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High-impact prevention is a public health 
approach prioritizing interventions in specific 
populations to maximize the impact of resources 
and reduce new infections. Prioritizing 
interventions in certain settings can yield a high 
return on investments, both in health care costs 
and life-years saved. As an example, people who 
are at increased risk for HIV, viral hepatitis, 
sexually transmitted diseases (STDs) and 
tuberculosis (TB) frequently interact with certain 
settings that can be leveraged to implement a 
high-impact approach to prevention and 
treatment. These “high-impact” settings include, 
but are not limited to, syringe services and other 
harm reduction programs, clinics, emergency 
departments, jails, prisons and shelters for 
individuals experiencing homelessness. People 
engaged in behaviors that increase the risk of 
acquiring or transmitting an infectious disease 
often experience societal and structural pressures.  

Disproportionately affected populations, such as people who use drugs or people experiencing 
homelessness, can have an increased likelihood of visiting one or more of these settings. For 
example, between 2015 and 2018 there was an annual average of 203 emergency department visits 
per 100 homeless persons whereas the total population only experienced 42 emergency 
department visits per 100 persons. Additionally, the Centers for Disease Control and Prevention 
(CDC) estimates 13.3 percent of people with HIV and 50 percent of people with hepatitis C are 
undiagnosed. Linking screening in emergency departments or wraparound testing in homeless 
shelters can build pathways to providing equitable health care services for those disproportionately 
affected by these diseases.  

The stigma and discrimination people face due to their diagnosis of HIV, viral hepatitis, STDs or TB 
is amplified by interactions with ongoing, co-occurring and systemic issues and is sometimes called 
a “syndemic.” A syndemic exists when the complex interaction of two or more conditions (alongside 
societal structures) contributes to an excess burden of disease. Understanding these 
interrelationships and their impact can help states develop an intersectional, equitable and holistic 
approach to addressing the overlapping epidemics of HIV, viral hepatitis, STDs and TB. The specific 
conditions and societal structures associated with these diseases include the opioid overdose crisis, 
increased prevalence of poor mental health, and ongoing social discrimination including racism and 
LGBTQIA+ prejudice.  An integrated approach to address these issues may improve lives, save 
money, reduce health disparities and protect youth. The most promising practices not only identify 
cases, but can link people to care and prevent further infections. Most can also yield financial 
savings over time, which is important given the combined $36.5 billion cost of treatment services 
for people with HIV and hepatitis C. High-impact settings can serve as the touchpoint to connect 
people with prevention and treatment.  

High Impact Settings and 
Disproportionately Affected Populations 

High-Impact Settings 

Disproportionately Affected Populations 

• Community-based health clinics 
• Correctional facilities 
• Emergency rooms  
• Federally qualified health centers 
• Harm reduction clinics 
• Shelters for unhoused persons 
• Syringe service programs 

• Black/African American and 
Hispanic/Latino populations 

• LGBTQIA+ people   
• People engaged in sex work 
• People experiencing homelessness 
• People who use injection drugs 

Introduction 

https://www.cdc.gov/nchhstp/highimpactprevention/index.html
https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/who-is-at-risk-for-hiv
https://www.cdc.gov/mmwr/volumes/69/wr/mm6950a8.htm#:%7E:text=During%202015%E2%80%932018%2C%20there%20were,the%20rate%20for%20nonhomeless%20persons.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6950a8.htm#:%7E:text=During%202015%E2%80%932018%2C%20there%20were,the%20rate%20for%20nonhomeless%20persons.
https://www.cdc.gov/hiv/statistics/overview/index.html
https://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html
https://www.healthaffairs.org/do/10.1377/forefront.20210407.8040/full/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6613368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7539237/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7539237/
https://www.nashp.org/tackling-the-trifecta-state-approaches-to-addressing-co-occurring-substance-use-disorders-hiv-and-hepatitis-c/#toggle-id-1
https://www.cdc.gov/hiv/statistics/overview/ataglance.html#:%7E:text=Black%2FAfrican%20Americanj%20and,and%2013%25%20of%20the%20population.&text=Hispanic%2FLatino%20people%20accounted%20for,and%2018%25%20of%20the%20population.
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Addressing the syndemic between HIV, viral hepatitis, STDs and TB can benefit when Governors 
convene multisector stakeholders and develop a coordinated approach to improve the lives of the 
state’s residents. By implementing best and promising practices, Governors can aid in the federal 
effort while making health care systems more equitable. The National Governors Association 
Center for Best Practices (NGA Center) conducted interviews, reviewed research and hosted an 
expert roundtable to share strategies for combatting the syndemic between HIV, viral hepatitis, 
STDs and TB through testing and treatment in high impact settings. The NGA Center developed 
the following considerations and approaches from this roundtable, which fell into the following 
thematic areas:  
 

 Consideration 1: Implement policies to expand access to comprehensive, sustainable 
harm reduction and other infectious disease prevention services.     

 Consideration 2: Broaden the available workforce through strategic recruitment and 
training on infectious disease education, counseling, testing and treatment in high-impact 
settings.   

 Consideration 3: Collaborate across state government to refine and streamline processes 
that create unintentional barriers to care. 

 Consideration 4: Innovate through prevention, screening and surveillance activities to 
reduce disease transmission and improve outbreak response.      

  

CONSIDERATION 1: Implement policies to expand access to comprehensive, 
sustainable harm reduction and other infectious disease prevention services.  

Identifying and managing infectious diseases in high-impact settings, such as state-run facilities,  
can be costly. Removing barriers to testing high-risk individuals can connect them to care and 
protects their congregate setting population, as well as the community to which they may return. 
Governors are uniquely positioned to remove barriers to addressing infectious disease issues 
through policy actions and by convening a multi-sector, diverse set of experts, including people with 
lived experiences. As an example, Governors may use their executive authority to direct agencies to 
implement broad testing protocols in state-run facilities. Another step Governors can take in 
creating policies to expand access to services is to address potential stigma by using non-
judgmental language, meeting people where they are and ensuring providers deliver optimal 
medical care without bias. Governors also have the authority to create an intersectional space for 
all stakeholders to come to the table and provide opportunities for them to inform equitable policies 
for those disproportionately affected while promoting safer, healthier communities.   
 
  

Considerations for Governors 

https://www.pewtrusts.org/en/research-and-analysis/reports/2018/07/19/state-prisons-and-the-delivery-of-hospital-care
https://ciswh.org/wp-content/uploads/2017/11/DEII-Jails-factsheet-Summary.pdf
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Harm Reduction  
Sharing or reusing needles can lead to the 
transmission of HIV, viral hepatitis and other 
complications. Between 39 - 48 percent of people 
who inject drugs (PWID) age 18-39 reported 
sharing syringes in 2018. Over 2,500 new HIV 
infections occur among people who inject drugs 
(PWID) annually. Harm reduction strategies can 
prevent further disease spread and link 
individuals to substance use disorder (SUD) 
treatment for those who seek it. These 
approaches lead with the principle of meeting 
people where they are while developing trust and 
providing tools to protect individuals from 
disease and overdose. Syringe service programs 
(SSPs) are a harm reduction strategy that provides 
access to sterile syringes, facilitates the safe 
disposal of needles and connects people to 
prevention and treatment services. Most SSPs 
offer referrals to medication-assisted treatment, 
which is the use of medications, counseling and 
behavioral therapies to the treat SUD, primarily 
among individuals with opioid use disorder. 
Additionally, new SSP clients are five times more 
likely to enter drug treatment and three times more likely to stop using drugs than those who do 
not use the programs. SSPs are also associated with an estimated 50 percent reduction in HIV and 
hepatitis C incidence and cost-saving financial benefits across cities, territories and states.   
 

HIV Prevention  
HIV pre-exposure prophylaxis (PrEP) is a 
medication that people at higher risk for HIV 
infection take to prevent transmission. When 
taken as prescribed, PrEP reduces the risk of 
getting HIV by 99 percent from sex and 74 percent 
from injection drug use. PrEP may be covered by 
insurance and some state Medicaid plans. 
However, uptake depends on provider and 
patient awareness of, interest in and willingness 
to start treatment. Linking people at higher risk 
for HIV infection to PrEP is an opportunity to engage individuals with care. Universal HIV testing in 
emergency departments can assist in additional awareness of PrEP for providers and patients. 
Negative test results are conduits for HIV prevention discussions and opportunities for individuals 

Barriers to PrEP Access and Uptake  
 

• Cost to state budgets 
• Patient concerns of side effects 
• Patient fears of discrimination against 

race/ethnicity  
• PrEP stigma among patients and providers 
• Lack of culturally and linguistically 

appropriate care   
• Underestimation of personal HIV risk 

Bringing Stakeholders to the Table 
 

Governors may consider bringing the 
following, among others, to the table to make 
informed policy decisions:  
 

• Community-based organizations 
• Community leaders 
• Federally qualified health centers 
• Harm reduction organizations 
• Health care facilities 
• Law enforcement  
• LGBTQIA+ community leaders 
• Local health departments  
• Medical providers 
• People living with HIV, viral hepatitis, 

STDs or TB 
• People with lived experience 
• Public and private insurers  
• State department of corrections 
• State department of health 
• State equity office or organization 
• State social services agency or 

department 

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/hiv/group/hiv-idu.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/
https://harmreduction.org/about-us/principles-of-harm-reduction/
https://languagescience.umd.edu/beyond-umd/language-science-everyone/meet-them-where-they-are
https://languagescience.umd.edu/beyond-umd/language-science-everyone/meet-them-where-they-are
https://www.cdc.gov/ssp/syringe-services-programs-faq.html
https://www.cdc.gov/ssp/syringe-services-programs-faq.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html#:%7E:text=The%20majority%20of%20SSPs%20offer,don't%20use%20the%20programs.
https://www.samhsa.gov/medication-assisted-treatment
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html#:%7E:text=The%20majority%20of%20SSPs%20offer,don't%20use%20the%20programs.
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html#:%7E:text=The%20majority%20of%20SSPs%20offer,don't%20use%20the%20programs.
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.sciencedirect.com/science/article/pii/S0955395914003119
https://www.cdc.gov/hiv/risk/prep/index.html#:%7E:text=PrEP%20is%20highly%20effective%20for,use%20by%20at%20least%2074%25.
https://www.cdc.gov/hiv/risk/prep/index.html#:%7E:text=PrEP%20is%20highly%20effective%20for,use%20by%20at%20least%2074%25.
https://pubmed.ncbi.nlm.nih.gov/32105164/
https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/who-is-at-risk-for-hiv
https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/who-is-at-risk-for-hiv
https://pubmed.ncbi.nlm.nih.gov/16988643/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7812459/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8451756/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8451756/
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to receive prescriptions or linkages to PrEP clinics. Additionally, people experiencing homelessness 
and incarcerated persons* are at elevated risk of HIV infections. Despite this, both groups 
experience difficultly obtaining PrEP and maintaining prescription adherence due to lack of access 
and medication funding. To address this issue, Governors may consider partnering with 340B Drug 
Discount Program (340B Program) covered entities to provide services to more people and get a 
federal discount on medicines like PrEP.  

Transportation 
Lack of transportation can act as a significant barrier to care for those leaving a congregate facility, 
living in a rural community or unable to afford a vehicle. To meet people where they are, some 
states and communities have employed mobile clinics for infectious disease prevention or 
treatment, such as PrEP, antiretroviral therapy (ART) initiation and infectious disease screening. 
Mobile units can also address the connection between SUD and infectious disease prevention from 
multiple angles. In Colorado, the state operates mobile health units in rural and underserved areas. 
The units have a nurse, licensed addiction counselor and peer recovery coach on board and offer 
syringe disposal, nalaxone distribution, prescriptions for medication for opioid use disorder and 
other wrap around services. Additionally, in San Antonio, Texas, a STD/HIV program that features 
mobile units as part of the health clinic. The mobile unit travels through the city providing testing 
for most STDs, including HIV and congenital syphilis. 

 
*In this report “incarcerated persons/people” refers to individuals who are currently in prison or jail. The report also uses 
“justice-involved populations,” referring to individuals currently or formerly involved with the criminal justice system.  

The Wisconsin Division of Public Health (DPH) HIV Program works with a state-wide 
action planning group (SAPG) through the WI HIV Outreach Project.  

SAPG facilitates communication and advises the Wisconsin HIV Program on the 
development, implementation and prioritization of HIV prevention and care services.  

SAPG members, or ambassadors, are selected through a competitive application 
process. The 2022 ambassadors include: Ryan White C funded agencies, clinical 
providers, (including tribal-based and mental health clinics), the Department of 
Corrections, local health departments, community-based organizations, researchers, 
epidemiologists and housing specialists.  

https://endhomelessness.org/homelessness-in-america/what-causes-homelessness/health/
https://www.healthaffairs.org/do/10.1377/forefront.20210524.22962/
https://www.nga.org/wp-content/uploads/2018/08/Public-Health-Crises-and-Pharmaceutical-Interventions.pdf
https://www.nga.org/wp-content/uploads/2018/08/Public-Health-Crises-and-Pharmaceutical-Interventions.pdf
https://www.ruralhealthinfo.org/toolkits/hiv-aids/4/transportation
https://www.nih.gov/news-events/news-releases/nih-funded-study-tests-one-stop-mobile-clinics-deliver-hiv-substance-use-care
https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-treatment-basics
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4855280/
https://cdhs.colorado.gov/mobile-health-services
https://www.sanantonio.gov/health/healthservices/stdservices#104193164-mobile-clinic
https://www.themarshallproject.org/2021/04/12/what-words-we-use-and-avoid-when-covering-people-and-incarceration
https://store.samhsa.gov/sites/default/files/d7/priv/sma19-5097.pdf
https://www.dhs.wisconsin.gov/publications/p01582.pdf
https://wihiv.wisc.edu/communityplanning.aspx
https://wihiv.wisc.edu/communityplanning.aspx
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Governors and state officials may consider the following strategies to expand access to 
comprehensive, sustainable harm reduction and other infectious disease prevention services:  

• Remove barriers to accessing harm reduction services, such as SSPs, through strategies like 
decriminalization of paraphernalia and providing grants to community-based organizations 
focused on harm reduction and linkage to healthcare.    

• Convene local and state health department personnel, infectious disease and SUD providers 
and people living with these diseases to determine strategies to improve colocation of 
services for at-risk populations.  

• Encourage state and local health departments to partner with community-based 
organizations to increase PrEP access and uptake.  

• Leverage existing infrastructure to provide linkages to care following incarceration including 
PrEP, medications, counseling, housing, job training and additional services.  

• Utilize COVID-19 response systems and processes, likes mobile clinics, to deliver care, such 
as medications or harm reduction services, to disproportionately affected communities. 

• Engage a diverse set of community leaders to determine gaps in care and identify barriers 
within the community through the creation of a leadership network, task force, committee 
or similar group to strategize around these issues.  

• Require state and local health departments to have education and awareness materials 
translated to languages commonly used throughout the state by a native-speaking 
interpreter to capture language nuances and message’s goal.  

• Improve the affordability of treatments and services for the incarcerated population by 
contracting for health care services by covered entities under the 340B Program, where 
applicable.  

CONSIDERATION 2: Broaden the available workforce through strategic 
recruitment and training on infectious disease education, counseling, testing and 
treatment in high-impact settings. 

Projections predict a critical shortage of 3.2 million health care workers, particularly among 
occupations such as mental health professionals, medical assistants, home health aides and nursing 
assistants by the year 2026. This illustrates how the unparalleled burnout from the COVID-19 
pandemic may continue to affect the heath care workforce. Federal funding through the 
Coronavirus Aid, Relief and Economic Security (CARES) Act and the American Rescue Plan Act (ARPA) 
empowers Governors to invest in their public health workforce in a meaningful way, especially as it 
relates to infectious disease prevention and outbreak response. Governors can also expand training 
policies, operating standards and scope of practice guidelines to increase the availability and quality 
of services offered to patients in a variety of settings. Addressing these and existing workforce 
issues benefits from Governors’ efforts to bridge the gaps in current policy to mitigate the spread 
of HIV, viral hepatitis, STDs and TB.  

https://www.mercer.us/content/dam/mercer/assets/content-images/north-america/united-states/us-healthcare-news/us-2021-healthcare-labor-market-whitepaper.pdf
https://www.beckershospitalreview.com/workforce/7-stats-that-show-healthcare-workforce-staffing-challenges.html
https://www.congress.gov/bill/116th-congress/house-bill/748/text
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.whitehouse.gov/briefing-room/statements-releases/2021/05/13/fact-sheet-biden-harris-administration-to-invest-7-billion-from-american-rescue-plan-to-hire-and-train-public-health-workers-in-response-to-covid-19/
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People with Lived Experience 
Lived experience refers to a myriad of factors that give an individual first hand knowledge of  specific 
environments or conditions such as SUD, homelessness or a mental health condition rather than 
from representations constructed by others. People with lived experience can inform policies, offer 
new ways of looking at an issue and teach colleagues what it is like to be a beneficiary of services 
provided. These individuals also create a trusted environment for beneficiaries while demonstrating 
that recovery is possible and sustainable. With these benefits in mind, state leaders may consider 
ways to involve people with lived experience in roles at all levels of public health.  

People with lived experience can serve as peer 
educators to promote healthy behaviors and serve as 
trusted messengers. Ohio uses peer educators, or Peer-
to-Peer Medicaid Guides, in their prison system to help 
teach the population about Medicaid and enrollment 
process. These guides are volunteers that also assist 
staff in answering follow-up questions, which reduces 
staff time spent on this effort, and keeps program costs 
low and improves individuals’ health by connecting 
them to care.  

Despite many benefits that come from hiring people 
with lived experience, stigma and restrictive hiring 
practices can prevent these individuals from obtaining 
jobs or limit them to certain, low-impact roles. People 
with lived experience are often only seen filling roles 
such as peer educators or peer recovery support 
services, which are vital services but not roles that 
traditionally contribute to policy and decision making. Governors have the power to convene state 
agencies to create a pathway to hire people with lived experiences. For example, a Governor can 
create a  committee of human resources personnel across departments to address hiring barriers 
like background checks or replace degree and certificate requirements with skills tests where 
appropriate. In 2010, New Mexico removed criminal history checks as a screening measure for 
public employers as a way of hiring more individuals with lived experience.† Fourteen other states 
have similar laws, commonly referred to as fair chance hiring laws, which prohibit blanket exclusions 
of people with prior arrests or convictions, expanding opportunities for justice-involved individuals 
that can also help reduce recidivism. 

Accreditation, Credentialing and Continuing Education 
Governors can explore ways to broaden the health care workforce in their state or territory. States 
have expanded this workforce by examining scope of practice laws, accreditation and credentialing 
guidance and certificate programs. Governors can engage with community health workers (CHWs), 
which is an umbrella term for many frontline public health professionals living and serving within 
their community. CHWs are uniquely qualified to address barriers to care because they can 
authentically relate to those they are serving to overcome stigma. In many states, CHWs are 

 
† In 2019, Senate Bill 96 was signed into law by New Mexico Governor Lujan Grisham, expanding the 2010 law to 
prohibit private employers from inquiring about an applicant’s conviction on the initial employment application. 

Occupational Licensure 
 

Some states have laws prohibiting 
individuals from obtaining 
occupational licensure if they have 
a criminal record. Governors can 
work with state licensing entities 
and legislatures to remove blanket 
bans to allow transparency and 
assess applications on merit.   

New Hampshire does not allow 
licensing agencies to deny a license 
based on prior conviction unless the 
crime has a direct relationship to 
the occupation, and the nature, 
timing and rehabilitation efforts 
have been assessed.  
 

https://www.sprc.org/livedexperiencetoolkit/about#:%7E:text=What%20is%20Lived%20Experience%3F,representations%20constructed%20by%20other%20people.%E2%80%9D
https://www.heartlandalliance.org/the-value-of-hiring-and-supporting-people-with-lived-expertise-of-homelessness/
https://www.fulfillinglivesevaluation.org/wp-admin/admin-ajax.php?juwpfisadmin=false&action=wpfd&task=file.download&wpfd_category_id=324&wpfd_file_id=6821&token=6288a6dca46792694b319d9d9abf8b4a&preview=1
https://www.researchgate.net/publication/332621693_Lived_Experience_as_Clinical_Assets_in_New_Models_of_Care_for_Substance_Use_Disorder_A_Systematic_Review_of_Recovery_Coaching_and_Peer_Recovery_Support_Services
https://www.recoveryanswers.org/research-post/1-in-10-americans-report-having-resolved-a-significant-substance-use-problem/
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-020-05003-9
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-020-05003-9
https://www.urban.org/sites/default/files/publication/88051/ohio_medicaid_1.pdf
https://www.urban.org/sites/default/files/publication/88051/ohio_medicaid_1.pdf
https://medicaid.ohio.gov/wps/wcm/connect/gov/0a2a2099-55f8-4d32-b6c2-653f12cfd18b/OMRES-Final-Report.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-0a2a2099-55f8-4d32-b6c2-653f12cfd18b-nAUVHSW
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00453-5
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00453-5
https://www.heartlandalliance.org/the-value-of-hiring-and-supporting-people-with-lived-expertise-of-homelessness/
https://www.nmlegis.gov/sessions/10%20Regular/bills/senate/SB0254.pdf
https://www.nelp.org/publication/ban-the-box-fair-chance-hiring-state-and-local-guide/
https://s27147.pcdn.co/wp-content/uploads/Ban-the-Box-Fair-Chance-Fact-Sheet.pdf
https://socialinnovation.usc.edu/wp-content/uploads/2021/01/Fair-Chance-Legislation-Impact-Literature-Review_-USC-X-LU.pdf
https://www.jff.org/what-we-do/impact-stories/reentry-careers/when-practice-isnt-enough-why-fair-chance-hiring-requires-policy-change/#:%7E:text=Fair%20chance%20hiring%2C%20which%20expands,sustainable%20employment%20is%20rarely%20easy.
https://nachw.org/about/
https://mnchwalliance.org/role-of-chws-in-health-equity/#:%7E:text=Role%20of%20Community%20Health%20Workers%20in%20Health%20Equity&text=CHWs%20are%20a%20health%20equity%20workforce.&text=By%20addressing%20barriers%20to%20care,capable%20of%20improving%20health%20outcomes.
https://nmlegis.gov/Legislation/Legislation?Chamber=S&LegType=B&LegNo=96&year=19
https://www.jff.org/what-we-do/impact-stories/reentry-careers/when-practice-isnt-enough-why-fair-chance-hiring-requires-policy-change/#:%7E:text=Fair%20chance%20hiring%2C%20which%20expands,sustainable%20employment%20is%20rarely%20easy.
https://law.justia.com/codes/new-hampshire/2016/title-xxx/chapter-332-g/section-332-g-10/
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underutilized due to a lack of accreditation and credentialling or certificate programs, which would 
allow them to practice broadly and obtain insurance reimbursement for their services. Training and 
accrediting CHWs should be established with their input and the communities they serve. Governors 
can get this input and take inventory of the available labor force through a workforce assessment 
and/or convening a workgroup to study the issue. The South Dakota Department of Health and 
the Department of Social Services created a workgroup from public and private organizations to 
establish recommendations and create a certificate-level program to advance CHWs work within 
the state.  

Individuals experiencing overdose symptoms often interact with the emergency department. In 
2017, nonfatal overdoses treated in the emergency department increased by four percent to over 
967,600. Training of infectious diseases and SUD can help medical professionals screen for HIV and 
hepatitis while also providing referrals and education for a myriad of conditions. To increase cross-
sector training, Governors can work with state licensing departments, colleges and universities, 
heath care organizations and professional associations to embed SUD, infectious disease and 
mental health requirements into state continuing medical education (CME) programs. For example, 
Florida and Kentucky require HIV education for certain providers. Additionally, Arizona, 
California, Colorado, Massachusetts, Oklahoma and Rhode Island require CME credits focused 
on SUD. Colorado’s law, sign by Governor Polis in 2019, required the Medical Board to adopt rules 
on managing SUD and treatment referral.  

Governors and state officials might consider the following strategies to broaden the available 
workforce through strategic recruitment and training on infectious disease education, 
counseling, testing and treatment in a variety of settings:    

• Streamline state government recruitment and hiring processes to allow more flexibility for state 
agencies when a need for additional staff is identified, e.g., care coordinators and other 
behavioral health positions to assist justice-involved populations during re-entry.  

• Collaborate across state agencies to require providers specializing in substance use disorders 
or infectious diseases to receive training on the connection between SUD and diseases such as 
HIV, viral hepatitis, STDs and TB so they can properly screen, treat and link individuals to follow-
up care.  

• Encourage state agencies to recommend that opioid treatment programs (OTPs) screen for HIV, 
viral hepatitis, STDs and TB on a regular basis and equip them with the ability to link patients to 
follow-up care.  

• Collaborate with surrounding states to create options for telehealth across state lines, e.g., 
mental health services to address factors that put an individual at risk of SUD or to discuss 
diagnosis of infectious disease and treatment options.  

• Recommend that state medical licensing boards and state American Medical Association 
chapters add a certain number of credits on treating SUD and associated infectious diseases to 
the list of required topics for the state’s CME requirements.  

• Invest in a statewide workforce study to determine shortage areas and needs.  

• Collaborate with state agencies to explore accreditation, certification and insurance 
reimbursement potential for CHWs.  

https://nachw.org/wp-content/uploads/2021/09/8.25.21StatewideTraining.pdf
https://nachw.org/wp-content/uploads/2021/06/06.04Translation-SummaryAssessingCHWWorkforce.pdf
https://doh.sd.gov/documents/diseases/chronic/CHW_WorkgroupRecommendations.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6913a3.htm
https://www.fsmb.org/siteassets/advocacy/key-issues/continuing-medical-education-by-state.pdf
https://knowledgeplus.nejm.org/cme-moc/pain-management-and-opioids-cme/state-requirements-for-pain-management-cme/
https://knowledgeplus.nejm.org/cme-moc/pain-management-and-opioids-cme/state-requirements-for-pain-management-cme/
https://www.sos.state.co.us/CCR/GenerateRulePdf.do?fileName=3+CCR+713-44&ruleVersionId=8594&utm_medium=email&utm_source=govdelivery
http://leg.colorado.gov/sites/default/files/2019a_228_signed.pdf
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CONSIDERATION 3: Collaborate across state government to refine and 
streamline processes that create unintentional barriers to care. 

Disruption of healthcare can lead to negative health outcomes and create a higher likelihood of 
acquiring or transmitting infections.  Access to care can be simplified and streamlined by identifying 
and removing unnecessarily burdensome policies and by working across state and local entities to 
coordinate efforts. The COVID-19 pandemic highlighted the importance of cross-agency 
collaboration, especially between the state department of health and department of corrections.  

As of 2022, nine state departments of health and departments of corrections are collaborating 
through data sharing, guidance updates or disclosing their working relationship on their websites. 
For example, the Kentucky Department of Corrections and Department of Public Health have a 
strong relationship, allowing a quick outbreak response and ongoing prevention efforts. In 2018, 
the departments partnered on an effort to increase hepatitis A immunizations when an outbreak 
occurred at a state prison. The Department of Public Health also supports a vaccine program for 
measles, mumps, rubella, and hepatitis A and B and maintains the immunization registry in 
partnership with the Department of Corrections. COVID-19 required state agencies and 
departments to work in partnership, much like Kentucky’s example.  Governors can leverage these 
partnerships to build sustainable networks to mitigate other infectious diseases.  

Medicaid Suspension and Warm Hand-Offs 
Persons who have been incarcerated face various 
challenges when returning to the community, 
including the need for housing, employment, health 
insurance coverage and social services. Many 
incarcerated people who would be eligible for 
Medicaid prior to incarceration lose coverage due to 
the inmate exclusion policy, which prohibits Medicaid 
coverage while in jail or prison. The policy requires 
facilities to fund health care services, such as ART for 
HIV treatment, through state and local funds instead 
of Medicaid. Rather than terminating Medicaid, many 
states have moved to suspending coverage for 
incarcerated people. Medicaid suspension enables an 
individual to have their coverage reinstated more 
quickly than if they had to re-enroll, so individuals can 
obtain mental health, SUD, HIV and hepatitis C or other services during the critical first month post-
incarceration.  

Arizona’s Medicaid agency, Arizona Health Care Cost Containment System (AHCCCS), employs a 
daily data transfer with the state prison system and participating jails to automate Medicaid 
suspension for eligible individuals and reinstate coverage upon release. Re-enrollment for people 
incarcerated for at least a year begins 30 days before release. AHCCCS requires the justice system’s 
care coordination program to conduct pre-release care coordination activities for eligible individuals 
and identify those individuals with chronic and/or complex physical or behavioral health care needs, 

Healthcare Engagement 

Historically, people of color, women 
and the LGBTQIA+ community have 
experienced discrimination in health 
care settings. This, coupled with 
social determinants of health 
(socioeconomic status, unstable 
housing or lack of transportation), 
affects one’s willingness to engage 
the system. Requiring health care 
settings to provide training or create 
culturally competent materials for 
employees can remove barriers 
caused by discrimination. 

 

https://www.admere.com/amr-blog/continuity-of-care-improving-patient-outcomes
https://www.ncbi.nlm.nih.gov/books/NBK220038/
https://www.healthaffairs.org/do/10.1377/forefront.20220127.35520/
https://www.apa.org/pi/ses/resources/indicator/2018/03/prisons-to-communities
https://www.apa.org/pi/ses/resources/indicator/2018/03/prisons-to-communities
https://www.commonwealthfund.org/publications/issue-briefs/2020/nov/medicaid-role-health-people-involved-justice-system
https://www.commonwealthfund.org/publications/issue-briefs/2020/nov/medicaid-role-health-people-involved-justice-system
https://www.kff.org/medicaid/issue-brief/state-policies-connecting-justice-involved-populations-to-medicaid-coverage-and-care/#:%7E:text=Although%20the%20statutory%20inmate%20exclusion,care%20for%20justice%2Dinvolved%20individuals.
https://www.naco.org/sites/default/files/documents/2016-suspension-termination-Final-Citations.pdf
https://iop.harvard.edu/sites/default/files/sources/program/IOP_Policy_Program_2019_Reentry_Policy.pdf
https://www.urban.org/sites/default/files/publication/32056/411767-Release-Planning-for-Successful-Reentry.PDF
https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecting_justice-involved_populations_to_health_coverage_and_care.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1000/1022.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1000/1022.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
https://physicians.dukehealth.org/articles/recognizing-addressing-unintended-gender-bias-patient-care
https://www.hhs.gov/programs/topic-sites/lgbtq/accesstohealthcare/nondiscrimination/index.html
https://healthandjusticejournal.biomedcentral.com/articles/10.1186/s40352-021-00141-x
https://www.ncbi.nlm.nih.gov/books/NBK563176/
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including SUD and those who meet medical necessity criteria to receive medication assisted 
treatment.  

States provide, at most, a 30-day supply of ART for individuals with HIV upon reentry after 
incarceration. Given that HIV testing in correctional facilities may be the first time people who are 
incarcerated are tested and diagnosed with HIV, the 30-day window to find treatment poses 
challenges in continuing care. Individuals re-entering the community with a new HIV diagnosis may 
be unaware of available services or have trouble getting an appointment within the month.  Several 
states set up programs to assist formerly incarcerated people navigate re-entry through a “warm 
handoff” approach. In Rhode Island, contracts with a medical discharge planner to help people with 
HIV reconnect to care post release through the RI Reentry Collaborative.  Additionally, Rhode Island 
has community health providers that see patients while incarcerated, supporting continuity of care.  

In Washington, Governor Inslee issued an Executive Order in 2016 requiring the Department of 
Corrections to establish a re-entry program, which includes community partners that link formerly 
incarcerated individuals to care, including those living with HIV, and provides at least three months 
of stable housing to those released on community custody. The same order required the 
suspension of Medicaid benefits rather than termination. Governors can work with their state 
agencies to provide warm handoffs and bridge gaps in care such as providing ART for over 30-days. 

State Agency Collaboration with Other Organizations 
Governors can leverage outside expertise to promote cross-agency collaboration and integrate 
prevention services in non-clinical settings. Partnering with trusted community-based organizations 
can be especially impactful in settings where individual distrust authorities and medical providers. 
To address these concerns the Washington Department of Corrections and the Hepatitis Education 
Project partner to deliver viral hepatitis education and peer educator training. State agencies can 
also partner with other private organizations or companies to share resources, spread awareness 
and address important public health issues within the community. In Florida, the Department of 
Health partnered with Homestead Hospital in Miami-Dade County to apply a syphilis smart 
screening algorithm to the existing routine HIV/hepatitis C opt-out screening protocol. The program 
can be used as an education, screening and linkage-to-treatment tool and has seen success in 
preventing congenital syphilis among pregnant women.  
 

  

https://www.hiv.uw.edu/go/key-populations/hiv-corrections/core-concept/all
https://www.thebodypro.com/article/hiv-in-correctional-settings
https://www.hiv.uw.edu/go/key-populations/hiv-corrections/core-concept/all
https://healthandjustice.org/the-re-entry-collaborative/
http://www.governor.wa.gov/sites/default/files/exe_order/eo_16-05.pdf
https://www.thebodypro.com/article/re-entry-care-incarcerated-people-hiv
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/hiv/housing-opportunities-persons-aids-hopwa
https://www.nap.edu/resource/25467/Social_Care_CBOs_FINAL_05192020.pdf
https://hepeducation.org/programs/
https://hepeducation.org/programs/
https://iop.harvard.edu/sites/default/files/sources/program/IOP_Policy_Program_2019_HIV_AIDS_prevention_treatment_public_private_partnerships.pdf
https://pubmed.ncbi.nlm.nih.gov/32004258/
https://pubmed.ncbi.nlm.nih.gov/32004258/
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Governors and state officials might consider the following strategies to collaborate across 
agencies and levels of inter-state government to refine and streamline processes that create 
unintentional barriers to care:   

• Implement policies recommending probation and parole officers receive training specific to 
infectious disease management, mental health and SUD.   

• Provide additional antiretroviral therapy to people with HIV upon reentry to allow more than 
30 days for the individual to establish care with a new provider.   

• Create grants for community-based organizations to fill gaps in federal funding and create 
sustainable financial streams for smaller organizations.   

• Recommend state agencies work together to set standards of care for facilities accredited 
and regulated by the state.   

• Carve out specific funding streams for community programs focused on serving 
disproportionately affected populations.  

• Encourage collaboration between state agencies overseeing health and correctional 
services, respectively, through regular meetings or joint committees overseeing infectious 
disease and substance use. 

• Remove Medicaid coverage barriers for justice involved populations once released from jail 
or prison through strategies like suspension of Medicaid benefits instead of termination 
upon incarceration.  

 

CONSIDERATION 4: Innovate through prevention, screening and surveillance 
activities to reduce disease transmission and improve outbreak response. 

Prevention, screening and surveillance in high-impact settings can reduce incidence of infections, 
lower morbidity and mortality and decrease health disparities. In one example, the Massachusetts 
Department of Public Health HIV/AIDS Bureau’s Correctional Linkage to Care Program supports HIV-
related services and linkage to care for justice-involved populations. TIP uses the original HIV-related 
service structure to link justice-involved populations to safe-housing, health insurance, HIV 
treatment counseling and local behavioral health services. The program also provides community-
based-organization management, oversight, training, technical assistance and evaluation support. 
By working with members of the community, TIP developed trusted relationships for clients and 
client-specific service plans.  

Treatment as Prevention  
Treatment as Prevention (TasP) is the practice of taking HIV medication or ART to prevent disease 
transmission. ART can reduce an individual’s viral load to an undetectable level, allowing them to 
stay healthy and eliminate the risk of transmission. Initiating ART in emergency departments can 
help connect disproportionately affected populations with care. A 2021 study has shown that 
initiation of ART is associated with increased frequency of HIV outpatient care retention and viral 
suppression over a 12-month period. ART is taken daily which can make medication adherence 
challenging. Some states provide programs to increase ART success such as linkage to care and 

https://www.nga.org/wp-content/uploads/2021/09/NGA_EqAccess_TestTreat-HIV-VH-STD-TB.pdf
https://www.naco.org/sites/default/files/documents/2016-suspension-termination-Final-Citations.pdf
https://www.hiv.gov/tasp
https://academic.oup.com/cid/article/73/7/e1982/5860915
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assistance with ART adherence. Virginia’s Comprehensive HIV/AIDS Resources and Linkages for 
Inmates (CHARLI) Program offers wrap-around services and 18 months of case management after 
leaving a correctional institution. Through CHARLI, retention in care was 97 percent and viral 
suppression rates were 75 percent. Governors might use their inter-agency oversight to maximize 
ART initiation, minimize care interruptions and create systems that encourage sustainable ART 
adherence. 

Routine Opt-Out  Testing 
Routine “opt-out” testing refers to the practice of providers informing individuals they will be tested 
for specific conditions, to which they can decline or defer the test. Routine opt-out testing 
establishes a norm by removing stigma while also detecting risk of transmission and increasing cost 
effectiveness. CDC began recommending routine  opt-out HIV screening for all adults in 2006 and 
has since expanded to other infectious diseases, including chlamydia, gonorrhea, syphilis 
(depending on incidence in the area) and trichomonas for women in correctional facilities. In 
addition, CDC data from 2020 found that opt out testing in four emergency departments led to 
effective intervention for undetected hepatitis C infections. Those cases, often among patients that 
have experienced an opioid overdose or SUD, were then linked to hepatitis C treatment, illustrating 
the effectiveness of routine opt-out testing.  

Source:  New England Journal of Medicine 

OPT-OUT TESTING IN PRACTICE 
 

Florida began allowing opt-out HIV testing in 2015 and implemented bundled opt-out 
HIV/HCV testing at intake in 2018, which increased uptake of HIV/HCV testing by 42 
percent. 

Rhode Island’s Department of Corrections requires all people who are sentenced to 
have opt-out HIV testing.  

The Texas Department of State Health Services  partnered with CDC to implement opt-
out HIV, hepatitis B and C, syphilis and TB testing at opioid substitution therapy clinics 
and, as of 2012,  recommends all programs implement routine, opt-out testing.  

Washington’s correction centers offer opt-out testing for HIV, Hepatitis C, syphilis and 
TB upon entry. Testing for gonorrhea and chlamydia is also offered to all women and 
men under the age of 30. 
 
 
 
 

Opt-in Screening Language 

You can let me, your nurse, 
or your doctor know if you'd 

like a test today. 

Opt-out Screening Language 

We're offering routine HIV 
tests to all of our patients. 
It's a rapid test with results 

available in one to two 
hours. 

https://www.vdh.virginia.gov/disease-prevention/charlii/
https://www.vdh.virginia.gov/disease-prevention/charlii/
https://www.cdc.gov/hiv/clinicians/screening/opt-out.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2965185/
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
https://www.cdc.gov/std/treatment-guidelines/STI-Guidelines-2021.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a1.htm
https://www.nejm.org/
https://www.seaetc.com/routine-opt-out-hiv-testing-in-health-care-settings-now-standard/
https://www.sciencedirect.com/science/article/pii/S0955395920302152
https://www.sciencedirect.com/science/article/pii/S0955395920302152
https://www.cdc.gov/nchhstp/programintegration/successstories-tx/inf-disease-screening.html
https://www.dshs.state.tx.us/hivstd/policy/policies/900-001.shtm
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Surveillance Systems 
Surveillance systems track epidemiological patterns, inform programs and provide information on 
quality and continuum of care. Health Departments, community based organizations and health 
care providers use the HIV care continuum to measure progress and track gaps in care for people 
living with HIV. When creating a surveillance system, health officials should establish interoperable 
systems. When creating a surveillance system, health officials should establish interoperable 
systems -- such as ensuring Medicaid systems are connected with infectious disease diagnosis data 
so that Medicaid beneficiaries can be linked with care. In prisons, data can be collected in a way that 
allows officials to monitor quality of care and allows for interoperability between facilities and 
community providers. For example, the Indiana Department of Corrections health care services 
uses their system to monitor persistent care backlogs and, as necessary, add or redeploy staff. 
Closely monitoring infectious diseases allows high impact settings, such as prisons, to be better 
equipped to project future costs.   

Governors and state officials might consider the following strategies to innovate through 
prevention, screening and surveillance to reduce disease transmission and improve outbreak 
control:    

• Work with state agencies to implement opt-out screening requirements for infectious 
diseases such as HIV, viral hepatitis and STDs in prisons, jails, emergency rooms and other 
institutions to improve data collection and link undiagnosed individuals to treatment.    

• Employ testing protocols in congregate settings to ensure routine screening continues, e.g., 
yearly TB tests, despite potential public health emergencies or other unforeseen disasters.    

• Increase state epidemiological surveillance capacity and information-sharing to improve 
early detection and prevent outbreaks before they occur.    

• Improve standardization of data collection and sharing between state agencies and across 
jurisdictions.    

Targeted prevention, testing and treatment efforts in high-impact settings can yield robust rewards. 
Co-locating infectious disease prevention and treatment services in these settings can remove 
barriers that disproportionately affected populations usually face in receiving care. By successfully 
and sustainably linking people to care, high-impact prevention has the potential to address multiple 
epidemics (the syndemic) and benefit the wider community. These strategies can be adapted to 
expand upon existing services, increase screening and prevention capabilities, broaden the 
healthcare workforce and encourage agency collaboration. These strategies can save lives, save 
money, reduce disparities and protect youth.  
  
  

Conclusion 

https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum
https://www.pewtrusts.org/-/media/assets/2017/10/sfh_prison_health_care_costs_and_quality_final.pdf
https://www.pewtrusts.org/-/media/assets/2017/10/sfh_prison_health_care_costs_and_quality_final.pdf
https://www.cdc.gov/tb/topic/populations/correctional/default.htm
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Resource Library 
 

Corrections and Health Resources  
• Certified Community Behavioral Health Clinics and the Justice System | The National 

Council   
• Correctional Health Recommendations and Guidance | National Center for HIV, Viral 

Hepatitis, STD and TB Prevention 
• HIV and Corrections | National HIV Curriculum 
• Prison Health Care: Costs and Quality | Pew Trusts   
• Transitional Care Coordination: From Jail Intake to Community HIV Primary Care | HRSA 
• Women's Health Care in Correctional Settings | National Commission on Correctional 

Health Care 

Harm Reduction Resources 
• Model Syringe Services Program Act | White House Office of National Drug Control Policy 

(ONDCP) and Legislative Analysis and Public Policy Association (LAPPA) 
• Pre-Exposure Prophylaxis Toolkit for Community Based Organizations | New York State 

Department of AIDS Institute  
• Principles of Harm Reduction | National Harm Reduction Coalition 
• Syringe Services Programs (SSPs) | CDC 
• Ways to Stop HIV Stigma and Discrimination | CDC 

Health Facility Resources  
• Expanding Hepatitis Testing and Linkage to Care in Emergency Departments | NASTAD   
• Routine HIV Testing: Information for Texas Health Providers | Texas Health and Human 

Services  
• Sample Script for Clinicians Regarding Verbal Consent for HIV Testing | Wisconsin Division 

of Public Health    
  

https://www.thenationalcouncil.org/wp-content/uploads/2022/02/2021-CCBHC-and-Justice-Systems-Report.pdf
https://www.cdc.gov/correctionalhealth/default.htm
https://www.hiv.uw.edu/go/key-populations/hiv-corrections/core-concept/all
https://www.pewtrusts.org/-/media/assets/2017/10/sfh_prison_health_care_costs_and_quality_final.pdf
https://targethiv.org/deii/deii-transitional-care
https://www.ncchc.org/womens-health-care
https://legislativeanalysis.org/model-syringe-services-program-act/
https://www.health.ny.gov/diseases/aids/general/prep/docs/prep_toolkit.pdf
https://harmreduction.org/about-us/principles-of-harm-reduction/
https://www.cdc.gov/ssp/index.html
https://www.cdc.gov/stophivtogether/hiv-stigma/ways-to-stop.html
https://nastad.org/sites/default/files/2021-11/PDF-Slides-Expanding-Hep-Testing-and-Linkage-to-Care-in-EDs.pdf
https://www.dshs.texas.gov/hivstd/info/edmat/4-236.pdf
https://www.dhs.wisconsin.gov/hiv/provider-sample-consent-script.pdf
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Workforce Resources 
• CHW Document Resource Center | National Association of Community Health Workers 
• Toolkit for Employing Individuals with Lived Experience Within the Public Mental Health 

Workforce | Working Well Together (WWT) Training and Technical Assistance Center 
• Involving People with Lived Experience in the Workforce: Workforce Development and 

Multiple Disadvantage| Fulfilling Lives Programme  
• Lived Experience Tools | Suicide Prevention Resource Center 
• Best Practices and Model Policies: Creating a Fair Chance Policy | National Employment 

Law Project 

Other Infectious Disease Resources  
• Laws, Policies, & Legal Review Tools for TB, HIV & STD Prevention Programs | CDC 
• NCHHSTP Program Collaboration and Service Integration (PCSI) | CDC 
• Partnerships | CDC 
• Program Collaboration and Service Integration: Enhancing the Prevention and Control of 

HIV/AIDS, Viral Hepatitis, Sexually Transmitted Diseases and Tuberculosis in the United 
States | National Center for HIV/, Viral Hepatitis, STD and TB Prevention 

https://nachw.org/chw-document-resource-center/
https://children.wi.gov/Documents/wwt_toolkit_final_6-10-14.pdf
https://children.wi.gov/Documents/wwt_toolkit_final_6-10-14.pdf
https://www.tnlcommunityfund.org.uk/media/insights/documents/Involving-people-with-lived-experience-in-the-workforce-2020.pdf
https://www.tnlcommunityfund.org.uk/media/insights/documents/Involving-people-with-lived-experience-in-the-workforce-2020.pdf
https://www.sprc.org/livedexperiencetoolkit/tools
https://s27147.pcdn.co/wp-content/uploads/Fair-Chance-Ban-the-Box-Best-Practices-Models.pdf
https://www.cdc.gov/nchhstp/legal-review.html
https://www.cdc.gov/nchhstp/programintegration/default.htm
https://www.cdc.gov/nchhstp/partnerships.html
https://www.cdc.gov/nchhstp/programintegration/docs/207181-c_nchhstp_pcsi-whitepaper-508c.pdf
https://www.cdc.gov/nchhstp/programintegration/docs/207181-c_nchhstp_pcsi-whitepaper-508c.pdf
https://www.cdc.gov/nchhstp/programintegration/docs/207181-c_nchhstp_pcsi-whitepaper-508c.pdf

