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HIV in Metro Denver
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Becoming a Fast Track City
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Data Assessment: IN
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How do we collect and measure data?
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What does the data tell us?

Proportlons and 2006 2007 2008 2009 2010 2011 201 2013 2014 2015
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We need to improve retention in care

Disparities are still present for
individuals in care

We need to look more closely at the

continuum by other variables
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Data Assessment:
What does the data tell us?
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What do we do next  #»prERENcE2016
as a Fast Track City?

[ HIV Monitoring Report New HIV/AIDS Diagnoses in Metro Denver, 2015

Quarterly

80

 Build Task Force :

Ending AIDS in Metro Denver

Quarterly HIV monitoring report for Adams, Arapahoe, Denver, Douglas and Jefferson
Counties

Background In August 2015, Denver signed on to the Fast Track Cities Initiative to end the AIDS

epidemic by 2030. Given the flow of people and resources throughout the five counties that comprise

Heterosexua 1 2 2 1 2 1 1 1 0 1 1 0
|

IDU 1 0 1 0 1 1 0 0 0 1 4 0
MSM 17 10 17 13 15 16 14 9 13 11 12 11
MSM & IDU 1 2 4 0 2 1 3 1 1 1 1 1
Unknown 2 3 4 7 2 11 8 5 4 7 7 14
Total 22 17 28 21 22 30 26 16 18 21 25 26
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What are we doing to impact the 4,
care continuum?

P]r)e.ventm.n 4 Linkage Retention VAL .
iagnosis Suppression
PrEP  Linkage to « Data to Care « ADAP, ACA
Syringe Care * Case » Retention
access Coordination Coordination support
Risk

Reduction

Testing

Coordination =~ Monitoring Reporting
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Thank You!

Area HIV
Care
Providers

CBOs
Patients
IAPAC
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“The stars look very different today.”
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