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Preparing to End the Epidemics

• Statewide expansion of Ryan White Resources in 2017

• Formation of Continuum of Care Committees in 2018

What are CoC Committees and how do they work?

• Statewide Consumer Needs Assessment in 2019

• Implementation of PrePMAP in 2020

• A plan for Indiana, and a plan for Marion County
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How we will get there

• State and local collaboration between the commissioner, health 
officers and local grassroots organizations

• Client-centered approaches to care

• Realigning programs to focus on whole person health

• Innovations in making data-informed decisions
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• Diagnose all people as early as 
possible.

• Treat people rapidly and effectively to 
reach sustained viral suppression. 

• Prevent new transmission by using 
proven interventions, including pre-
exposure prophylaxis (PrEP) and 
syringe services programs (SSPs).

• Respond quickly to potential 
outbreaks to get needed prevention 
and treatment services to people who 
need them.
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IDOH initiatives to DIAGNOSEDIAGNOSEDIAGNOSEDIAGNOSE all people as 
early as possible:

• Outreach & Engagement: Programming and funding for 2021 
emphasizes finding and retaining priority populations for HIV 
prevention services.

• Social Networking: Enhanced utilization of existing 
relationships within priority populations will be emphasized 
through agency training and TA.

• Screening: A new screening tool will be utilized in 2021. New 
tester training will focus on screening candidates for testing. 
Returning testers will be given a refresher course in screening.

• Cross-trained Staff: Agencies will be encouraged to cross train 
appropriate staff to assure test availability during open hours. 

• Referrals: Creation of 2-way referral networks will be 
encouraged at agencies with supportive training and TA. 
Enhanced referral follow-up and tracking will be established. 
Integrated appointment scheduling will also be available for 
prevention services.
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IDOH initiatives to TREATTREATTREATTREAT infections quickly
and effectively:

• Linkage to Care: Improved data sharing will be available at the 
agency level to evaluate agency performance and compare to 
statewide averages. Funded Outreach & Engagement staff 
eligible to provide linkage to care services. 

• Retention in Care: Retention in care will become a standardized 
measurement in prevention programming for 2021. Agencies 
with best retention rates will be asked to share success secrets 
and best practices with other agencies.

• Updated Service Information: HIV prevention programming 
and services will be maintained in an agency accessible 
database.  Agencies will maintain updated program contact and 
service hours. 
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IDOH initiatives to PREVENTPREVENTPREVENTPREVENT new transmission 
through utilization of SSPs and PrEP:

• PrEP Uptake and Coverage: IDOH funded two new agencies for 
PrEP services in 2021 bringing the total agencies to 11. 
PrEPMAP became available statewide for qualifying Hoosiers. 
The program assists or pays for provider and lab fees up to the 
Indiana Medicaid level. Agency/provider registration required.

• DIS Services: DIS services have almost doubled since the HIV 
outbreak in Scott County.  Five ‘statewide’ DIS are deployed at 
agencies but can be directed to other regions for outbreak 
response and other needs.

• SSP and Harm Reduction Services: Ten agencies statewide 
receive funding for harm reduction and SSPs. 
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IDOH initiatives to discover, RESPONDRESPONDRESPONDRESPOND and 
mitigate outbreaks:

• Updated Electronic Data Systems: Rapid testing data and 
program reporting data will share identical data sets for: 
race/ethnicity; sexual orientation/gender identity; risk/harm 
factors. 

• Case Reviews: All new HIV cases are reviewed for transmission 
factor/s. Since 2015 all cases related to IDU transmission are 
further investigated and cross-referenced in the Partner 
Services file to detect potential cluster outbreaks.   

• Data Analysis: Outbreak case data can guide deployment of 
rapid testing and other prevention services. 

• Relationship Building: IDOH established HIV testing and non-
syringe harm reduction available through local health 
departments. 

• Materials Availability: HIV Prevention can ship testing kits and 
prevention materials to agencies, health departments and 
individuals within 48 hours. Systems for tracking and collecting 
results are available.
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Indiana’s Plan to End the HIV Epidemic and 
Eliminate Hepatitis C, 2021-2030

Result: Eliminate the transmission of HIV and Hepatitis C and support optimal quality 
life for those who are impacted by them.

Approach: 

• Organized around four pillars: Diagnose, Treat, Prevent, Respond

• Gathers broad input; multiple ways to contribute/engage in planning process

• Incorporates existing plans and priorities of leaders and partners and leverages 
existing resources 

• Positions CoCs as partners with the IDOH and leaders in their communities

• Data-driven, collaborative, tackles disparities, focuses on “what works”

Planning Timeframe: January – December 2020
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Reduce new HIV infections by 75% in 
five years and 90% in 10 years

• Incidence

• Knowledge of Status

• Diagnoses

• Linkage to HIV Medical Care

• Viral Suppression

• PrEP Coverage

Eliminate viral hepatitis by 2030

• Incidence

• Mortality

• Diagnoses

• Treatment
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Planning Progress Updates

• Statewide Plan lags behind Marion County EHE and incorporates the data 
collected for that process:

• Marion County Epidemiological Profile

• Presentations by 4 cities who have made progress in EHE

• 52 stakeholder interviews within Marion County

• 26 focus groups with 120 participants (including provider groups, people 
with lived experience, and at-risk populations)

• 37 organizations completed a survey of funded HIV-services agencies

• 880 individuals completed an anonymous electronic survey distributed 
through social media channels and in-person through service providers
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Planning Progress Updates

• Statewide HIV Needs Assessment data report (released in late 2019)

• Data collection/analysis of statewide and regional EHE and HCV indicators 

• Service Participation Mapping - Mapping county of residence of clients 

engaged in services, by provider

• Environmental scan of resources for PLWH and HCV (29 agencies completed 

survey, compiled data for a total of 205 organizations)

• 44 key informant interviews to gather perspectives on priorities and interests 

• Attending and observing meetings, conferences, trainings and events (CoC 

meetings, CAG meetings, Harm Reduction Coalition meetings, HCV and HIV 

Project ECHO sessions, any meetings that didn’t get canceled 
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Planning Progress Updates

• 10 Regional Listening Sessions with Continuum of Care (CoC) regions across 

the state,  130+ attendees

• Community Voice Project: 7 CBOs covering 9 CoC Regions gathering input 

from community members with lived experience about their interests, 

priorities, and suggestions 

• 3 IDOH staff Listening Sessions with a total of 46 staff

• IDOH HIV/STD/VH Division Culture and Capacity Survey - 69 responses

• Contact list with ~300 stakeholders

• Anticipating report from IU PhD candidate’s study on HIV and Stigma
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Planning Progress Updates

• Established 4 Workgroups (~70 participants)

• Finalizing DRAFT plan this week!!!

• Public Review & Comment: 12/7 – 12/18
• Electronic Review and Comment

• Virtual Town Hall Meetings
• 12/15 @7pm

• 12/16@10am
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• Diagnose all people as early as possible.

• Treat people rapidly and effectively to 
reach sustained viral suppression. 

• Prevent new transmission by using 
proven interventions, including pre-
exposure prophylaxis (PrEP) and syringe 
services programs (SSPs).

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

Eliminate the transmission of HIV and 

HCV and support optimal quality of life 

for those who are impacted by HIV and 

HCV in Indiana.
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What works?

• What causes things to be as they 
are?

• What causes things to improve -
Diagnose, Treat, Prevent, 
Respond?

• Who do we need to reach?

• Who else needs to be at the 
table?
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Cross-Cutting Themes

• Reduce/Eliminate Stigma

• Engage and Follow People with Lived Experience

• Build and Educate the Workforce

• Consider the Whole Person
• Identify and Eliminate Disparities

• Organize as a System – Collaboration and Cooperation 
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Goal I: Diagnose all people as early as 
possible.

1. Increase the share of positive tests through intentional outreach to at-risk 
populations and targeted service locations.

2. Increase the number of people trained about HIV and capable of 
conducting HIV screening, testing, counseling, and referrals.

3. Enhance current relationships and establish new partnerships to build 
trusted and holistic community capacity to address HIV.

4. Increase the reach of tailored community messaging regarding the 
importance of HIV/HCV testing, available services, and diagnostic 
outcomes.
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Goal II: Treat infections quickly and 
effectively.

1. Increase the percentage of individuals diagnosed with HIV or HCV who are connected to medical 
treatment as soon as possible within 30 days of diagnosis.

• Build robust systems of care that utilize effective or evidence-based approaches

• Increase care provided while waiting for labs, appointments, and program coverage

• Increase and diversify frontline staff recruitment, retention, and training

• Utilize CoCs for increased community organizing, peer support, coaching and mentoring, and related supportive services to 
facilitate people's readiness to access treatment and care and follow-up screenings and support.

2. Increase the percentage of individuals diagnosed/living with HIV or HCV who complete or remain 
engaged in needed treatment.

• Reduce barriers to treatment through effective or best practices

• Increase healthcare provider knowledge of treatment options and increase number of primary care providers who 
administer/manage treatment for HIV and HCV.

• Increase case managers’ and navigators’ abilities to dedicate resources to those most at risk of falling out of care

• Ensure culturally-appropriate and anti-racist policies and practices at service providers, including paperwork, assessments, 
and care practices

• Keep those who are enrolled in care programs in services
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Goal III: Prevent new transmission by using 
proven interventions, including pre-
exposure prophylaxis (PrEP) and syringe 
services programs (SSPs).

1. Increase access to and participation in evidence-based preventive measures 

• Address gaps in communities with limited resources to implement evidence-based preventative measures 

• Expand the availability of PrEP to increase the PrEP to need ratio

• Expand PEP access 

• Expand SSPs and Harm Reduction Programming 

• Increase the number of sites providing condom distribution 

• Leverage resources for DIS’ throughout the state providing partner services 

• Expand the availability of telehealth services 

2. Increase HIV and HCV awareness and promote prevention education

• Implement programs that promote education on preventative interventions and high-risk behavior for HIV 
and HCV among the public 

• Increase education and awareness among stakeholders and legislators 
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Goal IV: Identify potential outbreaks and 
respond quickly, collaboratively, and 
effectively.  
1. Strengthen organization- and system-level capacity for data collection and improved data quality, accuracy, and 

completeness to enhance surveillance.

• Modernize and standardize data reporting processes and requirements

• Integrate data from multiple sources to increase accuracy and utility

2. Increase integration of, and timely access to, comprehensive surveillance data at IDOH and among public health 
and community-based partners. 

• Leverage existing partners and resources

• Make population-level surveillance data publicly available and easily accessible

• Increase strategic use of data among CoCs

3. Strengthen regional and local capacity to respond to potential outbreaks by identifying key partners, 
strengthening collaboration within and across communities, and improving communication with the IDOH. 

• Strengthen capacity of LHDs and CBOs to collaborate and respond

• Streamline IDOH engagement with community public health and social service professionals

• Engage people with lived experience in all facets of surveillance and response

• Strengthen and support CoCs as local leaders in surveillance and response efforts
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IDOH initiatives to improve data collection, 
sharing and analysis 

• Data Standardization:  HIV Prevention programs will utilize 
identical demographic data sets in 2021. These include: 
race/ethnicity; sexual orientation/sexual identity; risk/harm 
factors.

• Data Training: Specific training on data collection, sharing and 
analysis will be provided for agencies and agency staff. Quality 
and completeness of data will be prioritized. This effort not 
only provides a clear prevention and service analysis of Indiana, 
but also allows agencies to evaluate outcomes internally. 

• Agency and Regional Analysis: IDOH will provide multi-source 
data analysis through Tableau dashboards and visuals. 
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• Diagnose all people as early as possible.

• Treat people rapidly and effectively to 
reach sustained viral suppression. 

• Prevent new transmission by using 
proven interventions, including pre-
exposure prophylaxis (PrEP) and syringe 
services programs (SSPs).

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

Eliminate the transmission of HIV and 

HCV and support optimal quality of life 

for those who are impacted by HIV and 

HCV in Indiana.
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What is an HIV Continuum of Care?

A coordinated, community-based approach of identifying needs, building a 
system of supports and services to address those needs, and collectively 
monitoring progress and working together to strengthen the system to meet 
the needs of all community members.  

Driven by individuals and organizations committed to working together to end 
the HIV epidemic and support optimal quality of life for people experiencing or 
impacted by HIV.
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Role of CoCs

Promote a community-wide commitment to 
the goal of ending the HIV epidemic

Promote

Collaborate with partners to share 
information, resources, tools, and strategies 
(convene at least quarterly)

Collaborate

Set regional priorities, assess progress and 
performance, and provide recommendations 
for local funding allocation 

Prioritize

Center the voices of people with lived 
experience 

Center

Enlist diverse partners - promote access to 
and effective use of mainstream programs

Enlist

CoC Structure & Function
• Broad and diverse engagement

• Leadership group

• Workgroups; partner groups

• Quarterly meetings

• Annual calendar of activities

• Templates and tools
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CoC Toolkit

• CoC Overview/Guidance – purpose, leadership, requirements

• Organizational Documents/Templates – agenda, meeting summary, membership 
roster, attendance tracking, committee/workgroup charter, annual activity 
calendar 

• Coalition-Building Tools – recruitment tools, stakeholder/partner mapping and 
networking tools, communication plan template, recommendations for engaging 
people with lived experience

• Strategic Impact Tools – regional indicator dashboard, agency performance 
scorecard, performance assessment and prioritization tool, regional 
plan/workplan template
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SAMPLE CoC Agenda Items

Standing Agenda Items:

• Regional- and agency-level 

data review/interpretation

• Identification of challenges

• Strategy adjustments, as 

needed

Additional Agenda Items:

• Workgroup presentations or 

breakout discussions

• Educational presentations

• Partner updates

• Agency Performance Review and 

Regional System Scoring 

• Regional priority setting (annual)
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Regional Dashboards & Agency Scorecards 

SAMPLE Metrics
• HIV and HCV Incidence  

(total & subgroups)

• Linkage to care w/in 90 days

• Retained in care

• Viral suppression rates

• % positive HIV tests

• PrEP coverage rates

• Client demographics 

compared with prevalence

• Cost per client

28



Role of CoCs

Promote a community-wide commitment to 
the goal of ending the HIV epidemic

Promote

Collaborate with partners to share 
information, resources, tools, and strategies 
to diagnose, treat, prevent, and respond

Collaborate

Set regional priorities, assess progress and 
performance, and provide recommendations 
for local funding allocation 

Prioritize

Center the voices of people with lived 
experience 

Center

Enlist diverse partners - promote access to 
and effective use of mainstream programs

Enlist

Region 2 CoC
• Started meeting summer of 2018

• Comprised of various community 

organizations who work with 

PLWH or the at-risk community

• Works toward a common goal of 

suppressing viral loads, 

eliminating new infections, 

decreasing stigma, and 

identifying gaps in care and 

treatment
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Role of CoCs

Promote a community-wide commitment to the 
goal of ending the HIV epidemic

Promote

• Developed a Regional 

Plan for Ending the 

Epidemic

• Working on SSP

• Community wide 

education
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Role of CoCs

Collaborate with partners to share information, resources, tools, 
and strategies to diagnose, treat, prevent, and respond (convene 
at least quarterly)

Collaborate

• Quarterly meetings with 

community organizations, 

consumers, and others

• Research Projects from 

local Universities

• Presentations on programs 

in community

• Sharing of resources 

among organizations
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Role of CoCs
Set regional priorities, assess progress and 
performance, and provide recommendations 
for local funding allocation 

Prioritize

• Priorities set based on 

community need

• Look at local data

• Recommendations on 

programming from 

consumer feedback and 

organizational needs

• Evaluation of what we are 

doing well and where 

improvements are needed
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Role of CoCs
Center the voices of people with 
lived experience 

Center

• Have voice at table-

invited to participate in 

COC

• Participate in focus 

groups, research, surveys, 

etc to determine needs
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Role of CoCs

Enlist diverse partners - promote access to 
and effective use of mainstream programsEnlist

• Variety of organizations 

on COC

• Recruit new members 

to join COC
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Next Steps

• Public Review & Comment: 12/7 – 12/18
• Electronic Review and Comment (website)

• Virtual Town Hall Meetings (12/15 @7pm and 12/16 @10am)

• Releasing Plan – Early 2021!

• Under Development/Ongoing:
• CoC Guidance and Toolkit

• Communication & Engagement Plan

• Evaluation Plan
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