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Collective Strategies for Addressing HIV, 
HCV, and STIs in San Francisco

HIV/HCV/STI Syndemics
 Root Causes: Structural Racism and Economic Inequality
Cross-Cutting Themes
 Homelessness and Housing Instability
 Behavioral Health
 Access to Treatment, Prevention, Engagement                                                               

and Retention
 Incarceration

Structural 
Racism & 
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Inequality

Incarceration
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Access to 
treatment & 
prevention

ROOT CAUSES

Presenter
Presentation Notes
The health disparities that San Francisco experiences in HIV, HCV, and STIs are inextricably linked to a complex mix of social determinants of health that have the same two underlying root causes: economic inequality and structural racism. 
In the last decade, San Francisco has undergone dramatic economic transformation resulting in rapidly growing economic inequality in the city and in the Greater Bay Area. The impact of this change on the lives of the city’s most vulnerable communities cannot be overstated. This shift mirrors a trend toward income inequality throughout the entire state of California. 
Inextricably linked is the structural racism embedded in our systems and services, which excludes communities of color from economic opportunities, increasing their vulnerability and preventing them from experiencing optimal health. 
These two root causes are further reinforced by the outmigration of lower income households and in-migration of higher income households 




BUILDING ON THE WORK THAT HAS
ALREADY BEEN DONE
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BLACK & AFRICAN AMERICAN HEALTH 
INITIATIVE

Presenter
Presentation Notes
Much of the expected integration has already been done
ETE Planning and implementation NOFO 19-1906 will support further integration and guide our process in successive years
Collaboration between many planning groups, collective impact initiatives, health department sections, and community programs
HIV Community Planning Council
SF Getting to Zero Consortium
End Hep C SF
Black/African American Health Initiative 

Facente Consulting has synthesize existing strategic plans and will be updating several of them as part of his process 



Community Engagement
Slide 4

 Continue and expanding upon current 
strategies

 Community Engagement Consultation 
RFP to solicit feedback from and 
develop ongoing advisory process with:

 Black/African Americans
 Latinos/Latinas/Latinx
 Trans Women
 People Who Use Drugs
 People Experiencing Homelessness

Presenter
Presentation Notes
EtE Planning Process Lead by HIV Community Planning Council, SF Getting to Zero Consortium, End Hep C SF, STD Prevent & Control, Black/African American Health Initiative, Drug User Health Initiative




Populations of Focus (based on prevalence 
and health outcome disparities)
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Black/African Americans
Latinos/Latinas/Latinx
Trans Women
People Who Use Drugs
People Experiencing Homelessness
People who are Incarcerated or Have Been                               

Recently



Strategies
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Diagnose

One stop 
integrated, 

peer-focused, 
harm 

reduction 
drop-in sites

Treat
Same day 

HIV/HCV/STI 
diagnosis and 

treatment

Service Expansion 
to address 
population 

disparities in 
health outcomes

Prevent

Behavioral 
Health and 

Housing 
Services

Respond

Multi-
jurisdictional 
investigations 

of 
transmission 

clusters

Presenter
Presentation Notes
Emphasize behavioral health and social determinants of health




SAN FRANCISCO HRSA 20-078-ETHE 2020 APPLICATION 7

SERVICES:
New Programs Expanded Mental 

Health
Housing/Homeless Expand low threshold and 

supporters for Medical 
Care 

• Peer Support for 
HNH Transwomen

• Long-term injectable 
ART

• Innovative Black/AA 
Service delivery 
program

• Telepsychiatry 
• Expand MH Services 

in Primary Care 
Clinics

• Enhanced Psychiatric 
Consultation 

• Expand Stabilization 
Rooms

• Expand Services for 
people experiencing 
at risk of 
homelessness

• Expand street based 
services 

• Expand Centers of 
Excellence. Community 
based services

• Innovative Status Neutral 
Access Points

• Solidify funding for linkage 
program (LINCS) 

• Expand Peer Support 
• Expand Intensive Case 

Management Programs 
• Expand Primary Care Clinic 

hours to evenings and 
weekends

INPUT FROM MULTIPLE FORUMS AND INTERVIEWS WITH OVER 30 SUBJECT MATTER EXPERTS, 
INCLUDING CONSUMERS, HCPC CO-CHAIRS, PROVIDERS, SFDPH HIV LEADERSHIP, HIV COMMUNITY 

PROVIDER ORGANIZATIONS, GETTING TO ZERO LEADERSHIP & HIV RESEARCHERS

Presenter
Presentation Notes
Interviews/input from interviews with over 30 subject matter experts including HCPC: co-chairs and internal DPH leadership: Director of DPH, STD, Ambulatory Care 
$4M being the maximum application amount for tier 2.
Here are the services applied for.
Multiple presentations were done to different stake holder groups including CHEP, STD, HCPC Co-Chairs, GTZ leadership
Project selected for funding needed to be "shovel ready" - able to get up and running to meet deliverables to enable us to compete effectively in subsequent years
Services to be solicited via RFP as needed in future years.
Again this is additional funding coming into the City and the funding level is expected to increase in successive yeas




Regional Coordination
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Opportunities:
 AIDS 2020: jurisdictional plan
 HIV Care: EMA consists of three contiguous counties San Mateo, San 

Francisco, and Marin 
 Alameda County: cross-training, best practices (long-term injectable ARV)
 Resources and expertise sharing: CFAR grants
 Coordination meetings: Alameda County, San Francisco, Contra Costa

 Structure and resources needed:
 For cross-county services there are funding and legislative restrictions

Presenter
Presentation Notes
-to highlight opportunities for regional coordination can support/enhance their efforts to end the HIV epidemic
-to identify needed structure and resources to incorporate regional response with your local county efforts




Thank you!
San Francisco Ending the Epidemics Steering Committee

Tomás Aragón, Director of PHD, Health Officer, EtE Principal 
Investigator
Tracey Packer, Director, Community Health Equity & Promotion 
(CHEP), SF Getting to Zero Consortium (GTZ), EtE Project Director
Bill Blum, Director of Programs, Primary Care Director, HIV Health 
Services, EtE Project Co-Director
Susan Buchbinder, Director, Bridge HIV, GTZ, EtE Project Co-
Director
Susan Phillip, Director, Disease Prevention & Control (DPC), EtE. 
Project Co-Director
Ling Hsu,  Applied Research, Community Health Epi & Surveillance 
(ARCHES), EtE Project Co-Director
David Gonzalez, HIV Community Planning Council Community 
(HCPC) Community Co-Chair
Irma Parada, HCPC Community Co-Chair
Mike Shriver, HCPC Community Co-Chair
Dean Goodwin, HIV Health Services, HCPC Government Co-Chair
Thomas Knoble, CHEP Community Based Testing 
Coordinator/Trainer, HCPC Government Co-Chair

Ayanna Bennett, Director of Interdivisional Initiatives, 
Black/African American Health Initiative
Katie Burk,  Viral Hepatitis Coordinator, CHEP, End Hep C SF
Stephanie Cohen, Medical Director City Clinic
Jonathan Fuchs, Director of Center for Learning and Innovation
Hanna Hjord, HIV/HCV/STI Behavioral Health Coordinator, 
CHEP, EtE Project Manager
Albert Liu, Clinical Research Director, Bridge HIV
Eileen Loughran, Health Program Coordinator, CHEP  
Jacque McCright, Deputy Director of CHEP, Sexual Health 
Community Services, Youth United Through Health Education
John Melichar, HIV Prevention, Contracts, 18-1802 Program 
Manager, CHEP
Jenna Rapues, Director, Gender Health
Hyman Scott, SFDPH Bridge HIV, UCSF, GTZ, HIV Service 
Provider
Nikole Trainor, Getting to Zero Programs Coordinator, CHEP
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For more information, please contact: Hanna Hjord, 
628-217-6316, hanna.hjord@sfdph.org
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