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Program Operations 
Guidelines for STD Prevention  

(2001) 
• Syphilis , Gonorrhea, Chlamydia 

HIV Partner Counseling and 
Referral Services Guidance 

(1998) 
• HIV Only  

Recommendations for Partner Services 
Programs for HIV Infection, Syphilis, 

Gonorrhea, and Chlamydial Infection 
(2008) 
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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 
• Is PS cost-effective for STDs like chlamydia and gonorrhea? 

• Is 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 
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ON WHAT KINDS OF CASES? 
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Chlamydia 
63% Gonorrhea 

31% 

Syphilis 
2% 

HIV  
4% 

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



USING PS TO IMPROVE THE CASCADE OF CARE 

(AKA, HIGH-IMPACT HIV PS) 
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Can PS for existing positives 
improve the cascade? 
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DACS PILOT COUNTIES 
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DACS PILOT COUNTIES 
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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 

• 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 

Indicator 
Integration 
Project 

DACS 
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)   

Infections Averted  (OUTCOME)  
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New measures allow cost accounting  cost effectiveness 
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ANALYZING OUTCOMES 

• Where our academic partnerships come in!  

• TreeAge (decision-tree modeling) software 

 

• Use collected cost and outcome data to model 
comparative effectiveness of different HIV/STD PS 
strategies ($/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 
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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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Questions, 

Comments, 

Suggestions? 

Britney Johnson, MPH 
New York State Department of Health 

blj01@health.state.ny.us 
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