HIV/AIDS

IN THE
NATION's
CAPITAL

Nine years ago, DC Appleseed issued its 2005 report, HIV/AIDS in the Nation's Capital: Improving the
District of Columbia’s Respanse to a Public Health Crisis. Since that time, the District government has
made significant progress toward implementing many of the recommendations in the report.

Reflecting on the progress made in addressing HIV/AIDS in the District since our 2003 report, we can-
not avoid the reality that the epidemic continues to have a profound impact on the District of Columbia.
Although significant progress has been made, there are continuing challenges, and more still needs to he
done.

LEADERSHIP
Make HIV/AIDS a top public health priority in the District.

PARTNERSHIPS & COLLABORATIONS
Improve District government partnerships and collaborations on HIV/AIDS issues with District agencies and with other community
partners.

GRANTS MANAGEMENT

Improve grants management, monitoring, and payment processes to ensure that funds for HIV/AIDS services are spent effectively
and appropriately.

HIV SURVEILLANCE; MONITORING & EVALUATION

Fully and appropriately staff the office respansible for tracking HIV/AIDS. Publicly report accurate data on HIV infections in the
District. Implement a comprehensive system to monitor outcomes and maintain quality assurance standards in grant-funded HIV/
AIDS prevention and care programs.

HIV TESTING
Continue to support and expand routine HIV testing in all medical settings, targeted areas in the community, and non-traditional
settings.

CONDOM DISTRIBUTION

Continue to expand condom distribution in the District.

PUBLIC EDUCATION IN THE DISTRICT

Develop a plan for enhancing HIV/AIDS policy for public education in the District. Establish mechanisms for ensuring compliance with
system-wide health standards, including HIV/AIDS prevention, and provide data to the public about compliance with these standards.

SYRINGE ACCESS SERVICES

Continue to fund syringe access and complementary services and adopt additional measures to address prevention with substance-
using populations.

SUBSTANCE USE TREATMENT

Increase the availability of substance use treatment in the District.

HIV/AIDS AMONG THE INCARCERATED

Implement routine HIV testing. Improve collection of HIV/AIDS data, and ensure discharge planning services in DC detention facilities.

HIV TREATMENT AND CARE

Provide quality HIV treatment and care. Imprave health outcomes.

HOUSING

Increase the availability of housing support for people living with HIV/AIDS in the District.
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EXECUTIVE SUMMARY

In 2005, DC Appleseed published HIV/AIDS in the Nation’s Capital:
Improving the District of Columbia’s Response to a Public Health
Crisis at the request of the Washington AIDS Partnership. With the
support of pro bono partners and in collaboration with the mayor,
DC government, and community providers, DC Appleseed undertook
this effort as an independent monitor to examine how the District
has managed the HIV/AIDS epidemic. Over the last decade, DC
Appleseed has continued to issue report cards to evaluate progress
in various critical areas and offer recommendations for further
improvements. We have seen a lot of improvement, but there is still
work that needs to be done in order to end the HIV/AIDS epidemic in
the nation’s capital.
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Ninth Report Card Grades

Below are summaries of each section detailed in this report card. For each section, DC
Appleseed collected information from gavernment officials, HIV/AIDS service providers, and
advocates, in order to assess trends, progress, and concarns. The “grade” for each section
attempts to encapsulate the District's effort to achieve results, address concerns, and imple-
ment best practices.

We are grateful to the many community and government partners for the information they
provided for this report card and for their commitment to improving the health of District
residents.

Leadership {increased grade from “B-" to "B”): Mayor Vincent C. Gray has kept HIV/
AIDS a priority of his administration and has continued to bring public attention to the is-
sue. He has strong leadership in place with Dr. Joxel Garcia at the Department of Health
and Michael Kharfen at the HIV/AIDS, Hepatitis, STD, and Tuberculosis Administration
{*HAHSTA"), which has atternptaed to address most of the concerns raised in the Eighth
Report Card. However, there still has not been sufficient progress from the Office of the
State Superintendent of Education ("OSSE") in addressing concerns about HIV education
for all students in District public scheols, and we are disappointed that we have not seen
real achievemenits from the Mayor's HIV/AIDS Cemmission.

Partnerships & Collaborations {maintained grade of “A-"): The District government has
developed and sustained strong interagency collaborations and developed important part-
nerships with other stakeholders in the community; however, there is stili room for improve-
ment in communication and collaborations to support HIV/AIDS efforts.

Grants Management (increased grade from “B” to "B+"}: DC Appleseed observed an
increase in timely payments, a renewed commitment to grants menitoring and provider
training, and promising plans for the future of grants management in general. However,
HAHSTA needs to improve in several areas, including invoicing, guality management, and
fund allocation.

HIV Surveillance {increased grade from “B+" to “A-*): HAHSTA has renewed its
academic partnership with The George Washington University and continues to produce
important research, publications, and national presentations. DC Appleseed is pleased that
HAHSTA's 2014 Annual Epidemiology & Surveillance Report included incidence data and
that HAHSTA plans to start releasing data more frequently.

Monitoring & Evaluation {“M&E") (increased grade from “C+” to “B-"}: While DC
Appleseed is discouraged by the significant number of years and resources invested in de-
veloping the DC Public Health Information System {previously referred to as “Maven”), we
are encouraged that HAHSTA has altemate plans in place for M&E and is no fonger focusing
on a program ihat was not progressing.

HIV Testing (maintained grade of “A"}: DC Appleseed commends the District for exceed-
ing HIV testing targets as well as the expansion of screenings in clinical settings as a routine
part of patient care. DC Appleseed is particularly encouraged by the District’s efforts to
target testing messages to the highest-risk groups in the District, as well as its adoption of
new testing technology. HAHSTA's strong community partnerships continue to be corner-
stones of its success in outreach and testing.

Condom Distribution {maintained grade of “A”): DC Appleseed applauds the District’s
continued efforts to develop innovative approaches to achieve condom distribution goals.
HAHSTA successfully managed supplies, distribution, and communication with community
partners. HAHSTA also centinued to deliver its public service messaging about the impor-
tance of condom use and verified the effectiveness of its programs. Future efforts should
further target these prevention efforts and measure the pregress achieved.
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Publie Education in the District of Columbia (reduced to an overall grade of “C"):

— OSSE (received assessment of “Insufficient”): OSSE has fallen short in regard 1o its
statewide role to provide transparent and accessible information about the quality of HIV/
AIDS and health education in all schools. It also has not provided rules or regulations to
implement the Healthy Schools Act requirements on health education, including HIV/AIDS
education.

- Traditional Public Schools {received assessment of “Sustained Commitment”): DC
Public Schools has centinued to focus significant resources on HIV/AIDS and sexual health
education. The actual effectiveness of this sustained commitment is difficult to assess
due to OSSE's faiture to provide the public with qualitative data.

— Public Charter Schools (received assessment of “Lack of information”): DC
Appleseed continues to observe a lack of information and accountability with respect to
the quality of HIV/AIDS education provided to charter school students, The Public Charter
School Board {("PCSB ") alse needs to take a more engaged leadership role by incorporat-
ing the results of the District's Health Assessment into its Performance Management
Framework so that charter schools are incentivized to provide a top-notch HiV/AIDS and
sexual health education program.

Syringe Access Services ("SAS”) (maintained grade of “A-"): HAHSTA maintained fund-
ing of existing programs and continued funding for its Enhancing Harm Reduction Program.
HAHSTA-funded SAS programs mat or exceedad their services targets; howaver, expansion
may be hindered without grant increases. HAHSTA should better measure progress and de-
liverables. DC Appleseed has concerns about Metropolitan Police Department harassmant
and the delay in the grant award.

Substance Use Treatment {decreased grade from “B+" to “B"): In Octcber 2013, the
DC Addiction Prevention and Recovery Administration and Departmant of Mental Health
merged together to form the new Department of Behavioral Health (“DBH"). DC Appleseed
is pleased to see progress baing made in the merger of these two critical agencies, hut is
concerned that the process is much slower than originally anticipated, which impacts pro-
gram planning and execution.

HIV/AIDS Among the Incarcerated {maintained grade of “A"): Excellent HiV treatment,
testing, and care continue in the DC Jail. DC Appleseed is concerned that the decision to
award the contract for medical care to a provider that does not have exparience providing
care in the community might not result in a program based on the community health model.
We are concerned that if this contract award is approved by the Council, the Department of
Corrections' ability to provide HIV/AIDS ¢are in the community following inmates’ release
could be affected.

HIV Treatment and Care (maintained grade of “B”): In this Ninth Report Card, DC
Appleseed focused on the District's progress in expanding treatment options, improving
health outcomes, and dealing with changes in funding. The District has made strides in
expanding coverage, and continues to do a good job engaging community members and or-
ganizations to provide treatment and care to people living with HIV/AIDS. Given the number
of changes to the healthcare landscape and the decreases in funding, the District continues
to maintain progress against the epidemic. However, there are areas for concern, particu-
farly with the barriers to accessing coverage, which could erode progress if not addressed.

Housing (maintained grade of “C+"): HAHSTA and the District are getting technical as-
sistance from the Department of Housing and Urban Development and are developing plans
to address the tremendous shortage of housing for people living with HIV/AIDS. The current
waiting list is practically 100 years iong. While we are glad to see the technical assistance
and development of plans, we refrain from raising the grade until the pians start to be imple-
mented and produce results.

HIV/AIDS IN THE NATION'S CAPITAL



in summary, most section grades remained the same or were increased in this report card

to reflect improvements in leadership, parinerships, coverage, systems, and programs.
Prevention marketing and strategic relationships with community groups allow the District

to reach high-priority groups. The enly two reductions in report card grades were seen in
Substance Use Treatment, due to slow progress from the new DBH and Public Education, and
for insufficient oversight by OSSE and lack of information from charter schools related to the
sexual health education of District youth, Public Education received the lowest grade in the
report card with a "C." While not the lowest grade awarded, Housing received a "C+" and
should be addressed in creative and sustainable ways to mairain the progress made in other
areas to reduce HIV in the District. In fact, sustained progress continues to be needed in all
areas. With the shifting funding landscape, government agencies must be proactive to keep
intact the systems and partnerships that are responsible for the District's great progress fight-
ing the epidemic in recent years.

SIGNIFICANT CHANGES ON THE HORIZON

Mayor-Elect Muriel Bowser is coming into office 2t a time of significant change in the HIV/
AIDS funding and services landscape.

The success of the Patient Protecticn and Affardable Care Act ("ACA”"), the National HIV/AIDS
Strategy, and the implementation of exciting new biomedical advances are predicated on the
strength of the HIV/AIDS service delivery system. However, many experts believe that imple-
mentation of the ACA will fundamentally change how community-based HIV/AIDS efforts are
funded.

Although much prograss has been made on the epidemic over the last several years, Hiv/
ALDS is still impacting the lives of far too many DC residents. The District of Columbia has
heen foriunate to be hame to many of the nation's most highly regarded AIDS Service
Organizations (“ASOs"). In particular, our community boasts a number of population-specific
organizations — many of which have existed since the earliest days of the epidemic.

The role of the nonprofit ASQ network in the District is crucial if the District is ever to finally
end the HIV/AIDS epidemic. In the coming years, the leadership of Washington, DC will

most likely be faced with a narrowing of HV-related services — including prevention services.
Federal dollars are likely to shrink and this will impact the community as well as the govern-
ment. An inclusive and honest dizlogue between government and the community about these
issues is critical. DC Appleseed strongly encaurages HAHSTA to lead this comimunity/govern-
ment conversation.

TOP FIVE HIV/AIDS PRIORITIES FOR
MAYOR-ELECT BOWSER'S ADMINISTRATION

Mayor-Elect Muriel Bowser will assume leadership with the opportunity to build on the tre-
mendous progress that the District has made in addressing HIV/AIDS over the last 10 years.
We are confident she can take on the most pressing aspecis of the HIV epidemic, based on
her experience on the DC Council, and the issues on which she campaigned. In hopes of as-
sisting Mayor-Elect Bowser's administration in addressing this complex issue, DC Appleseed
proposes a list of the top five HIV/AIDS priorities to be addressed. Although there are other
items that certainly could have been added to this list, these five priorities seem 1o us crucial
to sustaining momentum and increasing the impact of the District’s response to HIV/AIDS.
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1. Make HIV/AIDS a Top Priority of the Mew Administration
Mayor-Elect Bowser should mazintain visible leadership on HIV/AIDS in order to carry on
the significant progress the District has made in responding to the epidemic. This Ninth
Report Card shows cverall progress, but the Mayor should make sure that the District
remains vigilant to avoid backsliding. The Mayor's executive ieadership also can help
smooth any communication issues and facilitate effective cross-agency collaboration. Many
recommendations throughout this report highlight how essential it wili be for the Mayor's
first budget to secure robust funding in order to maintain and strengthen the current
provider network, supplement programs losing federal funds with local dollars, and provide
adequate resources for new initiatives.

2. Engage the Entire City in the Fight Against HIV/AIDS

The DC government cannot fight HIV/AIDS alone. We urge the Mayor-Elect and her
administration to buiid on successful and innovative private/public parinerships and involve
all sectors of tha community in the District’s effarts to combat HIV/AIDS. These private
partners should include businesses, hospitals and medical providers, academic institutions,
civic organizations, sports and entertainment industries, and media and advertising cutlets.
We know that Mayor-Elect Bowser has a good track record collaborating with private
entities, and we hope to see her administration capitalize on cpportunities to leverage
funding and other resourcss to better fight the HIV epidemic in her hormetown.

3. Ensure that District Youth Receive HIV Education

Because of the increasing rates of transmission of HiV among District youth, one of the
Mayor-Elect's most pressing tasks will be to promulgate rules and regulations under the
Healthy Schools Act, require concrete progress and increased leadership from OSSE and
the PCSB in the next year, and ensure students in charter schools receive adequate HIV/
AIDS and sexual health education. Mayor-Elect Bowser's transition plan indicates she is
already starting to focus on some of these tasks.

4. Data

Over the last decade, data tracking and systems have improved dramatically in the

District, giving policymakers and providers better data about new infectians, high-risk
populations, and barriers to treatment. We hope to see the next administration use the
latest epidemiological data to inform planning, furiher refinement and connection of data
systemns, and oversee freguent and accurate tracking at the agency level. We are pleased
that Mayoi-Elect Bowser already has indicated that strengthening surveillance databases is
an administrative priority.

5. Housing
Stable housing is a critical issue affecting HIV prevention, care, and treatment. This is one of
the most essential economic and sccial elements affecting the District generally, and pecple
living with or at risk for HIV in particular. DC Appleseed hopes to see Mayor-Elect Bowser
work closely with HAHSTA and other agencies ta develop innovative sofutions which
address the barriers and resource issues that leave so many District residents without
health-promoting housing options,

The struggle to beat the HIV epidemic in the District has depended on the strong leadership of

past mayors, and we believe Mayor-Elect Bowser will take the baton running. The issues she
must address are complex and numerous, and we look forward to working with her adminis-
tration to take on these important issues,

HIVZAIS IN THE NATION'S CAPITAL



Below is a chart showing the grades on our past and current report cards:

SECOND THIRD FOURTH FIFTH SIXTH SEVENTH EIGHTH NINTH
REFORT REPORT REPORT REPORT REFORT REFORT REPORT REPORT
CARD CARD CARD CARD CARD GARD CARD CARD

LEADERSHIP B- B- B+ B+ B+ B B S : |
PARTNERSHIPS &
COLLABORATIONS WA & B B A- A- A- A- -
GRANTS MANAGEMENT B B- B B B+ B B+ B
HIV SURVEILLANCE Incomplete B A A A A- A- B+
MONITORING AND
RAPID TESTING B

B B+ A A A A- A
ROUTINE HIV TESTING c
CONDOM DISTRIBUTION ) D+ B B B+ A- e A

osse: C-
" osse: B- osse: C
PUBLIC EDUCATION IN 6 . 0 g 5 wBe
THE DISTRICT CHARTER: c c
l"comp|EtE CHARTER: CHARTER:

SYRINGE ACCESS SERVICES B- B- B+ A- B+ B B ~ T
SUBSTANCE USE TREATMENT D+ D+ c+ B B B+ B+ B+
HIV/AIDS AMONG THE
INCARCERATED Ct B E: A A A A A
HIV TREATMENT AND CARE N/A N/A NA NIA NIA A N/A N s |
HOUSING N/A /A /A N/A N/A N/A NA Cs

DC Appleseed would like to acknowledge and thank the Washington AIDS Partnership and its
steering committee for the initiation of and continued support for this project. We also would
like to thank Hogan Lovells US LLP and Paul, Weiss, Rifkind, Wharton & Garrison LLP for their
continued invaluable pro bono work on this project and Terrapin Studios LLC for jts donated
design and production services. Finally, we would like to thank the District government for its
cooperation in this effort and community stakeholders for their assistance.
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NINTH
REPORT
CARD

DECEMBER 2014

LEADERSHIP: B

Make HIV/AIDS a top public health
priority in the District.

Visionary leadership and commitment to
results have been, and continue to be, central
to addressing the HIV/AIDS epidemic. In the
Eighth Report Card, DC Appleseed reduced
the grade for District leadership from a “B"”
to a "B-" due to concerns about instability in
key leadership positions and lack of results
from the Mayor's Commission on HIV/AIDS.
In this Ninth Report Card, the grade for lead-
ership has been raised toa “B."

This report card comes at a time of great
transition in District leadership, with a new
mayor and councilmembers taking office.
Four years ago, Mayor Gray assumed leader-
ship at a critical juncture in the District's fight
against HIV/AIDS. Tremendous progress had
been made under the leadership of Mayor
Anthony Williams and Mayor Adrian Fenty,
and in the Sixth Report Card, DC Appleseed
urged the newly inaugurated Mayor Gray

to continue to make HIV/AIDS a priority, to
build on past progress, and to address areas
where more work was necessary. Soon
after his inauguration in 2011, Mayor Gray
promptly appointed a Senior Deputy Director
at the HIV/AIDS, Hepatitis, STD, and TB
Administration {"HAHSTA") and announced
the new Mayor's Commission on HIV/AIDS.

DC Appleseed was encouraged that Mayor
Gray made HIV/AIDS a priority and brought
attention to the epidemic throughout his
term. He continued the tradition of the Mayor
of the District of Columbia attending the
release of every DC Appleseed report card
and spoke articulately about the epidemic

at the release of every Epidemiology Report

HIV/AIDS IN THE NATION'S CAPITAL

from HAHSTA. He made a personal state-
ment by publicly being tested for HIV and he
made special attempts to draw national and
global attention to the epidemic in the District
during the International AIDS Conference
held in DC in 2012. Mayor Gray also appeared
at many HIV/AIDS-related events over the
course of his term, including participating in
AIDS Walk fundraisers and attending the kick-
off celebration for the DC Government World
AIDS Day Food Drive to support charities
working with people living with HIV/AIDS.

In the Eighth Report Card, the District's
grade in Leadership was reduced to a "B-"
because of concerns about the impact of
leadership changes at the Department of
Health (*“DOH") and HAHSTA, ongoing
difficulties with communication and vi-

sion from HAHSTA, and the lack of results
from the Mayor's Commission on HIV/
AIDS. Since then there has been progress
on many fronts under the leadership of Dr.
Joxel Garcia at DOH and Michael Kharfen

at HAHSTA. The change is refreshing and
has energized HAHSTA, which is now more
open, responsive, and accountable to provid-
ers, stakeholders, and the community than
in past years. HAHSTA also is focusing on
cost effectiveness as it fills key positions
and strengthens systems. Mr. Kharfen has
expanded engagement with researchers at
The George Washington University (“GW")
to study timely issues related to policy,
service delivery, and epidemiology. HAHSTA
has included incidence estimates in its latest
Epidemiology Update and plans to release
data more frequently.

In the Eighth Report Card, we also reported
that the Mayor reauthorized the Commission
on HIV/AIDS in 2013, but results of its work
are still not apparent, and DC Appleseed was
unable to find records of meetings or prog-
ress. This appears to be a missed opportunity
to bring leadership and focus to key HIV/AIDS
issues facing the District.

At the release of the Eighth Report Card,
Mayor Gray restated his commitment to HIV/
AIDS and pledged to have his administration
prepare a plan to address the concerns raised
by DC Appleseed. While a formal document
was not released, HAHSTA examined the
areas under its purview, assessed the areas
of concern, and described DOH's planned
strategies to address areas where grades



were reduced. This response has resulted in
grade increases in each of those areas.

An area of increasing and continuing concern
to DC Appleseed, as noted in several prior
report cards, has been the lack of progress

in the District assuring that public charter
schools uniformly provide the quality HIV/
AIDS and sexual health education that is
provided through District of Columbia Public
Schools ("DCPS") for traditional public school
students. DC Appleseed has not seen any im-
provement or indication of a plan from OSSE
or the Mayor's office to address this appro-
priately. The District needs to see strong,
focused leadership from the Office of the
State Superintendent for Education {"OSSE")
to protect the health of DC students.

In the Eighth Report Card, DC Appleseed re-
ported encouraging statements of support for
HIV/AIDS issues from Committee on Health
Chair Councilmember Yvette Alexander

— including support for housing, care, and
education issues. She facilitated the transfer
of funds to HAHSTA to address mother
to-child transmission. DC Appleseed was
pleased that she participated in the release of
the Eighth Report Card. During the last year,
Councilmember Alexander has continued to
comment on and circulate news related to
HIV/AIDS in the District. We look forward in
the next council year to both the Committee
on Health and Committee on Education using
their oversight authority to bring attention and
leadership to key HIV/AIDS issues facing the
District.

As Mayor-Elect Muriel Bowser takes office,
we look forward to working with her admin-
istration to build on the progress that has
been made and take the District's response
to another level. DC Appleseed is encour-
aged that Mayor-Elect Bowser committed

in her campaign to strengthen surveillance
databases and enforce implementation of the
Healthy Schools Act. Her transition plan refer-
ences several issues discussed in this report
card, including affordable housing, reducing
HIV infection rates, sharing best practices
among the District's schools, supporting
innovative and experienced public health
leadership in the DOH, and creating a Board
of Health under her administration. Building
on the strong leadership of past mayors, we
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believe Mayor-Elect Bowser can be an effec-
tive advocate for necessary changes to end
HIV in DC.

Over the last year, DOH and HAHSTA have
displayed improved leadership and greater
community engagement. DC Appleseed is
especially glad that HAHSTA included HIV
incidence data in the Epidemiology Report for
the first time and has committed to update
and report surveillance data more frequently.
On the other hand, we have not seen leader-
ship from the Mayor’'s Commission, nor the
necessary oversight from OSSE on HIV edu-
cation. Thus, the grade is slightly increased
to a “B."” Going forward, we will continue

to monitor the creation, improvement, and
implementation of HIV policies and services
throughout the District government.

PARTNERSHIPS &
COLLABORATIONS: A-

Improve District government partnerships
and collaborations on HIV/AIDS issues
among District agencies and with other
community partners.

Improved interagency coordination has been
a priority for DC Appleseed since our original
report, when we noted the near absence

of collaboration among District agencies in
supporting the response of the HIV/AIDS,
Hepatitis, STD, and TB Administration
("HAHSTA") to the disease. Since then, the
District has made great progress in improv-
ing collaboration and communication among
agencies. Evidence of this can be seen
throughout most sections of this report card.
We summarize below the partnerships and
collaborations described in this report card,
in addition to some of the District's youth-
focused initiatives.

LEADERSHIP

e HAHSTA has improved communication
and engagement with the community and
service providers.

aYYd 140434
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HiIV SURVEILLANCE

HAHSTA renewed its academic partnership
with The George Washington University
{"GW"), working together on research
projects, publications in peer-reviewed
joumnals, and participating and presenting
at national, regional, and local conferences,
workgroups, and committees,

HIV TESTING

HAMSTA continues te support HIV tests
performed in District hospitals.

HAHSTA continues to engage a variety of
community partrers in its testing and out-
reach initiatives, including offering free HIV
testing supplies to organizations wishing to
incerporate testing into existing services.
In FY 2014, HAHSTA provided 34 organiza-
tions with testing supplies.

Gilead remains a strong partner supporting
and expanding the use of new technology
throughout DC. In partnership with Gilead,
venue-based testing was expanded to
include the Taylor Street Economic Security
Administration Service Center.

CONDOM DISTRIBUTION

HAHSTA's partnerships in the community
are essential to its successful condom
distribution. Through its network of over
600 community partners (including health
centers, businesses, government offices,
and other community settings) HAHSTA
distributed 6.8 million mafe condoms,
77,000 femate condoms, and 2.5 million
packets of lubricant in FY 2013.

HAHSTA contracted with GW to study the
optimal scale of its condom distribution
efforts in order to prevent the transmission
of HIV.

PUBLIC EDUCATION IN THE
DISTRICT

The Office of the State Superintendent

of Education ("OSSE") collaborated with
various stakeholders in the District to
strengthen HIV and sexual health rescurc-
es and services. Partnerships included:

HVZAIDS IN THE NATION'S CARITAL

DC Public Schools ("DCPS"}, the Public
Charter School Board {("PCSB"), the
Department of Behavioral Health (“DBH"),
the DC Concerned Providers Coalition, and
the Metropolitan Washington Public Health
Association.

OSSE has continued to be involved in vari-
ous youth-engagement efforts including
overseeing the Youth Advisory Committes;
participating in the Wrap M.C. condom
education and distribution program; and
participating in a community roundtable
with youth-oriented organizations includ-
ing Metro TeenAlDS, Supporting and
Mentoring Youth Advocates and Leaders
{"SMYAL"), and Sasha Bruce Youthwork.

DCPS continues to collaborate with orga-
nizations like Metro TeenAlDS, Answer,
and the Grassroots Project for professional
development trainings.

In collaboration with the Department of
Health {"DOH"}, DCPS opened two new
school-based health centers in DC public
schools.

PCSB, in collaboration with DOH conduct-
ed two webinars regarding HIV screenings
and offered to provide HIV screenings in
charter schools.

SUBSTANCE USE TREATMENT

DBH provided training to nearly 100 agency
staff, representatives, and providers on

competent service delivery for co-occurring
substance use and mental health disorders.

DBH and the District’s Department of
Health Care Finance ("DHCF"} still have
not implemented the Medical State

Plan Amendment that the Centers for
Medicare & Medicaid Services {"CMS")
approved to allow the District’s Medicaid
program to pay for Adult Substance Abuse
Rehabilitative Services.

DBH also is working with CMS and DHCF
to further expand Medicaid-covered
services in 2015 through a “health home”
initiative targeted at individuals with seri-
ous mentat itiness.



HIV/AIDS AMONG THE
INCARCERATED

The Department of Corrections ("DOC")
continues to provide quality HIV testing,
treatment, and care through its medical

contract with Unity Health Care.

HOUSING

HAHSTA has received technical assistance
from the U.S. Department of Housing and
Urban Development to address issues with
the Housing Opportunities for Pecple with
AIDS program and will be developing a plan
with input from service providers and pro-
gram participants that should be released
in 2015,

HAHSTA has begun a new parinership
with the DC Department of Housing and
Community Development to expand hous-
ing availability for pecple living with HIV/
AlDS.

YOUTH INITIATIVES

« HAHSTA continues to fund Metro

TeenAlDS for the RealTalkDC campaign

— a large-scale social marketing program
which integrates texting, workshops, refer-
rais, counseling, and peer trainings.

HAHSTA continues to expand its partner-
ships with schools to provide education,
testing, and care to young people in the
District:

— Over 300,000 condoms were distributad
to youth in 2013 through the Wrap M.C.
program in 25 DCPS lecations, 17 public
charter schools, and 256 community-based
organizations ("CBOs").

« HAHSTA supports sexual health educa-
tion, professional development, and
healthcare delivery in DCPS schools.

— HAHSTA's School-Based STD Screening
Program (“SBSP"} first implemented in
2010 in 25 public, charter, and alterna-
tive high schools, reaches 4,875 youth.
Among other youth-friendly elements,
SBSP utilizes text messaging reminders
10 students to ensure they receive their
HIV test results.
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- HAHSTA is conducting a ”pop-up”
screening pifot in three DCPS high
schools in addition to the HIV testing
furnished at school-based health centers.

—~ DOH reporis te be engaging with the
PCSB to expand access to sexual health
services in public charter schools,

In partnership with Metro TeenAlDS,
HAHSTA empowers parents to be health
educators through The Parents Matter?
Program, as well as through parent meet-
ings at schools, and online resources.

HAHSTA also reported partnerships in clini-
cal settings:

- As part of HAHSTA's broader initiative to
increase testing in clinical environments,
it supported testing at Children’s National
Medicai Center {"CNMC") where HIV
tesis are available to all Emergency
Department patients who are 13 and
older,

- HAHSTA supports case management
services at CNMC to improve health
outcomes of HIV-positive patients by
ensuring timely and coordinated access
to medical and support services, The
primary population: served are 18-24 year
old African American and Latino patients,
both male and female.

— HAHSTA also collaborated with youth
“secret shoppers” to create a Health
Youth Rescurce Guide for those seeking
youth-friendly medical care in the District.

Partnerships with CBOs allow HAHSTA to
more effectively reach young people with
education, outreach, and testing programs.
For example, HAHSTA funded Metro
TeenAlDS, SMYAL, and The Women's
Collective to deliver the Peer Education
Program to DC youth. Sasha Bruce
Youthwork, Latin American Youth Center,
The Young Women's Project, Saving Teens
in Crisis Collaborative, and La Clinica det
Pueblo are also important partners in ex-
panding services for youth.

Since discontinuing its partnership with
the Mayor’s Summer Youth Employment
Program in 2013, HAHSTA instead has
been facilitating education and screening
activities as part of the Mayor's One City
Summer Initiative through the Deputy
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Mayors for Public Safety and Health and
Human Services in several DC Housing
Authority developments in 2013 and 2014.

Interagency collaborations and partnerships
with other sectors of the community contin-
ue to play a key role in the District's efforts to
address HIV/AIDS. Such strategies improve
communication, efficiency, and effectiveness
of interventions, which are especially critical
in times of limited resources. Examples of
improved DC government collaborations and
partnerships with other sectors of the com-
munity are very encouraging and highlighted
throughout this Ninth Report Card. Various
sections also show that there is still room for
DC government improvement in communica-
tion and collaborations to support HIV/AIDS
efforts. For example, DC Appleseed would
recommend better communication and co-
ordination among DC Health Link, Medicaid,
and HAHSTA; greater coordination and con-
sistency regarding communication, policies,
and procedures; and improved interaction
between the Metropolitan Police Department
and syringe access programs.

Because of this continued attention to
improving collaborative work, the District's
grade for Partnerships & Collaborations
remains an “A-."

GRANTS
MANAGEMENT: B+

Improve grants management, monitoring,
and payment processes to ensure that
funds for HIV/AIDS services are spent
effectively and appropriately.

In the Eighth Report Card, the HIV/AIDS.
Hepatitis, STD, and TB Administration
("HAHSTA") received a grade of “B" for
Grants Management. At that time, DC
Appleseed stated that the District needed
to ensure timely payment of invoices, and
that the anticipated transition in the Request
for Applications {*RFA") process would
require planning and acceptance by stake-
holders whose collaboration was essential
for success. DC Appleseed recommended
that HAHSTA continue external training and
education efforts, and monitor the commu-
nity’s reaction to the impact of the new grant
structure.

HIV/AIDS IN THE NATION'S CAPITAL

In preparing the Ninth Report Card, DC
Appleseed observed an increase in timely
payments, a renewed commitment to
grants monitoring and provider training,

and promising plans for the future of grants
management in general. As a result, the
District's grade is raised to a “B+" for Grants
Management. However, HAHSTA has
progress to make in several areas, includ-
ing invoicing, quality management, and fund
allocation.

PAYMENT PROCESS

HAHSTA saw a significant increase in the
timely payment to providers in the past year.
In the Eighth Report Card, DC Appleseed
noted that only 75 percent of invoices were
paid on time for FY 2012, In contrast, approxi-
mately 85 percent of invoices received be-
tween FY 2013 and FY 2014 were processed
and paid within 30 days of receipt. HASTA
reports that the remaining 15 percent of
invoices were late as a result of untimely sub-
mission by providers. HAHSTA attributed this
improvement to certain efforts it initiated in
this area, including an assessment of provider
involvement and a marked effort to increase
communications with providers. In particular,
HAHSTA worked with those who were strug-
gling with new administrative responsibilities
resulting from the newly configured Ryan
White grant, which required providers to
invoice on behalf of their partners.

Despite this progress, HAHSTA continues

to rely upon a manual invoicing system, as
the Oracle-based system originally expected
in 2013 remains delayed and has yet to be
implemented. To manage the system, Grants
Management Specialists currently maintain

a detailed invoice control log that monitors
the status of invoices on a monthly basis.
Additionally, HAHSTA staff uses the District's
Procurement Automated Support System and
the System of Accounting and Reporting.

In FY 2013, HAHSTA initiated three corrective
actions due to late invoice submission. All
three were completed and closed. HAHSTA
also is developing a technical assistance cur-
riculum for providers so that those with new
billing staff can quickly come up to speed in
the cost principles and invoicing guidelines.



GRANT MONITORING AND
OVERSIGHT

Agency Capacity Assessment and
Monitoring

As described in the past two report cards,
HAMHSTA continues to employ the Agency
Capacity Assessment and Monitoring
{"ACAM"} process to monitor sub-grantees.
This process consists of fact-finding investi-
gations, on-site consultation with sub-grant-
ees, and a review of information contained

in the Agency Self-Assessment. To date, just
over 50 percent of providers have received
their initial site visit and ACAM grades. Since
2013, as a result of ACAM assessments,
HAHSTA held 12 targeted, extensive techni-
cal assistance sessions with specific provid-
ers to address a variety of issues, such as
budget development, invoice preparation and
submissicn process, and pregram implemen-
tation. Through these sessions, HAHSTA
was able to avoid remediation and corrective
action for several providers.

In FY 2014, HAHSTA issued four correc-
tive actions for programmatic andfor fiscal
reasons. tach was resolved, and the grant-
ees complied with all HAHSTA requests. In
December 2013, HAHSTA withdrew funding
from one provider that had funding through
two programs. HAHSTA was able to identify
issues with the provider and its grants by
coordinating between the programs. HAHSTA
took several actions hefora ultimately termi-
nating the funding, including issuing a final
notice of outstanding payment and a stop-
work order.

Quality Management

HAHSTA conducts several quality-related
activities which feed into an administration-
wide Quality Managemaent Program. With
regard to sub-grantee oversight, the current
activities include:

¢ Annual grantee evaluation coordinated
through the Cffice of the Director
(HAHSTA-wide);

» Annual comprehensive site visits
(HAHSTA-wide);

+ Annual clinicat chart reviews {Care Division-
specific); and
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» Quarterly, internal joint program, grant
and quality reviews of Ryan White funded
providers {Care Division-specific).

Appropriate quality improvement measures
are instituted following each activity. As part
of this effort, HAHSTA organizes and over-
sees comprehensive site visits, The visits
oceur annually, or more frequently if needed,
based on previous performance. A team of
trained HAHSTA representatives uses stan-
dardized tocls to assess the compliance of
the sub-grantee’s administrative and program
practices, which are either required by law or
regulation, prograrn expectations, or recom-
mended as good practice. DC Appleseed has
heard concerns regarding the consistency
and objectivity with which these assess-
ments are performed, as weil as the ganeral
scheduling and organization of the visits, DC
Appleseed recommends that HAHSTA pro-
vide objective metrics to providers in advance
so that everyone is aware of what will be
reviewed and by what standards.

HAHSTA conducts annual clinical chart
reviews of Ryan White Part A and Part B
sub-grantees to assess compliance with U.S,
Deparimeant of Health and Human Services
Treatment Guidelines. In addition, HAHSTA
monitors quarierly performance using Health
Resources and Services Administration
{"HRSA"} HIV/AIDS Bureau Performance
Measures on key quality indicators.

Although DC Appleseed commends HAHSTA
for these programs, it is concerning that
outcomes frem these assessments currently
are not directly linked to funding decisions. it
is not ciear how these assessments are used
or considered. An improvement in this area
would increase transparency, encourage pro-
vider ceoperation and performance, and aid
HAHSTA in making effective and responsible
funding determinations.

A-133 Audit Policy

A-133 audits are mandated by the federal
government for organizations expending
$500,000 or more in federal funds. HAHSTA
continues to require providers to self-cartify
compliance, and the reconfiguration of the
Ryan White Grant has not impacted this
process. As noted in the Eighth Report
Card, the standard method of tracking A-133
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compliance of grantees is self-certification
with follow-up.

License and Certification

In 2013, applicants were required for the
first time to self-certify that they possess the
proper licenses and ¢ertifications. HAHSTA
provides a list of all license and certification
reguirements ta grant applicants, as well as
an Assurance Checklist that must be submit-
ted with funding applications. Among other
things, the Assurance Checklist requires that
applicants report whether they have a current
business license, certificate of licensure, or
registration to transact business in the rel-
evant jurisdiction and a current Certificate of
Clean Hands (formerly a Certificate of Good
Standing). To monitor these self-certifications
and ensure completeness and accuracy,
HAHSTA reports that its grant monitors per-
form peer reviews of sub-recipient folders.

Provider Eligibility

This year, HAHSTA added a new protocol

10 monitor provider eligibility for funding.
Effective FY 2013, the Office of Grants
Management {"OGM") will not approve any
continuation or modification of a funding
request by HAHSTA without a corresponding
submission demonstrating that HAHSTA has
performed the appropriate diligence confirm-
ing that no entity that would receive addi-
tional funding or have their grants renewed

if it had been suspended and/or debarred
from receiving federal funds. Accordingly,
HAHSTA must provide information concern-
ing prior issues that resulted in a grantee
being temporarily suspended or prohibited
entirely from participation: in public grants and
contracts. OGM also put in place a specific
protocol if suspensions or debarments are
identified, which resuits in status reports
from the entity at issue until resolution.
OGM'’s palicy is to not process a modification
or continuation unless the matter is resolved.
Reviewing suspension and debarment infor
mation will further inform the grants continu-
ation and modification processes, and work
to eliminate the possihility that funding will
be provided to irresponsible and potentially
ineligible entities, thus reducing the risk of
mismanaged or misused funds.

HIVAAIDS IN THE NATION'S CAPITAL

GRANT AWARDS AND
RENEWALS

In 2013, HAHSTA reported on three major
sources of funding related to HIV/AIDS treat-
ment and care. The largest of these pro-
grams is Ryan White Part A, which awarded
HAHSTA $31.2 million in funds for distribu-
tion throughout the Eligible Metropolitan
Area- over $14.7 million of which was allocat-
ed to the District of Calurmnbia and $1.7 million
o0 the Minority AIDS Initiative, Additionally, in
2013, HAHSTA received Centers for Disease
Control and Prevention grants to fund 13
providers to support HIV testing and direct
medical care under two separate RFAs that
focused on comprehensive treatment sup-
port activities for people tiving with HiV and
prevention for high-risk negatives, as well as
HIV counseling, testing and linkage to care.
Finally, HAHSTA continues to strengthen

the Effi Barry HIV/AIDS program, in FY 2014
funding 13 grantees a total of approximately
$457,000 to improve the internal administra-
tion and capacity of small community- and
faith-based organizations to expand preven-
tion and support programs. Many providers
who received 2013 Effi Barry funding, such
as Homes For Hope and Metro TeenAlDS,
have already received some funding in 2014
as well.

Ryan White: Implementation of New
Application Structure and Rollout

As discussed in the Eighth Report Card,

the 2013 Ryan White RFA presented a new
configuration. Under this structure, HAHSTA
mads direct awards to fewer grantees than
befare, and those grantees were tasked

with providing the fult spectrum of HIV/AIDS
services through agreements with other
providers. Grantees were expected to man-
age the administration of their subcontractors
and were held accountable to HAHSTA to
ensure that those subcontractors remained in
compliance with program requirements. As

a result of this new structure, the number of
providers eligible to apply for grants was re-
duced. This was primarily bacause there was
a shift in the roles of providers with respect
to services; some providers were eligible

to apply directly for awards, and others had
10 align themselves with other entities to
receive funding. However, despite this shift,
the number of total providers remained about



the same, with one new provider added this
year.

One issue faced by HAHSTA in 2013 related
to "Tier 1" Ryan White funding for primary
medical services, HAHSTA received ap-
plications from 10 providers; howevar, the
amount of funds requested by those provid-
ers exceeded the amount of available funding
by approximately $6 million. Confronted

with this challenge, HAHSTA decided {with
DOH management approval) to fund all

10 applicants in part, rather than fully fund
fewer applicants. HAHSTA reasoned that

this method of funding would best cover the
fufl provider network and, therefore, make a
wider variety of services available to patients.
HAHSTA recognizes that the inevitable result
of this approach was less funding for each
applicant and acknowledges that there were
considerable pros and cons. Because this
was the first year for the newly configured
Ryan White grant, HAHSTA plans to reflect
upon its decision when the RFA is open again
to decide whether partially funding all applica-
tions remains the best option.

As discussed in the Eighth Report Card,
HAHSTA held two training sessions in spring
2013 to educate providers about the new
structure and offered to meet with providers
to discuss the new grant system. Although
HAHSTA believes that it addressed most
pravider concerns individually, HAHSTA
recognizes that there may be some issues
outstanding. It also noted that, generally,
the rellout could have been improved by
increased cornmunication, HAHSTA intends
to continue 1o hold similar training sessions
when the Ryan YWhite grant funding is up for
renewal in 2015,

ANTICIPATED CHANGES TO
GRANTS MONITORING AND
OVERSIGHT

Health Resource and Services
Administration Manual Drawdown

As reported in the FY 2013 Oversight
Response conducted by DOH, HAHSTA
remains in "manuat drawdown"” status with
HRSA for CARE Act Part A and Part B funds.
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HRSA instituted the restricted drawdown

in 2010 in response to concerns including
financial management, sub-recipient moni-
toring, and AIDS Drug Assistance Program
documentation. HAHSTA is addressing the
concerns and is receiving technical assis-
tance from HRSA. Manual drawdown means
HAMHSTA cannot receive autornatic disburse-
ments of HRSA funds, which is the typical
payment method. The drawdown restriction
also may limit opportunities to apply for other
HRSA funding, In respense te a November
2012 site visit, HAHSTA prepared a corrective
action plan that includes specific henchmarks
for lifting the manual drawdown. Two key
actions must be completed for the manual
drawdown to be lifted: (1) implementation of
the CAREWare application, which supports
programming and guality oversight for Ryan
White CARE Act programs; and (2) technical
training for program and grant monitors, The
CAREWare application was implemented in
March 2014, and HAHSTA held a thrae-day
tachnical training in September 2014, HRSA
has indicated that it will review HAHSTA's
activities and consider discontinuance of the
manual drawdown by the end of 2014.

Funding

In July 2014, the tocat Ryan White Planning
Council passed a new resolution that permits
HAHSTA to reallocate up to 15 percent of
funding within each service category without
the Planning Councii's prior approvat. This
provides HAHSTA increased flexibility to
allocate funding to where it is needed most.
In light of the changes resulting from the
implementation of the Affordable Care Act

in the District, there has been a shift in the
typas of services that will require funding.
For example, whereas in prior years, fund-
ing was needed for basic services related fo
care and, as more patients are enrolled with
insurance, the focus now is directed at anci-
lary services that are not covered by standard
insurance packages, such as transportaticn.
Allowing HAHSTA 1o reallocate funding from
areas where providers are underutilizing their
funds to those that have a funding need will
be a critical improverment in the effort to align
grants oversight with the continuum of care.
Additionally, better utilization of the exist-

ing funds helps to ensure that funds can be
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justified in future years, reducing the fear of
funding reductions due to underutilization.

Oversight

The effort by OGM to implement system and
policy changes to the grants processes has
been one of HAHSTA's largest undertakings
in the past year. OGM is currently revising

all Standard Operating Procedures for FY
2015. This includes a revision to protocols for
scheduling, planning, conducting, reporting,
and following up on site visits. Existing pro-
cedures will be enhanced to provide uniform
instructions for monitors to notify grantees
of results, set deadlines for the development
of corrective action resolutions, and modify
terms. These changes also will incorporate
the Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for
Federal Awards, more commonly known

as the “Super Circular.” This provision
consolidates and streamlines eight federal
regulations into a single, comprehensive
policy guide. These new federal rules were
instituted in December 2013 and are required
to be implemented by all federal agencies
with respect to federal awards by December
2014.

DOH also intends to rollout the Enterprise
Grants Management System ("EGMS") in
2015. This will provide a uniform, electronic
grants management system throughout the
agency that can help eliminate repetitive
and manual processes, manage full grant
lifecycles, and increase the efficiency and
effectiveness of grant management prac-
tices. As of the date of this report card, DOH
had received responses to its Request for
Proposals ("RFP") and is currently develop-
ing the framework for the newer system by
soliciting and incorporating feedback from
providers, end-users, and current and poten-
tial grantees.

If implemented, the electronic system is
expected to improve efficiency by automati-
cally moving information to relevant person-
nel. The current environment, which is highly
manual, creates blind spots and the potential
for mismanagement. By improving trans-
parency and adding mutual approval layers
among the programmatic and fiscal grant
monitors, HAHSTA aims to improve oversight
and the achievements of its grantees.

HIVZAIDS IN THE NATION'S CAPITAL

In addition to the EGMS, HAHSTA is con-
sidering a move from the RFP process to a
fee-for-service/unit cost and performance-
based approach for its grants application
and funding process. It has commissioned
The George Washington University to study
other jurisdictions that employ performance-
based approaches and provide feedback to
HAHSTA.

CONCLUSION

DC Appleseed applauds HAHSTA for the
progress made since the last report card

in increasing timely payments, maintaining
fiscal and programmatic monitoring systems,
and continuing its work to train staff and
providers. DC Appleseed also commends
HAHSTA for the steps it is taking to improve
efficiency in FY 2015. However, concerns ex-
ist regarding the quality management review
process, programmatic oversight, and fund
allocation. Accordingly, the grade for Grants
Management is raised to a “B+."

HIV SURVEILLANCE;
MONITORING &
EVALUATION

Fully and appropriately staff the office
responsible for tracking HIV/AIDS.
Publicly report accurate data on HIV
infections in the District. Implement

a comprehensive system to monitor
outcomes and maintain quality assurance
standards in grant-funded HIV/AIDS
prevention and care programs.

Because of the overlap in the Surveillance
and Monitoring & Evaluation (“M&E") is-
sues, especially around staff of the Strategic
Information Division ("SID"), DC Appleseed
combines the discussion of these sections,
while maintaining separate grades for each
activity.

In the Eighth Report Card, DC Appleseed
expressed concern about vacancies in im-
portant surveillance positions within the HIV/
AIDS, Hepatitis, STD, and TB Administration
("HAHSTA")". Although several vacan-

cies have been filled, we are particularly
concerned that the Division Chief position



has remained vacant for over 20 months.
HAHSTA reports that it plans to fill this posi-
tion with a medical epidemiologist, and has
requested a temporary assignment from the
Centers for Disease Control and Prevention
{"CDC"). It is also planning for a long-term
Chief as part of its academic partnership with
The George Washington University “(GW").
HAHSTA also reporis that it is evaluating the
organization of SID to maximize efficiency
and petter integrate surveillance and epidemi-
ology. DC Appleseed wili continue to monitor
staffing in this timportant area. HAHSTA's on-
going vacancy issues and lack of permanent
leadership puts the progress it has made

in strengthening surveillance and reporting
activities at risk.

HIV SURVEILLANCE: A-

In the Eighth Report Card, we reduced the
District's grade for Surveiilance from an "A-"
to a "B+" because of concerns about ongo-
ing staff vacancies, the unceartain future of
HAHSTA's partnership with GW, and delays in
reporting on key HIV indicators, such as HiV
incidence. The District’s grade this year for
Surveillance is raised to an "A-"

HAHSTA's current academic partnership
with GW is in its last year. This successful
parinership has been central to the progress
that SID has made over the last decade.

DC Appleseed is very pleassd to learn that
HAHSTA and GW have renewed this contract
for one year with four one-year option peri-
ods. The GW partnership includes two main
areas related to surveillance: CDC's National
HIV Behavicral Surveillance ("NHBS") and
local surveiliance.

HAHSTA and GW currently are conducting
NHBS research on modes of transmission in
one of three annual cycles, this year's work
focused on publishing findings from the re-
search on injection drug users, analyzing data
from the heterosexual contact cycle, and col-
lecting data on men who have sex with men.

HAHSTA rejeased a new annual
Epidemiology Report in July 2014, DC
Appleseed was extremely encouraged to see
HIV incidence estimates reported for the first
time. HAHSTA used CDC's Serologic Testing
Algorithm for Recent HIV Seroconversion

to estimate incidence data. With five years’
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of incidence data and a sufficient level of
completeness, HAHSTA's data wers finally
robust enough to report. DC Appleseed
views this as an important step forward and
hopes that the public release of incidence
data will help the public better understand
transmission trends in the District. In future
years, we hope to see more precision in the
reported data. For example, the District's
report included wide ranges, or confidence
intervals, for each year's incidence estimate,
and the most recent year presented was
2011. It also is unclear how the new data will
infarm future initiatives, strategies, and priori-
ties. HAHSTA reports that COC will be using
a new methodology in the future, and we
look farward to even stronger, more accurate
reporting on incidence in the future.

DC Appleseed has long been concerned
abhout the lag in timely data. In an attempt

to provide data more frequently, HAHSTA
plans to collect and analyze data on six-month
cycles. [nterim reports will allow HAHSTA

to provide the public with the most current
information as well as supplemental reports
for special populations. DC Appleseed ap-
plauds these initiatives as important steps
forward; only through evaluation of the most
up-to-date data can HAHSTA effectively
formulate strategies to address current and
emerging challenges in the District’s HIV/
AIDS epidemic.

SID and GW continued their work on im-
portant research proiects, which resulted in
several publications in peer-reviewed journals
since the Eighth Report Card.

» "linkage, engagement, and viral suppres-
sion rates among HIV-infected parsons
receiving care at medical case manage-
ment programs in Washington, DC” in the
Journal of Acquired lmmune Deficiency
Syndrome (November 2013);

« "HIV medical providers’ perceptions of
the use of antiretroviral therapy as nonoc-
cupational postexposure prophylaxis in 2
major metropolitan areas” in the Journal
of Acguired Immune Deficiency Syndrome
{November 2013},

» "Temporal association between expanded
HIV testing and improvements in popu-
iation-based HIV/AIDS clinical outcemes,
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District of Columbia” in AIDS Care (June
2014),

® "Use of geosocial networking (GSN} mo-
hile phone applications to find men for sex
by men who have sax with men {MSM)
in Washington, DC” in A/DS and Behavior
{September 2014y,

¢ “Childhood sexual abuse and HIV-related
risks among men who have sex with men
in Washington, DC" in Archives of Sexual
Behavior (February 2014);

¢ "HIV testing among heterosexuals at
elevated risk for HIV in the District of
Columbia: has anything changed over
time?" in AIDS and Behavior (April 2014);

® “HIV among women in the District of
Columbia: an evolving epidemic?” in AIDS
and Behavior {April 2014);

+ "Site migration in seeking care services
from multiple providers is associated with
worse clinical outcomes among HIV-
infected individuats in Washington, DC” in
AlDS Care (May 2014),

*Correlatas of group sex among a commu-
nity-based sample of men who have sax
with men (MSM)} in Washington, DC" in
AIDS and Behavior (August 2014}, and

"Perspectives on the role of patient-
centered medical homes in HIV Care” in
the Amarican Journal of Pubiic Health {July
2014).

SID and GW also presented at various confer-
ences in 2014, inciuding the Conference on
Retroviruses and Opportunistic Infections

in Boston, the International Conference on
Viral Hepatitis in New York, and the 2014
International AIDS Conference in Melbourne,
Australia. Staff attended national conferenc-
es, such as the Council of State & Territorial
Epidemiologist Annual Meeting in Nashville,
and represented HAHSTA on national work-
groups including the CDC HIV Surveillance
Coordinators Workgroup and the CDC

HIV Incidence and Molecular Surveillance
Workgroup. At the regional and local levels,
HAHSTA participated in several workgroups
and committees, including the Regicnal
Data Sharing Workgroup, the HIV Prevention
Community Planning Group, the Ryan White
Planning Council, and the Youth HIV & STD
Workgroup, ameng others,

HIVAAIDS IN THE NATION'S CAPITAL

DC Appleseed is pleased tha HAHSTA
reported incidence estimates in its latest
Epidemioclogy Report, This has long been

a priority because it will enable HAHSTA,
cther stakehoclders, and the public to bet-
ter evaluate recent infections and better
target resources to prevent new infections.
DC Appleseed also is pteased that HAHSTA
has renewed the academic partnership with
GW and is planning to report data more
frequently, With this progress, the grade for
Surveillance is raised to an "A-"

MONITORING &
EVALUATION: B-

As DC Appleseed has reported since

2009, HAHSTA has set an ambitious goal

for DC Public Health Information System
("DCPHIS™) (previously referred to as
“"Maven”} as a comprehensive, singte soft-
ware platform for Monitoring & Evaluation
{("M&E"}. The goal was that DCPHIS would
simplify and improve data collection, analy-
sis, and reporting for HIV/AIDS, hepatitis,
sexuslly transmitted infections (" STls"}, and
Tuberculosis (“TB"). The DCPHIS project
stalied, however, due to technical and budget
issues. The continued delay in the imple-
mentation of the plan for DCPHIS was a key
reason that we lowered the grade for M&E
froma “B-" to a "C+" in the Eighth Report
Card, Since then, HAHSTA has decided to
implement DCPHIS as a surveillance program
anly, rather than trying to use the system for
M&E as well. DC Appleseed is troubled over
the time and resources investad over the
years for this program, but because HAHSTA
is putting alternative systems in place, the
grade for M&E is raised to a “B-,"”

Though HAHSTA still intends to build a uni-
fied M&E system, M&E is currently being
accomplished with the implementation

of EvalWeb for HIV prevention programs
and CAREWare for HIV care programs.
CAREWare is a software platform for client-
level Ryan White service data supported

by HRSA. In pricr years, HAHSTA viewed
CAREWare as a short-term solution for M&E
until DCPHIS was ready for implementa-
tion. CAREWare can generate provider- and
grantee-level reports, as well as quality indi-
cators. HAHSTA is currently training providers



to use the program. With regard to STls and
TB, HAHSTA is using DCPHIS for M&E.

Thus, while the promise of a comprehensive
M&E system to collect and analyze HIV/AIDS,
hepatitis, STDs, and TB data is in process,
HAHSTA's use of a variety of M&E systems
to collect disease data represents a practical
solution for the moment. In the last report
card, HAHSTA saw full implementation on
the horizon. While DC Appleseed is discour-
aged by the significant amount of years and
resources invested in developing this system,
we are encouraged that HAHSTA has alter-
nate plans in place for M&E and is no longer
focused on a program that was not progress-
ing. Because of this shift, DC Appleseed
raises the grade slightly for M&E to a "B-,"
with hope of further progress.

HIV TESTING: A

Continue to support and expand routine
HIV testing in all medical settings,
targeted areas in the community, and non-
traditional settings.

In the Eighth Report Card, DC Appleseed
commended the District for the increase in
HIV tests performed, its ongoing efforts to
make HIV testing a routine part of patient
care, a decrease in complaints, and the use
of new testing technology. Accordingly,

the District received an "A" in the Eighth
Report Card for its testing efforts. The HIV/
AIDS, Hepatitis, STD, and TB Administration
("HAHSTA") has continued to engage in
thoughtful, strategic planning, and developed
effective social marketing campaigns to
spread prevention messages and encourage
testing. As the number of new HIV infections
in the District has remained relatively stable,
HAHSTA hopes to make incremental gains

in targeted populations to further reduce

the transmission of HIV. DC Appleseed has
noted significant, stable progress in the avail-
ability of test kits and provider training for
HIV testing. HAHSTA should be proud of the
continued momentum of its testing efforts.
Accordingly, the District maintains an "A"
for its expansion of routine HIV testing in all
medical settings, targeted areas in the com-
munity, and in non-traditional settings.
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For the third year in a row, HAHSTA has not
reported shortages of necessary testing
supplies. Likewise, DC Appleseed received
few complaints from providers regarding the
availability of test kits or training for testing.
Based on provider feedback, we do suggest
streamlining the current process for placing
orders for tests and establishing more pre-
dictable ordering cycles and delivery dates.

HAHSTA surpassed its 2013 goal of deliver-
ing 125,000 publicly-supported tests, deliver-
ing a total of 160,000. The testing target for
2014 was again 125,000; as of September,
providers had reported 88,532 tests to date
and were on track to meet this goal. HAHSTA
intends to again provide 125,000 tests in
2015. Since its testing strategy has been
successful in recent years, HAHSTA's cur-
rent approach focuses on testing individuals
who have not been tested in the previous
two years. It is possible that with this more
focused strategy, the actual number of HIV

Free HIV Test Locations Sponsored by DOH
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tests provided may decline, which would not
necessarily indicate backsliding.

HAHSTA is striving to meke HIV testing rou-
tine in all medical settings — currently about
80 percent of testing takes place in medi-

cal settings, including hospital emergency
departments ("EDs”}. Testing in hospitals
remains an important part of the District's
testing initiative, especially for vuinerable
populations who primarily receive care at the
hospital. As of September, HAHSTA sup-
ported almost 30,000 HIV tests performed in
District hospitals, about one-third of all tesis
administered to date. Five District hospitals
provide routine screening in their EDs and are
reimbursed by HAHSTA: Providence Hospital,
Howard University Hospital, Georgetown
University Hospital, Children’s National
Medical Center, and United Medical Center.

HAHSTA and its partners are incorporating
new testing technology as tests hecome
more rapid and accurate, Pharmaceutical
manufacturer Gilead remains a particularly
strong partner in supporting and expand-

ing the use of new technology throughout
the District. Howard University Hospital,
Providence Hospital, and United Medical
Center are using the latest “4th generation”
testing technology. HAHSTA also plans to
support use of the Integrase Strand Transfer
Inhibitors {“INSTI*) rapid HIV test device,
which provides results in 60 seconds, as well
as the “Rapid-Rapid algorithm” for HiV test-
ing, aimed at simplifying the HiV diagnoses
process for certain community-based provid-
ers in the year ahead.

In addition to encouraging medical provid-
ers to administer routine HIV tests in their
practice, HAHSTA also hopes they can be
reimbursed by third parties, such as Medicaid
and private insurance providers, in orders to
preserve District funds. As we reported in
the Eighth Report Card, this effort should

be bolstered by new regulations on preven-
tive services under the Affordable Care Act.
However, getting reimbursad for testing

in EDs has proven difficult in the past, so
HAHSTA pays for testing when insurance
does not. HAHSTA encourages hospitals to
implement routine HIV testing for inpatients,
as that testing can be easily reimbursed.
HAHSTA also provides technical assistance
to providers for billing. DC Appleseed sup-
ports the drive to further expand testing to
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all clinical settings and is optimistic about
HAHSTA's concerted efforts in this area.

As reported in previous report cards,
HAHSTA continues to engage a variety of
community partners in its testing and out-
reach initiatives, offering free HIV testing sup-
plies t¢ organizations wishing to incorporate
testing inte existing services. In FY 2014, the
agency provided 34 such organizations with
testing supplies, an investment of approxi-
mately $750,000. HAHSTA directly funds five
community organizaticns and five community
health centers for HIV testing. HAHSTA also
continues to expand HiV testing offered at
community-based venuas such as Economic
Security Administration {"ESA™) Service
Centers and the Department of Motor
Vehicles. In partnership with Gilead, venue-
based testing has been expanded to include
the Taylor Street ESA Service Center.

As the numbers of new infections has
stabifized in DC, HAHSTA is focusing on
targeting prevention and testing messages
¢ the highest-risk groups. One of the most
important testing efforts centers on youth,
since rates of new HiV cases and other sexu-
ally transmitted infections (" STIs") are rising
in younger age cohorts. In response to this
trend, HAHSTA administered tests to 713
students fast year in 10 of the District’s public
and charter schools, HAHSTA intends to
expand this initiative system-wide to comple-
ment existing school-based STl testing
programs. HAHSTA also issued a Request for
Applications {"RFA”) for new programs that
focus on black men who have never been
tested for HIV.

At the time of the Eighth Report Card,
HAHSTA had begun using a Social Networks
Strategy testing mode! to identify new cases
of HIV through community-based organiza-
tions. However, the Social Network Strategy
did not reach the desired level of success,
Recognizing the shortcomings, HAHSTA re-
ceived technical assistance from the Centers
for Disease Control and Prevention {"CDC")
and revamped the initiative. The modified
approach will utilize a performance-based,
incentive-driven mode! {a "Human Care
Agreement” platform) that will pay providers
for the services under certain criteria, includ-
ing engaging “Network Recruiters,” complet-
ing coaching modules, providing testing, and
linking newly diagnosed individuals 1o care.



HAHSTA will engage more providers who will
be trained by CDC. Although HAHSTA is still
working to fully implement the performance-
based model, the agency is encouraged by
the preliminary results, and says it will con-
tinue to revise the model as necessary.

DC Appleseed commends the District for
exceeding HIV testing targets and expanding
screenings in clinical settings as a routine
part of patient care. DC Appleseed is particu-
larly encouraged by the District's efforts to
target testing messages to the highest-risk
groups in the District, and adoption of new
testing technology including the 4th genera-
tion test and INSTI rapid HIV test device.
HAHSTA's strong community partnerships
continue to be a cornerstone of its success in
outreach and testing. The HIV Testing grade
remains an "A."

CONDOM
DISTRIBUTION: A

Continue to expand condom distribution
in the District.

In the Eighth Report Card, DC Appleseed
recognized the District for achieving its ambi-
tious condom distribution goals, continuing
its Female Condom Project, and enacting var-
ious social media campaigns to disseminate
messages about safer sex. DC Appleseed
also applauded the District's innovative social
marketing campaigns on the importance

of condom use. The District effectively
remedied supply issues and communica-
tion problems with providers that impeded
progress in years past. Accordingly, the
District received an “A" in the Eighth Report
Card for Condom Distribution. Over the past
year, The HIV/AIDS, Hepatitis, STD, and TB
Administration (“HAHSTA") again surpassed
its target for condom distribution and sus-
tained its effective social media campaigns.
HAHSTA has undertaken a formal evaluation
of its public education campaigns related

to testing and condom use, and the results
were very positive. DC Appleseed looks for-
ward to learning more about the results and
metrics used to evaluate the programs when
the data are finalized. Once again, HAHSTA
has not reported any supply issues this year.
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Accordingly, HAHSTA continues to receive an
“A" for its efforts to maintain an innovative
condom distribution program.

Condom distribution and funding for com-
munity partners are important elements of
HAHSTA's prevention strategy. In FY 2013,
HAHSTA distributed 6.8 million male con-
doms and 77,000 female condoms, as well
as 2.5 million packets of lubricant. Preliminary
data for 2014 show that HAHSTA distributed
6 million male condoms and 75,000 female
condoms, as well as 2.1 million packets of
lubricant.

HAHSTA's partnerships in the community are
essential to its successful condom distribu-
tion strategy. Its network consists of more
than 600 community partners, including
health centers, businesses, government of-
fices, and other community settings.

As noted above, HAHSTA's social media
marketing campaigns have proven to be

Condom Distribution Sites for DOH's Rubber Revolution Campaign
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extremely effective in conveying the impor-
tance of condoms in reducing the transmis-
sion of HIV. HAHSTA continues its “Rubber
Revolution” and “DC's Doin’ It” campaigns,
which DC Appleseed has reported on in
previous years. HAHSTA reports that survey
results confirm that social media marketing
campaigns are reaching the target audience.

HAHSTA contracted The George Washington
University to study the optimal scale of
condom distribution efforts that are aimed at
reducing the transmission of HIV. The analy-
sis revealed that condom distribution in the
District currently approximates the optimal
level necessary to reduce the number of new
HIV cases. The results suggest that increas-
ing the number of condoms distributed will
not necessarily correlate to a decreased rate
of HIV transmission. Accordingly, HAHSTA
will continue to evaluate the model and
develop new strategies to target specific
sub-populations that are at the highest risk
of infection. DC Appleseed strongly supports
such targeting, as well as measurements
designed to assess progress.

Unfortunately, the Female Condom Project
has not achieved the level of success that
HAHSTA desired. HAHSTA explained that

as a general proposition, many individuals
are still wary about using female condoms.
HAHSTA also faces a challenge because the
funding from the MAC AIDS Fund has ex-
pired for this project. Nevertheless, HAHSTA
continues to provide and promote female
condoms. HAHSTA anticipates hiring a new
condom coordinator in early 2015, and will
resume conducting trainings for community
providers and additional outreach activities on
the female condom.

Unlike testing technalogy and efforts to
improve clinical care, interventions for safer
sex have not benefited from innovations or
improvements. HAHSTA recognizes that it
must rely on innovative messaging and edu-
cation to ensure District residents adopt safer
sex practices.

DC Appleseed applauds the District’s contin-
ued efforts to develop innovative approaches
to achieve condom distribution goals.
HAHSTA successfully managed supplies,
distribution, and communication with its com-
munity partners. HAHSTA also continued to
deliver its public service messaging about the
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importance of condom use and verified the
effectiveness of the programs. Future efforts
should target these prevention areas and
measure progress. The grade for Condom
Distribution remains an "A.”

PUBLIC EDUCATION
IN THE DISTRICT: C

Develop a plan for enhancing HIV/AIDS
policy for public education in the District.
Establish mechanisms for ensuring
compliance with system-wide health
standards, including HIV/AIDS prevention,
and provide data to the public about
compliance with these standards.

In the Eighth Report Card, DC Appleseed
reported on the state of HIV/AIDS education
in the District’s public schools, with a par-
ticular focus on compliance with the Healthy
Schools Act ("HSA"). A critical finding of

the Eighth Report Card was a lack of trans-
parency about whether individual schools
were providing quality HIV/AIDS education.
DC Appleseed's recommendation was that
the Office of the State Superintendent of
Education (“OSSE") needed to properly
incentivize sexual health education in all DC
schools — traditional and charter schools
alike — by promulgating rules and regulations
under the HSA and releasing school-specific
results of the Health Assessment.

For the reasons to follow, DC Appleseed
believes that OSSE's performance remains
"Insufficient,” that the DC Public Schools
("DCPS") have demonstrated a “Sustained
Commitment” to HIV/AIDS education, and
that there is a “Lack of Information” with
respect to the public charter schools. Overall,
we believe the grade for Public Education in
the Districtisa "C.”

OSSE is the government agency that over-
sees and supports public and charter schools.
While DCPS centralizes the curriculum,
testing, and operations of traditional public
schools, charter schools operate indepen-
dently with some coordination from the
Public Charter School Board (“PCSB”). In
the Eighth Report Card, grades for OSSE,
DCPS, and public charter schools were
provided separately. OSSE received a “C"
grade, DCPS received a grade of “B+" for its



sustained commitment to HIV/AIDS educa-
tion, and the charter schools as a group
received a grade of "C” due to a lack of
information and transparency in regards to
whether, and to what extent, charter schools
provided satisfactory HIV/AIDS education.

DC Appleseed is disappointed to report that
little has changed over the course of the

past year and the District remains plagued

by a lack of transparency as to the guality of
sexual health education in DC schools. DC
Appleseed considers school-based preven-
tion efforts a critical component to fighting
the HIV epidemic in DC. As highlighted in

the most-recent Epi Report, while the overall
number of newly diagnosed HIV/AIDS cases
decreased significantly for nearly every age
group, the rate of new infections among the
13-19 age group has remained constant since
2009. All relevant stakeholders must take this
as & clear sign that accountability and first-
rate HIV/AIDS education in our public schools
are needed immediately.

OSSE: INSUFFICIENT

In the Eighth Report Card, DC Appleseed
urged OSSE to adopt rules and regela-

tions implemeniting the HSA and puklish

the schookspecific results from the DC
Comprehensive Assessment System
(“CAS”) Health Assessment. DC Appleseed
is disappointed that neither recermmendation
has occurred.

The Eighth Report Card highlighted the

fact that neither GSSE nor the Mayor had
promulgated rules of regulations to imple-
ment the HSA. In May 2010, the DC Council
passed the HSA, a landmark law designed to
improve the health and wellness of students
attending all DC schocls. The law created
standards and oversight in a number of areas,
including health and wellness, and health
education. The HIV/AIDS epidemic in the
District was a strong impetus for the passage
of the HSA. Secticn 38-828.01 of the HSA
explicitly states that “[tlhe Mayor . . . shall
issue rules to implement the provisions of
this act.” (Emphasis Added). Under the DC
Administrative Procedure Act, OSSE, as an
executive agency of the Mayor, can promul-
gate rules following the same notice-and-
cormment process that is used to effectuate
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regulations on a variety of subjects in the
District.

By promulgating regulations as to the
enforcement and scope of the HSA, OSSE
has the ability to provide guidance to all DC
schools, including public charter schools, as
to their obligations under the Act. In doing
s0, OSSE could have properly aligned all DC
schools’ incentives with the right of District
youth to an adequate health education,

The fact that OSSE and the Mayor had not
promulgated rules and regulations under the
HSA in 2013 was disappointing. The fact that
OSSE and the Mayor still have not promul-
gated rules and regulations under the HSA
— four years after the HSA took effect and a
year aftar this issue came 1o their atiention
in the Eighth Report Card — seems to us,
inexcusable. If OSSE and the Mayor's Office
continue not to act, DC lawmakers need o
take action. This is particularly so given the
critical importance of having clear reguiations
to guide schools and hold them accountable
for the health of the District's students.

DC Appleseed has been informed that new
leadership on OSSE's Health and Wellness
Team is undertaking the process of draft-
ing HSA regulations with the goal of having
the proposed regulations available for public
comment by April 2015. This is welcome
news and DC Appleseed will closely monitor
OSSE's prograss over the coming year.

As described in prior report cards, the DC
CAS Health Assessment is comprised of 50
multiple-choice questions covering a range
of health topics, including HIV/AIDS. No
other jurisdiction in the country conducts
standardized tests for health and sexual
education. Participation in the DC CAS Health
Assessment has been nearly universal with
students answering 63 percent of questions
correctly. However, since the DC CAS Health
Assessment was first administered in 2012,
OSSE has elected to publish the data from
this examination only in the aggregate. By
failing to disclose school-specific results to
the public, OSSE is depriving parents, stu-
dents, and citizens the ability to understand
whether students in individual schools are
receiving adequate heatth and sexual health
education. OSSE’s choice to withhold avail-
able data is the primary reason that transpar-
ency does not exist as to the quality of sexuat
health education across DC schools. If OSSE
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had released school-specific data, numer-
ous benefits would have come to DC public
school students. By way of limited example,
the publication of individual school data
could encourage low performing schools to
dedicate more resources to health education,
which, in turn, would improve the educa-
tion that students in such schools receive.
Likewise, low performing schools would
understand which other schools were doing
well and could seek to improve their health
education programs by modefing themselves
on higher performing schools.

DC Appleseed understands that OSSE's
explanation for not releasing schocl-specific
health scores is that the DC CAS Health
Assessment is scored on a raw basis as
opposed to a proficiency basis, like other
DC CAS subjects are, This is not a sufficient
justification. Having administered and refined
the Health Assessment for the past three
years, this examination should already be at
the point where the data are reliable enough
1o release, particularly given that all DC
puklic schools take valuable time to admin-
ister the Health Assessment. If the Health
Assassment, after three years, is not refined
enough to release school-specific data, this
falls squarely on OSSE.

OSSE has stated that it is working to devalop
a more rigerous health assessmant for rollout
in 2014-15 entitled the “DC Next Generation
Health Assessment.” The DC Next
Generation Health Assessment will replace
the prior DC CAS Health Assessment. One
notable difference between the two assess-
ments is that the DC Next Generation Health
Assessment will be based on proficiency
levels, although these levels wili not be com-
parable to the proficiency level on other as-
sessments. The DC Next Generation Health
Assessment will include questions related

te HIV/AIDS awareness and will be based

on OSSE's health and physical education
standards. OSSE has not, however, commit-
ted to releasing the results of the new health
assessment on a schocl-by-school basis. It is
puzzling why OSSE has not released schoal-
by-school resuits, despite having spent years
improving the Health Assessment and rolling
out a refined Health Assessment based on
proficiency levels.

Some basic infermation about schools' health
education programs is made publicly available
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through HSA and Centers for Disease Control
and Pravention ("CDC") health profiles,
including the time per week spent on health
education and whether there is an on-site
school nurse. Approximately 96 percent of
schools complete the HSA school health pro-
files and 85 percent of schools completing a
profile are following OSSE's Health Education
Standards. OSSE has begun to conduct

site visits 10 assist high-need schools and
verify the accuracy of data reported in the
HSA profiles. DC Appleseed commends this
course of action, which it recommended in
the Eighth Report Card. Participation rates for
the CDC School Hezalth Profiles are also high,
with an approximate 90 percent response
rate.

OSSE continues to use the Health Education
Curriculum Analysis Tool ("HECAT”) o re-
view health curricula against CDC criteria, as
well as national and local standards. Although
this process has taken several years, 33 cur-
ricula have been scored using the HECAT and
are available to all health education teachers
in the District.

OSSE recently received a five-year CDC grant
which is being used for needs assessments
and HIV/STI prevention efforts, As DCPS

has received the same grant, OSSE will
focus on charter schools to provide a parallet
scope of support. DC Appleseed will monitor
implementation, particularly how OSSE will
provide statewide coordination and strategic
direction for all schocls. As described in prior
report cards, OSSE continues to receive
grant money from the U.S. Department of
Heatth and Human Services to run the DC
Personal Respoensibility Education Program.
OSSE funded the same five sub-groups

as the previous year for this program: the
Grassroots Project {through Athletes for
Social Justice), Children’s National Medical
Center, Latin American Youth Center, Planned
Parenthood, and the StreetWise Foundation.
In the past three years, these five sub-groups
have served 1,800 youth. This funding will
run threugh 20186,

DC Applesead is encouraged by OSSE’s col-
laborations with various stakeholders in the
District, including:

¢ DCPS and PCSE in order to develop a sys-
tem to track services to which students are
heing referred;



¢ The Department of Behavioral Health and
DCPS to engage youth as "sacret shop-
pers” to evaluate whether condom provid-
ers are youth-friendly:

s The DC Concerned Providers Coalition,
which seeks to decrease HIV/STI rates
among young homosexual men of color
and young transgendar women of color;

¢ Presenting at the 2014 Health and Human
Services Teen Pregnancy Prevention
Grantee Conference on the topic of HiV/
STD prevention; and

e Conducting a sexual health education and
awareness workshop in partnership with
the Metropolitan Washington Public Health
Association.

QSSE has continued 1o be involved in various
youth-engagerment efforts, for example:

» QOverseeing the Youth Advisory Committee
for the sixth year, which focuses on cre-
ative ways to carry out STl and HIV preven-
tion messaging;

* The Wrap M.C. program, through which
school staff and students distribute
condoms and educate students on what
condoms protect against, how 1o use
tham, and how to negotiate condom use
with partners; and

s A community roundtable involving Metro
TeenAlDS, Supporting and Mentoring Youth
Advocates and Leaders {("SMYAL"), Sasha
Bruce Youthwork, and other groups has
allowed this program to further expand.

QSSE recently obtained approval for a
contract to implement an online professional
development system for teachers to enhance
health education skills with interactive fea-
tures, such as pre-tests and post-tests, live
sessions, sub-groups, and a learning man-
agement system. OSSE is also planning to
organize a Charter School Health Symposium
for Health and Physical Education Teachers,
similar to that offered by DCPS. This sympo-
sium will be an opportunity for teachers 1o
share best practices with colleagues in other
charter schools, DC Appleseed will monitor
these plans, as well as the impact that the
restructuring of OSSE’s Health and Wellness
Team has on their work regarding HIV/AIDS.
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On the programmatic level, it appears that
QSSE is moving in the right direction, and

DC Appleseed commends the hard-working
staff at OSSE who implemertt their programs.
However, OSSE has fallen short in regard to
its statewide role to provide transparent and
accessible information about the qguality of
health ducation in all schools. It was very
disappointing that the results of the DC CAS
Health Assessment were again published
only in the aggregats. Until OSSE releases
Health Assessment data on a school-by-
school hasis, the public wiil continue 1o be
deprived of much needed information about
the performance of individual schools with re-
gard to sexual health education. As such, DC
Appleseed believes that the most accurate
characterization of OSSE's performance is
“Insufficient.”

TRADITIONAL PUBLIC
SCHOOLS: SUSTAINED
COMMITMENT

In the Fighth Report Card, we credited DCPS
for improving sexual health education cur-
ricula, utilizing student programs that address
sexual health, outreach efforts to Lesbian,
Gay, Bisexual, Transgender, and Questioning
{"LGBTQ") studenis, emphasizing mandatory
professional developrent for its educators
and staff, and hiring an HiV/STI Prevention
Manager. Over the last year, DCPS has
improved upon many of these develop-
ments. Notably, DCPS made strides with
professional development, student programs,
strategic partnerships, and increased student
access to rasources. DC Appleseed remains
encouraged by the comprehensive approach
implemented by DCPS, but, through ne fault
of DCPS, the lack of publicly-available gualita-
tive data constrains our ability to evaluate

the effectiveness of DCPS's multifaceted
approach.

DCPS continues to require teachers to attend
professional devetopment trainings during the
school year. Collaborating with organizations
such as Metro TeenAlDS, and Answer and
Grassroots Project, at least one workshop
per year focuses on ensuring that teachers
are well trained and comfortable teaching sex
education.
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DCPS has utilized the grant received from
the CDC Division of Adolescent and School
Health to hire an STl Prevention Program
Manager and a Risk Reduction Coordinator.
This funding will also magnify the successful
Wrap M.C. program, which provides training
and assistance to school staff and student
liaisons in an effort to distribute condoms
and resources to students. As a result of
this grant, DCPS will he able to focus moere
intensively on the 22 schools that have been
deemed high-risk priority schools.

DCPS has maintained its strategic partner-
ships in an effort to bolster sexual health
services for students. For example, DCPS
also worked with the Department of Health
to open two new schocl-based health centers
in DC public schools, bringing the total to
seven. These centers serve as free-standing
medical clinics that provide a range of free
medical services to students, including HIV
screenings. In addition, as part of the ST!
screening program, nine DCPS high schools
offer HIV screenings.

DCPS continues to train sta# on how to
make schools safer environmentis for LGBTQ
students. To achieve this, DCPS encourages
staff to serve as allies and provide resources
to LGBTQ students. These allies alsc assist
students in hosting LGBTQ events, including
anti-bullying campaigns and PRIDE celebra-
tions. DCPS has made a concerted effort to
reach out to parents to build a consensus on
how to address the various issues LGBTQ
students face. This initiative to ensure

safer and more welcoming schools can also
improve health outcomes for these students
who may be at an increased risk of contract-
ing HIV.

Cverall, DCPS has continued to focus signifi-
cant rasources on sexual health education.
Unfortunately, there remains a lack of trans-
parency as to the effectiveness of education
in traditional public schools because the
public lacks access to qualitative data (i.e. the
school-specific Health Assessment scores).
Had DC Appleseed continued to grade DCPS
on its own merit, DCPS would have received
an "A-" DC Appleseed believes that there
has been a "Sustained Commitment” to HIV/
AIDS education in traditional public schoots,
but that the actual effectiveness of this com-
mitment is difficult to assess due to OSSE's
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failure to provide the public with the needed
qualitative data.

PUBLIC CHARTER SCHOOLS:
LACK OF INFORMATION

In the Eighth Report Card, DC Appleseed
concluded that while some individual charter
schools made progress in their HIV and sexu-
al health education programs, charter schools
as a whole had achieved only marginal
improvement. DC Appleseed urged PCSB to
take a more active role in encouraging and as-
sisting charter schoofs to deliver proper HIV/
AIDS education, DC Appleseed also strongly
recommended that PCSB integrate the re-
sults of the DC CAS Health Assessment into
the Performance Management Framework
used to evaluate charter schools.

This year, DC Appleseed again observes

that a lack of information and accountability
exists with respect to the quality of BIV/AIDS
education provided to charter students. This
dearth of information is due in part to the
independent nature of charter schools, but it
is also attributable to OSSE and PCSB — the
two entities with oversight responsibilities for
charter schools.

It is encouraging that PCSB has hired a
Manager of Intergovernmental Refations

and School Support, whose respensihbilities
include working with city agencies and com-
munity organizations to bring services and
support to charter schools. DC Appleseed
was aiso pleased to {earn that PCSB distrib-
utes a weekly bulletin to schools to dis-
seminate information about educational grant
opportunities.

PCSB, however, has declined to integrate
available data, such as the DC CAS Health
Assessment results, into its Performance
Management Framewark. Individual school
data are provided to the schools even though
these data have not been made publicly
available. If they desired, PCSB could have
requested that charter schools submit their
scores. By choosing 10 exclude health-related
data from the Performance Management
Framework, PCSB is sending the meassage to
charter schocls that health education is not
as important as other subjects, despite the
unequivocal data that healthy children learn
better and the clear need for intervention on



HIV and other STls. The appropriate PCSB
task force should strongly urge PCSB to
incorporate Health Assessment data into the
Performance Management Framework and
PCSB should do so, as DC Appleseed has
called for since the Seventh Report Card.

With regard to HIV screenings, PCSB,

in collaboration with the Department of
Health, conducted two webinars regard-

ing HIV screenings and offered to provide
HIV screenings in charter schools. Despite
this effort by PCSB and the Department of
Health, it is disappointing that only a handful
of charter schools participated.

At the individual school level, charter schools
almost universally participate in the Health
Assessment and reliably complete HSA
school health profiles. Other promising
developments include that 17 charter schools
have received funding from the CDC to
implement a five-year sexual health education
program focusing on HIV/AIDS prevention,
with OSSE supervising the program imple-
mentation at each school. Furthermore, at
least ten charter schools have collaborated
with Metro TeenAlDS, Peer Health Exchange,
and SMYAL in efforts to improve their sexual
health programs. Many charter schools also
have bullying prevention policies that include
information on making environments safer
for LGBTQ students, which can improve
health outcomes for students at an increased
risk of contracting HIV. Overall, however, the
prioritization of non-health subjects by OSSE
and PCSB has resulted in a system that dis-
incentivizes charter schools from dedicating
resources to sexual health education. While
progress is being made at certain schools,
DC Appleseed still finds it difficult to accu-
rately describe the progress made by charter
schools generally.

As mentioned above, we primarily attribute
this to a lack of leadership on health issues
at OSSE, but also at PCSB. It is understand-
able that institutions may perceive this work
as beyond their original missions. However,
changing the course of the HIV epidemic re-
quires the whole city, including all schools, to
participate. What may be perceived as a bur-
den to some charter schools should be seen
as a baseline investment in the current and
future health of all DC students, and compli-
ance with the HSA. OSSE needs to take a
more engaged leadership role by making the
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Health Assessment data publicly available.
PCSB also needs to take a more engaged
leadership role by incorporating the results of
the Health Assessment into its Performance
Management Framework so that charter
schoals are properly incentivized to provide a
first-rate sexual health education program. On
the whole, DC Appleseed notes that there is
a complete "Lack of Information” as to the
quality of sexual health education in charter
schools.

CONCLUSION

The lack of transparency highlighted in prior
report cards remains a serious issue. For the
third consecutive year, OSSE has elected

not to publish the results of the DC CAS
Health Assessment on a school-by-school
basis. Likewise, in the four years since the
passage of the HSA, OSSE and the Mayor's
Office have still not yet complied with their
obligations under the law to promulgate the
required rules and regulations. For its part,
DCPS has continued many of the develop-
ments described in prior report cards and
made strides in professional development,
student programs, strategic partnerships, and
student access to resources. By contrast, the
quality and extent of HIV/AIDS education in
charter schools remains difficult to assess
due to a lack of transparency. The District
government should require concrete prog-
ress and increased leadership from OSSE
and PCSB next year. Despite a sustained
commitment by DCPS to improve sexual
health education in traditional public schools
and OSSE's continued improvements on a
programmatic level, DC Appleseed is disap-
pointed by a failure of leadership at OSSE and
PCSB, and unfortunately must give Public
Education in the Districta “C."”

SYRINGE ACCESS
SERVICES: A-

Continue to fund syringe access and
complementary services, and adopt
additional measures to address prevention
and substance-using populations.

In the Eighth Report Card, the District
received an "A-" for its continued efforts
and promise to increase funding for syringe
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access and complementary services, While
syringe access services {"SAS") have con-
tinued to play a key rolg in the District's HIV
policy, DC Applesead is concerned about de-
lays in awarding new grants, declines in test-
ing provided to injection drug users {"IDUs"),
and increasing concerns about police activity
at exchange sites. In this Ninth Report Card,
the city's grade is again an "A-"

The District's recent Epidemiolegy Report
shows a continued drop in the number of
newly diagnesed HiV cases associated with
injection drug use, from 109 cases in 2008
to 21 in 2012 — a decrease of more than
80 percent. Deaths among HIV cases from
transmission by injection drug use also fell,
though not as precipitously, dropping from
131 deaths in 2008 to 52 deaths in 2012

— a decrease of more than 60 percent. DC
Appleseed recognizes the role SAS programs
played in providing testing and facilitating
linkage to care; both of these are important
complementary services that improve the
health of IDUs participating in the programs,

In FY 2013, The HIV/AIDS, Hepatitis, STD,
and TB Administration ("HAHSTA") awarded
$667,430 to community-based organiza-
tions ("CBOs") for SAS. [n FY 2014, the
District made $865,930 available for SAS,
This amount includes $667,430 for direct
syringe access services (the same amount
as in FY 2013) plus an additional $198,500
far the Enhancing Harm Reduction program.
The goals of the Enhancing Harm Reduction
program are to increase HIV and Hepatitis
testing and linkage to care for persons
diagnosed, linkage to primary medical care,
and connection to substance use treatment.
HAHSTA awarded these funds to three
organizations: Family Medical Counseling
Services ("FMCS”) - $450,000; HIPS -
$378,500; and Bread for the City - $37,430.
HAHSTA &lso was able to expand services for
the transgender community by allocating an
additional $200,000 to HiPS and its collabo-
ration with Casa Ruby to expand SAS and
support a drop-in center. All of these CBOs
provide essential services.

FMCS is a community hsalth center using
mobile outreach to provide syringe exchange
to IDUs. The mebile unit provides services
at 12 regularly-scheduled sites in six wards
across the city, four days a week. Fixed-site
exchanges are provided cne day a week at
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FMCS's facility. Safer injection kits, safer sex
kits, and educational materials are distributed
in addition to syringe exchanges. Wound
care, risk reducticn, and prevention education
sassions are conducted on the van, Qutreach
waorkers have been trained to make refarrals
for needed medical and social services. The
van frequently co-locates with FMCS's HIV/
hepatitis C mobile outreach van that provides
HIV and hepatitis C testing/screening and
linkage to care. The nurse assists with finking
persons with a positive screan for HIV and/
or hepatitis C to primary care and support
services.

HIPS serves individuals who inject drugs

or other substances, including hormones

and silicone. Participants include IDUs, sex
waorkers, and transgender individuals. HIPS’
exchange is designed to reach those who
cannot or will not access traditionsl exchange
services, providing syringe access through
nighttime outreach, deliveries, drop-in, and
peer exchange. HIPS' mobile unit is staffed
by a team of harm reduction counselors
equipped to discuss safer sex and safer injec-
tion of drugs or cther substances, provide
risk reduction information for non-injection
drug use, distribute a variety of condoms and
lubricant, answer hotline calls, conduct HiV
and hepatitis C testing, and make late-night
referrals to HIPS' client advocates and crisis
response team. All exchange participants are
invited to participate in HIPS' enhanced harm
reduction services including HIV/hepatitis C
testing, case management, support groups
and use-reduction groups for active drug us-
ers, drug treatment referrals, and overdose
prevention education,

Bread for the City is a community-based
medical clinic targeting District residents,
especially the most vuinerable. 11 provides
syringe access and Naloxone (overdose

_prevention medication) kits in addition to the

services available at its primary care clinic.
Importantly, the other SAS programs can re-
far patients to Bread for the City for Naloxone
kits and other medical care services.

START (Syringe, Training, Advocacy,
Rescurces, and Treatment) at Westminster
is a faith-based harm reduction, prevention,
and awarenass program. Their main office is
housed at Westminster Preshyterian Church.
Though not currently funded by the District
for SAS, it provides services three days a



week from a mobile unit with rotating sched-
uled sites in all sections of the city.

DC Appleseed commends the District

and the SAS programs on their continued
mementum. In total, the programs reported
10,533 exchange transactions (an increase

of 6,900 from the pravious year). HAHSTA
reported that in FY 2013, the SAS programs it
funded met or exceeded all service targets:

¢ The goal for number of needles returned
was 367,000, and providers collected
690,000.

s The goai for linkages to HIV testing was
450, and the providers linked 798,

« The goal for finkages to hepatitis C screen-
ing was 200, and the providers assess 698
persons for risk and tested 582, with 118
testing positive.

The goal for new registrants was 425, and
the providers registered 877 new program
participants.

= The goal for linkages to substance use
treatment was 95, and providers linked 97
to drug freatment,

¢ The goal for condom distribution was
4,000, and the providers distributed over
139,000,

DC Appleseed praises the DC government
for long recognizing the role SAS plays in
fighting H\V/AIDS in the District and the
importance of integrated services. In the
HIV/AIDS Implementation Plan released by
DOH in 2013, specific objectives were set
for integrated service delivery within synnge
exchange programs. The progress indicator
is "to increase the number of injection drug
users engaged in needle exchange programs
who receive screenings for HIV, hepati-

tis, and STls by 10 percent annusally.” DC
Appleseed notes that despite the progress
detailed above, the specific metric set by
DOH in the Implementation Plan to measure
progress does not seem to have been met.
DC Applesesd recommends that HAHSTA
review the appropriateness of its goal-setting
and metrics to continue to advance SAS and
its impact in the community.

HAHSTA's notice of funding for FY 2015
inciudes $720,000 for SAS for up to four or-
ganizations. DC Appleseed was encouraged
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10 hear from HAHSTA that it received applica-
tions from an expanded pool of applicants
this year. DC Appleseed also is pleased to
learn that HAHSTA again will allocate an ad-
ditional $200,000 for enhanced harm reduc-
tion services, as well as $200,000 to fund
transgender drop-in services inctuding syringe
access. HAHSTA reported that it was not able
to make awards based on the review of pro-
posals. Instead it extended current grants for
three months, issued a new RFA for SAS the
end of October, and expects to award and
start new grants by January 1, 2015, While
DC Appleseed is disappointed by this delay,
we commend HAHSTA for extending current
grants, and hope that they are awarded soon
with minimal disruption to services.

It is particularly concerning that several
programs reported frequent and engoing
challenges with the Metropolitan Police
Department {"MPD"}. While MPD as a whole
is supportive of the programs, the activi-

ties and presence of officers at and during
exchange hours creates a barrier to service.
SAS programs reported to DC Appleseed
instances of police officers confiscating SAS
cards from participants and running checks
for outstanding warrants on participants leav-
ing SAS sites. As a resuli, programs noted
significant drops in pariicipation and reports
of more syringe-sharing. DC Appleseed is
troubled by these reports, and will continue
to monitor disruptions in services resulting
from police conduct.

DC Appleseed commends Bread for the City
for making Naloxone available to participants
of any of the District SAS programs and
urges the District to find ways to expand ac-
cess to this life-saving tool. HAHSTA reports
that it is exploring opportunities and locking
at best practices in other jurisdictions. DC
Appleseed is encouraged by this and looks
forward to reporting on progress in this area
in the next report card.

In conclusion, DC Appleseed is pleased to
see continued support for essential SAS
programs and enhanced harm reduction
services, and that data show the impact of
these programs. We are concerned about de-
lays in awarding new grants, and barriers to
services posed by police officers. Because of
HAHSTA's clear commitment, DC Appleseed
is optimistic that the coming year wiil see not
only a continued increase in the number of
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syringes exchanged, but significant improve-
ments in the number of participants linked to
testing and treatment, with greater coordi-
nation ameng DC government agencies to
support syringe access and complementary
services. DC Appleseed again grades the
District an “A-."

SUBSTANCE USE
TREATMENT: B

Increase the availability of substance use
treatment in the District.

Substance use treatment is an essential
component of a successful response to the
HIV/AIDS epidemic. The District received a
grade of “"B+" on substance use treatment in
the Sixth, Seventh, and Eighth Report Cards.
As described in the Eighth Report Card,

the District established a new Department
of Behavioral Health (“"DBH"), combining

the Department of Mental Health ("DMH")
and the Addiction Prevention and Recovery
Administration (“APRA") in October 2013.
At that time, it was not yet apparent how the
change would impact access to vital sub-
stance use treatment services. The District
is still implementing the transition of the
coordination, delivery, and funding of services
previously provided by DMH and APRA. In
this Ninth Report Card, because progress
has been slow, the grade for the District’s
efforts in providing substance use treatment
is reduced toa "B."”

The District's goals in establishing DBH
were 1o improve care across the full range of
mental health and substance use treatment
services, and make meaningful progress to-
wards a “no wrong door” policy for individu-
als seeking any of those services. This is im-
portant because a substantial number of the
approximately 30,000 individuals who sought
mental health or substance use treatment

in FY 2014 reported co-occurring disorders.
DC Appleseed recognizes that implementing
such a major change takes time and must be
carried out carefully.

Providers of substance use treatment ser-
vices reported that generally, DBH is moving
in the right direction, and much of the former
leadership from DMH and APRA continues
to direct DBH. But providers report there are
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still problems to be addressed. A year has
passed since the agency was established,
but many of the key components that will be
needed to deliver better-integrated services
are in nascent stages or have not yet been
implemented. DC Appleseed believes that
even greater efforts are needed to ensure
that the District continues to improve sub-
stance use treatment services that are critical
to fighting HIV/AIDS.

DBH has achieved some of the steps toward
integrating the delivery of services that were
laid out in its July 2013 Work Plan. It has
provided training to nearly 100 agency staff,
representatives, and providers on competent
service delivery for co-occurring substance
use and mental health disorders. It also has
merged the monthly meetings for providers
of these services. It increased the reimburse-
ment rates for substance use treatment pro-
viders in order to retain qualified profession-
als and to align reimbursement with mental
health providers of similar services. And DBH
has started launching a new electronic data
management system, iCAMS, that should
bridge APRA's and DMH's different electronic
medical records and billing systems. The two
data systems were previously incompatible,
but the provider billing records from APRA's
DATA system have been fed into DMH's
eCura system since early in FY 2014,

DBH and the District's Department of Health
Care Finance ("DHCF") still have not imple-
mented the Medicaid State Plan Amendment
("SPA") that the Centers for Medicare &
Medicaid Services ("“CMS") approved in
March 2012 to allow the District's Medicaid
program to pay for Adult Substance Abuse
Rehabilitative Services ("ASARS"). DBH

has determined that in 2013, more than 78
percent of District residents who obtained
substance abuse treatment services were
eligible for Medicaid. That includes both
individuals who were already enrolled in
Medicaid and those who became eligible as a
result of the Affordable Care Act. DBH hopes
that Medicaid will be a sustainable source

of funding for covered services, freeing up
monies for non-Medicaid services, particularly
recovery support services such as transitional
housing. However, the District encountered
delays in implementing the SPA because of
various other new guidelines, including the
new Diagnostic and Statistical Manual of



Mental Disorders definitions of substance
use disorders. DC Appleseed is concerned
that this process is a year behind the sched-
ule DBH projected at the time of the Eighth
Raport Card,

DBH also is working with CMS and DHCF to
further expand Medicaid-covered services in
2015 through a “health home™ initiative for
individuals with serious mental illness, DBH
and DHCF are in the process of canducting
site visits Tor 15 DBH-certified Core Services
Agencies (CSAs) or non-CSA providers of
Assertive Community Treatment who have
expressed interest in developing one or more
Medicaid health home teams.

It is too early to tell whether and how the on-
the-ground delivery of services can be truly
integrated, Several issues remain:

= Although APRA leadership has been part of
the DBH senior management team, APRA
leadership still is not located in the same
building as the rest of DBH staff.

s DBH is still in the process of censolidat-
ing the operational functions of DMH and
APRA, inctuding financial management,
provider certification, and information
technology. For example, at the time of
the Eighth Report Card, DBH identified
streamlining the certification process and
standards for providers of mental health
services and substance abuse treatment
services as a priority, Effective October 1,
2014, there is one team within the DBH
Office of Accountability that is respensible
for certifying both mental heaith services
and substance use treatment services,
and there is a single certification process
and application for both types of provid-
ers, DBH issued revised regulations on
certification requiremeants for substance
use treatment and recovery providers for
comment in October 2014. Providers will
be required to re-certify under the stan-
dards adopted in the revised regulations.

* Providers continue to have concerns about
their ability to hire and retain licensed pro-
fessionals who meet the Medicaid require-
ments. They emphasize the need for the
District to invest in workforce development
for substance use treatment services.

* Only five providers are certified for
both substance use and menta heatth
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treatment, and even fewer are equipped to
manage the full spectrum of services for
individuals with co-occurring disorders.

e Given that iCAMS is still in the very early
phases of a two-to-three year develop-
ment process and that there are significant
regulatory barriers to sharing sensitive
patient information regarding substance
use treatment, it is too soon to tell whether
a shared electronic records system will
facilitate integrated service delivery as
anticipated.

in the meantime, DC Appleseed is pleased to
report that DBH has continued and expanded
saveral important initiatives, including:

* A “no wrong door” approach to screening
and treatment for mental heatlth issues,
substance use disorders, and HIV at any
point of entry into the District's treatment
system. For example, hospitals that accept
patients for involuntary mental health hos-
pitalization will have access to the DATA
systemn so that patients can now be di-
rectly referred to substance use treatment
upon discharge, rather than referred first
to the Assessment and Referral Center
{("ARC") and then to treatment. DBH also
will operate a mobile outreach vehicle for
HIV and other sexually transmitted infec-
tion screening and referrals throughout the
District;

= Pilot programs for HIV and hepatitis C test-
ing and referral to treatment using funding
under a three-year, $4 miliion grant. The
first of these projects has administered
more than 2,789 HIV tests at the ARC
since Novermber 2012;

» Creation of an integrated provider network
for behavioral heaith and primary care ser-
vices to recipients of Temporary Assistance
for Needy Families at risk for or living with
HIV. DBH has awarded contracts to three
providers for integrated physical and behav-
icral healthcare and to perform rapid HIV
testing;

« Continuad provision of detoxification
services under contracts with two private
entities, Providence Hospital Seton House
and Psychiatric Institute of Washington.
In FY 2014, 7,422 individuals received as-
sessments through the ARC as of July 30,
2014 and 996 patients were referred for
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detoxification services {of which 866 were
referred from the ARC);

* Contirued operation of the Urgent Care
Clinic at the DC Superior Court through a
contract with Pathways to Housing, Inc.:
and

* DBH increased the number of individuals
assessed for treatment during FY 2013 to
8,138 individuals, compared to 7,893 in FY
2012 and 7,714 in FY 2011,

Substance use treatment providers in the
community noted a marked increase in the
number of young adults they serve, as well
as an increased number of women and
women with children seeking treatment.
Providers also observed that many of these
younger clients reported having HIV. DC
Appleseed applauds DBM's attention to these
trends and its support of youth-focused initia-
tives, including:

¢ The Adolescent Substance Treatment
Expansion Program, which allows youth
enrolled in Medicaid to participate in the
treatment program of their choice; and

* Funding from four federal grants for ser-
vices for youth: the Strategic Prevention
Framework State Incentive Grant (“SPF
SIG"}, which supports prevention activities
that target youth and adolescents, includ-
ing new initiatives to provide support to
families of children and adolescents with
substance use disorders; the Strategic
Prevention Framework Partnerships for
Success Grant, which will allow DBH to
continue and expand prevention activities
after the SPF SIG terminates in 2014; the
State Youth Treatrnent cooperative agree-
ment grant, which was awarded to support
community-based treatment providers for
adolescents and transitional aged vouth
{ages 18~24); and a recently awarded five-
year grant to expand the array of services
offered to transitional youth,

The substance use treatment program at

the DC Department of Corractions {("DCC")
serves a particularly vuinerable popula-

tion. The program is partially funded by a
Department of Justice Residential Substance
Abuse Treatment ("RSAT”) grant to the DOC.
The RSAT men's unit currently can serve

up to 60 inmates with four staff members.
The female unit can currently serve up to 15
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women, with one full-time staff member.

DC Appleseed continues to be impressed
by the inmates’ overwhelmingly positive
comments about the program. During our
visit to the ASAT units, inmates in the men's
and women's units said they appreciated the
opportunity 1o address their substance abuse
and mental heaith needs and tc receive ef-
fective treatment and education, inciuding
peerto-peer counseling, GED courses, and
job skills training. Inmates also praised the
staff's dedication.

However, inmates and staff expressed a
need for continued treatment and support
after their release from the Jail, especially
access to inpatient settings 1o pravent recidi-
vism. In order to facilitate this process, DBH
has designated a staff person at the ARC to
help connect inmates with a provider before
they are released. DC Appleseed recom-
mends that the District provide sufficient
resources to properly staff the program and
to support programs in the community so
that participants may complete their recovery
upon release.

In conclusion, DC Appleseed supponts the
District's plans to provide better coordinated,
integrated care across all mental health and
substance use treatment services through
DBH. We are encouraged by DBH's contin-
ued commitment to address the challenges
posed by the changing funding landscape
and its focus on the long-term financial
sustainability of programs. However, we

are concerned that so many of the changes
needed to make progress towards these ob-
jectives have yet to be implementad, nearly
a year after the new agency structure was
established. We are also concerned that the
delay in implementing the needed changes
has impeded the District’s ability to expand
access and improve the delivery of efficient,
high-guality substance use treatment ser-
vices to District residents. Accordingly, the
District's grade for Substance Use Treatment
is reduced toa "B.”



HIV/AIDS AMONG THE
INCARCERATED: A

Implement routine HIV testing. Improve
collection of HIV/AIDS data, and ensure
discharge planning services in DC
detention facilities.

The District continues its strong efforts with
HIV/AIDS testing, treatment, and discharge
planning among the incarcerated. The
District's grade was an “A" in the Eighth
Report Card for its continued commitment
to the care and discharge needs of those
incarcerated with HIV/AIDS. In this report
card the grade continues to be an "A.”
However, proposed changes could impact
the District’s services during the 2015 calen-
dar year, most importantly the potential for a
change in healthcare service providers within
the Department of Corrections ("DOC"). If
the contract is awarded to a new entity, the
DOC's ability to provide HIV/AIDS care in the
community following the release of inmates
could be affected. DC Appleseed will closely
monitor the status of all proposed changes
addressed in this report card to evaluate
what, if any, impact they could have on the
HIV/AIDS care provided to inmates.

DQOC continues to offer rapid HIV testing to
inmates. DOC inmates initially are offered
testing at the time of intake, and are provided
pre- and post-test counseling. Intake testing
is available to all newly incarcerated individu-
als who do not have a documented HIV test
within the last six months. Additional testing
options also are available. Inmates can re-
quest testing at sick call or during their annual
health screening.

DOC's automatic, voluntary testing pro-

gram continues to reach a large number of
inmates. From July 2013 to June 2014, rapid
testing was performed on 6,561 inmates (73
percent) housed in the DOC during this time
period. The District reported a noticeable de-
crease in the number of inmates who refused
testing or were not tested for other reasons.
DOC data identified only 6 percent of inmates
who were eligible for testing (396 inmates)
who declined or were inadvertently not
tested at intake. This percentage of inmates
is a noticeable improvement from last year,
when nine percent of inmates refused test-
ing or were accidentally not tested. A total
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of 2,411 additional inmates did not undergo
testing during this time period, due to one of
three factors: (1) the inmate already received
testing outside of DOC within the past six
months, (2) the inmate previously tested pos-
itive and either disclosed their status or their
status was captured by the DOC electronic
health record, or (3) the inmate declined test-
ing because they were not sexually active.
These numbers demonstrate that the DOC's
automatic testing program continues to im-
prove and is reaching nearly all inmates who
should be tested. DC Appleseed applauds
these continued testing efforts and encour-
ages DOC to maintain this commitment.

DOC also continues to show strong out-
comes from its HIV treatment efforts. For
2013, DOC reported that 100 percent of
HIV-positive inmates on antiretroviral therapy
for at least six months had an undetectable
viral load. Statistics from Unity Health Care
("Unity"), the current health services provider
contracted by DOC, suggest that 100 percent
of HIV-positive patients received initial care
within 30 days of incarceration and had at
least one follow-up appointment within 90
days of incarceration.

The DOC discharge planning services remain
largely unchanged from prior years. DOC con-
tinues to have limited staff — four discharge
planners currently are contracted through
Unity to serve HIV-positive individuals, as well
as other individuals with chronic conditions
such as diabetes and mental health issues.
As in the past, these discharge planners
meet with inmates prior to release to assist
in scheduling treatment appointments with
providers in the community, and to address
needs like refills on prescription drugs. DOC
continues to provide a 30-day supply of
medications to HIV-positive inmates upon dis-
charge. Unlike prior years, DOC did not report
any difficulties in receiving reimbursement
from the AIDS Drug Assistance Program

for all of its expenses related to HIV/AIDS
medication provided at discharge. However,
DOC did express concern about the increas-
ing cost of medication for current inmates.
DC Appleseed encourages DOC to continue
to explore all funding opportunities for both
in-care and discharge drugs.

Because of the importance of continu-
ity of care, linkages to community-based
services continue to be an important issue
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for HIV-positive inmates upon release.
Linkages to care were previously identi-

fied as a focal point in the March 2013 HIV/
AIDS Implementation Plan (“Plan”} issued
by the HIV/AIDS, Hepatitis, STD, and TB
Administration ("HAHSTA"}L As noted in last
year's report card, the Plan said the agency
aimed to increase pre-release planning and
linkages to care for HIV-positive inmates
released from DC correctional facilities.

Specifically, the agency set a goal 1o increase
the percentage of released HIV-positive in-
mates who are linked to care within 30 days
to 75 percent by September 30, 2013. The
goal was to further increase to 90 percent

by September 2014 for newly diagnosed in-
mates. DC Appleseed was not provided with
2013-2014 figures; however, 2012 figures
provided by Unity suggest that 40 percent of
released inmates with an HIV/AIDS diagnosis
visited a Unity facility within one year after
release, and these inmates averaged sight
visits per patient. Further, almost haif of this
population visited a Unity facility within three
months of release. Moest inmates’ first visit
was to a family medicine practitioner. Due to
a lack of statistical information, we are unable
to assess the District’s efforts in meeting the
goals set by HAHSTA. DC Appleseed strongly
encourages DOC and its medical provider to
continue efforts to increase inmates’ linkages
to care upon release and to provide data mea-
suring its success.

In the Plan, HAHSTA also identified a number
of action items, including increasing the num-
ber of HIV providers that are affiliated with
the District's participating providers' network,
We recommend that the District, DOC, and
its health service provider consider these
proposals and other methods for increasing
inmateas’ linkage to care upon release. We
also encourage the District to consider imple-
menting a formal mechanism to measure and
evaluate linkage to care for inmates following
release.

Unity continues to provide comprehensive
medical services to DOC inmates. Unity cur-
rently is operating under a contract extension
until January 31, 2015. As we were preparing
this report card, the District had a Request
for Proposals {“RFP”) under competition

for the continuation of medical services. Of
particular note, although the current contract
requires the contractor to be a DC-based
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community heaithcare provider with "dem-
onstrated experience caring for low income,
uninsured, and underinsured patients,” this
requirerment was not in the RFP under com-
petition. Given the importance of ensuring
that inmates have continuity of care upon re-
lease, DC Appleseed supports the standards
in the current contract. The RFP suggested
that the provider deliver HIV counseling and
testing to all inmates at intake who have not
had a documented HIV test within 90 days.
This is a noted change from the current
six-month standard. The RFP also required
that the service provider continue to offer
and conduct HIV tests at intake, sick call, and
upcn refease; create an HIV education plan
to ensure that infected inmates are aware of
their status and available medical services;
and provide initial discharge treatment plans,
which includes diagnosis, thirty day supply
of medications, and follow-up. As this report
went to press, we learned that the contract
was awarded to a new service provider that
does not have experience providing care in
the community. This contract is subject to
review and approval by the Council. Hitis
approved, it could affect the District's Hiv/
AIDS efforts, especially with linkage to care,
One of the cornerstoneas of Unity's services
10 DOC inmates is its community-oriented
model which facilitates an essential link to
healthcare facilities in the community

Construction of a new intake center also

may impact delivery of HIV/AIDS services.
The intake center was initially scheduled for
completion in March 2014; however, it is our
understanding that it will open in the fall of
2014, DC Appleseed looks forward to assess-
ing its services related to HIV and AIDS.

Although the District's grade remains an "A”
in this Ninth Report Card, we encourage the
District to continue to strive to make prog-
ress. In particular, we encourage the District
to ensure that inmates are tested for HIV,
receive the necessary counseling, and are
linked to care upon releasa. We will monitor
what, if any, affect the medical services RFP
and construction of the new intake center will
have on HIV services provided to inmates.
We also will closely monitor the District’s
progress in areas such as linkage to care, par-
ticularly in light of the targets set by HAHSTA
in these areas.



HIV TREATMENT AND
CARE: B

Provide quality HIV treatment and care.
Improve health outcomes.

In the early days of the HIV epidemic, public
health measures were almost entirely fo-
cused on prevention. As medical treatment
for HIV has advanced, care for infected indi-
viduals has become increasingly important.
Effective treatment not only improves indi-
vidual health outcomes, but also can prevent
new HIV infections. DC Appleseed first in-
cluded a section on HIV/AIDS Treatment and
Care in its annual report card in 2012. Given
the changing healthcare coverage landscape
and federal funding for HIV/AIDS programs,
this section has expanded to include evalu-
ation of the District’s implementation of the
Patient Protection and Affordable Care Act of
2010 ("ACA"), provider funding and qual-

ity, and progress towards national indicators
of treatment and care. In the Eighth Report
Card, the District received a "B." Despite
huge shifts in care coverage and delivery
systems, the District has maintained high
levels of access to care for people living with
HIV/AIDS (“PLWHA"), and maintains a “B" in
this report card.

HEALTHCARE REFORM
IMPLEMENTATION AND OTHER
CHANGES IN COVERAGE

We are grateful to have received technical as-
sistance from the Harvard Center for Health
Law and Policy Innovation in addressing and
evaluating the District’s implementation of
the ACA.

2014 was a year of transitions, with the roll-
out of the District's Health Benefit Exchange
(DC Health Link) and the ripple effect the
rollout had on other sources of coverage in
DC (Medicaid, the AIDS Drug Assistance
Program ("ADAP"”) and the Alliance). We

are pleased by the progress the District has
made in expanding coverage to people living
with HIV/AIDS, but are concerned by the
presence of logistical barriers to accessing
coverage. Although some barriers may be
related to the transitional nature of the year,
we have heard reports of systemic problems
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in accessing public benefits in the District.
We strongly urge the District to identify and
eliminate any access barriers.

DC Health Link

On October 1, 2013, the District launched
DC Health Link, the District's web-based
insurance exchange marketplace where
District residents could choose from over 30
private health insurance plans rated Platinum,
Gold, Silver, or Bronze (based on the plan’s
actuarial value) and offered by Aetna,
CareFirst BlueCross BlueShield, and Kaiser
Permanente.

The opening of DC Health Link helped

make health insurance coverage afford-

able and accessible to District residents,
including PLWHA. People with incomes
between 100 percent and 400 percent of the
Federal Poverty Limit ("FPL") are eligible for
Advanced Premium Tax Credits if they are not
eligible for Medicaid or affordable employer-
sponsored health coverage, and those with
incomes between 100 percent and 250
percent FPL also may be eligible for Cost-
Sharing Reductions ("CSRs"). CSRs lower
the consumer's out-of-pocket expenses for
deductibles, insurance, and copayments upon
enrollment in a Silver-level plan.

Although access to private insurance for
PLWHA has increased as a result of the ACA,
certain elements of DC Health Link present
several major challenges for this population.
The District launched a relatively stripped-
down exchange as a strategic move designed
to help DC avoid some of the pitfalls other
states experienced with malfunctioning web-
based exchanges. However, the downside
of this approach is that key functionalities
are missing. For example, consumers cannot
search drug formulary information or the
provider network of available health plans
without leaving the DC Health Link site, and
DC Health Link lacks direct URL links to this
information on insurance carrier websites.
For PLWHA, this information is essential to
their ability to select a plan that best serves
their unique health needs and pattern of
care. We are encouraged that the DC Health
Benefit Exchange Authority (which operates
DC Health Link) will add provider directories
to the website in a searchable fashion in
2015, and ongoing upgrades are planned.
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During the 2013 Open Enroliment period,
In-Person Assistors ("IPAs"} or insurance
brokers helped consumers evaluate and en-
roll in plans on DC Health Link. In the Eighth
Report Card and again this year, we applaud
the District for including 11 organizations that
provide services specifically to PLWHA in the
broader group of 33 organizations selected

to provide in-person assistance with 2013
enrollment. Because of the prior relation-
ships these organizations had with PLWHA,
we beliave they were much more effective
in enrolling PLWHA in appropriate coverage.
However, |PAs reported difficulties cbtaining
technical support during the first enroliment
period, which challenged their ability to effec-
tively assist consumers, made serving clients
mere time-consuming, and limited the num-
ber of clients they could assist. As discussed
further below, IPAs frequently ran into trouble
when individuals were identified as eligible
for Medicaid. Many I1PAs reported that they
independently identified strategies to address
to recurring problems. We applaud the DC
Health Benefit Exchange Authority for holding
monthly training and sharing sessions with
the 1PAs, but feedback from tPAs strongly
suggests that these trainings did not suf-
ficiently address the issues they faced. We
encourage the DC Health Benafit Exchange
Authority to consider providing additional
methads of support, including establishing a
technical support telephone line reserved for
IPAs, creating an IPA listserv, and reserving
time at monthiy trainings for troubleshooting
and sharing of best practices. In addition, we
underscore the importance of providing IPAs
with robust training regarding helping enroli-
ees to access and evaluate information about
formularies and provider networks.

Medicaid

In the Eighth Report Card, we applauded the
District for expanding Medicaid as early as
2010 to cover low-income childless adults up
to 133 percent of the FPL, and for obtain-
ing a Section 1115 Waiver that enabled DC
Medicaid to cover adulis up to 200 percent
FPL. This expansion of coverage has bean
crucial in providing PLWHA with accass to
vital medical services and prescription drugs.
Originally, the expansion was temporary, but
in 2014 the District parmanently expanded
Medicaid coverags up te 200 percent through
a State Plan Amendment.

HIVAAIDS IN THE NATION'S CAPITAL

Last year, it was uncertain whether the 2014
expansion population would have access to
the same package of Medicaid benefits as
the "traditional” Medicaid and the pre-2014
expansion populations. We were concerned
that PLWHA in the expansion population
might only be eligible for a less generous
benefit package. DC Appleseed is pleased
that the District has provided the expan-
sion popufation with the same package of
Medicaid benefits availabie o the traditicnally
eligible Medicaid population.

However, we are concerned by logistical
barriers eligible individuals faced in obtain-

ing these benefits during the 2013 Open
Enroflment period for the DC Health Link. As
expected, the rollout of DC Health Link cre-
ated a "woodwork effect” in which individu-
als wha had long been eligible for, but not en-
rolled in Medicaid, submitted applications for
coverage through DC Health Link. According
to CMS, by May 2014, over 19,464 indi-
viduals were identified as Medicaid or CHIP
eligible via DC Health Link. This flood of appli-
cations, combined with a lack of interoperabil-
ity between DC Hsealth Link and the Medicaid
enrollment system, seems to have resulted
in processing problemns. We are alarmed

by reports of lost applications and backlogs

in the precessing of Medicaid applications
received during the first DC Health Link Open
Enrollment pericd. Delayed and lost applica-
tions can result in high out-of-pocket costs,
ingbility 1o access bensafits, and disruptions in
care. We were informed that these problems
lessened in the spring of 2014.

DC Appleseed urges the District to take
steps to ensura the application processing
system is prepared to mest the District's con-
tinued needs and decrease barriers to enrol-
ment. We understand that the District hopes
to make it possible for individuars to enroll in
Medicaid directly through DC Health Link in

a future rollout of the site. We strongly urge
the District to accelerate efforts to make
enrollment systems interoperable.

ADAP

ADAP helps PLWHA in the District pay for
drugs in two ways: (1} direct payment for
drugs (regular ADAP); and {2) co-payment
and/or premium assistance {insurance as-
sistance). To be eligible for the program, a
PLWHA must reside in the District, live at or



below 500 percent FPL, and have no more
than $25,000 in liquid assets. As of mid-Au-
gust 2014, DC ADAP had 1,706 enrolless, of
whom 1,413 received regular ADAP and 293
received insurance assistance. DC Applessed
commends the District for using insurance
assistance to increase the affordability of
exchange plans for PLWHA. However, we
are concerned that during the first Open
Enrollment period some IPAs were unaware
of how ADAP benefits could be used with
exchange ptans, which may have prevented
some individuals from receiving benefits.
With the increased availability of private
insurance through DC Health Link, ADAP has
already experienced growth in the insurance
assistance part of the program, and this is
expected to continue. It is crucial that both
IPAs and ADAP staff understand how ADAP
insurance assistance can be used to provide
wrap-around coverage for PLWHA writh ac-
€ess to insurance.

DC's ADAP program has not had a waiting
list since we began monitoring Treatment &
Care. However, there are reports of logisti-
cal barriers — similar to those identified in
Medicaid and DC Health Link — faced by indi-
viduals trying to access ADAP benefits. Prior
to 2012, ADAP stated its timeline for approv-
ing applications was two business days; now
itis 15 days, and approval reportedly actually
takes roughly three to four weeks. There
also was an emergency approval process for
individuals with a late diagnosis and high viral
load; however, no emergency process exists
now. Once approval is granted, ADAP has
reportedly been slow to notify clients, lead-
ing to additional delays in how soon clients
access benefits. We also have been told that
prior authorization requests, which are sup-
posed to be processed within 24 hours, are
typically processed in two to three days, with
some delays longer than a week. Finally, we
encourage the District to increase transparen-
cy refated to the ADAP program. It is report-
edly difficult for providers to get answers to
questions about the status of clients’ applica-
tions andfor benefits, and ADAP policies and
proceduras are not readily available online or
in materials given to providers.
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FUNDING

Medical care, counseting, and support ser-
vices for PLWHA in the District are funded
through multiple mechanisms. According to
the most recently compiled Health Resources
and Services Administration ("HRSA”") data,
for FY 2011, more than 90 percent of District
raesidents are covered by some form of medi-
cal insurance. In the same year, the District
reported 14,369 PLWHA, and of these,
approximately 9,000 received some form of
treatment, care, or suppcert service funded by
Ryan White Care Act Grants. An increasing
percentage of Ryan White clients are receiv-
ing primary healthcare through Medicaid as
the expansion reaches more eligible people
in DC — from 53 percent in FY 2010 to 57
percent in FY 2011, We expect to see bigger
changes in insurance coverage in HRSA re-
porting for FY 2012, which corresponds with
the implementation of Medicaid expansion
and other provisions of the ACA.

On the other hand, DC's Ryan White fund-
ing decreased in FY 2013, with the biggest
decrease (26 percent) in the ADAP program.
While the healthcare coverage landscape
shifts, Ryan White funding remains critical

to full coverage for PLWHA. Currently the
amount of Ryan White funds used for non-
maedical services is capped at 25 percent; DC
is applying for a waiver under Part A of Ryan
White to increase the percentage of funds
that may be used for non-medical services to
provide greater flexibility to medical provid-
ers and community-based organizations
("CBOs™). DC is being asked to do more with
less, and is working to maintain providers

of critical services and meet the needs of al}
PLWHA in the District. White the District may
want to consider additional non-federal fund-
ing sources, we also encourage it to adopt
performance-based evaluation for providers
receiving Ryan White funding to ensure high
quality services to PLWHA and to maximize
increasingly scarce resources, as recom-
mended in the Grants Management section.

TREATMENT AND CARE
INDICATORS

In line with the National HIV/AIDS Strategy
{(“NHAS") and Ryan White reporting, DC has
been tracking key indicators of the treatment
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“cascade,” or care continuum: new diag-
noses, linkage to care, continuation in care,
and viral foad suppression. Because of the
importance of viral load suppression for
individual health and prevention of new infec-
tions, prompt identification and treatment of
HIV-positive individuals is critical to ultimately
sternming the epidemic in DC. Tracking

“late testers” who are diagnosed at a more
advanced diseass stage (progression to AIDS
within 12 months of diagnosis) provides an
indication of testing and treatment outreach
to susceptible individuals. Happily, all of DC's
indicators are moving in the right direction;
however, there'is need for improvement.

DC continues to excel at linking newly
diagnosed individuals to HIV care, with more
than 90 percent overall and 73 percent linked
within three menths of diagnosis, demon-
strating the continued success of the Red
Carpet program. Through various funding
mechanisms and a number of CBOs, DC

has embraced the use of Community Health
Workers — HIV positive individuals with good
centrol of their disease who engage in out-
reach to at-risk individuals in their community.
While currently it is not possible to quantify
the number of prevented infections or the
improvement in care with this model, we be-
lieve the use of Community Health Workers
is critical for HIV testing, getting HIV-positive
individuals into care and helping them stay

in care. Community Health Workers and

the organizations with which they cperate
are reaching populations that may not be
well served by mainstream health outreach
programs, PLWHA may not be aware of their
eligibility for healthcare, may be unaware

of available services, or may be reluctant

to receive healthcare because of stigma.
Members of their own community are the
best conduits for helping thess individuals
overcome these barriers,

DC's percentage of late testers — individu-
als who have been living with HIV without a
diagnosis and at increased risk for transmit-
ting the virus because they did not know
their status — has decreased over the last
four years from 56 percent to 44 percent of
new diagnoses. While the downward trend
indicates successful testing efforts, a large
number of people may be living with K1V for
years without any treatment or care. Thus,
continued outreach is essential.

HIVAAINS IN THE NATION'S CAPITAL

Even with community support and increasing
access 10 medical care, retention in care and
maintaining viral suppression remain chal
lenging. Of Ryan White clients with at least
one medical visit in 2013, 89 percent were in
contingous care and 71 percent had viral load
suppression at last testing. The 2015 NHAS
target is for 80 percent of Ryan White clients
to be in continuous care (at least two visits
for routine HIV medical care in 12 months at
three months apart}; DC is making headway
towards this goal, with 64 percent of Ryan
White clients in continuous care in the latest
report, up from b5 percent in the 2011 data.
However, in the 2008-2012 cchort for DC,

57 percent of PLWHA ever achieved viral
suppression, indicating that RW clients in
continuous care have better viral suppression
than the DC population at farge.,

Providers are essential partners to effective,
accessible treatiment and care to PLWHA

in the District. HAHSTA conducted a gual-
ity assessment of providers receiving Ryan
White funding, evaluating against U.S.
Public Hezlth Service Guidelines and HRSA
Monitoring Standards for HIV/AIDS Bureau
service delivery through chart review and
client satisfaction surveys. The survey tool
identified areas of strengths and weaknesses
in provider care delivery and client satisfac-
tion. We encourage HAHSTA tc continue to
expand the use of quality-hased evaluations
to inform interventions and dissemination of
best practices.

The District has clearly exceeded its targets
for linkage to care over the last several years,
contributing te better health outcemes for
PLWHA, We encourage the District to focus
equal energy towards retention in care, which
should lead to increased viral suppressicn
above current rates. This is critical to improv-
ing HIV treatment and care, maintaining
normal and healthy lifespans for PLWHA, and
curbing the epidemic.

CONCLUSION

In this Nlinth Report Card, DC Appleseed
focused on the District's progress in expand-
ing treatment options, improving health
outcomes, and dezling with funding changes.
The District has made strides in expanding
coverage, and continues to do well engag-
ing community members and organizations



to provide treatment and care to PLWHA.
Given the number of changes in the health-
care landscape and the decreases in funding,
the District is maintaining progress against
the epidemic. However, there are areas for
concern, particularly related to barriers to
accessing coverage, which could erode that
progress if not addressed. For these reasons,
the District's grade for this year for Treatment
and Care remains a “B.”

HOUSING: C+

Increase the availability of housing
support for people living with HIV/AIDS
in the District through additional local
resources and new models.

Safe, stable, and affordable housing is a criti-
cal pillar of health for all District residents,
and can be especially important for people
living with HIV/AIDS who may struggle with
weak immune systems, complicated treat-
ment regimes, and financial issues due to dis-
ability and medical costs. In the Eighth Report
Card, the District's grade for housing was a
"C+." Since then, the HIV/AIDS, Hepatitis,
STD, and TB Administration (“HAHSTA")

has been able to slightly increase avail-

ability in a program that provides housing
assistance and related supportive services
for low-income people living with HIV/AIDS
("PLWHA"), called the Housing Opportunities
for People with AIDS ("HOPWA") program,
and Mayor Gray announced an affordable
housing initiative. However, more action

is needed to address the critical state of
housing availability in the District, including
addressing problems with the HOPWA wait-
list and prioritizing PLWHA in local housing
initiatives. DC Appleseed is encouraged by
plans HAHSTA is developing, but until the
District can show that the housing situation is
improving, its grade remains a “C+."

DC Appleseed met with a variety of com-
munity providers to prepare this report card,
and housing emerged as a strong theme in al-
most every discussion. They reported myriad
barriers PLWHA face as they seek housing

in DC, including limited access to programs;
discrimination against PLWHA and those on
government assistance; housing entrance
requirements regarding sobriety, and/or credit
and criminal history; a range of economic
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difficulties due to medical issues including
unemployment, disability, and other chronic
conditions; and an unrealistic definition of
"low-income" that is based on a high area
median income when it comes to eligibility
for assistance.

District leaders have shown recognition of
the need to fund housing programs in recent
budgets and special projects. In the Eighth
Report Card, we praised Mayor Gray for
prioritizing affordable housing and pledging
to invest and increase funding. We again
commend Mayor Gray for having completed
or initiated construction on 5,000 affordable
units as of March of this year, and project-
ing to build or preserve an additional 7,000
units by 2020 — an initiative backed by $187
million of District funds. The District set aside
five percent of this commitment for perma-
nent supportive housing, though no funds
have been specifically earmarked for PLWHA
as we had recommended in the Eighth
Report Card.

The DC Council demonstrated its support for
affordable housing by increasing the budget
allocation by over 30 percent, to $125 million,
in the District’s FY 2014 budget. For FY 2015,
Mayor Gray's proposed budget included $100
million for housing in addition to the $187
million commitment from FY 2013 and 2014.
Despite these financial commitments to
affordable housing from the District, federal
funding for HAHSTA's HIV/AIDS Housing and
Supportive Services decreased from $15
million in FY 2014 to $14.3 million in FY 2015.
Stable and dedicated local resources are es-
sential to making meaningful change in the
housing system, and DC Appleseed applauds
Mayor Gray and the DC Council for prioritizing
this important issue. With a pending adminis-
tration change, DC Appleseed hopes to see
this momentum sustained and the needs of
PLWHA prioritized.

HAHSTA, in addition to overseeing HIV/AIDS
prevention and care in the District, adminis-
ters federal programs that support housing
for PLWHA. The U.S. Department of Housing
and Urban Development's (“HUD") HOPWA
program is a primary funding source sup-
porting housing specifically for low-income
PLWHA. HOPWA funding can be used for a
variety of activities related to housing:
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* Tenant-Based Rental Assistance
{“TBRA") is a basic rental subsidy pro-
vided to eligible participants, Historicaily,
TBRA subsidies have accounted for the
bulk of the HOPWA funds distributed in
the District. TBRA's aim is t0 serve as a
gateway to permanent housing through the
Housing Choice Voucher Program (formerly
Section 8), and/or to support clients until
they are able to return to work. As with
past years, few people made that transition
and the TBRA watting list grew in 2014. For
FY 2013, HAHSTA provided 349 house-
holds with TBRA, a slight increase from
332 in FY 2012, with funding of about $4.5
million. As of August 26, 2014, the year-to-
date expenditure for TBRA is just over $4
miilion.

¢ Short-Term Rent, Mortgage, and Utility
Assistance {“STRMU") is a time-limited
intervention to cover rent, mortgage and
utility payments. For FY 2013, HAHSTA
provided 217 households with STRMU
with funding totaling approximataly
$628,000; for FY 2014, as of September
2014, HAHSTA has provided only 164
households with approximately $501,000.
This decrease is likely due to the fact that
the amount of assistance provided varies
by client; serving high-need clients may
diminish the total number of people helped
each year.

*

Short-Term Supported Housing is a pro-
gram for which HOPWA provides financial
assistance for PLWHA to pay debt in order
10 avoid eviction. About 200 households
receive short-term assistance.

Transitional and Emergency Housing
are facility-based programs serving clients
in crisis for a limited period of time.
Transitional housing provides shelter and
on-site suppaertive services for up 1o two
years. Emergency housing is extended to
persons in an immediate state of heme-
lessness for up ta 90 days. There are only
seven HIV-specific transitional housing
providers with a totat of 102 slots in the
District under the HOPWA program; one
of these groups also provides emergency
housing, but only 50 beds are available.

HUD allocates HOPWA funding to states and
cities through a formula based on the area’s
pepulation, the number of cumulative AIDS

HIV/AIDS IN THE NATION'S CAPITAL

cases confirmed by the CDC since 1981,

and AIDS incidsnce. The District's HOPWA
funding has gradually decreased from $14.1
million in FY 2011 te $12.5 million in FY 2014,
HAHSTA expects that funding for FY 2015
will decrease even further to $10.7 mil-

lion. As reported in the Eighth Report Card,
HUD is expected to change the formula for
HOPWA funding from counting cumulative
HIV/AIDS cases to including only fiving HIV/
AlDS cases. This may result in a further cut
toe District funding. Given potential reductions
in funding and the substantial unmet need,
DC Appleseed again recommends that the
District rely less on federal funding and in-
crease local funding for housing for PLWHA,

Even those who gualify for support are not ak-
ways able 1o obtain housing, as the HOPWA
waitlist continues to grow. The waitlist nearly
doubled over the last five years, growing
from 612 in 2009 to 1,171 in 2014, HAHSTA
reports that less than 10 people leave the
program each year, generally when a client
dies or moves to another state. Therefore,
the waitlist is essentially over 100 years long.
Since people are living longer as HIV treat-
ment and care improve, there is little turnover
in housing programs. Recipients of HOPWA
assistance reported to DC Appleseed that
they hesitate tc exit these pregrams, even
when they are in gocd health for fear that if
their health should deciing, they would not
have access to HOPWA support again. DC
Appleseed is concerned that the waitlist is
an insurmountable barrier for peaple strug-
gling with H# and unstable housing. We will
continue to monitor the situation.

We reported in the Eighth Report Card

that HAHSTA expected to receive techni-

cal assistance from HUD to address issues
with the program. This year, DC Appleseed

is encouraged that with this assistance,
HAHSTA is currently developing a vision for

a housing program that integrates new strate-
gies across a "housing continuum”™ — from
homelessness to homeownership. The plan
will be developed with input from service pro-
viders and program participants and shouid
ha released in 2015. The plan aims to better
leverage decreasing resources and coor-
dinate HAHSTA's housing assistance with
other availzble District and federal housing
programs. Moreover, HAHSTA also has be-
gun a naw partnership with the Department



of Housing and Community Development

1o expand housing availability for PLWHA.
HAHSTA wili be conducting an assessment
of all HOPWA clients to determine their
current housing status. It will assess factors
affecting their housing stability and identify
resources for which they might be eligible,
including transitioning to other housing set-
tings, such as pernmanent supportive housing,
senior housing, among others. DC Appleseed
looks forward to reviewing the plan and learn-
ing more about clients’ needs revealed in the
assessment. We will monitor the implsmen-
tation of the plan and hope to be able to
repert progress on this critical issue in the
next report card.

New York is one model of a state investing
in supportive housing for high-risk homeless
and unstably housed Medicaid recipients.
For fiscal year 2011-2012, New York al-
located $75 million from the state's share
of Medicaid Redesign funding for support-
ive housing for 4,500 people, in the form

of newly constructed supportive housing
anits, subsidies and service support for use
in existing units. One DC provider reported
that his clients have moved to New York City
and were granted housing within days. DC
Appleseed locks with interest to the resulis
of this demonstraticn to determine if and
how it may be replicated in the District.

In conclusion, DC Appleseed applauds

the Gray administration, the DC Councll,

and HAHSTA for making affordable hous-

ing a priority over the last year, and hopes
that even more attention, as well as local
funds, wili be dedicated in the future. We
also commend HAHSTA for maintaining

the HOPWA program despite funding cuts
and developing a new vision for housing for
PLWHA. To stabilize the housing systern, the
District must increase access 1o affordable
and stable housing for PLWHA. New ideas
and resources are needed to respond to the
housing crisis in the District for residents,
especially those living with HIV/AIDS. DC
Appleseed is encouraged by the plans that
are in the pipeline and hopes that the results
of these initiatives wifl provide a basis to raise
the grade next year. While we look forward to
future pians, the District's grade for Housing
remainsa "C+.”
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