ALABAMA
HIV PREVENTION & CARE

INTEGRATED PLAN

DATA-DRIVEN. COMMUNITY-FOCUSED. FAIRNESS-ORIENTED.

TOGETHER, WE CAN END HIV.
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for people with HIV (PWH), and address long-standing o CDC & HRSA Integrated HIV Planning Guidance
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DATA-INFORMED. COMMUNITY-ENGAGED. OUR PRIORITY AREAS
ﬁ-l The plan i= grounded in 8 comprehensive STRENGTHENING HIV MEDICAL CARE
i situational analysis of: & SUPPORT SERVICES
T 8  HIV survaillance data Ensure garly detaction, prompt connection to care,

retention in treatment, and sustained viral suppression
® Servicl use paltens

® Gags across the prevention and care continiium ADDRESSING SOCIAL CONDITIONS
THAT SHAPE HEALTH
Imiprove aecesd to stable houdlng, transpartation,
. . Input was gathered through statewide mestings, e R b

community convarsations, focus groups
‘.‘ ¥ - b d eppartunities that mpact health outeames

= surveys, and key informant interviews with people
with HIV, community arganizations, health centers,
healthcare providers, and public health partnars e

OUR COMMITMENT

Through ceordinated action, ongoing moniioring,

1 |=
and strong partnerships across Alabama’s EXPANDING PREVENTION ACCESS
ot bl Sl red 2 i & COMMUNITY EDUCATION m (

INTEGRATING BEHAVIORAL HEALTH
& SUBSTANCE USE SUPPORT

Foovide mental health and substance use support
that pramotes angoing engagemaent, heslihy choices,
and overall well-besng,
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TOGETHER, WE CAN END HIV IN ALABAMA. | Leam more: waw.adph.org/hiv



NEEDS ASSESSMENT SUMMARY

ADVANCING HIV PREVENTION, CARE, AND TREATMENT FOR HEALTHIER COMMUNITIES

HIV TESTING SERVICES

SERVICES NEEDED FOR RAPID LINKAGE TO HIV CARE
HIV TESTING ACCESS & STAYING NEGATIVE AFTER POSITIVE DIAGNOSIS

Routine, convenient testing options (e.g., community-
based, mobile, walk-in, same-day services)

Affordable or free HIV testing services

Immediate case management and care navigation
(highly utilized and critical)

Peer navigation and suppert from
indwiduaks with lived experience

Transportation support to improve access

Contextual awareness of care from trusted providers

Clear referral pathways and improved coordination

Inereased awarensss of where and how to access services across providers

Expanded access to prevention services (PrEP education,

navigation, and access) Timely appointments and reduced wait times for

. ; ; treatment initiation
Access to primary care and preventive health services

ﬂ Confidential, stigma-free testing environments
L]
o
ﬁ. Pharmacy and medication access for prevention [e.g., PrEP)
BR Comprehensive sexual health education
2% Pear-led outresch and support

Telehaalth optisns to increase accasg

Tramsportation and logistical support to attend
appointments

Follow-up systems (e.g., reminders, cutreach) to
support engagement and re-engagemeant
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HIV CARE AND TREATMENT ISSUES

SERVICES FOR MAINTAINING CARE &
ACHIEVING VIRAL SUPPRESSION
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RETENTION & RE-ENGAGEMENT FACTORS

1 ’ MNon-medical case Engagement and retention improve ewhan individuats
ﬂ hMedical cama management m feel supparted and ready
ﬁ Behavioral health counseling (4) Emergency financial @ Access to trusted support systems for stress
and paychological suppart lé' e, ﬁ' management and emotional well-being
@ Access to trusted providers increases retention
@ @ Outpatient and peer-based ﬁ‘ T 2 =
B ibstance uze sarvicas CLEIng SR ﬁ_. Outreach and follow-up efforts facilitate re-entry into care
= Connectlon 1o 8 case managear
TT‘ Food szsistance 'g’ Transpertation s Connection to a persan with ived ecperience
| ﬁ Appointment reminders
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CHALLENGES TO ACCESS
#3p CHALLENGES WITH STATE HES EREVEN TN, EARE; SN
HIV TESTING HINDRANCES Redbedl LAWS AND REGULATIONS TREATMENT ACCESS ISSUES
STRUCTURAL CHALLEMGES
» Stigma and fear of judgment o Insurance coverage gaps. maluding a # Transportation
lack of Medicaid EApanEion e Cost of care and services
# Limited awareness of available seraces ] gy ™ I-Im,m'rng instabilty and food insm;urit:,-
»  Confusion armund pregram eligibdity & ‘Warkforee shortages and service capacity limitations
s Concerns about maintaining confidentiality and enrofiment processes # Dicconnect betwean HIV awargness and
Sk . - actionabla prevention steps
& Campeting pricrities Adminigtrative complexty in s Immigration-related consequences (e.g., fear of
(.., work, fime constraints} accessing services enforcament) discourage indhidusls and families

from enrolling i coverage and/for accessing

Fun-ding limitations and instability bviltiicars L vices

affecting service availability
E¥YSTEM-LEVEL GAPS
Immigration-related palicies/immigration » Poor coordination batween providers and agancies
status can affect health outcomes, which & Lirmited integrateen of prevention and cane ints
hawve a broader public haash implication routine haalthcarae
# Inconslstent inforrnation about avallabbe gervices
OUR GOAL SOCIAL & INDIVIDUAL CHALLENGES
To remave barriers, strengthen systems, and ensure = Stigma and judgment

= Behavioral health challenges
s Fear of disclosure
» Linguistic gaps, especially for the Latino population

avery individual has the opportunity to prevent HIV,
access quality care, and achisve optimal health
autcomes with dignity and respect,
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TOGETHER, WE CAN ENDHIV. | TEST. € TREAT. @ PREVENT.  2i% THRIVE.




2027-2031 INTEGRATED HIV WORKPLAN

Our 5-Year Plan to Prevent HIV, Improve Health Outcomes,

and Advance Health Fairness for Alabama

HOW THIS WORKPLAN WORKS
The Waorkplan translates our priorities into action, Each goal includes

objectives (what we will accomplish) and key activities {what we will da)
over the next five years.

GOALS

(WHAT WE WILL ACHIEVE)

OBJECTIVES

PWHAT WE WILL ACCOMPLISH]

KEY ACTIVITIES

{WHAT WE WILL DO}

PREVENT NEW
HIV INFECTIONS

Stop HIV before
it starts.
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IMPROVE CARE &
TREATMENT OUTCOMES

Help people with HIV
live well.
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REDUCE HEALTH

INEQUALITIES
Make health and
care fair for everyone.
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STRENGTHEN SYSTEMS
& PARTNERSHIPS

Work together to
do more.
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Scale up PrEP education
and access.

Expand HIV testing and

early diagnosis.

Prevent mother to child
HIV tramsmission,

Strengthen comnmunity and
public health relationships.

Strengthen linkage to
HIY medical care.

Increase retantion in
HIV care.

Improve viral suppression,

strengthen quality and
performance improvement
affarts.

Support prople who have
fallen cut of cara,

Reduce HIV-related stigma,

Expand HIV testing in
communities with limited
resources.

Impreve connection to care
and supportive services,

Strengthen fairmess in
HIV sarvice delivery.

Improve collaboration across

HIY prevention and
care systams.

Expand community
partnerships.

Improve data sharing

and use,

Enhance referral and
connection systems.

Ensure quality improvement
and accountability.

BUILDIMNG STROMG
PARTHERS

&
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UISING DATA
TO DRIVE ACTHIN

Increase routine HIV testing statewide,

Integrate HIV testing with STls,
Hepatitis C, and Tuberculosis.

Frovide provider training
on prescribing PrER.

Implement context-aware
HIV prevention campaigns,

Reduce new perinatal HIV transmissions
through screening, education, and
prevention services,

Ensure people newly diagnosed with HIV
are quickly connected to HIV medical care,

Expand patient navigation.

Implement strategies to re-engage
individuals who have fallen out of care.

Expand telehealth services.

Implement continuous quality
improvament initiatives across
HIV programs.

Provide testing In shelters, substance wae
pragrams, correctianal facilities, carmemunity
everty, and re-antry programs.

Addres=s access challenges such as
tranaportation, heusing instability,
substance usa, and behavioral health,

Provide stigma and bias awarenass training
to healthcare providers and staff.

Promaota fair practices in hiring, recruitment,
and workforce development,

Increase commanication among community-
based organizations.

Build partnerships with faith-based
arganizations, correctional facilities,
and local leaders.

Engage people with lived experience in
dacision-making processes,

Improve referral processes between
HIV testing, prevention, care, and
support cervices,

Irnprove data collection, reporting, and
information sharing across programs

and partners.
’ IMPROWVING HEALTH
FC¥ ERYOME

P
1



IMPLEMENTATION, MONITORING, & FOLLOW UP

A 5-Year Roadmap for Impact: 2027-2031

Year 1 (2027):

Planning Activation &
Initial Implementation

" A = Ama
. © (_j._{_i/i & n@ ) 3 e

o Finalize work plans and
gqovermnanca structures

& Engapge partners and FOWH

# Ectablish basefines and
dita syslems

Year 2 (2028):

Expansion & Early
Monitoring

= Expand programs and
partnaerships

s [crease reach af
prevention end care seTvices

Year 3 (2029):
Midpoint Assessment &
Strategic Adjustment

= Conduct comprehensive
midpoint evaluation

o fisess rmpact, equily, and
progress toward goals

= Aeljust strategies and

Year 4 (2030):
Intensification &
Gap Reduction

. Irrl:m'l_-.'lf':,l high-impact
imtervantions

« Focus an persistent gaps
and disparities

= Stremgthen retention and

Year 5 (2031):
Final Evaluation &
Sustainability Planning

° &

» Conduct final evalustion
of cutcomes and impact

# Dacument lessons
learmed and best
practices

= Bagin early parformance

manitoring » Develop sustainability

plan and transition
strategy

= Communicate outcomes
and future dirsction

reallocate resoUMCES viral suppression efforts

® Lawnch priority activities
and Pllﬁt initiatives 3 'DF“"T"ZE Wrtrﬁrshim

and resource alsgnment

= Strangthen spstems amd
refine approaches

= Address initial gaps
identifiad

HOW ALABAMA WILL IMPLEMENT, MONITOR, AND IMPROVE
" MONITORING

Progress. toward goals and objectives will be monitoned using a

structured, continuous qualidy improvement framework.

= Litilze data dashboards to track key indicators (HIY diagnosic ates.
linkage to care, wirnl suppression, PrER uptake, and variances
amang populations of focus),

Governance & Structure o Corvena barmual plenning arous masatings and rmermal

Irmplement ation will be quided by the statewide integrated planning proup (APCG, pernemance réviews 1o raview progrea, identity gaps, and

presventan and care workgroups, and district HIV Prevention Nedworks [HPR) te recomend course cormections

enipina alignmant, mirem e dupbcstion, and aodress sorvisn geqa. & Erdure crigs-collaboration ameryg pariners lo ahgn timelines,
uctivition, and autcomas

EVALUATION

Alabama will implaman a comprehancive evalustion shratagy

ta assess both process and outcome measures.

= Orgoing analysis of performancs indicstoes quartarly

s Anmial formal svaluation mports assessing progress tovard
plam goals ard abpecties

¢ Li=z= of bath quantitatiee (suresifance and program data) and
qualitatrve data (focus groups, stakeholder inberviews)

Findings will be routinely presented 16 the integrated planning

group, Sakeholders, and keadership to inform decision-making

ared resource allocation.

IMPLEMENTATION

Alabama will imploment the 2087=-2031 Integrated HIV Preventaon and Caee Plan
throwngh & cosrdmated, dsta-driven, ad pamicipatory approsch kel ahgns watls the
EHE initiative and lewerages both COC ard HRSA funding streams.

Meaningtul Engagement of PWH

FIVH il bar intageatod perass sl hewals of Implesmanation

& Represertation on planning group, sdviscry commiliess, sl workgroups

®  Engagement of PWH, including those from d sproportionatedy impached populations
* Suppariie seedices (g, Trarapartation, srtual participation)

¢ Litilization of peer-led models and P¥YH-led crganizations

* Rowtine feedback mechanisms {eg., listening sessions, focus groups]

& Integration of PWH perspectives ints messagmyg, oulresch, ard services

Enpagemant will @wobee from advizory Input 1o shared baadership and
ca-implementation

Partner Coordination IMPROVEMENT
w Alabama will actively soordinase partism acrais sactors, inchdng: Continuous quality improvement will be embedded throughout

: S ; the S-yéar plan and beyord.
=Pyl bty windl clencal pravders * Lse data to identify service gaps and underperiorming strategies
» AIDS Service Drganizations ¢ Ineseporate etakahalder inpul 1o guids rnioions
 RWHAP subrecipients and HIV servioe providers v Conduct annual plan reviews and make formal updates as needed

o« Ellow for mare frequent adjustrents In resporse 1o emenging

# Prevention subrecinients

data, public heaith frends, ar furding changes
* hew and nortraditional partners [e.g faith-based arganizations, Dacisinn-maling will be iransparant s guided by data,
ruFal health peovidars)

wlakeh older mput, and Tair coraideralicni,
& PWH and reprassniatives of ﬂpm'ﬂlﬂ'liﬂfl:l'llﬂ'[ npacied groups
REPORTING & DISSEMINATION

Alabama will ensure angoing communication of progress and

Streng  Stakeholder Engagement putcomes thrangh a strsctured dissemination stateqgy
Alabama will levernga and axpand existing advisary groups and committess » Quarisely dats brinfs and deshbaards shared with partners
{ADAP Achvisory Warkgrown, Climcian Adviary Group, etc], formalize partnorships and stakehaldess

{it.g.. AETCY, defire partner roles. inbagrade partners into performance nevies, ' m';-'i';:;::l qu":idr:‘m:::i:;:::m

creale feedhack locps, and embed stakeholders into quality mprowement « Targebed communicataans tailoeed for the public, eciuding PWH

Wultipds diszemination channels will be used, including webnare,
newsletbers, and drgial platfarms. SMaterials will b context-asare
1 and awailable in multiple lsnguasges as appropriate
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Stronger Partnerships. Better Data. Healthier Communities. An HIV-Free Future. R



