HIV Data Collection Form 2018

HIV

Thank you for submitting information on what your agency is doing regarding HIV in Nevada. Your feedback is important.

This form will take between 20-60 minutes to complete, depending on your agency's level of involvement. While we recommend
completing the form in one sitting, you can close the link and return to it at a later point if you're using the same computer.

This form will be collecting data from all of 2018. Starting in 2019, you will be asked to submit data reports quarterly.

If you have any questions, please contact Kelly Morning, kmorning@unr.edu.
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Contact Information

* Please provide the following Contact Information

Name Kelly Morning
Organization University of Nevada, Reno
Zip Code 89557
Email Address kmorning@unr.edu
Phone Number 7759978494
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Internal Workgroup

* Are you part of the HIV Integrated Plan Internal Workgroup?




HIV Data Collection Form 2018

HIV Testing

Does your organization provide HIV Testing?

O No
Q Yes

Integrated Plan: Ola. Strategy 1: Increase number of high-risk people tested in Nevada, based on data.
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HIV Testing- Locations

Total number of HIV tests your organization conducted in 2018:

Of the HIV test your organization conducted, how many were positive?

Integrated Plan: Ola. Strategy 1: Increase number of high-risk people tested in Nevada, based on data.
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HIV Testing- Rapid Testing

Does your organization offer rapid testing?
0 No, we do not offer rapid testing

() Yes, we offer rapid testing

Integrated Plan: Ola. Strategy 3: Increase the number of rapid HIV testing locations available in Nevada
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Harm Reduction

Does your organization participate in any harm reduction programs? (i.e. condom
distribution, syringe service programs, etc.)

O No
Q Yes

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization
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Harm Reduction- Condoms

How many locations does your organization distribute condoms from?

O We do not distribute condoms
Q Only our main facility

O Various locations throughout the community. Please identify how many locations.

Integrated Plan; Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization

How many total condoms did your organization distribute in 2018?
2000

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization
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Harm Reduction & PAGE NAME

O No
Q Yes

utilization

Does your organization participate in any harm reduction programs? (i.e. condom
distribution, syringe service programs, etc.)

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and
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Harm Reduction

Does your organization participate in any harm reduction programs? (i.e. condom
distribution, syringe service programs, etc.)

O No
Q Yes

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization' ° . & CONNECTION TO PLAN
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Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization
Timeframe

Responsible Parties

Activity/Intervention

Target Population

Resources needed to
implement activity

Metrics

2017-2021

2017-2021

2017-2018

2017-2019

2017-2021

2017-2018

2017-2018

NDPBH
Local Health Districts

NDPBH

Local Health Districts
CBOs

NDPBH

Local Health Districts
CBOs

NDPBH

Local Health Districts
CBOs

NDPBH

Local Health Districts
CBOs

NDPBH

Local Health Districts

NDPBH
Local Health Districts

Explore condom need in community
for priority populations

| Identify places where free condoms

are most needed

Identify where people can buy
condoms

A Explore different pathways to

acquiring condomes (i.e. working with
manufacturers to get cheaper
condoms for people to buy)
Awareness campaign about ability to
get condoms through Medicaid

" Increase accessibility by creating an

online application to map free and
purchased condom locations in
Nevada

Provide capacity building assistance
for the implementation of syringe
services programs (SSP)

Nevada Integrated HIV Prevention and Care Plan 2017-2021

Priority
populations

Priority
populations

| Priority

populations

A Condom

manufacturers
Priority
populations
Medicaid clients

' Priority

populations

IDU

Condoms
Community partners for
distribution

Staff time
Community partners,
businesses

Staff time

Website

' Staff time

Collaborators

Materials
Staff time

» App developer

Staff time

73

# and locations
distributed

# and locations
distributed

Resource guide posted
on website

Distribution
information regarding

~ reach of campaign

App created
# of app users

# of CBOs trained; SSP
launched in Southern
Nevada
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Harm Reduction- SSP

@ Plcase enter a comment.

expand syringe services to centers for harm reduction, syringe
wound care?

O No, we have not expanded syringe service centers

Q Yes, please identify how many centers are established

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and

utilization

If yes, how many IDU clients were served in 2018?
O Does not apply

Q Yes, number (x) of IDU clients served in 2018

300
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Harm Reduction- SSP

Did your organization expand syringe services to centers for harm reduction, syringe
exchange, or wound care?

O = e not expanded syringe service centers

how many centers are established

TEXT BOX WAS LEFT BLANK

Integrated Plan: Olb Strategy 3: Provide community-wide harm reduction strategies, including condoms and other harm reduction materials availability and
utilization
If yes, how many IDU clients were served in 2018?

O Does not apply

9 Yes, number (x) of IDU clients served in 2018

300
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Treatment and Care- Refugee

Does your organization link HIV+ individuals from refugee populations with local clinics to
provide a continuity of care?
Q No, we do not link HIV+ individuals € LOTS OF NO? THAT’S OKAY!

O Yes, how many went to their first visit in 2018.

Integrated Plan: O2a Strategy 2: Link hard-to reach populations to providers to provide continuity of care for PLWH




Have the clinicians at your organization received education to do at least 2 viral load test
per year?
O No, our clinicians have not received this education

O Yes, (x) of clinicians who educated

< NUMBER BOX

Integrated Plan: O2c. Strategy 3 Educate both client and provider stakeholders regarding the importance of routine viral load testing and tracking of viral load data

Does your organization provide community education about viral load data?
Q No, we do not offer viral load education

r) Yes (please describe the materials used, campaigns, events, etc in 2018).

< DETAILS BOX

Integrated Plan: O2c. Strategy 3 Educate both client and provider stakeholders regarding the importance of routine viral load testing and tracking of viral load data
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HIV

Thank you for submitting information on what your agency is doing regarding HIV in Nevada. Your feedback is important.

This form will take between 20-60 minutes to complete, depending on your agency's level of involvement. While we recommend
completing the form in one sitting, you can close the link and return to it at a later point if you're using the same computer.

This form will be collecting data from g be asked to submit data reports quarterly.

If you have any questions, pleascffontact Kelly Morning, kmorning@unr.edu.
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Practice Form

Web Link:

www.surveymonkey.com/r/HIV18practice

***DATA FROM PRACTICE FORM WILL NOT BE SAVED***



