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Who are we?

Ann Dills, MSW (she/her) Danielle Hurd (they/them)

Technical Assistance Manager Outreach and Training Manager
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Who is Provide?

Provide is a nonprofit that works in partnership
with health and social service providers to reduce OU [ \/a ‘ Ues

barriers to care at the intersection of abortion and

Resy,,
other stigmatized healthcare by providing training
and support, centering marginalized communities

Together,
building a stronger
system of care.

. A
provide

Ny

where there is demand and decreased access.

Worthiness

We envision an equitable sexual and reproductive

health system that cares for the whole person with

dignity and respect.
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* Describe the connection between the HIV movement & status neutral and the reproductive justice

movement and explain how they could become a joined framework to end the HIV epidemic.

» Explain the similarities in the impact of stigma on abortion access and PrEP/PEP access (including
similarities in criminalization, access to needed services and internalized shame) and identify approaches

to address HIV and abortion stigma in their work.

 Identify the core elements of a comprehensive sexual health education and prevention intervention for
Black and Latine women, transgender men and other people who can get pregnant who are highly
impacted by HIV that is rooted in the dual values of status neutral and reproductive justice.
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WOMEN
DON'TGET
AIDS

65% OF HIV POSITIVE WOMEN GET SICK AND DIE
FROM CHRONIC INFECTIONS THAT DON'T FIT THE
CENTERS FOR DISEASE CONTROL'S DEFINITION OF AIDS.
WITHOUT THAT RECOGNITION WOMEN ARE DENIED
ACCESS TO WHAT LITTLE HEALTHCARE EXISTS.
THE CDC MUST EXPAND THE DEFINITION OF AIDS.

THEY JUST
DIE
FROM IT
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Marcus Cruz Sanchez
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Endlng the HIV Epidemic: A Plan For America

0
Diagnose all people with HIV as early as possible. 75%
reduction in new
HIV infections

Treat : : : : by 2025

rea peopl.e with HIV rapidly and effectively to reach sustained and at least

viral suppression.
S 90%
) ) vent newH .""f?I_j";.-‘j_'jinsmlssmns by using proven interventions, mcludmg reduction

) pre-fexposure preﬁhylaxis (PrEP) and syringe services programs (SSPs). by 2030.

Respond quickly to potential HIV outbreaks to get needed prevention
and treatment services to people who need them.

\ia
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HIV Priority Populations

Latine Gay, Bisexual Black Gay, Bisexual White Gay, Bisexual Black Women who Transgender Women
and other Men who and other Men who and other Men who have Sex with Men who have Sex with
have Sex with Men have Sex with Men have Sex with Men (Black Women) Men

(Latine MSM) (Black MSM) (White MSM) (Transgender Women)
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The PrEP-to-Need Ratio (PNR) is the ratio of the number of PrEP users in 2021 to the number
of people newly diagnosed with HIV in 2020. A lower PNR indicates more unmet need.
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Northeast West Midwest South
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PEP Unaware

PEP Aware, but
No Prescribing
Experience

. NPEP Prescribing
Experience for

sexual exposure to
HIV

22%

7%
5% 6% ’

Northeast Midwest South West

John SA, Quinn KG, Pleuhs B, Walsh JL, Petroll AE. HIV Post-Exposure Prophylaxis (PEP) Awareness and Non-Occupational PEP (nPEP) Prescribing History Among U.S. Healthcare Providers. AIDS
Behav. 2020 Nov;24(11):3124-3131. doi: 10.1007/s10461-020-02866-6. PMID: 32300991; PMCID: PMC7508835.
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nPEP prescription for sexual exposure to HIV

¢ 6 o o6 o o o
@ O

Non-HIV primary

care providers
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Retention in Care, Texas

100%
@ Latine MSM
95%
White MSM
Target
90% | —— | | | | | | | | | | | | |
Black MSM
o,
85% .Black Women
80% Transgender
Women*
75% *Data sets representing
PLWH who are in-care are
. most often used to
70% confirm gender identity
for transgender PLWH.
65% Because of this, the % of
transgender PLWH who
have achieved retention in
60% care may be over-
represented.
2016 2017 2018 2019
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In-Care Viral Suppression, Texas

100%

95%

90%

85%

80%

75%

70%

65%

60%

Target @ Latinx MSM
White MSM
Black MSM

.Black Women

Transgender
Women

2016

2017

2018 2019
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Sexual and Reproductive Health Needs of PWLE

understand the needs of key stakeholders related to 1 7 1

[
M I C ro g ra nt sexual and reproductive health and to identify responses

opportunities to integrate and tailor health Q g 0
[ ]
P rOJ e Ct education related to pregnancy options based on ’ ® ‘

system needs.

w9l |®~

SUD-MAT SUD-HR
Ay
SA9
SA HIV LA Unknown
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Sexual and Reproductive Health Needs of PWLE

What SRH services did you need in the past two years?

girth Control () N, 5%
Pregnancy Testing _ 49%
HIV/STI Testing (i) R o %
Condoms/Lube _48%
i o Sexual Assault/Domestic \S/Z)rI\?iggi _ 25%
| needed need Emergency Contraception _ 25%
64% 36% Parenting Resources _ 20%
Abortion Resources _ 17%
HIV Prevention Pills _ 17%
Prenatal Care - 12%

HIV Treatment @ . 5%
Postnatal Care . 3%

Adoption Resources @I 2%

SRH services
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Sexual and Reproductive Health Needs of PWLE

What SRH services would you want to hear about during a
visit with your [system specific] provider?

Emergency Contraception () - | -

HIV Prevention Pills
Birth Control

Sexual Assault/Domestic \ég)rl\?izgt: . _31%
Internal Condoms* (@ |GG 232
STI Prevention* - pRA
Parenting Resources @) [N 20%
Adoption Resources (&) [N 14%
Menstrual Products I 3%
Gender affirming care* B o

be interested in hearing about SRH Prenatal Care” 02%
Pregnancy Testing I2%

services from this provider
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Sexual and Reproductive Health Needs of PWLE

& ¢f

Birth Control Emergency Abortion Resources

Contraception People who can get
pregnant
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Sexual and Reproductive Health Needs of PWLE

@5% + Young (18-24)

* Black or Latine
of all pregnancies

in the US are
unintended ° Co-habitating People who can get

pregnant

e Low-income

Finer LB, Zolna MR. Declines in Unintended Pregnancy in the United States, 2008-2011. N Engl J Med. 2016 Mar 3;374(9):843-52. doi: 10.1056/NEJMsal506575. PMID: 26962904; PMCID:
PMC4861155.
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Sexual and Reproductive Health Needs of PWLE

Compared to white women, Black ‘ ‘ O
women may face a J
pirth contre! “contraception desert,”
where they are less likely to live
near a pharmacy where it's easy to

buy or learn about birth control -
Emergency eople who can get

Contraception pregnant

Barber JS, Ela E, Gatny H, Kusunoki Y, Fakih S, Batra P, Farris K. Contraceptive Desert? Black-White Differences in Characteristics of Nearby Pharmacies. J Racial Ethn Health Disparities. 2019
Aug;6(4):719-732. doi: 10.1007/s40615-019-00570-3. Epub 2019 Feb 20. PMID: 30788813; PMCID: PMC6660992.
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Sexual and Reproductive Health Needs of PWLE

69%

Birth Control

People who can get
Contraception Any Contraception pregnant

Emergency

. Latine . Black White

Daniels K, Abma JC. Current contraceptive status among women aged 15-49: United States, 2017-2019. NCHS Data Brief, no 388. Hyattsville, MD: National Center for Health Statistics. 2020.
providecare.org




Sexual and Reproductive Health Needs of PWLE

-

Pills Condoms

17.8

Birth Control

Emergency People who can get
Contraception . . regnant
. Latine . Black White pree

Daniels K, Abma JC. Current contraceptive status among women aged 15-49: United States, 2017-2019. NCHS Data Brief, no 388. Hyattsville, MD: National Center for Health Statistics. 2020.
providecare.org




Sexual and Reproductive Health Needs of PWLE

Microgrant Project

timing for emergency

1 In 3 knew the correct ‘
contraception was within 72 ‘
hours of sexual contact
Emergency .

Contraception

o
|I 1 in 10 knew that the
gestational limit for People who can get
medication abortion was 12 pregnant

Abortion Resources weeks

orovidecare.org



Sexual and Reproductive Health Needs of PWLE

Abortion Resources

Pregnancy Options Counseling

Compared to non-Black patients, Black patients:

12
| [

were less likely to have a
provider discuss abortion,
adoption, or all three
pregnancy options

had a higher likelihood of
leaving the pregnancy
confirmation visit without
receiving a desired abortion
referral

providecare.org
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People who can get
pregnant




Barriers to Care: Criminalization

Abortion banned

6 week gestational limit

15-22 week gestational limit

. Available 22 weeks +

As of 4/28/2023

https://www.kff.org/womens-health-policy/dashboard/abortion-in-the-u-s-dashboard/
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Barriers to Care: Criminalization

. HIV-specific criminal laws

. States that have prosecuted
PLWH under non-HIV
specific general criminal

laws
States with sentencing
enhancements

As of 4/28/2023 \

ttttt ://www.hivlawandpolicy.org/resources/map-hiv-criminalization-united-states-chlp-updated-2022
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Barriers to Care: Criminalization

States with some level of HIV criminalization States banning or restricting abortion
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Barriers to Care
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Barriers to Care

Knowledge/Awareness

A
[e ]

Finances

Immigration Status

&

Discomfort with Provider

A

Lack of Privacy

)

Language

iy

a2

Age related

Legal Obstacles

o

Transportation

Scorn, Intimidation

4

Health Issues

»

A

lﬁl
Systemic Oppression
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The Stigma Cycle

Policy & Misinformation
legislation & scare tactics

Bias & social
norms
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The Stigma Cycle

“People with HIV are
immoral or deserve to be
infected because of their

behavior”

“We should criminalize “People with HIV are
HIV transmission and highly infectious and pose
prevent PLWH from a serious threat to public
coming into the country.” health”

“I don’t want to be around
people with HIV and will
actively avoid them.”

providecare.org



The Stigma Cycle

“People who have abortions
are immoral or irresponsible
for their behavior.”

“People who have abortions
are endangering their health
and future fertility, and
abortion is a dangerous and
traumatic procedure”

“We should ban abortion
and charge people with a
crime for getting an
abortion.”

“I don’t think people should
be able to get the abortion
care they want”

providecare.org



Status Neutral + Reproductive Justice (SN+R]J)

Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

| OOQ. Prevent new HIV transmissions by using proven interventions, including
QQQ pre-exposure prophylaxis (PrEP) and syringe services programs (SSPs).

@
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Status Neutral + Reproductive Justice (SN+R]J)
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Status Neutral + Reproductive Justice (SN+R])

REPRODUCTIVE

MA JUSTICE

The human right to maintain
personal bodily autonomy, have
children, not have children, and
parent the children we have in

safe and sustainable
communities.

Reproductive Health
The direct servicing of an individual’s reproductive needs and access to
such services.

Reproductive Rights

The individual legal rights to reproductive healthcare services with a focus
on keeping abortion legal, standardizing sex education, and increasing
access to family planning services.

Social Justice

A communal effort dedicated to creating and sustaining a fair and
equitable society in which systemic and interpersonal violence, racism,
transphobia, ableism, homophobia, anti-fat stigma, and all other systems
that devalue the dignity and humanity of any person are dismantled.

orovidecare.org



Status Neutral + Reproductive Justice (SN+R]J)

STATUS
NEUTRAL

“If you do it right, the HIV status
of someone is less important.
What'’s more important is: How
do you provide the service to the
person to optimize their health”

*Dr. Demetre Daskalakis, CDC Director, Division of HIV
Prevention

The status neutral framework provides care for the whole

person by offering a “one-door” approach
People with HIV and people highly vulnerable to acquiring HIV can access

treatment, prevention, and other critical services in the same place.

Status neutral systems are centered around purposeful

collaboration and coordination between community providers and
community groups who reflect and share the lived experiences of priority
populations, including both groups and providers that are HIV focused and
those that are not HIV-specific.

A successful status neutral community can only be
accomplished by reaching beyond established HIV prevention

& care systems and creating novel pathways to vital services that meet
the holistic needs of those populations most impacted by HIV in that
community.

Dubin, Sam. “If We Do This Right’ Maybe HIV Will Be Forgotten.” The New York Times. 12 June 2019. https://www.nytimes.com/2019/06/12/health/demetre-daskalakis-hiv-aids.html
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Status Neutral + Reproductive Justice (SN+R]J)

'REPRODUCTIVE
S48 JUSTICE

BLACK WOMEN ON HEALTH CARE REFORM

August 16, 1994

Dear Members of Congress

Black women have unique heaith problems that must be addressed while you are debaling health care reform legsl
treatment for diseases that primarily alfect Black women and the inaccessibility of comprehensive preventive health cete servic

wt must be addressed under reform, We are panticulady concemed about covesage for the full range of reproductive services under heakh

care relorm leglslation
Regroductive freedom is a life and death hsue for many Black wamen and eserves as much recognition as any other freedom. The right to

have an abortion is @ personal decision that must be mada by a woman in consultation with her physicien, Accordingly, unimpeded access to

oductive health setvices cffered under health care reform, ks essential. Moreover, abartion covetag

of abxlity to pay, with no interference from the government, WE WILL NOT EN( SE

REPRODUCTIVE SERVICES FOR ALL WOMEN

bortion as & part of the full tange of rep:
t ol women under health ¢ reform regatdie

T DOES NOT COVER THE FULL RANGE OF

be provided !
A HEALTH CARE REFORM SYSTEM °
INCLUDING ABORTION
n adddion to reproductive heaith s ces, health care reform must include;
« Universalcoverage and equal access to health services. Everyone must be covered under health care reform. To be
benelits must be provided regasdiess of mcome, heaith or employmen ordable for individuals and

tibles and copayments, All poople must be co

raly universal,

A status, age or location. tmust be &

formdies, withowut dedu vered equadly

+ Comprehensioeness. The packoge mant coves all needed health care services, Including diagnostic
,mental health services, prescription drugs and pre-existing conditions., All reproductive health services must becovereda

s other health services. This includes Pap tests, mammograms, contraceptive methods, pe 18l care, delivery,

on, infertility services, STDS AND HIV/AIDS screening and treatment, Everyone must o

Lreatment, preventive, long-term

heakth care providers
« Protection from discrimination. The plan must include strong anti discrirminatory 3 ensure the protection of all women
iderly, the poor and thase with disabilties. In addtion, the plan must not discriminate on the basis
o and locs! planning, review, and decisionmmaking

of color, the ol
in order 1o accomplish this goal. Black women must be represented on n

of sexuo! orlentation

bodies
We. the undersianed, are ¢ 10 emsunng that these tems aro ¢ d under health care reform legistation, As your constituents, we belicve
that you have a respons or the best interests of those you regresent, and we request that you work for passage of 3 bill that provides

coverage far these services

providecare.org




Status Neutral + Reproductive Justice (SN+R]J)

M2 JUSTIC

'REPRODUCTIVE

E

providecare.org

We will not endorse a health care reform system that
does not cover the full range of reproductive services
for all women including abortion

Health care reform must also include:
Universal coverage and equal access to health services

Comprehensive coverage that includes parity for reproductive
and sexual health services

Everyone must be permitted to choose their own health care
providers

Protection from discrimination, including protection of all
women of color, the elderly, the poor, those with disabilities
and must not discriminate on the basis of sexual orientation




Status Neutral + Reproductive Justice (SN+R]J)

STATUS
NEUTRAL

The Doecument:

THE DENVER PRINCIPLES

(Statement from the advisory committee of the People with AIDS)

We condemn attempts to label us as "victims," a term which implies defeat, and we are only
occasiondlly "patients,” a term which implies passivity, helplessness, and dependence upon

the care of others. We are "People With AIDS."

RECOMMENDATIONS FOR ALL PEOPLE

1. Support us in our struggle against those who would fire us from our jobs, evict us from our
homes, refuse to touch us or separate us from our loved ones, our community or our peers,
since available evidence does not support the view that AIDS can be spread by casual, social
contact.

2. Not scapegoat people with AIDS, blame us for the epidemic or generalize about our

lifestyles.

RECOMMENDATIONS FOR PEOPLE WITH AIDS

1. Form caucuses to choose their own representatives, to deal with the media, to choose their
own agenda and to plan their own strategies.

2. Be involved at every level of decision-making and specifically serve on the boards of
directors of provider organizations.

3. Be included in all AIDS forums with equal credibility as other participants, to share their
own experiences and knowledge.

4. Substitute low-risk sexual behaviors for those which could endanger themselves or their
pariners; we feel people with AIDS have an ethical responsibility to inform their potential
sexual partners of their health status.

RIGHTS OF PEOPLE WITH AIDS

1. To as full and satisfying sexval and emotional lives as anyone else.

2. To quality medical treatment and quality social service provision without discrimination of
any form including sexual orientation, gender, diagnosis, economic status or race.

3. To full explanations of all medical procedures and risks, to choose or refuse their treatment
modalities, to refuse to participate in research without jeopardizing their treatment and to
make informed decisions about their lives.

4. To privacy, to confidentiality of medical records, to human respect and to choose who their
significant others are.

5. To die-and to LIVE-in dignity.

providecare.org




Status Neutral + Reproductive Justice (SN+R]J)

STATUS
NEUTRAL

Rights of People With AIDS

To as full and satisfying sexual and emotional lives as
anyone else.

To quality medical treatment and quality social service
provision without discrimination of any form including
sexual orientation, gender, diagnosis, economic status or
race.

To full explanations of all medical procedures and risks, to
choose or refuse their treatment modalities, to refuse to
participate in research without jeopardizing their
treatment and to make informed decisions about their
lives.

To privacy, to confidentiality of medical records, to human
respect and to choose who their significant others are.

To die--and to LIVE--in dignity.

providecare.org




Status Neutral + Reproductive Justice (SN+R]J)

Traditional System

Combination

Prevention
including
HIV testing

-

A
Housing Transportation

HIV Prevention i
Qj Food

Continuum
Primary Care Assistance

Mental Use

@ . Health

o+

Continuum Insurance & Income
Entitlements Stabilization

HIV Care

providecare.org



= @

HIV Prevention HIV Care
Continuum Continuum

4

HIV/STD labs
and testing

O

Transportation

Test results/Diagnosis

! |

Screening for Combination Prevention
and HIV Care Services

! !

ART Prescription

! !

Adherence to Viral
PrEP/PEP Suppression

Insurance & l

Entitlements Maintenance & Ongoing Support

Ongoing access to supportive services as needed

Substance

Priority
Populations

Primary Care

Mental

STATUS ()N ELUTRAL

orovidecare oro



Status Neutral + Reproductive Justice (SN+R]J)

STATUS

WEUTRAL

Person-first, not
disease-first

Status neutral

é systems require
diverse funding

streams

Key Elements

HIV testing is not the
only entry point into a
status neutral system.

Status neutral systems offer a
variety of services that meet
the needs and priorities of the
populations accessing them.

Status neutral systems ensure

Status neutral systems that agencies are available to
require diverse provide access to services
partners regardless of the HIV status of

the person attempting to
access them.
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Status Neutral + Reproductive Justice (SN+R]J)
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BM) SER
SEXUALS AIDS Patient Care Health Policy
REPRODUCTIVE e .
HEALTH and STDs ;c:r; .P., egnrnndg
EERTAETEL (PGt D esaar oty

izt gl L sl
prophylaxis and pregnancy ntegraung re

termination): an exploration
of the values, attitudes and
preferences regarding HIV
and PrEP among women
seeking abortion

Exposure Prophylaxis into Health systems and the SDGs:

Family Planning Care: A RE- lessons from a joint HIV and
AIM Framework Evaluation sexual and reproductive

health and rights response
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SN+R]J: Support

* Responds to the expressed preferences of clients who see integrated services as a
convenient way to meet several important health needs at once.

R EE * Gives the client more control over their reproductive health and fertility.

S E e Bl PraEiises e Reduces stigma and promotes a culture of rights-based health care.

* Improves access to comprehensive sexual and reproductive health services to
priority populations that have been historically disenfranchised from both.

* Allows for ongoing contraceptive management when clients come in for regular HIV
prevention and treatment services and vice versa

* Reduces unintended pregnancies, particularly among women at risk of and living
with HIV.

* Minimizes additional health risks that unintended pregnancies pose to women with
HIV.

* Enhances program effectiveness and quality of care. For example, providers can
tailor contraceptive counseling to address questions and concerns that clients may
have about the safety and effectiveness of different contraceptive methods for
women living with HIV.

* Increases the promotion of dual-method use and dual protection.

https://www.fhi360.org/sites/default/files/media/documents/fp-hiv-evidence%20based%20practices%202013.pdf

providecare.org
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Dismantle anti-Black practices, systems and institutions that endanger the health and

wellbeing of Black people and undermine an effective, equitable response to HIV in Black
America.

Provide resources and services that address the fullness, richness, potential and expertise of

Black people and mitigate social and structural factors that worsen health outcomes in Black
communities.

Ensure universal access to and robust utilization of high-quality, comprehensive, affordable

and culturally- and gender-affirming healthcare to enable Black people to live healthy lives
in our full dignity.

Build the capacity and motivation of Black communities to be the change agents for ending
HIV.

https://blackaids.org/wp-content/uploads/2021/02/Black-AIDS-Institute-We-The-People-Report-2020-Version-1.1.pdf
orovidecare.org
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ISSUE BRIEF
Status Neutral HIV Care and Service Delivery
Eliminating Stigma and Reducing Health Disparities

Today, powerful HIV pr tion and tr t tools can keep people healthy and help end the
HIV epidemic. Combining these tools in a status neutral approach can help people maintain their best
health possible, while also improving outcomes in HIV prevention, diagnosis, care, and treatment. A
status neutral approach to HIV-related service delivery aims to deliver high-quality, culturally affirming
health care and services at every engagement, supporting optimal health for people with and without
HIV. This approach is especially important now to reduce the unacceptably high number of annual HIV
infections and help close the persistent gaps along the HIV prevention and care continuum, which
indicate that not enough people are being engaged or retained in HIV prevention and treatment.

Many Barriers May Keep People from Being Engaged in HIV Care.

et et s et et e s e oy o i g o PO Separating HIV services from other routine

and further emphasizes a division between people with HIV and people who could benefit from prevention.

- Separating HIV services from other routine healthcare misses opportunities to engage people in HIV testing,

prevention, and treatment when they seek sexual health or other non-HIV-focused services. h ea It h ca re m i S S e S O p p O rt u n it i e S to e n ga ge

- Providing critical support services—like housing, food, and transportation assistance—is essential to keeping
someone in ongoing care, but these services are not necessarily offered alongside what are considered
“traditional” HIV care and prevention services.

- Stigma embedded in the experience of many people seeking HIV treatment and prevention services can stop p e O p I e I n H I V te St I n g’ p reve n t I O n ) a n d

people from visiting health care providers labeled as "HIV" or *STD” clinics.

- Everyone has implicit biases that affect their perceptions of others. The HIV care or prevention services
someone receives may be affected by healthcare and other service providers' implicit biases on race/ethnicity, t re a t m e n t W e n t e S e e S eX u a e a t O r
sexual orientation, gender identity, age, and other factors. These biases, in some cases, may be why a person
does not return for care and services.

L]
Many HIV prevention experts believe a status neutral approach can help improve care and service provision Ot h e r n O n - I I I V-fo C u S e d S e rV I C e S ]

and eliminate structural stigma by meeting people where they are, offering a “whole person” approach to care,
and putting the needs of the person ahead of their HIV status. The status neutral approach aims to advance
health equity and drive down disparities by embedding HIV prevention and care into routine care. Integrating
HIV prevention and care with strategies that address social determinants of health can help reduce barriers to
accessing and remaining engaged in care.

The status neutral approach also aims to increase efficiency, since the clinical and social services that prevent or
treat HIV are nearly identical and can be unified in a single service plan rather than different plans based on an
individual's HIV status. Adopting a status neutral approach is one way to help deliver better prevention and care
and ultimately decrease new HIV infections and support the health and quality of life of people living with HIV in
the United States.

U.S. Department of
Health and Human Services




SN+R]J: Support

/g DEPARTMENT OF HEALTH & HUMANSERVICES

January 17,2023

Dear Grantee:

The Centers for Disease Control and Prevention (CDC) and Health Resourcesand Services
Administration (HRSA) HIV/AIDS Bureau (HAB) encourage public health partners to
implement status neutral approaches to HIV care and prevention. Status neutral service provision
is an example of a syndemic approach to public health, weaving together resources from across
infectious disease areas and incorporating social determinants of health to deliver whole-person
care, regardless of a person’s HIV status. Thanks to a robust toolbox that includes antiretrovirals
for prevention such as pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) as
well as for treatment [Treatment as Prevention (TasP) or Undetectable= Untransmittable (U=U)],
and syringe service programs (SSPs), there are more tools than ever to prevent HIV. However, to
realize the full potential of these tools, we need to ensure they can be accessed by every person
who could benefit from them by removing barriers to services. Employing a status neutral
approach and providing comprehensive care for all people, regardless of HIV status, can help
reduce HIV stigma, prioritize health equity, and turn the tide on HIV-related disparities.

Historically, HIV care has often focused on specific service categories based on a person’s HIV
status rather than providing comprehensive services that everyone needs to get and stay healthy.
A status neutral approach:

e Creates “one door” for both HIV prevention and treatment services.

® Addresses institutionalized HIV stigma by integrating prevention and care rather than
supporting separate systems, which can deepen the divide between people with HIV
and people who can benefit from HIV prevention services.

* Enables people to know their status by making HIV testing and subsequent actions
more accessible and routine.

Furthermore, a status neutral framework encourages a comprehensive, whole-person assessment
of a person’s unique situation, allowing for more tailored—and therefore likely more
successful—interventions.

To meet national HIV prevention goals and advance health equity, CDC and HRSA HAB
recognize the importance of adopting new and innovative ways of delivering HIV prevention and
care services to all who could benefit from them. This involves reframing how we think about
and complement traditional HIV service models to better reach people where they are with
services they need, regardless of HIV status with the goal of optimizing their health and quality
of life. Implementing a status neutral framework does not require an overhaul of existing care
systems. For example, incorporating status neutral approaches could include:

Implementing HIV prevention and treatment
activities in places where people seek other
health services, such as sexual health services,
mental health and recovery services, and
transgender care

CDC and HRSA HAB support the use of braided
funding to reduce barriers to implementation
and to help extend the reach of status neutral
services...[including]ways to also braid other
funds into service delivery to achieve a more
robust status neutral suite of services where
feasible and appropriate.

providecare.org
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C.4. Health Education/Risk Reduction

C.4.i. Performance Measure/Method
a) Documentation that clients served under this category receive:

B.8. Medical Case Management, Including Treatment Adherence Services .

B.8.i. Performance Measure/Method
L

d) Documentation in client records of services provided, such as:
e Client-centered services that link clients with healthcare, psychosocial, and other

Information about available medical and psychosocial support services.

Education on methods of HIV transmission and how to reduce the risk of
transmission.

Counseling on how to improve their health status and reduce the risk of transmission
to others.

services and assist them in accessing other public and private programs for which C.10. Outreach Services
they may be eligible.
e Coordination and follow up of medical treatments. C.10.i. Performance Measure/Method
Ongoing assessment of the client’s and other key family members’ needs and b) Documentation that outreach services:
personal support systems. e Are planned and delivered in coordination with local HIV prevention outreach
e Treatment adherence counseling. programs and avoid duplication of effort.
e Client-specific advocacy. e Take place at times when there is a high probability that people with HIV and/or
exhibiting high-risk behavior will be reached.
e Target populations known to be at disproportionate risk for HIV infection and/or
exhibiting high-risk behavior.
C.8. Non-Medical Case Management Services e Target communities whose residents have disproportionate risk or establishments
frequented by individuals exhibiting high-risk behaviors.
C.8.i. Performance Measure/Method e Are designed so that activities and results can be quantified for program reporting and

a) Documentation that:

e The scope of activity includes guidance and assistance to clients in obtaining medical,
social, community, legal, financial, and other needed services.

e Where benefits/entitlement counseling and referral services are provided, they assist
clients in obtaining access to both public and private programs, such as Medicaid,
Medicare Part D, State Pharmacy Assistance Programs, Pharmaceutical
Manufacturers’ Patient Assistance Programs, and other state or local healthcare and
supportive services.

e Services cover all types of encounters and communications (e.g., face-to-face, o
telephone contact, etc.).

evaluation of effectiveness.

C.12. Referral for Healthcare and Support Services

C.12.i. Performance Measure/Method
a) Documentation that funds are used only:

To direct clients to a service in person or through other types of communication.

To provide benefits/entitlements counseling and referral consistent with HRSA
requirements.

For services that are not provided as a part of Outpatient/Ambulatory Health Services,
Medical Case Management, or Non-Medical Case Management Services.

providecare.org
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® THE

. AFIYA

e CENTER

https://www.theafiyacenter.org/

SisterLove

https://www.sisterlove.org/

* 2

WOMEN with a VISION

https://wwav-no.org/

Provides direct service and
advocacy around:

Reproductive Justice
Health Education
HIV Programming
Abortion Access

providecare.org
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SN+R]J: Addressing Stigma

Structural
(Far-Reaching)

Environment
(setting)

Individual
(person/provider)
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SN+R]J: Addressing Stigma

Ask all clients who
can get pregnant
about their full SRH
Display visuals in client needs
spaces providing
information about all SRH

L_ow Effort L l —

E-mail these
resources to your
colleagues

Look at Provide’s virtual
training calendar and pick an
upcoming training to attend

Talk to your agency about updating
client forms to include pregnancy
optlons other SRH

Update your policies to include a
status neutral approach to service
deliver and is comprehensive of
all SRH

Convene a Client Advisory Board to
provide ongoing feedback on patient
needs related to stigma, sexual and
reproductive health, harm reduction,
and other client priorities

J High Effort
I N I N T I
Schedule regular learning
opportunities about sexual
and reproductive
healthcare for staff with

other partner organizations
in community

r___

Add questions about sexual

and reproductive health and

to client needs assessments
and satisfaction surveys

Assess client flow and find
opportunities to integrate staff-
initiated conversations about
pregnancy options and other SRH

orovidecare.org
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Abortion Finder

https://www.abortionfinder.org/

i :
need 1 need an a
an

a.com https://www.ineedana.com/

providecare.org
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Virtual Training Calendar
https://providecare.org/calendar/

06 Supporting LGBTQ+ Clients Seeking Pregnancy Referrals
& o @® 06/06/2023 @ 10:00 AM (EDT) - 12:00PM [EDT)

@ Online Event

13 Connecting Abortion Referrals and Harm Reduction
JUN
® 06/13/2023 @ 10-00 AM (EDT) - 02:00 PM (EDT)
| - @ Online Event

@ Online Event

@ o * Site-tailored learning opportunities
B * Work flow analysis related to SRH
) [ * Engaging people with lived experience
20 Conn;c;ing Abortion Referrals and Harm Reduction * N eed S a Ssess m e nts Of Staff a n d CI i e ntS
) it * Tools and job aids
11 Comecting Abortionferl and Harm Rducton * Community collaboration and networking

@ 08/11/2023 @ 10:00 AM (EDT) - 02:00PM (EDT)

o e Staff engagement and support

& 16 Fat-Positive Pregnancy Referrals
- AUG
3 ® 08/16/2023 @ 02:00 PM [EDT] - 04:00 PM [EDT)
‘ ¢ Online Event

23 Referrals for Unintended Pregnancy
L auG
v ® 08/23/2023 @ 01:00 PM [EDT) - 04:00 PM (EDT)
) ¥ Online Event

providecare.org
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OR300
"

* Presentation
e Supporting documents
e Other resources

https://providecare.org/status-neutral-
reproductive-justice-resources/

orovidecare.org
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SN+R]: Resources

understand the needs of key stakeholders related to

[ ]
M I C ro g ra nt sexual and reproductive health and to identify

opportunities to integrate and tailor health

@
P rOJ e ct education related to pregnancy options based on

system needs.

For more information about participating, contact:

Ann Dills —ad@providecare.org

providecare.org



One thing you heard that you’re going

QQ to share with a colleague

One thing you’'re going to do different
when you go back to work

AR R
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https://providecare.org/status-neutral-reproductive-justice-resources/
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