets.




Health Access for All

(see alsg_Housing First and Mental Health and Substance Use) >

Strategy 1: Redesigned Care Delivery
Work with health care providers, local health departments, public and private insurers, and private industry to increase
access to care statewide through telemedicine, mobile healthcare, and at-home testing programs.

Strategy 2: Trauma-Informed and Responsive Services

Train medical and public health service providers in trauma-informed approaches to create trauma-responsive care to
minimize re-traumatization of patients, clients, and providers.

Strategy 3: Fewer Hurdles to Healthcare Coverage
Train more community-based organizations to support benefits enrollment in communities with high numbers of
uninsured people.

Strategy 4: Culturally and Linguistically Relevant Services
Improve capacity of public health and health care providers to offer HIV, HCV, and STI services that are responsive to
diverse cultural health beliefs and practices, preferred languages, health literacy, and other communication needs.

Strategy 5: Collaboration and Streamlining
Develop secure ways for clinical providers, local health jurisdictions, homeless services programs, and other community-
based organizations to share information and resources to coordinate people’s care while protecting their right to privacy.



Health Access for All

(see alsg_Housing First and Mental Health and Substance Use) >
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Strategy 5: Collaboration and Streamlining
Develop secure ways for clinical providers, local health jurisdictions, homeless services programs, and other community-
based organizations to share information and resources to coordinate people’s care while protecting their right to privacy.



Mental Health and Substance Use
(see al%ﬁmt and Healthcare Access for All) >

Strategy 1: Overdose prevention in correctional settings
Promote medication for opioid use disorder during incarceration in prison and jails and naloxone distribution and
continuity of substance use disorder and medical care upon release.

Strategy 2: Mental health and substance use disorder treatment access through telehealth
Leverage telehealth to increase access to mental health and SUD services, especially for people newly linked to stable
housing and people who are monolingual in a language other than English.

Strategy 3: Build harm reduction infrastructure

and mortar locations, and comprehensive (health, legal, housing, benefits, employment) support services in existing syringe
services programs.

Strategy 4: Expand low-threshold SUD treatment options

Expand options for harm reduction-based treatment, including contingency management programs and easier access to
buprenorphine and methadone, including in street medicine programs.

Strategy 5: Cross-Sector Collaboration
Encourage collaboration between local and statewide mental health programs, substance use programs, harm reduction
and HIV/HCV/STI programs




Mental Health and Substance Use
(see al@ﬂrst and Healthcare Access for All) _>
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Strategy 5: Cross-Sector Collaboration
Encourage collaboration between local and statewide mental health programs, substance use programs, harm reduction
and HIV/HCV/STI programs




Economic Justice

Gee also Racial Equity])

Strategy 1: Workforce Development

Create pathways to employment in public health for people from communities most affected by HIV, HCV, and STls,
including but not limited to offering paid internships and entry-level positions with clear opportunities for professional
advancement.

Strategy 2: Employment for People with Lived Experience

Give extra points when scoring grant applications to programs that employ people with lived experience in the
communities the program serves, programs that can demonstrate frontline staff are paid a living wage, and/or programs
that have BIPOC people serving in meaningful leadership positions.

Strategy 3: Equitable Hiring Practices and Fair Pay

Examine state and local health jurisdiction hiring practices to promote equity and inclusion; look to remove barriers such
as college and advanced degree requirements; offer extra pay to people who speak languages other than English or who
have lived experience with HIV, HCV, 5Tls, substance use, mental health challenges, or homelessness.

Strategy 4: Leadership Development
Fund and support pilot training programs for development of leadership and management skills among frontline and mid-
level workers in HIV, HCV, and STI programs.

Strategy 5: Universal Hiring and Housing Policies

Work with community partners and other State agencies to move toward universal “ban the box" hiring and housing
policies in California, which remove questions about criminal history from the job application process until after a
candidate has been given a chance to show whether they qualify for the position.

B



Economic Justice

Gsee also Racial Eqruit}rD
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Strategy 4: Leadership Development
Fund and support pilot training programs for development of leadership and management skills among frontline and mid-
level workers in HIV, HCV, and STI programs.

Strategy 5: Universal Hiring and Housing Policies
Work with community partners and other State agencies to move toward universal “ban the box” hiring and housing

policies in California, which remove questions about criminal history from the job application process until after a
candidate has been given a chance to show whether they qualify for the position.




Stigma Free

Strategy 1: Nothing About Us Without Us
Meaningfully and consistently involve people living with HIV, HCV, and STls in state and local planning, decision-making,
and service delivery.

Strategy 2: Reframe Policies and Messaging
Work with communities to reframe the structure and policies of HIV, HCV, and STl services and associated messaging, so
they do not stigmatize people or behaviors.

Strategy 3: Positive, Accurate Information
Ensure images and language used in communications show accurate and diverse depictions of communities, and do not
reinforce stereotypes; speak out against and correct negative language.

Strategy 4: Acknowledge Medical Mistrust
Recognize medical mistrust as a rational response to stigmatizing treatment, rather than a failure of individuals or
communities; work to build trust and correct misperceptions by example.

Strategy 5: Ongoing Partnerships

Use ‘nromotores’ and other models of paid peer engagement by people from the communities being served to educate,
support, advocate, and link to care people who have historically been mistreated by public health services and the health
care system.
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» Each group will go to a flip

+ Strengths of the plan
/\ Things you would change/what's missing
» Return to the full group for discussion
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