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Racial Disparities in the Integrated Plan

Purpose: Identify existing points the plan

• Section I: Statement of Need

• Section II: The Integrated HIV Prevention and Care Plan

• Section III and Appendixes 



Section I: Statement of Need

A. Epidemiology
B. HIV Care Continuum
C. Financial and Human Resource Inventory
D. Assessing Needs, Gaps and Barriers
E. Data: Access, Sources, and Systems



Section I: 
A. Epidemiology

Measurable impacts/evidence of racial disparities



The Epi



The Epi



The Epi



More Epi



The Epi



Still Epi



B: The HIV Care Continuum

2. Engagement Disparities

“…the need has been identified to further engage young Black and Latino 
men who have sex with men (MSM) in an effort to reduce new infections 
and identify more PLWH who are not aware of their status. These goals will 
be pursued by focusing on targeted testing and partner services as well as 
expanding demonstration projects. The DOH has plans to replicate 
interventions that have been proven to be successful in other areas within 
the jurisdiction to affect the HIV Care Continuum relative to this at-risk 
population.” (p 46)



D: Assessing Needs, Gaps 
and Barriers

HPG research of racial disparities and 
recommendation for Project SILK 
diffusions (p 58-59)



Section 2: The Integrated HIV Prevention and Care Plan

A. Integrated HIV Prevention and Care Plan 
B. Collaborations, Partnerships, and Stakeholder Involvement
C. People Living With HIV (PLWH) and Community 

Engagement



A. The Plan

# Activity Target Population Resp. Party

2 Focus prevention efforts/activities on high-risk 
and disproportionately impacted populations

PLWH, MSM, High risk heterosexuals, IDU 
(of all races and ethnicities, including 
MSM/IDU); Black MSM; Black and 
latinx women and men, young Black MSM 
age 15-24, and transgender women 

Department 
of Health 
and CDC and 
state funded 
providers

7 Implement/replicate innovative HIV prevention 
interventions in targeted geographic areas 
that, in addition to HIV/STD testing, address a 
broad range of services such as behavioral 
health and other supportive services (e.g. 
housing, education, employment) which 
contribute to a reduction in HIV/STD incidence.

MSM and transgender women of color 
ages 15-24

PA Department of 
Health, 
HPCP 

*Activities and language referencing “high risk individuals” or “PLWH” were not included in this summary

A. Integrated HIV Prevention and Care Plan 

NHAS Goal I: Reducing New HIV Infections



The Plan

# Activity Target Populations Resp. Party

37 Coordinate discharge of incarcerated individuals 
between corrections facilities and medical 
providers and SPBP to ensure access, linkage to 
care and adherence to Medications

Newly released PLWH County corrections, 
Department of 
Health

NHAS Goal III: Reducing HIV-related Disparities and Health Inequalities
State Objective 2: Increase the proportion of HIV diagnosed Blacks with undetectable viral load by 20%.

Strategy 1: Adopt structural approaches to reduce HIV infections and improve health outcomes in high-risk communities

Strategy 2: Reduce stigma and eliminate discrimination associated with HIV status

# Activity Target Populations Resp. Party

39 Utilize social media marketing to reduce stigma 
and reach Blacks at high risk or those lost to care 

BMSM HPCP

40 Replicate Project Silk in applicable geographic areas YB-MSM and TG HPCP



The Plan

# Activity Target Populations Resp. Party

41 Convene roundtable discussions to highlight 
the relevance of the intersecting issues of 
HIV and the Black community. 

BMSM HPCP

42 Expand the number of participating providers 
conducting MAI activities.

Minorities living with HIV Department of Health

NHAS Goal III: Reducing HIV-related Disparities and Health Inequalities
State Objective 2: Increase the proportion of HIV diagnosed Blacks with undetectable viral load by 20%.

Strategy 3: Reduce HIV-related disparities in communities at high risk for HIV infection



B. Collaborations, Partnerships, and 
Stakeholder Involvement

1. Stakeholder Involvement in Planning: 
• “the Incidence [subcommittee] is studying factors affecting rates of new HIV diagnoses among African American 

youth… [including] receiving a report on  social  barriers  around  violence  based on in-depth interviews of 
transgender (MtF) African American and Native American women in Pittsburgh, PA. …[They also] received a 
report from the staff and community leaders who developed Project Silk, a successful recreation-based public 
health intervention for Black MSM, bi, and trans-identified youth in  Pittsburgh.” (p 88)

• “Areas that the [IHPCP Feedback] survey identified for further outreach and support include… Latinx (5%); 
African American communities (17%), particularly women of color…” (p 90, also Appendix E) 

2. Missing Stakeholders:
“…Members attending HPG meetings are… influencing the planning process and identifying the disparities in our 
engagement process. Stakeholders who have been identified to improve the HPG’s planning process in 2016 
include: youth between the ages of 13-29, especially African Americans and Latinx; transgender individuals; 
current or former injection drug  users, people with disabilities; former prisoners who are HIV positive; individuals 
who identify with  RWHAP; ethnic/racial minorities with HIV or at  high risk for acquiring HIV, including native 
peoples.” (p 90)



C. People Living with HIV (PLWH) and 
Community Engagement

2. Engagement Reflectiveness

“Epidemiological information regarding HIV rates in Pennsylvania indicates that minority 
communities (particularly African Americans) as well as MSM are disproportionately affected by 
HIV in the Commonwealth.  In 2015 35% of voting HPG members self-identify as MSM, 35% as 
African American, and 4% Latinx.” (p 94)

4. Impacted Community Contributions 

Reiteration of the Incidence Committee’s work from page 88 around the disparities facing African 
American communities and youth (p 96)



Section 3 & Appendixes 

Monitoring and Improvement
Appendixes:

Appendix B
Appendix F



Monitoring and Evaluation: 
Suggested Improvements

• New HPG Recommendations

• After careful analysis throughout 2018, the HPG Assessment 
subcommittee requested—and the HPG approved—the recommendation 
that the IHPCP be updated to include language recognizing systemic 
impact of racial discrimination along the HIV Continuum.



Appendixes 

• Appendix B: MAAETC reported that providers ranked very highly their need for 
training on assisting racial/ethnic minorities. It also discusses in-depth the 
Minority AIDS Initiative, which directly seeks to address disparity in the 
prevalence and incidence of HIV based on race and ethnicity (p 130-133 & 143).

• Appendix F1: Project SILK (p 151-155)

• Appendix F2: 2014 Needs Assessment Report found that nationally, non-whites, 
especially Hispanic/Latinx, experienced the greatest delays and non-linkage. It 
also identified large impacts from negative experiences in testing and post-test 
counseling including a perception of both racism and HIV stigma. (p 156)



HPG Discussion 

Discussion:  What stood out to you in these presentations?  OR

How do racial disparities impact your work or experiences?

Planning Questions:

• What gaps in the Plan do you see or have you experienced that are impacted by racial 
disparities? What other input or data is needed?

• How does (or could) the work of the Office of Health Equity intersect with the IHPCP?

Goal: To assess whether the IHPCP can better acknowledge and address the impacts of 
racial disparities in HIV Planning. 


