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Progress was being made through 2013 in SF
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Getting to Zero San Francisco: How it began....

World AIDS Day Forum
Monday, December 2, 2013
Getting to Zero in San Francisco: How Close Are We?

“This is all interesting, but are you

6:30-8:30 PM Working together?”
Rainbow Room, LGBT Community Center .
1800 Market St., San Francisco “Communlty member
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Getting to Zero SF Consortium: A Collective Impact Initiative
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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

Private Sector

e.g. Kaiser * Develop and implement innovative programs with a priority placed

on equity and demonstrate impact with measurable objectives

+ Exchange best practices with other cities

Industry




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
e 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
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Reduce HIV transmission and HIV-related
deaths in San Francisco by 90% by 2025.
Improve quality of life for people living with
HIV.

*New* Apretude Insurance Flowsheet

DoxyPEP Recommendations & Resources

SFGH Ward 86 HIV Clinic
CAB/RPV LA Protocol, April 2023

-
.......

For RAPID Program Resources, click here!

Looking for Naloxone/Narcan?

» SF Department of Public Health Reports ¢

(All Reports) 2022 HIV Epidemiclogy Annual Report (here)



Number of New HIV Diaghoses/Deaths

HIV diagnhoses, deaths, and prevalence, 2006-2022, San Francisco
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" Declines in new infections
" Pre-GTZ 28% in 7 yrs
" Post-GTZ 64% in 7 yrs
= 2019-2022: 12% in 3 yrs

= |5,537 PLWH were SF
residents at diagnosis:
= 73% 2 50 years;
= 4]% 2 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 2018-202 |



Annual Rates of HIV Diagnosis by Gender and Race/Ethnicity
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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.



Figure 1.
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Update: Semi-annual SF Epidemiology Report

Diagnoses of HIV infection, HIV deaths and persons living with HIV

by year, San Francisco, 2002-2023"
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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
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Figure 3. Continuum of HIV care among persons newly diagnosed with HIV,
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Number and Percent Persons Experiencing Homelessness at Diagnosis,
2012-2022 Nearly one in five are experiencing homelessness
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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

m Viral suppression rate 2020
m Viral suppression rate 2021

7 “ Viral suppression rate 2022

Overall 2022: 73%

529, Viral suppression
in PEH improved
from 20% in
2020 to

52% in 2022.

PEH in care*®
increased
33% to 70%.
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*Received one or more lab tests within the year.



GTZ-SF Committees & Leadership 2.0

PrEP: Promoting equitable uptake and persistence of RAPID 2.0: Rapid/Restarts and Retention

PrEP through user and provider support Leads: Susa Coffey + TBA
Leads: Al Liu + Aurora Chavez '

People Experiencing Homelessness: Tackling Aging & HIV
Disparities in the HIV Continuum Leads: Paul Aguilar + TBA

Leads: Liz Imbert + Erin Antuinez




GTZ-SF Work Groups/Areas of Advocacy

HIV, COVID & Mpox -- dormant Accidental Drug Overdose Prevention
Leads: Brad Hare + Janessa Broussard Lead: Tyler TerMeer

Adolescent & Young Adult Addressing disparities for Latine
Leads: Tonya Chaffee + Adam Leonard Leads: Carina Marquez + Jorge Zepeda




PrEP Committee
D

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

Askabout
injectables

Injectable medications are
safe for HIV prevention and
treatment.

Injectables are an ongoing

PrEP or treatment regimen.
They are not a vaccine or cure.

>
>
>

~~

SF sites and clinics offering injectables

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

Talk with your clinic to
see if injectables might
be a fit for you.

As few as six shots a year

Apretude Insurance Flowsheet

1.

could suppress HIV and

Client has Medi-Cal

Client has Private Insurance
.

prevent transmission.

ance |

Medication s covered
= For Medicars clients, pharmacy can run test claim Lo see

Warisble coverage, depends on whether
provider is in-network

if prior s necessary

+ May need prior

Don't like shots? Stick with
oral HIV treatment or PrEP.

ENDING the p
HIVEPIDEMIC

sutie

eive 2 call from
Vilw Connect, asking for approval to have
medication delivered to your office

*  Canfollow-up with Viiv Connect after 2
business days to check on status
1-844-585-3288

®  Clients with Healthy San Francisco wil

% Meke copy of Med:-Cal card, get 55 number
*  Send Ax to specialty pharmacy with this sig:
o Apretude loading dose: INJECT 3ML
INTRAMUSCULARLY AS DIRECTED 2 LOADING DOSES
EVERY 30 DAYS, THEN EVERY 2 MONTHS.
o Apretude maintenance dose: INJECT 3ML
INTRAMUSCULARLY AS DIRECTED EVERY 2 MONTHS.
Pharmacies w/ Apretude expertise {can ship to all Bay Ares
Counties):

# AHF Phatrmacy 8071 LE™ St {Castro district): 415-255-2720 |

+ CVS Specialty 445 Castro St [Castro district): 415-864-7030

= Walgreens 4129 16 5t (Castro): 415-551-7837

+ Walgreens 45 Castro (inside CPMC): 415-565-0991

* Walgreens 2262 Market 5t {Dubace Triangle): 415-255-
o101

« Walgreens 1100 Van Ness 5t (inside CPMC Van Mess): 415- | *

783-1909
# Genos Heslthcare 245 11% St (SOMA district): 415-871-
o7
+ Walgreens 3009 Broadway, Oakland 510-285-0213
+ AHF Oakland 400 30th 5t Ste 300: 510-628-0954
+ Phermacies mey request patient face sheet with
d Pharmacy Ser it
* Walgreens - 1615 Meridian Avenue, San Jose CA 95125;

®  Have dient complele Apretude Enroliment
form to obtain Summary of Genefits (see
forms and fax  in uninsured column]

+  Send preseription to 8 participating
specialty pharmacy, e.g. CVS Specialty
Pharmacy, and have them run & test claim

+  Determine if medical or pharmacy benefit

#  Pharmacist may send prior suthorizstion

via covermymeds. com

Clients with out-ol-pocket costs alter

insurance can apply for a co-pay card at

apretudecopayprogram.com.

* Wrk closely with Vilv Field

Relmbursement Manager and/ar

Pharmacist

If cut-of-network and high co-pay,

consider sending pts 1o sites that take

commercial insurance:

®  StMery's Infusion Center: 415-750-5717

+  Dne Medical

+  Alternative injection sites in Bay Area

*  AleraCare Berkeley

+  Dption Care Health Hayward

#  Follow-up with pharmacist and Field

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

Developing and sharing LA-PrEP resources on GTZ

website:

* Protocols/workflows

Phone: 108-978-5383 Fax 408-978-5397
# VS Store - 222 Saratoga Avenue, Santa Clars, CA 95050

Reimbursement Manager regularly for
need & covermymeds application to cover updates

the cost of ane-tirme initistion dose

i i MU * Apretude insurance flowsheet,
Mick Van Groningen, PharmD Joelle Perez (out until 3/24) Jennifer Mack (mrI:n! until 3/24) . . . . .
e R N = * A guide to San Francisco’s clinics & providers of CAB
SF Options for Long-Acting Injectable (LAI) HIV Medications - .. AP f GZ“E‘EH ° Update Ask about PrEP: (prOVider brOChure)
A guide to San Francisco's clinics & providers that offer CAB-LA for prevention and CAB/RPY Mtaner ‘ [+ FrascisT) [J

Links to materials developed by East Bay

for treatment, clients they serve, and healthcare coverage they accept.”

ot N e | | ey | Bermfin ko 3. Developing a regional approach to equitable
s mEm EE 0 Smm implementation of LAPrER with collaboraton
Liffif.‘.iﬁ.'“; among GTZ SF, EBGTZ, and SCCGTZ with focus on
o e i o s i AA, Latinx, cis/trans women, PEH/PWID

Jorge Roman: 415-437-3417

——— e

Cabotegravir

Fublic Insurance, e.g. MedI-Cal,


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

RAPID/Restart & Retention Committee

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

SAN FRANCISOO SEPART MENT OF PUBLIC MEALTH

Rapid ART:

Immediate ART initiation at HIV diagnosis and re-engagement in care

Immediate ART initiation: RAPID Restart ART regimens
Gets more people on treatment, and sooner, Select ART ian.
*) s m";; mp“m”l“n TTTTTT TT ect regimens on an indhvicuall basis and N consultation with an expert HIV cliniclan,

Common RAPID Restart ART scenarios

* Patient was taking a T* or ™ ART megimen, no suspected resistance, consider:
BIC/TAF/FTE; DTG + [TAR/FTL TDE/FTE or TOF/BTCY o D& o/ TAR/FTE;

‘) Decreases time to virologic suppression by V,
removing obstacles to care

San Franclsco citywide RAPID Initiative (2013.2010) or (unikess conbaindicatans) can restant the DaSent’s DIEVICUS TERITEN

* Fast 3l% 10 first HIV care visit, to ART intlatk 4 N
, sgnosis o fir Ve (e ® * Patient has known or suspected histony of virdogic talane with ART resistanoe
wps -
F select the ART regimen beeesd on the secpected eoxtanoe mistabions. Consult with
* Famt floy 1
e gl @ an HIV expert
age,

= i concem for MRT resistance with, without MMNET) resistance, conssder:

TIME YO HIV CARIL ART START, AND MV SUPPRESSION boasted P+ 2 NETI + an intrgrane inhibitor (e g DRV c/TAE/FTC + OTG)
5 = g bt g 5 + DT}

Medhan Days 2013 2004 2018 wie 207 010 — i concem for MET] resistance with, wit £ METI e consider
Disgnosis Yo 1" care viait 8 ! ’ 5 4 boosted P+ 2 NRTE + a 2 genesation NNRTI [ no sgnificant MNRTI resstanoe)
1% care vialt 1o ART stan Pl " 7 1 0 0 (g, DR/ TAFFTC & dorawinne

ART start to VL «200 a/ml 76 LY 53 42 a6 = i rmone extensive resistance mary be present, consider

Diagnosis 1o VL <200 e/mL 134 Py 29 65 15 “ rmutti- class regimen wth boosted DS + an mtegrase inhibitor + an NNET],

fostermsavir, MRTE, andyor ot AR, depencing on antciperbed AR actity

* Pregnancy: If patient is pregnant or may beoneme pregnant on RAPID Restart regimen,

San Francisco General Hospital Ward 86 RAPID Program (2013-2017)
discuss possibie risis and benefits of specfic ARVS, select rmgimen through shared

* Highly acceptable to newly-diagnosed persons (S8% accepted RAPID)

Secisan maki
* Very high rate of wral suppeession: 958% by | year 8

In San Francisco, RAPID has been implemented in community-based clinics,

public health clinics, HMO clinics, hospitals, and private practices. ARVS to avoid for RAPID Restart

» -ARN regimens, eg, DT&/ETC, DTG ripierine, cabotegravir + nilphinine,

others (high nisi of wwolngc false if rocianoe & present, not studied n
this sething)

# Ahacar, unless HLA BP0  lonoen io be negatne

v o coborae: I8 Seonser, DTG dolutwgresan, FTC smirichabine


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

HIV & Homelessness (PEH) Committee

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 & Aging 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 STls

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 + STl 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



GTZ-SF Work Groups/Areas of Advocacy

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.

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.



GTZ-SF Work Groups/Areas of Advocacy

Adolescent & Young Adult Special Project: Informed Free Choice in Infant
To advise the consortium on ensuring inclusion of Feeding
adolescent and young adult perspectives in all GTZ- To provide support for people living with HIV who choose
SF priorities to breast/chest feed their infants.
1. Funding enabled direct community participation to
1. Re-establish PrEP and PrEP navigation services include people with lived experience in the
dedicated for adolescent & young adults in SF development of UCSF/SFGH’s model of care.
2. Two successes for 2024: 2. Supported development of materials for providers
* Able to stock PrEP (pill form) in all CHPY and clients/parents to support discussion about and
clinics implementation of infant feeding choices.
e Able to offer rapid HIV testing in all CHPY
clinics
3. CHPY has developed an HIV Prevention SOP (with Handout 1:
oral and injectable PrEP) for youth serving clinics; Infant Feeding

. . ) Options For People
will be developing an HIV PEP SOP soon and GTZ g wih LtV
SF can help disseminate.

AS anaw parent, there ere 50 Many choicas to make, Ncuding how 10 feed your baby. We are here 1o Support you as you

figure out what s bast for you, y

Daby. and your famiy.

Many new parants wish to breestichestfeed’ thalr baby for reasons ncluding bonding and the proven nutritional and
mmunological benefts of breast milk. Peopie Iving with HIV are no diferent, but the decilon whether to braast/chestfead can
ba more compicated because of the potential for HIV to be transmitied to your baby through breest mik.
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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.
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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




% of MSM
and TGW
prescribed
doxy-PEP
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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

SHC-1 SHC-2

B White ® Black/African American M Latinx/o & Asian

Cohen, #37, CROI 2024

28.1
27.1
24.2 23.7 s ..
22.9 224 1 « Similar uptake across
racial/ethnic groups within
- 179 181 existing clinic cohorts
I II i |
T I- 5.9 I
_ B II I

HIV Care Clinic

M Pacific Islander W Multiracial

CROIg



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

In Nov 2023, observed chlamydia cases were 50% In Nov 2023, observed syphilis cases were 51%
350 (95% CI 38%-59%) lower than model forecasts 120 (95% CI 43%-58%) lower than model forecasts
300 100 /\
250 /\\/‘V """"""
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50 20
0 0
" " 9 9% 9 > ™ % /
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Sankaran M, CROI 2024 (abstract #127) Cohen, #37’ CROI 2024 Slide 24



GTZ-SF Steering Committee

Diane Havlir, Co-Chair Susan Buchbinder, Co-Chair Brad Hare, Kaiser SF Chip Supanich, Community
UCSF SFDPH Member
Mary Lawrence Hicks, GTZ-SF  Mike Shriver, Community Member Reina Hernandez, HIV Shawn Demmons, Bay Area

and SFCHC Community Planning Region, PAETC
Council

‘ — Franco Chevalier, Community L. .
Tyler TerMeer, SF AIDS Foundation  Will Hua, Alliance Health Project Plannine Catineil 2 SENPH Courtney Liebi, Coordinator



Summary & Next Steps

= 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
" |ntegrate 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



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
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