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Executive Summary

The New York Eligible Metropolitan Area (NY EMA), comprised of the five boroughs of New York
City (NYC) and the Tri-County region of Westchester, Rockland, and Putnam counties (TC),
utilizes Ryan White Part A funding to support a range of services along the HIV care continuum,
reaching about 13,300 people in NYC and TC.

As an integral component of its ongoing work, the HIV Health and Human Services Planning
Council of New York (Planning Council) must complete a comprehensive needs assessment.
This assessment is a funding requirement of the U.S. Health Resources and Services
Administration (HRSA) and informs the resource allocation and priority setting to meet the
needs of PWH in the EMA. The needs assessment is organized into four main sections.

Section 1, Describing the HIV Population in the New York EMA

The Describing the HIV Population in the New York EMA highlights key HIV epidemiological data
from the New York Eligible Metropolitan Area (NY EMA), including data for NYC and TC. This
section examines the HIV-related inequities experienced by PWH and populations
disproportionately impacted by the HIV epidemic in the NY EMA.

Section 2, Resource Inventory

The Resource Inventory highlights the RWHAP-funded and non-funded care providers delivering
and promoting core medical and support services to address gaps in the HIV care continuum
and help PWH address barriers to viral suppressionu . The Resource Inventory is a
comprehensive catalogue of the NYC Health Department’s publicly funded HIV-related
supportive services in the NY EMA. It describes providers’ locations and types of services,
number of clients served, allocated funding and sources.

Section 3, Profile of Provider Capacity

The Profile of Provider Capacity highlights information on the capacity of service providers
across the NY EMA to meet the needs of PWH, including the extent to which services are
available, accessible, and appropriate to PWH overall and to specific population groups. The
purpose of the Profile of Provider Capacity is to identify areas for improvements in workforce
capacity, gain knowledge of the workforce (e.g., clinical competency, service efficiency) and
define needed resources.

Section 4, Assessment of Service Needs and Gaps

The Assessment of Service Needs and Gaps highlights the identified service needs and barriers,
provider capacity and capability, and other data such as service utilization, to determine gaps in
care by service category and location, among specific populations in the NY EMA.
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Based on the key findings, recommendations and identified information gaps in this report,
overarching recommendations have been developed by the Needs Assessment Committee;
highlighted here:

Diversify and strengthen the repository of available information, beyond traditional and
surveillance sources, to capture rich and relevant data for all priority populations (e.g.,
people with disabilities including cognitive, developmental, emotional/ behavioral,
physical, or sensory-impaired, people who are unhoused, people with substance use
and mental health disorders) to better address stigma and other structural
determinants of health.

Further explore the social and structural determinants of health and the various types of
stigmas that drive inequitable access and act as barriers to HIV prevention and care
services specifically among Black and Latino/a/Hispanic people, MSM, transgender
people, those over the age of 50, young adults, people with SMI, those living in high-
poverty neighborhoods who are disproportionately represented in new diagnoses and
sub-optimal clinical outcomes.

Assess and utilize sources in addition to surveillance data that provide an estimation on
the proportion of undiagnosed PWH who are inequitably impacted by the HIV epidemic.
Enrich our understanding on the impact of COVID-19, mpox and HIV to bolster the
preparedness response to public health emergencies for addressing the needs of all
PWH using an equitable and stigma-free approach.

Increase support for recipients to offer comprehensive and integrated services, to
combine multiple medical and social services into a single location, and to center the
needs of clients and communities by using a culturally humble and relevant approach to
improve equity in health outcomes experienced by priority populations.

Collaborate across funding streams to better coordinate services and complement
coverage (e.g., coordinate varying funding cycles, reporting and programmatic
requirements and service definitions), to integrate RWPA funding with other sources to
improve client-centered services.

Develop or adapt interventions to support providers in adopting and expanding anti-
racism and anti-stigma practices. Enhance provider building capacity to identify and
dismantle structural, personal and implicit bias and stigma toward improving provider
capacity and supporting optimal health outcomes.

Employers should enhance recruitment and retention strategies to increase the
representation of communities that are disproportionately impacted by HIV; leadership
roles in the HIV workforce should reflect underrepresented communities especially
PWH.

NY RWPA should continue to examine the workforce shortage and implement policies
that support the recruitment and retention of high-quality providers.



To minimize negative job outlook and satisfaction among the HIV workforce, programs
should identify the internal and external factors that contribute to staff burnout in the
work setting to address the challenge.

To improve the knowledge and skills of those in the HIV workforce with less than 10
years of experience, NY RWPA should provide engaging, innovative, and interactive
training methodologies to increase provider HIV knowledge and strengthen care
delivery.

NY RWPA provider training should address and prioritize racial equity and stigma
reduction to support equitable service delivery and access.

Increase staffing to expand the number of case managers to assist clients in accessing
services that were needed but had not been received by PWH six months prior (e.g.,
alcohol and drug treatment, oral health, mental health, food assistance, employment, or
transportation assistance).

Expand and streamline referral services to support warm handoffs. Establish formal
service network agreements with external agencies to provide unavailable or high
demand services.

Expand access to an online, location based and searchable directory of RWPA-funded
services across the NY EMA by service category. Ensure that service sites listed onto the
directory are inclusive to the needs of PWH and people living with disabilities.



Methodology

This needs assessment includes rich information gathered from various data sources including
annual reports and presentations made available to members of the Planning Council Needs
Assessment Committee between 2021 and 2023, including epidemiological information, survey
results on service needs and utilization and the HIV workforce, findings from the internal and
external factors influencing access to services, and routine reports on key HIV health outcome
indicators, among other data sources. These documents provide insight into the intersection
between program and policy and summarize the most recent quantitative and qualitative data
collected regarding the profile and needs of PWH in the New York EMA.

From 2021 to 2022 the Needs Assessment Committee members met to review the documents
and, drawing on the available materials as well as their own knowledge and expertise,
identified key themes and information gaps from the available information. Committee
members then used these themes and information gaps to develop recommendations for
future action. This process helped to lay the groundwork for the needs assessment report. Each
chapter of the report begins with a summary of the available information, followed by key
points drawn from the relevant reports and presentations, information gaps identified, and
recommendations for next steps. The reports and presentations themselves are in the
Appendix. Unless otherwise specified, references are made only to the supporting documents
provided in the Appendix. The main sources for the quantitative and qualitative data included
are described briefly below.

HIV Surveillance Data: The NYC Health Department HIV Epidemiology Program (HEP) manages
the NYC HIV Surveillance Registry, a population-based registry of all people diagnosed with AIDS
(since 1981) or HIV (since 2000) and reported to NYC Health Department according to standard
CDC case definitions. The registry contains demographic, HIV transmission category and clinical
information on people diagnosed with HIV, as well as all diagnostic tests, viral load tests, CD4
counts and HIV genotypes reportable under NYS law. While surveillance data capture the entire
population diagnosed with HIV in NYC and show the differential effect of HIV on subpopulations
by age, race and gender, they do not assist us to explain the social and structural factors
underlying the differences in impact and how those differences affect important outcomes,
such as timely initiation of care and viral suppression, which are known to affect long-term
prognosis.

Community Health Advisory Information Network (CHAIN): The Community Health Advisory &
Information Network (CHAIN) is an ongoing prospective cohort study of representative samples
PWH in NYC and the Tri-County region of Westchester, Rockland and Putnam counties,
conducted since 1994. The mission of CHAIN is to supply systematic data from the perspective
of PWH about their needs for health and human services, their encounters with the full
continuum of HIV services, and their physical, mental and social well-being. NYC CHAIN
participants are recruited through a two-stage stratified probability sampling strategy designed
to enroll a representative sample of PWH, ages 18 and older, who had some contact with the



service system within the past 12 months. An equal number of HIV medical and social service
providers are first randomly sampled. Clients, proportional to the agencies’ total enrollment,
are then randomly selected from agency rosters or using sequential enrollment procedures
with support from agency staff. A methodology similar to that for NYC was used to recruit a Tri-
County CHAIN cohort in 2001 that was active through 2007. Starting in 2008, a repeated cross-
sectional design was instituted, in which Tri-County study participants are recruited and
interviewed over two-year cycles. In this repeated cross- sectional approach, 100 to 150 HIV-
positive Tri-County residents are interviewed each year.

EHE Situational Analysis: The NYC EHE Plan Situational Analysis, a comprehensive study of the
local HIV epidemic and identifies the strengths, needs and challenges facing PWH and the HIV
care system. This analysis draws together local epidemiological and qualitative data from local
planning bodies, partner organizations, and community engagement efforts with relevant
service environment/landscape issues such as immigration, housing, and the workforce.

The Northeast/Caribbean AETC Workforce Survey - NY EMA: In 2021, the HIV Health & Human
Services Planning Council of New York (NY Planning Council) partnered with the
Northeast/Caribbean AIDS Education & Training Center Program (NECA AETC) to conduct a
workforce survey among health care and service providers in the NY EMA. The NY Planning
Council vetted the survey instrument that was developed in collaboration with the NECA AETC.
The survey was distributed via multiple channels including: the NECA AETC's training list and
other various listservs with outside organizations that collaborate with the training center
program, it was also posted onto the NECA AETC's website and sent via their program’s
newsletter. Distribution via NYC DOHMH included Ryan White Part A grantees in the NY EMA.
Data cleaning and analysis of the survey results was led by the NECA AETC, and preliminary
findings were presented to the NY HIV Planning Council Needs Assessment Committee in
January 2023.



Number of New HIV and AIDS Diagnoses and

HIV-related Deaths

Section 1: Describing the HIV Population in the New York EMA

Describing the HIV Population in the NY EMA highlights key HIV epidemiological data from the
New York Eligible Metropolitan Area (NY EMA), including data for NYC and TC. This section
examines the HIV-related inequities experienced by PWH and populations disproportionately
impacted by the HIV epidemic in the NY EMA.

The HIV epidemic in the NY EMA

Since the HIV epidemic’s peak in the mid-1990s, there has been a significant decline in new
diagnoses and deaths from HIV in NYC (see Figure 1.1).

Figure 1. History of the HIV epidemic in NYC from 1981 to 2021

14,000 - - 140,000
Reported People
12,000 | New AIDS Diagnoses with HIV (non- - 120,000
AIDS)

10,000 - - 100,000
8,000 - | - 80,000
6,000 - - 60,000
4,000 -~ New HIV - 40,000

Diagnoses
2,000 - [N
0 1" |New Yorks i i S
ew York State CDC expands AIDS NYS requires laboratories to
(NYS) mandates case definition report all HIV-related
AIDS case laboratory tests to surveillance
reporting |
| . ex.pands. NYS mandates
HIV-related cause of e byl routine offer of HIV
death reporting begins i test to people aged
. NYS HIV 13 to 64 years in
Centers for reporting law clinical settings
Disease COllt_l‘Ol takes effeclt NIH recommends
and Prevention Highly active ART for all
(CDC) antiretroviral therapy people with HIV
implements AIDS | (HAART) introduced
case definition FDA approves
HIV pre- .
5(88| & 2| glglg| | g|g|owse &
[©3 le)} o) o)} o)} |l | o = © | © | prophylaxis ~
i — Al i i i [\l [\l N [\

M.

SAIV 10 AIH pasouserq yim 3[doad jo 1oquinN



The 2021 HIV Surveillance Annual Report revealed that 1,594 people were newly diagnosed
with HIV in NYC in 2021 (see Fig. 1a). This data demonstrates an increase of 14% newly
diagnosed persons from 2020 (1,366 cases), but still down 23% since 2017 and down 73% since
2001 [1]. While an annual increase in new diagnoses in NYC is atypical, the increase in new
diagnoses from 2020 to 2021 reflects a rebounding from the steep decline in HIV testing
services during the first wave of the COVID-19 pandemic, when many sites closed or paused
services in 2020. The number of new HIV diagnoses reported in 2021 includes diagnoses among
people who delayed seeking HIV testing during 2020 and were tested the following year when
many sites reopened and resumed services [1]. An analysis of weekly HIV testing data among
AIDS Institute (Al) — funded providers in NYS, predicted the expected number of HIV tests that
would have been conducted if the COVID-19 pandemic had not occurred. Predicative analyzes
found that from the weeks beginning March 15, 2020, to June 30, 2021, there would have been
45,605 HIV tests conducted among providers. The study’s observation of 20,742 HIV tests,
represented a 54.5% reduction in testing [2], reflecting the impact that the pandemic had on
decreasing access to HIV testing, prevention, and treatment services.

However, when comparing new diagnoses in 2021 and in 2019 prior to the COVID-19 pandemic,
the trending decline in new HIV diagnoses was consistent with observations from 2015 to 2019,
five years prior to the pandemic [1].

Figure 1a. Number of people newly diagnosed with HIV or AIDS and HIV-related deaths by year in
New York City from 1981 to 2021
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New HIV diagnoses and socio-demographic factors

Despite setbacks from COVID-19, overall, the number of new HIV infections in NYC decreased
by 8% from 2019 to 2021, suggesting progress toward ending the epidemic [1]. However,
inequities persist across several communities in the NY EMA, particularly among people newly
diagnosed with HIV in NYC (n=1,594) [1] and in the TC region (n=73) in 2021 [3], which may
highlight the influence of socio-demographic factors such as gender, ethnicity, neighborhood
location, and age on HIV-related outcomes.

Gender and Ethnicity

Black and Hispanic/Latino MSM, including Black and Hispanic/Latino cisgender MSM

e More than three in four new diagnoses were among men, and of all men newly
diagnosed with HIV, 80% were Black or Hispanic/Latino. Of all newly diagnosed men,
60% were men who have sex with men (MSM); and of those, 80% were Black or
Hispanic/Latino MSM [1]. The percentage of all men concurrently diagnosed with HIV
and AIDS in NYC in 2021 was 19% [2]. For diagnoses with a known transmission, 47%
were among MSM and 15% were among heterosexual contact, while transmission was
unknown for 32% of new diagnoses [1].

e InTC, 70% of new diagnoses were among men, and of those 40% accounted for either
Black or Hispanic/Latino MSM in 2021 [3].

Black and Hispanic/Latina women, including cisgender Black and Hispanic/Latina women

e For all women newly diagnosed with HIV in NYC in 2021, 88% were among Black or
Hispanic/Latina women [1]. The percentage of all women concurrently diagnosed with
HIV and AIDS in NYC in 2021 was 22% [1].

e InTC, Black and Hispanic/Latina women accounted for 22% of new HIV diagnoses in the
region in 2021 [3].

All people of trans experience and people who identify as gender nonconforming, gender
non-binary, or genderqueer

e There were 301 new HIV diagnoses among transgender people, among them 87% were
Black or Hispanic/Latino/a [1].

Age
50 years or older

¢ Among those 13 to 60 years old and above, Black people 50 years and over had more
new HIV diagnoses than the same age group for any other race/ethnicity. Across nearly



all race/ethnicities, the largest proportion of newly diagnosed were in the 50 to 59 age
range [4]. This same age range also had the highest percentage of new HIV diagnoses
concurrent with an AIDS diagnosis.

Youth and young adults ages 13 to 29 years

e There were 594 new diagnoses among people ages 13 to 29, with 51 of those HIV
diagnoses concurrent with an AIDS diagnosis (9%) [4].

e InTC, most new diagnoses occurred in those 25 to 29 (32%), followed by 30-39 (20%)
[3].

Geographic Location

¢ In NYC, more than a half of all newly diagnosed people lived in neighborhoods of high or
very high poverty?! (53%) [1].

e The Bronx and Brooklyn cumulatively accounted for nearly half of the new HIV
diagnoses in NYC in 2021 [1].

e The NYC neighborhoods with the highest rates of new HIV diagnoses were Chelsea -
Clinton, Central Harlem - Morningside Heights, and Bedford Stuyvesant - Crown Heights
[1].

e QOut of the three counties in the TC region, Westchester accounted for the highest
number of newly diagnosed in 2021 (82%) [3].

The New York EMA HIV Care Continuum
Of approximately 87,500 PWH in NYC in 2021, 87% of all people with HIV in NYC who were

engaged in HIV medical care were virally suppressed or had undetectable viral loads compared
to 76% in 20162

Eighty percent (80%) of PWH were linked to HIV care within 30 days of an HIV diagnosis,
indicating an increase by 8% from 2016 (72%) and 2021 (80%) [1,5]. Despite these
improvements in key HIV outcomes, recent data continues to reflect disparities in timely
linkage to care and viral suppression among some PWH.

e |n 2021, Black people newly diagnosed with HIV were the least likely to be linked to HIV
care within 30 days (77%) and virally suppressed within three months of diagnosis date
(50%) in NYC [1].

1 Area-based poverty level is determined by the proportion of residents living below the federal poverty level
(FPL) in the NYC ZIP code of residence at diagnosis or most

recent residence (see footnote 8). Low poverty=<10% below FPL; Medium poverty=10 to <20% below FPL;
High poverty=20 to <30% below FPL; Very high

poverty=230% below FPL.



e Of approximately 7,700 young PWH (ages 13 to 29) living in NYC in 2021, 55% had a
suppressed viral load [4]; while among those 50 years and over (49,400) 83%, had a
suppressed viral load [4].

e Among PWH in NYC, fewer transgender people were virally suppressed (73%) than non-
transgender men and women [6].

e Among newly diagnosed PWH, Staten Island linked fewer people to care within thirty
days of diagnosis (77%) [6].

e By borough, PWH living in the Bronx had the lowest proportions of viral suppression
(78%) [6].

e A match of some NYC Health Department mental health programs to the NYC HIV
registry found that for PWH with serious mental illness (SMI), HIV-related outcomes
along the care continuum are strikingly poor. For clients with a serious mental health
diagnosis, only 58% of PWH were virally suppressed compared to 83% of those who
were not known to have a mental health diagnosis [7].

¢ Inthe TC region, there were approximately, 3,543 PWH in the TC region. Ninety-three
percent (93%) of those newly diagnosed with HIV were linked to HIV care within 30 days
of an HIV diagnosis and among all PWH (n=3,453), 81% were virally suppressed in 2021
[3].

On World’s AIDS Day 2021, the UN announced that NYC was the first Fast-Track City in the
United States (U.S.) to reach the Joint United Nations Programme on HIV/AIDS (UNAIDS) 90-90-
90 treatment target in 2018, two years ahead of the 2020 goal. Continues to work towards
meeting the 95-95-95 treatment goal by 2025 [8]. In 2021, the UNAIDS 90-90-90 goal was solely
met among White PWH — no other race/ethnicity group meeting all three targets [8] further
illustrating the racial/ethnic disparities among PWH health outcomes (see Figure 1.3).



Figure 2. UNAIDS 90-90-90 TARGETS FOR PWH IN NYC, OVERALL AND BY RACE/ETHNICITY, 2021
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By the end of 2021, there were 2,178 deaths among PWH in 2021, with the most recently
available 2020 data reflecting that 80% of deaths among PWH were due to non-HIV-related
causes. The top causes of death for PWH in 2021 were COVID-19 (17%), cardiovascular diseases

(17%), and non-HIV-related cancers (12%) [5].

Estimate of PWH unaware of HIV status

In the U.S. there are about 165,000 (or 1 in 7) people who are not aware they are living with
HIV and are not receiving the care and treatment services that they need to remain healthy and
protect the health of their partners [9]. In NYC, it is estimated there were 87,500 people with
HIV in NYC in 2021, with 5% (approx. n= 4,400) undiagnosed or unaware of their HIV status in
2021 [1]. Estimates vary by sub-population. Of the 40,900 MSM with HIV in NYC in 2021,
approximately 9% MSM were undiagnosed or unaware of their HIV status in 2021 [1]. Of the
7,700 youth with HIV in 2021, approximately, 27% were undiagnosed or unaware of their HIV
status in 2021 [4] 3

3 The proportion of diagnosed was estimated using a CDC model. “Estimates are derived by using HIV
surveillance and CD4 data for persons aged >=13 years at diagnosis." The proportion of undiagnosed was
calculated by subtracting the proportion of diagnosed from 100. These numbers are estimated as we truly
cannot determine the proportion of people that are diagnosed out of everyone with HIV.



Ryan White Part A Client Population

The RWPA client population represents a subset of PWH in the NY EMA, who should have
access to comprehensive, high-quality HIV-related services to address gaps in HIV care. From
March 2021 to February 2022 there were 13,230 RWPA actively enrolled clients in the NY EMA
with most clients in the NYC area residing in the Bronx (30%), followed by Brooklyn (26%), and
Manhattan (n=16%); while the Tri-County area represented significantly fewer clients (6%) [10].
Most clients identify as men (63%), followed by women (n=32%), or TGNC (n=5%); Black (48%)
and Hispanic/Latino (40%), accounted for most clients served by RWPA [10]. Regarding modes
of transmission, MSM (29%) and heterosexual contact (22%), and IDU (5%) accounted for the
highest proportion of RWPA clients served in the NY EMA [10].

Social and Structural Determinants of Health and the HIV Epidemic

While recent HIV surveillance data for the NY EMA highlights some improvement towards
ending the HIV epidemic, there are still significant disparities in the distribution of HIV
diagnoses and other HIV-related inequities. This suggests that inequities by race/ethnicity,
gender, sexual orientation, age, and neighborhood may be driven by historically structural and
systemic racism, homophobia, transphobia, ageism, classism, and other mechanisms of
discrimination and oppression. These disparities exacerbate HIV and its related outcomes
specifically among, Black and Hispanic/Latino/a people, MSM, transgender people, those over
the age of 50, and youth/young adults who are disproportionately represented in new
diagnoses and clinical outcomes. These groups of New Yorkers are significantly impacted by
social and structural determinants of health and multisectoral stigma, driving inequitable access
and acting as barriers to HIV prevention and care services [11].

Stigma undermines HIV interventions and contributes to HIV health disparities by worsening
the physical and mental well-being of people, deterring people from seeking needed health
services, and diminishing the quality and effectiveness of health services [11]. Stigma and
discrimination related to HIV status, race/ethnicity, sexual orientation, gender identity and
expression, mental health, socioeconomic status, immigration status, or status as a drug user or
person involved in the sex trade, are demonstrated barriers to HIV prevention and care services
[11, 12].



Public Health Emergencies and the HIV Epidemic

In the past three years, PWH have been uniquely impacted by two intersecting public health
emergencies: COVID-19 and mpox. These co-epidemics presented unique challenges that
heavily impacted PWH already burdened by comorbidities* and poorer health outcomes.

NYC was the epicenter of the COVID-19 pandemic in the U.S., leading to major disruptions to
the healthcare system that also impacted HIV treatment and social support services (e.g., food,
transportation, housing). In March 2020, the NYS governor issued an executive order, NYS on
PAUSE, closing all non-essential businesses statewide and banning non-essential gathering of
any size for any reason [13].

Gaps in services during the peak of the COVID-19 pandemic from 2020 to 2021 coupled with an
increased vulnerability to other infections to worsen health outcomes for PWH. An analysis of
COVID-19-related outcomes (e.g., positive cases, death rates) among NYC PWH and all New
Yorkers diagnosed with COVID-19 revealed that while PWH were not overrepresented in
COVID-19 cases citywide, PWH were more likely to be hospitalized or die following a COVID-19
diagnosis [14]. A similar analysis conducted from NYS data revealed that PWH were more likely
than those without HIV to be diagnosed with COVID, to be need hospitalization for, and die in
the hospital from COVID-19 than people without HIV [15].

COVID-19 compounded already disparate health outcomes, impacting access to health care,
social services and support for the general well-being for a PWH. The Medical Monitoring
Project (MMP), a national surveillance study of PWH conducted in collaboration with the CDC,
interviewed 227 participants in NYC about the COVID-19 pandemic [16]. Results reported from
the study found that the top 3 issues that 66% of participants experienced were interruptions in
their employment, as medical and other services, including skipped labs and the inability to
receive services [16]. Eighty-nine (89%) of study participants reported changes in mood and/or
behavior associated with COVID-19; 37% reported being worried about paying for necessities,
45% reported anxiousness, and 53% reported being hopeful about the future [16].

Two years into the COVID-19 pandemic, the U.S. and NYC experienced another disease It
belongs to the same family of viruses as the variola virus, which causes smallpox [17]. In a 2022
Health Department report, there were 3,821 mpox cases in NYC from May 19 through Dec. 31,

4 Comorbidity in HIV can be defined as a disease outside the scope of an acquired immunodeficiency

syndrome-associated (AIDS-defining) illness.



2022 [18]. Most cases were among people who identify as LGBQTQ; nearly thirty-five percent
(35%) of cases were among New Yorkers who identified as Hispanic/Latino; around 27% of
cases in New Yorkers who identified as Black/African American and 22% self-identified as
White; while 3.6% of cases occurred among Asian American and Pacific Island individuals, and
1.7% were among those who self-identified as another race [18].

According to the Centers for Disease and Control and Prevention (CDC), mpox is an outbreak
that does not occur in isolation [17]. In a CDC Morbidity and Mortality Weekly Report, data
found that HIV and recent sexually transmitted infections (STIs) are common among people
with mpox, with approximately 40% of mpox diagnoses in the U.S. occurring among PWH [19].
In an analysis of U.S. mpox cases among those with HIV, the percentage of persons with mpox
(38%) was higher than national HIV prevalence estimates for U.S. MSM (23%); this finding held
when comparing mpox and HIV coinfection among Black persons (63%), Hispanic/Latino
persons (41%), and persons aged =55 years (59%) to the overall HIV prevalence among Black
MSM (39%), Hispanic/Latino MSM (19%), and MSM aged 50—60 years (32%), respectively [19].
Research indicates increasing HIV prevalence among persons with mpox over time, suggesting
that mpox might be increasingly transmitted among networks of persons with HIV,
underscoring the importance of leveraging HIV and STl care and prevention delivery systems for
monkeypox vaccination [19].

The latest public health emergencies of COVID-19 and mpox have called for addressing
intersecting epidemics to support the continuity of HIV care and services.



Key Takeaways

New HIV diagnoses and deaths
among persons with HIV
continue to decline in the New
York EMA, however, inequities
in HIV-related outcomes persist
across several communities and
sub-populations in NYC. These
inequities exacerbate HIV and its
related outcomes specifically
for, Black and Hispanic/Latino
people, MSM, transgender
people, those over the age of 50,
and youth/young adults who are
disproportionately represented
in new diagnoses and clinical
outcomes.

Inequities by race/ethnicity,
gender, lack of sexual
orientation, age, and
neighborhood may be driven by
historically structural and
systemic racism, homophobia,
transphobia, ageism, classism,
and other mechanisms of
discrimination and oppression.
Certain populations of New
Yorkers are significantly
impacted by social and
structural determinants of
health and various types of
stigmas that drive inequitable
access and act as barriers to HIV
prevention and care services.

\ Information Gaps

Death certificates only list one
cause of death, unclear if HIV
is exacerbating deaths of
another cause.

Recommendations
Further examine the
influences that drive the
HIV outcomes and
inequities among certain
sub-populations and
communities.

e E.g., explore
neighborhood-
level/network
characteristics
beyond area-
based poverty
level as these
may be more
impactful than
individual
behavior and can
reflect the impact
of structural
determinants of
health;

Provide equitable
funding based upon HIV
prevalence to reach
marginalized populations
and communities lacking
transportation access to
HIV-related services can
be bound by geography.
Access to services is
partially a result of who
was awarded the NYC
DOHMH contract to fund
to deliver HIV-related
services, ensuring
appropriate placement,
targeting and funding of
services is crucial to
improve the health
outcomes of PWH.




Eighty percent (80%) of PWH
were linked to HIV care within
30 days of an HIV diagnosis or
had a timely initiation to care,
indicating an increase by 8%
from 2016 (72%) and 2021
(80%). Despite these
improvements in HIV-related
outcomes, recent data reflects
disparities in timely linkage to
care and viral suppression
among PWH.

The TC region had slightly better
HIV-related outcomes then NYC,
with 93% of those newly
diagnosed with HIV were linked
to HIV care within 30 days of an
HIV diagnosis, and for all PWH,
81% were virally suppressed in
2021.

Track institutions that
lag behind on time rates
to target quality
improvement.

In NYC, poverty is linked to
higher proportions of people
being newly diagnosed with HIV
and lower HIV-related outcomes
e.g., lower rates of viral
suppression in neighborhoods of
high or very high poverty.

Need granular data on

geographic differences and

better measures of

neighborhood and network

factors that influence the

health outcomes of PWH living

in NYC and TC.

Gather additional data to
better understand the
role that poverty plays in
transmission and health
outcomes. Study impact
of income limitations on
access to service sand
guality of life for PWH.

In 2021, an estimated 4,400
PWH in NYC were undiagnosed/
unaware of their HIV status,
most frequently among MSM
and young people between the
ages of 13 to 29.

Data is missing for those with
an undiagnosed or unaware of

HIV statuin the TC region.

Submit a request to
gather missing
undiagnosed or unaware
of HIV status data from
the NYS AIDS Institute.

The co-epidemics COVID-19 and
mpox not only presented unique
challenges but
disproportionately impacted
PWH to exacerbate poorer
health outcomes.

Additional data and
information is needed to
understand the impact of

mental health outcomes for
PWH. Specific data is needed
on COVID-19's impact on the

Use recent data to
better understand the
impact that COVID-19
and mpox had on
already present
disparities and barriers




mental health needs of PWH
and the association between
low viral suppression for
people with a mental health
disorder and HIV.

to access and HIV-care
for PWH in NYC and TC.




Section 2. Resource Inventory

The Resource Inventory highlights the RWHAP-funded and non-funded care providers delivering
and promoting core medical and support services to bridge gaps in the HIV care continuum and
help PWH address barriers to viral suppression [11]. A comprehensive description of NYC Health
Department’s administered HIV-related contracts in the NY EMA, it describes provider’s funding
sources and allocations, clients served, service types and service locations.

In 2022, the Needs Assessment Committee formed the Resource Inventory Workgroup to map
and assess the landscape of HIV-related services delivered in the NY EMA. This process
examined multiple resources, including the Portfolio Summary of HIV Prevention and Care
Contracts, Public Health Solutions (PHS) contracts and RWPA service maps, the Payment of Last
Resort Tool, the Ending the HIV Epidemic (EHE) Situational Analysis, the RWPA 2022 Grant
Application Coordination of Services and Funding Table, and the Geographic Distribution of
RWPA Funding. The compiled Resource Inventory can be found below.

Portfolio Summary of HIV Prevention and Care Contracts

The NY EMA funds core medical and support services across the region. In 2023, the NYC Health
Department awarded 377 contracts across 191 sub-recipients in the NY EMA from four funding
sources: Ryan White Part A (131 contracts), Ending the HIV Epidemic: Plan for America (14
contracts), Prevention (Center for Disease Control and City funded) 231 contracts), and Housing
Opportunities for Persons with AIDS (HOPWA) (23 contracts).



Table 1. Portfolio Summary of HIV Prevention and Care Contracts

Table 1. Portfolio Summary of HIV Prevention and Care Contracts

FUNDING SOURCE Unique Unique  Number of Original MRA Current MRA
Agencies Contracts Awards

RYAN WHITE
HRSA RW PART A BASE 64 106 106 61,584,374 61,584,374
HRSA RW PART A MAI 8 8 8 5,568,927 5,780,091
TRI-COUNTY 11 17 17 4,406,776 4,406,776
RYAN WHITE TOTAL 79 131 131 71,560,077 71,771,241
ENDING THE HIV EPIDEMIC:
PLAN FOR AMERICA
ETE RW PARTS A AND B 12 14 14 4,724,997 4,724,997
ENDING THE HIV EPIDEMIC: 12 14 14 4,724,997 4,724,997
PLAN FOR AMERICA TOTAL
PREVENTION
CDC 18-1802 4 4 4 813,800 813,800
CDC 20-2010 18 18 18 1,224,318 1,224,318
CITY COUNCIL 83 147 147 19,233,179 19,380,640
CITY TAX LEVY 39 56 56 26,241,604 36,859,944
PREVENTION-CDC 4 5 5 1,623,104 8,620,260
PREVENTION TOTAL 100 231 231 49,536,005 67,298,962
HOPWA
HOPWA 14 23 23 17,021,000 17,021,000
HOPWA CARES 14 23 23 2,273,961 2,349,194
HOPWA TOTAL 14 23 23 19,294,961 19,370,194
OVERALL TOTAL 191 376 376 $125,821,078.50 $143,795,199.50

(RYAN WHITE, PREVENTION,
& HOPWA)




2020 EHE Situational Analysis

The NYC EHE Plan Situational Analysis, a comprehensive study of the local HIV epidemic and
identifies the strengths, needs and challenges facing PWH and the HIV care system [11]. This
analysis draws together local epidemiological and qualitative data from local planning bodies,
partner organizations, and community engagement efforts with relevant service
environment/landscape issues such as immigration, housing, and the workforce.

The Resource Inventory Workgroup examined the following sections of the EHE Situational
Analysis: Social and Structural Determinants of Health, the Impact on HIV-related Health
Inequities, the HIV Service Delivery System (specifically telehealth), Cross Cutting Themes, and
Diagnosis and Treatment EHE Pillars to identify gaps and develop recommendations for the EHE
Situational Analysis.

The following issues were identified by the Resource Inventory Group:

Systemic and financial challenges in stably transitioning to full time employment due to the
structure of benefits, that can threaten access to housing, medication and other critical
supports. The impact of this fiscal policy should be further examined to determine appropriate
policy recommendations (p. 29).

Support and expand PWH access to affordable and reliable telehealth services by
providing clients with mobile devices and tablets, internet service and training to
navigate electronic health records (e.g., MyChart). Provide other telehealth-related
services to improve client’s medication adherence, virologic suppression, and retention
in care (p.50).

To better access and address the unmet needs and concerns of PWH 50 years old and
over, providers should be trained to deliver health care services using an age-humble
and appropriate approach (p.28). The HIV service delivery system should fund capacity
building partnerships between HIV clinics and geriatric departments to PWH 50 and over
for optimal care.

Increase funding and more efficiently coordinate mental health resources to address
PWH faced with mental health challenges (p. 14). Considering the impact that COVID-19
may have played in worsening mental health outcomes (e.g., social isolation and stress)
for PWH, providers should address barriers to care.

Qualitative evidence from young, Black MSM and women of trans experience in NYC
indicates a lack of awareness about the availability of newer, innovative HIV testing
options, such as mobile unit testing, at-home testing, and partners testing and
counseling (p. 38). Outreach efforts should focus on increasing awareness around these
newer and innovative HIV testing options to reach underserved, priority populations.
Data on the capacity of pharmacists to dispense seven-day PEP starter packs to people
who have been exposed to HIV, is limited. Additional information is required to
understand the scope of practice laws of pharmacists to inform scale up,
implementation, and benefit to clients if (p.47).



e To address gaps in pharmacy payments for HIV testing and wellness vaccinations
funding using Ryan White resources can be used to promote linkage to ongoing care.

¢ NYS law mandates the offer of HIV testing to all patients over the age of 13 as a routine
part of health care services in most settings; the upper age limit for offering an HIV test
has been removed.

¢ NYS law mandates the offer of HIV testing to all patients over the age of 13 as a routine
part of health care services (in most settings). As of 2016, providers, at minimum, must
orally advise the patient that an HIV test will be performed. Patients may refuse the
test, and the provider must note the advisement (and objection, if applicable) in the
patient’s record. When testing indicates a diagnosis of HIV infection, the law requires
that the person ordering HIV testing, or their representative provide the patient with a
final interpretation of diagnostic testing. With the patient’s consent, the provider may
schedule an appointment for follow-up HIV medical care. There is evidence that these
changes in HIV testing laws and guidance are acceptable to patients and have increased
testing (p. 34). Implementation of this guidance continues to be challenging in a variety
of medical settings, including Emergency Departments (EDs). ED testing is not consistent
and would benefit from onsite quality improvement champions. Building on previous
work with public hospitals to support improved uptake of routine testing in clinics and
ERs, the new NYC DOHMH HIV Prevention RFP Playsure 2.0 will work with public
hospitals to support improved uptake of routine testing in clinics and EDs.

¢ The NYC Health Department distributed a Dear Colleague letter to providers citywide to
support the implementation of immediate ART (iART) (defined as treatment initiation
from 0-4 days of diagnosis). The letter included clear and concise web-based resources
on the immediate initiation of treatment, including guidance, trainings, best practices to
enact, a community-wide call to action, and improve benefits navigation (p.40).

¢ Systems of care should be structured to support the implementation of iART and
address uptake challenges workgroup recommended providers consider the iART on the
ground takes 3-5 days and faces staffing challenges. The intervention demands are
intensive, unpredictable, and short, pulling staff from other care roles. Providers are
also hesitant to start patients on ART before receipt of labs, citing liability concerns.
There is a need to pilot collaborative models that leverage hospitals clinics and CBOs to
achieve immediate ART initiation based on different clinical scenarios.

Payment of Last Resort (POLR) Tool

To ensure that RWPA delivers services in a cost-effective manner, funded programs must meet
“payor of last resort” (POLR) requirements, meaning that the RWPA grant funds may not be
used for any item or service that is covered by another payor [21]. As the POLR, RWPA only
pays for services not covered by Medicaid/private insurance and provides medical and
supportive services for PWH who face coverage limits or have no other source of coverage. The



POLR Tool outlines NY EMA policy and supports policy, contractual, and service provider
compliance. The tool is also used to assemble publicly available data from private insurance,
Medicaid, Medicare, the NYS Al HIV and Uninsured Care Programs, SAMHSA, the CDC and Ryan
White Parts B, C, D, and F. The tool documents what services are paid through RWPA and other
payors and was reviewed by the Resource Inventory Workgroup to determine what funding
streams and services are already covered by other payors. See Attachment 4 for the POLR
Tool.

The following issues were identified upon review of the POLR Tool:

¢ Funding streams for most services overlap, creating navigation challenges for providers
and clients. Different eligibility requirements for programs results in fragmented care
fraught with barriers to access, potentially diminishing the quality of care. Different
funders also require different data collection instruments, burdening the client and the
provider. These challenges compound providers’ ability to adopt best practices and
deliver efficiently coordinated, person-centered care that addresses client needs.

e Aninvestment in the coordination of funded services is recommended to improve and
address the identification of gaps in care as well as identify mechanisms that de-center
client care. Improved coordination across Medicaid services (mental health, for
instance) and RWPA, would address the need for separate intakes and data collection
requirements. The overlap between the NYS Recovery and Adherence and RWPA Care
Coordination requires better coordination between city and state programs to
deduplicate efforts. Questions of which funder pays for what service remain.

e CBOs are restricted by Article 28 requirements regarding funding opportunities that
support certain types of services, such as early intervention services and mental
health. Partnerships that align hospital budgets and funding opportunities with CBO
expertise can address this gap.

The RWPA 2022 Grant Application Attachment: Coordination of Services and Funding Table

The RWPA 2022 Grant Applicant Attachment: Coordination of Services and Funding Table
provides a jurisdiction wide HIV resource inventory that includes (1) publicly funded sources for
HIV prevention, care, and treatment services (RWHAP Parts B, C, D and F, Ending the HIV
Epidemic in the U.S. (as applicable), CARES Act funding (as applicable), and federal/state and
local funding); (2) the dollar amount and percentage of total available funds in the FY 2021
period of performance for each funding source; and 3) a breakdown of spending (e.g., services
delivered). The funding table was examined to determine the amount of non-RWPA funding
sources for 2021-22 in the NY EMA. This helps inform the development of RWHAP Part A
innovative programs and service delivery strategies to respond to gaps in the HIV care
continuum by providing the services PWH most in need. See below for Table 2: Attachment 7 -
RWPA 2022 Grant Applicant Attachment: Coordination of Services and Funding Table.



Table 2. Attachment 7: Coordination of Services and Funding Streams Table in the NY EMA

FUNDING FY2021 FUNDING LEVEL CONTRACT | CONTRACTS HIV CARE
SOURCE NUMBER CONTINUUM
AMOUNT % OF
IMPACT
ToOTAL
Ryan White $ 102,064,551 3.25% 23 ADAP, Diagnosis,
Part B Outpatient/Ambulatory | Linkage to Care,
Health Services, Retention in
Substance Care, ART
Abuse/Mental Health Prescription,
Services, Oral Health, Viral Suppression
Other
Outpatient/Community
Based Primary Medical
Care Services,
Home/Community
Based Support
Services, MAI
Ryan White $17,718,711 0.56% 29 Outpatient Ambulatory | Diagnosis,
Part C Health Services, Oral Linkage to Care,
Health Care, Early Retention in
Intervention Services, Care, ART

Mental Health Services,
Medical Nutrition
Therapy, Medical Case
Management,
Substance Abuse
Services - Outpatient,
Medical Transportation

Prescription,
Viral Suppression




Ryan White $5,859,635 0.19% 10 Outpatient Ambulatory | Diagnosis,
Part D Health Services, Oral Linkage to Care,
Health Care, Early Retention in
Intervention Services, Care, ART
Medical Nutrition Prescription,
Therapy, Medical Case | Viral Suppression
Management,
Substance Abuse
Services - Outpatient,
Case Management
(non-Medical), Medical
Transportation,
Outreach Services,
Psychosocial Support
Services
Ryan White $3,799,930 0.12% 162 Oral Health Services Diagnosis,
Part F Linkage to Care,
Retention in
Care, ART
Prescription,
Viral
Ending the $10,925,485 0.35% 14 EHE Initiative Services Linkage to Care,
Epidemic Ryan Retention in
White Parts A Care, ART
and B (EHE) Prescription,
HRSA 20-0878 Viral Suppression
3Centers for $36,153,145 1.15% 51 Primary and Secondary | At-Risk, High
Disease Prevention, HIV Risk, Diagnosis,
Control & Testing, PrEP/PEP Linkage to Care,
Prevention services Retention in
(CDCQ) Care, ART
Prescription,
Viral Suppression
Centers for $7,988,289 0.25% 11 Outreach and Diagnosis,
Disease navigation to PrEP, Linkage to Care,
Control & PEP, or HIV Treatment, | and ART
Prevention as appropriate Prescription
(CDC) Ending
the HIV
Epidemic in

the United




States (EHE)

PS20-2010

4Substance $10,313,622 0.33% 17 Substance Abuse At-Risk, High

Abuse and Services - Outpatient, Risk, Diagnosis,

Mental Health Substance Abuse Linkage to Care,

Services Services - Inpatient, Retention in

Administration Mental Health Services | Care, ART

(SAMHSA) Prescription,
Viral Suppression

Housing $43,481,723 1.38% 40 Supportive Permanent | Linkage to Care,

Opportunities Housing, Tenant-Based | Retention in

for People Rental Assistance, and | Care, ART

Living with Housing Placement Prescription,

AIDS (HOPWA) Assistance Services Viral Suppression

(for the New

York EMA:-

NYC, Testing,

Prescription

Medications,

Long Term

Care

Medicaid $2,411,821,729 | 76.73% N/A Outpatient/Ambulatory | Diagnosis,

(Federal, City Health Services, Linkage to Care,

& State Substance Retention in

Contribution) Abuse/Mental Health Care, ART

Services, Oral Health,
Other
Outpatient/Community
Based Primary Medical
Care Services,
Home/Community
Based Support
Services, Counseling
and Testing,
Prescription
Medications, Long
Term Care

Prescription,
Viral Suppression




Placement, Case
Management (non-
Medical), Capacity
Building

NYC Housing $168,000,000 5.34% N/A Housing, Case Retention in
Programs Management (non- Care, ART
Medical), Medical Prescription,
Transportation Viral Suppression
State funds $298,532,986 9.50% | 249 Primary and Secondary | At-Risk, High
Prevention, PrEP Risk, Diagnosis,
Services, ADAP, Linkage to Care,
Outpatient/Ambulatory | Retention in
Health Services, Care, ART
Substance Prescription,
Abuse/Mental Health Viral Suppression
Services, Oral Health,
Other
Outpatient/Community
Based Primary Medical
Care Services,
Home/Community
Based Support
Services, Counseling
and Testing
City Tax $26,769,321 0.85% | 87 Primary and Secondary | At-Risk, High
Levy/End the Prevention, PrEP/PEP Risk, Diagnosis,
Epidemic Services, Substance Linkage to Care,
Funding Abuse Services — Retention in
Outpatient, Housing Care, ART

Prescription,
Viral Suppression

1 Depending on the funding source, may be listed as number of contracts or providers based on availability of data.

2 Due to AETC and Special Projects of National Significance (SPNs)having primarily capacity-building functions, only
Part F Dental Recipients counted in providers/contracts.

3 Includes all CDC funding for NY HIV activities.

4 Includes all SAMHSA funding for NY HIV activities.



https://ryanwhite.hrsa.gov/about/parts-and-initiatives/part-f-spns

From a review of the table the workgroup noted the lack of cohesive between funding streams;
where gaps persist due to uncoordinated services that do not fully align with need. For
example, federal grant rules proposed urban agencies adopt Effective Interventions (El) that
were researched outside of urban areas and did not include immigrant issues.

Contracts can also be misaligned, where the RFP does not outline an intervention that meets
the needs of a local agency’s population. RFPs must be flexible to meet the needs of diverse
populations. A hyperfocus on “sexy” or “trending” populations, such as young MSM of color or
transgender women must be appropriately embedded into larger interventions that support
access to services.

Public Health Solutions Contract Locations and Service Maps

The Public Health Solutions (PHS) Funded Service Locator, which has not been updated since
2021. It was an online, searchable map of HIV services by type and location, including HIV-
related care and prevention services, medical and non-medical case management, health
education, mental health, harm reduction, food and nutrition, oral health, and psychosocial
support, and legal services in the NY EMA. Currently, there are no available resources that map
or direct clients and providers to these services.

Using the PHS Funded Service Locator, the workgroup examined the locations of contracts by
service types to identify HIV-related service delivery gaps and resources currently available and
accessible to PWH in the NY EMA. Services were placed into the following three groups: 1)
Medical Case Management, Non-Medical Case Management, and Early Intervention Services, 2)
Behavioral Health- Mental Health, Harm Reduction, and Psychosocial Support and 3) support
services and those not listed in categories 1 and 2.

A service map and table on the Geographic Distribution of Funding showed generally poor
coverage in the Far Rockaways and Southern Brooklyn as well as a need for more Mental Health
services in southern Brooklyn, Queens, and Staten Island. There is a need for more sites to
support adequate distribution of Food and Nutrition service sites in Brooklyn and

Queens. Additional Health Education and Risk Reduction sites are needed in Queens and the
Bronx. Limited geographic coverage for legal services impacts Queens and no legal service sites
are available in the Bronx. In Brooklyn, Early Intervention Service sites are limited. Housing
services are needed in the Bronx and Queens. Medical Case Management is lacking in the Bronx
and Queens, while sites are overrepresented in Manhattan.

Geographic Distribution of Funding

The Geographic Distribution of Funding provides a summary of the RWPA funds distributed in
the NY EMA to eligible providers or recipients by service category. The Resource Inventory
Workgroup examined this document (and the service locator) to see if service funds were
distributed to NY EMA subrecipients at geographic sites that align with HIV prevalence data.
See the Section 2 Appendix for the 2021 RWPA Sites and Counts by Borough table.



https://www.healthsolutions.org/get-funding/funded-services/funded-service-locator/

A review of Geographic Distribution of Funding found the following:

Mental health funding disproportionately centers care in Manhattan, at the expense of the
Bronx. The lack of Bronx and Queens care sites reflect an underinvestment in Psychosocial

Support and Harm Reduction services for those areas. Manhattan care sites reflect an over
investment in Harm Reduction services as compared to prevalence and need.



Key Takeaways

Information Gaps

Recommendations

The Payment of Last Resort
Tool (POLR)

POLR is an informative
resource for describing the
services funded by Medicaid,
SAMHSA, and Ryan White
Parts B, C, D and F.

Improve coordination with
Medicaid services e.g.
intakes, data collection,
funding levels and
complementary programming
toward centering and
supporting clients.

HIV testing programs should
clarify the funder for each
type of service to maximize
funding, given the multitude
of payors.

Increased focus on HIV self-
testing since self-
swabbing/home tests/self-
administered testing are
increasingly available,
accessible, and
underutilized.

Work with the NYS Al,
community advocates and
CBOs to address the benefits
and challenges of
employment for PWH.




CBOs are restricted by Article
28 requirements regarding
funding opportunities that
support certain types of
services, such as early
intervention services and
mental health. Partnerships
that align hospital budgets
and funding opportunities
with CBO expertise can
address this gap.

Public Health Solutions
Contract Locations and
Service Maps

There is poor geographic
coverage of services in the
Far Rockaway neighborhood
of Queens and in
neighborhoods of southern
Brooklyn.

Despite high HIV prevalence,
there are no RWPA mental
health service sites in
southern Brooklyn and
Staten Island.

The HIV prevalence in
Queens is 15.8% but the
RWPA investment in mental
health services reflects 10%
of NY RWPA service funds.

There is an increasing need
for health education, risk
reduction, housing services,
and medical case
management services in the
Bronx and Queens.

The geographic coverage of
Part B contracts was not
included in the review of
sites for service. Therefore,
reviewing the locations of
Part B contracts will be
helpful for identifying
geographic and service gaps
in services in the future.

Accurately describing the
distribution of funding is
complicated by data that
does not clearly outline
services in all sites.

In partnership with the
Recipient, the NY HIV
Planning Council should
develop a methodology to
analyze all service sites and
geographic locations.
Improve coordination to
address gaps in access to
mental health services for
PWH to address the increase
in demand for treatment and
care.

Requests for Proposals (RFPs)
should include language
requiring adequate
geographic coverage to
ensure coverage upon award.

RFPs can be politically or
administratively driven,
resulting in misalignment or
increased gaps in care.




There is limited geographic
coverage for legal services in
Queens and no on-site legal
services in the Bronx.

There is limited geographic
coverage of early
intervention services in
Brooklyn.

Geographic Distribution of
Funding:

It is challenging to identify a
fully accurate distribution of
funding due to
administrative and service
sites that are in multiple
boroughs.

Address geographic
misalignment in the
distribution of funding, as
follows:

e Toincrease mental
health services in the
Bronx; reduce
investments in
Manhattan.

e Increase psychosocial
support services in the
Bronx and Queens.

e Increase investments
in harm reduction
services in the Bronx
and Queens.

EHE Situational Analysis:

Additional information is
needed to understand the
workforce challenges faced
by PWH, with special
attention to those who have
struggled to find rewarding
work to maintain stable
housing and other critical
benefits.

To improve workforce
challenges, collect data on
the benefits levels, wages,
and the costs of housing,
insurance, and other factors
that impact client instability.




There is a lack of guidance,
interventions, and
opportunities for the training
of providers who will manage
the care of PWH over the age
of 50. Most HIV providers
are not fully prepared to
manage older patients and
associated geriatric issues.

There is a lack of guidance,
interventions, and
opportunities for the training
of providers who will manage
the care of PWH over the age
of 50. Most HIV providers
are not fully prepared to
manage older patients and
associated geriatric issues.

Establish incentive
partnerships with Geriatric
departments to improve care
for PWH over 50.

Employ training and
interventions to reduce
provider bias through
trainings and simulated real-
world experience.

Establish incentive
partnerships with Geriatric
departments to improve care
for PWH over 50.

Provide reliable and
affordable devices and
internet access to help
address the gaps in access to
technology; provide training
and resources to consumers
to assist them in accessing
electronic health records and
telehealth services with
ease.

Employ training and
interventions to reduce
provider bias through
trainings and simulated real-
world experience.

Deliver evidence-based
resources and trainings to
reduce provider bias for
addressing health inequities.




Update clinical protocols and
processes to successfully
implement immediate
provision of Antiretrovirals

(iART).

The delivery of iART
services takes 3-5 days
to initiate and is often
not offered to clients
on the same day of an
HIV diagnosis.

There are staffing
limitations to
delivering iART in
clinics —the
interventions require
high intensity over a
short period of time
and pulls from other
staffing needs.
Address Medical
provider concerns
about liability issues
when starting newly
diagnosed on ART
without labs (3-4 days
for start of ART is
more realistic for
many).

To start HIV treatment
without delay, clinics
should implement on-
site pharmacies.
Provide collaborative
support for iART
implementation in a
variety of clinical
scenarios in hospitals,
clinics, and CBO'’s.




Section 3. Profile of Provider Capacity

The Profile of Provider Capacity highlights information on the capacity of service providers
across the NY EMA to meet the needs of PWH, including the extent to which services are
available, accessible, and appropriate to PWH overall and to specific population groups. The
purpose of the Profile of Provider Capacity is to identify areas for improvements in workforce
capacity, and gain knowledge of the workforce (e.g., clinical competency) and needed
resources.

In 2021, the NY Planning Council partnered with the Northeast/Caribbean AIDS Education &
Training Center Program (NECA AETC) to conduct a workforce survey among health care and
service providers in the NY EMA. The NY Planning Council vetted the survey instrument that
was developed in collaboration with the NECA AETC. The survey was distributed via multiple
channels including: the NECA AETC's training list and other various listservs with outside
organizations that collaborate with the training center program, it was also posted onto the
NECA AETC’s website and sent via their program’s newsletter. Distribution via NYC DOHMH
included Ryan White Part A grantees in the NY EMA. Data cleaning and analysis of the survey
results was led by the NECA AETC, and preliminary findings were presented to the NY HIV
Planning Council Needs Assessment Committee in January 2023.

The purpose of the survey was to assess needs and gaps related to HIV expertise, training, and
job satisfaction among health care and service providers. Eligibility to participate in the survey
included HIV professionals working in a health care or related setting in the NY EMA region. The
survey was conducted from November 29th to January 20th, 2023, and it collected responses
from health care and service providers based in the NYC and TC regions.



Survey Results
Workforce Survey Respondent Characteristics Profile

Approximately, 1,662 providers and other care team members completed the survey, with
most respondents reporting their primary work setting location as NYC (n=1,539, 93%) and
fewer respondents reporting their primary work setting location as TC (n=123, 8%).

Respondents were given seven gender options, the top responses included: 53% self-
identifying as either man, 43% as woman, or transgender (2%).

When respondents were asked about their racial background and ethnicity, most
respondents self-identified as Hispanic/Latino/a, Black, or Asian (43%).4F°

The top three most reported job categories were physician assistants (23%), social workers/
case managers (14%), or pharmacists (11%); fewer respondents reported their job
categories as a physician (4%), practice administrators, (3%) or nurses (2%) (see Figure 1).

Most respondents worked at a HIV or Infectious Disease (ID) clinic (16%), CBO (14%) or a
Federally Qualified Health Center (FQHC) (9%), or an Emergency Department (7%).

When respondents were asked about the type of Ryan White funding their programs
received, most reported their funding source as Part A (33%), followed by Part B (26%), Part
C (26%), Part D (19%), Part F (15%), and 15% were unsure.

More than half of respondents have worked in the HIV field for 1-5 years (51%), followed by
6-10 years (27%), 11-15 years (7%), 16-20 years (4%), or more than 20 years (6%).

Most respondents provided direct services to an estimated number of 101 to 500 unique
persons (27%) in the past year.

Respondent Level of HIV Expertise

When respondents were asked to describe and/or characterize their overall level of HIV
expertise, about half of respondents reported their knowledge as either adequate or fair (51%),
or high or very high (43%), and 5% as poor.

Stratifying by level of expertise and job category showed social workers/case managers
(59%) and pharmacists (58%) reporting their knowledge as either high or very high, while
physician assistants reported their knowledge as adequate (41%), and dentists cited it as
being fair or poor (53%).

Stratifying by level of expertise and the number of years of working in the HIV field,
respondents who worked more than 20 years in HIV were more likely to report their level of
HIV expertise as high or very high (68%). Respondents who worked in the field for 1 to 5
years frequently reported their level of expertise as fair or adequate (54%). Respondents

5 Race/ethnicity categories were based upon HRSA requirements for classification.



who worked in the field for 6 to 10 years frequently reported their level of expertise as fair
or adequate (44%).

Job Outlook and Satisfaction

When respondents were asked about their likelihood to retire from the HIV workforce in the
next five years, a majority were somewhat unlikely or very unlikely to retire (68%), while 23%
said they were somewhat likely or very likely to retire in the next five years (9%). For
respondents who were very or somewhat unlikely to retire, the top three job categories were
community health worker (75%), physician assistant (72%), or nurse (71%) or physician (71%)
(see Table 1). For respondents who were very or somewhat likely to retire, the top three job
categories were: pharmacist (39%), dietitian or nutritionist (39%), or dentist (38%) (see Table 2).



Table 1. The unlikeness to retire from the HIV workforce in the next 5 years by job category

Community Health Worker 54/72 75
Dental 44/71 62
Dietitian/Nutritionist 33/54 61
Nurse 20/28 71
Nurse Practitioner 79/113 70
Pharmacist 29/47 62
Physician 44/62 71
Physician Assistant 155/214 72
Social Worker/Case Manager 68/104 65
Others (inc. Practice Admin) 93/186 50

Table 2. The likelihood to retire from the HIV workforce in the next 5 years by job category

Community Health Worker 18/72 25
Dental 27/71 38
Dietitian/Nutritionist 21/54 39
Nurse 8/28 29
Nurse Practitioner 34/113 30
Pharmacist 18/47 39
Physician 18/62 29
Physician Assistant 59/214 28
Social worker/Case Manager 36/104 35




Others (inc. Practice Admin) 65/186 35

When reporting the most fulfilling parts of their work, the top three responses given were roles
and responsibilities (39%), care and service delivery interactions (31%), and salary and benefits
(28%). The top three responses for the least fulfilling parts of their work included workload
(26%), salary and benefits (24%) and burnout (24%). Other top responses included limited
growth opportunities (24%) and no option to work remotely (24%) (see Table 3).

Table 3. Least Fulfilling Parts of Work (multiple response selection)

Workload 439 26%
Salary and benefits 404 24%
Burnout 403 24%
Limited growth opportunities 403 24%
No option to work remotely 393 24%
Conflicts among people 347 21%
Reporting requirements 306 18%
My role and responsibilities 295 18%
Care and service delivery 282 17%
interactions

Stigma 240 14%
My 206 12%
team/unit/branch/division

Not applicable, | don’t do HIV 60 4%
work




Other 28 2%

Challenges to Providing Care

About half of respondents found each of the four indicators (referrals, durable viral
suppression (VS), retention, and linkage to care) to be slightly/moderately challenging when
providing HIV services to their patients: referrals to HIV care (45%), durable viral
suppression (VS) (48%), durable viral suppression (VS), retention (50%), and linkage to care
(46%) (see Table).

About a third of respondents found each of the four indicators to be very/extremely
challenging when providing HIV services to their patients: referrals to HIV care (30%),
durable viral suppression (VS) (29%), retention (28%), and linkage to care (27%) (see Table
4).

Table 4. Challenges to Providing HIV Care

Referrals 14 45 30
Durable VS 11 48 29
Retention 11 50 28
Linkage 15 46 27

Unmet needs/challenges in HIV Service Delivery

Respondents said that the biggest unmet needs and challenges observed among PWH when
delivering HIV services were mental health (43%), substance use (36%), and/or housing
(29%).

To make service delivery less challenging, respondents said the following were most
important: better understanding of population-specific needs and resources (43%), more
staff support/empowerment (38%), better technology (Electronic Health Records (EHR), cell
phones/tablets/computers) (37%), better leadership/management (35%), streamlined
referral processes (33%), and/or more training (32%).

Work Setting Priorities and Staff Trainings




More than half of respondents either strongly or somewhat agreed that reducing stigma is
a priority in their work setting (56%); while just one-third strongly or somewhat agreed
that racial equity is a priority in their work setting (33%).

More than half of respondents somewhat or strongly agreed that they can address stigma
when it occurs in their work setting (57%).

Respondents said they were extremely/very likely to be able to elect to participate in a
training on the following topics: racial equity (41%), stigma reduction (46%), HIV and aging
(44%), Rapid ART/”Test to treat” (46%), and HIV PrEP (44%).

Additional training topics respondents identified as a priority were ART (32%), care
coordination (31%), harm reduction (28%), HIV Post-exposure prophylaxis (PEP) (28%), HIV
testing (26%), or mental health (26%).

When respondents were asked if being in a work setting that prioritizes racial equity and
stigma reduction would increase the likelihood that they would participate in trainings on
these topics, about half (49%) said that they were extremely/very likely to participate in a
racial equity training, while more than two-fifths (42%) said that they were extremely/very
likely to participate in a stigma reduction training (see Table 5).

Table 5. Respondent work setting that priorities Racial Equity and Stigma Reduction and
the increased likelihood that respondents would participate in trainings on these topics

Racial Equity is a priority

Somewhat/Strongly Agree | 242 (49%) 230 (47%) 20 (4%)

=492
(n=492) 273 (30%) 619 (67%) 29 (3%)

All others (n=921)

Stigma Reduction is a

o
priority 300 (42%) 395 (55%) 18 (3%)

Somewhat/Strongly Agree

157 (28% 388 (68% 25 (4%
ne713) (28%) (68%) (4%)

All others (n=570)




Key Takeaways

Information Gaps

Recommendations

Demographically, the respondents to the

survey were not representative extremely
of PWH receiving services in the NY EMA.
For example, less than half of respondents
identified themselves as Hispanic/Latino/a,
Black, or Asian, while nearly 80% of PWH in
NYC are Black, Latino/a, or Asian.

The NECA AETC

workforce survey
methodology was
designed to assess RWPA
providers exclusively but
all settings in which PWH
receive services.

Results may be further
analyzed for various
factors such as
race/ethnicity by job
category to provide a
better understanding of
the workforce diversity
among respondents.

Additionally, respondent
sexual orientation and
gender expression was
not elicited in the
workforce survey.

To increase engagement and

retention into care,
employers should improve
their recruitment and
retention strategies to
increase Hispanic/Latino/a,
Black and Asian providers
representation in the NY EMA
HIV workforce. Communities
that are disproportionately
impacted by HIV are
underrepresented in the HIV
workforce, most significantly
in leadership roles.

Most respondents are providing direct
services to about 101 to 500 unique PWH
annually.

It is unclear if
respondents estimated
the number of unique
PWH they directly serve
or if they estimated the
number of unique PWH
served directly by their
employer.

Revise the survey question
asking the number of PWH to
whom the respondent
provided direct services to, to
better understand the
distinction between the
number of persons served by
an individual provider and the
number of persons served by
their place of employment
(e.g., work setting) to capture
accurate data on the capacity
of the HIV workforce.




More respondents believe that their
expertise level in HIV was either adequate
and/or fair, followed by high or very high,
with fewer providers reporting their
expertise as poor.

Key Takeaways

Need to better
understand the
characteristics of
workforce members (e.g,
demographics, job
category, level of HIV
expertise, job outlook
and satisfaction etc.) who
need to increase their
expertise level in HIV.

Information Gaps

Conduct further analyses to
examine the characteristics of
workforce members (e.g,
demographics, job category,
level of HIV expertise, job
outlook and satisfaction etc.)
and their education and
training needs. This
information will be used to
strengthen and target
training to identify gaps,
inform planning, policy,
funding, and training
decisions for the HIV
workforce.

Recommendations

By job category, pharmacist, dentistry
professionals, and dietitian/nutritionist
reported that they were very/somewhat
likely to retire from the HIV workforce
within the next five years.

Additional information is
needed to better
understand the factors
influencing why
respondents were either
likely or unlikely to retire
from their job in HIV over
the next 5 years.

To understand workforce
shortages, recruit and retain
a robust workforce, RWPA
programs should continue to
provide innovative, engaging
and interactive training
methodologies to increase
provider HIV knowledge and
to strengthen care delivery.
Additionally, programs should
include strategies to prevent
staff burnout in the work
setting.

In comparison to respondents who have
worked in the HIV field for more than 20
years, respondents with fewer years in the
field of HIV, specifically 1 to 10 years,
reported their level of expertise as fair or
adequate.

Need additional data to
further understand how
to build HIV expertise for
professionals that have
been in the field for less
than 10 years.

To strengthen the HIV
expertise of professionals
with less than 10 years in the
HIV field, RWPA programs
should provide training
opportunities to support their
needs.

RWPA programs should also
promote supportive
supervision and mentorship




models to improve HIV
expertise and competency for
professionals with less than
10 years in the HIV field.

Respondents reported that the most
fulfilling parts of their work were roles and
responsibilities, care and service delivery
interactions, and salary and benefits, while
their least fulfilling parts were workload,
salary and benefits, and burnout.

Need additional data to
further understand the
factors that influence
respondents’ most and
least fulfilling parts of
their work.

Additional analysis could
be explanatory.
Examining the most and
least fulfilling aspects of
this work by job
categories, years in HIV
field, perceived level of
expertise, the likelihood
to retire, number of
unique persons served
(i.e., caseload/workload),
and work setting type
might illuminate what
contributes to fulfillment
and its opposite.

Conduct additional data
analyses to further examine
the experiences and
motivations of respondents
to improve and mitigate their
job satisfaction within the HIV
workforce.

Data analyses should also
explore the positive aspects
of staff (e.g., is there an
optimal caseload?) as a way
to understand how to
minimize low salaries,
turnover, and burnout since a
stable and fulfilled workforce
would benefit the
experiences of the provider,
RWPA program, and client.

Most respondents believe that linkage to
care, retention into care, durable VS, and
referrals to HIV care are moderately
challenging when they are providing HIV
care to their patients.

Need additional data to
further understand which
respondents by job
category found all four of
the indicators to be
either moderately or very
challenging can help
inform strategies to
provide tailored training
for those professions in
the HIV workforce.

Need additional data to
further understand which

RWPA programs should
prioritize strategies to
develop and expand capacity-
building efforts, content-
specific training and
workshops, peer learning
sessions (e.g., learning
collaboratives), Practice
Facilitation Coaching,
technical support, resources,
and other tools to address
the indicators of the HIV care




Key Takeaways

aspects of the four
indicators are challenging
to respondents in order
to implement strategies
that are sustainable.

Information Gaps

continuum that respondents
find challenging.

RWPA programs must make
trainings widely available,
streamlined, simple and
convenient to access.
Agencies must conduct
process audits to identify and
dismantle barriers to these
critical service elements, with
RWPA's support.

Recommendations

Respondents believed that reducing stigma
(56%) at their work setting was a higher
priority than racial equity (33%). Some
respondents may not believe that their
employer is promoting or integrating racial
equity at their work setting; or that their
employer may not recognize the role that
racial equity plays in reducing stigma; it
could also be the case that this is not a
priority because respondents in some work
settings may already have taken steps to
address racial inequity.

Need additional data to
further understand if
respondents recognize
that racial equity is a
pivotal aspect of reducing
stigma and worthy in its
own right of promoting
and integrating at their
work setting.

RWPA programs should
prioritize and identify
strategies to address and
understand the
intersectionality of stigma,
discrimination, and structural
and institutional racism to
promote a culture of equity,
diversity, and inclusion within
the HIV work setting.

RWPA should identify barriers
to racial equity and reducing
stigma as an agency priority
across the portfolio.

Most respondents said that the most
unmet needs and challenges in HIV service
delivery were mental health, substance
use, and/or housing. To make service

delivery less challenging, respondents cited:

a better understanding of population-
specific needs and resources, staff
support/empowerment, better technology,
better leadership/management,
streamlined referral processes, and/or
more training.

Need to better
understand the unique
barriers to making HIV
service delivery less
challenging for
respondents.

Need to understand how
HIV care’s changing
landscape of challenges
in this era, including
healthcare consolidation,
the loss of the 340B Drug

RWPA programs should
identify and provide their
workforce with the resources,
training, and support needed
to meet the unmet challenges
they face when delivering HIV
services to PWH that often
involve behavioral health
needs and structural
determinants of health.

RWPA must find innovative
ways to support workforce




Key Takeaways

Pricing Program, and
staffing constraints
interplay to impact PWH.

Information Gaps

development, recruitment,
and retention. Education,
heightened awareness and an
investment in a robust peer
worker infrastructure can
mitigate the impact of these
challenges.

Recommendations

Most respondents would likely participate
in a training about racial equity, and stigma
reduction if made available at their
workplace. The prioritization of stigma
reduction and racial equity led particularly
by an organization’s leadership team may
be critical to elevating these issues by
individual staff members, since
respondents reported being much more
likely to participate in a stigma and racial
equity training when they worked in a work
setting that prioritized these topics.

RWPA programs should
prioritize trainings to improve
racial equity and reduce
stigma within the HIV work
settings.

RWPA programs should
further incentivize agency
prioritization of racial equity
and stigma reduction to
support equitable service
delivery and access.

Additional training topics of interest
identified by respondents included ART,
care coordination, harm reduction, HIV
Post-exposure prophylaxis (PEP), HIV
testing, or mental health.

Approximately the same proportion of
respondents were likely to participate in a
stigma reduction training in trainings that
were focused on biomedical intervention
such as rapid ART or PrEP.

RWPA programs should
prioritize strategies to
provide training topics in HIV
prevention, testing, care and
treatment, and mental health
to improve respondents’
knowledge and expertise in
HIV service delivery.

RWPA should deploy
innovative training modules
and activities that support
providers’ continuously
improving basic knowledge of
HIV care and treatment.




Section 4. Assessment of Service Needs and Gaps

The Assessment of Service Needs and Gaps highlights the identified service needs and barriers,
provider capacity and capability, and often other data such as service utilization, to determine
gaps in care by service category and location, and for specific populations® in the NY EMA.

To identify the service needs and gaps of PWH in the NY EMA, the Community Health Advisory
& Information Network (CHAIN) project collaborated with members of the Needs Assessment
Committee in the Service Needs and Gaps Workgroup. Thirteen service types were selected for
review from RWPA fundable service categories and categories available in CHAIN data:
behavioral health, case management, childcare, clothing/household items, employment
services, financial assistance, food assistance, health care services, housing assistance, legal
services, oral health care services, translation services, and transportation services.

The 2022 CHAIN Report — Service Needs & Gaps of People with HIV Living in New York City and
the TC Region was based on personal interviews with CHAIN study participants from NYC who
were recruited in 2008-2011 or 2015-2020 and interviewed in 2015-2020. Recruitment in 2015-
2020 was limited to persons 40 years and younger to offset the existing cohort whose mean age
in 2015 was 52. In the TC region, respondents were recruited and interviewed from 2015-2019.
Data for this report are based on 1,319 interviews with 874 unique individuals. This analysis
reported descriptive statistics stratified by region (NYC and TC) and priority populations,
including Black MSM, Black cisgender women, Hispanic/Latino MSM, Hispanic/Latina cisgender
women, transgender PWH, older PWH (ages 50+), and younger PWH (ages 18-29). Results were
presented by service category. The need for a service is indicated by PWH self-report and/or
scores on a standardized measure of need for the service. A service ‘gap’ refers to those who
needed but have not received the service in the six months prior to their interview. The
definitions of need and utilization for each of the service types are available in Table 38 in the
Appendix.

Results
Behavioral and Mental Health

e The need for mental health services was higher than the need for alcohol or drug (AOD)
treatment in both NYC (58% vs 31%) and the TC region (45% vs 33%) (Table 1). NYC
respondents had higher levels of behavioral health needs and gaps in behavioral health
services than TC respondents.

e The need for AOD treatment services, as well as the gap between need for and receipt
of AOD treatment services, increased from 2015-17 to 2018-19 in the TC region. Mental

® Planning CHATT (2018) Conducting RWHAP Part A Planning Council/Planning Body Needs Assessments.
[Webinar]. Target HIV. https://targethiv.org/sites/default/files/supporting-
files/ConductingNeedsAssessmentsSlides-May-2018.pdf



health needs were higher among Latino/Hispanic MSM, Latina/Hispanic cisgender
women, and younger PWH relative to the other priority populations in both regions
(Tables 2 & 3).

Relative to other racial/ethnic populations, the need for and gap in AOD treatment was
higher among Hispanic/Latino MSM in NYC and Black MSM in the TC region. None of the
Black MSM who needed AOD treatment in the TC region received these services.

Mental health needs were higher among Latino/Hispanic MSM, Latina/Hispanic cisgender
women, and younger PWH relative to the other priority populations in both regions (Tables 2 &
3). In NYC, the need for and gap in AOD treatment was higher among Latino/Hispanic MSM, and
in the TC region, Black MSM, relative to other populations. None of the Black MSM who needed
AOD treatment in the TC region received these services.

Case Management

e About one-quarter of respondents in NYC needed, but did not receive, medical case
management (MCM) (Table 4).

e The gap in medical case management (MCM) was wider in NYC than in the TC region
(24% vs 14%). The need for and the gap in MCM was steady and relatively high during
both interview periods, especially in NYC.

e The need for non-medical case management (NMCM) was consistently very high in NYC
(95%) and in the TC region (92%) during both interview periods.

e When looking at the priority populations, the need for MCM services was higher among
Latino/Hispanic MSM and transgender individuals in NYC, Latina/Hispanic cisgender in
the TC region, and younger PWH in both regions (Tables 5 & 6). One-third of Black MSM
experienced a gap in NMCM in both regions from 2018-2020.

Childcare
e Need for childcare assistance was low in both regions and across time (Table 7). Too few

respondents needed or received childcare assistance to give estimates by priority
population.

Clothing/ Household Items

Some need for assistance with clothing and/or household items was observed in both
NYC and the TC region at both interview periods (Table 8).

Need for assistance with clothing and/or household items in the TC region significantly
decreased from 2015-17 to 2018-19. Hardly any respondents reported receiving
assistance with their clothing and/or household item needs.

Among priority populations, Hispanic/Latina cisgender women reported the highest
level of need for clothing and/or household items in NYC (22%), while Black cisgender



women (19%), closely followed by Hispanic/Latina cisgender women (17%), reported the
highest levels of need in the TC region (Tables 9 & 10).

Employment Services

The need for employment services was higher among NYC (47% vs 29%) respondents
than among those from the TC region.

The gap in employment services was also higher among NYC respondents (43% vs 29%)
than among those from the TC region (Table 11).

Employment among PWH in both regions was low; part time or irregular work was more
commonly reported than full-time positions (data not shown).

Among the unemployed, the primary reasons for interest in returning to work were
financial need and psychosocial rewards (data not shown).

Poor health was the most cited reason for disinterest in returning to work (data not
shown).

In NYC, transgender PWH had the highest need for (73%) and gap (73%) in employment
services, while in the TC region, Hispanic/Latina cisgender women reported the highest
levels of need for (39%) and a gap (37%) in employment services (Tables 12 & 13). More
than half of younger PWH had a need for and gap in employment services in NYC,
while more than 40% had a need for and gap in employment services in the TC
region.

Financial Assistance

The need for and gap in receipt of financial assistance was consistently high in both NYC
and the TC region in both time periods (Table 14). While the need for financial
assistance decreased significantly between the two interview periods in both regions,
more than two-thirds of participants continued to need financial assistance in the more
recent time period. The gap between need for and receipt of financial assistance was
relatively unchanging over time in both regions. A larger gap was observed in the TC
region, relative to NYC.

Latina/Hispanic cisgender women had the highest need for financial assistance in both
NYC (83%) and TC (89%) (Tables 15 & 16). The gap in financial assistance was high for
Latino/Hispanic MSM in both NYC (33%) and TC (36%); the gap in financial assistance
was also high among younger PWH in both NYC (30%) and Tri County (42%), relative to
other populations.

Food Assistance

More than two-thirds of respondents in both NYC and the TC region needed food
assistance across the two interview periods (Table 17). Receipt of food assistance
decreased over time in both locations, but only significantly so in NYC. The gap between
service need and receipt widened significantly from 2015-17 to 2018-20 in NYC and
changed slightly in the TC region.



In NYC, the gap between need for (71%) and receipt (51%) of any food assistance was
higher for Latina/Hispanic cisgender women relative to other populations (Tables 18 &
19). Younger PWH (58%), followed by Latino/Hispanic MSM (25%) experienced the
highest gaps in food assistance in the TC region.

Health Care Services

All PWH need HIV primary care. Nearly all participants in the CHAIN Project received HIV
primary care (Table 20). Too few were out of care to give reliable estimates by priority
population.

The need for home care services was higher in the TC region than NYC (11% vs 7%)
(Table 20). All participants who needed home care received home care.

Latina/Hispanic cisgender women and older PWH (ages 50+) reported greater levels of
need for home care services relative to other priority populations in both NYC (17%) and
TC (28%) (Tables 21 & 22).

Housing Assistance

The need for housing assistance was high in both NYC and the TC region across both
interview periods (Table 23). A greater percentage of respondents from the TC region
needed but did not receive housing assistance relative to those from NYC (26% vs 10%).
Need for housing assistance remained high among all priority populations (Tables 24 &
25) during the interview periods of 2015-2020 in NYC and 2015-2019 in the TC region.

Legal Services

The need for legal services was generally low in both NYC and the TC region; this need is
likely underestimated due to the difficulty of capturing all types of legal needs from
CHAIN data (Table 26).

The need for legal services doubled in NYC from 2015-17 to 2018-20 (5% vs 10%).
Transgender PWH had the largest gaps in need for and receipt of legal services among
priority populations in NYC (18%) (Tables 27 & 28). Black cisgender women (19%),
Latina/Hispanic cisgender women (17%), and younger PWH (ages 18-29) (17%) had
higher levels of need for legal services in the TC region relative to other priority
populations.

Oral Health Care

All PWH need semiannual dental care (Table 29). The percentage of those using dental
services was slightly higher in the TC region relative to NYC (46% vs 33%). More than
half of respondents in both NYC and the TC region did not receive any dental services in
the six months prior to their interview across both interview periods. A slight change

over time was observed in the gap between need for and receipt of dental care in both
NYC and TC both regions.



e Aslight difference was observed between the priority populations in NYC (Tables 30 &
31). In the TC region, Black MSM (83%) and younger PWH (75%) had a higher gap in
receipt of dental care.

Translation Services

e Need for and receipt of translation services was low in both NYC (5%) and the TC region
(5%) (Table 32). Need for translation services rose slightly in both locations from 2015-
17 to the most recent interview period.

e Few of the priority population respondents experienced a gap in receipt of translation
services (Tables 33 & 34).

Transportation Services

e More than half of respondents in both regions across the two interview periods needed
transportation assistance (Table 35). A reduction in need for transportation assistance,
and consequently the gap, is observed from 2015-17 to 2018-20 in NYC. The level of
need is comparable between NYC and the TC region.

e More than half of Black MSM, Latina/Hispanic cisgender women, and younger PWH in
NYC experienced a gap in transportation services in both interview periods (Tables 36 &
37). More than half of Black MSM, Black cisgender women, Latina/Hispanic cisgender
women, and younger PWH were also considered to have a gap in transportation
services in the TC region.

Cross-Cutting Recommendations

Based on the key findings from the 2022 CHAIN Report — Service Needs & Gaps of with HIV
Living in New York City and the TC Region, the following cross-cutting recommendations were
developed by the Needs Assessment Committee, Service Needs and Utilization Workgroup:

e Increase funding for provider staff to expand the number of case managers and benefits
navigators available to assist clients in accessing any and all of the services mentioned
above.

e Require orincrease funding for cultural competency training for all provider staff to be held
annually, at minimum.

e Ensure that intake forms and other paperwork collects information on client self-reported
sexual orientation and gender identity (SOGI) data, as relevant, and that these forms are
designed to accurately record this data.

e Quickly communicate policy changes impacting services to both clients and providers.

e Create and distribute “ask me about” one-pagers to providers that delineate services clients
may be eligible for but may not know to ask about, and guide providers to share these one-
pagers in client spaces such as waiting rooms.

¢ Increase the availability of information by expanding the types of communication materials
that clients can assess (e.g., to not only provide information via websites). Ensure that



information is accessible and available in multiple languages and appropriate for those with
sensory impairments (visual or hearing).



Key Takeaways

Information Gaps

Recommendations

Behavioral and Mental Health:

The need for mental health
services was higher than the need
for AOD treatment in both NYC and
the TC region.

NYC respondents had higher
behavioral health needs than TC
participants.

Mental health needs were higher
among Hispanic/Latino MSM,
Hispanic/Latina cisgender women,
and younger PWH in comparison to
other priority populations in both
regions.

Behavioral health needs were
relatively steady from 2015-2020.

Need data on the
available behavioral
telehealth
opportunities available
in the region.

Increase availability of and
information about Spanish-
language MH services.

Increase availability of a d
information about trans-
affirming MH services
(currently there are long wait
lists for services).

Increase availability of and
information about behavioral
health services offered
outside of the standard “9 to
5” working hours (e.g.,
services available and offered
during evenings and
weekend hours).

Medical Case Management
(MCM):

About one-quarter of respondents
in NYC need, but do not receive
(MCMm).

The gap in needing, but not
receiving MCM services was wider
in NYC than in TC.

The need for and gap in MCM was
steady and relatively high over
time, especially in NYC.

Non-medical Case Management
(NMCM):

The need for NMCM is consistently
very high in both regions.

Need data to
understand why PWH
who need MCM are not
receiving those
services.

Increase funding for both
medical and nonmedical case
managers to enable:

Staff to continue to provide
services to clients who have
graduated out of more
intensive services, but still
have some case management
needs.

Staff to perform soft-touch
check-ins or shorter
assessments with clients to
assess their needs, especially
after transitioning out of
more intensive services.




Key Takeaways
Childcare:

The need for childcare was
relatively low and unchanging over
time in both NYC and TC.

Unfulfilled need for childcare has
prevented or delayed some CHAIN
respondents from attending
medical or social service
appointments.

Information Gaps

Need data to
understand if childcare
is offered by and
reimbursed by service
providers.

Recommendations

If childcare is reimbursable,
then increase information
about this opportunity.

Clothing and Household Items:

Some need for assistance with
clothing and household items was
observed in both NYC and TC.

Almost no respondents reported
receiving clothing & household
item assistance.

Hispanic/Latina cisgender women
reported the highest need in NYC,
while Black cisgender women,
closely followed by Hispanic/Latina
cisgender women had the highest
needs in TC.

Need data to
understand how
assistance with clothing
and household item
needs are offered.

Need data to explore
clients’ experiences
with receiving clothing
and household items
specifically to
understand if their
experience with
assistance is positive or
stigmatizing.

Need data to
understand if
emergency financial
assistance and non-
medical case
management funds can
be used to offer
incentives, such as
household items and as
transportation to
appointments.

If allowable, utilize
emergency financial
assistance for household
items and increase
information about this
opportunity for providers
and clients.




Key Takeaways

Information Gaps

Recommendations

Employment:

The need and gap for employment
services are high.

Employment among respondents
in both NYC and TC is low.

Among unemployed, primary
reasons for interest in working
were financial need and
psychosocial rewards.

Among those that are unemployed,
the primary reason for disinterest
in work was poor health, followed
by fear of losing benefits and
services.

Need data to
understand which
employment services
are covered by Ryan
White funding.

Increase information about
existing community
employment services for
both providers and clients.

Increase the availability of
benefits counseling to
support clients seeking
employment or changes in
employment.

Financial Assistance:

The need for and gap in receipt of
financial assistance was
consistently high in both NYC and
TC.

A larger gap in financial assistance
was observed in TC than NYC.

The gap in need for and receipt of
financial assistance was high
among Hispanic/Latino MSM and
younger PWH in both NYC and TC.

The need for financial assistance
reduced from 2015 to 2019-20, but
more than two-thirds of
respondents in both NYC and TC
remained in the gap in the most
recent time period.

Need to identify how to
capture the needs of
PWH who are engaged
in the system and
receiving financial
services but continue
to have further needs
for financial assistance.

Reduce administrative access
hurdles and increase funding
for provider staff to support
navigating financial services
for clients.

Provide financial assistance
to fund peers.

Reduce hurdles to connect
clients with service providers.

Review the requirement to
first phone or connect online
with a provider.

Provide alternative means for
clients with limited
technology or connection
services to connect with
service providers.




Key Takeaways

Tailor information about
available services to reach
younger PWH, especially for
LGBT youth and youth of
color.

Recommendations

Food:

More than two-thirds of
respondents needed food
assistance in both locations in both
time periods.

The need for food assistance
remained relatively unchanged
over time.

Hispanic/Latina cisgender women
had the highest gap in need for and
receipt of food assistance in NYC.

Information Gaps

Need a map
highlighting where
there is a need for food
assistance and where
current services exist.

Need to examine the
distance that clients are
asked to travel to
receive food assistance.

Need to understand
the barriers to
accessing food
assistance.

Need to identify which
providers deliver
medically-tailored food
assistance services to
clients and where they
are located.

Increase funding for case
managers and benefits
navigators.

Increase the availability of
information about support
system opportunities.

Increase coordination among
existing food and other
service providers.

Create or increase the
availability of resources for
provider staff (to use to
direct clients to services).

Increase the availability of
information about locally
available services (e.g.,
services available by
neighborhood or zip code).




Key Takeaways

Increase the availability of
information about medically-
tailored food assistance.

Increase linkages between
medical and social service
providers to connect clients
with medically-tailored food
assistance.

Recommendations

Healthcare

Too few of respondents were out
of HIV primary care to give reliable
estimates about their service
needs and gaps.

The need for home care services
was higher in TC than NYC.

All respondents who needed home
care services received them, and
there was no gap in care.

Hispanic/Latina cisgender women
and older PWH reported higher
levels of need for home care
services.

Information Gaps

’

Need to identify clients
home health assistance
preferences,
specifically to
understand who clients
are comfortable with
having in their homes
for the delivery of care
and services.

Need to examine how
the quality of self-
directed home care
compares with agency-
provided care.

Need information to
understand if self-
directed home care is
covered by Medicaid.

Need to understand if
providers, staff, and
clients are aware of
opportunities for self-
directed home care.

Increase the availability of
information about self-
directed care opportunities,
especially among case
managers and other provider
staff.

Housing

The need for housing assistance
was high in NYC and TC during both

Need to understand if
service providers are




interview time periods (2015-17 to
2018-20).

The need for rental assistance
increased in NYC from 2015-17 to
2018-20.

The need for any type of housing
assistance was high among all
priority populations.

clients that have access
to information on
available housing-
related legal services
(e.g., low-cost/free law
student clinics).

Increase the availability of
information about eviction
prevention services.

Send mailers to all RWPA
service providers about
existing opportunities.

Reduce administrative access
hurdles and increase funding
for providers and staff to
support financial service
navigation, especially for
clients with limited time and
resources.

Legal Services

The need for legal services was
generally low in NYC and TC but
was likely underestimated by
CHAIN data.

The need for legal services doubled
in NYC from 2015-17 to 2018-20.

There is a lack of
understanding on the
need for and
availability of legal
assistance specific to
supporting transgender
PWH (e.g., related to
legal name changes).

Need to examine if
service providers and
clients know about
available housing-
related legal services
(e.g., low-cost/free
clinics offered by law
students and
representation for
eviction cases).

Increase the availability of
information about eviction
prevention and other legal
services available for
undocumented PWH.

Increase availability of
information about existing
legal services (e.g., low-
cost/free law student clinics).




Key Takeaways
Oral Health

More than half of respondents in
NYC and TC did not receive any
dental services in the 6 months
prior to their interview.

Information Gaps

Need to identify
dentists who deliver
trauma-informed
services.

Recommendations

Create an online, resource
directory that lists site
locations, hours and services
offered by trauma-informed
dental care providers.

Ensure any available
information is shared with
agency staff who can assist
clients with limited internet
access to receive this
information.

Ensure that the information
provided in the online,
resource directory is
available to those with
limited internet access and in
multiple languages.

Increase funding for dental
insurance and encourage
dental service providers to
accept a wider range of
insurances.

Translation

The need for and receipt of
translation services was low in NYC
and TC during both interview time
periods. The need for translation
services increased in both locations
over time.

Need to examine the
wide range of
translation services
beyond language
services that are
available to clients
(e.g., cultural
competency, health
literacy resource).

Increase the availability of
non-language translation
services like assistance for
those with low health
literacy, sensory impairment
(e.g., vision or hearing), and
services for clients who
request accommodations.




Translation cont...

Key Takeaways
Transportation

More than half of respondents in
both NYC and TC needed
transportation assistance from
2015-17 to 2019-20.

Need to determine the
amount of time that is
added to a client’s
appointment when
translation services are
included.

Need to understand
client’s experiences
with accessing and
requesting translation
services.

Information Gaps

There is a lack of
information on clients’
specific barriers to
transportation access
(e.g., cost, lack of
reliable transportation
options)

Need to understand
the transportation
services that are
provided or arranged
by hospitals and
Medicaid/Medicare.

Increase the availability of
information by expanding the
types of communication
materials that clients can
assess (e.g., to not only
provide information via
websites).

Provide information that is
ADA-friendly (user and
reader-friendly content,
accessible for those with a
sensory impairment such as
vision or hearing).

Recommendations

Expand funding for
MetroCard use and distribute
unlimited rather than limited
passes.

Increase funding for
paratransit and car sharing
rides (e.g., Access-a-Ride,
Uber, & Lyft) especially in TC.

Provide clients with ride
share gift cards or use of a
pre-loaded car ride app.

Increase funding for provider
staff (e.g., case managers and
benefits navigators) to
connect clients to
transportation services.




10.

11.

References

N.Y.C. Dep’t Of Health & Mental Hygiene Hiv Surveillance Annual Report, 2021
(November 2022), available at
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-
2021.pdf.

O'Grady, T.J., Yuan, Y., Harris, J. M., Massaroni, R. J., Fuller, J. A., & Tesoriero, J. M.
(2023). Impact of COVID-19 on HIV Testing Among AIDS Institute-Funded Providers in
New York State-A Time Series Analysis. Journal of acquired immune deficiency
syndromes (1999), 92(1), 27-33.

https://doi.org/10.1097/QAI.0000000000003109.

NYS. HIV/AIDS In Rockland, Putnam, And Westchester: 2021 (FEBURARY 2022), available
in Appendix.

N.Y.C. Dep’t Of Health & Mental Hygiene Hiv Among Youth (Ages 13 To 29) And Older
Adults (Ages 50 And Over) In New York City, 2021 (November 2022), available at
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-among-youth-and-older-
adults-2021.pdf.

N.Y.C. Dep’t Of Health & Mental Hygiene Hiv In New York City, 2017-2021 (November
2022), available at https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-overall-
2017-t0-2021.pdf.

N.Y.C. Dep’t Of Health & Mental Hygiene Care And Clinical Status Of People With
HIV/Aids In NYC, 2021 (November 2022), available at
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-related-medical-care-
2021.pdf.

Khosa, Perminder (2020, Jul.). Persons with Serious Mental Iliness Referred to Select
Bureau of Mental Health Services and Matched to Persons with HIV. Presentation to the

Needs Assessment Committee of the HIV Health and Human Services Planning Council
of New York.

Press Release, N.Y.C. Dep’t of Health & Mental Hygiene, Mayor Adams Announces City
Hall, Municipal Building to be Lit Red for World Aids Day (December 1, 2022), available
at https://www.nyc.gov/office-of-the-mayor/news/876-22/mayor-adams-city-hall-
municipal-building-be-lit-red-world-aids-day.

HIV.Gov (2019, June). Too Many People Living with HIV in the U.S. Don’t Know It.
https://www.hiv.gov/blog/too-many-people-living-hiv-us-don-t-know-it/.

Ryan White Part A (Base and MAI) Annual Enrollment Report, March 2021- February
2022, (2023), available in Appendix.

N.Y.C. 2020: Ending The HIV Epidemic: A Plan For America Situational Analysis (2020),
available at https://nychpg.org/wp-content/uploads/2021/05/NYC-2020-EHE-
Situational-Analysis.pdf.



https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2021.pdf
https://doi.org/10.1097/QAI.0000000000003109
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-among-youth-and-older-adults-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-among-youth-and-older-adults-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-overall-2017-to-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-overall-2017-to-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-related-medical-care-2021.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-related-medical-care-2021.pdf
https://www.nyc.gov/office-of-the-mayor/news/876-22/mayor-adams-city-hall-municipal-building-be-lit-red-world-aids-day
https://www.nyc.gov/office-of-the-mayor/news/876-22/mayor-adams-city-hall-municipal-building-be-lit-red-world-aids-day
https://www.hiv.gov/blog/too-many-people-living-hiv-us-don-t-know-it/
https://nychpg.org/wp-content/uploads/2021/05/NYC-2020-EHE-Situational-Analysis.pdf
https://nychpg.org/wp-content/uploads/2021/05/NYC-2020-EHE-Situational-Analysis.pdf

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Valerie A. Earnshaw et al., Stigma and Racial/Ethnic HIV Disparities: Moving toward
Resilience, 68(4) AM. PSYCHOLOGY 225-236 (May —Jun. 2013).

Press Release, NYS Governor’s Press Office, Governor Cuomo Sings the ‘New York State
on PAUSE’ Executive Order (March 20, 2020), available at
https://www.governor.ny.gov/news/governor-cuomo-signs-new-york-state-pause-
executive-order.

Braunstein SL, Lazar R, Wahnich A, Daskalakis DC, Blackstock OJ. Coronavirus Disease
2019 (COVID-19) Infection Among People with Human Immunodeficiency Virus in New
York City: A Population-Level Analysis of Linked Surveillance Data. Clin Infect Dis. 2021
Jun 15;72(12):€1021-e1029. doi: 10.1093/cid/ciaal793. PMID: 33252620; PMCID:
PMC7799250. Accessed Feb. 1 2023

Tesoriero JM, Swain CE, Pierce JL, Zamboni L, Wu M, Holtgrave DR, Gonzalez CJ, Udo T,
Morne JE, Hart-Malloy R, Rajulu DT, Leung SJ, Rosenberg ES. COVID-19 Outcomes
Among Persons Living With or Without Diagnosed HIV Infection in New York State.
JAMA Network Open. 2021 Feb 1;4(2):e2037069. doi:
10.1001/jamanetworkopen.2020.37069. PMID: 33533933; PMCID: PMC7859843.
N.Y.C. Dep’t Of Health & Mental Hygiene HIV Surveillance Annual Report, 2020
(November 2021), available at
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-
2020.pdf.

Centers for Disease Control and Prevention — National Center for Emerging and Zoonotic
Infectious Diseases (NCEZID), About Mpox, (Updated July 22, 2022), available at
https://www.cdc.gov/poxvirus/mpox/about/index.html#:~:text=Mpox%20is%20a%20ra
re%20disease,is%20not%20related%20t0%20chickenpox.

Press Release, N.Y.C. Dep’t of Health & Mental Hygiene, New York City Declares End to
Mpox Outbreak After Nation-Leading Response (February 1, 2023), available at
https://www.nyc.gov/site/doh/about/press/pr2023/nyc-declares-end-to-mpox-
outbreak.page.

Curran KG, Eberly K, Russell OO, et al. HIV and Sexually Transmitted Infections Among
Persons with Monkeypox — Eight U.S. Jurisdictions, May 17-July 22, 2022. MMWR
Morb Mortal Wkly Rep 2022;71:1141-1147.

CDC, Accelerating State and Local HIV Planning to End the HIV Epidemic in the U.S. (EHE): A
Thematic Analysis of EHE Jurisdictional Plans, available at
https://www.cdc.gov/endhiv/pdf/action/cdc-endhiv-ehe-jurisdictional-plans-analysis.pdf.
Accessed Feb. 24, 2021.

N.Y.C. Dep’t of Health & Mental Hygiene, unpublished Ryan White HIV/AIDS Program data.
Accessed Feb. 24, 2021.

U.S. Dep’t of Health and Human Services Administration, Ryan White HIV/AIDS Part A Manual
(2013), available at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/manual-
part.pdf. Accessed Feb. 24, 2021



https://www.governor.ny.gov/news/governor-cuomo-signs-new-york-state-pause-executive-order
https://www.governor.ny.gov/news/governor-cuomo-signs-new-york-state-pause-executive-order
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2020.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2020.pdf
https://www.cdc.gov/poxvirus/mpox/about/index.html#:~:text=Mpox%20is%20a%20rare%20disease,is%20not%20related%20to%20chickenpox
https://www.cdc.gov/poxvirus/mpox/about/index.html#:~:text=Mpox%20is%20a%20rare%20disease,is%20not%20related%20to%20chickenpox
https://www.nyc.gov/site/doh/about/press/pr2023/nyc-declares-end-to-mpox-outbreak.page
https://www.nyc.gov/site/doh/about/press/pr2023/nyc-declares-end-to-mpox-outbreak.page
https://www.cdc.gov/endhiv/pdf/action/cdc-endhiv-ehe-jurisdictional-plans-analysis.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/manual-part.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/manual-part.pdf

Appendix: Section 4



CHAIN BRIEF REPORT 2022-1

Service Needs & Gaps of People

with HIV Living in
New York City and
the Tri-County Region

Erin Harned
Maiko Yomogida

Angela Aidala

Columbia University

Mailman School of Public Health

In collaboration with

the New York City Department of Health and Mental Hygiene,

the HIV Health and Human Services Planning Council of New York,

the New York State Department of Health AIDS Institute

11000y NTVHD [&



Key Words: Service Needs

Submitted: 06/30/2022
Published/Posted: 08/10/2022
HRSA Contract H89 HA00015

© 2022 The Trustees of Columbia University




ACKNOWLEDGMENTS

A Technical Review Team (TRT) provides oversight for the CHAIN Project. TRT members are Angela Aidala,
PhD, Erin Harned, MA, Peter Messeri, PhD, and Maiko Yomogida, PhD, Mailman School of Public Health,
Columbia University; Johanna Acosta, DrPH, Nadine Alexander, ScM, Paul Brown, MPH, Gina Gambone,
MPH, Graham Harriman, MA, Mary Irvine, DrPH, Melanie Lawrence, MPH, Kimbirly Mack, MSW, Cristina
Rodriguez-Hart, PhD, and Sarah Wiant, MPH, New York City Department of Health and Mental Hygiene
(NYC Health Department); Shu-Yin (John) Leung, MA, and Kristen Rowe, MS, New York State Department
of Health (NYS DOH); Lisa Best and Leonardo Ruiz, Planning Council Consumers Committee; Jeff Natt, MPH,
NYU Medical Center; and Sabina Hirshfield, PhD (Chair), SUNY Downstate Health Sciences University.

The preliminary findings of this report were reviewed by members of the HIV Health & Human Services
Planning Council of New York’s Needs Assessment Committee, in the Service Needs & Gaps workgroup:
Fay Barrett, Asia Betancourt, Reginald Brown, Mary Irvine, Emma Kaywin, Amanda Lugg, Cristina
Rodriguez-Hart, Claire Simon, and Steven Wilcox. Without their invaluable contributions, we would not
have understood how these needs and gaps affect the day-to-day lives and work of people with HIV and
service providers.

We are especially grateful to the staff of the many agencies in New York City and the Tri-County region
who help introduce the project to their clients and patients. Without our dedicated community based
interviewers, there would be no CHAIN Project. Lastly and most importantly, we thank the many people
with HIV who have shared their time and experience with us as CHAIN Project participants since 1994.

This research was supported through a contract with the NYC DOHMH as part of its Ryan White HATEA
grant, H89 HA00015, from the Department of Health and Human Services, Health Resources and Services
Administration, HIV/AIDS Bureau (HRSA HAB). Its contents are solely the responsibility of the report
authors and do not necessarily represent the official views of the HRSA HAB, the NYS DOH, or the NYC
DOHMH.



Introduction

As part of its ongoing work, the HIV Health and Human Services Planning Council of New York (Planning
Council) is tasked by the Health Resources and Services Administration (HRSA), HIV/ AIDS Bureau (HAB)
with periodically completing a comprehensive needs assessment of the Eligible Metropolitan Area (EMA).’
The New York EMA includes New York City and the northern Tri-County region of Westchester, Putnam,
and Rockland counties. Required components of the needs assessment include 1) an epidemiological
profile of people with HIV (PWH) receiving and outside of care, 2) a resource inventory of providers of HIV
services, 3) a profile of provider capacity, and 4) an assessment of service needs and service gaps. This
report presents results of an analysis of service needs and gaps in thirteen service categories, based on
data collected by the Community Health Advisory & Information Network (CHAIN) Project, an ongoing
cohort study of PWH living in NYC and the Tri-County region.

Methods

The CHAIN Project collaborated with members of the Needs Assessment Committee in the Service Needs
& Gaps workgroup to identify the service needs and gaps of PWH in the NY EMA. Thirteen service types
were selected for review from Ryan White Part-A fundable service categories and categories available in
CHAIN data: behavioral health, case management, childcare, clothing/household items, employment
services, financial assistance, food assistance, health care services, housing assistance, legal services, oral
health care services, translation services, and transportation services. Need for each service was based on
respondent self-report and/or scores on standardized measures and may include those having received
services in the category.® A PWH was considered to have a gap in a service if they needed, but have not
received the service in the six months prior to their interview. The definitions of need and utilization for
each of the service types are available in Table 38 in the Appendix.

Data for this assessment were drawn from personal interviews conducted by the CHAIN Project with HIV-
positive New Yorkers. CHAIN is an ongoing cohort study of PWH in the New York EMA, conducted since
1994. Participants from NYC are recruited through a two-stage stratified probability sampling strategy
designed to enroll a representative sample of HIV-positive individuals, ages 18 and older,® who had some
contact with the service system within the past 12 months. An equal number of HIV medical and social
service providers are first randomly sampled. Clients, proportional to the agencies’ total enrollment, are
then randomly selected from agency rosters or using sequential enrollment procedures with support from
agency staff. Tri-County respondents are recruited every other year under a repeated cross-sectional
sampling design; about 20% of those interviewed have participated in the CHAIN Project previously.

7 An EMA is a geographic area highly impacted by HIV/AIDS that is eligible to receive Ryan White HIV/AIDS
Program Part A funds.

8 Receiving some service may not have resolved all need for that service type - e.g., receiving a food pantry bag
may not have resolved all need for food assistance.

9 Prior to 2017, CHAIN recruitment was limited to PWH ages 20 years and older.



This report is based on CHAIN study participants from NYC who were recruited in 2008-2011 or 2015-2020
and interviewed in 2015-2020. Recruitment in 2015-2020 was limited to persons 40 years and younger to
offset the existing cohort whose mean age in 2015 was 52. In the Tri-County region, respondents were
recruited and interviewed from 2015-2019. Data for this report are based on 1,319 interviews with 874
unique individuals.

This analysis reported descriptive statistics stratified by region (NYC and Tri-County) and priority
populations, including Black men who have sex with men (MSM),2° Black cisgender women, Latino MSM,
Latina cisgender women, transgender PWH, ! older PWH (ages 50+), and younger PWH (ages 18-29). 12
Results are presented by service category. Need for a service is indicated by PWH self-report and/or scores
on a standardized measure of need for the service. A service ‘gap’ refers to those who needed, but have
not received the service in the six months prior to their interview.

Results

Behavioral Health

Need for mental health services was higher than need for alcohol or drug (AOD) treatment in both NYC and
the Tri-County region (Table 1). NYC respondents had higher levels of behavioral health needs and gaps in
behavioral health services than Tri-County respondents. Need for AOD treatment services, as well as the
gap between need for and receipt of AOD treatment services, increased from 2015-17 to 2018-19 in the
Tri-County region.

Mental health needs were higher among Latino MSM, Latina cisgender women, and younger PWH relative
to the other priority populations in both regions (Tables 2 & 3). In NYC, the need for and gap in AOD
treatment was higher among Latino MSM, and in the Tri-County region, Black MSM, relative to other
populations. None of the Black MSM who needed AOD treatment in the Tri-County region received these
services.

10 In the Tri-County region, too few Black MSM were interviewed (n<25) to provide reliable estimates of their
service needs and use. Caution should be exercised when interpreting findings about Black MSM in the Tri-
County region.

11]n both regions, too few transgender PWH were interviewed (n<25) to provide reliable estimates of their
service needs and use. Caution should be exercised when interpreting findings about transgender PWH.

12 In the Tri-County region, too few younger PWH were interviewed (n<25) to provide reliable estimates of their
services needs and use. Caution should be exercised when interpreting findings about younger PWH in the Tri-
County region.



TABLE 1. BEHAVIORAL HEALTH SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap!
2015-17 2018-20 2015- 2018- 2015- 2018-
NYC Trend 17 20 Trend 17 20 Trend
(n=536) (n=504) (n=536) (n=504) (n=536) (n=504)
Mental Health Services 60% 58% -- 48% 37% N 27% 33% -
AOD Treatment 31% 31% - 6% 5% - 25% 27% -
2015-17 2018-19 2015- 2018- 2015- 2018-
Tri-County Trend 17 19 Trend 17 19 Trend
(n=182) (n=96) (n=182) (n=96) (n=182) (n=96)
Mental Health Services 44% 45% - 47% 35% - 19% 24% --
AOD Treatment 18% 33% ¥ 4% 10% - 15% 25% ¥

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.

TABLE 2. BEHAVIORAL HEALTH SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
) . . Transgender | PWH Aged 50+ | PWH Aged 18-
Black MSM Latino MSM Cisgender Cisgender
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-20
17 20 17 20 17 20 17 20 17 20 17 20 17

(n=116) | (n=94) (n=86) (n=91) (n=90) (n=78) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=87)
Mental Health Services
Service
Need 64% 60% 70% 64% 47% 53% 62% 65% 67% 64% 43% 44% 71% 69%

ee

SerVice 0, [)) 0, 0, 0, 0, [)) 0, 0, 0, 0, [v) 0, 0,
Utilization 41% 33% 52% 40% 50% 35% 62% 40% 56% 27% 47% 30% 42% 34%
Service
Gap! 31% 35% 31% 35% 21% 28% 21% 37% 11% 36% 21% 27% 37% 41%
AOD Treatment
Service
Need 34% 39% 41% 41% 27% 21% 8% 14% 56% 27% 30% 29% 32% 36%
SerVice [)) 0, [)) 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Utilization 3% 5% 5% 3% 4% 5% 3% 2% 0% 0% 6% 5% 4% 1%




Service

31%
Gap? °

34% 36%

40% 22%

19% 7%

13%

56%

27%

24%

26%

28% 35%

Gray shaded cells are too small for reliable estimates (n<25).

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 3. BEHAVIORAL HEALTH SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black MSM | Latino MSM CisBI:rc\:er Cils:attei::er Transgender | PWH Aged | PWH Aged
Wimen wi e PWH 50+Years | 18- Years
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) - (n=176) (n=12)
Mental Health Services
Service Need 33% 50% 46% 50% -- 41% 67%
Service Use 28% 43% 42% 60% - 36% 42%
Service Gap? 17% 25% 24% 18% - 21% 33%
AOD Treatment
Service Need 33% 21% 27% 13% - 25% 17%
Service Use 0% 0% 6% 9% = 7% 0%
Service Gap? 33% 21% 21% 7% -- 19% 17%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.




Case Management

About one-quarter of respondents in NYC needed, but did not receive, medical case management (MCM)
(Table 4). The gap in MCM was wider in NYC than in the Tri-County region. The need for and the gap in
MCM was steady and relatively high over time, especially in NYC. The need for non-medical case
management (NMCM) was consistently very high in both regions.

When looking at the priority populations, need for MCM services was higher among Latino MSM and
transgender individuals in NYC, Latina cisgender women in the Tri-County region, and younger PWH in both
regions (Tables 5 & 6). One-third of Black MSM experienced a gap in NMCM in NYC in the most recent
interview period and in the Tri-County region.

TABLE 4. CASE MANAGEMENT SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap*
2015- 2018- 2015- 2018- 2015- 2018-
NYC o 20 Trend LY 20 Trend Ly 20 Trend
(n=536) (n=504) (n=536) (n=504) (n=536) (n=504)
Medical Case Management 36% 34% - 20% 26% ¥ 29% 24% --
Non-Medical Case Management 96% 95% - 75% 70% -- 23% 27% --
2015- 2018- 2015- 2018- 2015- 2018-
Tri-County L7 = Trend = = Trend = = Trend
(n=182) (n=96) (n=182) (n=96) (n=182) (n=96)
Medical Case Management 25% 24% - 35% 60% ¥ 15% 14% --
Non-Medical Case Management 98% 92% N 71% 82% ¥ 28% 16% N

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,
not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.




TABLE 5. CASE MANAGEMENT SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina Transgender | PWH Aged 50+ | PWH Aged 18
Black MSM Latino MSM Cisgende Cisgende
et et PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=78) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=87)
Medical Case Management
Service
Need 36% 33% 42% 41% 38% 24% 39% 25% 67% 46% 36% 27% 43% 38%
Service
Utilization 26% 24% 26% 20% 19% 35% 13% 25% 11% 46% 10% 21% 31% 37%
Service
Gap! 29% 21% 29% 30% 32% 15% 36% 19% 56% 27% 32% 22% 32% 28%
Non-Medical Case Management
Service
Need 93% 96% 97% 92% 96% 96% 98% 94% 100% | 100% 97% 94% 96% 95%
Service
Utilization 69% 64% 84% 67% 79% 78% 72% 76% 78% 91% 67% 69% 77% 79%
Service
Gap! 24% 33% 14% 31% 21% 21% 28% 22% 22% 9% 32% 27% 20% 20%

Gray shaded cells are too small for reliable estimates (n<25).

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 6. CASE MANAGEMENT SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY




Black MSM | Latino MSM CisBI:r‘::er Ci;a:i::er Transgender | PWHAged | PWH Aged
Wimen Wimen PWH 50+ Years 18-29 Years
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Medical Case Management
Service Need 11% 18% 21% 37% - 20% 25%
Service Utilization 56% 50% 54% 33% - 46% 58%
Service Gap? 11% 11% 10% 24% - 11% 17%
Non-Medical Case Management
Service Need 100% 86% 99% 98% -- 98% 100%
Service Utilization 67% 79% 79% 83% -- 75% 75%
Service Gap? 33% 21% 19% 15% - 24% 25%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Childcare

Need for childcare assistance was low in both regions and across time (Table 7). Too few respondents
needed or received childcare assistance to give estimates by priority population.

TABLE 7. CHILDCARE SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap?
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYC Trend Trend Trend
(n=536) (n=505) % | (n=536) (n=505) "¢ | (n=536) (n=505) "
Childcare 0% 2% M* 1% 1% -- 0% 2% M*
. 2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-County (n=182)  (n=96) Trend (n=182)  (n=96) Trend (n=182)  (n=96) Trend
Childcare 1% 1% -- 0% 1% -- 1% 0% --

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Clothing/ Household Items




Some need for assistance with clothing and/or household items was observed in both NYC and the Tri-
County region at both interview periods (Table 8). Need for assistance in the Tri-County region significantly
decreased from 2015-17 to 2018-19. Hardly any respondents reported receiving assistance with their
clothing and/or household item needs.

Among priority populations, Latina cisgender women reported the highest level of need for clothing and/or
household items in NYC, while Black cisgender women, closely followed by Latina cisgender women,
reported the highest levels of need in the Tri-County region (Tables 9 & 10).

Table 8. Clothing/ Household Items Assistance Needs, Utilization, and Gaps in NYC and Tri-

County
Region & Service Type Service Need Service Utilization Gap?
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYc (n=536) (n=505) " | (n=s36) (n=s05) " | (n=536) (n=s05) o"d
Clothing/ Household Items 13% 10% -- 2% 0% - 12% 10% -
2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
i- T T T
Tri-County (n=182) (n=96) " | (h=182) (n=96) " | (n=182) (n=0s) o"¢
Clothing/ Household Items 16% 5% JF* 1% 0% - 15% 5% F*

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

TABLE 9. CLOTHING/ HOUSEHOLD ITEMS ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
Black MSM Latino MSM Cisgender Cisgender Uel ol s PWH Aged 50+ | PWH Aged 18-
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=129) | (n=118) | (n=102) | (n=111) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Clothing/ Household Items
Servi
Nzr;’:e 10% | 5% | 19% | 15% | 14% | 8% | 28% | 22% | 11% | 18% | 11% | 6% | 14% | 10%
Service
e 0% 1% 5% 0% 2% 0% 0% 0% 0% 0% 2% 0% 1% 1%
Utilization
Ser\“ce 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Gap! 10% 4% 16% 15% 12% 8% 28% 22% 11% 18% 9% 6% 12% 9%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 10. CLOTHING/ HOUSEHOLD ITEMS ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-

COuUNTY




Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=19) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Clothing/ Household Items
Service Need 0% 4% 19% 17% -- 8% 17%
Service Utilization 0% 0% 0% 0% - 0% 0%
Service Gap? 0% 4% 19% 17% -- 8% 17%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).
1 Blank = too few cases for any estimate.
2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Employment Services

The need for and gap in employment services was high, more so among NYC respondents than among
those from the Tri-County region (Table 11). Employment among PWH in both regions was low; part time
or irregular work was more commonly reported than full time positions (data not shown). Among the
unemployed, the primary reasons for interest in returning to work were financial need and psychosocial
rewards (data not shown). Poor health was the most commonly cited reason for disinterest in returning to
work (data not shown).

In NYC, transgender PWH had the highest need for and gap in employment services, while in the Tri-County
region, Latina cisgender women reported the highest levels of need for and a gap in employment services
(Tables 12 & 13). Younger PWH also had a high need for and gap in employment services in both regions.

TABLE 11. EMPLOYMENT SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap?
2015- 2018- 2015- 2018-
2015-17 2018-20 0 5 1 5
Trend 7 0 Trend 7 0 Trend
(n=536) (n=504) (n=536) (n=504) (n=536) (n=504)
Employment Services 53% 47% J* 3% 5% - 51% 43% N
2015- 2018- 2015- 2018-
2015-17 2018-19
Tri-County Trend 17 19 Trend 17 19 Trend
(n=182)  (n=96) (n=182) (n=96) (n=182) (n=96)
Employment Services 31% 29% -- 2% 0% - 29% 29% -

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.

TABLE 12. EMPLOYMENT SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC




Black Latina Transgender PWH Aged 50+ | PWH Aged 18
Black MSM Latino MSM Cisgender Cisgender . J J
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=78) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=87)
Employment Services
Service
Need 57% 51% 63% 47% 46% 38% 44% 48% 78% 73% 43% 31% 57% 57%
ser\”ce 0, ) ) 0, [v) 0, 0, 0, 0, 0, 0, 0, 0, 0,
Utilization 3% 3% 5% 1% 1% 5% 3% 3% 0% 18% 3% 1% 5% 9%
Service
Gap! 55% 49% 60% 43% 44% 33% 43% 46% 78% 73% 41% 31% 52% 52%

Gray shaded cells are too small for reliable estimates (n<25).

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 13. EMPLOYMENT SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina Transgender PWH Aged PWH Aged
Black MSM | Latino MSM C\i:lienr::re‘r C‘i;ier::re‘r PngH c0s Yei | 1520 vzars
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Employment Services
Service Need 22% 29% 27% 39% -- 25% 42%
Service Use 0% 0% 1% 2% = 0% 0%
Service Gap? 22% 29% 26% 37% -- 25% 42%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Financial

Assistance

The need for and gap in receipt of financial assistance was consistently high in both NYC and the Tri-County
region in both time periods (Table 14). While need for financial assistance decreased significantly between
the two interview periods in both regions, more than two-thirds of participants continued to need financial
assistance in the more recent time period. The gap between need for and receipt of financial assistance




was relatively unchanging over time in both regions. A larger gap was observed in the Tri-County region,

relative to NYC.

Latina cisgender women had the highest need for financial assistance in both regions (Tables 15 & 16). The
gap in financial assistance was high for Latino MSM and younger PWH in both regions, relative to other

populations.

TABLE 14. FINANCIAL ASSISTANCE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap!
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYC Trend Trend Trend
(n=536) (n=505) "¢ | (n=536) (n=505) 'O | (n=536) (n=505) "
Financial Assistance 80% 74% N 79% 73% * 16% 19% -
2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-C t Trend Trend Trend
ri-tounty (n=182) (n=96) "% | (n=182) (n=96) 'O | (n=182) (n=96) "
Financial Assistance 84% 69% N 66% 59% -- 27% 26% --

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.

TABLE 15. FINANCIAL ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

Black Latina
18-
Black MSM Latino MSM Cisgender Cisgender UL S ALGHELIE A | R L e
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Financial Assistance
Servi
Nzr;’:e 78% | 84% | 80% | 75% | 76% | 58% | 85% | 83% | 100% | 82% | 76% | 60% | 81% | 78%
Service
Utilization 70% 72% 67% 59% 82% 72% 89% 83% 89% 81% 87% 85% 67% 62%
SerV|ce 0, [)) 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Gap! 20% 23% 24% 33% 14% 11% 10% 17% 11% 18% 8% 7% 23% 30%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 16. FINANCIAL ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY




Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Financial Assistance
Service Need 78% 54% 82% 89% - 77% 75%
Service Utilization 67% 29% 63% 70% -- 72% 42%
Service Gap? 28% 36% 33% 26% -- 23% 42%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.
2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Food Assistance

More than two-thirds of respondents in both NYC and the Tri-County region needed food assistance across
the two interview periods (Table 17). Receipt of food assistance decreased over time in both locations, but
only significantly so in NYC. The gap between service need and receipt widened significantly from 2015-17
to 2018-20 in NYC and changed little in the Tri-County region.

In NYC, the gap between need for and receipt of any food assistance was higher for Latina cisgender women
relative to other populations (Tables 18 & 19). Younger PWH, followed by Latino MSM experienced the
highest gaps in food assistance in the Tri-County region.

Table 17. Food Assistance Needs, Utilization, and Gaps in NYC and Tri-County

Region & Service Type Service Need Service Utilization Gap?
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYC Trend Trend Trend
(n=536) (n=505) "¢ | (n=536) (n=505) C | (n=536) (n=505) o
Food Assistance 71% 68% -- 45% 35% * 26% 34% ¥
2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-C t Trend Trend Trend
Al (n=182) (n=96) "% | (n=182) (n=96) "¢ | (n=182) (n=96) "
Food Assistance 83% 69% F* 63% 51% - 20% 18% -

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.

TABLE 18. FOOD ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

Black Latina
T PWH A + | PWH A 18-
Black MSM Latino MSM Cisgender Cisgender LS LI ged 18
PWH Years 29 Years
Women Women

2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-

17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)

Food Assistance




SNeer;/(;ce 68% | 77% | 76% | 74% | 56% | 56% | 70% | 70% | 89% | 82% | 68% | 66% | 68% | 61%
SerVIce 0, 0, o) 0, 0, ) [v) ) 0, 0, 0, 0, [v) 0,
e | 41% | 34% | 50% | 38% | 37% | 35% | 33% | 19% | S6% | 64% | 46% | 39% | 35% | 29%
serVice 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
ot 28% | 43% | 26% | 36% | 19% | 20% | 38% | 51% | 33% | 18% | 22% | 27% | 33% | 34%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 19. FOOD ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Food Assistance
Service Need 72% 57% 77% 87% -- 78% 58%
Service Utilization 57% 61% 32% 56% -- 61% 25%
Service Gap? 11% 25% 21% 20% -- 17% 33%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.




Health Care Services

All PWH need HIV primary care. Nearly all participants in the CHAIN Project received HIV primary care

(Table 20). Too few were out of care to give reliable estimates by priority population.

The need for home care services was higher in the Tri-County region than NYC (Table 20). All participants
who needed home care received home care. Latina cisgender women and older PWH (ages 50+) reported
greater levels of need for home care services relative to other priority populations in both regions (Tables

21 & 22).

TABLE 20. HEALTH CARE SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap!
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
T T T
NYc (n=536) (n=505) " | (n=s36) (n=s05) " | (n=536) (n=s05) o"¢
HIV Primary Care? 100% 100% - 99% 96% J* 1% 4% M*
Home Care 8% 7% - 38% 37% -- 0% 0% --
2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
i- T T T
Tri-County (n=182) (n=96) " | (n=182) (n=96) "% | (n=182) (n=0s) o™
HIV Primary Care? 100% 100% -- 99% 98% -- 1% 2% --
Home Care 16% 11% -- 39% 38% -- 0% 0% --

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

2 Need for HIV primary care is, by definition, all respondents.

TABLE 21. HOME CARE SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
T d PWH Aged 50+ | PWH Aged 18-
Black MSM Latino MSM Cisgender Cisgender el & =
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=129) | (n=118) | (n=102) | (n=111) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Home Care
Service
Need 3% 4% 6% 6% 9% 9% 20% 17% 11% 0% 16% 14% 1% 2%
Service
Utilization 33% 35% 43% 36% 41% 37% 44% 48% 56% 36% 34% 32% 33% 36%
SerVice [) 0, [) 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Gap 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Gray shaded cells are too small for reliable estimates (n<25).

1 Gap refers to those who needed, but have not received the service in the six months prior to interview.

only those in need.

Percentages are out of total subgroup n, not




TABLE 22. HOME CARE SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=19) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Home Care
Service Need 0% 4% 15% 28% -- 17% 0%
Service Utilization 11% 29% 40% 57% -- 36% 25%
Service Gap? 0% 0% 0% 0% -- 0% 0%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).
1 Blank = too few cases for any estimate.
2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Housing Assistance

The need for housing assistance was high in both NYC and the Tri-County region across both interview
periods (Table 23). A greater percentage of respondents from the Tri-County region needed but did not
receive housing assistance relative to those from NYC. Need for housing assistance remained high among
all priority populations (Tables 24 & 25).

TABLE 23. HOUSING ASSISTANCE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap
2015- 2018- 2015- 2018- 2015- 2018-
NYC = 20 Trend = Trend =7 28 Trend
(n=536) (n=504) (n=536) (n=504) (n=536) (n=504)
Housing Assistance 96% 90% ¥ 85% 85% -- 13% 10% --
2015- 2018- 2015- 2018- 2015- 2018-
Tri-County 17 19 Trend 17 Trend 17 19 Trend
(n=182) (n=96) (n=182) (n=96) (n=182) (n=96)
Housing Assistance 95% 89% N 67% 65% -- 29% 26% --

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.



TABLE 24. HOUSING ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina Transgender PWH Aged 50+ | PWH Aged 18
Black MSM Latino MSM Cisgender Cisgender . . :
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=78) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=87)
Any Housing Assistance
Service
Need 93% 93% 97% 85% 96% 92% 98% 90% 100% | 100% 97% 90% 96% 90%
Service
Utilization 78% 87% 84% 73% 87% 91% 84% 94% 56% 82% 88% 91% 75% 84%
SerVice 0, 0, 0, 0, [)) 0, 0, 0, 0, 0, 0, 0, 0, 0,
Gap! 16% 9% 13% 19% 11% 6% 16% 6% 44% 18% 10% 5% 22% 12%

Gray shaded cells are too small for reliable estimates (n<25).

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 25. HOUSING ASSISTANCE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina Transgender PWH Aged PWH Aged
Black MSM Latino MSM C\i;i?:::r C‘Zienr:::r PVBVH 50+ Yeirs 18-29 Ygars
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Housing Assistance
Service Need 100% 82% 95% 93% - 97% 100%
Service Utilization 67% 21% 74% 76% -- 73% 25%
Service Gap? 33% 61% 23% 20% -- 24% 75%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.




Legal Services

The need for legal services was generally low in both NYC and the Tri-County region, but is likely
underestimated due to the difficulty of capturing all types of legal needs from CHAIN data (Table 26). The
need for legal services doubled in NYC from 2015-17 to 2018-20.

Transgender PWH had the largest gaps in need for and receipt of legal services among priority populations
in NYC (Tables 27 & 28). Black cisgender women, Latina cisgender women, and younger PWH (ages 18-29)
had higher levels of need for legal services in the Tri-County region relative to other priority populations.

Table 26. Legal Service Needs, Utilization, and Gaps in NYC and Tri-County

Region & Service Type Service Need Service Utilization Gap!
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
N T T T
ve (n=536) (n=505) "9 | (n=s36) (n=505) " | (n=s36) (n=s05) o
Legal Service 5% 10% ¥ 5% 7% - 2% 4% *
. 2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-County (n=182)  (n=96) Trend (n=182)  (n=96) Trend (n=182)  (n=96) Trend
Legal Service 5% 5% - 2% 3% -- 3% 2% --

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,
not only those in need.

TABLE 27. LEGAL SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
18-
Black MSM Latino MSM Cisgender Cisgender UL ARG A | AT R e
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=129) | (n=118) | (n=102) | (n=111) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Legal Services
Service
Need 6% 8% 9% 14% 2% 8% 5% 11% 22% 18% 4% 5% 6% 10%
Service
e 3% 4% 11% 8% 1% 8% 5% 13% 11% 9% 4% 5% 5% 5%
Utilization
SerVICe 0, 0, ) 0, 0, [)) 0, 0, 0, 0, 0, o) 0, 0,
Gap! 4% 3% 3% 8% 1% 1% 0% 3% 11% 9% 0% 1% 3% 6%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not
only those in need.




TABLE 28. LEGAL SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=19) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Legal Services
Service Need 0% 4% 19% 17% -- 8% 17%
Service Utilization 0% 0% 0% 0% -- 0% 0%
Service Gap? 0% 4% 19% 17% - 8% 17%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Oral Health Care

All PWH need semiannual dental care (Table 29). The percentage of those using dental services was slightly
higher in the Tri-County region relative to NYC. More than half of respondents in both NYC and the Tri-
County region did not receive any dental services in the six months prior to their interview across both
interview periods. Little change over time was observed in the gap between need for and receipt of dental

care in either region.

Little difference was observed between the priority populations in NYC (Tables 30 & 31). In the Tri-County
region, Black MSM and younger PWH had a higher gap in receipt of dental care.

TABLE 29. ORAL HEALTH CARE SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap?
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYc (n=536) (n=505) " | (n=s36) (n=s05) " | (n=536) (n=s05) o"¢
Oral Health Care 100% 100% -- 35% 33% - 65% 67% -
. 2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-County (n=182)  (n=96) Trend (n=182)  (n=96) Trend (n=182)  (n=96) Trend
Oral Health Care 100% 100% -- 38% 46% - 62% 54% -

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.




TABLE 30. ORAL HEALTH CARE SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
T PWH A PWH A 18-
Black MSM Latino MSM Cisgender Cisgender CHEL L ged 50+ ged 18
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Oral Health Care
Servi
Neer;’('jce 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
Service
Utilization 25% 31% 37% 36% 43% 34% 44% 38% 56% 27% 37% 33% 36% 26%
SerVICe 0, [v) 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Gapl 75% 69% 63% 64% 57% 66% 56% 62% 44% 73% 63% 67% 64% 74%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 31. ORAL HEALTH CARE SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Oral Health Care
Service Need 100% 100% 100% 100% 100% 100% 100%
Service Utilization 17% 50% 35% 48% -- 36% 25%
Service Gap? 83% 50% 65% 52% -- 64% 75%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1 Blank = too few cases for any estimate.
2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Translation Services

Need for and receipt of translation services was low in both NYC and the Tri-County region (Table 32). Need
for translation services rose slightly in both locations from 2015-17 to the most recent interview period.




Few of the priority population respondents experienced a gap in receipt of translation services (Tables 33

& 34).

TABLE 32. TRANSLATION SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap?
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYC Trend Trend Trend
(n=536) (n=505) '° | (n=536) (n=505) = -"° | (n=536) (n=505) "
Translation Services 1% 5% P* 1% 5% M* 0% 3% ¥
) 2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-County (n=182)  (n=96) Trend (n=182)  (n=96) Trend (n=182)  (n=96) Trend
Translation Services 1% 5% P* 4% 7% - 0% 2% N*

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

TABLE 33. TRANSLATION SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
18-
Black MSM Latino MSM Cisgender Cisgender UL AL G | AT R e
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=129) | (n=118) | (n=102) | (n=111) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Translation Services
Service
Need 0% 0% 2% 9% 0% 4% 7% 10% 0% 18% 1% 2% 0% 6%
Service
e s 0% 0% 3% 9% 0% 3% 10% 17% 0% 9% 1% 3% 1% 2%
Utilization
SerVice 0, 0, [) 0, 0, [)) 0, 0, [+ [v) 0, 0, 0, [v)
Gap? 0% 0% 0% 5% 0% 1% 0% 6% 0% 9% 0% 1% 0% 5%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

TABLE 34. TRANSLATION SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=19) (n=28) (n=73) (n=46) -1 (n=176) (n=12)

Translation Services




Service Need 0% 0% 0% 11% - 2% 0%
Service Utilization 0% 7% 1% 17% - 3% 8%
Service Gap! 0% 0% 0% 5% -- 1% 0%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).
1 Blank = too few cases for any estimate.
2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not

only those in need.

Transportation Services

More than half of respondents in both regions across the two interview periods needed transportation
assistance (Table 35). A reduction in need for transportation assistance, and consequently the gap, is
observed from 2015-17 to 2018-20 in NYC. The level of need is comparable between NYC and the Tri-

County region.

More than half of Black MSM, Latina cisgender women, and younger PWH in NYC experienced a gap in
transportation services in both interview periods (Tables 36 & 37). More than half of Black MSM, Black
cisgender women, Latina cisgender women, and younger PWH were also considered to have a gap in
transportation services in the Tri-County region.

TABLE 35. TRANSPORTATION SERVICE NEEDS, UTILIZATION, AND GAPS IN NYC AND TRI-COUNTY

Region & Service Type Service Need Service Utilization Gap!
2015-17 2018-20 2015-17 2018-20 2015-17 2018-20
NYC Trend Trend Trend
(n=536) (n=505) " | (n=536) (n=505) " | (n=536) (n=505) "
Transportation Assistance 63% 55% J* 10% 9% -- 56% 49% J*
2015-17 2018-19 2015-17 2018-19 2015-17 2018-19
Tri-C t Trend Trend Trend
. (n=182) (n=96) "¢ | (n=182) (n=96) " | (n=182) (n=96) "
Transportation Assistance 66% 56% -- 20% 13% -- 51% 49% --

1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total cohort n,

not only those in need.

Arrows and an asterisk indicate statistically significant differences at the 0.05 level.

TABLE 36. TRANSPORTATION SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN NYC

Black Latina
Black MSM Latino MSM Cisgender Cisgender ULEIESEIEET || (k) Aael et | AT
PWH Years 29 Years
Women Women
2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018- 2015- 2018-
17 20 17 20 17 20 17 20 17 20 17 20 17 20
(n=116) (n=94) (n=86) (n=91) (n=90) (n=79) (n=61) (n=63) (n=9) (n=11) (n=157) | (n=147) | (n=146) (n=88)
Transportation Assistance
Servi
Neer;’c'jce 63% | 59% | 71% | 53% | 47% | 44% | 74% | 65% | 78% | 73% | 54% | 43% | 66% | 58%
Service
Utilization 7% 7% 8% 5% 21% 10% 15% 17% 0% 36% 13% 10% 6% 7%




Service
Gap?

57%

52% 63%

48% 34%

38%

61%

54%

78% 45%

47% 37%

62% 51%

Gray shaded cells are too small for reliable estimates (n<25).
1 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not
only those in need.

TABLE 37. TRANSPORTATION SERVICE NEEDS, UTILIZATION, AND GAPS BY PRIORITY GROUPS IN TRI-COUNTY

Black Latina
. . . Transgender PWH Aged PWH Aged
Black MSM Latino MSM Cisgender Cisgender PWH 50+ Years 18-29 Years
Women Women
2015-19 2015-19 2015-19 2015-19 2015-19 2015-19 2015-19
(n=18) (n=28) (n=73) (n=46) -1 (n=176) (n=12)
Transportation Assistance
Service Need 67% 39% 64% 74% -- 61% 75%
Service Utilization 0% 11% 19% 30% -- 20% 8%
Service Gap? 67% 32% 51% 54% -- 48% 67%

Tri-County responses pooled from two interview rounds, 2015-2017 and 2018-2019. For those respondents interviewed during both rounds (n=26),
only their most recent interview was retained. Gray shaded cells are too small for reliable estimates (n<25).

1Blank = too few cases for any estimate.

2 Gap refers to those who needed, but have not received the service in the six months prior to interview. Percentages are out of total subgroup n, not
only those in need.

Summary and Conclusion

More than two-thirds of PWH interviewed by the CHAIN Project in 2015-2020 in both NYC and the Tri-
County region needed HIV primary care, oral health care,” non-medical case management, housing
assistance, financial assistance, and/or food assistance (Figures 1 & 2). At least half of respondents needed
transportation assistance in both locations. Employment services were also needed by more than half of
respondents from NYC.

The greatest gap, affecting more than half of respondents in both regions during both interview periods,
was for oral health care. One-third of CHAIN participants from NYC and the Tri-County region needed, but
did not receive transportation services. More than a quarter of NYC respondents also needed, but did not
receive employment services, mental health services, food assistance, and/or AOD treatment. In the Tri-
County region, at least one-quarter of respondents had unaddressed needs for employment services,
housing assistance, and/or financial assistance.

The needs and gaps of priority populations were reviewed across service categories, but few patterns were
observed. Among the priority populations in both regions, Latina cisgender women most commonly had
higher levels of need relative to other populations, while younger PWH experienced greater service gaps
most frequently.

These findings, along with topics identified as needing further information and recommendations, were
delivered to the HIV Health & Human Services Planning Council of New York’s Needs Assessment

13 By definition, all PWH need both HIV primary care and oral health care.




Committee in June 2022 to guide the work of the Planning Council in preparing the comprehensive needs
assessment for the EMA, and in planning and advocating for improved access to needed medical and social
services for PWH in NYC and the Tri-County region.



FIGURE 1. NEW YORK CITY SERVICE NEEDS AND GAPS
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FIGURE 2. TRI-COUNTY SERVICE NEEDS AND GAPS
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Appendix

TABLE 38. SERVICE NEEDS AND UTILIZATION MEASURES DEFINITIONS

Variable

Need Definition

Utilization Definition

Behavioral Health
Mental Health

Services

Alcohol or Drug
(AOD) Treatment

Self-reported need for help or assistance in
emotional or psychological difficulties including
relationship problems in the past 6 months OR low
mental health  functioning (MOS Mental

Component Summary Score (MCS) <=421)
Self-report that alcohol or substance abuse

treatment is moderately to extremely important OR
current problem drinking? OR current hard drug
use®

Any psychological or emotional counseling or
therapy, including talking to a pastor or religious
counselor or attending a support group in the past
6 months

and substance abuse treatment
services including Alcoholics Anonymous (AA)/
Narcotics Anonymous (NA) in the past 6 months

Any alcohol

Case Management

Medical Case
Management
(MCM)

Non-Medical Case
Management
(NMCM)

1) No HIV primary care in the last 12 months OR (2)
cessation of care or no appointments for 6 or more
months OR (3) more than 2 missed scheduled
appointments in the past 6 months OR (4) no CD4
or viral load test in the past 6 months OR (5) no
antiretroviral medications (ARVs) or incomplete
adherence to ARVs

(1) Need for housing assistance (see definition
below) OR (2) need for food assistance (see
definition below) OR (3) need for transportation
assistance (see definition below)

In the past 6 months, a case manager helped with
at least one of the following: (1) getting a referral
for specific medical services OR (2) keeping an
appointment for medical care OR (3) developing a
plan to take your HIV medications in the right way
OR (4) taking ARVs

In the past 6 months, a case manager helped with
at least one of the following: (1) revising or
developing a plan for dealing with needs OR (2)
helping with a referral for a specific social service
need OR (3) periodically checking in to see how R is
doing or asking if R is receiving the services they
need OR (4) filling out forms for benefits or

entitlements OR (8) keenino an annaintment for

Childcare

Self-reported need for childcare assistance for any
reason or report that a lack of childcare resulted in
delayed or missed medical or social services in the
past 6 months

Self-reported receipt of childcare assistance in the
past 6 months

Clothing/ Household
Items

Self-reported need for clothing and/or household
items in the past 6 months

Self-reported receipt of assistance with clothing or
household items in the past 6 months

Employment Services

(1) Currently unemployed or self-report need
employment services AND (2) eligible to work (not
in poor health, disabled, or retired)

Attended job readiness training or in the classroom
job skills training or self-report receiving
employment help or assistance in past 6 months

CHAIN Report 2022-1 Service Needs & Gaps of PWH in NYC & the Tri-County Region



Variable

Need Definition

Utilization Definition

Financial Assistance

Yes, if respondent did not have enough money in
the household for rent, utilities, food, out-of-pocket
medical or dental care, transportation, or recrea-
tional activities in the past 6 months OR respondent
self-reported need for financial assistance in the
past 6 months

Yes, if respondent and/ or a member of household
received unemployment insurance, worker’s
compensation, Social Security Disability Insurance
(SSDI), Social Security Insurance (SSI), Temporary
Assistance for Needy Families (TANF/ welfare), and/
or a cash check from the Department of
Administrative Services (DAS) or the HIV/AIDS

Services Administration (HASA) in the nast A manthg

Food Assistance

Food insecure (self-report not enough money for
food during the past 6 months, sometimes or often
not getting enough to eat, or going an entire day
without eating anything at all during the past
month, or self-report needing food assistance
during the past 6 months) OR receiving food
assistance in the past 6 months (meals provided in
a group setting, prepared meals delivered to home,

fond uniicher ar fond fram o fond nantru)

One or more of the following services in the past 6
months: meals provided in a group setting,
prepared meals delivered to home, food voucher,
or food from a food pantry

Health Care Services

HIV Primary Care

Home Care

Positive HIV serostatus*

Self-reported need for home care assistance OR
report that (1) health limits “a lot” for moderate
activities, like moving a table, carrying groceries, or
pushing a vacuum cleaner AND (2) health limits “a
lot” for climbing several flights of stairs

At least one visit to an HIV primary care physician in
the past 12 months

One or more of the following services in the past 6
months: (1) help or assistance at home including for
medical problems, personal care, housekeeping, or
other needs OR (2) services for home care help with
activities of daily living

Housing Assistance

Homeless (individuals who describe themselves as
homeless or report sleeping on the street, in a
shelter, or in a single room occupancy (SRO) or
welfare hotel with no services) or unstably housed
(not currently in permanent housing but not literally
homeless, including those in a transitional housing
program, in AOD treatment housing with no other
address, or temporarily doubled up with friends or
family) in the past 6 months; OR rent burdened
(report difficulty paying rent in the past 6 months or
insufficient income to secure housing indicated by
fair market rent (FMR)>50% of income; OR report
needing help or assistance in the area of housing in
the past 6 months to obtain stable, secure,
appropriate housing, address habitability issues
(e.g., no heat, damaged wiring) or avoid eviction or

Received tenant-based or facility-based permanent
rental assistance OR “practical” housing assistance
in the past 6 months that resolved need or problem
or made “some” or “a great deal” of progress with
resolving housing needs

Legal Services

Self-reported need for legal services in the past 6
months

Self-reported receipt of legal services in the past 6
months

Oral Health Care

Positive HIV serostatus®

Self-reported receipt of dental care in the past 6
months
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Variable

Need Definition

Utilization Definition

Translation Services

Self-reported need for translation services in the
past 6 months OR respondent did not seek
assistance or did not receive assistance because the
staff did not speak their language OR respondent
delayed or missed a medical service in the past 6
months because the staff did not speak their
language

Self-reported receipt of legal services in the past 6
months

Transportation
Services

Self-reported need for transportation assistance for
any reason, or report that a lack of transportation
resulted in delayed or missed medical or social
services in the past six months, or not enough
money for transportation, or limited mobility
(health limits moderate activities like moving a
table, carrying groceries, or pushing a vacuum
cleaner “a lot” AND health limits climbing several

flichte Af ctaive ‘o |A+7)

An agency provided the respondent with
ambulette, ride services (e.g., RideConnect),
transportation vouchers (e.g., MetroCard, bus
pass), or reimbursement for use of a private vehicle
in the past 6 months

The definitions selected for this needs assessment are not necessarily the same definitions used in CHAIN Service Needs & Utilization reports.

1 Medical Outcomes Study (MOS) SF-12v2 Mental Component Summary Score (MCS) (Ware et. al, 2002). An MCS <42 indicates clinically significant

mental health symptoms.

2 Heavy or problem drinking refers to screening positive on a standardized measure — the CAGE questionnaire (Ewing, 1984) — or drinking weekly or
more often and drinking 5 or more drinks on days when drinking (an indicator of ‘binge drinking).

3 Current hard drug use refers to use of heroin, cocaine, crack, or methamphetamine in the past 6 months.
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