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The CHPC is an integrated, statewide
prevention and care planning group
comprised of diverse partners—
including persons living with HIV.
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MISSION STATEMENT:

To create a coordinated
statewide prevention and
care system in which the
rate of new HIV infections
is reduced, and those
who are living with and
affected by HIV/AIDS are
connected to appropriate
care and support services.

CT CLOSER TO THE CURE
1ST ANNUAL HIV/HCV SUMMIT

On June 1, 2018, enthusiastic HIV and Hepatitis C providers descended
on the Cromwell Marriott for the first annual HIV/HCV Summit – CT Closer
to the Cure. The primary purpose of the summit was to arm medical and
non-medical providers with tools to address the most important and current
challenges in viral hepatitis and HIV management by providing updates
on recent advances and key clinical issues encountered in medical care
facilities.
The summit featured timely presentations echoing epidemiological findings
in viral hepatitis and HIV research. The morning portion of the day was
spent on current advances in HIV and Hepatitis Care and Treatment, while
the afternoon sessions were dedicated to the sharing of successful Quality
Management and Quality Improvement activities used to improve care.
Presentations were provided by Dr. Gary Spinner of Southwest Community
Health Center, Dr. Marwan Haddad from Community Health Center, Inc.,
Ana Caceres, APRN from Hartford Hospital Community Care Center, Nitza
Agosto from Community Health Services, Inc., Pete Higgins from the Gilead
Sciences Liver Disease Division, Dr. Margaret Fikrig of the Yale AIDS Care
Program’s Nathan Smith Clinic, and a co-facilitated presentation by Sandra
Gossart-Walker and Faith Mack from the Yale Child Study Center.
Though this event was spearheaded by
the City of Hartford’s Ryan White Part A
and Hep C (Project Access) programs,
it was definitely a collaborative effort
by partners across the state, including
the Connecticut Department of Public
Health, Ryan White Parts A, B, C & D,
the Connecticut AIDS Education and
Training Center, the Community Health
Center Association of Connecticut,
and Gilead Sciences.
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CT HIV PLANNING
CONSORTIUM UPDATE
The Connecticut HIV Planning Consortium (CHPC)
has been hard at work during the 2018 planning
year. While the CHPC has worked on annual activities
such as updating performance indicators, advancing
Integrated Plan priorities, mentoring new members,
and recruiting more members, it has focused a great
deal of its attention on conducting a Needs Assessment
Survey of people living with HIV (PLWH).
Every three to five years, the CHPC’s federal funders
ask for a statewide needs assessment to identify gaps
and barriers in the current HIV care and prevention
service delivery system. A statewide client survey
represents an important piece of that assessment. The
HIV Funders Group – a small advisory group of Ryan
White representatives – designed the 2018 needs
assessment survey to focus on current needs and
priorities. The CHPC Needs Assessment Projects (NAP)
Team then reviewed the survey, designed an approach
to inform providers about the survey process, and
received monthly updates on survey return rates.

BRIDGING CARE
AND PREVENTION IN
CONNECTICUT
By Xavier Day & Melanie Alvarez
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or help selecting a health care plan for you and/
or your family from a Certified Broker. Immediate
assistance is also available by phone by contacting
the Access Health CT call center at 1-855-805-4325.

Participants said the conference helped their work
in the HIV prevention field. To join the Think Tank
Committee to plan the next conference, contact
Xavier Day xday@allianceforliving.org or Melanie
Alvarez malvarez@aids-ct.org.
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community

corner
HIV

& CANCER
By Carmen Cruz

I am a female living with
HIV and cancer, and I
wrote this article to raise
awareness about HIV and
cancer. I am 63 years old
and a long-term (28 years)
survivor living with HIV
and recently diagnosed
with cancer.

Because our immune systems are weakened,
people with HIV have a much higher risk of
some types of cancer – called “HIV-associated
cancers” – compared with uninfected people of
the same age. The introduction of highly active
antiretroviral therapy (HAART) in the mid-1990s
greatly reduced the incidence of certain cancers
in HIV-infected patients, but we are still overly
impacted.
To reduce my pain and beat my cancer, I will
soon start to receive radiofrequency ablation and
chemoembolization. Radiofrequency ablation
uses an electric current to heat up a small area of
nerve tissue to stop it from sending pain signals,
which can provide lasting relief for chronic pain.
Chemoembolization places chemotherapy and
synthetic materials called embolic agents into
a blood vessel feeding a cancerous tumor to
cut off the tumor’s blood supply and trap the
chemotherapy within.
If you are living with HIV, you can do a lot to
reduce your risk of cancer, including: taking
HAART as indicated; quitting smoking (to reduce
the risk of lung and oral cancer in particular);
knowing your hepatitis status; and (if you are a
woman) getting regular cervical cancer screens.
I hope that people living with
HIV who read this article will
have more knowledge about
what radiofrequency ablation
and chemoembolization are
and about how to reduce
your cancer risk. My advice
to you all is to keep shining –
don’t let HIV and cancer take
away your smile.

CHPC CONSUMER PANEL
In August, four courageous consumers of HIV care
and/or prevention services participated in the 2018
Connecticut HIV Planning Consortium (CHPC) Panel, an
annual event that has become a consortium highlight.
Meeting participants used words like “fantastic,”
“diverse,” “amazing,” “powerful,” “inspiring,” and
“moving” to describe the panel, and one attendee
commented: “The panel is a reminder about why we do
this work and the effect it has on the community.”
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THE HOPE ACT
By Hillary Kuzaro, PharmD
ORGAN TRANSPLANTATION

Organ transplantation is removing an organ from one person and using that same organ in another
person. The donor gives the organ and the recipient receives the organ. There can be both living
and deceased donation. With living donation, both the donor and recipient are alive, and two lives
are saved – the lives of the recipient and the next person on the deceased organ waiting list. With
deceased donation, the donor is deceased and the recipient is living.

HISTORY AND BACKGROUND

The U.S. government and the United Network for Organ Sharing (the organization that manages
organ transplant lists) banned the transplantation of organs from HIV-positive donors in 1984.
Because of this, many HIV-positive individuals died waiting for transplants while organs from HIVpositive persons were wasted. Today, there are HIV-positive candidates currently listed to receive
organ offers from HIV-positive donors, courtesy of the HIV Organ Policy Equity (HOPE) Act. Six
hundred HIV-positive donors could potentially save the lives of over 1,000 HIV-positive patients in
need of transplantation. Importantly, transplant recipients who are HIV-positive have post-transplant
organ success rates comparable to those of non-HIV-positive recipients.

The HOPE

By Hillary Kuzar

THE HOPE ACT

Organ Transp
Organ transpla
and using that
the organ and
both living and
the donor and
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deceased and

When the HOPE Act was passed in 2015, it changed the rules for organ donation between HIVpositive individuals. Organs from HIV-positive people can now be donated to others who are also HIVpositive. The HOPE Act allows for research in support of organ transplantation from an HIV-positive
person to an HIV-positive person. Additionally, HIV-positive individuals are now eligible to register
as organ donors. The HOPE Act ended a 25-year period where HIV-positive people willing and able
to donate organs were not allowed. Depending on the transplant center, both living and deceased
donors are able to participate. There are many hospitals across the country that are approved to
transplant HIV-positive organs into HIV-positive recipients.

History and Background
The U.S. government and the United Network for Organ
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Upcoming
HIV/AIDS
Prevention and
Care Planning Meetings
See last page for contact information for planning meetings.
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NEWSLETTER
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4 • 10 Danbury
Consortium
• 1:30 Hartford
Planning Council
(PC) Continuum of
Care Committee

1 • 10 Positive
0 Prevention CT
• 1:30
Hartford PC
Multicultural
Care Team

1 • 12 New Haven
1 Mayor’s Task Force
on AIDS (MTFA)
• 1 Norwalk/
Stamford Consortium
• 9:30 CT HIV/
AIDS Identification
& Referral (CHAIR)
Task Force

1
7

1 National HIV/AIDS
8 and Aging
Awareness Day
• 1:30 Hartford PC
Steering Committee
2
5

2 • 12 New
4 Haven HIV
Care
Continuum

September

Tuesday

Wednesday

5 • 9:30
Bridgeport
HIV/AIDS
Consortium
• 9:30
Hartford PC
Membership
Committee
• 12 Hartford
Planning
Council
1
2

Thursday
6 • 9 New Haven/
Fairfield Planning
Council (NH/FF PC)
Strategic Planning &
Assessment (SPA)
Committee
• 12 NH/FF PC
Quality Improvement
(QI) Committee

1
3

Friday
7

1 • 9:30 NH/FF
4 PC Executive
Committee
• 10:30 NH/FF
PC Membership/
Finance (MF)
Committee
• 12 NH/FF
Planning Council
2
1

1
9

2
0

2
6

2 National Gay Men’s
7 HIV/AIDS
Awareness Day

2
8

October
Monday

Tuesday

Wednesday

Thursday

Friday

1
2 • 1:30 Hartford PC
3 • 9:30 Bridgeport
5
Page 6 									
CHPC 4Newsletter
September
2018
• 9 NH/FF PC
Continuum of Care
Committee

HIV/AIDS
Consortium

SPA
Committee

• 1:30 Hartford PC
Steering Committee

october
2 • 12 New
4 Haven HIV
Care
Continuum

2
5

2
6

2 National Gay Men’s
7 HIV/AIDS
Awareness Day

2
8

October

Monday

Tuesday

Wednesday

Thursday

1

2 • 1:30 Hartford PC
Continuum of Care
Committee
• 10 Danbury
Consortium

3 • 9:30 Bridgeport
HIV/AIDS
Consortium

8 • 1:30 Hartford
PC Multicultural
Care Team

9 • 12 MTFA
• 9:30 CHAIR Task
Force
• 1 Norwalk/ Stamford
Consortium

1
0

4 • 9 NH/FF PC
SPA
Committee
• 12 NH/FF
PC QI
Committee
1
1

Friday

1 National Latinx
5 AIDS Awareness
Day
• 10 Positive
Prevention CT
2 • 12 NH HIV
2 Care Continuum

1 • 1:30 Hartford PC
6 Steering Committee

1
7

1
8

1 • 9:30 NH/FF
2 PC Executive
Committee
• 10:30
NH/FF PC
MF
Committee
• 12 NH/FF
Planning
Council
1
9

2
3

2
4

2
5

2
6

5

November
Monday

Tuesday

O
2
9

O
3
0

5 • 10 Positive
Prevention CT

6 • 1:30 Hartford PC
Continuum of Care
Committee
• 10 Danbury
Consortium

1 • 1:30 Hartford PC
1 • 12 MTFA
2 Multicultural Care
3 • 1 Norwalk/
Team
Stamford
1 National Latinx
1 • 1:30
Hartford PC
Consortium
AIDS
Awareness
6
Steering
Committee
5
• 9:30
CHAIR Task
Day
Force
1• 10 Positive
2 • 1:30 Hartford PC
9Prevention CT
0 Steering Committee
2 • 12 NH HIV
2 • 12 NH HIV Care2 2
3
Continuum
2 6Care
7
Continuum

Wednesday
O • 9:30
3 Bridgeport
1 HIV/AIDS
Consortium
7 • 9:30
Hartford PC
Membership
Committee
• 12 Hartford
Planning
Council
1
4

Tuesday

O
2
9

O
3
0

5 • 10 Positive
Prevention CT

6 • 1:30 Hartford PC
Continuum of Care
Committee
• 10 Danbury
Consortium

1 • 1:30 Hartford PC
2 Multicultural Care
Team

1 • 12 MTFA
3 • 1 Norwalk/
Stamford
Consortium
• 9:30 CHAIR Task
Force
2 • 1:30 Hartford PC
0 Steering Committee
2
7

1
9
2 • 12 NH HIV Care
6 Continuum

1
5

1
7

november
Monday

Thursday
1 • 9 NH/FF PC
SPA Committee
• 12 NH/FF PC
QI Committee
8

2
1
2
2
4
8

Friday
2

9 • 9:30 NH/FF
PC Executive
• 10:30 NH/ FF
PC MF
• 12 NH/FF
Planning Council
1
6

1
8
2 Thanksgiving
2
2
2
5
9

1
9
2
3
3
0

2
6

November

Wednesday
O • 9:30
3 Bridgeport
1 HIV/AIDS
Consortium

7 • 9:30
Hartford PC
Membership
Committee
• 12 Hartford
Planning
Council
1
4

Thursday
1 • 9 NH/FF PC
SPA Committee
• 12 NH/FF PC
QI Committee
8

Friday
2

9 • 9:30 NH/FF
PC Executive
• 10:30 NH/ FF
PC MF
• 12 NH/FF
Planning Council

1
5

1
6

2
1

2 Thanksgiving
2

2
3

2
8

2
9

3
0

CHPC Newsletter September 2018 								
								

866.972.2050

Page 7 		

HARTFORD’S DATA
INTEGRATION GRANT
The City of Hartford’s Ryan White HIV/AIDS Program and the City’s
Housing Opportunities for Persons with AIDS (HOPWA) Program,
received one of only five awards from a U.S. Health Resources and
Services Administration (HRSA) HIV/AIDS Bureau grant program
designed to improve health outcomes for persons living with HIV by
enhancing the ability of providers to coordinate client information
sharing and services across multiple funding programs. Hartford’s
Data Integration Grant – or “HARTFORD DIG” as it has aptly been
called – focuses on improving data systems and coordinating housing
and care services across providers for clients in Hartford, Middlesex,
and Tolland Counties.
The Hartford DIG is the only grant project in the nation to pilot a
bidirectional system for fair exchange of Housing and HIV Care data
between the Ryan White and HOPWA management information
systems. This innovative approach has created so much interest
from other states that the Hartford DIG was invited to the North
American Housing and HIV Research Summit to talk about Hartford’s
development and implementation. On August 1, 2018, three Hartford
DIG representatives (Peta-Gaye Nembhard, Sheryl Horowitz and Joan
Barere) co-facilitated a session on the fundamentals of Data System
Integration to enhance HIV Care and Housing Service coordination.
The DIG representatives shared keys to the project’s success, including
a unique administrative structure, a special DIG Steering Committee, and the joint HOPWA/Ryan White
“consent to share” document that was developed specifically for the Hartford DIG program.
HRSA was so impressed that it highlighted the DIG session during one of the plenary sessions the following
day. For more information about the DIG, contact Peta-Gaye Nembhard at nembp001@hartford.gov.

Contact Information for
Planning Meetings

Hartford Planning Council + Positive Empowerment ............860-688-5818

New Haven/Fairfield Planning Council ......................................877-336-5503
New Haven Mayor’s Task Force on AIDS.................................203-946-8351

Norwalk/Stamford Consortium...................................................203-855-9535

Danbury Consortium.....................................................................203-778-2437

866.972.2050

CT HIV/AIDS Identification & Referral Task Force...................203-764-8454

Bridgeport Consortium.................................................................203-576-9041

Positive Prevention CT.........................................................860-247-2437 x315
More meeting information - www.guardianhealth.org/calendar/calendar.htm

