
Getting to Zero San Francisco
August 2024

Our Mission: Zero infections, Zero HIV deaths, Zero stigma
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Progress was being made through 2013 in SF

28% decline over 7 years



Getting to Zero San Francisco: How it began….

“This is all interesting, but are you 
working together?”

--Community member

VanGorder

Buchbinder 
Giuliano  

Havlir
Sheehy



UCSF 
& other
research 

institutions

Industry

Policy Makers 
& Local Govt: 
Mayor, Board 
of Supervisors

Department of 
Public Health

Private Sector
e.g. Kaiser

HIV 
Community 

Planning 
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Advocates & 
Organizing 

Groups 

Getting to Zero SF Consortium: A Collective Impact Initiative

Individuals/ 
Community 
Members

Our overall goals are to:

• Improve health for persons at risk for or living with HIV/AIDS in San 

Francisco

• Secure multi-sector funding and support for existing and new programs

• Develop and implement innovative programs with a priority placed 

on equity and demonstrate impact with measurable objectives

• Exchange best practices with other cities

Community-
based 

organizations



GTZ-SF Engagement & Impact

• Over 20 Consortium (community) meetings since 2016
• Topics: Mental health; HIV & Aging; Substance Use, HIV & Stigma; GTZ Not without 

Housing; Prevention and Treatment for Cis & Trans Women; U=U; Social Determinants 
of Health,  Health Inequity & HIV – Impact on Latinx and African-Americans in SF

• Special forums on emergent topics
• Long-acting injectables for HIV prevention and treatment, Impact of COVID-19 on 

people living with HIV, COVID-19 vaccines for people living with HIV

• Outreach & education with community
• GTZ-SF Website, SF AIDS Walk, SF Pride, Medical Management of HIV/AIDS & 

Hepatitis 
• Regional & international collaboration and information-sharing

• US (CA, CO, DC, FL, GA, IL, LA, MA, MO, OK, NC, NV, NY, PA, SC, TN, TX, VA), Australia, 
Brazil, Canada, Central America, Finland, France, Kenya, Netherlands, Portugal, Taiwan, 
Thailand, Uganda, UK, Fast Track Cities/IAPAC 

https://gettingtozerosf.org/


GTZ-SF Website



HIV diagnoses, deaths, and prevalence, 2006-2022, San Francisco

 Declines in new infections

 Pre-GTZ 28% in 7 yrs

 Post-GTZ 64% in 7 yrs

 2019-2022: 12% in 3 yrs

 15,537 PLWH were SF 
residents at diagnosis:
 73% ≥ 50 years; 

 41% ≥ 60 years

 Deaths gradually 
increased since 2016

 HIV-related causes 
continued to decline

 Deaths from 
overdoses increased from 
10% in 2010-2013 to   
18% in 2018-2021

1Death reporting for 2022 is not complete.

GTZ 
starts

GTZ 2.0



Annual Rates of HIV Diagnosis by Gender and Race/Ethnicity
Slide 7

Rates for some racial/ethnic, gender groups are too small and may be unstable to be released 
separately. Population denominators not available for trans women and trans men.



Update: Semi-annual SF Epidemiology Report

Slide 9

Changes from 2022 to 2023

 22% decline in new diagnoses

 46% decline in new diagnoses 
in Latine

 Almost all of the decline in cis-
men and MSM, across most 
age groups



Slide 10



Number and Percent Persons Experiencing Homelessness at  Diagnosis, 
2012-2022 Nearly one in five are experiencing homelessness

11

Homeless definition:
• Noted as homeless or
• Address is homeless shelter 

or Nav center
• Does NOT include SRO, 

couch surfing, SIP, 
institutional setting

• People who inject drugs 
make up 19% of all new 
diagnoses in 2022
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Disparities in Viral Suppression among PLWH Slide 12



GTZ-SF Committees & Leadership 2.0

PrEP: Promoting equitable uptake and persistence of 

PrEP through user and provider support

Leads: Al Liu + Aurora Chavez

RAPID 2.0: Rapid/Restarts and Retention

Leads: Susa Coffey + TBA

People Experiencing Homelessness: Tackling 

Disparities in the HIV Continuum

Leads: Liz Imbert + Erin Antuñez

Aging & HIV 

Leads: Paul Aguilar + TBA



GTZ-SF Work Groups/Areas of Advocacy

HIV, COVID & Mpox -- dormant

Leads: Brad Hare + Janessa Broussard
Accidental Drug Overdose Prevention 

Lead: Tyler TerMeer

Adolescent & Young Adult

Leads: Tonya Chaffee + Adam Leonard

Addressing disparities for Latine

Leads: Carina Marquez + Jorge Zepeda



To promote the equitable uptake and persistence of 
PrEP use through user and provider support, based on 
PrEP metrics

1. Ongoing discussions at Committee meetings to 
identify challenges, share best practices and tools.
• Uptake among cisgender women
• Long-acting injectable barriers to access, bottlenecks 

in implementation and problem-solving

2. Developing and sharing LA-PrEP resources on GTZ 

website: 
• Protocols/workflows

• Apretude insurance flowsheet, 

• A guide to San Francisco’s clinics & providers of CAB

• Update Ask about PrEP: (provider brochure)

• Links to materials developed by East Bay

3. Developing a regional approach to equitable 

implementation of LA-PrEP with collaboration 

among GTZ SF, EBGTZ, and SCCGTZ with focus on 

AA, Latinx, cis/trans women, PEH/PWID

PrEP Committee

https://gettingtozerosf.org/wp-content/uploads/2023/11/Apretude-Insurance-Flowsheet-FINAL.pdf
https://ucsf.app.box.com/s/e5jtm30mv3kmcl8ntp9pn8y59g9nduhz
https://ucsf.box.com/s/yiisemxji3tcjolrg5tzrsznz2epyrbs


To support and promote RAPID start after new HIV 
diagnoses, and develop a new focus on 

1) implementing RAPID Restart as a standard 
practice, and 2) exploring more effective ways of 
retaining people in care after restart

1. Maintain goals of RAPID starts for people with 

new HIV diagnoses

2. Ongoing survey of existing RAPID Restart 

practices in SF, including key elements, 

programmatic and patient barriers

3. Establish a new focus on RAPID Restart: 

immediate ART restart on day of presentation -

– published updated provider brochure

RAPID/Restart & Retention Committee

https://gettingtozerosf.org/wp-content/uploads/2024/05/RAPID_Provider_3.4.24_UPDATED_20MAY24.pdf


To create a coalition of stakeholders across San Francisco to work collaboratively in identifying gaps in services, 
defining key goals, developing, and implementing countermeasures, and tracking progress toward reducing HIV 
incidence, viremia, and mortality among PWH experiencing homelessness or unstable housing.

1. Troubleshoot challenges to implementing long-acting injectable prevention & treatment 
among PEH and PWUD

2. Facilitate coordination and connection across low-barrier care programs in SF
• Updating resource - Cheat sheet with services that are available for PEH in SF. Will be finalized within the 

next month or so.

3. Advocate for more case management and mobile programs for this population
4. Collaborations

• GTZ PrEP Committee; (e.g., developing targeted PrEP materials for PEH)
• Cross-bay relationships (e.g. Dr. Meggie Woods, Lifelong Medical)

5. Keep informed of public policy: 
• Affordable housing navigation and access
• Overdose prevention
• Mental health care 

HIV & Homelessness (PEH) Committee



To amplify and address the needs of PLWH and Long-Term Survivors (LTS) to improve 
quality of life outcomes, and promote prevention knowledge & services among persons 
age 50+ at risk for HIV and STIs

1. Advocate for and support the implementation of recommendations shared w/HHS
• Expanding peer support for clients

• Increase intensive case management

• Prevent housing displacement

• New/ongoing training for providers/clinicians/staff who see patients or clients 50+ PLWH

2. Coordinate with CHEP around ensuring HIV + STI testing and PrEP for people 50+

3. Support harmonization/coordination with HIV Health Services, Disability and Aging 

Services, and Mayors Office of Housing and Community Development

4. Coordinate/mobilize with the HIV Advocacy Network and other organizations 

around impending City budget and federal cuts

HIV & Aging Committee



GTZ-SF Work Groups/Areas of Advocacy

Drug Overdose Prevention

To advocate to local and state governments to immediately address accidental drug overdose and to 
meet Getting to Zero’s goal of eliminating HIV and preventable deaths in San Francisco.

1. Urgent appeal to release allocated funds and implement plan to open wellness hubs in 2024
2. Promote opening overdose prevention centers (also known as Safer Consumption Spaces).
3. Improve the coordination of existing services and collaboration across city agencies so that 

individuals can move seamlessly through the continuum of care. 

Advancing HIV Prevention & Care Among SF’s Latine Communities 

To convene a coalition of stakeholders across San Francisco to identify drivers, barriers, and solutions 

to improve the HIV prevention and care cascade for the Latine community.



GTZ-SF Work Groups/Areas of Advocacy

Adolescent & Young Adult
To advise the consortium on ensuring inclusion of 

adolescent and young adult perspectives in all GTZ-

SF priorities 

1. Re-establish PrEP and PrEP navigation services 

dedicated for adolescent & young adults in SF 

2. Two successes for 2024: 
• Able to stock PrEP (pill form) in all CHPY 

clinics
• Able to offer rapid HIV testing in all CHPY 

clinics
3. CHPY has developed an HIV Prevention SOP (with 

oral and injectable PrEP) for youth serving clinics; 

will be developing an HIV PEP SOP soon and GTZ-

SF can help disseminate.

Special Project: Informed Free Choice in Infant 
Feeding 
To provide support for people living with HIV who choose 
to breast/chest feed their infants. 

1. Funding enabled direct community participation to 
include people with lived experience in the 
development of UCSF/SFGH’s model of care.

2. Supported development of materials for providers 
and clients/parents to support discussion about and 
implementation of infant feeding choices.



Getting to Zero New 
Product Initiative (NPI) 

• 3 new products that could greatly benefit persons living with or at 
risk with HIV-

• 1) Injectable CAB-LA for HIV prevention (PrEP)

• 2) Injectable CAB/RPV for HIV treatment 

• 3) Doxy-PEP for STI prevention. 

• Each of these interventions requires new education for 
providers/clients and new infrastructure for delivery, GTZ started a 
New Product Initiative (NPI) with a goal to track uptake and identify  
facilitators and gaps for these 3 new products.

• NPI will allow to identify areas for intervention to ensure that these 
new products are reaching the persons most in need, funding is 
available and that lessons learned on product deployment can be 
shared among stakeholders. 



Scope of Initiative 

Includes 4 large providers 

The NPI initiative will welcome participation of 
other health systems should they want to join.   

Ward 86 –Gandhi , Luetkemeyer

SFAF/Strut- Scott

City Clinic- Cohen 

Kaiser- Hare 

Liebi- Project Manager

Torres- Data Analyst

GTZ leads- Havlir, Buchbinder  
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Doxy-PEP Uptake by Race/Ethnicity at 
2 Sexual Health Clinics (SHC) and 1 HIV Care Clinic 

San Francisco, Oct 2022 – Dec 2023 (n=3779)

• Uptake lower in HIV care 

clinic setting

• Similar uptake across 

racial/ethnic groups within 

existing clinic cohorts
% of MSM 

and TGW 

prescribed 

doxy-PEP

Cohen, #37, CROI 2024



Decline in citywide chlamydia and early syphilis cases in 
MSM and TGW in SF after release of doxy-PEP guidelines

Sankaran M, CROI 2024 (abstract #127)
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Mary Lawrence Hicks, GTZ-SF 
and SFCHC

GTZ-SF Steering Committee 

Diane Havlir, Co-Chair
UCSF

Susan Buchbinder, Co-Chair
SFDPH

Brad Hare, Kaiser SF Chip Supanich, Community 
Member

Hyman Scott, SFDPH

Courtney Liebi, CoordinatorTyler TerMeer, SF AIDS Foundation Will Hua, Alliance Health Project

Stephanie Cohen, SFDPHMike Shriver, Community Member Reina Hernandez, HIV 
Community Planning 

Council

Shawn Demmons, Bay Area 
Region, PAETC

Franco Chevalier, HIV Community 
Planning Council & SFDPH



 Collective impact has been a fruitful mechanism for working together
 Great progress is being made in new HIV infections, linkage to care, 

viral suppression but disparities remain:
• Must dig deeper into addressing poor outcomes for Latine, 

Black/African Americans, people experiencing homelessness
• Implement more programs for PWUD including safe injection sites
• Treat mental health and fill gaps in services

• Must be nimble – add new initiatives to address changing epidemic
 Integrate interventions for HIV with STI/HCV prevention and treatment
 Track equitable uptake of new products (doxy-PEP, CAB-LA, CAB/RPV)
 Working on Bay-Area wide strategies

Summary & Next Steps 



Many thanks to our >300 members for all of their volunteer 
work and our sponsors for financial support!

San Francisco Support

Mayor London Breed

(late) Mayor Ed Lee

Dr. Grant Colfax, Director of Public 

Health

San Francisco Board of Supervisors

HIV Planning Council


