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Background

10.9 million

\

3.7 million

)

1.9 million { \

\
! \

Detained

in
jail/prison
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Background

BIPOC transgender people have especially high

Lesbian, qay, and bisexuval people are incarcerated e : !
» 99Y; ROSR lifetime rates of incarceration

at three times the rate of straight people -
, — - = - Percentage of transgender people, by race, who have ever been sent to prison or jail for any reason
Number of straight people, per 100,000, who are incarcerated, compared to

the number of lesbian, gay, or bisexual people, per 100,000, who are incarcerated 47%

1,882

STRAIGHT LESBIAN, GAY, OR BISEXUAL White Latinx Asian American Indian  Multiracial Black
PEOPLE INCARCERATED PER 100,000 PEOPLE INCARCERATED PER 100,000

x
PIRIIiSO[N Source: Ilan H. Mever, Andrew R. Flores, Lara Stemple, Adam P. Romero, Bianca D. M. Wilson, and Jody L. Herman, P[R|IJS‘O‘N Source: National Center for Transgender Equality and National Gay and Lesbian Task Force,
POLICY'INITIATIVE Incarceration Rates and Traits of Sexual Minorities in the United States: National Inmate Survey, 2011-2012 POLICY'INITIATIVE Injustice at Every Turn A Report of the National Transgender Discrimination Survey
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Background 3

ety * Few post-release services exist
that affirm SGM identities and
support SGMA’s unique needs
| Racial/ .
HIV Risk - ethnic « Adapting models to address
|dentity

barriers and leverage strengths
of formerly incarcerated SGMA
to optimize HIV prevention and

Incarceration care outcomes is essential
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Study Purpose

To adapt, refine, and test an existing post-
Incarceration clinic model on HIV prevention and
care outcomes for sexual and gender minoritized

adults (SGMA) being released from jail for

feasibility, acceptability, and appropriateness.
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Study Aims

Aim 1: Formative Work Aim 2: Pilot

Adapt an innovative post- Refine and test the tailored
Incarceration clinic model to model for SGMA being released
Improve HIV prevention anc from jail for feasibility,

care outcomes of SGMA being acceptability, and

released from jail. appropriateness.

<)
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Rustbelt CFAR

Reduce LGBTQ Priority Social Health HIV + | Modernization | Data &
Systemic | Inclusivity | Populations | Impact Education | Professionals | of HIV Laws Research

Racism & Care Media Workforce Infrastructure
Development

* w w

Prevention Strategies to End the HIV Epidemic

Equitable Increased Partnerships Community

Access to HIV Utilization Health

Testing Initiatives Workers/Peer
Navigation

Diagnosis Strategies to End the HIV Epidemic

Viral Linkages to | Support Stigma Integrated

Suppression Networks Reduction | Care
> | for PLWH X

Treatment Strategies to End the HIV Epidemic
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RIVER Clinic Model roommumzrzs. I

RIVER Clinic

PROVIDING SERVICES FOR
INDIVIDUALS LEAVING JAIL

: OuTREACly QEFERR4,

REENTRY

-~ é S o
W OUTREACY

SOCIAL SERVICES

@ FINANCIAL SERVICES
\

CHW: Community Health Worker
PRS: Peer Recovery Specialist
Navigators: Nurse Navigator and Patient Care Navigator



How to get from
A to B?
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Methods

Formative work: Concept mapping

Implementation science work: Human-centered design

<)



Concept Mapping

Step 1 Step 2:
Preparation Brainstorming

Step 3: Sorting
& Rating

Step 4: Step 5:
Representation Interpretation

Step 6:
Utilization




Methods

* Recent jail (<5 years) * Work serving SGMA
 English-speaking * English-speaking
« Sample along HIV-status » Self-reported criminalized

identity
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Concept Mapping Results
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Concept Mapping Results
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2-Phase Approach

Phase 1:

Feasibility Assessment

(x]
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Phase 2:

Implementation Priorities

)



Human-Centered Design

Y Y YA

Problem Framing

User Research

Synthesis

Ideation

Collaboratively
brainstorming creative,
innovative solutions

informed by user need

Prioritization

Making decisions
throughout the
design process,
from problem
selection to

jolution generatiog
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Prototyping

Guiding iterative
prototype generation of
testable solutions to
enable learning
through making

Usability Testing

Testing solutions to
ensure ease of use,
learnability, feasibility,
and desirability
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Phase 1: Feasibility Assessment .

Assess feasibility for adaptation
across 4 categories:

1) Include
2) Cannot Include

3) Referral
4) Needs Planning




Phase 1: Feasibility Assessment

#continuum2025

Gender-affirming clothing

Individual therapy

Bedding (pillow, blankets)

Healthcare policy change

Co-location for benefits

Job resume assistance

Blood tests

DEI trainings

Substance use services

Employment opportunities

A ride from jail

Clinic hotline

HIV testing and medicine

Expungement clinics

Clothing vouchers

Transition plan prior to exit

Safer spaces

Support groups

Hormones

Furnished apartment

Peer support

Access to school

Haircuts

Linkage to LGBTQ+ clinics

Group therapy

Prepaid cell phone

Trans support

Housing resources

Stable mailing address

Contact people injail

Case management

STl treatment
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Implementation Framework

K Outer Setting Implementation Process

® Teaming

® Assessing Needs
¢ Assessing Context
¢ Planning

e Critical incidents ¢ Partnerships and

e Values and beliefs connections 4

e Systemic conditions * Financing

* Policies and laws * External pressure e Tailoring Strategies

* Engaging

¢ Doing

¢ Reflecting & Evaluating N

e Adapting K/

e e e e e me e m e e e e e e Ee e e e -

o e e e e e e o e e e e e e e -

Inner Setting

e Structural characteristics ¢ Relative priority

¢ Relational connections ¢ Incentive systems

e Communications * Mission alignment

e Culture * Available resources The WHAT (Innovation)

¢ Tension for change ¢ Access to knowledge

i * Source
e Compatibility about the Innovation

* Evidence-Base
¢ Relative Advantage
f‘) Process ¢ Adaptability
"~ * Trialability
‘ ‘ ’ e Complexity
"‘ * Design

e Cost
\

Individuals

/

m * Opinion leaders e Innovation deliverers
¢ Innovation recipients e Innovation beneficiaries
* High-level leaders o jmplementation facilitators e Implementation team members
* Mid-level leaders e Implementation leads e Other implementation support 1 s
.'n'l‘;.‘é::‘é:’.é‘:{on Figure adapted by The Center for Implementation

Barriers and Facilitators

\ * Need e Capability ¢ Opportunity ¢ Motivation

& Damschroder, L.J., Reardon, C.M., Widerquist, M.A.O. et al. The
- updated Consolidated Framework for Implementation Research
&)

i based on user feedback. Implementation Sci 17, 75 (2022).
/ https://doi.org/10.1186/s13012-022-01245-0




Phase 2: CFIR Mapping

o Outer
Individuals " strong -
~ implementation Setting
support
 Peer implementation Identify and prioritize
i deliverers : .
Implementation
CFIR Strong determinants (i.e.,
Implementation organizational barriers and
Determinants culture . :
o facilitators) using CFIR
Compatibility with
i MetroHealth
Implementation s inner

Process Setting

Innovation



Phase 2: Importance & Difficulty Matrix =

Training for community
health workers

Connection with local jail

Relationships with providers
for referrals

Barriers to social
determinants of health

Importance

O —
Difficulty
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Phase 2: ERIC Mapping

Research ' Open access ‘ Published: 29 April 2019

Choosing implementation strategies to address
contextual barriers: diversity in recommendations and
future directions

Map determinants onto
Implementation
strategies using ERIC

Thomas J. Waltz, Byron J. Powell, Maria E. Fernandez, Brenton Abadie & Laura J. Damschroder &

Implementation Science 14, Article number: 42 (2019) \ Cite this article

64k Accesses | 58 Altmetric ’ Metrics



Phase 2: ERIC Mapping S

Determinants Strategies

Conduct local needs
dassessment

SGMA Eﬂmmunit}f b“}r—in ﬁ

Patient transportation to clinic ————

Access new funding

Connection with local jail Identify and prepare champions

Physical infrastructure for clinic Obtain formal commitments

Training for CHWs Shadow other experts
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Discussion

« Most community-identified intervention components will
be included in our adapted RIVER Clinic model

« Implementation determinants with high importance and
ow difficulty will be prioritized in the selection of
Implementation strategies

» Determinants with high importance and high difficulty
will be prioritized to identify feasible strategies

» Reduction of access and engagement barriers for HIV
prevention and care post-release for SGMA

<)



#continuum2025

Conclusions

« Developing and adapting interventions to pilot at the
ocal level is the first step to scaling up systems-wide
approaches to care and support to improve HIV and
other health outcomes for SGMA returning to their
communities

 Prioritizing the voices of SGMA with CLS lived experience
as research collaborators is critical in this work

<)



Thank you!

Stephanie Creasy, MPH
University of Pittsburgh School of Public Health

STCe9@pitt.edu

https://www.justhealthcollaborative.com/
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Background

Collateral Consequences of Incarceration

« Formal: Structural conditions that
disenfranchise individuals with a felony

* Over 600,000 people return to their conviction by restricting voting rights,
communities from prison and around access to public housing, and employment
seven million more from local jails opportunities, and additional obligatory
annually legal fees

* 62% and /1% of formerly incarcerated + Informal: Broader social, economic, and
people return to prison within three logistical effects of incarceration
years and five years exposure, including barriers to essential

needs like housing and economic stability,
education opportunities, transportation,
and healthcare and health insurance
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Community Context -

*Ohio incarceration rate: 659 per 100,000 people

*In 2023, Cuyahoga County Jail recorded 20,312 total
bookings

*Average length of stay is 30 days, including stays that
lasted less than 1 day

*ln 2019, Cuyahoga County reported 158 new diagnoses
of HIV, an increase from the EHE baseline year (2017)
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Community Partner

Northeast Ohio Coalition for the Homeless (NEOCH)
exists to eliminate the root causes of homelessness while
loving our diverse community through organizing,
advocacy, education, and street outreach.

 Harm-reduction

« Trauma-informed care

Dedicated outreach staff for SGM clients

SGM cultural competency training workshops

Long history of working with populations impacted by
the criminal legal system




Concept Mapping Results

1) How important is this item for the
health of LGBTQ+ adults when returning
from jail?

2) How well does this item fit a mobile van
reentry clinic model for LGBTQ+ adults
returning from jail?

Cigarettes

Place with an
open bed

A ride from jail

godding (.9 PIlloY:
planket)

Housing resources

me assistance

Job resume 2=
Hair cuts

Expungement clinics
e —

Access to school
Clothing vouchers
Obama phones

Food assistance

5 Mq@ppponunmos ;

Clothing

Group therapy

Transportation

. assigtance

Employment
opportunities

" Support for experiences

ST =

SEE S

R APE

of abandonment

A hug

3-months paid
cell phone

Furnished apartment

Gender affirming
prosthetics

Gender affirming
mental health care

Wigs

Transgender support

trans adults

Access to information for
trans adults

for

Community spaces

trans women, especially
Black trans women

#continuum2025

Follow-up appointments
scheduled before release

Bullding connections

Provider contact with
Individual while in jail
/

mm\m
com 1o release

Access to stable mailing
address to receive
documents

to appointmante

Contacting people in
the jall prior to release

Support with
feconnection to prior
Providers and
Services

Linkage to LGBTQ+
clinics

o)
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Concept Mapping Results
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Concept Mapping Results

Importance Model Fit
4.08 4.01

Physical Health e’ " Physical Health

Immediate Needs

Stabilizing Needs

-

Access to Education

Access to

ducation "
3.36 3.20
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Figure 3. Adapted RIVER Clinic* Model to Improve SGMA
Linkage to HIV Care Following Jail Detention
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CHW: Community Mealth Worker (x2; From NEOCH)
*Leveraging services provided by MPI Dr. Mintz & informed by Aim 1 results
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