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Presenter
Presentation Notes
CDC funded 32 jurisdictions, that represent the 57 EHE Phase 1 jurisdictions, to conduct a rapid planning process that engages the community, HIV planning bodies, HIV prevention and care providers, and other partners (with emphasis on bringing “new voices” to the table) in aligning resources and activities to develop jurisdictional End the HIV Epidemic plans.

For California CDC has separate funding relations with the State, Los Angeles County, and San Francisco.  

The first draft plans were submitted to CDC at the end of December.  CDC, HRSA, and HHS are reviewing and will provide feedback on the draft plans.

Looking at the map, one can see there are some jurisdictions where a regional approach to implementation of the plans makes sense.  I have not read all of the plans, so cannot speak to what each is doing.
Georgia – the four EHE counties (plus one more non EHE county) make up metropolitan Atlanta.  They already work together and the State is leading the engagement with the 4 (5) of them.
New York City – is actually composed of four counties (who knew) and are across the river from the two New Jersey counties.  
Florida – Three southern counties and three central counties.
Texas – two contiguous counties.
Maryland, Baltimore, DC – two counties in Maryland are adjacent to Washington DC and Baltimore City is a little to the north.
California – Five southern counties and three northern counties.
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Diagnose all people with HIV as early as possible.
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Treat people with HIV rapidly and effectively
to reach sustained viral suppression.
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Prevent new HIV transmissions by using proven interventions
including pre-exposure prophylaxis (PrEP)
and syringe services programs (SSPs).
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Respond early to potential HIV outbreaks
to get needed prevention and treatment services
to people who need them.
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