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HAHSTA

e Senior Deputy Director’s Office (SDD)

— Grants Management and Administrative Services
Division (GMASD)

— Care, Housing and Support Services Division (CHSSD)
— Prevention and Intervention Services Division (PISD)

— Capacity Building, Partnership and Community
Outreach Division (CBPCOD)

— Strategic Information Division (SID)
e Disease Surveillance and Investigation — Data Collection

e Epidemiology — Data Management and Analysis




SID Mission and Goals

e National HIV/AIDS Strategy

— Reduce the number of new infections
— Increase access to care and improving health outcomes
— Reduce disparities and health inequities
— Achieve a more coordinated response

e DCPlan accept it....
e Surveillance and Epidemiology a

— Collect demographic, clinical and epidemiological
information of infected individuals for population trends

— Epidemiologic analysis and information dissemination

Your mission:
Should you
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National H IV/AI DS The United States will become a place where new HIV infections are rare and when they
do occur, every person, regardless of age, gender, race/ethnicity, sexual orientation, gender

identity or socioeconomic circumstance, will have unfettered access to high quality, life-
extending care, free from stigma and discrimination.
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General
Population

GOAL

Increase access
to testing and
condoms,
promote routine
testing and
prevention
among all
District
residents.

GRANTS PER
FEDERAL

PARTNER
CDC: 3

Reducing New Infections

High Risk
Populations

GOAL

Reduce incidence
of disease by
decreasing the risk
behaviors of those
most vulnerable to
infection, and
increasing their
knowledge base,
healthy habits and
utilization of risk
mitigation
resources.

GRANTS PER
FEDERAL
PARTNER
CDC: 7

HRSA: 1
SAMHSA: 1

NIH: 1 - contract

Transmission Cascade

Diagnosed
Positives

GOAL

Increase disease
interruption efforts
via targeted
programs and
services for newly
diagnosed
individuals testing
positive for HIV, TB,
STD, and/or
Hepatitis in the
District.

GRANTS PER

FEDERAL PARTNER
CDC: 5

HRSA: 1

SAMHSA: 1

Linkage to
Care

GOAL
Promote early
entry into and
continuity of
care.

GRANTS PER
FEDERAL
PARTNER
CDC: 3

HRSA: 1
SAMHSA: 1
NIH: 1

Engaged in
Care

GOAL

Increase the
percentage of
positive
individuals living
in the District
receiving routine,
continuous
primary care and
support services.

GRANTS PER
FEDERAL

PARTNER
CDC: 2
HRSA: 2
SAMHSA:1

Treatment

GOAL

Provide
appropriate and
effective
treatment to
those infected
with HIV, TB,
STD, and
Hepatitis.

GRANTS PER
FEDERAL

PARTNER
CDC: 4
HRSA: 1

Monitoring and Evaluation

National Strategy

Reduced
Transmission

GOAL

Reduce
transmission of
communicable
disease from
diagnosed
individuals.

GRANTS PER
FEDERAL

PARTNER
CDC: 4
HRSA: 1

Reducing New

Increasing Access to Care and Improving Health Outcomes
arities and Health Inequalities

Achieving a More Coordinated Response




HIPAA

e Section 164.512 Uses and Disclosures for Which
Consent, and Authorization or Opportunity to
Agree or Object Is Not Required

— A public health authority authorized by law to collect
or receive such information for the purpose of
preventing or controlling disease, injury, or disability,
including but limited to, the reporting of disease,
injury, vital events such as birth or death, and the
conduct of public health surveillance, public health
investigations, and public health interventions
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45 CFR Parts 160 and 164
Standards for Privacy of I
Identifishle Health Informs
Rule

HIPAA

Section 164.512{b)-—Uses and

Disclosures for Public Health Activities

The NPRM would have allowed

covered entities to disclase protected
health information without individual
autharization to: (1) A public health
authority authorized by law to collect or

receive such information for the

purpose of preventing or controlling
disease, injury, or disability, including,

but not limited to, the reporting of

disease, injury, vital events such as birth
or death, and the conduct of public

health surveillance, public health
investigations, and public health
interventions; (2) a public health

authority or other appropriate authority
authorized by law to receive reports of
child abuse or neglect; (3) a person or

entity other than a governmental

authority that could demonstrate or

demonstrated that it was acting to

comply with requirements or direction
of a public health authority; or (4) a
person who may have been exposed to

a communicable diseass or may

otherwise be at risk of contracting or
spreading a disease or condition and
was authorized by law to be notified as
necessary in the conduct of a public
health intervention or investigation.
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DCMR Chapter 22-B
Public Health and Medicine
Communicable and Reportable Diseases

e Section 200: General Provisions
e Section 201: Communicable Diseases

 Section 202: Reporting Occurrences

e Section 205: Test for Syphilis and Gonorrhea
Required During Pregnancy

e Section 206: Human Immunodeficiency Virus (HIV)
Infection

e Section 210: Investigations and Enforcement

s




SID Obligations to the Feds

* National HIV Infection Surveillance System
— eHARS maintenance
— Reporting of deidentified surveillance data
— Completeness and timeliness of data

—/(C Il”'@’j

— Survey rotations of 3 cycles: MSM, IDU, high risk
heterosexual

e National HIV Behavioral Surveillance

— http://www.cdc.gov/hiv/statistics/systems/nhbs/
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Disease Surveillance /Q
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* Providers and/or persons in charge of a case are
obligated to provide notification of a suspected
or confirmed infection to the health department
within 48 hours

e Laboratory reports (from labs) are secondary to
provider reports for disease notification

* Disease investigators have 7 days from
notification to gather and forward specific
information for preventive actions

 Prevention personnel have 30 days to complete
their actions: partner services, linkage to care

”.



Regulatory Enforcement (under review)

e Cooperation with surveillance investigators is
expected within 7 days after receipt of a
notification — if not, then exercise authority to
assess penalties

* |f non-compliance is greater than 14 days,
exercise authority to assess additional penalties

* |f non-compliance is greater than 21 days,
exercise authority to assess additional penalties

e |f non-compliance is great than 30 days, exercise
authority to take legal actions
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Disease Surveillance Request

e Please notify your Investigator
liaison of an infection that is
“new” to you

HIV CAN BE TRANSMITTED THR

I b

Pregnancy, Childbirt
& Breast Feeding



Minimum Information for a

Notification
e Patient’s first and last name
¢ Sex =2
A
e Race 2
e Home address A

 Telephone Q

* Name of communicable disease
e |dentity of person making the report
e Name of physician or other person in charge

*x kK
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Investigation after Notification

 The investigator liaison assighed to your location
will make contact to attempt to collect the
remaining demographic and epidemiologic
information needed to complete a surveillance
record

 Prefer to review medical records to glean the

needed information — average of 15 minutes per
record

 Newly identified infections will be forwarded for
prevention and intervention services

”.



Investigator Liaisons

Volta Asbury — (202) 671-4943
Deontrinese Henderson — (202) 671-4905
Sabaina Lofinmakin — (202) 671-4914
Luckeya McCarroll — (202) 671-4907
Sabrina Nettles — (202) 671-4959

Supervisor, Garret Lum —(202) 671-4916




Data Systems

District of Columbia Public Health Information
System (DC-PHIS) AKA Maven (SID)

Enhanced HIV/AIDS Reporting System (eHARS)
— CDC (SID)

CareWare — HRSA (CHSSD)
Evaluation Web — CDC (PISD)




Maven Update

e Single data system
* Challenges

e Current direction




DC-PHIS (AKA Maven) Overview

e Integrated Surveillance, Monitoring and
Evaluation Tool

* To bring together individualized data from
disparate systems

e To provide more robust data for public health
actions towards disease interruption and
improved health outcomes
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MAVEN Architecture

T = 9

MAVEN Production Cluster

Environment

http://10.201.7.13 : 82/DC-PHIS
T il W2K8 — 64bit 2vCPU 6vGB

10.1.145.53/dcphisdev
DCPHIS

https://10.201.7.10/maven [URL.:
= https://dcphis.dc.gov/imaven]
%ﬂ W2K8 — 64bit 2vCPU
* 6vGB > MS SQL
[Cookie based Cluster Load Balance Server 2008
via ISA server IP: 10.198.2.77 10.1.145.56/
maintained by OCTO] MvnDCPHIS2
= https://10.201.7.11/maven [URL:
;E https://dcphis.dc.gov/imaven]
* W2K8 — 64bit 2vCPU
6vGB
MAVEN UAT Environment B UAT
E MS SQL Server
] W2K8 — 64bit 2CPU 6VGB mmp 2008 Reqiiested
Database
http://10.201.7.13/DC-HIV .
= = > S 10.1.145.53/hivdev
JJ W2K8 — 64bit 2vCPU 6vGB HIVA 1 —
. o _ - '
w e e e _ > ' 10.1.145 53/hepatitisdev
H TB4.1.7

MAVEN Development Environment DEV

= http://10.201.7.14/
: ] MS SQL
ill W2K8 — 64bit 2vCPU 6VGB EIE/ Sorver 2008
_ Requested
= http://10.201.7.15 . Database
gll W2K8 — 64bit 2vCPU 6vGB ===

Maven TB
4.1.7 Running
Production
MvnDCPHIS2
-
STDMIS Data
Conversion
\
-
HIV UAT Testing
\

TB UAT Testing

STDMIS, Model
Manager & ELR

\ Testing




Information System Inputs

Providers

Other Data

Laboratories
Systems

CareWare Investigators

DINENE
Intervention
Specialists




HIV Infection
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WB = Western blot test; VL = Viral load test; PCR = polymerase chain reaction; RIDR =
Routine Interstate Deduplication Review; eHARS = Enhanced HIV/AIDS Reporting System;
DCDOH = District of Columbia Department of Health; HAHSTA = HIV/AIDS, Hepatitis, STD
and TB Administration; SID = Strategic Information Division.

non-case e Case

Analysis,
Interpretation &

Dissemination




Current Status

e TB Surveillance and prevention
e STD Surveillance and prevention
e HIV surveillance

* Hepatitis surveillance

* Planned Interfaces with CareWare and
Evaluation Web

 Planned data exchanges with Medicaid,
Behavioral Health




WE ARE

Js*
=
b »*

Products

Annual Epidemiology Report

Care Continuum

Out of care/re-engagement in care
Outcomes monitoring

PrEP monitoring




Annua!

Annual Epidemiology Report

District of Columbia

), and TB Administration (HAHSTA)
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Number of Newlt Reported Cases

5,000

4,500

4,000

3,500

3,000 -

2,500

2,000

1,500

1,000

500

4,330

Newly Reported HIV Cases
Diagnosed 2008-2012

Care Continuum

3,997
9% of diagnosed

5% of diagnosed

73%
of diagnosed

Ever Linked to Care

Retained in Care 3 to <12 months
after linkage

Ever virally suppressed




Data to Care

e Using data to alert us of persons who may be
out of care

e Re-engagement in care efforts

 Multiple and/or repeated STls for
intervention/prevention
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Outcomes

e H|V Disease staging (=6 year of age)

— Stage 0: negative within 180 days before 1
positive

— Stage 1: CD4 count =500 cells/pL

— Stage 2: CD4 count 200-499 cells/ pL

— Stage 3: CD4 count <200 cells/ pL

e Viral suppression
— Undetectable or <200 copies/mL
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HIV Infection Stage based on age

Age on date of CD4+ T-lymphocyte test

<lyr 1-5yrs 26 yrs
Stage Cell/pL % Cell/pL % Cell/pL %
1 >1,500 >34 >1,000 >30 >500 >26
2 750-1,499 26-33 500-999 22-29 200-499 14-25
3 <750 <26 <500 <22 <200 <14

Revised Surveillance Case Definition for HIV Infection — United States, 2014




Challenges

 Data Lag
* Reporting Compliance

e Data Compatibility




Looking Ahead

* Integrated Surveillance System
e Interfacing with other data systems

 Improve the completeness and timeliness of
surveillance data

e More robust care continuum analysis
e Data to Care efforts
 Fewer new infections

* Increase viral suppression




