San Mateo County Health System
Jurisdictional HIV Prevention Plan
2012 – 2016
Overview of San Mateo County

San Mateo County is located in the San Francisco Bay area of California.  It covers most of the San Francisco Peninsula just south of San Francisco, and north of Santa Clara County.  The county is comprised of mostly suburban and rural areas with a few small urban centers. According to the 2010 US Census, the population of San Mateo County was 718,451 with predominant racial compositions of 53.4% white, 26.2% Asian/Pacific Islander, 25.4% Hispanic (of any race), and 2.6% African American. 
HIV/AIDS Epidemiology

HIV/AIDS Prevalence: As of December 2011, there were 1,467 people living with HIV/AIDS in San Mateo County. Of that total of people living with HIV disease, 924 of them were living with AIDS.  Males continue to make up the vast majority of people living with HIV disease (83%)--specifically among men who have sex with men (58%).  More than half of all people living with HIV disease are over the age of 50 years (51%).  One of the most striking features of the HIV/AIDS epidemic in San Mateo County is that people who identify no risk or whose risk is unknown account for the second highest proportion of living HIV cases (13%).  African Americans continue to be disproportionately burdened with HIV disease in San Mateo (14%) although they make up less than 3% of the county’s population. 
HIV Incidence: As of December 2011, there were 107 newly diagnosed cases of HIV in San Mateo County. Again, males make up the majority of cases (88%) with men who have sex with men accounting for over half of all new cases (52%).  Notably, people who identify no risk or whose risk is unknown account for almost one-third of all new HIV cases (32%).  Racial/ethnic minorities make up almost three-quarters of newly diagnosed HIV cases (72%).  
Below is a figure that displays characteristics of newly diagnosed HIV/AIDS cases from 2007-2011.
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2007 2008 2009 2010 2011

Total Number 79 91 70 93 107
Gender

Male 90% 86% 81% 78% 88%
Ferale 10% 13% 17% 17% 12%
Transgender 0% 1% 1% 4% 0%
Race/Ethnicity

White 41% 34% 36% 28% 25%
Black 8% 19% 9% 1% 12%
Latino/Hisparic 39% 37% 47% 33% 32%
Asian/Pacific lslander 5% 7% 7% 19% 28%
Mult-Race/Otherf 8% 3% 1% 9% 3%
Unknown

Exposure Category

MSM 58% 51% 49% 53% 52%
DU 6% 3% 1% 5% 2%
Heterosexual Contact 13% 12% 13% 9% 7%
MSMIDU 3% 5% 4% 1% 7%
Other Risk/ 20% 29% 33% 32% 32%

Not specified

1580 Mateo County data are reported though Decermber 31, 2011 from the electronic HIV/AIDS Reporting System (sHARS).




Emerging Trends in HIV Transmission and Acquisition
HIV Incidence: Rates in San Mateo remain highest among African Americans (24 per 100,000), Hispanics (13 per 100,000), and whites (8 per 100,000); however, HIV incidence rates are increasing among Asian/Pacific Islanders (5 per 100,000) as shown by a tripling in the proportion of new HIV infections over the last three years.
Behavioral Risk Exposure: Men who have sex with men remain the most reported risk behavior.  People who identify no risk or whose risk is unknown persist as the second most reported risk behavior.  Upon closer review of HIV testing data, there appears to be a correlation between new HIV infections and heterosexual sex while high on non-injected drugs (California Office of AIDS Local Evaluation Online (LEO) database; FY2011-12).
Racial/Ethnic Disparities: Based upon demographics of reported STDs, HIV infections, and new AIDS diagnoses over the past 5 years, two racial/ethnic populations show increased vulnerability to HIV transmission and acquisition.  African Americans make up less than 3% of the population and bear a disproportionate burden of HIV disease anywhere in the county.  Likewise, Hispanics in two zip codes 94063 (Redwood City/North Fair Oaks) and 94080 (South San Francisco) emerge as another population at increased risk for HIV transmission and acquisition.  There has also been a notable increase in the proportion of cases attributed to the Asian/Pacific Islander community.  A closer look at recent data reveals that more than half of all new HIV infections among Asian/Pacific Islanders are attributed to men who have sex with men as their behavioral risk factor. 

Below is a figure that displays the geographical distribution of people living with HIV/AIDS in San Mateo in 2011.  The highest concentrations of HIV are in the northern tip of the county that borders San Francisco.  High concentrations are also identified in the mid-to-lower eastern part of the county where both African Americans and Hispanics represent a greater proportion of the population.
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Based upon a review of the epidemiological data, the following priority populations have been identified for the period 2012-2016:

Priority Populations for San Mateo County: 2012 -2016
1. Men who have sex with men

2. Heterosexual sex while high on non-IDU substances  
3. Racial/ethnic special population: African Americans countywide

4. Racial/ethnic special population: Hispanics in zip codes 94063 and 94080
Resources for HIV Prevention, Care and Treatment

Like most jurisdictions, San Mateo County has experienced significant decreases in funding for HIV prevention, care and treatment activities since the Great Recession.  In 2008, over two-thirds of all funding for HIV prevention activities was cut as a result of California State Office of AIDS reductions.  The majority of HIV prevention, care, and treatment services in San Mateo County are coordinated and delivered through a centralized service delivery system within the San Mateo County Health System (SMCHS).  The HIV prevention and STD units have been integrated since 2008, and the staff members have been cross-trained to provide HIV testing, counseling and partner services.  In program year 2012, San Mateo County became part of the San Francisco Metropolitan Statistical Area and now receives its CDC funds for HIV prevention through the San Francisco Department of Public Health.  HIV prevention services are solely delivered by county employees, and there are no community-based organizations providing services through subcontract agreements.  HIV care and treatment services, pharmacy assistance, medical case management, mental health, and substance use support for people living with HIV are all provided through SMCHS.  Ancillary and support services for HIV care are provided through two (2) subcontract agreements with community-based organizations. 
	Funding Source
	Activities Funded

	San Mateo County General Funds
	Syringe Exchange

STD Testing and treatment

	CDC HIV Prevention Funds (Office of AIDS/San Francisco DPH)
	HIV testing and outreach

Risk Reduction Counseling

Drop-in Support Group

Partner Services

Linkage to Care

Prevention with Positives

Condom Distribution

Media/Community mobilization

	SAMHSA – HIV Set-aside (Interagency Memorandum)
	HIV testing and education in alcohol and drug recovery programs

	Ryan White Part A/B


	Comprehensive HIV primary care 

Pharmacy assistance

Ancillary support services

	Housing Opportunities for People with AIDS (HOPWA)
	Rent/Mortgage Assistance

Utility Assistance

Case Management

	Ryan White – Minority AIDS Initiative
	Linkage to/retention in care for minority HIV-positive clients


Needs Identified to Improve HIV Prevention, Care and Treatment

In the face of limited resources for HIV prevention planning in recent years, San Mateo County has not undertaken a coordinated needs assessment process since its last strategic plan in 2008. However, discussions are ongoing about HIV prevention and care program needs. SMCHS participates in the following departmental/program unit meetings and external stakeholder-led planning activities:
· Monthly HIV Community Board meeting

· Bi-monthly HIV prevention unit team meeting

· Semi-annual HIV prevention unit planning meeting

· Monthly Joint STD/HIV Prevention meeting

· Monthly STD Prevention unit meeting

· Monthly STD/HIV Clinic Operations Leadership Meeting

· Monthly Alcohol and Other Drugs Treatment Provider’s Meeting

· Monthly African American Community Health Advisory Committee

· Quarterly Public Health Leadership Meeting

Ongoing inclusion and participation in these meetings allows SMCHS to integrate HIV prevention and care needs into multi-disciplinary service environments.  As part of the preparation of this Jurisdictional HIV Prevention Plan, the HIV prevention supervisor provided an overview of HIV/AIDS epidemiology in San Mateo County along with a table of the Continuum of HIV Prevention Activities and Strategies to the above listed bodies. Through participation in these meetings, the following needs have been identified and prioritized: 
Expand community-based capacity to provide HIV prevention services: The vast majority of HIV prevention and care services are provided through SMCHS employees.  In order to more effectively reach and serve the most at-risk populations, there is a great need to decentralize services and locate them closer to the communities at-risk.  This will entail partnering with providers already in those communities that are not traditional HIV prevention providers.
Improve outreach and testing targeting MSM: The MSM population in San Mateo County is a hard-to-reach population. This can be attributed to the fact that there are no traditional venues where MSM congregate: i.e. gay bars, clubs, bathhouses, gay community centers, etc.  MSM who access HIV prevention services in San Mateo County have identified the internet as a primary method for connecting with other MSM.  Additionally, providers in healthcare settings have identified a need for capacity-building to conduct better behavioral risk assessments.
Improve coordination with substance use treatment and recovery programs:  To a degree, HIV prevention and care services have already been integrated with substance use recovery services.  However, substance use providers have identified a need to integrate more harm reduction skills development along with substance use policy clarification as they relate to the intersection between substance use and HIV prevention.
Expand HIV testing in healthcare settings: The majority of new HIV cases in San Mateo County are identified through HIV testing that originated in a healthcare setting.  Yet, many providers have expressed that they do not routinely screen patients for HIV, but rather, patients are screened for HIV based upon triage or symptoms.  Providers need a greater awareness of the CDC Recommendations for HIV Testing in Healthcare Settings-2006, as well as capacity-building assistance with disclosure of HIV test results, linkage to HIV primary care, and partner services.
Develop coordinated data collection system: One of the greatest challenges to monitoring and evaluating the impact of HIV prevention and care activities is the lack of a coordinated data collection system. Previously, HIV prevention activities were tracked through the CA State Office of AIDS LEO database.  Currently, all HIV testing activities are tracked in Evaluation Web; and, non-HIV testing activities are tracked in a simple, but cumbersome, Excel spreadsheet. HIV care and treatment services are tracked in ARIES along with the electronic medical record implemented throughout the SMCHS.  SMCHS has an ongoing need for a coordinated data collection system that communicates, exchanges, and interfaces with multiple systems of data collection to better analyze and evaluate program outcomes and assist in planning efforts.
Gaps to be Addressed and Rationale for Selection
Although MSM make up the majority of HIV cases in San Mateo County, individuals who identify MSM-related risk behaviors make up a smaller proportion of HIV prevention contacts and services.  As noted before, MSM are a largely hidden population in the county.  Because this population bears the greatest burden of HIV disease, HIV prevention activities and strategies will be scaled up to target primary HIV prevention services for MSM as a major priority in this plan.

The lack of a coordinated data system poses great challenges in the ability to set goals and monitor program activities, identify emerging service needs and trends, and to effectively measure success of HIV prevention efforts.  SMCHS needs to develop a coordinated system for data collection, monitoring, and evaluation for HIV prevention and care.  Along with the need to develop a coordinated data system, SMCHS has identified a need for consistent and ongoing activities for community engagement to assess unmet prevention and care needs, and to identify and highlight improvements in the service delivery system.
Continuum of HIV Prevention Activities and Strategies to Address HIV/AIDS Epidemic
	ACTIVITY
	STRATEGY

	HIV Testing and Outreach
	Mobile Prevention 

Testing on Demand

Risk Reduction Counseling

Routine HIV testing in healthcare settings
Partner Services Referrals
	Social Network Testing

HIV/HCV Counseling & Testing
AOD Recovery sites

Geo-locating/Internet

Correction/Jails/Juvenile

	Partner Services
	Newly diagnosed HIV+

New to HIV care

Annual offers to existing HIV +clients
	New STIs in HIV+

HIV provider referrals

Integration with HIV care

	Linkage to Care
	Integration with HIV care

Electronic medical record communication

Expedited labs, scheduling, transport, triage
	MAI and Prevention

Intensive follow-up

Mobile vans

	Prevention with Positives
	Individual Risk Reduction Counseling

Primary care provider referrals
	Integration with HIV care

Drop-in Support Group

	Syringe Exchange


	Mobile Prevention/On-demand exchange
HIV primary care

Other healthcare settings
	AOD Recovery sites
STD Clinic

	Condom Distribution


	Target population outreach (schools, colleges,
AOD recovery sites

Homeless shelters
	Barbershops, salons, etc.
STD Clinic

Community events

	Community Mobilization
	HIV Awareness Day events
Health fairs/Community events
	Geo-locating/Internet

Web-based information


HIV Prevention Strategy

Outreach and testing targeting MSM: Given that MSM comprise the majority of HIV cases in San Mateo, the strategy to target this hidden population will require the use of internet-based and geo-locating technology to effectively provide HIV prevention activities.   The virtual venues that exist through technology are highly utilized by MSM in San Mateo County to connect for sexual encounters.  SMCHS has begun establishing a presence in popular internet-based chat rooms, websites, and on geo-locating applications to passively engage MSM, deliver HIV prevention messages, and provide referrals for HIV testing and linkage to HIV prevention and care services.  Additionally, SMCHS staff has been trained to and will implement Social Network HIV testing to engage MSM in referring members of their sexual networks for HIV and STI testing. 
Comprehensive Prevention with Positives: The SMCHS STD/HIV Program includes staff across the continuum of HIV prevention and care services.  This allows for a closely coordinated response when an individual is newly diagnosed as HIV-positive or an existing HIV-positive client is in need of HIV prevention services.  HIV prevention staff that conducts field-based outreach and testing also provides linkage to and retention in care for those who are newly diagnosed or have fallen out of care, partner services, and risk reduction counseling.  In closely coordinated efforts with HIV primary care medical providers, nurses, and case managers, HIV prevention staff interfaces as part of a multi-disciplinary team during patient’s HIV primary care visits.   Additionally, the STD unit refers both new HIV cases as well as existing HIV cases with new STI infections to HIV prevention staff for more intensive follow-up for partner services, linkage to care, and intensive risk reduction counseling. 
Community mobilization in racial/ethnic populations: In San Mateo County, racial/ethnic minorities make up almost three-quarters of newly diagnosed HIV cases (72%).  Additionally, people who identify no risk or whose risk is unknown account for almost one-third of all new HIV cases (32%).  These statistics converge to identify an increased need for community-level HIV prevention interventions targeting racial/ethnic populations in San Mateo County.  SMCHS has developed collaborative relationships with both the African American and Hispanic communities.  These relationships will serve as a key facilitator in implementing broad-based public information and awareness activities around HIV prevention and care.  The primary goal of these activities is to deliver culturally appropriate HIV prevention messages, reduce stigma and prejudice around HIV, and promote an environment that encourages community members to know their HIV status, seek care if they are HIV-positive, and support those who are living with HIV disease.  Additionally, SMCHS staff’s participation in external advisory health committees focused on minority health has provides opportunities to ramp-up HIV prevention activities around HIV awareness days and other community-related events.  SMCHS has also worked with the faith-based community to develop a social marketing campaign called “Have faith. Get tested!” In this campaign, faith leaders serve as community messengers for HIV testing by offering their images in print material, speaking publicly about the need for greater awareness and testing, taking an HIV test publicly, and collaborating with the health department to offer HIV testing to their congregations and communities.
Condom distribution: Condom distribution is an essential part of maximizing resources for HIV prevention in a cost effective manner.  SMCHS is committed to integrating condom distribution across the continuum of HIV care and prevention services.  Additionally, SMCHS has begun disseminating condoms to sentinel distribution sites in areas where there is a disproportionate burden of HIV disease. The type of facilities that serve as sentinel condom distribution sites include: barber shops, hair and nail salons, adult bookstores, churches, community centers, community-based organizations, community re-entry programs, alcohol and drug recovery programs, employment centers, day laborer work sites, homeless shelters, etc.
Routine HIV testing in healthcare settings: SMCHS continues its planning to ramp-up and implement technical assistance and capacity-building for providers to implement routine HIV testing in healthcare settings.  Because a majority of new cases in San Mateo County are identified through visits to a healthcare provider, there is an increased need to expand the capacity of healthcare sites to implement routine HIV testing.  SMCHS has developed staff development training on CDC’s Recommendations for HIV Testing in Healthcare Settings and will provide onsite assistance with HIV-positive disclosures, linkage to care, and partner services.  SMCHS will target these services to healthcare settings that are frequent reporters of HIV cases as well as healthcare settings that are located in geographic areas that are disproportionately impacted by HIV disease. Additionally, these services will also be available to substance use and recover program sites.  
Goals and Objectives/Scalability of Activities

SMCHS has developed goals and objectives to respond to the needs of those with the greatest risk of transmitting or acquiring HIV infection. SMCHS will ensure that allocations for HIV prevention and care services are in alignment with priorities to meet these objectives.  Below are highlights of the goals that will contribute to attainment of CDC’s National HIV/AIDS Strategy.  The SMCHS Comprehensive HIV Prevention Plan provides more detail on these goals.
Reduce new infections in San Mateo County by 25% by 2017 (scale up)
· Reduce new HIV infections in men who have sex with men by 25%
· Reduce new HIV infections in heterosexuals who have sex while high on non-IDU substances by 25%
· Reduce new HIV infections in African Americans by 25%
· Reduce new HIV infections in Hispanics in highly impacted regions of the county by 25%
Increase the percentage of newly diagnosed people linked to care within 3 months to 85% by 2017 (scale up)
· Coordinate linkage to care through healthcare settings, community-based HIV testing, and HIV/STD surveillance reporting

Increase the proportion of HIV-diagnosed gay/bisexual men, African Americans, and Hispanics with undetectable viral load by 20% by 2017 (scale up)
· Coordinate targeted outreach to HIV-diagnosed gay/bisexual men, African Americans, and Hispanics for engagement and retention in HIV primary care

· Conduct targeted prevention with positives activities with gay/bisexual men, African Americans, and Hispanics
The SMCHS HIV Prevention Plan’s goals and objectives are in alignment with the CDC’s National HIV/AIDS Strategy and support collaborative efforts to:
· Reduce new HIV infections

· Reduce HIV-related health disparities

· Increase access to care and optimize health outcomes for people living with HIV/AIDS
Coordination of Service Delivery

Since 2007, the STD/HIV prevention unit has implemented a “Testing on Demand” (TOD) strategy for most of its outreach and HIV testing services to more effectively target services to reach high-risk individuals when and where they congregate.  This strategy has proven effective by allowing individuals to call cell phones attached to the county’s two mobile prevention vans to make arrangements for service provision at any time during operating hours.  Counselors conduct risk profiles with each caller, and then only arrange a time and location to provide services to those who identify behavioral risk factors.  Counselors offer information and referrals for STD screening for those callers with no behavioral risk factors for HIV.  A continuum of HIV prevention services are available on the mobile prevention units including: screening (HIV, Hepatitis C, and syphilis), condom distribution, syringe exchange, individual prevention counseling, partner services, and linkage-to-care.  Mobile prevention vans are scheduled according to a regional outreach strategy in which coverage is provided to neighborhoods, intersections and fixed sites in the context of on-demand service provision.  Mobile prevention vans also conduct HIV prevention education and testing at jails, juvenile corrections centers, homeless shelters, alcohol and drug recovery programs, day laborer work sites, churches, and other community sites.  
SMCHS also has a strong coordinated effort between both HIV care and prevention, as they are part of the STD/HIV Program and have joint leadership teams. HIV prevention staff is assigned to work shifts in the county STD Clinic where they provide HIV, STD, and viral hepatitis prevention education and testing, as well as partner services, linkage to and re-engagement in HIV care, partner services, condom distribution, and syringe exchange. HIV prevention and care collaborate closely and have developed protocols for linkage to and retention in care, partner services, and prevention with positives.  Screening, surveillance, and treatment for sexually transmitted diseases are housed within the STD unit bring additional capacity for case-finding, partner services, and linkage to care.  SMCHS specialty primary clinics includes its OB/GYN Clinic which routinely screens pregnant women for HIV and has active relationship with SMCHS Edison-HIV Clinic to make appropriate referrals for linkage to care for HIV-infected pregnant women.
SMCHS is strengthening its collaborative efforts with substance use recovery programs.  While HIV prevention education and testing is currently provided in many recovery sites, SMCHS will devote more attention and effort to increasing each agency’s capacity to implement harm reduction methodologies, wherever possible.  Also, SMCHS will work to establish more recovery sites as sentinel condom distribution sites and provide effective referrals for on-demand HIV testing. 

Although SMCHS participates in a variety of multi-disciplinary departmental and external health promotions committees, it will continue to develop a more coordinated effort to plan and document ongoing, targeted community engagement activities to more effectively extend and monitor the impact of HIV prevention and care activities.  Finally, beginning in 2012, SMCHS became a non-voting member of the San Francisco MSA HIV Prevention Planning Council and participates quarterly in full meetings of the committee.
Timeline

SMCHS is excited to continue its collaborative HIV prevention efforts as part of the San Francisco Metropolitan Statistical Area.  This partnership will certainly strengthen HIV prevention and care efforts in San Mateo County and result in better services for the entire Bay Area region.  A detailed timeline for implementation of goals and objectives is included in the San Mateo County Health Service Comprehensive HIV Prevention Plan.
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