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Section I. Current Budget Period Progress 

Section A. PrIDE Category 1—PrEP Program Activities 

1. PrEP Program Capacity-Building  

1.1. Describe any capacity building activities (e.g., such as partnerships, policies, MOUs, billing 

reimbursement capacity, contracts, trainings, PrEP provider directories) and the intended or 

actual outputs the activities. Use Tables B-1 through B-3 to indicate your staffing, training and 

contracts and Table C-1 to indicate PrEP implementation sites. 

PrEP Program Staffing  

By the end of the reporting period, the HHD filled all remaining open positions on the Project PrIDE 

PrEP team, including the Monitoring and Evaluation Analyst, two Media Specialists, PrEP Outreach 

Specialist, Billing Specialist, and Administrative Associate. To note, one of the two Billing Specialists 

resigned during the reporting period but it did not significantly impact the HHD’s ability to implement 

grant activities. The PrEP Coordinator, Billing Manager, and Billing Specialist were already hired during 

the previously submitted report.  

Partnerships for Local Coordination of PrEP Response 

The local Ryan White Planning Council (RWPC) and Community Planning Group (CPG) developed a 

joint Houston Area Comprehensive Plan for HIV Prevention and Care Services for 2017-2021, that 

debuted in December 2016. Planning meetings began in August 2015 and continued until September 

2016. The Bureau played an active role in these planning meetings to provide insights about evidence-

based and community-center scale-up of PrEP, as well as update the planning bodies about Project PrIDE 

PrEP activities. As a result, the Bureau was successful in ensuring PrEP activities were prioritized in this 

comprehensive plan. The Bureau is designated as the responsible party for implementing many of the 

PrEP activities and coordinating with other PrEP partners. View a copy of the plan here: 

http://www.rwpchouston.org/Publications/2017_Comp_Plan/2017%20Comp%20Plan.htm.   

I In March 2016, a local community-based organization and federally qualified health center, Legacy 

Community Health Services, spearheaded an End HIV/AIDS Houston Plan  to create a roadmap to end 

the HIV epidemic in Houston. The Plan’s ambitious goal is to cut the rate of new HIV infections by half 

in five years, as well as to ensure 90% of people living with HIV know their status; 90% of them stay in 

HIV care; and 90% are virally suppressed. It is similar to other citywide initiatives to fight the HIV/AIDS 

epidemic, like San Francisco, New York City and Washington D.C. Monthly planning meetings began in 

March 2016, and continued until September 2016, to form recommendations in a report that debuted on 

World AIDS Day, December 1, 2016.  The Bureau played an active role in these planning meetings, 

where there was a HHD representative in every working group, which included prevention, access to care, 

http://www.rwpchouston.org/Publications/2017_Comp_Plan/2017%20Comp%20Plan.htm
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social determinants of health, criminal justice reform, and public policy. The Bureau Chief co-chaired and 

the PrEP Coordinator participated in the Prevention Working Group. The Bureau’s HIV Program 

Manager also participated in the Social Determinants of Health Working Group.  The Bureau continues to 

be an active stakeholder in this initiative. View a copy of the End HIV/AIDS Houston plan and 

recommendations here: http://endhivhouston.org.  

During the reporting period, the Bureau hosted four quarterly PrEP Provider Advisory Group meetings of 

known local PrEP providers to exchange model procedures and policies, identify best practices for 

reimbursement, share agency barriers and facilitators, and discuss lessons learned around PrEP 

implementation. Provider Advisory Group members include Project PrIDE PrEP staff, public and private 

healthcare providers, pharmacists, pharmaceutical representatives, and researchers. During this reporting 

period, the group of 20 members met on May 17, August 16, November 1, 2016, and February 21, 2017. 

Insights shared during these meetings support providers’ abilities to provide PrEP in their respective 

practices and better serve their PrEP clients.  

On September 7, 2016, and February 16, 2017, the Bureau participated in quarterly PrEP stakeholders 

meetings hosted by a local community-based organization, the Association for the Advancement of 

Mexican Americans (AAMA). The purpose of the meetings is to learn more about current and planned 

PrEP education and referral activities being implemented by local agencies and identify how the Bureau 

can support local PrEP efforts. More than seven organizations are involved.  The Bureau will continue to 

take part in and support the convening of this task force. 

Starting in November 2016, the Bureau participated in the Black AIDS Institute’s PrEP Learning 

Collaborative which aims to increase PrEP utilization in health care and community-based organizations 

serving communities with high HIV incidence rates in Houston. There are seven other participating 

organizations from around the city of Houston. The PrEP Learning Collaborative is a six- to nine-month 

learning process that brings together teams from multiple sites to improve their respective PrEP services 

while learning from collective experiences and challenges. As a participant, the HHD committed to focus 

on improving its internal PrEP referral process and developing a citywide PrEP referral network to track 

and evaluate referrals and PrEP linkages from other agencies and providers within the city. To note, these 

activities are already planned as part of the Project PrIDE PrEP work plan. The advantage of participating 

in this PrEP Learning Collaborative is it provides a formal mechanism to collect group feedback and 

support around the development and implementation of the citywide PrEP referral network.   

Partnerships for Increasing PrEP Awareness 

To increase PrEP awareness among men who have sex with men (MSM) and transgender, the Bureau 

partnered with AIDS Foundation Houston in September 2016 to co-sponsor their existing PrEP social 

marketing campaign titled “PrEP to Prevent HIV”. The Bureau co-branded the creative of their campaign 

http://endhivhouston.org/
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with the HHD logo and purchased a mix of radio, print, and online ads to further expand the social 

marketing campaign’s reach. The paid media ads ran from September 2016 to January 2017 and directed 

viewers to learn more about PrEP and visit the campaign website. Prior to teaming up with the Bureau, 

the AIDS Foundation Houston’s PrEP social marketing campaign reported having more than 28 million 

impressions. Because of the partnership, the Bureau’s paid media efforts alone led to more than 34 

million impressions, thus doubling the social marketing campaign’s overall reach. Link to the campaign 

website here: http://www.preptopreventhiv.org/. 

Contracts 

Starting in January 2016, the Bureau formally required all PS12-1201 HIV prevention contractors to 

provide PrEP and nPEP education as part of their HIV counseling, testing, and referrals or prevention for 

positives or to an agency that provides PrEP education to all high risk clients who test negative for HIV 

and/or sexually transmitted infections. These referrals must be documented in the client’s chart, in the 

local reporting database, and followed up to determine whether the referral process was completed. All 

clients, regardless of HIV status, are required to receive PrEP and nPEP education. If the client indicates 

they are interested and eligible for PrEP during the counseling session, then the PS12-1201 HIV 

prevention contractor refers the client to a PrEP provider as well. In January 2017, all seven PS12-1201 

contracts with community-based organizations for 2017 were renewed with this PrEP and nPEP education 

criteria still in place. The Bureau renewed contracts with AIDS Foundation Houston; Bee Busy, Inc.; 

FLAS; Legacy Community Health; Montrose Center; Positive Efforts; and St. Hope Foundation. Project 

PrIDE PrEP staff are available to provide PrEP implementation support and technical assistance to PS12-

1201 HIV prevention contractors around providing PrEP and nPEP education to clients.  

Staff and Public Health Workforce Training 

Date Training Event Description 

4/25/2016  PrEP workshop 

for HHD HIV 

Prevention 

front-line staff 

Dr. Charlene Flash from Thomas Street Health Center  hosted PrEP 

workshop for 30 Bureau front-line staff. According to the pre- and post-

test evaluation survey responses, participants showed 15% difference 

improvement in being able to describe two or more risky behaviors for 

PrEP screening and 27% difference improvement in being able to 

correctly describe when a person should get tested when considering 

taking PrEP.  

http://www.preptopreventhiv.org/
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7/25/2016 Test-to-PrEP: 

Fitting PrEP into 

your HIV 

Testing Strategy 

As part of the San Francisco Department of Public Health’s Capacity 

Building Assistance program, the PrEP Coordinator co-presented an 

online webinar titled “Fitting PrEP Into Your HIV Testing Strategy” 

sharing the HHD’s experience with incorporating PrEP education into 

existing HIV testing efforts, specifically with PS12-1201 HIV 

prevention contractors. Overall, an estimated 260 participants attended 

the webinar.  

8/9/2016 HHD 

Leadership 

Meeting 

The Bureau Chief, Data to Care Coordinator, and PrEP Coordinator 

presented to the HHD’s Leadership Team about Project PrIDE. PrEP 

101 training was included as part of the presentation. Meeting attendees 

numbered more than 50 individuals and included all of the HHD’s 

leadership staff, like bureau chiefs, directors, and managers.  

9/7/2016 HIV Prevention 

Contractors 

Quarterly 

Meeting 

The PrEP Coordinator provided a PrEP education presentation to more 

than a dozen PS12-1201 HIV prevention contractors at the quarterly 

contractors’ meeting. The presentation included refresher training 

around PrEP talking points, payment assistance information, as well as 

proposed changes to the contractors’ database to allow for PrEP data 

entry and monitoring. 

9/14/2016 HHD Clinic 

Staff 

Development 

The PrEP Coordinator provided a PrEP training to all clinical staff to 

increase their awareness around PrEP and give guidance on how to 

screen clients for PrEP eligibility and refer them to providers. Over 60 

clinic staff attended including physicians, nurse practitioners, nurses, 

medical assistants, and administrative staff. 

11/3/2016 Joint HIV 
Prevention and 
Care Meeting 

The PrEP Coordinator conducted a group exercise to address PrEP 

stigma and potential internal PrEP bias for HIV frontline staff from the 

HHD, Harris County Public Health, and HIV prevention contractors. 

Over 125 staff attended this meeting. 

11/14/2016 Bureau-wide 
monthly 
meeting 

The PrEP Coordinator provided a PrEP education refresher training to 

over 75 staff. Attendees included disease intervention specialists, 

H.E.A.R.T.S. team, service linkage workers, program liaisons, 

supervisors, managers, and administrative staff.   
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12/11/2016 

– 

12/12/2016 

Texas PrEP 
Summit 

The PrEP Coordinator and Data to Care Coordinator attended the Texas 

PrEP Summit. The Texas Department of State Health Services (DSHS) 

hosted this conference for all grantees who received funding from the 

State to implement PrEP clinics in their jurisdictions. The meeting gave 

an overview of the things to consider when opening a PrEP clinic, 

including finances, labs, clinic flow, and navigation services. 

1/21/2017 Tools for Your 
Practice: HIV 
Testing and 
Prevention 
Conference 

The HHD partnered with Baylor College of Medicine and other local 

agencies to host this provider-focused event which included speakers, a 

panel discussion, and workshops on the latest updates in testing 

technology, new frontiers in HIV prevention, and local resources to link 

people to HIV care.  

Throughout the reporting period, the Project PrIDE PrEP staff attended various webinars hosted by 

NASTAD, Project PrIDE Learning Collaborative, and HIVE Online. Also staff attended the following 

national conferences: United States Conference of AIDS in Fort Lauderdale, Florida, in September 2016, 

and the National PrEP Summit in San Francisco, California in December 2016. 

Billing Reimbursement Capacity 

During the reporting period, the Billing team has been working on a strategic plan to bolster the HHD’s 

capacity for financial coverage of its HIV and STD screening services, and PrEP clinic services. Mainly, 

the Billing team is trying to improve the HHD’s process for seeking reimbursement from Medicaid and 

Medicare, as well as add the capability to seek reimbursements from managed care organizations, like 

Texas Blue Cross Blue Shield.  

This process has been challenging  to navigate as the managed care organizations that the HHD has been 

negotiating with are requesting that the HHD provide malpractice insurance for its HHD providers. The 

HHD is discussing with the City of Houston’s legal team on whether the City of Houston will be willing 

to cover this requested malpractice insurance for providers. Since malpractice insurance is very 

expensive, the City of Houston is hesitant to provide this coverage for providers. It is a question that has 

not been resolved as of yet.  

The Bureau is in the process of seeking a vendor to do a cost analysis of the HHD’s clinic services for 

HIV, STD, and PrEP to see if this knowledge will assist in moving this conversation farther along. If the 

HHD is able to contract with a managed care organization, it would give the HHD the ability to submit 

claims for reimbursement to the contracted managed care organization(s). These potential reimbursements 

would be larger than Medicaid reimbursements which would significantly increase the HHD’s capacity 

for financial coverage and create more sustainable programs.  



Submitted April 28, 2017 Bureau of HIV/STD and Viral Hepatitis Prevention  
Page 9 of 47 Houston, Texas 
 

Policies 

The Project PrIDE PrEP team partnered with the HEARTS team to assist with providing targeted PrEP 

education to MSM in the community. HEARTS is an acronym that stands for ‘Health, Empowerment, 

Awareness, and Responsibility to Self’ and represents a group of peer health educators who conduct 

outreach and provide HIV, STD, and PrEP education in the STD clinics, hook-up online applications, and 

community events to support MSM, especially African American MSM, seeking sexual health services. 

There is one HEARTS staff member embedded at each of the STD clinic sites to serve and support 

clients, and one HEARTS staff member dedicated to conducting outreach via hookup online applications. 

During the reporting period, the PrEP Coordinator trained all HEARTS staff on the PrEP education and 

referral scripts, provided PrEP educational materials for distribution in the community, and coordinated 

with staff around implementation of the PrEP awareness survey in the clinics and at community events. 

Beyond PrEP education, the HEARTS team also assisted with providing PrEP referrals to STD clinic 

clients interested in PrEP. Their support with providing PrEP education and referrals in the field resulted 

in increased PrEP awareness and uptake among MSM and other individuals at high risk for HIV 

infection. 

The Project PrIDE PrEP team collaborated with the Service Linkage program to ensure their clients, who 

are living with HIV, received PrEP education. While the Service Linkage program provides linkage to 

HIV care services, it was important to increase the service linkage workers’ capacity to provide PrEP 

education because the information could potentially support clients in serodiscordant relationships where 

one partner is living with HIV and the other partner is HIV-negative. All service linkage workers received 

training to provide PrEP education. For PrEP referrals, a protocol was developed for service linkage 

workers to screen the HIV status of a client’s partner if they were present during the client’s visit. If the 

client’s partner was self-reported to be HIV-negative, then service linkage worker offered a PrEP referral 

to them during the visit. If the client’s partner was interested, their information was passed along to the 

Project PrIDE PrEP team for follow-up. This strategy increases PrEP education to all individuals 

regardless of HIV status and aims to increase PrEP uptake among individuals who can benefit the most 

from PrEP, like HIV-negative partners in serodiscordant relationships.  

Similar efforts are underway to revise protocols and increase the capacity of disease intervention 

specialists (DIS) to support PrEP education and referrals in the field. 

PrEP Implementation Sites 

In the original Project PrIDE work plan, the Bureau did not anticipate the HHD had the infrastructure, 

capacity, or, more importantly, the political will to implement its own PrEP clinic. Until December 2016, 

most of the capacity building activities targeting the HHD providers and clinic staff focused on increasing 
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PrEP awareness and ensuring they were aware of the policy to route PrEP referrals through HEARTS 

staff through trainings and educational materials distribution.  

In January 2017, the Bureau was awarded separate funding from DSHS for the 2017 calendar year to pilot 

standalone PrEP clinics once a week at two of the three HHD’s STD clinic sites. A PrEP Clinic Working 

Group formed to strategically plan for the best way to create and increase the HHD’s capacity to offer this 

new service line. This working group meets weekly and includes diverse representation from billing, 

clinic operations, laboratory, legal, clinicians, DIS, Project PrIDE PrEP, and other HIV/STD prevention 

administration. In early 2017, the PrEP Clinic Working Group received consultation from two local PrEP 

providers and conducted sites visits at Tarrant County Department of Health PrEP Clinic and Harris 

Health System’s Thomas Street Clinic’s PrEP Clinic.  

The group is also exploring various financial models, like using the 340B drug discount program and 

reimbursements from managed care contracts, to ensure the sustainability of the PrEP clinic after the 

DSHS funding ends. To note, the HHD does not currently have any managed care contracts to be able to 

submit claims and seek medical reimbursement. Without the ability to seek reimbursement from select 

insured clients, the sustainability of the PrEP clinic is a huge concern.  

As part of this funding source from DSHS, the HHD created a dedicated PrEP clinic staff team including 

a nurse practitioner, medical assistant, and PrEP navigator. At the time of this report, the nurse 

practitioner and medical assistant are hired; the PrEP navigator position is still waiting to be filled. From 

a clinical operations standpoint, the planning group drafted a clinic work flow, PrEP clinical procedures, 

and standard operating procedures.   

On March 31, 2017, the HHD opened its first PrEP clinic at Northside Health Center in a soft launch 

phase. The soft launch opening of the PrEP clinic at Sharpstown Health Center is anticipated for May 

2017. The PrEP clinic will only be offered at Northside Health Center on Friday mornings and 

Sharpstown Health Center on Tuesdays by appointment and walk-ins depending on availability. When the 

PrEP clinical policies and procedures are modified as needed and approved, then the PrEP clinics will be 

open to the general public. The target date for the official public launch of the PrEP clinics is Summer 

2017. 

Usng rough preliminary clinic modeling estimates, the HHD anticipates the PrEP clinics will serve 

approximately 200 PrEP clients in its first year of opening. This number is based off how many of the 

HHD’s current STD clinic clients are eligible for PrEP and an estimate of how many would be interested 

in getting linked into PrEP care at the HHD PrEP clinic sites.  

PrEP Provider Directory 

To date, there are 29 PrEP providers listed in the local Houston PrEP provider directory. For comparison, 

in April 2016, there were six known PrEP providers so the known supply of PrEP providers in Houston 
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has since quadrupled. The PrEP Outreach Specialist is responsible for maintaining and building this list. 

This directory is printed in a PrEP provider brochure, described below, and used to assist consumers with 

PrEP referrals. The PrEP provider directory is also cross-referenced with the national “PrEP Locator” 

provider directory which is hosted by Emory University. Any information that is missing from the HHD’s 

local PrEP provider directory is submitted to the national list for inclusion. The PrEP Locator widget is 

also embedded on the HHD’s dedicated PrEP web page. 

1.2. Describe any existing identified and/or newly created PrEP educational materials and tools 

(including number). 

PrEP Educational Materials for Consumers  

The Bureau frequently orders free PrEP educational materials from Project Inform, a national HIV/AIDS 

and hepatitis C advocacy group based in San Francisco. Project Inform has an existing repository of 

ready-made PrEP educational booklets geared towards MSM, transgender women, and cisgender women; 

a Getting PrEPped flow chart outlining the process of navigating the PrEP process and financial costs; as 

well as a point-of-care card featuring PrEP and nPEP information. All materials are available in both 

English and Spanish.   

Also the Bureau orders free, Gilead’s Advancing Access® Financial and Insurance Support for  

Truvada® for PrEP patient booklet from Gilead, the pharmaceutical company that makes Truvada®. This 

booklet is helpful with explaining a client’s financial options with paying for PrEP with an individual’s 

insurance and/or available patient assistance programs. 

In May 2016, the Bureau created a PrEP Education and Awareness Survey to collect information from the 

target audience about their awareness and interest in PrEP as demographics about their sexual behavior 

and HIV risk. This same PrEP awareness survey will be used throughout the duration of the 

demonstration project to measure whether there is any change in the level of PrEP awareness among 

consumers. 

In June 2016, the Bureau developed a PrEP referral card to increase PrEP awareness and uptake among 

consumers. The card included information about PrEP, contact information for six local PrEP providers, 

as well as a link to an online PrEP survey assessing knowledge and interest in this HIV prevention 

strategy. This PrEP referral card was a little bit larger than a business card. It was included in 10,000 

condom packets distributed at Houston LGBT Pride during the parade, as well as distributed in clinics 

and outreach events. Individuals who are interested in starting PrEP are encouraged to set an appointment 

with the PrEP provider of their choosing.  

In December 2016, this PrEP referral card expanded into a PrEP provider bi-fold brochure to include 

more providers since the number of PrEP providers exceeded the available printing space on the PrEP 

referral card. Along with the providers’ location and contact information, the PrEP provider brochure 
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highlights what type of services are available like whether the provider accepts uninsured and/or 

Medicaid and Medicare patients as well as offers sliding scale fees. The brochure is in the process of 

getting updated to include more providers and indicate who offers nPEP and Spanish-speaking services. 

PrEP Educational Materials for Providers 

To increase PrEP awareness among providers, the Bureau orders Truvada® medication guides from 

Gilead to distribute to providers. The Bureau also developed a PrEP provider toolkit in December 2016. 

The PrEP provider toolkit includes information around how to implement PrEP in clinical practices, 

including clinical guidelines, how to take a sexual history, billing codes, and answers to frequently asked 

questions (FAQs). The Billing staff also provided the associated Medicaid fee schedule with the PrEP-

related billing codes to assist providers who are seeking reimbursement for Medicaid clients. The PrEP 

provider toolkit is used by the PrEP Outreach Specialist in his provider outreach efforts with public health 

detailing. 

The Bureau assisted in efforts to create an HIV testing toolkit that was distributed at the Tools for Your 

Practice: HIV Prevention and Testing Conference in January 2017. The HIV testing toolkit included 

information about the HIV landscape in Houston, state reporting laws, new testing technologies and 

algorithms, as well as PrEP, PEP, hepatitis C, and linkage to care resources. This comprehensive resource 

is geared towards non-HIV providers to encourage them to include routine HIV testing as part of their 

practice. 

The Bureau created a Provider Engagement Survey Tool for the PrEP Outreach Specialist to use to collect 

information from health care providers about the type of HIV/STD/PrEP services offered, the 

demographics of clients served, and capacity to provide PrEP navigation or wrap-around services. 

During this reporting period, here is the number of PrEP educational materials printed and/or ordered for 

distribution at the HHD: 

Type of Educational Material Number 

Consumers  

Project Inform’s MSM PrEP Booklet  1,300 

Project Inform’s Women PrEP Booklet 1,150 

Project Inform’s Transwomen PrEP Booklet 1,200 

Project Inform’s PrEP/PEP POC awareness card 1,000 

Project Inform’s Get PrEPped flowchart 1,000 

Gilead’s Advancing Access® Financial and Insurance Support for  Truvada® for 

PrEP Patient Booklet 

150 

HHD’s PrEP referral card 15,000 
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HHD’s PrEP provider brochure 5,000 

Providers  

HHD’s PrEP provider toolkit 150 

HIV testing toolkit 250 

Gilead’s Medication Guide for Providers 200 

 TOTAL 26,400 

2. PrEP Awareness among Providers.  For this reporting period, describe approach(s) 

implemented by your program for increasing health care providers’:  

2.1. Awareness of PrEP (e.g., through social marketing and media campaigns, community 

mobilization, or other individual-, group-, or community-level interventions).  Also, indicate the 

type, purpose, and reach of awareness and knowledge building activities in Table D-1. 

On an individual-level, the PrEP Outreach Specialist developed a scripted protocol and “Dear Colleague” 

letter for locating providers and engaging these providers around their knowledge and interest with 

offering Truvada® as PrEP in their practice. The goal of these activities is to increase the number of 

providers listed in the local PrEP provider directory, as well as to offer capacity building support and 

technical assistance to increase PrEP awareness and uptake.   

When contacting providers using the scripted protocol, the PrEP Outreach Specialist initially attempts to 

contact providers via phone and schedule an in-person meeting. If initial phone call attempts are 

unsuccessful, a the PrEP Outreach Specialist will conduct a drop-in visit to the office to try to secure a 

meeting with the provider and establish a relationship with the front desk staff. If after multiple phone and 

email follow-up, these efforts are still not successful with scheduling a meeting with the provider then the 

PrEP Outreach Specialist will conduct another drop-in visit as a final attempt to make contact with the 

provider. If the PrEP Outreach Specialist successfully connects with the provider, he reviews the PrEP 

Provider toolkit with the provider, as well as utilizes a PrEP Provider Engagement survey tool to assess 

the provider’s interest, capacity, and comfort level with providing PrEP in their practice.  The PrEP 

provider brochure is also shared in case the provider is interested in referring PrEP eligible clients to 

known PrEP providers. Attempts to provide provider outreach will consist of at least four contact 

attempts to be made within a thirty day period. An attempt includes a phone call, initial drop-in visit, 

follow-up e-mail, letter, and final drop-in visit.  

Initially, the PrEP Outreach Specialist targeted infectious disease specialists to confirm if they were PrEP 

providers because of their presumed familiarity with prescribing HIV medications for people living with 

HIV. Forty-one infectious disease specialists have been contacted whether via phone call, email, face-to-

face, or by letter. Then the PrEP Outreach Specialist focused outreach efforts to target general practice 
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and family medicine providers and contacted 45 additional providers. As a result of these activities, the 

PrEP provider directory has quadrupled in size from six to 29. Overall, it is a very time-intensive process 

requiring multiple contact attempts. 

With the “Dear Colleague” letters, the purpose is to introduce the HHD’s PrEP program and encourage 

providers to seek out more information about PrEP implementation. Since November 2016, the PrEP 

Outreach Specialist has mailed a “Dear Colleague” letter to over 85 providers.   

On a group-level, the HHD’s Project PrIDE team continued to host quarterly PrEP Provider Advisory 

Group meetings as a way to increase PrEP awareness among health care providers in the Houston area. 

During this reporting period, the group of 20 members met on May 17, August 16, November 1, 2016, 

and February 21, 2017. Provider Advisory Group members include Project PrIDE PrEP staff, public and 

private healthcare providers, pharmacists, pharmaceutical representatives, and researchers. The advisory 

group is composed of PrEP providers in various stages of providing Truvada® as PrEP to Houstonians. 

The meetings serve as an opportunity for members to discuss best practices and lessons learned, as well as 

inform others of new local PrEP initiatives in their respective practices.   

Utilizing existing relationships that the HHD’s Bureau of HIV/STD and Viral Hepatitis has with 

Houston-based medical providers and health care center leaders, the PrEP Outreach Specialist has 

attended provider gatherings to promote PrEP and distribute materials. To date, the PrEP Outreach 

Specialist has attended an ANAC meeting in September 2016; Baylor College of Medicine, Department 

of Obstetrics and Gynecology grand rounds in January 2017; and a lunch-and-learn meeting hosted by the 

VA Hospital in March 2017.  These gatherings provide an opportunity for the PrEP Outreach Specialist to 

speak one-on-one with providers and identify providers who would be good candidates for further 

outreach.  

On a community-level, the HHD increased awareness among providers by cross-promoting the co-

sponsored “PrEP to Prevent HIV” media campaign in health professionals publications. Print and online 

ads were placed in the American Journal of Public Health and Houston Business Journal. These paid 

media campaign efforts resulted in over 2.2 million impressions.   

On January 21, 2017, the HHD partnered with Baylor College of Medicine and other agencies to host the 

Tools for Your Practice: HIV Testing and Prevention Conference which included speakers, a panel 

discussion, and workshops around the latest updates in testing technology, new frontiers in HIV 

prevention, and local resources to link people to HIV care. The target audience for this event was primary 

care practice providers who were unfamiliar with routine HIV testing. Over 120 participants attended, 

including physicians and nurses. 

On January 31, 2017, the HHD co-hosted the Sharing Science Symposium with the Scientific Advisory 

Council that educated over 160 researchers, providers, community, and staff. Topics included updates 
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around local HIV prevention, treatment, and care research. The Bureau Chief provided an update about 

Project PrIDE activities. To access a video recording of the presentations, view here: 

http://www.houstontx.gov/health/HIV-STD/resources.html.  

2.2. Ability to identify persons from the target population (i.e., MSM, transgender persons) at 

high or substantial risk for HIV infection.  

One of the ways the Bureau has increased awareness among health care providers to identify persons at 

high or substantial risk for HIV infection is to include information around best practices on how to take a 

sexual history in the PrEP provider toolkit. 

Twelve providers out of twelve who completed the Provider Engagement Survey Tool reported having 

the ability to identify persons from the target population at high or substantial risk for HIV infection.  

2.3. Willingness/capacity to offer PrEP prescriptions and clinical management.    

Out of the twelve providers who completed the Provider Engagement Survey Tool, seven reported they 

are willing and have the capacity to offer PrEP prescriptions and clinical management and five were not. 

Anecdotally, the providers that the PrEP Outreach Specialist has contacted are interested in learning more 

about PrEP but are not fully comfortable with implementing PrEP themselves in their practice. These 

reasons include stigma, concerns around the billing process and getting reimbursed for services, and low 

perceived cultural competency with taking a sexual history from patients who identify as LGBT.  

For those providers who report they are not comfortable with prescribing PrEP, the PrEP Outreach 

Specialist will offer technical assistance and also highlight the specific resources included in the PrEP 

provider toolkit to answer their concerns. The PrEP provider toolkit includes information around billing 

codes, how to take a sexual history, as well as FAQs from both the consumer and provider perspectives. 

3. PrEP Awareness among Target Populations.  For this reporting period, describe approach(s) 

implemented by your program for increasing the target population’s:  

3.1. Awareness and knowledge of HIV infection risk and PrEP as a prevention strategy. Also, 

indicate the type, purpose, and reach of awareness and knowledge building activities in Table 

D-1. 

In an effort to increase awareness and knowledge of HIV infection risk and PrEP, the HHD has 

introduced a broad array of initiatives and events, as well as establishing strong co-branding partnerships 

with outside agencies which further extends the message reach.   

Media Campaign Development 

In August and September 2016, the HHD invested nearly $1 million on a paid media campaign to 

increase PrEP awareness among Houston residents through a mix of radio, print, and online ads. The 

HHD co-sponsored/co-branded an existing PrEP awareness campaign created by local AIDS service 

http://www.houstontx.gov/health/HIV-STD/resources.html


Submitted April 28, 2017 Bureau of HIV/STD and Viral Hepatitis Prevention  
Page 16 of 47 Houston, Texas 
 

organization, AIDS Foundation Houston.  The campaign is entitled, “PrEP to Prevent HIV”. The 

campaign resulted in more than 34 million impressions and reach. 

Campaign ad packages purchased included a marketing mix of commercial spots, on-air radio mentions, 

participation in community affairs radio programing, on-air interviews, in-print ads, advertorials and 

editorials, web ads (i.e. banners, pop-up’s), eBlasts and social media placement (i.e. Facebook, Twitter, 

Instagram). The campaign ran a total of 12-15 weeks (dependent upon the media source) beginning in 

October 2016.  

Selected media outlets include: 

• Radio: Hot 95.7FM, Mega 101FM, KTSU 90.9FM; iHeart Radio 93.7FM; 97.9FM The Boxx; 

Amazing 102.5FM. 

• Print: D-Mars, Houston Press; Houstonia Magazine; Buena Suerte; Forward Times; The Houston 

Defender Newspaper; Houston Chronicle; Houston Business Journal; African American News and 

Issues; OutSmart Magazine; La Subasta; National Health Magazine. 

The radio and print ads were intentionally placed to reach MSM, transgender persons, and people of 

color. 

In January 2017, the Bureau enhanced its digital PrEP education offerings with the addition of a PrEP 

webpage. The webpage answers frequently asked questions such as “What is PrEP?”; “Who should use 

PrEP?”; and “Is PrEP safe?”. The page also offers financial assistance information, video content, and 

hosts Emory University’s National PrEP Locator, which was embedded into the page.  

Also in January 2017, the Bureau introduced the PrEP email address, PrEP@houstontx.gov. The address 

was created to support consumers who have PrEP related questions and may not be comfortable asking 

such questions of their health care provider.  

Marketing Research – Focus Groups 

In March 2017, as a continued effort to further develop the social marketing campaign and better identify 

target audience needs and desires, the Bureau initiated a series of focus groups. There were four PrEP–

related focus groups. Three were consumer related groups including: African American MSM; Latino 

MSM; and transgender individuals; and one group for Providers. The research explored how the targeted 

groups consume health related information and influences in making health related decisions. The 

participants were shown posters from existing campaigns in other cities and conceptual posters created by 

Bureau marketing staff.  

The provider focus group explored how providers consume information to inform their practice and 

promote positive patient care outcomes. Additional focus group meetings will convene to gather 

information as more Houston–specific PrEP materials are developed.  
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Materials Development  

In June 2016, the Bureau developed a PrEP referral card to increase PrEP awareness and uptake among 

consumers. The card included information about PrEP, contact information for six local PrEP providers, 

as well as a link to an online PrEP survey assessing knowledge and interest in this HIV prevention 

strategy. This PrEP referral card was included in 10,000 condom packets distributed at Houston LGBT 

Pride during the parade, June 25, 2016.  For this event, the condom packets were distributed from a HHD 

float entry that featured the theme:  Building a Healthier Houston, which focused on PrEP and nPEP as 

HIV prevention tools.  This Pride event boasted a larger audience than previous years due to the recent 

Orlando Massacre.   The PrEP referral cards were also distributed in condom packets in Houston Health 

Department STD clinics and outreach events. The cards encourage individuals who are interested in 

starting PrEP to make an appointment with the PrEP provider of their choosing.  

In December 2016, this PrEP referral card expanded into a PrEP provider brochure to include more 

providers since the PrEP provider directory more than doubled in size to 15. The PrEP provider brochure 

also highlights which providers accept uninsured and/or Medicaid and Medicare patients and offer sliding 

scale fees. Due to the popularity of this marketing piece, as well as the continued growth of the number of 

PrEP provider partnerships with the HHD, the brochure has expanded in a short time from a bi-fold 

brochure, to a tri-fold, and now to a booklet (currently being developed). 

In addition to the above mentioned materials, the Bureau distributes PrEP-related print materials from 

Project Inform and Greater Than AIDS. During this reporting period, a combined total of more than 

26,000 PrEP consumer materials were distributed to the community.  

With two Media Representatives onboard, graphic materials were created to support several HHD hosted 

and/or sponsored events. These graphic materials were created as a means to enhance, and describe the 

event experience while providing PrEP education to consumers. Materials were created for the NAESM 

Conference on January 19, 2017 (Six 11x17 posters were created to promote the Bureau "Town Hall" 

event).  This conference targets Black gay and bi-sexual men who work in the field of HIV prevention; 

the TransHealth Luncheon on January 25, 2017 (event flyer (English & Spanish); questionnaire; event 

agenda; event sign-in sheet; table seating assignment "tickets"); and the National Women and Girls 

HIV/AIDS Awareness Day event on March 10, 2017 (event flyer). 

Consumer PrEP Education and Outreach 

To reach our target audience and increase PrEP awareness, the HHD has sought to have a strong presence 

in community events. As such, the Bureau has participated in and/or organized approximately 20 outreach 

events. These events include a range of health fairs, celebratory events and parties, awareness days, 

conferences and speaking engagements, and more. 
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On April 9, 2016, the Bureau conducted outreach and HIV testing efforts around National Public Health 

Week. Staff hosted a booth and distributed PrEP education materials at this event which drew 

approximately 250 individuals. 

On May 4 – 8, 2016, the Bureau supported and conducted community outreach at Houston Splash/Black 

Pride, a premiere urban LGBT event for the Southern United States. Houston Splash caters to African-

American and Latino LGBT men and women and is attended by more than 7,500 guests. The Bureau 

provided outreach at the opening reception, which featured a PrEP forum, as well as throughout the 

weekend’s events with HIV testing and distribution of PrEP education materials, including the PrEP 

referral card. 

On June 23, 2016, the Bureau supported community outreach at the “G-Code’s Guide to the Good Life, 

an event that included multiple panelists which was created to address the specific issues facing same 

gender loving black men between the ages of 20 and 55+. The goal is to empower, affirm and provide 

tools for participants to utilize within their communities. The event took place at The Montrose Center, a 

facility that solely focuses on providing support, events and programs to Houston’s LGBT community. 

Approximately 30 individuals were in attendance. 

On June 25, 2016, the Bureau served as a vendor and parade participant at Houston Pride, the most 

widely attended LGBT annual event in Houston. With more than 700,000 LGBT and Allied individuals in 

attendance, the HHD sponsored a float which promoted messaging on the idea of a “safer sex toolkit.” 

Staff dispersed the PrEP referral card which included a link to the PrEP survey, “safer sex toolkit” themed 

t-shirts, condom packets, Mardi Gras beads, as well as distributing information on PrEP and nPEP. 

On June 27 – 28, 2016, the Bureau supported community outreach at the Houston HITS Home / 

SeniorFest, an event geared toward urban, inner city high school seniors and recent graduates. A 

collaborative effort between the HHD and Legends Do Live, SeniorFest drew approximately 1,000 

individuals. The event was held at Yates High School which has a large population of young black and 

Latino MSM’s. Staff disseminated PrEP/nPEP information and onsite testing was offered. 

On July 29 – 31, 2016, the Bureau conducted community outreach at the second annual Heavy Hitters 

Pride, a three-day LGBT event presented to empower and build togetherness of same-gender loving larger 

men and those who support them. For the second year, the Bureau played a key role in the planning and 

execution of this Pride celebration. Staff distributed information about PrEP/nPEP, contact information of 

local PrEP providers, as well as conducted PrEP/nPEP awareness surveys with attendees throughout the 

event. The PrEP Coordinator also participated in a panel with two other panelists in a session aimed at 

increasing PrEP awareness among the approximately 350 attendees.  

On August 8, 2016, as part of National Health Centers Week, the HHD coordinated health fairs at four 

health centers to promote health department services to the community. The Bureau provided outreach 
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support at each participating clinic across all sites and distributed HIV and STD prevention education, 

including PrEP information, to the approximately 250 individuals in attendance. 

On August 18, 2016, the Bureau supported the Urban AIDS Ministry Task Force by offering a PrEP 101 

presentation to a group of eight individuals. The task force is a coalition of leaders of predominately 

African American churches who work to make HIV prevention education, including information on 

testing, PrEP and nPEP, available to the community through health fairs and various events. 

On August 19, 2016, the Bureau provided PrEP outreach at the 8th Annual All White Affair Party 

attended by approximately 300 individuals. Staff distributed PrEP awareness surveys and information at 

the event.  Bureau staff was also instrumental in helping this event secure staff from Dr. Gordon 

Crofoot’s office to vend at this event.  Dr. Crofoot’s team provided information about a “PrEP Study” that 

was being launched from his office. 

On September 11, 2016, the Bureau supported community outreach at the 5th Annual Houston Hair Show 

and Barber Competition which attracted approximately 300 attendees. The hair show catered to the 

African American community and staff distributed materials on PrEP; as well as general HIV prevention 

information. 

On September 20, 2016, the Bureau’s PrEP Coordinator provided a PrEP training at the Wheeler Avenue 

Baptist Church for their senior health and wellness fair. Wheeler Avenue is a predominately African 

American mega-church in Houston’s Third Ward that boasts a membership of approximately 14,000.  

Over 150 individuals learned about PrEP/nPEP and other HIV prevention methods. 

On September 29 – October 3, 2016, the Bureau, in partnership with Abounding Prosperity, Inc, a Dallas 

area HIV prevention organization, supported Dallas Black Pride.  This event is designed to promote an 

atmosphere of positive interaction and celebrate the intersectionality of black people who also identify as 

LGBTQ. With approximately 15,000 individuals in attendance, Bureau attendance was essential due to 

the large number of LGBT Houstonian’s who attend Dallas events, many of who opt out of attending 

Houston LGBTQ events due to stigma.  The Bureau was a vendor at the event, and as such, was able to 

have a booth which was staffed with HEARTS educators who offered information and materials on PrEP, 

nPEP and general HIV prevention including Treatment as Prevention.    

On October 13, 2016, the HHD partnered with Fundación Latinoamericana De Acción Social (FLAS) 

who hosted a National Latino AIDS Awareness Day health fair. FLAS provided HIV testing at the event. 

As clients were waiting for their HIV test results, Bureau outreach staff alongside the Association for the 

Advancement of Mexican Americans (AAMA) provided PrEP education in Spanish and distributed 

educational materials. Approximately 200 individuals were in attendance.  It is key to note that the 

executive director of FLAS is a transgender female.  As such, FLAS has a very effective relationship with 

Houston’s transgender community, more specifically the Latinx transgender population. 
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On October 19, 2016, the Bureau staff supported outreach efforts at the OutSmart Magazine Gala by 

manning a table that allowed staff to engage with attendees to inform them about PrEP/nPEP and other 

HIV prevention education. OutSmart Magazine is an award-winning monthly publication that has 

delivered local and national news to Houston’s LGBT audience for more than 22 years. Staff distributed 

PrEP and prevention education materials. Approximately 150 individuals were in attendance.  

On November 16, 2016, the Bureau staff members attend an event hosted by Walgreen’s drug store 

targeting the transgender community during Transgender Awareness Week. The event offered 

transgender women an opportunity to pamper themselves while receiving tips on skin care and makeup 

application. The HHD had a table at this event with PrEP materials and staff was able to engage with the 

approximately 50 attendee’s in an effort to educate them on PrEP and HIV prevention.  

On November 30, 2016, the Bureau supported outreach efforts by collaborating with Legacy Community 

Health Services for the End HIV Houston Launch event. The event was the launch for the unveiling of the 

Houston End AIDS Plan and was inclusive of the HHD, Legacy Community Health Services, other 

federally qualified health centers, and community business organizations.  The Plan placed greater 

emphasis on PrEP and nPEP availability to Houston citizens.  Houston’s Mayor, Sylvester Turner, 

attended this event and spoke about his support to end HIV in Houston.  Approximately 100 individuals 

were in attendance. 

On December 2, 2016, the Bureau provided outreach at The Truth Project: The Boy That Dreams in 

Yellow event featuring dance, spoken word, music, theatre, and visual art from Houston artists. The event 

is a multi-disciplinary social art experience that explores the human side of HIV, stigma, and the world of 

possibility by promoting awareness in recognition of World AIDS Day. Staff manned a table and 

provided information and materials on PrEP. 

On January 19, 2017, the Bureau provided outreach at the National AIDS Education & Services for 

Minorities (NAESM) Conference. NAESM was created in an effort to counteract the ever increasing 

spread of HIV/AIDS in communities of color. The HHD served as a sponsor at the conference and was 

provided a vendor table where the HHD staff distributed PrEP materials. Additionally, staff provided a 

“town hall” presentation designed to mock the popular daytime talk show, “The View.” During the town 

hall, staff engaged with audience members on topics including PrEP, HIV care and engagement, 

spirituality, and the impact that the new administration may have on HIV/AIDS prevention.  

Approximately 500 individuals were in attendance. 

On January 25, 2017, the Bureau hosted a Trans-Health Luncheon, an event that provided an open dialog 

between the HHD and transgender individuals to better identify health issues affecting the transgender 

community in the Houston area. Conversation ranged from barriers to health care, to emerging concerns 

to cultural awareness. Approximately 100 transgender men and women were in attendance.  
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On March 10, 2017, the Bureau hosted an event at a local boutique for National Women and Girls 

HIV/AIDS Awareness Day. This black-owned boutique is located in Houston’s Third Ward and is 

frequented by predominantly black customers.  A PrEP education presentation was conducted to more 

than 55 attendees as part of an evening of beauty, fashion, and education. Testing was offered and PrEP 

education materials were distributed to attendees.  

In total, the HHD event participation reached more than 729,000 individuals offering PrEP/nPEP 

education at events ranging in size from 8 – 700,000 individuals. Additionally, more than 22,000 

materials have been distributed to date. 

3.2. Willingness to participate in screening, referral and linkage for PrEP services 

The PrEP referral card and PrEP brochure features a directory of local PrEP providers encouraging 

individuals who are interested in being linked to PrEP services. It is distributed to all HHD HIV-negative 

individuals served by the Bureau who are interested in receiving a PrEP referral. The individual is 

instructed to contact the PrEP provider of their choosing to make an appointment.    

3.3. Ability to adhere to PrEP (e.g. PrEP adherence support services?) 

There is nothing to report here as the HHD is not providing PrEP adherence support services as part of its 

work plan.  

4. PrEP Service Delivery 

4.1. During this reporting, did your program offer PrEP services (including screening, referral, 

linkage and/or prescription) to the target population? 

 No (Go to Item 5) 

 Yes (Go to Item 4.2) 

4.2. If PrEP services were offered during this reporting period, complete Tables E-1 to E-3 to 

indicate the number of persons screened, identified as eligible, referred, linked, and prescribed 

PrEP stratified by priority population group and demographic characteristics. 

4.3. Describe strategies for confirming linkage to PrEP provider and whether or not PrEP 

prescription for eligible clients was made. If unable to confirm linkage and prescription for all 

clients, please provide the number for those you were unable to confirm. 

One strategy to confirm linkage to a PrEP provider included the Data to PrEP calls conducted in January 

and February 2017. Names of STI clients tested positive for syphilis, chlamydia or gonorrhea within the 

past six months were pulled from the HHD’s STI surveillance database, STD*MIS. These clients 

presented at one of our STI clinics seeking testing for an STI. PrEP staff contacted these clients in order 

to conduct two tasks. The primary task was to gauge clients’ interest in PrEP and connect them with a 

PrEP provider if they expressed interest. The second task was to administer the PrEP program’s PrEP 
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Education and Awareness Survey. Clients expressing interest in starting a PrEP regimen were then met 

and consented using the HHD’s approved consent form, and clients interested in completing the survey 

were entered in a gift card incentive raffle. Subsequently, consent forms were faxed to the PrEP provider. 

Follow up calls were made weekly to check in with provider to determine if client had come in for first 

intake appointment. This information is captured on the PrEP program’s “Client Referral Form”. 

A second strategy implemented to confirm linkage was the Client Satisfaction Survey. Those clients that 

are referred to a PrEP provider are contacted within 30 days of consenting them and faxing their 

information to PrEP provider. The client is asked if they went to their appointment, and if so, were they 

clinically eligible for PrEP. If eligible, they are asked if they received a prescription for PrEP. If they did 

not make their first intake appointment with the PrEP provider, they were asked what obstacles/barriers 

prevented them from making it to the appointment. 

4.4. If PrEP services were offered during this reporting period, and your program observed that 

eligible clients either declined to initiate PrEP or discontinued PrEP,  

4.4.1. Describe reasons they give, if any, for declining the initiation of PrEP 

4.4.2. Describe reasons they give, if any, for discontinuing the use of PrEP 

Nothing to report as the HHD’s PrEP clinic launched on March 31, 2017, at the end of the reporting 

period.  None of the eligble clients seen by the provider so far have declined to initiate PrEP.   

5. Other Prevention and Support Services for PrEP Program Participants 

5.1. During the reporting period, did your PrEP program offer other prevention and support 

services (e.g. STD screening and treatment, partner services, behavioral risk reduction, 

behavioral health services, social services, health insurance navigation)  to your PrEP program 

participants? 

 No (Go to Item 6) 

 Yes (Go to Item 5.2) 

5.2. If yes, describe the services offered and use Table J-1 through J-17, as appropriate, to 

indicate the number of persons screened for, identified as in need of, referred and linked to, and 

provided the needed services. Tables F-1 can be used to document HIV testing outcomes if 

PrIDE funded the HIV testing service. 

 

6. Successes, Challenges, Changes, Lessons Learned, and Promising Practices    

6.1. Describe any notable successes your PrIDE PrEP program achieved with implementing 

PrIDE PrEP activities during the reporting period (e.g., training clinicians and counselors, 

developing policies, having DIS refer clients to PrEP, providing PrEP services). 
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Building Staff Capacity 

The PrIDE PrEP program has experienced many successes implementing PrIDE PrEP activities. First off, 

the Bureau filled all the remaining open positions during this reporting period. As described in the 

previous annual progress report, the Bureau was very limited in its capacity to execute PrIDE PrEP 

activities with only three staff onboard. With a dedicated team of nine individuals, the Bureau now has 

the staffing resources to significantly scale-up awareness and uptake of PrEP by targeting and tailoring 

activities for consumers, providers, and public health workforce, as well as coordinating PrEP activities 

across agencies throughout Houston. 

The training and technical assistance received by internal staff is another notable success. The PrEP 

Coordinator developed a PrEP training module and talking points for PrEP education and referrals for 

internal distribution. These training materials have been shared with over 250 HHD staff, including 

executive management, clinical staff, and frontline HIV/STD prevention staff. Also any external training 

opportunities of interest from other agencies are communicated to staff. Clinicians, service linkage 

workers, health educators, and DIS are now skilled to provide PrEP education to clients and the 

community. Also the technical assistance provided by the PrIDE PrEP team to the PrEP Clinic Planning 

Group enabled the HHD to launch its first-ever PrEP clinic in March 2017. While still in the soft launch 

phase, this milestone to open a brand new service line is an incredible achievement. 

The HHD staff now has the ability to record and report when they have educated a client about PrEP, 

screened a client for PrEP eligibility, and/or referred a client to a PrEP provider. Existing data collection 

forms and instruments were modified to include this information.  PrIDE PrEP team has trained the HHD 

staff and HIV prevention contractors on how to navigate these newly modified databases and how to 

appropriately use risk assessment forms.  

Provider Outreach 

Through the efforts of the Outreach Specialist, the PrIDE PrEP program has increased its knowledge of 

which providers are offering PrEP services in Houston and Harris County. The Outreach Specialist 

continues to maintain an ever-growing PrEP provider directory to help facilitate PrEP referrals in the 

community. During this reporting period, the list of identified PrEP providers quadrupled from six to 29. 

Increasing PrEP Awareness 

The local creation of the PrEP referral card, PrEP provider brochure, and PrEP provider toolkit by our 

Media Specialists are notable successes. During this reporting period, over 22,000 of these educational 

materials have been printed and distributed to consumers and providers, respectively. While the HHD 

distributes existing PrEP educational materials from Project Inform and Gilead, it is these newly 

developed HHD educational materials that are most in-demand.  
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The partnership with the AIDS Foundation Houston to co-sponsor and invest in expanding the reach of 

their ‘PrEP to Prevent HIV’ social marketing campaign with online, print, and radio ads was very 

successful. The Bureau’s paid media efforts resulted in more than 34 million impressions representing the 

number of times that someone in the community was exposed to PrEP information.  

As a result of these notable successes, PrEP education and awareness has increased significantly among 

providers, community members and internal staff. 

6.2. Describe any notable challenges your PrIDE PrEP program encountered with 

implementing PrIDE PrEP activities during the reporting period. Were the challenges 

overcome? If yes, describe how. If no, describe why and plans to address the challenges.  

Administrative Challenges 

The PrIDE PrEP program did experience some challenges during this reporting period.  Most notably, the 

Bureau experienced significant challenges with hiring staff due to the incoming mayoral administration. 

The Mayor started his elected term in January 2016, and immediately launched a hiring freeze to address 

budget gaps and introduced new hiring policies requiring every newly created position to be reviewed by 

the Mayor’s Office before posting. These actions coincided around the time that the Bureau was trying to 

hire the majority of its PrIDE PrEP staff, which are all new positions. As a result, it took much longer 

than anticipated to fill vacancies. The Bureau addressed this hiring challenge by working with the Human 

Resources team to pull applications as soon as the posting closed and conduct rapid interviews for 

selected candidates to expedite the process as much as possible. By October 2016, all positions except for 

one were eventually filled so it is no longer a significant challenge. 

One of the vacancies that the Bureau had the most difficulty filling was the Media Specialist position. Part 

of the challenge was the position was originally classified through the HHD as a Public Health 

Investigator Specialist which did not attract qualified candidates with marketing experience. After the 

position was unsuccessfully posted two times, the decision was made to  reclassify the position as a 

Media Representative. It enabled the Bureau to strategically recruit better candidates. In light of the 

mayor’s hiring freeze and new hiring policies, the reclassified position did not post until late August 

2016. Without a Media Specialist on board for most of the first year of the grant, the PrIDE PrEP program 

fell behind on its social marketing activities. The Bureau ended up hiring two individuals as Media 

Representatives instead of one in an effort to move the media/marketing portion of the program forward 

at a more rapid pace.  

Another administrative challenge the HHD navigated during the reporting period was securing needed 

services and products in a timely manner given the City of Houston’s purchasing policies. The Bureau is 

limited to working with only vendors who the City of Houston has not spent more than $50,000 with 

during a fiscal year. Exceptions are granted when vendors are the sole source of that particular service or 
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product. In trying to purchase condoms and media placements, which are not sole source items, the 

Bureau has been challenged with identifying available and qualified vendors whom the City of Houston 

has not already reached this administrative financial cap during that fiscal year. Also during the reporting 

period, the City of Houston’s procurement policy requiring any purchase order over $5,000 to undergo a 

three-bid process was revised to a lower limit of $3,000. As a result, more purchase requests now require 

a three-bid process. And in an effort to better streamline the City of Houston’s purchasing process, the 

Mayor has introduced new administrative policies which increase the scrutiny of purchase requests. While 

it is challenging to keep up with these changing procurement policies, the Bureau attempts to send in 

purchase requests as early as possible in anticipation that there may be delays given these recent 

bureaucratic hurdles.  

Billing Reimbursement Capacity 

The HHD’s billing reimbursement capacity for STD clinic encounters and labs was limited to self-pay 

clients. There was no Chief Physician willing to authorize using their license for submitting claims to 

Medicaid Fee-For-Service or Medicaid Managed Care for reimbursement of STD clinic related services 

during most of the reporting period. This decision was made by the former Chief Physician who used to 

oversee the STD clinic; this person resigned in February 2016. The responsibility of overseeing the STD 

clinic has since been shared among the other chief physicians but it is unknown if this reimbursement 

decision will eventually be reversed. One strategy the Bureau is implementing to influence this decision 

and overcome this challenge is to complete a cost analysis of all potential STD clinic related charges to 

get a better sense of how many claims are getting missed and the complete revenue potential of those 

claims.  

Another strategy the Billing team is exploring is setting up contracts with managed care organizations 

(MCO), like Texas Blue Cross Blue Shield, to add another revenue source for submitting claims. This 

process has been very difficult to navigate as the MCOs that the HHD has been negotiating with are 

requesting that the HHD provide malpractice insurance for its HHD providers. The HHD is discussing 

with the City of Houston’s legal team on whether the City of Houston will be willing to cover this 

requested malpractice insurance for providers. Since malpractice insurance is very expensive, the City of 

Houston is hesitant to provide this coverage for providers. The HHD is still in negotiation around whether 

MCOs will be cost-effective in the long-term. This is another area where the cost analysis of STD clinic 

charges could be influential. The ability to submit claims to MCOs would significantly increase the 

HHD’s billing reimbursement capacity. 

Program Infrastructure 

One of the challenges of starting a new program from scratch was creating the PrIDE PrEP’s operations 

and data collection methods infrastructure. The approval of these new standard operation procedures 
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(SOPs), protocols, screening tools, and data collection forms took longer than anticipated and required 

staff buy-in to integrate PrEP into existing workflows and databases. These challenges were overcome by 

constant follow-up with leadership, IT, and legal staff. Another challenge was the incorrect usage of risk 

assessment forms for screening and referral forms. Since the HHD has three STD clinics, it is challenging 

to ensure the same protocol is implemented correctly across all sites. These challenges were overcome by 

additional training for Bureau and clinic staff as well as PrEP staff maintaining a presence in the STD 

clinics.  

While the Bureau has been successful with modifying data systems and protocols used by PS12-1201 

HIV prevention contractors and service linkage workers to include PrEP, the Bureau is still in the process 

of revising the data systems and protocols for its disease intervention specialists and STD clinic staff. The 

challenge of building PrEP referrals into the clinic workflow for these teams is it is difficult to update and 

extract data from the HHD’s electronic medical record system (HealthTrak EPIC), and to identify who on 

the STD clinic staff would be responsible for making PrEP referrals.  

• PrEP Screening Tool: The STD clinics already use a STD risk assessment to identify whether a client 

needs to see a provider or not during their visit. The PrEP Coordinator and the PrEP Data Analyst are 

interested in using this existing STD risk assessment as a screening tool to identify if a client is 

eligible for PrEP. The challenge with using this instrument is it does not include all the PrEP 

eligibility criteria. Plans are underway to revise the questions to be able to capture this information; it 

has not been fully executed yet and has taken longer than expected.  

• Data Collection: Another challenge with building PrEP into the clinic workflow is being able to 

document whether PrEP education, screening, and referral occurred for monitoring and evaluation 

purposes.  The PrEP Coordinator is troubleshooting with the HHD Clinic Operations team on the best 

way to incorporate these fields into HealthTrak EPIC, yet this planning process is taking longer than 

expected to complete because the HHD is limited in its ability to customize HealthTrak EPIC. 

• Staff Capacity: Since the HEARTS team is embedded in the STD clinics and already providing PrEP 

education to all MSM STD clients, there has been growing interest to expand their role to also 

provide PrEP referrals in the absence of an official PrEP navigator in the clinics. With the assistance 

of the Houston PrEP Learning Collaborative hosted by the Black AIDS Institute, the HHD PrEP team 

and HEARTS team are working together to create and implement the best strategy to integrate PrEP 

navigation responsibilities in their health education efforts. The HEARTS team is limited in their 

ability to document PrEP education and referrals because they have view-only access on HealthTrak 

EPIC. It has also been challenging to standardize the PrEP referral process since the clinic workflow 

looks different across each HHD STD clinic site. During this reporting period, the responsibility for 

PrEP referrals has been co-shared between the HEARTS team and PrIDE PrEP team which may not 
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be feasible in the long-term as the demand for PrEP referrals increases. The HHD will hire a PrEP 

navigator as part of the PrEP clinic team which may alleviate these current staff capacity issues.  

6.3. Describe any changes made to your PrIDE PrEP activities during the reporting period and 

explain why those changes were made. 

An unintended consequence of hiring the Media Representatives in Year 2 was the setback in being able 

to develop a city-wide PrEP social marketing campaign via hiring a creative agency as originally planned. 

Given the amount of money dedicated to marketing in the PrIDE PrEP budget, it would take anywhere 

from six to nine months to hire a creative agency to develop and produce a social marketing campaign of 

this scale. This type of project requires a formal bid process. In order to meet the objective of launching a 

Houston-specific social marketing campaign to increase PrEP awareness among MSM and transgender 

persons by the end of Year 1, the Bureau adjusted this strategy to instead promote an existing local PrEP 

social marketing campaign to ensure there was not a delay with informing the target audiences about 

PrEP. The Bureau partnered with AIDS Foundation Houston to co-sponsor their existing ‘PrEP to Prevent 

HIV’ social marketing campaign and expand its reach through a mix of online, radio, and print ads. This 

paid media effort ran from December 2016 to January 2017, and resulted in over 34 million impressions. 

The Bureau still plans to move forward with its original plan to hire a creative agency to develop its own 

PrEP social marketing campaign and is currently in the process of soliciting proposals. 

When the Project PrIDE work plan was originally created, the Bureau did not anticipate that the HHD 

would have the infrastructure or political will to open a PrEP clinic so did not include it as part of the 

proposed activities or deliverables. The Bureau did plan on conducting a feasibility study in PrIDE PrEP 

Year 3 to explore whether it made sense for the HHD to open a PrEP clinic. In January 2017, the HHD 

received separate funding from DSHS to launch a stand-alone PrEP clinic by the end of the 2017 calendar 

year. As a result, many of the proposed activities anticipated for PrIDE PrEP in Year 3 were implemented 

in Year 2 given the Bureau’s needs. 

6.4. Describe any anticipated changes to your PrIDE PrEP program moving forward and 

explain why those changes will have to be made. 

Since the HHD launched its first-ever PrEP clinic, the Bureau anticipates that activities related to the 

PrEP clinic will be added to the work plan. Plans are currently underway to develop a marketing 

campaign to promote the opening of the HHD’s PrEP clinic. This marketing campaign would be separate 

from the city-wide PrEP social marketing campaign.  

Also since the staffing capacity to provide PrEP referrals in the PrEP clinics is a reported challenge, the 

Bureau may benefit from adding a community PrEP navigator or PrEP service linkage worker to assist 

with supporting clients who are given PrEP referrals and/or interested in starting PrEP and have questions 

about which provider to contact and how to pay for the medication. This position would be different from 
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the HHD’s PrEP clinic’s navigator who will provide PrEP case management for the HHD PrEP clinic 

clients only. For clients who are interested in getting linked to a PrEP provider in the community outside 

of the HHD’s PrEP clinic, the community PrEP navigator or PrEP service linkage worker, would be able 

to help facilitate a warm handoff referral to the PrEP provider to coordinate care and ultimately increase 

PrEP uptake. Research demonstrates the service linkage model works for improves health outcomes for 

people living with HIV and encourages them to get engaged in their HIV care. It’s anticipated a similar 

model could be adopted for PrEP care as well.  

6.5. Describe any lessons learned or promising practices identified so far from implementing 

your PrIDE PrEP program which may be useful to other PrEP programs. 

Public Health Detailing 

In terms of lessons learned, the provider outreach process is very time-intensive and the efforts involved 

to set up a meeting with someone in the provider’s office oftentimes requires multiple attempts. Also 

provider outreach is not just limited to building relationships with the medical provider but the clinical 

and frontline staff who work in the office as well. Often times it is the receptionist who is the office 

gatekeeper and getting their buy-in is the key to scheduling an in-person meeting with the provider. 

Because the geographical area of Houston and Harris County covers over 1,700 square miles, the Bureau 

is using available surveillance data to identify which high HIV/STD incidence zip codes and providers 

reporting HIV/STD diagnoses to strategically target for provider outreach. Once an in-person meeting is 

scheduled, the PrEP provider toolkit has been an essential tool to encourage providers to become more 

PrEP-friendly. Within the PrEP provider toolkit, the information about PrEP-related billing codes, 

especially the inclusion of which billing codes are reimbursable through Medicaid, has been the most 

popular.  

PrEP Provider Advisory Group 

The Bureau finds the PrEP Provider Advisory Group to be a valuable resource to maintain open dialogue 

with local PrEP providers and collect feedback around the Bureau’s PrIDE PrEP activities. It is a 

promising practice that provides an ongoing forum for providers to exchange model procedures and 

policies, identify best practices for reimbursement, share agency barriers and facilitators, and discuss 

lessons learned.  

Community Events 

The Bureau has found much success with partnering with event organizers of already existing community 

events to host PrEP public educational activities during the event to increase PrEP awareness among the 

target audience versus creating standalone community events. For example, Houston Splash is an annual 

black gay pride event that draws over 7,500 participants. The Bureau partnered with Houston Splash to 

integrate PrEP throughout the weekend festivities and host a PrEP forum during the opening night. The 
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advantage of this strategy is the Bureau is able to increase PrEP awareness with an already dedicated 

audience. 

6.6. Describe successes with collecting data for PrEP cross jurisdiction reporting requirements. 

For the first-time ever, the HHD is now able to report on how many MSM are being served in the STD 

clinics. While this information was being collected in the clinics as part of their risk assessment screening 

tool, this data was not being extracted from HealthTrak. Because of the PrEP cross jurisdiction reporting 

requirements, the Monitoring and Evaluation Analyst worked diligently with the IT team to build a 

specific MSM report that would pull this data from the electronic medical record system. This data not 

only benefits PrIDE PrEP but is informative for other HIV and STD prevention programs as well.  

6.7. Describe challenges with collecting data for PrIDE PrEP reporting requirements. 

Because PrEP education, screening, and referral processes are integrated into the Bureau and STD clinic’s 

existing work flows and processes, the time it took to incorporate PrEP measures into these existing 

databases took longer than expected. For example, there were some challenges in getting STD clinic staff 

buy-in to include PrEP-related screening questions in their existing risk assessment questionnaires. Even 

after the questions were approved for implementation, there was still an amount of time before clinic staff 

actually began using the revised questionnaires. This subsequently delayed data collection in STD clinics. 

Also because there are multiple teams within the HHD who are providing PrEP education, screening, and 

referrals and who each use their own job-specific database, it means the PrIDE PrEP team is collecting 

data from multiple sources. For example, the HIV prevention contractors report their data through 

eCLIPS, the STD clinic and DIS use EPIC, the DIS also use STD*MIS, the service linkage workers 

utilize Maven, and the HEARTS team use their own separate database system. Given the sheer number of 

data sources to pull together, the data collection process is somewhat time-intensive.  

6.8. Describe any unaddressed training or technical assistance needs for your PrIDE PrEP staff. 

It would interesting to learn more about the different financial and/or service delivery models of already 

established PrEP clinics in health department settings. Questions the HHD has encountered in the process 

of planning for its own PrEP clinic is figuring out what labs to provide, which clients to target, how to 

address navigation assistance, and most importantly how to get reimbursed for services. Since the HHD 

resides in a non-Medicaid expansion state and has limited funding beyond PrIDE PrEP and DSHS to fund 

local PrEP initiatives, the Bureau is challenged with identifying a sustainable financial model to ensure 

the PrEP clinic remains open after the DSHS funding expires at the end of the 2017 calendar year.  

 

7. PrEP Budget 

7.1. List current funding sources used to plan, develop, and implement PrIDE PrEP activities. 

Include non-PrIDE funding sources that have been leveraged to plan, develop, implement, and 
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evaluate your PrIDE PrEP program. 

• CDC PS15-1506 

• CDC PS12-1201 (in-kind staff) 

• Texas DSHS PrEP Implementation Grant (in-kind staff) 

7.2. Provide the dollar amount and the percent of the overall budget used to monitor and 

evaluate activities for PrIDE PrEP programs. 

The dollar amount for PrIDE PrEP M&E activities is $25,615, which represents 1.2% of the overall 

budget.  

7.3. Provide the dollar amount and the percent of the monitoring and evaluation budget used to 

conduct performance measurement (monitoring) activities for PrIDE PrEP programs. Please 

use the fiscal budget year. 

The dollar amount for PrIDE PrEP M&E activities is $25,615, which represents 26.0% of the total 

monitoring and evaluation budget.  

 

Section B. PrIDE Category 2—Data to Care (D2C) Program Activities 

Only grantees that were funded to implement PrIDE D2C program activities are required to respond to 

the requirements of this section. 

8. D2C Program Capacity-Building  

8.1. For this reporting period, describe activities to increase capacity to implement D2C 

activities, including:  

• Hiring/re-assigning staff (health department FTEs and contracted staff) 

• Training health department staff and contracted staff  

• Planning and executing contracts 

• Developing policies, SOPs, and MOUs  

• Developing procedures to create list of HIV-diagnosed persons not in care or who are 

in care but not virally suppressed 

• Processes for integrating existing STD, hepatitis, and other surveillance data with 

laboratory data 

• Processes for identifying transgender persons in eHARS 

• Identification and use of new data sources for matching 

    Note: Use Tables B-1 through B-3 to indicate your staffing, training and contracts for your PrIDE 

D2C program. 
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Hiring/re-assigning staff (health department FTEs and contracted staff) 

During this reporting period, the HHD made final selections for three Surveillance Investigators (June, 

August, and September), three Service Linkage Workers (SLWs) (two in May and one in July which 

included a bilingual SLW), and the QA Specialist (August).  

Training health department staff and contracted staff  

To enhance data collection on the transgender community, the HHD has explored approaches to training 

health department surveillance staff. This has included interacting with other jurisdictions, such as 

Tennessee Health Department, and assessing their surveillance tactics in June 2016. However, it was 

concluded that training for collecting data on transgender persons living with HIV (PLWH) from 

surveillance and medical databases had not been established by that jurisdiction. As a result, the 

epidemiologist, surveillance investigators, and staff analysts conducted a pilot assessment of surveillance 

databases used for data-to-care investigations in December 2016 (i.e. Epic, Accurint, internal surveillance 

systems, eHARS, etc.) to determine the capacity of these local systems to capture transgender 

information, and to inform a surveillance training initiative that will be internally developed. The HHD is 

also currently in contact with several organizations such as Cardea and Capacity for Health (C4H) to 

provide a transgender cultural competency training to the HHD surveillance and prevention staff. 

Since the HHD’s Maven system has been developed to collect data-to-care information, several trainings 

have been provided to staff. A total of ten D2C staff has been trained on the Maven data system. D2C 

staff who received Maven training includes The M&E Analyst, Epidemiologist, Programmer Analyst III, 

QA Specialist, three Surveillance Investigators, and three Service Linkage Workers.  

On July 26 – 27, 2016, the M&E Analyst, Epidemiologist, Programmer Analyst III received full-day 

Maven Administrator training from Consilience, the vendors of Maven. This training guided staff on how 

to use the back end of Maven to complete searches. 

On October 7, 2016, Maven overview training was provided to the HHD Service Linkage Workers. The 

Maven training highlighted the HIV Service Linkage Maven module, navigation between Maven 

packages, and the process of inputting information. This training was facilitated by the D2C 

Epidemiologist, M&E Analyst, and In-kind Analyst. 

Two full-day Maven trainings were administered on November 21 – 22, 2016, to the HHD Service 

Linkage Workers. The Maven trainings consisted of hands-on navigation between packages, and the 

process of actually inputting data into the Maven database. This Maven training was facilitated by the 

D2C M&E Analyst in conjunction with the D2C Epidemiologist, Programmer Analyst III, and In-Kind 

Analyst. The team reviewed three different client scenarios with the Service Linkage Workers and they 

were able to experience firsthand participation by inputting information into Maven through the test 

system. SLWs were able to explore and practice documenting case management activities in Maven.  
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Planning and executing contracts 

Point of Entry (POE) agreements were established during this reporting period. Agreements were 

established between the HHD and Houston Area Community Services who recently changed their name 

to Avenue 360, St. Hope Foundation, University of Texas Physicians, Bee Busy Inc., and Dr. Shannon 

Schrader. A POE for Harris Health has been signed by the Director of the HHD Stephen Williams. The 

document will be sent back to Harris Health to be signed by their CEO. The legal departments for both 

the HHD and Harris Health have reviewed and approved the document. These contracts were established 

by making initial contact with the facility, coordinating meeting times with their office personnel, and 

presenting D2C program process to their assigned staff member. Once the program leads agree to the 

collaboration, their legal department will review the document and then it is sent for final signature. The 

original document is picked up by the HHD Data-to-Care Coordinator.  

Developing policies, SOPs, and MOUs  

Revisions were successfully made to the POE agreements and Process Standards for the Data-to-Care 

project. The POE agreements outline the contract period, scope of agreement, objectives of the 

agreement, the criteria for referrals made to the D2C program, and the name, title, and facility/clinic name 

of the provider partner.  

The D2C Process Standards informs the provider partner who their HHD contact person will be. This 

individual collects out-of-care referral lists returns them to the HHD and submits the lists to the 

Surveillance team. The D2C Process Standards also acquaints provider partners with instructions on how 

lists will be picked up and the confidential guidelines surrounding collecting the lists. Criteria for 

referrals, detailed processing of referrals, and the availability of client outcome reports which can be 

requested by the provider partner are all outlined in the D2C Process Standards.  

An SOP has been created to guide processes for the Data-to-Care project. The Data-to-Care Protocol for 

Surveillance Investigators ensures referrals from each referral source are received by the Surveillance 

Investigators in an efficient and streamlined manner. Referrals are record searched in the allotted time 

frame and referred to the Service Linkage Program or administratively closed by the SI. The D2C SOP 

allows the SIs to refer clients that have been identified as out-of-care through record searches to the 

Service Linkage Program. The Maven database is utilized as the referral mechanism and tracks the 

outcomes of referrals.   

A Data-to-Care Outreach Policy has been created for Service Linkage Workers as a guide for 

contacting/attempting to locate clients that are eligible for re-linkage. The D2C Outreach Policy provides 

instructions around time lines and efforts to contact clients as required to re-engage persons that are out-

of-care back into HIV medical care.  
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Developing procedures to create list of HIV-diagnosed persons not in care or who are in care but not 

virally suppressed 

The HHD has leveraged on the CDC-developed SAS program to subset from Texas eHARS a list of HIV-

diagnosed out-of-care persons who have had previous evidence of care in Houston/Harris County. The 

epidemiologist has developed an algorithm to rank PLWH on the list to align with CDC prioritization 

guidelines. These variables are: current gender, race/ethnicity, and transmission risk factors (specifically 

MSM identification). All PLWH on the list receive a separate score for each of these categories, with 

transgender, Black/Hispanic races, and MSM identifications receiving the highest scores in each category. 

The scores across all categories are then summed per PLWH and ranked. This process was conducted in 

June 2016 and again in December 2016 to provide up-to-date information on out-of-care persons. 

Processes for integrating existing STD, hepatitis, and other surveillance data with laboratory data 

The HHD utilizes the Maven software to store surveillance data for reportable conditions. This includes 

electronic lab reports (ELR) for STD, hepatitis, and HIV tests from Houston/Harris County. The HHD’s 

Maven also stores surveillance information on public health follow up of persons diagnosed with HIV. 

Since August 2016, the epidemiologist has been collaborating with DSHS on the development of their 

own Maven instance that will replace the current STD*MIS system that manages state-wide STD 

surveillance data. It is planned that Houston/Harris County STD ELRs from the state will be 

automatically transferred to the HHD system via a secure data transfer network. The epidemiologist is 

also collaborating with DSHS to interface with the state eHARS system to replicate information for local 

cases in the HHD’s Maven for improved data accuracy. A data sharing agreement between the HHD and 

DSHS is currently under review at the state level. 

Processes for identifying transgender persons in eHARS; and identification and use of new data sources 

for matching 

To identify transgender persons from the out-of-care list generated by the CDC SAS program, the 

epidemiologist has developed a follow-up SAS process to supplement the list with additional eHARS 

variables. The out-of-care list is matched up by the eHARS state number with three variables associated 

with gender status: birth sex, current sex, and current gender. If transgender identification was indicated, 

current gender includes options of ‘MF’ (male to female) and ‘FM’ (female to male) to designate these 

transitions. Discrepancies between birth sex and current sex were also assessed to identify transgender 

cases from eHARS. 

9. D2C Program Implementation 

9.1. For this reporting period, describe processes for: 

• Generating the not-in-care lists (including dataset freeze date) 
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• Obtaining the lists from providers for follow-up (if applicable) 

• Data matching processes (integrated/automated system or manually)  

• Use of SAS programs (CDC vs. locally created) 

• Data sources 

• Selecting criteria used to prioritize lists  

• Staff used to conduct follow-up and referral strategies that may be part of the local 

PrIDE program in addition to generating the not-in-care list (e.g., partner services, 

Medical Monitoring Project (MMP), HIV testing events, etc.)  

Generating the not-in-care lists (including dataset freeze date) 

The HHD has leveraged on the CDC-developed SAS program to subset from Texas eHARS a list of HIV-

diagnosed out-of-care persons who have had previous evidence of care in Houston/Harris County. This 

process was conducted in June 2016 and again in December 2016 to provide up-to-date information on 

out-of-care persons and a procedure has been developed to regenerate the list every six months. The 

frozen surveillance datasets in each six month cycle are used to conduct evidence of care and locating 

investigations. 

Obtaining the lists from providers for follow-up (if applicable) 

All provider partners who have POE agreements will have a designated contact person who will notify the 

D2C point of contact person on when and how they would prefer the provider lists to be delivered. The 

client’s demographic information (i.e., full name, DOB etc.) is supplied for each client that is submitted. 

The lists are submitted either by confidential mail or picked up in person by the D2C contact person once 

per month. If transported, the D2C contact person uses a locked briefcase to ensure confidentiality. In the 

event that a provider does not have a list to report, that message is conveyed to our contact person to let 

him know that a pick-up will not be necessary for that month. Quarterly reports are submitted to providers 

who have signed POE agreements with the HHD. 

Data matching processes (integrated/automated system or manually)  

In order to prioritize the out-of-care list based on CDC guidelines, the epidemiologist has developed a 

follow-up automated SAS process to supplement the list with additional eHARS variables. The out-of-

care list is matched up by the eHARS state number with several eHARS variables that were not included 

in the original output. These include: race, birth sex, current sex, current gender, exposure category, 

transmission category, current address, and vital status. This process was conducted in June 2016 and 

again in December 2016. 

To provide more updated care information on out-of-care persons, the state numbers of these persons are 

also cross-referenced with local HIV lab feeds from DSHS that are sent to the HHD on a daily basis using 

a developed SAS program. These are HIV test results from commercial labs and other health facilities 
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that do not have an ELR feed to the HHD’s Maven system. This lab matching is conducted on a monthly 

basis and provides improved resolution of care status for persons on the list. 

Use of SAS programs (CDC vs. locally created) 

See response above around data matching processes. 

Data sources 

The HIV Service Linkage (SL) Maven database has the capability to capture all applicable data abstracted 

from laboratory, care, and all other data systems as well as case management activities conducted by the 

SLWs. There are twelve referral mechanisms (i.e., DIS/HealthTrak, MMP, self-referral, H.E.A.R.T.S., 

Re-Entry, Data-to-Care list, Out-of-jurisdiction (OOJ/991) (incoming), 900/300 Co-infected Follow-up, 

Cluster list, Provider, DSHS/Insurance, and the HHD HIV Program Liaison) for the Data-to-Care project. 

Record searches are conducted on referrals in up to twelve data systems (i.e., Accurint, CPCDMS, 

eHARS, ELR/HIV surveillance Maven, Legacy’s EMR, Harris Health Epic, HealthTrak, JIMS, Public 

data search, STD*MIS, TDCJ, and ICE-U.S. Immigration and Customs Enforcement).  

Selecting criteria used to prioritize lists  

Referrals are prioritized by the Project PrIDE’s targeted populations. If applicable, lists are prioritized by 

transgender persons, MSM, and persons of color, particularly Black and Latino TG and MSM persons. 

Staff used to conduct follow-up and referral strategies that may be part of the local PrIDE program in 

addition to generating the not-in-care list (e.g., partner services, Medical Monitoring Project (MMP), 

HIV testing events, etc.)  

Other HHD staff and programs that provides referrals for re-linkage includes Medical Monitoring Project 

(MMP), Disease Intervention Specialists (DIS) and other clinic staff, H.E.A.R.T.S., Re-Entry, the HHD 

HIV Program Liaison, and Out-of-jurisdiction (OOJ/991) (incoming). Medical Monitoring Project 

(MMP), Disease Intervention Specialists (DIS) and other clinic staff, H.E.A.R.T.S., Re-Entry referrals are 

identified as active referrals due to there being recent communication between the client and the HHD. 

These referrals are record searched and referred to the Service Linkage Program as priority. 

9.2. Use Tables G-1 through G-3 and Tables H-1 through H-4 to provide, as appropriate, data 

on the processes and outcomes of your D2C program (if implemented) 

9.3. Describe activities to support those individuals diagnosed with HIV and in care, but not 

virally suppressed (if implemented) 

These activities were not implemented in Houston. 

9.4. Describe how frequently lists were generated during the reporting period and length of time 

allotted to conduct follow-up activities before closing a case. 

The second Data-to-Care list was generated in December 2016. The data-to-care lists are generated 

biannually. The Surveillance Investigators receive the data-to-care list from the Epidemiologist. The 
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surveillance list is in a password protected Excel spreadsheet. After Surveillance Investigators conduct a 

record search, and cases are deemed eligible for re-linkage, they are then are assigned to the Service 

Linkage Program. The time allocated to follow up on a case varies. Outreach efforts must be met per 

Data-to-Care Outreach policy before a case can be closed by the Service Linkage Worker (i.e., 2 phone 

calls per phone number, field visit to each address listed for client, etc.) If a client is successfully 

contacted, and consents to receive services from the HHD Service Linkage Program, then an intake is 

completed; clients usually receive services up to 90 days.  

9.5. Describe how the feedback loop process was implemented – i.e., how newly acquired 

information collected during the D2C follow-up process was fed back to surveillance or other 

data systems to improve individual records.  

Currently, the M&E Analyst and the Medical Monitoring Project (MMP) Team Lead are working 

together to create a process to improve surveillance data, specifically eHARS by creating a feedback loop 

with data collected from clients and/or data searches. This is a process that is being created by both HIV 

prevention and surveillance teams. Research is ongoing for how other programs are conducting this 

activity, such as Texas DSHS MMP program and University of Washington Public Health Capacity 

Building Center. 

10. Support Services for D2C Program Participants 

10.1. During the reporting period, did your PrIDE D2C program offer other prevention and 

support services ( e.g. STD screening and treatment, partner services, behavioral risk 

reduction, behavioral health services, social services, health insurance navigation)  to your D2C 

program participants? 

 No (Go to Item 11) 

 Yes (Go to Item 10.2) 

10.2. If yes, describe the services offered and use Table J-1 through J-17, as appropriate, to 

indicate the number of persons screened for, identified as in need of, referred and linked to, and 

provided the needed services.  

 

11. D2C Program Successes, Challenges, Lessons Learned, Changes, and Promising Practices  

11.1. Describe any notable successes encountered with implementing your PrIDE D2C program 

during the reporting period (e.g., generating the list, linking and re-engaging persons to HIV 

medical care, etc.).    

Notable successes encountered while implementing the Data-to-Care program includes POE agreements 

signed with two new provider partners that were not previously established. There are a number of hours 
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utilized to schedule meetings, attend meetings, make phone calls, send and receive e-mails and the back 

and forth required to pick up and deliver the agreements. The Service Linkage Maven database is 

currently utilized by the Data-to-Care team. This database allows for data that is extracted during record 

searches by Surveillance Investigators and case management activities conducted by the Service Linkage 

Workers to be captured in the data system. This allows staff a comprehensive view of clients based on 

information captured from multiple sources. Data-to-Care lists are generated biannually and are 

prioritized by the targeted populations. SAS code parameters have been successfully changed to meet 

Data-to-Care criteria. Additional successes of the Data-to-Care project includes the creation of the Data-

to-Care Protocol for Surveillance Investigators, Data-to-Care Outreach Policy, and the successful 

revisions made to the POE agreements and Data-to-Care Process Standards. The development of the 

Data-to-Care protocols, policies, and procedures provides a foundation for sustainability. 

11.2. Describe any notable challenges encountered with implementing your PrIDE D2C program 

during the reporting period. Were the challenges overcome? If yes, describe how. If no, 

describe why and plans to address the challenges.  

Notable challenges encountered while implementing Data-to-Care activities includes the Maven build out 

process. Several additions and upgrades were made to this system prior to implementation.  The revisions 

could not be anticipated because we were designing a system from scratch that needed to fulfill the needs 

of multiple programs, reporting requirements, and needed to be user friendly. This required gathering 

feedback from multiple people in the testing environment. This required multiple testing phases which 

caused a delay in production. We could not go live until we had a finished product.  Reporting has also 

proven to be a challenge as Maven does not produce reports in a clean analyzable format. Producing 

Maven reports is exceptionally difficult and time consuming given the nature of our data (i.e., imbedded 

questions, numerous multi-select answer questions, etc.) On-boarding staff was a challenge as budget 

restraints and the bureaucratic process allowed for a delay in fully staffing the Data-to-Care team. This 

posed as a challenge in moving forward initiating some of the work plan activities. QA challenges have 

been identified as a significant barrier, particularly for reporting. Given the hierarchy of questions in the 

Maven packages, imperfect data entry affects our ability to produce reporting outcomes in ways we have 

only recently discovered. Intensive training has been a major part of the Data-to-Care project’s 

implementation due to moving from a paper based charting system to an electronic database. There has 

been an evident learning curve adjusting to Maven. Re-linking clients to medical care has proven to be 

resource intensive. Also, a substantial amount of work has gone into identifying presumptively out-of-

care clients, conducting record searches, and extensive outreach attempts, etc. However, re-linkage 

numbers are relatively low which speaks to the out-of-care population we have chosen to engage for our 

project.  In addition, there were challenges identified regarding the ability to share client-level data back 
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to providers on the out of care patients that had been submitted to the D2C team.  Prevention and 

Surveillance on the local level have different interpretations of data sharing.  Surveillance interprets “data 

sharing” as the HD’s ability to share only aggregate level data with providers.  As such, in the beginning 

of this project, providers were not very interested in entering into Point of Entry Agreements where the 

provider would not receive client level information back from the health department.  After several 

meetings and conversations on the local, state and CDC level, our Prevention Bureau was able to 

determine that on past projects a precedent was set where certain pieces of client level data have been 

reported back to the providers.  As such, this is the information that is being shared with the provider 

based on the provider’s Out-of-Care list submissions. 

11.3. Describe lessons learned/promising practices identified from implementing your PrIDE 

D2C program which may be useful to other D2C programs. 

One of the lessons learned was to be resourceful with your approach to providers. One of the initial 

providers that were contacted by phone by the D2C Coordinator was told by one of the staff members in 

the provider’s office that they would not be interested in the project. She spoke about how their clients 

seldom fell out of care. The D2C Coordinator found out that one of the Prevention Supervisors had 

another contact person within that same office that had been very helpful in creating a partnership with 

Prevention on a previous project. The HHD contacted that person, explained the D2C project, made an 

appointment, and secured the POE. Every office can present various challenges, so being mindful of 

previous relationships can bridge new ones. Identifying recent contact/locating information has been 

determined to be very useful. For the HHD’s Data-to-Care project if a phone number or address is 

associated with a date within the last two years then it is reflected in the Maven database by the 

Surveillance Investigators. This is especially favorable and effective when the Service Linkage Workers 

are attempting to locate clients. Another lesson learned has been to be very thorough when conducting 

record searches when looking for any indication that a client may be transgender. Reading notes sections 

of different data systems and being open to look any and everywhere has proven to be a best practice. 

11.4. Describe any changes made to your PrIDE D2C program during the reporting period and 

why. 

The following changes have been made to the D2C program/Category 2 work plan during the reporting 

period:   

Objective 1B: By September 2017, increase referrals to the Linkage program by 25% utilizing the 

Maven data system to streamline the referral process. 

Strategy 2: Use Texas state HIV lab feeds to provide improved resolution of Data-to-Care list by 

identifying those with recent evidence of care that has not been updated in eHARS. 
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o Activity 2.1. Designate an ATAC staff member in the Bureau of Epidemiology to aggregate daily 

Texas state HIV lab feeds on a monthly basis and subset those labs that are associated with an 

existing eHARS state number. 

• Responsible: Epidemiologist 

• Timeline: April 2017 

• Date of Completion: November 15, 2016 

o Activity 2.2 Cross-reference the Texas state HIV lab feeds against the Data-to-Care list on a monthly 

basis to identify individuals who have had recent evidence of care. Rerun the Data-to-Care 

prioritization algorithm to reflect the recent care status. 

• Responsible: Epidemiologist/Surveillance investigators 

• Timeline: May 2017 

• Date of Completion: December 15, 2016 (Ongoing monthly) 

Instead of creating a new referral mechanism with the Texas state HIV labs as previously outlined in the 

Houston PS15-1506 grant application, the Data-to-Care staff initiated the process of matching Texas 

DSHS labs to the Project PrIDE D2C list; which the team found to be an efficient and meaningful use of 

this data. This activity enhances the D2C list by finding more D2C persons who are actually in care but 

not up to date in eHARS.  

11.5. Describe successes with collecting data for PrIDE D2C program reporting requirements. 

In Year 1, the HHD has successfully developed and implemented a data collection system in Maven for 

the Data-to-care project. The question packages focus on managing data for HIV Service Linkage 

activities, including the multiple referral sources for case-finding, client-encounters, and intake activities 

surrounding medical and ancillary linkage services. The HIV Service Linkage module rolled out in phases 

to facilitate staff training. Case-investigation packages were tested and rolled out for program use in July 

2016 for three surveillance investigators, and client encounters and intake services were tested and rolled 

out for use in October 2016 for 20 service linkage staff members. Data from the case-finding to the 

service linkage process is systematically captured in detail in the Maven system. Since the Maven system 

also stores HIV ELRs and public health follow-up data, the service linkage information for a person is 

captured and linked to this other data to provide a comprehensive health perspective of the individual. 

11.6. Describe challenges with collecting data for PrIDE D2C program reporting requirements. 

Although there are advantages in collecting data related to HIV service linkage program activities in the 

Maven system such as rapid access to surveillance information, the software platform comes with 

inherent challenges for reporting variables in an efficient manner. As a surveillance data platform, Maven 

has been developed to rapidly and efficiently produce line lists and disease trends that are traditionally 

aligned with short-term surveillance activities. For this project, however, the platform has been adapted to 
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collect data on client follow-up activities over an extended time period. As a result, many of the Maven 

data entry features have required manipulation in order to collect the necessary data for client encounters, 

intake, and service linkage to meet program requirements. Exporting of the data in useful reporting 

formats have also posed as a barrier since the Maven platform is limited in its reporting capacity to line 

lists and simple variable tables. Extended variable stratifications or descriptive tables require large data 

transformations using SAS from line lists generated via Maven.  

Another challenge faced with collecting data for Data-to-Care is the scale-up of the process on both the 

programmatic and data collection fronts of the project. Although the HHD participated in the small-scale 

pilot Data-to-Care initiatives, expanding these processes to include novel referral sources, enhanced case-

finding and linkage procedures, and data entry and reporting mechanisms proved to be a non-linear 

scaling effort. New procedures within and between programs had to be developed, tested, and rolled out 

for case referral, case finding, service linkage and reporting. 

11.7. Describe any anticipated changes you will make to your PrIDE D2C program moving 

forward and explain why those changes will have to be made. 

Currently, there are no anticipated changes moving forward with our Data-to-Care program. 

11.8. Describe any unaddressed training or technical assistance needs identified for your PrIDE 

Data to Care staff. 

The HHD has requested guidance from DSHS around providing individual level outcomes to provider 

partners. DSHS has stated providers could be informed if a referred client was eligible for (re)linkage 

upon request. The HHD has requested further guidance surrounding the HHD being able to provide 

additional outcomes to providers such as: deceased, incarcerated, evidence of care, etc. DSHS staff 

assisting the HHD with this guidance has recently changed and conversations have been ongoing. 

11.9. Describe how, if any, PrIDE-funded Data to Care activities improved similar activities 

within the jurisdiction that have been funded by other mechanisms.  

Houston’s Data-to-Care activities have improved activities of other HHD funded service linkage 

programs. Data-to-Care Surveillance Investigators conducts record searches on referrals as they come in. 

If a client is referred from an HHD staff person and/or program and evidence of care is found, those 

clients are still referred to the Service Linkage Program. However, they are assigned to the other Service 

Linkage funding sources due to not meeting the criteria of Data-to-Care. 

12. D2C Program Budget 

12.1. List all current funding sources used to plan, develop, implement, and evaluate your PrIDE 

D2C program. Include non-PrIDE funding sources and the amount that have been leveraged 

for the program. 
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• PS15-1506 

• PS12-1201 (in-kind staff) 

12.2. Provide the dollar amount and the percent of the overall budget used to monitor and 

evaluate activities for PrIDE D2C programs. 

The dollar amount for Data-to-Care local/site evaluation is $72,889.30; which represents 3.5% of the 

overall budget.  

12.3. Provide the dollar amount and the percent of the monitoring and evaluation budget used to 

conduct performance measurement (monitoring) activities for PrIDE D2C programs. Please use 

the fiscal budget year. 

The dollar amount for Data-to-Care local/site specific evaluation is $72,889.30; which represents 73.9% 

of the monitoring and evaluation budget.  

 

Section C. Performance Measurement and Evaluation  

13. Performance Measures 

13.1.   Performance Measures (including outcomes)–Grantees must report on performance 

measures for each budget period and update measures, if needed. Complete all applicable 

tables in the attached Excel file attached.  

 

14. Local/Site Evaluation - Local Site Specific Evaluation includes 5 phases i.e., (1) planning (protocol 

development), (2) data collection, (3) data analysis, and (4) reporting, and (5) utilization of results and 

recommendations by Health Departments and other stakeholders.  Please specify the LSE stage(s) 

completed and ongoing during this reporting period and respond to corresponding questions. 

14.1.   What is the status of the 5 LSE phase(s) described above for the reporting period? [please 

mark the appropriate stage(s)] 

a. Planning (LSE protocol development) 

 Completed 

 Ongoing  

b. Data collection 

 Completed 

 Ongoing  

c. Data analysis 

 Completed 

 Ongoing 
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d. Evaluation reporting and dissemination 

 Completed 

 Ongoing 

e. Utilization of results and recommendations by Health Department and other stakeholders 

 Completed 

 Ongoing 

 14.2 LSE Planning 

a. What helped you develop the LSE protocol? (up to 3 factors with brief description e.g., 

Jurisdiction knew what needed to be evaluated from the get-go and our participatory process 

helped fine-tuning the evaluation questions, etc.) 

• One factor that was very useful in developing the LSE protocol was that it was not due until Year 2 of 

the grant period. By this time in the grant, many of the data collection procedures had been hashed 

out and approved by leadership. Additionally, most of the data collection forms and databases had 

been created. This made writing those sections of the LSE Protocol run smoothly. Additionally, most 

staff had been hired on to the grant, which made identifying job tasks and roles for staff much easier. 

• Another factor that helped to develop the LSE protocol included the CDC providing guidance on 

what activities were to be evaluated per funded jurisdiction, especially referrals as this were already a 

topic Houston was interested in evaluating for our project. Also, as the HHD was initially designing 

its Maven database for Data-to-Care, the HHD was sure to develop its HIV SL module in a way to 

capture information that will inform this question. 

b. What were the main challenges encountered when developing the protocol? (up to 3 challenges 

with brief description).  Were you able to overcome these challenges? If so, how? 

The main challenge encountered was completing the budget section of the protocol. The issue was that 

the way the budget is broken down and submitted to grants management did not correspond to the 

breakdown of sections included in the LSE (i.e. Planning, Analysis, Dissemination etc.). The dollar 

amount and percentage was given for the LSE internally, however the M&E Analysts did not have a 

budget that reflected stages of the protocol by dollar amount. As a result, the M&E Analysts had to take 

quite a bit of time to calculate and break down M&E funds into the requested sections in the LSE. 

c. What are your recommendations for improving the LSE protocol development process? 

The development of the protocol went fairly well. There was an issue with completing the budget section. 

The Bureau recommends having M&E analysts break out their M&E budgets similarly to how the overall 

grant is broken out, and use a standard budget format. 

d.  What are your recommendations for improving the CDC LSE protocol review process?  
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Overall, the CDC LSE protocol review process went very well. The HHD was able to reach out for 

clarification and guidance as needed. The only issue was that the due date came around a time where 

there were several other competing project priorities and deadlines. In the future, the Bureau kindly 

suggests CDC evaluators to poll jurisdictions in advance to identify a day that works well for most or all 

of the grantees. Obviously, one date will not work for most, but a poll would most likely reduce requests 

for additional time and extensions. 

14.3 LSE Data Collection  

a. Has there been any deviation(s) from what the protocol laid out regarding data collection 

procedures and instruments?  If so, please describe what was expected to happen as per 

protocol, the situation that precipitated the change, and how it was solved? 

• For the PrEP LSE, the HHD legal department has revised our PrEP Consent form for our clients to 

complete. Legal had to make changes in order to protect the HHD and remove liability.  

• For the D2C LSE, changes have been made to the Provider Evaluation Tool. Due to adding the 

provider name and facility name to the survey tool as recommended by the CDC, the following 

sentences were removed: “Please note that all data is collected anonymously.  Your responses cannot 

be linked to you or organization.” 

b. Please describe the pilot-testing process of data collection instruments used in LSE (state the 

name of instrument, its purpose, and results and modifications from pilot testing)?  

• For the PrEP LSE, the PrEP Education and Awareness Survey was piloted at Houston PrIDE in 

summer of 2016. The purpose of this instrument is to educate community members about PrEP, what 

it is, that it can prevent HIV infection when taken properly, and identify community members that are 

already taking PrEP. The survey also asks community members basic demographics questions and 

their concerns about the medication. This gives the HHD’s PrEP program a general idea of the 

proportion of the population that is aware of PrEP, what it is, and where they’ve heard about. Also, 

the survey tells us about the sexual history of the community member. The only modifications that 

have been made are to the question about PrEP interest. For those community members, who were 

not interested, PrEP staff had to add the option of “Not Having Sex” to this question. 

• For the D2C LSE, prior to fully implementing our Maven database we started with record searching 

one referral source. This allowed us insight on our data system in production; inform if we were 

capturing all the variables that we needed to, etc. Additional additions and upgrades were made as 

needed. 

c. What have been the factors contributing to a smooth LSE data collection process?  

• For the PrEP LSE, the PrEP staff and the HHD staff have been very receptive to including PrEP 

education and screening tools in their daily workflows. As a result, they are eager to learn how to use 
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the tools in trainings and are welcoming to changes to their existing data collection databases and 

electronic health records (EHRs). Also, community members genuinely feel that the HHD is there to 

help them. As a result, they are not defensive and openly answer some very invasive questions. 

Community members and providers also appreciate that they are included in the formation of data 

collection instruments and focus groups soliciting qualitative data. 

• For the D2C LSE, for Provider Evaluation, the communication between Data-to-Care staff working 

on data collection has been key. Being able to follow up and ask questions during this process has 

helped with the data collection. The Maven database has variables that capture referral source and 

tracks each referral. This allows for a smooth data collection. 

d. What have been the main lessons learned of the data collection process in LSE?  

• For the PrEP LSE, the main lesson would be to always pilot the instruments before putting them in 

rotation permanently. The Bureau learned a lot of lessons by piloting our “PrEP Education and 

Awareness Survey” at Houston PrIDE last summer. Also, it is important to make sure self-

administered instruments are at a reading level that is understandable to the majority of the population 

responding to the survey. Another lesson is to make sure to sufficiently train staff collecting data on 

the data instruments. This will reduce number of data entry mistakes. 

• For the D2C LSE, the data collection process is currently ongoing, however a main lesson learned so 

far is providing sufficient training to persons collecting the data, and making sure they understand the 

importance of gathering this information.  

e. What would you do different next time you gather LSE data?  

• For the PrEP LSE, one change to be made in the future is developing the databases before beginning 

to collect data. It would have been a good idea to be more proactive with the databases, so that 

completed data instruments could be entered immediately after the data collection process.  

• For the D2C LSE, the data collection process is currently ongoing; however I think to have    

providers review the survey tool would be helpful. Input from the target populations is always useful. 

f. Please specify LSE Technical Assistance needs.  

• For the PrEP LSE protocol, PrEP staff requested technical assistance with data management. 

• For the D2C LSE, there are no LSE technical assistance needs requests for utilization of LSE results 

and recommendations. 

14.4 LSE Data Analysis 

g. Has there been any deviation from what the protocol laid out regarding data analysis plan?  If 

so, please describe what was expected to happen as per protocol, situation that precipitated the 

change, and how it was solved?  
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At this time, there have been no changes to the proposed data analysis plan. There have been no 

deviations at this time. 

h. Please list up to 3 lessons learned of the data analysis process.  

This process has not begun yet. 

i. What would you do different next time regarding LSE data analysis?  

This process has not begun yet. 

j. Please specify LSE Technical Assistance needs.  

• The PrEP staff did not request any technical assistance with data analysis. 

• For D2C, LSE technical assistance was requested for recommendations from the CDC on conducting 

analysis as needed. Initial analysis input was provided by the CDC evaluation team during the 

development of the LSE protocol. Currently, additional technical assistance needs haven’t surfaced. 

14.5 LSE Reporting and Dissemination 

k. What helped you develop the LSE report? (up to 3 factors)  

This stage of the process has not begun yet. 

l. Please list up to 3 lessons learned of the process of developing the LSE report. 

This stage of the process has not begun yet. 

m. What have been the techniques used so far to disseminate LSE results and with which 

audiences (specify technique, audience, number of participants, date, and place?  

This stage of the process has not begun yet. 

n. How have LSE results been shared with the target populations i.e., MSM and Transgender? 

What was some of their feedback (state up to 5 ideas/concerns/recommendations provided)?  

This stage of the process has not begun yet. 

o. Please specify LSE Technical Assistance needs.  

• PrIDE PrEP staff requested assistance with developing actionable items and objectives in report 

development. No technical assistance was requested for dissemination of findings. 

• LSE Technical Assistance was requested for developing D2C action items. This process has not yet 

started. 

14.6 Utilization of LSE Results and Recommendations by Health Department and Other 

Stakeholders 

p. How have LSE results and recommendations been used by the Health Department?  

This process has not begun yet. 

q. How have LSE results and recommendations been used by other stakeholders? 

This process has not begun yet. 

r. What have you done to increase utilization of LSE results by the Health Department?  
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This process has not begun yet. 

s. Please specify LSE Technical Assistance needs.  

No technical assistance needs have been requested for utilization of LSE results and recommendations. 

      14.7 Budget Allocation 

                 y. Provide the dollar amount and the percent of the monitoring and evaluation  

 budget used to conduct local evaluation activities for PrIDE programs. Please  

 use the fiscal budget year. 

• The dollar amount for PrEP M&E activities is $25,615, which represents 10% of the total monitoring 

and evaluation budget.  

• The dollar amount for Data-to-Care local/site specific evaluation is $72,889.30. This amount is 10% 

of project’s budget to performance measurement and evaluation for Data-to-Care. 

 

Work Plan –Awardees must update their work plan each budget period. 

See Appendices A and B. 

 

A. CDC Program Support to Awardees 

Awardees must describe how CDC could help them overcome challenges to achieving 

annual and project-period outcomes and performance measures, and completing activities 

outlined in the work plan. 

The HHD requests continued assistance with facilitating dialogue between HIV Prevention and 

Surveillance Bureaus regarding data sharing concerns and sharing individual-level versus aggregate-level 

patient data with providers, especially as it regards to data to care outcomes.  

 

SECTION II.  New Budget Period Proposed Strategies and Activities (September 30, 2017-

September 29, 2018)  

1. List proposed objectives for the upcoming budget period. These objectives must support the 

intent of the original Funding Opportunity Announcement (FOA) or Program 

Announcement (PA). 

2. Each objective and activity must contain a performance or outcome measure that assesses 

the effectiveness of the project.  For each objective list: 

a. List activities that will be implemented;  

b. Provide a timeline for accomplishment;  

c. Identify and justify any redirection of activities; and   

d. Explain the methods you will use to implement the new, redirected activities. 
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3. In addition to this information, include comments pertaining to budgetary issues that might 

impede the success or completion of the project as originally proposed and approved. 

See Appendices C and D. 

 


