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2015 Center at a Glance 
 

History and Continuing Mission: The AIDS Institute 

was created within the New York State Department of 

Health (NYSDOH) in 1983 to support a comprehensive 

public health and health care response to an emerging 

crisis.  Public Health Law Article 27-E specifies the 

AIDS Institute’s responsibilities, powers and duties. 
 

The AIDS Institute is one of four centers in NYSDOH’s 

Office of Public Health.  In recognition of the synergy 

among HIV, sexually transmitted diseases (STDs), and 

viral hepatitis, these services are aligned within the 

AIDS Institute in order to improve prevention efforts 

and health outcomes along with HIV/AIDS and STD 

surveillance. 
 

The AIDS Institute strives to eliminate new HIV, STD, 

and hepatitis C virus (HCV) infections; ensure early 

diagnosis and linkage to quality care, support and 

treatment for all infected New Yorkers; provide support 

for those affected; and eradicate stigma, discrimination, 

and disparities in health outcomes.  

 

The AIDS Institute also has major responsibilities for 

overall sexual health and Lesbian / Gay / Bisexual / 

Transgender (LGBT) and drug-user health and wellness.  

Although many of the health and human service needs of 

LGBT individuals and drug users are similar to the 

population at large, these individuals experience worse 

health outcomes than others in society. Discrimination 

and societal rejection based on sexual identity, gender 

identity, gender expression and drug use uniquely impact 

access to and interaction with the health and human 

services system. 
 

Service Continuum: The AIDS Institute’s achievements 

in fighting the HIV, STD, and hepatitis epidemics and 

serving those infected are notable and include the 

development of HIV financing mechanisms and client-

Mission 

The AIDS Institute protects and promotes 

the health of New York State’s diverse 

population through disease surveillance 

and the provision of quality prevention, 

health care and support services for those 

impacted by HIV/AIDS, sexually 

transmitted diseases, viral hepatitis and 

related health concerns.  In addition, the 

Institute promotes the health of LGBT 

populations, substance users, and the 

sexual health of all New Yorkers. 

 

Vision 

The AIDS Institute is committed to 

eliminating new infections and improving 

the health and well‐being of persons 

impacted by HIV/AIDS, sexually 

transmitted diseases, viral hepatitis and 

related health concerns.  Furthermore, we 

are committed to optimizing health 

outcomes for substance users and LGBT 

populations.   

 

Values 

The AIDS Institute is committed to the 

following guiding principles and core 

values: 

Respect: We treat all individuals 

impacted by HIV/AIDS, sexually 

transmitted diseases, viral hepatitis and 

stigma related to sexual orientation, 

gender identity and drug use with dignity, 

respect and compassion. 

Partnership: We value community input 

and collaboration with federal, state, local 

and community partners. 

Leadership: We embrace, empower and 

drive change in the fight against HIV, 

sexually transmitted diseases and viral 

hepatitis, as well as stigma against LGBT 

populations and substance users. 

Stewardship: We strive to be creative 

and resourceful in planning, developing 

and delivering high quality services to 

impacted communities. 
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centered service programs that serve as national models. The AIDS Institute established 

an HIV service delivery system that is unmatched in the nation. The continuum of 

services developed in New York State (NYS) includes prevention, education, outreach, 

screening, partner services, health care, harm reduction, and a range of support services, 

as well as medications and insurance continuation for persons with HIV/AIDS. The 

continuum includes direct services provided by NYSDOH staff, State support of local 

health department services, service contracts, Medicaid-supported services, and HIV care 

programs for the uninsured and underinsured (e.g., AIDS Drug Assistance Program). 

 

From its beginnings, the AIDS Institute established and promoted the concept of medical 

homes for persons living with HIV/AIDS. The AIDS Institute supports the service 

delivery system by providing education, training and technical assistance to providers and 

monitoring the quality of services delivered. The HIV prevention, support service and 

care programs have resulted in the near elimination of perinatal transmission of HIV and 

dramatic reductions in new infections among injection drug users, in the number of newly 

diagnosed cases, and in deaths among persons with HIV/AIDS. People living with AIDS 

are now healthier. 

 

The AIDS Institute service continuum also includes LGBT health and human services, 

including a range of activities not directly related to disease transmission, but rather a 

holistic approach to improving the well-being of persons with differing sexual 

orientations and gender identities.  Drug user health is integrated in HIV and hepatitis 

programs.  In addition, drug user health is the focus of the opioid overdose prevention 

program through which thousands of persons have been trained to respond to overdoses.  

This program has resulted in hundreds of saved lives.  Sexual health promotion, including 

comprehensive sexual health education for young people and prevention and treatment of 

sexually transmitted diseases is another focus of our work. 

 

Timely Responses to a Rapidly Changing Epidemic:  Recently, the dialogue about the 

AIDS epidemic has changed dramatically and is now about ending the epidemic.  While 

there are still more people living with HIV in New York State than in any other state in 

the nation, New York State’s HIV prevention and care programs have been so successful, 

it is within our reach to bring the disease below epidemic levels.  

 

In June 2014, Governor Cuomo announced a three-point plan to end AIDS as an 

epidemic in NYS.  The plan includes identifying all persons with HIV who remain 

undiagnosed and linking them to health care; by linking and retaining persons diagnosed 

with HIV to health care and getting them on anti-HIV therapy to maximize HIV viral 

suppression so they remain healthy and prevent further transmission; and providing 

access to post-exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) to 

persons who engage in high-risk behaviors to keep them HIV negative. 

The goal of the initiative is to decrease new HIV infections to 750 per year by the end of 

2020. The effort to end AIDS as an epidemic in New York will build on the state’s 

successes over the last 30 years, including the virtual elimination of mother-to-child HIV 

transmission; a 96 percent reduction in new HIV diagnoses due to injection drug use 
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since the mid-1990s; and, in the last decade, a 36 percent reduction in new HIV 

diagnoses and a 43 percent reduction in deaths among people with AIDS.  

In October 2014, Governor Cuomo established a Task Force in support of his three-point 

plan to decrease new HIV infections to 750 per year by the end of 2020. The Task Force 

developed and synthesized recommendations, presented in New York’s Blueprint to end 

the AIDS epidemic.  The recommendations focus on New York State’s highly successful 

existing HIV prevention and care efforts to identify undiagnosed persons; link and retain 

infected individuals in care; and utilize biomedical interventions such as post-exposure 

prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) to prevent infections among 

persons who engage in high-risk behaviors to keep them HIV negative, while addressing 

stigma and discrimination to reduce associated health disparities.  The Task Force was 

made up of key stakeholders representing public and private industry, researchers, and 

community leaders who are expert in the field of HIV/AIDS.  The Blueprint was 

officially released on April 29, 2015.   

 

An ending the epidemic marketing campaign launched on March 16, 2015 and is in effect 

across New York State.  There is citywide subway, bus shelter, and wallscape placement 

in New York City, and there are state-wide radio-spots, television ads, and display 

banners running on online radio channels.  Information continues to be added to the 

following webpage: https://health.ny.gov/ete. 

 

Community Partnerships: The AIDS Institute places a priority on community input and 

effective partnerships with persons infected and affected, providers, community leaders, 

advocacy groups, research entities, and other federal, state, and local government 

agencies to inform the development of policies and programs. One of the hallmarks of the 

AIDS Institute’s strategy is ongoing dialogue with consumers as well as community-

based health and human service providers on the front lines. Periodically, regional 

listening forums are held throughout the State to obtain input on policy and programs and 

to respond to concerns about changes in the health and human service delivery system. 

More than 565 clinicians, service providers, and consumers attended the most recent 

forums.  Regional forums will again be held in 2015. The AIDS Institute’s approach 

includes targeting services to meet the needs of all populations, providing the support 

services that persons with HIV/AIDS need to engage and stay in care, developing 

innovative service delivery and financing systems, and incorporating prevention – both 

primary and secondary – throughout the continuum of services.  Ensuring the quality of 

services delivered, adherence to standards of care, and providing leadership to assist 

community partners in improving client outcomes is paramount to improved public 

health outcomes. 

 

National Leadership: The AIDS Institute’s leadership role extends beyond NYS, as it 

serves as the federally funded National Quality Center, providing technical assistance on 

quality improvement to HIV/AIDS service providers throughout the nation and 

internationally. The AIDS Institute staff is active in the Council of State and Territorial 

Epidemiologists, the Association of Nurses in AIDS Care (ANAC), the National Alliance 

of State and Territorial AIDS Directors (NASTAD), the American Public Health 

Association, and the National Coalition of STD Directors. Further, the AIDS Institute 

http://www.governor.ny.gov/news/governor-cuomo-announces-task-force-develop-plan-end-aids-epidemic
https://health.ny.gov/EndingtheEpidemic
http://www.health.ny.gov/ete
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houses the National Viral Hepatitis Technical Assistance Center, which is charged with 

providing technical assistance and capacity building to CDC funded hepatitis prevention 

programs in state and city health departments across the nation. Comprehensive, CDC-

mandated HIV/STD field services training is provided through the NYS STD/HIV 

Prevention Training Center (PTC) – one of three CDC-funded PTCs providing partner 

services trainings nationally. Moreover, The AIDS Institute has been called on to present 

at national meetings and to offer technical assistance to other states.   

 

Structure:  The AIDS Institute has five major overarching program areas.   

 

Office of Planning and Community Affairs (OPCA) is responsible for ongoing, cross-

programmatic policy development, strategic planning, budgetary and legislative analyses; 

HIV confidentiality oversight; management support and administration for the NYS 

AIDS Advisory Council, the Interagency Task Force on HIV/AIDS, and the NYS HIV 

Advisory Body; implementation of annual World AIDS Day events; and overall 

community-related affairs.  As liaison to the Department’s Public Affairs Group and 

Office of Governmental and External Affairs, OPCA is responsible for drafting, 

reviewing and editing all executive correspondence, and speech writing and presentations 

for both Department and AIDS Institute executive staff as requested.  In addition, OPCA 

reviews and manages Institute-wide publications such as “About the AIDS Institute” and 

all proposed conference abstract submissions, journal and manuscript publications.  The 

Office recently assumed the lead in the coordination of efforts aimed at ending the AIDS 

epidemic, including statewide stakeholder discussions, Task Force meetings, internal 

workgroup meetings, educational and learning resources, and planning and policy 

documents. 

 

Health Care, Surveillance and Data Systems includes two divisions and two offices: 

 Division of HIV and Hepatitis Health Care is responsible for ensuring the 

availability and accessibility of quality care and services for all persons living 

with HIV/AIDS and Hepatitis C (HCV). This is accomplished through the 

development of a continuum of services that addresses the needs of individuals 

from asymptomatic infection through the acute and chronic stages of disease.  

With the advent of new biomedical prevention interventions such as pre-exposure 

prophylaxis (PrEP), the Division has expanded health care services to also address 

those at highest risk of contracting HIV.  This expansion has been the catalyst for 

enhancing partnerships with general primary care providers as well as expanding 

the role of HIV primary care providers to treat high risk HIV negative persons. 

The Division includes the Viral Hepatitis Section, the Perinatal HIV Prevention 

Program and Special Projects Unit, the Bureau of HIV Ambulatory Care Services, 

and the Bureau of Community Support Services. 

o The Viral Hepatitis Section is responsible for the development, 

implementation, monitoring and evaluation of a comprehensive statewide 

HCV Program.  Activities related to this program include policy 

development, planning, prevention (including HCV screening), education, 

epidemiological research, and medical care and treatment.  The Viral 

Hepatitis Section provides oversight for grant-funded HCV and HIV/HCV 
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co-infection care and treatment programs and the HCV Screening 

Program. 

o The Bureau of HIV Ambulatory Care Services oversees grant-funded 

programs supporting the delivery of primary care, prevention and 

supportive services in a variety of settings.  Services are targeted to 

specific populations, including communities of color; substance users; 

women, children and families; adolescents and young adults; men who 

have sex with men; and the transgender community. 

o The Perinatal HIV Prevention Program and Special Projects Unit oversee 

prevention of HIV perinatal transmission and monitor birth facilities 

throughout NYS to ensure optimal compliance with public health law and 

regulations to prevent mother-to-child transmission of HIV. The Unit also 

is responsible for addressing emerging needs related to HIV prevention 

services. 

o The Bureau of Community Support Services oversees grant-funded 

programs, including the Ryan White Supportive Services Initiative, which 

supports community-based case management and health education, 

medical transportation, and targeted services to MSM for linkage and 

retention in care and treatment adherence.  The Behavioral Health 

Education Initiative provides behavioral health screenings, referrals, and 

psycho-educational interventions to PLWHA for the purposes of 

promoting treatment readiness for linkage to and engagement in 

behavioral health treatment.  In addition, it provides HIV/AIDS focused 

behavioral health education training and technical assistance services to 

advance provider capacity.  The Nutrition Health Education Initiative 

supports nutrition education and the provision of food and meals that 

improve the health status of persons living with HIV/AIDS.  The Legal 

and Supportive Services for Individuals and Families Initiative supports 

legal services for persons living with HIV, as well as the provision of legal 

and supportive services to help families affected by HIV make care and 

custody decisions for their dependent children.   

 Division of Epidemiology, Evaluation and Research (DEER) focuses on HIV 

and STD disease surveillance including data management and public health 

informatics, STD programmatic interventions and education, HIV/STD/HCV 

program evaluation, and program research.  DEER serves as a source of 

information to guide AIDS Institute program and resource allocation decisions 

and to provide a robust, factual picture of the impact of the diseases individually 

and syndemically.  The Division provides invaluable expertise and analysis to 

track the impact and outcomes of statewide disease control efforts. The Division 

includes two Bureaus and the Office of Program Evaluation and Research. 

o The Bureau of STD Prevention and Epidemiology's mission is to 

prevent and aid in the control of sexually transmitted diseases among the 

residents of the state. The bureau monitors trends in STDs through 

surveillance screening activities.  It also reduces STD morbidity and 

complications through technical assistance and training to support field 

epidemiology and provider best practices, oversight of local health 
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department Article 6 and Article 23 deliverables, health communications, 

education and prevention strategies, quality assurance, and research and 

evaluation.  Through collaboration with the Office of the Medical 

Director’s Clinical Education Initiative, the Bureau promotes STD clinical 

training of New York State health care providers through oversight of the 

CEI STD Center for Excellence.  It also houses the CDC-funded STD/HIV 

Prevention Training Center, which provides partner services training 

nationally to state and local health department disease intervention 

specialists. 

o The Bureau of HIV/AIDS Epidemiology conducts routine HIV and 

AIDS surveillance, innovative surveillance projects such as collaboration 

with regional health information organizations (RHIOs), and special 

HIV/AIDS epidemiologic research, including behavioral surveillance of 

persons at risk for HIV and interview studies of persons receiving medical 

care for HIV.  Data dissemination activities allow the NYSDOH and 

community agencies to monitor and track the HIV/AIDS epidemic in 

NYS.  The bureau also provides information to target resources and to 

evaluate programs.  

o The Office of Program Evaluation and Research (OPER) conducts 

comprehensive, coordinated, and innovative research and program 

evaluation with the aim to enhance the quality of HIV/AIDS, viral 

hepatitis, and STD prevention interventions, clinical care and service 

delivery systems in NYS.  The office also produces information products 

and provides technical assistance to other programs within the AIDS 

Institute. 

 Office of HIV Uninsured Care Programs is comprised of five programs that 

provide access to free health care – HIV medications, primary care, home care, 

insurance continuation, and pre-exposure prophylaxis (PrEP) to prevent HIV 

infection – for NYS residents with or at risk of acquiring HIV infection who are 

uninsured or underinsured.   These programs are: The AIDS Drug Assistance 

Program (ADAP), The HIV Home Care Program, ADAP Plus (primary care), 

ADAP Plus Insurance Continuation Program (APIC), and the PrEP Assistance 

Program (PrEP-AP). 

 Office of Grants and Data Management is responsible for overall direction and 

policy development related to Ryan White HIV health care and supportive 

services programs, managing the Ryan White Part B grant, managing Ryan White 

Part A grant issues, participating in national HIV/AIDS care policy deliberations, 

managing health care and supportive services data systems, and directing two data 

management offices. 

o Information Systems Office (ISO) provides technology services and 

support for the AIDS Institute such as technology procurement; network 

security and data protection; technical assistance; local and wide area 

network administration; videoconferencing support; database 

administration; data reporting in response to programmatic requests; 

application development and maintenance and web services.   
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o Data Systems Development and Reporting is responsible for the design, 

development and maintenance of data collection and reporting systems for 

AIDS Institute contractor data submissions for Federal and State reporting.  

The office is responsible for the design, testing, and training of new data 

and information management products, including the AIDS Institute's 

main reporting platform – AIDS Institute Reporting System (AIRS).   

 

Medicaid Policy and Programs includes the following four sections: 

 The AIMS/Managed Care section oversees the certification, monitoring, and 

transition of the standards of care for the Designated AIDS Center program, the 

HIV Primary Care Medicaid program and the Enhanced Fees for Physician 

program; the monitoring of services for persons with HIV in Medicaid managed 

care; the development, implementation and monitoring of HIV Special Needs 

Plans, including providing guidance on navigating Medicaid managed care to 

providers, consumers, and stakeholders; and the AIMS program (AIDS 

Intervention Management System), through which quality improvement and 

utilization reviews are conducted.  The section also oversees Certificate of Need 

(CON) reviews as well as hospital and clinic closures.  

 The Chronic Care Services section oversees the development of, and 

compliance with, standards of care for Medicaid funded AIDS nursing homes and 

AIDS adult day health care programs, and facilitates transition of these programs 

to Medicaid Managed Care.  The section also encompasses the Housing Programs 

Unit.  This unit oversees grant-funded programs supporting the delivery of 

financial assistance for affordable housing and housing retention services to 

individuals with HIV.  The Supportive Housing initiatives are intended to 

promote housing stability to individuals who are homeless, at risk of losing 

housing or unstably housed. The initiatives include:   Financial Assistance 

(Emergency Rental and Utility Assistance/Short-Term Rental Assistance) and 

Housing Retention Services; Medicaid Redesign Team (MRT) Financial 

Assistance (Long-Term Rental Assistance) and Housing Retention Services for 

High-Need Medicaid Beneficiaries; Medicaid Redesign Team (MRT) Financial 

Assistance (Long-Term Rental Assistance) and Housing Retention Services for 

Non-HASA Eligible, High-Need Medicaid Beneficiaries Living With HIV in 

New York City, and NYNY III. 

 The Medicaid and Health Care Reform Policy and Analysis section oversees 

the formulation of health reform policy and Affordable Care Act implementation, 

including the Delivery System Reform Incentive Program (DSRIP) and other 

Medicaid Reform associated with HIV/AIDS services.  The section collaborates 

on interagency oversight of Health Home policy for Medicaid Health Homes, 

including HIV legacy providers (former COBRA providers).  The section is 

directly involved in the deliberations among the provider, consumer, and 

advocacy communities and the department. 

o The AIDS Institute projects in the Delivery System Reform Incentive 

Program (DSRIP) will transform the Medicaid healthcare system over 

the next five year period, which commenced April 1, 2015. The $6.42 

billion incentive payments to 25 Performing Provider Systems (PPSs) will 
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support integration of physical and behavioral health services, improved 

collaboration and data sharing, workforce development and regional 

system transformation.  Eight NYC based PPSs have chosen projects for 

early access to and retention in HIV care for a city wide collaborative to 

share resources and work towards common ending the epidemic goals:  

NY Presbyterian Hospital, One City Health (HHC), Community Care of 

Brooklyn (CCB/Maimonides), Bronx Partners for Healthy Communities 

(SBH),  Brooklyn Bridges (Lutheran Medical Center), Bronx-Lebanon 

Hospital Center, Mt. Sinai Hospitals Group, and NY Hospital Queens. 

 The Medicaid Finance Systems and Research section is responsible for the 

research and evaluation agenda for the Office of Medicaid Policy and 

Programs.  The section performs data analyses in support of policy and program 

needs related to health care and support services for individuals with HIV, 

sexually transmitted infections and hepatitis. Tools developed, maintained and 

validated by the section allow the HIV-infected population in Medicaid to be 

identified and serve as a key part of the work being performed by the AIDS 

Institute as part of the Governor’s ending the AIDS epidemic initiative. The 

section also develops and produces health service research papers, posters and 

publications of considerable interest to the HIV/AIDS field, presenting work at 

state and national conferences, and providing input into the development of rates 

associated with HIV services. 

 

HIV/STD/Hepatitis C Prevention and Administration includes one division and one 

office: 

 Division of HIV/STD/Hepatitis C Prevention Services provides leadership and 

a comprehensive program for preventing the transmission and acquisition of HIV, 

STD and Hepatitis C and reducing associated morbidity and mortality of infected 

persons. Large regional multi-service agencies, syringe exchange programs, and a 

wide variety of other community-based organizations are funded to address the 

specific prevention and support services of persons at risk for infection or already 

infected and in need of support or linkage to care. Opioid overdose prevention, 

LGBT health and human services, a statewide condom distribution program, and 

one of the nation’s largest data to care initiatives are also managed here.  The 

division works in collaboration with numerous community, state and national 

partners, including the NYS HIV Prevention Planning Group. The division 

encompasses three bureaus:   

o The Bureau of Community-Based Services funds community-based 

organizations to provide HIV/STD/HCV health education and risk 

reduction interventions, HIV testing, STD/HCV screening/education and 

support services.  Initiatives managed by the bureau include community 

mobilization programs, regional prevention and support programs, and 

targeted prevention and support programs, criminal justice, and 

HIV/STD/HCV prevention-related services for specific populations 

impacted by HIV/STD/HCV, particularly in communities of color.  The 

bureau also oversees the AIDS Institute’s Faith Communities Project.  
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o The primary goal of the Bureau of HIV/STD Field Services is to prevent 

and reduce the incidence of STDs including syphilis, gonorrhea, and 

Chlamydia, as well as HIV and hepatitis infections. Critical to achieving 

this goal is the delivery of disease prevention services such as education 

and counseling, disease screening, case investigation, partner notification, 

partner services, and risk reduction counseling.  

o The Bureau of Special Populations develops, implements, and monitors 

contractually supported community- and hospital-based HIV prevention 

initiatives throughout NYS serving four distinct populations: women; 

LGBT persons; injection drug users; adolescents and young people.  

 Office of Administration and Contract Management provides the financial and 

human resources needed to carry out the work of the AIDS Institute, including 

serving as liaison with funders and control agencies/offices; ensuring that the 

organization complies with all funder and control agency/office requirements; 

developing and allocating AIDS Institute resources; providing guidance and 

interpretation to management and staff on all administrative matters; and 

providing technical assistance in the development of financial management 

systems to support funded agency operations.  

 

The Office of the Medical Director (OMD) is committed to ensuring that people living 

with HIV/AIDS and other sexually transmitted diseases in New York State receive the 

highest quality health services based on the most current clinical guidelines. OMD 

priorities include developing and implementing guidelines; building capacity for the 

delivery of exemplary care using quality improvement methods; promoting linkage to, 

retention in, and adherence to treatment; and designing and promoting quality education 

and training.   

 

In addition, OMD participates in the work of the New York State Department of Health 

AIDS Institute monitoring of emerging trends and planning and implementing 

programmatic responses.  

 

Specifically, OMD: 

 Provides guidance and consultation to the AIDS Institute Executive Office, 

departmental programs, other agencies, providers, consumers, and national and 

international programs on scientific, medical, and clinical aspects of HIV/AIDS. 

 Develops clinical practice guidelines for the care of people with HIV infection, 

including related aspects of health such as other sexually transmitted diseases, 

substance use, mental health, hepatitis, and oral health.  

 Develops and promotes tools for enhancing and measuring the quality of HIV 

care.  

 Assists health care and support service providers in building capacity for quality 

improvement and provides many types of technical assistance and training related 

to HIV, STDs, and hepatitis care.  

 Develops and implements strategies for professional development in HIV care 

and prevention, educates providers and consumers, and develops materials about 
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the scientific and clinical aspects of HIV, quality HIV care management, and HIV 

prevention. 

 

OMD initiatives include: 

 The NYS HIV Quality of Care Program is a capacity building initiative that 

accelerates measurable and continuous progress toward effective consumer-

centered HIV services. In collaboration with external stakeholders and affected 

HIV communities, the program has become a recognized leader and resource 

improving outcomes, support services, and quality of life for people living with 

HIV. It sponsors adult and youth consumer advisory groups; learning networks and 

peer learning activities; regional groups to identify local priorities and foster 

clinical and non-clinical agency coordination; a web-based program,  eHIVQUAL, 

for  data collection, analysis, and reporting; and quality program standards and 

assessments.  

 

 National Quality Center is the national leader in promoting quality improvement 

in HIV care. It has provided free state-of-the-art technical assistance and capacity 

building to more than 90% of federally funded Ryan White Programs nationwide.  

The Center offers tools, training, coaching, and learning communities such as the 

in+care campaign, HIVQUAL regional groups, and national collaboratives.  

 

 HEALTHQUAL International is a capacity building initiative to facilitate 

sustainable national and clinic-based quality management programs to improve 

patient outcomes and population health in low- and middle-income countries. 

HEALTHQUAL is funded through the President's Emergency Plan for AIDS 

Relief (PEPFAR) and partners with Ministries of Health in 12 countries in Africa, 

the Caribbean, South America, Asia and the South Pacific.  

 

 The Ryan White Part A HIV Quality Management Program, a partnership 

with the New York City Department of Health and Mental Hygiene (DOHMH), 

focuses on building quality management capacity in programs receiving Part A 

funding in the New York Eligible Metropolitan Area (EMA), which includes New 

York City and Tri-county (Westchester, Rockland and Putnam counties). Mutual 

program goals are to improve the quality of supportive services, strengthen 

provider infrastructure, and to facilitate improvement activities at every stage 

along the HIV care continuum. This program aligns the goals of quality 

management, service program objectives, evaluation, and patient outcomes in a 

meaningful way. It is intended to increase the involvement of all program staff 

and consequently broaden input and efforts toward improvement. 

 

 The Clinical Guidelines Program develops, disseminates, and promotes 

implementation of state-of-the-art clinical practice guidelines addressing the 

medical management and treatment needs of adults, adolescents and children with 

HIV infection; primary and secondary prevention in medical settings; and the 

requirements of patients with mental health needs and substance use behaviors. 
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Recent guidelines focus on STDs, viral hepatitis, post-exposure prophylaxis 

(PEP) and pre-exposure prophylaxis (PrEP). 

 

 The Clinical Education Initiative (CEI) enhances the capacity of New York’s 

diverse health care workforce to deliver clinical services to improve health 

outcomes related to HIV, sexually transmitted diseases (STDs) and Hepatitis C 

(HCV). CEI provides both in-person and the latest distance learning and digital 

health technologies to: provide progressive HIV, HCV, STD, and PEP/PrEP 

education to clinicians; disseminate AIDS Institute clinical practice guidelines; 

expand the base of providers able to diagnose and care for HIV, HCV and STD 

patients; and foster partnerships between community-based providers and HIV, 

HCV and STD specialists. CEI collaborates with educational organizations in 

order to maximize local resources and reach providers throughout New York 

State with an emphasis on keeping pace with advances in science, policy, program 

development and emerging strategies to improve health outcomes.   

 

 HIV/STD/Viral Hepatitis Training Services offers a wide range of training 

opportunities to non-physician providers of HIV, STD, and viral hepatitis 

prevention, screening, care, and support services. Trainings disseminate 

information about the most current scientific knowledge and policy and program 

development.  

 

 The National Viral Hepatitis Technical Assistance Center provides technical 

assistance and capacity building to CDC funded hepatitis prevention programs 

housed in state and city health departments across the nation. 

 

 The HIV/STD/Viral Hepatitis Materials Initiative coordinates an HIV 

educational materials development and distribution program through which new 

materials are produced and existing materials are updated. The materials cover a 

wide range of topics related to HIV/STD/Viral Hepatitis prevention, care, and 

services; and are offered in a variety of languages and formats, including 

brochures, posters, bookmarks, wallet cards, magnets, scratch-off cards, and 

booklets. Materials are designed to appeal to a number of specific target 

audiences including: adults, women, children, adolescents, injection drug users, 

and people living with HIV/AIDS. Materials are developed with input from 

members of the intended target audiences.   

 

 The Linkage, Retention and Treatment Adherence Initiative is a 

comprehensive care model that facilitates patient entry into treatment and 

uses collaborative strategies and interventions that engage all program and 

clinic services and staff, as well as community partners, to retain patients in 

care, promote adherence to antiretroviral treatment (ART), and achieve 

viral suppression. Services are available to all patients, with emphasis on 

those who are most challenged by retention and medication adherence.  
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 NY Links, a Special Project of National Significance (SPNS), is designed to 

bridge systemic gaps between HIV related services within New York State in 

order to achieve better outcomes for people living with HIV. It improves 

systems for linking to and retention in care, as well as for monitoring, 

recording, and accessing information about HIV.  Innovations are tested and 

evaluated in peer learning collaboratives of traditional and non-traditional 

providers in high incidence communities. 

 

 The Oral Health Regional Resource Center, under contract with the 

NY/NJ AIDS Education Training Center, offers educational programs and 

preceptorships for oral health practitioners caring for patients with HIV in 

New York and New Jersey.   
 

 The Digital Health Technology and Communications initiative explores 

issues in digital health communications, data utilization, and point of care 

tools and strategies. Since 2010, in conjunction with federal and other 

partners, the AIDS Institute’s Digital Health/Social Media Workgroup has 

sponsored a range of activities for funded community organizations, 

clinicians, and AI staff, including conferences, workshops, presentations, 

strategic planning, and other initiatives. 
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