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Introduction and background

Memphis TGA Area

Part A of the Ryan White HIV/AIDS Treatment Extensiset of 2007 providesssistance to

Eligible Metropolitan Aeas (EMAs) and Transitional Grant Areas (TGA$)cales that are

most severely affected by the HIV/AIDS epidemic. These critical funds allow eligible program
areas to develop and enhance access to a comprehensive continuum of high quality, community
basedcare for lowincome persons living with HIV/AIDS (PLWHA). The Memphis Transitional
Grant Area (TGA) strives to maintain a comprehensive continuum of care with prioritized core
medical services and healthrelated support services thalow PLWH to obtairoptimal

medical treatment for HIV (the human immunodeficiency virus) infection

The Memphis TGA encompasses eight counties from three states Shelby, Tipton and Fayette
counties in TennessgeSotq Marshall, Tate an@unica counties in Mississip@and

Crittenden County in Arkansas. These counties mimgpopulation from 10,000 to 937,000
personsasof 2013 The largest proportion of the Memphis TGA population resides in Shelby
County (70.5%), followed bipeSotoCounty in Mississippi (12.5%and Critenden County in
Arkansas (3.8%{Map 1-1). Approximately half of the TGA population is White (45%) and half
of them are Black/African American (44%), and 5% are Hisp@rable 1-1).

HIV/AIDS in the Memphis TGA

According to the Centers for Disease Conamodl Prevention, 2013 (Volume 25he Memphis
metropolitan statistical area (MSA) rargesventhin the nation among all metropolitan statistical
areas for the rate of new HIV cases and rarikstifor the rate of newly diagnosed AIDS cases.
In TennesseeShelby County rankiirst among all counties for the rate of newly diagnosed HIV
cases, first in the state for themberof new people diagnosed with HIV/AIDS as well as for the
number ofpersons living with HIV/AIDS PLWHA) in 2014. Almost 40% of PLWHAn
Tennessee are living in Shelby County

As of 2014, 86% of PLWHA in the Memphis TGA resided in Shelby Coityhe 7,292
PLWHA, 82% were African Americans, 13% were4htispanic Whites3% were
Hispanic/Latinos, and 2% are Other/Not Identified Raiteli€ groups.

In 2014, 324 new cases of HIV/AIDS were diagnosed in the Memphis TGA. Males and
Blacks/AfricarrAmericans had the highest rates of new infection. Men who seaverith men

(MSM) and heterosexual contact accounted for the majority of attributed risk among new cases.
The majority of new infection burdens were on adolescents and young adults é8yegehbs

old. Overall, the rates of new HIV cases in the Memphis TGA are declining, while the rates of
new AIDS cases are on the rise.

Also in 2014, almost half (49%) of the 7,927 PLWHA in the Memphis TGA had progressed to
AIDS. Trends among PLWHA mirror tke among the newdfffiagnosed: men and



Blacks/AfricardAmericans had the highest rates and MSM and heterosexual contact accounted
for the majority of attributed risk.

The mortality rate associated with HIV/AIDS in the Memphis TGA has remained relatively
stable. Most recentsémates place the rate of HIV/AIDS death at 10.5 per 100,000 cases, or 139
deaths in 2014. Rates of death among PLWHA were highest among men, BlacksZAfrican
Americans, MSM, and heterosexual contacts. The proportion of mortality shifted from the
younger ag group to older age group between 2010 and 2014. This is likely due to the
improvement of HIV care measures in the Memphis TGA.

The Continuum of HIV care shows the Memphis TGA can still improve for each of the
sequential stages of care. Ryan White pattiénts show a higher proportion retained in care,
prescribed ART, and viral load suppression compare to those of all persons living with HIV
infection in the Memphis TGA. The older age groups (aged 34 years and older) achieved higher
levels of viral loadsuppression compare to the adolescents and young adults agégédars

old. In 2014, among all persons living with HIV including those unaware of theiini@¢tion

in Memphis TGA morethan half of the infected individuals did not achieve viral load
suppression This groupaccount for more than 90% of new HIV infectibhs

This comprehensivaeeeds assessment, commissioned by the Memphis TGA Ryan White
PlanningGroup the HIV Care and Prevention Group-GRAP) intends to: (1) describe key
characteristicef PLWH in the Memphis TGA and populations disproportionately affected by
HIV; (2) provide an overview of current services offered through the Ryan White Part A
program and highlight the potential implications of policy and funding shifts for the prowision
those services; (3) summarize trends in linkage to and retention in HIV primary care and
describe the need for and utilization of supportive services that can facilitate linkage to and
retention in HIV primary care; and (4) discuss Ryan White PartAecht s & experi ences
service provision and perceptions of quality of care and highlight barriers to and facilitators of
care for PLWH in the Memphis TGA. By describing the current body of knowledge, this review
aims both to shed light on remaining infation gaps and to provide a foundation for
recommendations that can be used by members of the Planning Council to set service priorities
and allocate resources in a way that best meets the needs of the Ryan White Part A client
population.

Geographic Location of the Memphis TGA

The Memphis TGA encompasses eight counties from three states Shelby, Tipton and Fayette
counties in TennesseReSotqg Marshall, Tate and Tunica counties in Mississippi, and
CrittendenCounty in Arkansaslhe orange shaded region represents current geographical
location ofthe Memphis TGA in the TriState AregMap 1-1). The Memphis Metropolitan
Statistical Area (MSA), which mirrors the boundaries of the Memp@i8, is populated by

more than 1.3 million people with 4,578 square miles of land‘area




Map 1-1. Geographical location of the Memphis TGA

Data Source: ArcGIS; U.S. Census Bureau, 20013 3Years American Community Suyve

County Populations

In the Memphis TGA, the counties raniga population from 10,000 to 937,000 persasof

2013. The largest proportion of the Memphis TGA population reside in Shelby County (70.5%),
followed byDeSotoCounty in Mississippi (12.5%)a Crittenden County in Arkansas (3.8%)
(Map 1-2). Approximately half of the TGA population are Nétispanic Whites (45%) and half

of them are Black/African Americans (46%), and 5% are Hispanic/Lafiradsde 1-1).

Although Shelby County occupies only 1% 0f land area in the TGMVap 1-2), the largest
proportion (70.5%) of the Memphis TGA population reside in Shelby County; followed by
DeSotoCounty in Mississippi (12.6%) and Crittenden County in Arkansas (4.6%) .

Map 1-2. Memphis TGA County Populations,2013

Q

EEblicHealth,
Shelty County Health Department

Tipton, TN
N 61,501 4.6%

ﬁg' Crittenden, AR
‘ 50,117 3.8% Shelby, TN Wl Fayette, TN
937,748 70.5% Ty YFRPEIA

DeSoto, MS
166,132 12.5%

Marshall, MS
36,602 2.8%

Tate, MS
Tunica, MS 28,540 2.1%

Data Source: U.S. Census Bureau, 22DIL3 3Year American Community Survey.
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According to the U.S. Census Bureau, the total population in the TGA has increased over the
past 10 years by almost 35%. While some counties have remained relativelynsgabieth,

others have shown significant incread@sSotoCounty has increased in population by 50%

over the past decade, while Fayette County has increased by 33%. Crittenden County population
has remained unchanged, and Shelby County has increaspprbyimately 3%

Race and Ethnicity

The 2013 American Community Survegtimates 45.5% of Memphis TGA residents are-Non
Hispanic Whites, 45.8% are Ndtlispanic Black/African American, and 5.1% are
Hispanic/Latinos Table 1-1). Approximately 3% of the remaining TGA population is comprised
of other races, including Asians (1.8%), American Indian/Alaskan Natives (0.2%) and persons
reporting two or more races (1.1%).

The racial/ethnic distribution of Memphis TGA residentsasby county(Table 1-1). Over half

of Shelby County residents are Nblispanic Black/African American (52.3%), while almost

6% are Hispanic/Latinos. The majority of residents are-Nmpanic Whites in the rural

counties of Fayettén Tennessediptonin Tennesse@nd Tatén Mississippj while Tunica

Countyin Mississippiis predominantly NotHispanic Blacks. The proportion of Nétfispanic

Whites and Black/African Americans residents in Crittenden County in Arkansas is more evenly
distributed.DeSotoCounty in Mississippi is primarily comprised of Néhspanic White

residents (69%), but the second largest Hispanic population is also located in this county (5.0%).

Table 1-1. Memphis TGA Population by Race/Ethnicity, 2013

N % N % N % N %
604,183 45.43% 608,665 45.77% 68,000 5.11% 49,083 3.69%

355193 37.88% 490118 52.27% 54722 5.84% 37,715 4.02%
47,007 76.43% 10,770 17.51% 1,448 2.35% 2,276 3.70%
26,206 67.94% 10,682 27.69% 944 2.45% 743 1.93%
22,418 44.73% 25,284 50.45% 1,097 2.19% 1,318 2.63%
114,396 68.86% 38,249 23.02% 8,186 4.93% 5,301 3.19%
17,733 48.45% 17,159 46.88% 1,224 3.34% 486 1.33%
18,770 65.77% 8,575 30.05% 143 0.50% 1,052 3.69%
2,460 22.96% 7,828 73.05% 236 2.20% 192 1.79%

Data Source: U.S. Census Bureau, 2@DIL3 3Year American Community Survey.

Sex and Age

The American Community Survey (ACS) 202013 three year estimate shows that 48% of
Memphis TGA residents (638,803) were male and 52% were female (697,h2&ge

distribution for males and females in the Memphis TGA is similar. However, a greater
proportion of females (12.6%) were aged 65 and older companedlés (9.8%). This shows

that average life span of the female population is relatively longer (3%) than male population.



More than onehird (35.8%) of the population is less than 25 years of &gel¢ 1-2). The

median age was 35 years.

Table 1-2. Memphis TGA Population by Sex and Age, 2013

N
638803

94416
50756
49906
47073
87242
84874
87246
74471
62367

%
48.03%

14.78%
7.95%
7.81%
7.37%

13.66%

13.29%

13.66%

11.66%
9.76%

N

%

691,128 51.97%

90281
49618
47460
48117
94194
91550
97305
85514
87046

13.06%
7.18%
6.87%
6.96%
13.63%
13.25%
14.08%
12.37%
12.59%

N
1,329,931

184545
100113
97052

94782

181059
175890
184479
160696
149170

%
100%

13.88%
7.53%
7.30%
7.13%

13.61%

13.23%

13.87%

12.08%

11.22%

Health Insurance

Data Source: U.S. Census Bureau, 2@DIL3 3Year American Community Survey.

More males (17.0%) were uninsured as compared to females (14.1%) among the residents of

Memphis TGA. Thdargest percentages of uninsured males and females were among the
residents of Tunica County in north Mississiffgigure 1-1). Minorities also represent higher

percentages of persons not covered by health insurance 18% of Black/African Americans and
35% d Hispanics were not covered as compared to 13% offlspanic Whites in the

Memphis TGA(Figure 1-4).

Figure 1- 1. TGA Residents Not Covered by Health Insurance by Sex, 2013
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Data Source: U.S. Census Bureau, 2013 3Year American Community Survey.
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Figure 1-2. TGA Residents Not Covered by Health Insurance by Race/Ethnicity, 2013
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Data Source: U.S. Census Bureau, 2@DIL3 3Year American Community Survey.

Healthinsurance overage among the age groups varies by county in the MemphigHi@/e

1- 3). At the end of 2013, 22% of all adults aged6Byears in the Memphis TGA do not have
health insurance coveragehile 6% of children and adolescents and less than 1% of adults aged
65 years and older do not have health insurdme than 33% of adudtaged 18 to 64 years are
not covered by health insurance in TunB@aunty, MississippiCrittendenCounty, Arkansas,

(24%), and Shelby Countyennesse2.4%). The largest percentage of children and
adolescents not covered by insuramesreported inDeSotoCounty, Mississipp(9.0%),

followed by ShelbyCounty, Tennessg&%).

Figure 1- 3. TGA Residents Not Covered by Health Insurance by Age Group, 2013
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Data Source: U.S. Census Bureau, 22DIL3 3Year American Community Survey.
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Educational Attainment

In the Memphis TGA, appsomately 15% of persons aged $&ars oldand oldethave not

achieved a high school diplonfBable 1-3). A larger percentage of adult females have attained a

high school graduate degree or higher (87.3%) than males (84.2%) xApately, 26.4% of all
Memphis TGA residents have obtained a bachel o

Table 1-3. Educational Attainment of TGA Residents age 2¥ears & Older by Sex, 2013

Total Male Female
Total 851,838 396,405 455,433
Less than 9th grade 4.76% 537% 4.19%
9th to 12th grade, no diploma 9.39% 13.11% 8.44%
High school graduate (includes equivalency) 28.76% 30.19% 27.58%
Some college, no degree 23.96% 22.74% 25.02%
Associate's degree 6.62% 5.53% 7.59%
Bachelor's degree 17.09% 16.84% 17.42%
Graduate or professional degree 9.33% 8.82% 9.68%

Data Source: U.S. Census Bureau, 2@DIL3 3Year American Community Survey.

Poverty Level

Approximately 20% of all residents in the Memphis TGA are living below the poverty level
(Table 1-4). Children and adebkcents are disproportionately impacted by poverty;
approximately 30% of all residents under the age of 18 years are living in poverty.

Table 1-4. TGA Residents below the Poverty Level by Selected Demographics, 2013

Population Poverty Status i  # of People Below % of People Below

determned Poverty Poverty

Total Population 1,304,651 255,928 19.62%
Age

Under 18 years 340,817 101,908 29.90%

18 to 64 years 818,508 137,518 16.80%

65 years and over 139,694 15,808 11.32%
Sex

Male 624,154 112,773 18.07%

Female 680,497 143,331 21.06%
Race/Ethnicity

White, Not Hispanic 628,118 59,847 9.53%

Black, Not Hispanic 596,728 176,825 29.63%

Hispanic or Latino 53,784* 20,767* 38.69¢

Data Source: U.S. Census Bureau, 22DIL3 3Year Amerian Community Survey.
*Shelby County data only, data was unavailable for other counties in the TGA

Twenty-one percent of all Memphis TGA females are living below the poverty level, as
compared to 18% of males. Minorities are also largely impacted by diigh of poverty; almost
30% of Black/African American residents. In Shelby county 39% of Hispanic/Latino residents
are living below the poverty level.



Effects of Education attainment on Poverty level

As educational attainment increases, the percentggevefty decreases. Among the TGA
residents aged 25 years and older, one third of them (33%) are living in below the poverty level
who did not graduate high school compared with 4.4% living in below the poverty level who
earned Bachel or(Figareb4). hi gher degr ee

Figure 1-4. TGA Residents below the Poverty Level by Educational Status, 2013
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Data Source: U.S. Census Bureau, 2@DIL3 3Year American Community Survey.

Introduction

Health Resources ar@krvices AdministratiorHRSA) requires Ryan White programs to

compile an epidemiological profile that describes HIV/AIDS incidence, prevalence, trends and
population change3he HIV/AIDS epidemic has affected people of all gender, age and
racial/ethniagroups in the Memphis TGA. This effect, however, has not been the same for all
groups. The Shelby County Health Department Epidemiology Section was consulted to collect
data from several sources to cre@teoverall Memphis TGA epidemiological profile sented

in this report

All epidemiological data presented in this sectimreexported from th& ennesse&nhanced
HIV/AIDS Reporting System (eHARS) aftlyan White CAREWare System aretjuested from

the Shelby County Health Department, the Tennesseetepa of Health, the Mississippi
Department of Health and the Arkansas Department of Health. Data were drawn from the U.S.
Censu$, the 2012 Memphis TGA Ryan White HIV/AIDS Comprehensive Care Needs
Assessmeff the 2011 Ryan White Housing Needs Assessinét13 Ryan White Data

Repots, and other sages as referenced.
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While the number of new infections in the nation has remained relatively stable, newly
diagnosed cases in the Memphis TGA have shown overall decline in the past fiygigraes

2-6); however, the TGA incidence rate remains abovengi®nal figures. According to the

Centers for Disease Control and Prevention (CDC) 2013 HIV Surveillance Report, the Memphis
TGA rankedseventhn the nation for the rate of new HIV infections dindt in the nation for

newly diagnosed AIDS cases (st&yellV infection) (Figure 2-1) among the metropolitan

statistical areas (MSAs) of residence in the United States irf2013

Figure 2-1. Rates andRanks of New HIV Infection by Metropolitan Statistical Area,
United States, 2013
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Data Source: Centers for Disease Control and Prevention (2014). HIV Surveillance Report, 2013.
http://www.cdc.gov/hiv/library/reports/surveillance/2013/surveillance_Report_vol_25.html
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Figure 2-2. Rates and Ranks of New AIDS Diagnosis by Metropolitan Statistical Area,
United States, 2013
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Data Source: Centers for Dissa Control and Prevention (2014). HIV Surveillance Report, 2013.
http://www.cdc.gov/hiv/library/reports/surveillance/2013/surveillance _Report_vol_25.htm

The estimated new HIV infection rate (30.8 per 100,000 populatidhg Memphis MSA was

more than two times higher than the estimated new HIV infectior{Iat@ per 100,000

population), andhenew AIDS diagnosis rate (31.3 per 100,000 populatiothé Memphis

MSA was almost 4 times higher than the new AIDS diagnosis rate (8.5 per 100,000 population)
among all MSAs in the United States in 2013.

The estimated HIV and AIDS prevalence rate in the Memphis M&gpectively (539.5 and
240.5 per 100,000 population) were approximately two times greater than the estimated HIV
prevalence rate and 1.5 times greater than the AIDS prevaleade the United States MSA
(293.9 and 163.5 per 100,000 population) respectively in 2013.

HIV and AIDS Prevalence (PLWHA) in the Memphis TGA as of 2014

As new HIV disease cases are being diagnosed each yeantaretroviral treatment has

become incresingly available, the prevalence of persons living with HIV/AIDS in the Memphis
TGA continues to rise. As detailedMap 2-1, a total of 7,297 individuals were estimated to be
currently living with HIV disease at the end of 2014. The Memphis TGA acctamtse largest
number of persons living with HIV/AIDS among the TGAs in Tennessee, and approximately
86% of all PLWHA in the Memphis TGA reside in Shelby CoulgSotoCounty in

Mississippi accounts for the second largest PLWHA population (5.5%) follow€xtittenden
Countyin Arkansas (3.4%).
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Map 2-1. People Living With HIV/AIDS by Counties in the Memphis TGA, 2014
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Source: Shelby County Health Department, Epidemiology Section (2)Mississippi Department of
Health, STD/HIV Office (3) Arkansas Departnteof Health, HIV/AIDS Registry Section.

Of the 7,279 individuals estimated to be currently living with HIV disease at the end of 2014,
49% (n=3,576) of these individuals were classiiBsdAIDS(Figure 2-3). The overall

percentage of persons living withV infection stage8 (AIDS) has gradually increased from

46% (n=2,983) in 2011 to 49% (n=3,576) in 2014. This is due to the effective care, treatment,
and lower number of deaths among the PLWHA than new HIV cases eachiheaverall
percentages of Pelgpliving with HIV not AIDS are steadily decreased from 54% (n=3,459) in
2011 to 51% (n=3,721) in 2014. This decrease is partly due to overall decreasing of HIV
incidence in Memphis TGA 429 new cases in 2011 to 324 new case if{Tzlild 2-4).
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Figure 2-3. Trends of Persons Living with HIV/AIDS in the Memphis TGA, 2009i 2014
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Data SourceEnhanced HIV/AIDS Reporting System (eHARS)) MS, AR; *: Preliminary data subject to change

Almost 68% of people living with HIV or AIDS in the Memphis TGA are mdlee majority is
Non-Hispanic Black (82%), followed by NeHispanic White (13%) and 3% Hispanic/Latino.
Almost 47% of persons living with HIV or AIDS were 45 years of age and older at the end of
2014.56%of all females living with HIV or AIDS are withithe childbearing range of 13 to 44
years of ag€Table 2-1).

40%of all PLWHA account their risk exposure to MSM contact, 31% to heterosexual contact,
24% have an unidentified risk transmission exposure, 3% to intravenous drug use (IDU), 2%
MSM/IDU, and P4 through perinatal exposure. A higher percentage of females living with HIV
or AIDS are norHispanic Black (87%) compared to males (79%). The vast majority of HIV
infected women have heterosexual risk (68%), IDU (4%) and 25% have an unidentified risk
expasure. Among males, 58% of the cases are attributed to MSM, followed by heterosexual risk
(13%), MSM/IDU (2%), IDU (2%), and 23% have an unidentified exposure. Cases associated
with the No Identified Risk (NIR)/Other risk category could indicate two thitingg:these were
newer cases which have not yet had a full surveillance investigation, or that these were older
cases that are lost to follemp with no risk established. However, CDC believes that
unidentified risk among women may be assigned becausexnalgpartners who were known to
be HIV-infected or higkrisk for HIV could be identified. For males, it is also likely that some
percent of those individuals with unidentified risk do not report MSM contact due to stigma



Table 2-1. Prevalence of HIV a AIDS, Demographic characteristics by Sex, Memphis
TGA, as of 2014

Male (68%) Female (32%) Total
N % N % N %

Total 4958 100% 2,339 100% 7,297 100%
Race/Ethnicity

White, not Hispanic 756 15% 199 9% 955 13%

Black, not Hispanic 3,919 79% 2,034 87% 5,953 82%

Hispanic 128 3% 43 2% 171 2%

Other Not Hispanics 155 3% 63 3% 218 3%
Current Age (as of 2014)

0- 14 years 13 1<% 28 <1% 41 <1%

15- 19 years a7 <1% 17 <1% 64 <1%

20- 24 years 285 6% 72 3% 357 5%

25- 34 years 1,047 21% 443 19% 1,490 20%

35 - 44 years 1,148 23% 749 32% 1,897 26%

45 - 54 years 1,442 29% 622 27% 2,064 28%

55+ years 976 20% 408 17% 1,384 19%
Exposure Category

Men who have sex with 2,887 58% 2,887 40%
men

Heterosexuals 633 13% 1,601 68% 2,234 31%

Injection drug users 136 3% 102 4% 238 3%

MSM&IDU 110 2% 110 2%

hemophilia/blood 21 <1% 7 <1% 28 <1%
transfusion

Perinatal Exposure 35 1% 48 2% 83 1%

Risk not reported or 1,136 23% 581 25% 1,717 24%
identified

Data SourceEnhanced HIV/AIDS Reporting 8gm (eHARS)N; MS, AR.

Persons living with HIV/AIDS in Shelby County, Tennessee

86% of all persons living with HIV or AIDS in the Memphis TGA reside within Shelby County
(Table 2-2). As such, demographic frequencies are similar to those previoushgsistin the

TGA demographic section of persons living with HIV/AIDS. The majority of the PLWHA
population in Shelby County is male (68%). Among males, almost 80% aré&lidpanic Black,

72% are above age 35, and 58% reported MSM contact as a risk exposarg females, 87%

are NonHispanic Black, 55% are between the ctbkehring ages of 184 years, and 68%

reported heterosexual contact as a risk exposure. The percentage of undetermined risk exposure
among all males and females living in Shelby Cousit33% at the end of 2014.

Map 2-2 displays the majority of persons living with diagnosed HIV infection are concentrated
in north west and south west part of Shelby county where Memphis city area limits; zip codes
within the North Memphis, Whitehaven, Wesiwd and the downtown areas report the highest
burden with rates of ( 885685 per 100,000 persons). The rates of persons living with diagnosed



HIV infection in these zip code areas arb 8mes higher than that of MSAs total (293 per
100,000 persons) ithe nation.

Map 2-2. Rates (per 100,000 persons) of PLWHA in Shelby County, Tennessee, as of 2014
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Data SourceEnhanced HIV/AIDS Reporting System (eHARS]} MS, AR.

Persons living with HIV/AIDS in Fayette and Tipton Counties, Tennessee

At the end 0014, 162 individuals were reported to be currently living with HIV or AIDS in
Fayette and Tipton Counti@s Tennesseaevhich comprises 2% of PLWHA in Memphis TGA
(Table 2-2). Approximately 67% of these individuals were male. Additionally, 28% of all
persons living with HIV or AIDS in Fayette and Tipt@ountiesin Tennessewere Non

Hispanic White and 65% were Ndatispanic Black, which also differs from the Memphis TGA
PLWHA population (13% and 82%, respectively). Reported risk exposure is similar to the
overall TGA distribution: 35% reported MSM contact, 35% heterosexual contact and 22% had
undetermined risk. The number of persons living with HIV/AIDS in Fayette and Tipton were
spread across all age groups:2Dyears (7%), 234 years (19%), 384 yeas (24%), 45564
years (26%), and 55+ years (22%).

Persons living with HIV/AIDS in Northern Mississippi

Approximately 8% (n=594) of all persons living with HIV/AIDS in the Memphis TGA were
residing in the four Northern Mississippi counties at the end of gldldle 2-2). The majority
reside withinDeSotoCounty (n=398), followed by Marshall County (n=83), Tunica County
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(n=76) and Tate County (n=3@Ylap 2-1). The Zip code 38671 ibeSotoCounty has the

highest concentration of PLWHA (109230 cases) in thegeur counties in Mississipp{Map

2-2). Approximately 69% of the Northern Mississippi PLWHA population was male, and 31%
were female, which mirrors the overall TGA PLWHA population distribuitetble 2-2). The
majority are NorHispanic Black (65%) follwved by NonrHispanic White (30%), and 3% are
Hispanic. As similarly reported in the Memphis TGA, 45% attribute MSM contact as a risk
exposure, 4% attribute IDU, and 4% both MSM and IDU. A smaller percentage of heterosexual
contact is reported (19%) as comgrato the Memphis TGA, but this is likely due to a larger
number of cases that have undetermined risk (28%). The number of persons living with
HIV/AIDS in Northern Mississippi is spread across all age group42¢ears (6%), 234

years (20%), 384 yeas (25%), 4554 years (30%), and 55+ years (19%).

Map 2-3. Persons Living with HIV/AIDS by Zip Code, Memphis TGA, 2014

Data SourceEnhanced HIV/AIDS Reporting System (eHARS]} MS, AR.

Persons Living with HIV/AIDS in Crittenden County, Arkansas

At the end of 2014, 244 individuals were reported to be living with HIV or AIDS in Crittenden
County, Arkansas, which accounts for approximately 3.4% of the entire Memphis TGA PLWHA
population(Map 2-1). Crittenden County has the largest percentage of femaleg with HIV
disease in the Memphis TGA; 41% of all PLHWA were female and 59% werg(Tadike 2-2).
Approximately 80% were neHlispanic Black and 14% are naétispanic White. The highest
percentage of heterosexual contact (34%) and IDU (11%) is repoi@dtenden County, while
MSM contact (30%) and undetermined risk (23%) are the lowest in the Memphis TGA. The
number of persons living with HIV/AIDS in Crittenden County is spread across all age groups:
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	Consumer Survey Tool.pdf
	2015 Needs Assessment
	Consent
	* INFORMED CONSENT  Consumer Participation 2015 Comprehensive Needs Assessment Memphis Ryan White Program   You are being invited to participate in a comprehensive needs assessment survey for people living with HIV/AIDS. This study is being conducted by The Ryan White HIV/AIDS Program. By responding to the survey question, you are assisting the HIV-Care and Prevention Group set funding priorities and plan for future service needs in the Memphis Transitional Grant Area.   Your consent is entirely voluntary; refusal to participate will not affect the care you are receiving or the relationships you have with any service providers at any agency. If you choose to participate, you will not have to answer any questions you do not wish to answer.   All information provided will be kept confidential. Survey results will not be released or reported in any way that might allow for identification of individual participants, and in no case will responses from individual participants be identified. No one will be able to determine your association with any service provider.   Your participation in the survey typically takes 10-15 minutes. The questions are for you to share any thoughts, opinions and attitudes your have relative to gaps in services for your HIV care.   There are no potential risks if you decide to participate in this survey and there are no costs associated with your participation. However, at the end of this interview, you will receive a $ 10 gift card for your participation in the survey.  If you have any questions, please contact Nycole Alston, Planning Group Manager, Shelby County Government, Ryan White Part A Program, (901)222.8283 nycole.alston@shelbycountytn.gov.   Consent Statement: I have read or had read to me the preceding information describing this survey. All my questions have been answered to my satisfaction. I understand that I am free to withdraw from the survey at any time.  I understand the above information and would like to participate in the needs assessment survey.


	2015 Needs Assessment
	Demographics
	This page gathers demographic data about the client taking the survey.
	* What county do you live in?
	* What is your current living situation?
	* Which of the following age groups are you in?
	* Do you think of yourself as (please check all that apply):
	* What sex were you assigned at birth, on your original birth certificate?
	* How do you describe yourself? (check one)



	2015 Needs Assessment
	Transgender specification
	* Which of these best describes you?


	2015 Needs Assessment
	Hispanic Ethnicity
	* Are you Hispanic?


	2015 Needs Assessment
	Hispanic Ethnicity Specification
	* Which of these best describes you?


	2015 Needs Assessment
	Race
	* What is your race? (check all that apply)


	2015 Needs Assessment
	Asian Ethnicity Specification
	* If you are Asian, which best describes you?


	2015 Needs Assessment
	Native Hawaiian or Pacific Islander Ethnicity Specification
	* If you are Native Hawaiian or Pacific Islander, which best describes you?


	2015 Needs Assessment
	Other Demographics
	* What is your current relationship status?
	* As of right now, what best describes your current job situation?
	* What is your highest level of education?
	* How long have you been receiving Ryan White funded HIV care, treatment, or other supportive services?
	* What made you get tested for HIV? (Check all that apply)
	* Have you ever been diagnosed with HIV?
	* How long ago were you diagnosed with HIV?
	* Have you ever been diagnosed with AIDS?


	2015 Needs Assessment
	Other Demographics p2
	* How long ago were you diagnosed with AIDS?
	* How soon after you were diagnosed with HIV did you go to see a doctor about your HIV diagnosis?
	* Have you had any of the following in the last 12 months? (Check all that apply)
	* How often have you received medical care for your HIV infection in the past 12 months?


	2015 Needs Assessment
	Core Services Utilization
	* In the table below, please check one option per category that reflects your needs and awareness of services for HIV care IN THE PAST 12 MONTHS.


	2015 Needs Assessment
	Support Services Utilization
	* In the table below, please check one option per category that reflects your needs and awareness of support services for HIV care IN THE PAST 12 MONTHS.


	2015 Needs Assessment
	Barriers to service
	* In the past 12 months, which of the following things kept you from getting services you needed?
	* The goal of Ryan White providers is that they should understand and respect you as a person, and the parts of you that make you the unique person who you are, even if those things are very different from the provider.  Do you agree that you feel understood and respected by Ryan White providers regarding these following things about you?
	* People may miss taking their HIV medicaitons for various reasons. What are reasons why you may have missed taking your HIV medications? (Check all that apply.)
	* Thinking back over the last seven days, did you take _______ of your pills?


	2015 Needs Assessment
	Incarceration
	* Have you served time in jail or prison since your HIV diagnosis?


	2015 Needs Assessment
	Incarceration specification
	* How long did was the total length of time you were in jail or prison?
	* Did you receive HIV/AIDS related medical care while in jail or prison?
	* How long ago were your released from jail or prison?
	* When you were released from jail/prison, which of the following did you receive? (check all that apply)
	* How long did it take you to find stable housing after being released?
	* How long did it take you to access HIV medical care after being released?
	* What prevented you from getting the HIV/AIDS services you needed after you were released? (check all that apply)


	2015 Needs Assessment
	End of survey
	* Overall, did you think this survey was:
	Is there anything else you'd like for us to know?
	* Would you like to answer two OPTIONAL questions about your feelings regarding preventing the spread of HIV in the Memphis area?


	2015 Needs Assessment
	Optional Questions
	What one strategy do you feel would BE MOST EFFECTIVE in preventing the spread of HIV in the Memphis area? (check one only)
	* What one strategy do you feel would BE LEAST EFFECTIVE in preventing the spread of HIV in the Memphis area? (check one only)



	RW Provider Survey Tool.pdf
	2015 Provider Needs Assessment
	2015 Provider Needs Assessment
	Provider Service Input
	* Which Ryan White Part A Service Provider do you work for?
	* How long have you been providing care for PLWHA (People Living With HIV or AIDS)?
	* What is your primary role at your organization?
	* Are there services that you currently need more of or don’t have that would allow you to better serve your clients/patients?
	* Do you feel that Ryan White Part A programming is sufficient and meets the needs of these populations?
	* What do you feel are the most effective methods your agency uses to retain clients in care?
	* What do you feel are the most effective methods your organization uses to identify PLWHA and bring them into care?
	* The goal of Ryan White providers is that they should understand and respect consumers as persons-including the parts of them that make them the unique person who they are, even if those things are very different from the provider.  Do you feel that you, as a provider, understand Ryan White clients regarding these following ways they are unique and consistently treat them in a manner appropriate to that uniqueness?
	* Which of the following do you feel would most help you to better serve your clients/PLWHA? Mark all that apply.
	* Which of the following would you feel would make the most impact as a system-wide change, other than funding, to improve services for all PLWHA. Or, add your own answer.
	* Select the biggest barrier, other than funding, that your organization experiences when providing care to PLWHA. Or, add your own answer.
	* Rate your knowledge of the following.


	2015 Provider Needs Assessment
	Provider Demographics
	* Which of the following age groups are you in?
	* Do you think of yourself as (please check all that apply):
	* What sex were you assigned at birth, on your original birth certificate?
	* How do you describe yourself? (check one)


	2015 Provider Needs Assessment
	Transgender specification
	* Which of these best describes you?


	2015 Provider Needs Assessment
	Hispanic Ethnicity
	* Are you Hispanic?


	2015 Provider Needs Assessment
	Hispanic Ethnicity Specification
	* Which of these best describes you?


	2015 Provider Needs Assessment
	Race
	* What is your race? (check all that apply)


	2015 Provider Needs Assessment
	Asian Ethnicity Specification
	* If you are Asian, which best describes you?


	2015 Provider Needs Assessment
	Native Hawaiian or Pacific Islander Ethnicity Specification
	* If you are Native Hawaiian or Pacific Islander, which best describes you?


	2015 Provider Needs Assessment
	Core Services Utilization
	* What services does your agency provide to adults living with HIV? (check all that apply)


	2015 Provider Needs Assessment
	Support Services Utilization
	* What services does your agency provide to adults living with HIV? (check all that apply)


	2015 Provider Needs Assessment
	End of survey
	* Overall, did you think this survey was:
	Is there anything else you'd like for us to know?
	* Would you like to answer two OPTIONAL questions about your feelings regarding preventing the spread of HIV in the Memphis area?


	2015 Provider Needs Assessment
	Optional Questions
	* What one strategy do you feel would BE MOST EFFECTIVE in preventing the spread of HIV in the Memphis area? (check one only)
	* What one strategy do you feel would BE LEAST EFFECTIVE in preventing the spread of HIV in the Memphis area? (check one only)




