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who experience homelessness

People unhoused at HIV

diagnosis had a 27-fold
higher odds of death

compared to those housed.

Sources: SFDPH HIV Epidemiology Report 2018; Spinelli M. AIDS 2019
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Homelessness and unstable housing (HUH) represents a major barrier to realizing the full benefits of antiretroviral therapy (ART) for people with HIV (PWH). In San Francisco, 75% of patients who are housed are virally suppressed as compared to 33% of PEH.  People homeless at diagnosis have a 27 fold high odds of death compared with those with housing in SF.


A

OPINION // OPEN FORUM

i * #
Housing needed to reduce HIV infections Sﬂ“ﬁﬂ“ﬂ,ﬂw (Iﬂ)fﬂnll:lt

By Diane Havlir and Joe Hollendoner

. 18

Wl L3, LG

Two years ago, “James” was sick, depressed and alone. At 40, he had spent almost half of

his life in San Francisco, HIV positive and homeless.
“No one would rent to me,” he said. “So I stayed in the shelter or on the street.”

James was regularly in and out of the hospital. He tried to make medical appointments, but
he often missed them and ended up in the emergency room. He was embarrassed to take

HIV medicines in front of others, so he didn’t take them at all.

Sources: Griffin A et al. PLOS Med. 2020; Aidala AA et al. Am J Public Health 2016.
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Affordable housing is ultimately needed to achieve the goals of the Ending the HIV Epidemic Initiative.3 Housing assistance directly improves medical care, safety and health outcomes for formerly homeless or inadequately housed people with HIV.8  While ongoing efforts are needed to address this key structural barrier, there is an immediate need to address health needs of PWH-HUH at the clinic-level.



Percent of Patients with Viral Suppression & Mean Viral Load by Living Arrangement
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At our clinic, Ward 86, the HIV clinic at Zuckerberg San Francisco General Hospital, we serve 2500 publicly insured or uninsured patients, a third of whom experience homelessness or unstable housing. We demonstrating a dose response relationship between housing instability and virologic suppression


2.09

Incidence

0.41

Rates for acute care visits by housing status and visit type
syg 022

1.95
1.02
(.69
I (.38
- N

U JIge nt care v l‘ﬁ]f‘a J]T]IZ Igency rooml HHHH H(JS[]IIH]IEE‘[TI(}HS

® Stably housed ® lTemorarily housed ® Homeless

Source: Clemenzi-Allen A et al. Open Forum Infect Dis. 2019.


Presenter
Presentation Notes
In addition, we saw that a large proportion of care delivered for those who experience HUH occurs in acute care settings (e.g. emergency rooms and urgent care) that are not designed to address HIV or other chronic conditions.11 

Extra:
Rates* for acute care visits by housing status and visit type. Stably housed = rent/own or in a single room occupancy; temporarily housed = staying in a rehabilitation facility or with friends; homeless = living on the streets, in a vehicle, or in a shelter. *Rates are calculated 
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POP-UP includes low-threshold primary care services; financial incentives; and enhanced outreach with patient navigation and case management.20 The team includes three MDs, a nurse practitioner, a nurse, a social worker, the clinic pharmacist and pharmacy technician, and a linkage-to-care navigator
Low-threshold comprehensive primary care
POP-UP is open for drop-in visits on weekday afternoons. Medical services include same-day start of ART, substance use treatment including buprenorphine, comprehensive primary health services, and onsite laboratory services.  A psychiatrist is available for phone consultation by the medical provider. Social services include referrals to case management and emergency and permanent housing, and assistance with access to public insurance coverage. Medications can be delivered to the clinic for patients to pick-up. 
Incentivized care
We provide financial incentives in the form of grocery store gift cards: $10 once a week for coming to clinic; $10 for lab draws when needed; and $25 every 3 months for achieving or maintaining an HIV viral load <200 copies/mL.
 
Enhanced Outreach
Patient navigators assist with finding and linking patients to care or other services. There is a dedicated POP-UP phone that accepts text messages.  




Who is eligible?
Referrals
Ward 86 patients who have a:

-surveillance data

1) HIV viral load >200 copies/mL or and chart review
are off ART -Ward 86 providers
: referrals
2) Homeless or Unstable Housing City’s health
( HUH ) department linkage

to care program

3) 21 missed primary care

appointment and =22 drop-in visits to
Ward 86 over prior 12 months.
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Ward 86 patients are eligible for POP UP if they have: 1) HIV viral load >200 copies/mL or are off ART, 2) HUH, 3) ≥1 missed primary care appointment and ≥2 drop-in visits in the last year. 
Initially, Ward 86 patients eligible for POP-UP were identified through city surveillance data and chart review. In addition, Ward 86 providers and a linkage-to-care program at the city health’s department referred patients who met eligibility criteria. 


Participant Characteristics

* 75 of 152 eligible patients enrolled to date

* 6/% ages 18-50

* 85% cis-gender men

* 35% Black/African American; 45% White; 9% Latinx

 Housing status: 51% street; 13% shelter; 15% couch
surfing

e 40% CD4 < 200

e 100% substance use disorder (91% methamphetamine
use)

e 77% mental health disorder



Early outcomes

79% started/restarted ART within 7 days of enrollment
(95% confidence interval (Cl) 69-87%)

68% returned for a visit within 1 month (95% CI 57-
78%) and 91% within 3 months (95% Cl 83-96%).

54% achieved virologic suppression by 6 months (95%
Cl 41-68%) — Recall, all non-suppressed at baseline
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The cumulative incidence of restarting ART within 7 days of enrollment was 79% (95% confidence interval (CI) 69-87%). 


Discussion

PWH with housing instability have high proportion of substance
use and mental health diagnoses in San Francisco

Low-threshold, high-intensity primary care programs similar to
POP-UP can improve patient outcomes for people with HIV with
these multiple challenges, as shown in our pilot

Next steps involve understanding factors and implementation
mechanisms associated with achieving and maintaining viral
suppression in this population.
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Low-threshold, high-intensity primary care programs offering comprehensive services and incentives similar to POP-UP may improve patient outcomes for people with HIV experiencing homelessness or unstable housing in other urban settings.

The fact that nearly half of those who were referred eligible were not enrolled, and 87% of  individuals not enrolled could not be reached highlights the challenges of linking this patient population to even low threshold models of care.  

The high proportion of methamphetamine use (91%) and mental health diagnoses (77%) demonstrate additional challenges to care engagement faced by this patient population
	
Next steps involve understanding factors and implementation mechanisms associated with achieving and maintaining viral suppression in this population.

Novel programs like POP-UP will be required to achieve End the HIV Epidemic goals for the hardest-to-reach populations with HIV in the U.S.
�
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