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Partner Services

PARTNER SERVICES are a broad array of services that should be offered to persons with HIV or other sexually
transmitted diseases (STDs) and their sexual or needle-sharing partners. By identifying infected persons,
confidentially notifying their partners of their possible exposure, and providing infected persons and their
partners a range of medical, prevention, and psychosocial services, partner services can improve the health
not only of individuals, but of communities as well.

Program Operations HIV Partner Counseling and
Guidelines for STD Prevention Referral Services Guidance
(2001) (1998)
e Syphilis, Gonorrhea, Chlamydia  HIVOnly

Recommendations for Partner Services
Programs for HIV Infection, Syphilis,
Gonorrhea, and Chlamydial Infection
(2008)

NYS PBRN: DACS Method Workshop 9/27/13




NYS DACS GOALS

1. Build off existing PBRN research on HIV/STD Partner
Services (PS) to examine variation between county- and
state-delivered PS programs.

2. Examine how current and new strategies for HIV/STD PS
impact staff effort and program costs.

3. Use existing and new data collected through this project
to model the impact of different HIV/STD PS strategies
on costs and cost-effectiveness of PS programs.

4. Make recommendations on the conditions under which
reallocating resources will improve efficiency.
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MOTIVATIONS FOR RESEARCH

* Changes in CDC Priorities and Funding

* Program Collaboration and Service Integration (PCSI)
* High-Impact HIV Prevention

* Previous PBRN research on HIV/STD program integration
at the state level

* Cost accounting of HIV/STD PS activities = new questions
* |s PS cost-effective for STDs like chlamydia and gonorrhea?

* |s there variation among state- and county-administered PS
programs?
 How do we allocate resources (time, staff effort) efficiently?
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COSTS PER OUTCOME....INCREASED

HIV/STD Partner Services Costs (All Infections)
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ON WHAT KINDS OF CASES?

Syphilis Hv
2%.\ 4%

Chlamydia

Gonorrhea 63%

31%

NYSDOH Regional HIV/STD PS Case
Assignments (Jan-Jun 2013)

Gonorrhea and Chlamydial Infection

Most health departments reported concentrating PN services for
gonorrhea and chlamydial infection on patients seen 1n STD clinics
(Table 2). Although the overwhelming majority of all PN inter-
views for the four STDs (80%) involved gonorrhea or chlamydial
infection, PN was offered to only very small minorities of patients
with these infections. Twenty-two health departments (37%) pro-
vided no routine PN services for gonorrhea and 27 (45%) provided
no such services to patients with chlamydial infections. Among
those health departments providing PN services, a median of 43%
of patients with gonorrhea and 14% of patients with chlamydial
infection were interviewed. Among all persons reported to have
these STDs i jurisdictions served by responding health depart-
ments, only 17% of persons with gonorrhea and 12% of persons
with chlamydial infection were interviewed for PN.

* Despite a high percentage of newly diagnosed HIV / syphilis cases receiving PS,
they make up a minority of FTE time
* Majority of PS assignments are for Chlamydia and Gonorrhea
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USING PS 10 IMPROVE THE CASCADE OF CARE
(AKA, HIGH-IMPACT HIV PS)

OVERALL: Of the 1.1 million Americans living with HIV, only 25 percent are virally suppressed.
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DACS PiLoT COUNTIES

People per Sq. Mile
13 -50
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COLLECTING COSTS (FOUR PILOT COUNTIES)

* Time Study of county HIV/STD PS staff

* How does time/effort differ between chlamydia,
gonorrhea, syphilis, new HIV and existing HIV
investigations?

* Quantify effort spent on PS with more precision

* Compare to state-run DIS cost data

 Accomplished via time logs, interviews with staff,
program managers, comparison with outcomes
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COLLECTING COSTS (FOUR PILOT COUNTIES)

* Review County Contracts for Fiscal Data —

=
* FTEs =
* Fringe and Indirect rates —— - =
— """::’/"?"A

- Travel costs ="

* Test kit costs (for rapid HIV tests) ~
 Supplies (cell phones, office equipment, etc)
* Space and building costs

* Costing “out from the middle”

* Start with staff allocation method of costing
* Use microcosting to improve accuracy for key variables of interest
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HIV/STD PS PROCESS AND OUTCOME
MEASURES

Integration | DACS
Project Project

Index Cases Assigned (PROCESS) \/ \/
Index Cases Interviewed (PROCESS) \/ \/
Partners Elicited (PROCESS) \/ \/
Partners Notified (PROCESS) \/ \/
Case Effort, by Disease (PROCESS) \/
Partners Tested (OUTCOME) ‘/ \/
New Positives Identified (OUTCOME) 7 v
Infections Averted (OUTCOME) \/

New measures allow cost accounting = cost effectiveness
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Research Open Access
Formulas for estimating the costs averted by sexually transmitted

infection (STI) prevention programs in the United States
Harrell W Chesson*, Dayne Collins and Kathryn Koski

Updates of Lifetime Costs of Care and Quality-of-Life
Estimates for HIV-Infected Persons in the United States:

ntry Into Care
m 1.1 hanie L. Sansom, PhD,*
[ J. Weidle, PharmD,*

Sexually Transmitted Infection Costs saved fand, MDft

a n Click to begin

This spreadsheet provides estimates ofthe medical costs and indirect costs (lost productivity) saved by STD program activities.

The methods appliedin, andthe results produced by, this spreadsheetreflectthe views of the authors and do not necessarily representthe
views of the Centers forDisease Control and Prevention.
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ANALYZING OUTCOMES

* Where our academic partnerships come in!

* TreeAge (decision-tree modeling) software

e Use collected cost and outcome data to model
comparative effectiveness of different HIV/STD PS
strategies (S/cases averted)

* Offer recommendations and identify key factors that
impact cost-effectiveness of HIV/STD PS programs
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MODELING HIV/STD PS STRATEGIES

Staff Effort Allocation (% FTE)
0% 20% 40% 60% 80% 100%

Standard
HIV/STD PS

High-Effort Linkage
to Care HIV PS

Med-Effort Linkage
to Care HIV PS

Low-Effort Linkage
to Care HIV PS

B HIV Re-Linkage New HIV B Syphilis = Chlamydia ™ Gonorrhea
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APPLYING THE MODEL

» Stratify PS approaches by key geographic and
demographic variables

* HIV / STD morbidity

* Population density

* PS staff size

* Proportion of out-of-care HIV positive individuals
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Comments,
Suggestions?
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