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SERVICE AREA

Description of the Las Vegas Transitional Grant Area (TGA)

The Las Vegas TGAs comprised of three countiegClark and Nye Counties in Nevada,
and Mohave County, Arizonazcovering a vast area of 39,368 square miles that crosses
state borders.As of December31, 2013 there were a total of 7,8®&rsons living with
HIV/AIDS (PLWH/A) in Clark and Nye County alone. The HIV surveillance progranof
the state of Nevadaalso reported that there were 4,091persons living with AIDS (PLWA)
in Clark and Nye County and 3,794people living with HIV (PLWH) in Clark and Nye

County as of December 312013 Mohave County surveillance data for 2013 will be released

in July 2014
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EXECUTIVE SUMMARY

Introduction and Methodology

The purpose of the 2012014Consumer Satisfaction Project $ to measure howservices

provided by Ryan White meet or surpass onsumer expectations. This includescollecting

data on program performance measures fothe Ryan White Part A HIV/AIDS pOT COAI{ 6 O
internal quality m anagementprogram. Overall program performance measures illustrate

how accessible services are in th&ansitional grant area(TGA) in addition to how they

are perceived by the general HV/AIDS client population .

Data collected on performance indicators in this project are intended to show how well
the program is doing, if the program is meetingits goals, if the consumersare satisfied,
and if and where improvements arenecessary. The data guides the quality management
program in identifying shortfalls and cr eating quality improvement projects so that the
program may continually monitor changes and ensure stabiity and sustainability. Data
are also utilized in the Planning Councild O A priory/sétting and resource allocation
process.Year over data provides a comparison and also assists in trackirigends in
quality of care and access to care.

Epidemiologic al Profile

As of December31, 2013 there were a total of 7,88&rsons living with HIV/AIDS
(PLWH/A) in Clark and Nye County alone. The HIV surveillance programof the state of
Nevadaalso reported that there were 4,091persons living with AIDS (PLWA) in Clark and
Nye County andalso 3,794 living with HIV (PLWH) during the same time period. Mohave
County surveillance data for 2013 will be released in July 2014

Consumer Survey

A survey of185consumers of Ryan White Part A servicesvasconducted from Jaruary
2014through February 2014These If-administered surveys were distrituted and
collected from clients at severd HIV/AIDS service locations that received Ryan White
Part A funding for grant year 20132014(March 1, 2013-ebruary 28, 2014)Refer to
Appendix A for the consumer survey.

Focus Groups

Focus groups were also conducted as a form of including qualitative researdhto this

project. A total of six groups were held] &£ 0O ET #1 AOE #1 01 OU | xT11

minority men, and Caucasian men),one group in Pahrump for consumers residing in Nye
County, and one group inKingman for clients that reside in Mohave County. Participants
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were asked about their perceptions, opinions, beliefs and attitudes towarcdHIV/AIDS

services received over the lastwelve months.
Survey Findings

Analysis for Outpatient/Ambulatory Medical Care

Respondents were asked a variety of questions regarding Part A service categories. The i
I OAOAT T CT Al EO OEAO Al EAT GBARA xGEQIAD OMéRsiAO G AGDA

75% to ensure clientcentered services are being provided in theTGA. As

Outpatient/Ambulatory Medical Care ranked as the number one most important service
to the respondents, a summary of these questions are as follows with the percentage
equaltoOET OA OEAO OADPI OOAA OM xAUOO

io O0ii 66 1 &

Question O!'l xAUoOé
I £/ OEA 4

Over the last 12 months have your HIV medical providers/HIV
doctors taken the time to help you understand your lab results, 82.3%
such as CD4 and viral load, and whatit means for your health?
Over the last 12 months has your HIV medical provider/HIV
doctor taken the time to explain the side effects of your HIV 70.6%
medication?
Over the last 12 months has your HIV medical provider/HIV
doctor taken the time to explain how important it is to take your 86.4%
medication as directed?
When you have scheduled medical appointments in the last 12 74.3%
months, were you able to get one soon enough for your needs?
In the last 12 months have you felt comfortable talkirg to your
HIV medical provider/HIV doctor about personal or intimate 76.6%
issues?

Major Barriers from Consumer Survey

Respondents were asked to indicate from a provided list what prevents them from
accessing medical and/or support services for their HV/AIDS status. The major barriers,
those indicated by 20% or more ofrespondents,to accessing medical and/or support

servicesin the TGA areasare as follows:
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Knowledge

Not knowing that HIV/AIDS serv ices were available to me31.5%

Not knowing the loc ations of the organizations providing HIV/AIDS services-
30.7%6

Not knowing what services | needed to deal with HIV/AIDS-31.%

Not knowin g HIV/AIDS services existed27.8%

1
1
1
1
Attitude/Stigma

1 1 was worried about other people finding out | have HIV/AIDS -33.0%
1 1 was afraid of how | would be treated33.3%
1 Iwas too upsetto think about getting help -20.3%6

Access/Cost

T ) AEAT 30 ERDM ET OOOAT AA
T ) AEAT 60 EAOA OOAT OPT OOAOQEIT T O CATBWOI 1 AA
T) AT Ol AT60 AmEiwA OEA OAOOEAAO

1 I had to wait too long to get an appointment-25.6%
1
1
1

SAOOEAAO AOAT 80 I20eAOCAA TAAO T U ETIA
) AT Ol AT 60 NOAI EAU Al O -BAWOEAAO AAAAOGCOA 1 E
) EAA ET OOOAT AA AOO EO AEAT 60 -AwAO All 1 &

System Issues

1 TheAOOEAAO OEAO xAOA OO6PPI OAAT U AOAEI AAT A x
23.2%

T ) AT Ol AT 8 O Chk €ervioes et néelidd .29El O O

1 The service | needed was not availabl®0.8%

The overalltop five barriers for all participants were:

| was afrad of how | would be treated-33.3%

| was worried about other people finding out | have HIV/AIDS -33.0%
Not knowing that HIV/AIDS services were available to me 31.5%

) AEAT 860 EARDM™ ET OOOAT AA

Not knowing what services | needed to deal with HIV/AIDS-31.%

aprwpdPE

Consumer Satisfaction ProjeBtant Yea?0132014 Las Vegas Transitional Grant Area Ryan White Part A HIV/AIDS Prégram



Key Services

In the consumer survey, respondents were asked to consider the most important services
that they currently need and use. They were provided a list of services andsked to select
only ten that are the most important to them for their HIV /AIDS status. The chart below
ranks them in order. Emergency Financial Assistance and Transportation ranked equally
and tied for the number five position . Health Insurance Premium Assistance and Mental
Health Care also tied for the ninth most important service.

Think about the most important services that you currently need and use. Of the
list of services below please check only 10 that are the most important to you for
your HIV/AIDS status.

Service Category Percentage | Numerical
Ranking

HIV/AIDS Medic al Care (including doctor visits and labs 84.3% 1
CD4 and Viral Load)
Oral Health Care (Dental Care) 75.7% 2
HIV/AIDS Medication 74.6% 3
Food Bank/Food Vouchers 71.9% 4
Emergency Financial Assistance (with utilities and 58.9% 5
housing)
Transportation 58.9%
Housing Assistance (short term assistance with housing 55.7% 6
or referrals for available housing)
Case Management 49.2% 7
Medical Nutrition Therapy (nutrition supplements, Boost, 43.2% 8

meeting with a registered dietitian)

Health Insurance Premium and Cost Sharing Assistance 42.7% 9
(Assistance with health insurance and insurance related
issuesincluding co-payments and premiums)

Mental Health Services 42.7% 9
Legal Services (do not resuscitate orders, discrimination 16.2% 10
or breach of confidentiality)

Child Care Services 12.4% 11
Substance Abuse Services 9.2% 12
Interpretation and/or language translation services 7.6% 13
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INTRODUCTION

Purpose of this Project

The purpose of the 2012014Consumer Satisfaction Project $ to measure hawv services

provided by Ryan White meet or surpass consumer expectations. This includesollecting

data on program performance measures fothe Ryan White Part A HIV/AIDS pOT COAIi 6 O
internal quality m anagementprogram. Overall program performance measures Iustrate

how accessible services are in th&ansitional grant area (TGA) in addition to how they

are perceived by the general HV/AIDS client population .

Data collected on performance indicators in this project are intended to show how well

the program is doing, if the program is meetingits goals, if the consumersare satisfied,

and if and where improvements arenecessary. The data guides the quality management
program in identifying shortfalls and cr eating quality improvement projects so that the

program may continually monitor changes and ensure stability and sustainability. Data

AOA Al 01 OOEI EUAA ET OEA o1 ATTETC #1001 AEI SO
process.Year over data provides a comparison and also assists in trackirigends in

quality of care and access to care.

Analysis compaiing results across races/ethnicities, transmission modes, gender and age
rangeswas conducted to assess potential differences betw@egroups. Comparison data
focused on uncovering patterns in different groups within the population and why they
might access care at lower rates thanthers. Service providersand quality management
staff can then develop strategies to bringunderrepresented populationsinto the care
systemand also break down barriers that specific populations may face

METHODOLOGY

Consumer Survey

A survey of 185 consumers of Ryan White Part A servicasas conducted from January
2014through February 2014These If-administered surveys were distrituted and
collected from clients at seveal HIV/AIDS service locations that received Ryan White
Part A funding for grant year 20132014(March 1, 2013-ebruary 28, 2014)Survey
researchers were on hand to assist clients with this proces&efer to Appendix A for the
consumer survey.
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Survey Design

The consumer surveyinstrument wasinitially designed by the Quality Management
Team in 2012. lthas been modified and utilized over time and againin this project to

track trends and changes from year to year. The goal during the design phase was to
obtain desired information regarding demographics, barriers to care, gaps in care, unmet
need, and consumer satisfaction using the shortest approach possible as it would typadly
be completed in the lobby of a care organizationin 10 to 15 minutesThe finalized survey
supplied 40 questions, some including more than one section, which wergoredominately
multiple choice. It was intended to be completed independently with a field team
member standing by for questions. The survey was also translated into Spash.

Survey Sampling Approach

In order to acquire as many responses from PLWH/Aaccessing the Part A care system as
possible a convenience sample approach was used. This ngrobability method allowed
for a large number of respondents without incurring the cost or time required for other
more labor intensive methods.

Survey Administration

Surveys were conducted at Ryan White Part A funded agencies on a o+te-one basis by
the field team with the assurance of complete confidentiality. All agencies were vey
helpful in providing specific dates and times that would yield the greatest number of
respondents as well as advertising the opportunity to their clients. Stipends in the form of
$10 gift cards were provided to respondents upon completion of the survey.

Respondent Overview

Survey Language
Language Frequency Valid Percent
English 145 78.3
Spanish 40 21.7
Total 185 100.0

What is your race/ethnicity?

Response Frequency Valid Percent

American Indian or Alaskan Native 5 2.7

Consumer Satisfaction ProjeBtant YeaR0132014 Las Vegas Transitional Grant Area Ryan White Part A HIV/AIDS Program
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Asian 7 3.8
Black/African American, non-Hispanic 60 324
Hispanic 42 22.7
White / Caucasian non-Hispanic 57 30.8
Native Hawaiian or Other Pacific Islander 4 2.2
Multi -Racial 9 2.2
Other 1 0.5
Total 185 100.0
What is your gender?

Response Frequency Valid Percent
Male 122 66.7
Female 55 30.1
Transgender (Male to Female) 5 2.7
Transgender (Female to Male) 1 0.5
Total 183 100.0

What is your age?

Response Frequency Valid Percent
1319 1 0.5
20-29 20 10.8
30-39 35 18.9
40-49 65 35.1]
50-59 54 29.2
60+ 10 5.4
Total 185 100.0

How do you think you became infected with HIV/AIDS?

Response Frequency Valid Percent
Male to Male sexual contact 81 45.0
Heterosexual contact 67 37.2
Sharing needles 9 5.0
Blood transfusion/tissue donation 3 1.7
Acquired at birth 0 0
Other 20 11.]
Total 180 100.0

Consumer Satisfaction ProjeBtant YeaR0132014 Las Vegas Transitional Grant Area Ryan White Part A HIV/AIDS Program

11




What is your zip code?
Response Frequency Valid Percent
86401 2 1.2
86406 1 0.6
86409 2 1.2
86442 4 2.5
89002 2 1.2
89012 1 0.6
89015 2 1.2
89023 1 0.6
89030 6 3.7
89031 1 0.6
89032 3 1.8
89036 1 0.6
89048 7 4.3
89052 1 0.6
89060 4 2.5
89081 3 1.8
89101 7 4.3
89102 4 2.5
89103 4 2.5
89104 15 9.2
89106 16 9.8
89107 2 1.2
89108 6 3.7
89109 3 1.8
89110 4 2.5
89114 1 0.6
89115 5 3.1
89117 5 3.1
89118 1 0.6
89119 10 6.1
89121 4 2.5
89122 4 2.5
89128 1 0.6
89129 3 1.8

Consumer Satisfaction ProjeBtant YeaR0132014 Las Vegas Transitional Grant Area Ryan White Part A HIV/AIDS Program
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89130 3 06
89131 1 06
89136 1 06
89141 1 06
89142 5 31
89145 3 18
89146 1 06
89147 1 06
89149 3 18
89156 4 25
89169 3 18
89892 1 06
Total 163 100.0
The map below illustrates client participation by zip code throughout the TGA.
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The map below illustrates client survey participation by zip code throughout Clark
County.
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The majority of participants indicated they reside in the 89 and 89106 zip codes wttic
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Limitations of Survey Data

Administering a survey on such a large scale produced data limitations that were
somewhat minimized through the field teams&one-to-one interaction with the clients .
Limitations in clude:
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1 Weekly sampling profiles were not in place to ensure adequate representation by
emerging or priority populations.

1 Age was not specified to age of diagnosis addition to current age, it was just
asked as current age.

1 Time constraints limited survey data collection to a four week period restricting
the number of responderts that had an opportunity to participate.

EPIDIMIOLOGICAL PROFILE

Current Description of the TGA

The Nevada State Health DivisionHIV/AIDS Surveillance Program reported that asof
December 31, 2013 there were 7,808 PLWH/A in Clark County alone and an additional 77
PLWH/A in Nye County for a total of 7,885 PLWH/A in the southern Nevada region

In 2013there were 379 new HIV infections reported in Clark and Nye Canty with 328 of
those being male and 5female. New diagnosis were predominately in the White, non
Hispanic population with 140, followed by the Hispanic population with 117, Black, non
Hispanic with 93, and Asian/Hawaiian/Pacific Islander 17 Male to male sexual contact
(MSM) continues to be the primary mode of transmission in Clark and Nye County
representing 251 of all new infections which is an astounding 77% of all new infections for
2013. This is followed by MSM+IDU (injection drug user) at 26 and 8%, Heterosexual
contact with 46 and 1246, and IDU with 13or 3% respectively.New diagnosis were
predominately in the 25-34 age range at 132 and 35%llowed by 1324 at 86 and 23%, 35
44 at 69 and 18%and 4554 at 60 and 16%espectively.

New AIDS diagnosis in 2013 fo€lark and Nye Counties followed somewhat of a similar
trend. Total new AIDS diagnosis in the area were 220 for 2013. Males represented 85% of
all new AIDS diagnosis and females just 15%Vith regard to race/ethnicity the White,
non-Hispanic population represented 35% of new cases, Black neHispanic 30%,

Hispanic 28% and Asian/Hawaiian/Pacific Islander 5%. MSM also dominated new AIDS
diagnosis with 76% in 2013 followed by Heterosexual contact at 11%, IDU at 6% and MSM
at 5%. With regard to age the majority, 27%, are 2534, 24%in the 3544 age bracket,and
23%are 45-54, finally 14% 5564 respectively.

Epidemiological data can be found in the following tables for2013 which includegender,

risk factor, age at diagnosisand race/ethnicity.
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Nevada State Health Division~ HIV/AIDS Surveillance Program

Persons Living with HIV/AIDS in Clark and Nye Counties, 2013

All Persons Living with HWV/AIDS  Persons Living with HIV (not AIDS)

Rate®

Persons Living with AIDS

County of Residence

Clark County 7,808 93% 3879 3,757 39% 187.1 4 041 955 200.7
Nye County 77 1% 163§ 27 1% 57.4 50 1% 106.2
Total 7,885 100% 3305 3,794 100% 134.2} 4,091 100 193,54
Sex at Birth

Male £,617 2485 6364 3157 83% 304. 6 3,450 245 331.8
Female 1,268 16% 124 3] 627 17% 615 641 165 52.8]
Total 7,885 100% 332, 3,794 1005 134.2} 4,091 1005 193. 5]
‘White, non-Hispanic 3,632 46% 326.7] 1742 465 156.7] 1,830 465 170.0
Black, nan-Hispanic 2,056 268 1,109.7] 991 26% £32.3 1,075 265 E577.4]
Hispanic 1,783 23% 202 342 2% 144.1 534 233 158.5
Asian/Hawsziian/Pacific Islander 258 3% 1725 143 4 5923 125 EE 506
Americzn Indian/Alaska Native 48 1% 2664 21 1% 116.5 7 1% 149.8
Multi-race/Other 88 1% Ny A 48 1% NjA 40 1% N/A

Total 7,885 100% 332. 8 754 1005 134, 4,091 1003 153, 6}
<13 EY) 1% 145 L5 1% 14.44 1 03 0.3
1310 24 24 1% 23.5§ 10 0% 3.0) 24 ) 25.5]
25to 34 623 2% 217 5 221 6% 76.5 408 105 141.2]
35to 44 1719 22% 557.3 308 21% 280.3f 511 2% 316.5
45 1o 54 2,573 33% 921 5§ 247 253 339.3 1626 403 EB2.5
S5 to 64 1548 25% 256.2 1132 30% 453, 5§ 324 203 352.5)
65+ F21 5% 2805 485 135 185.2 235 [ ‘91.5
Missing 145 2% N/A 144 4% /A 2 0% /A
Total 7,885 100% 3329 3,794 134.2} 4,091 100 1598.6]
Transmission Category
Males
Wzl e-to-male sexual contact (MM 5,127 T7% NJA 2,458 T9% N A 2 625 TEE My A
Injection Drug Use (IDU) 399 &% /A 155 g5 /A 244 T NJA
MSNHIDU 457 7% MN/A 158 5% MN/A 265 8% M/
Heterosexual contact 241 4% MNJA 55 3% MY A 145 435 MfA
Perinatal Exposure 30 D% NJ/A 14 0% N A 18 0% NfA
Transfusion/Hemophiliz 7 0% NJA 1 0% NJA & 03 NJA
MIR/NRE 245 S /A 205 6% MJA 191 45 N /A
Subtotal 6,617 100% 636.4 3,167 1005 3045 3,450 100 331.5§
Females
10U 136 15% NJA 74 125 M A 122 195 M A
Heterosexual contact 797 53% M/A 359 £45% MN/A 258 [ M/
Perinatal Exposure 31 2% NJA 13 2% MNJA 18 3% NfA
Transfusion/Hemophilia 1 0% MN/A a 0% MN/A 1 055 M/
MIR/MRR 243 15% MNJA 141 T2 MY A 102 165 MfA
Subtotal 1268 100% 124.3 627 1005 61.5 B41 1003 62.8}
Total 7,885 100% 3323 3,734 1005 134.2 4,091 10036 138. 5

Source: Nevedo Stete Health Division HIVAA 105 Reporting Sestem [oHARS), (Feb 2014)

Bargaes wing with ALLANDS date Include dete e parsand (ing in Neveds with MV net yet AIDS) o 4108 based on the current sdarads Iizted in the HIV/AIDS Ragerting Syatem [eHARS) Theze
persans may o may nat bove been dlagnesed with MW er AIDS In Nevada

* Retes por 100,000 pepulotion were coleuleted uing 2018 papuietion arefections fram the Neveds Stete Demegrapher vintage 2012 deta
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New HIV Infections and New AIDS Diagnoses in Nevada, 2013

Nevada State Health Division™ HIV/AIDS Surveillance Program

New HIV Infections New AIDS Diagnoses

%
County of Diagnosis

Clark + Nye County 375 B9 18.4 220 9% 10.7
Washoe County 37 9% 22 i 5.2
All Other Counties** g 2% 3 1% 1.0
Total
Sex at Birth
Male 370 Bi% 26.3 209 B5% 149
Female 55 13% 4.0 36 15% 2.6
Total 425 100% 15. 245 100%% B.B
Race /Ethnicity
White, non-Hispanic 166 39% 10.2] B3 36% 5.4
Black, non-Hispanic B 23% 45,2} 72 25% 36.1
Hispanic 131 31% 175 &8 28% 9.2
Asian/Hawaiian/Pacific lslander 17 45 46.5 17 5% 328
American Indian/Alaska Native 1 0% 2.7 0 0% 0.0
Multi-race /Other 12 3% M/ A 5 2 MA
Total 425 1002 15. 245 10054 B.8
Age at Diagnosis
<13 2 0% 0.4 0 0% 0.0
13to 24 o6 23% 21.4] 25 105 5.6
251034 153 36% 380 66 27% 16.8
35to4d 75 18% 155 &0 24% 15.8
4510 54 67 16% 17.7) 57 23% 15.1)
55to 64 28 T 2.7 32 13% 10.0
B5+ 4 1% 1.1 5 2% 1.4
Total 425 100% 15. 245 100%% B.B
Transmission Category
Males
Wale-to-male sexual contact (MEM) 283 T6% M/A 158 TE% M/A
Injection Drug Use (D) 12 3% M/A 11 5% M/A
MSM+IDU 30 Bk M4 5] 3% M4
Heterosexual contact 16 4% M/A 13 B3 M/A
Perinatal Exposure 0 % M/A 0 (% M/A
Transfusion/Hemophilia 0 0% M/A 1] 0% A
MIR/NRR it Bk M4 21 105 M4
Subtotal 370 100% 26.3| 209 100%% 14.9
Females
DU 5 9% M4 5] 17% M4
Heterosexual contact 31 56% M4 14 395 M4
Perinatal Exposure 3 5% M/4) z B MSa
Transfusion/Hemophilia 0 0% M/ A i] 5] M/A
NIR/NRR 16 79% Ny 14 39% M4
Subtotal 55 100% 4.0 36 100%% 2.6
Total 425 100% 15.3) 245 100%% B.B

Source: Mevodo State Heolth DIWISon HIVIRIDE Reporting SYstem (eHARs), (Feb 202-)
Mews RV Infections are counted i eHARS surveillance s tatistics ond include N ond ANDS cases diognosed in Mewads, both living and deceased. The
surveillonce darta exclude FLCAIDS coses diogrosed in other states, but who cwrently five in Mevads. RV Diognoses ond AI0S Diognoses moy dusiicare
cose cownts if the person wos diognosed with borth Fre and AIDs in 2015

~ Fores per 100,000 population were colculored using 2013 population projections from the Mewsda Store Demogropher Wnrogs 2012 data.

==al other counties includs Corson City, Charchill, Dowglas, Elko, Esmeralda, Ewelo, Humboldy, Lander, Lincofn, Lyon, ANneral, Pershing, Storey, & Wiite
Pine Cownties.
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New HIV Infections and AIDS Diagnoses in Clark and Nye Counties, 2013

Nevada State Health Division™ HIV/AIDS Surveillance Program

New HIV Infections New AIDS Diagnoses

% Rate* % Rate*
Sex at Birth
Male 328 B7% 31.5 187 B5% 13.0
Female 51 13% 5.00 33 15% 3.2

Total 379 10096 18.4 210 100% 10.7
Race/Ethnicity

White, non-Hispanic 140 37% 12 & 77 35% 6.9
Black, non-Hispanic a3 25% 50.0) 65 30% 349
Hispanic 117 31% 15.9] 6l 28% 10.4
Asian/Hawaiian/Pacific Islander 17 4% 11.0§ 12 5% 7.7
American Indian/Alaska Native 0 0% 0.0) 0 0% 0.0
Multi-race/Other 12 3% WA 5 % M/ A

Total 379 10026 18.4 220 100% 10.7
Age at Diagnosis

<13 2 1% 0.5] 0 0% 0.0
13 to 24 80 23% 26.] 23 10% 7.0
25to 34 132 35% 457 60 27% 20.8
35to 44 69 18% 24.0) 52 24% 18.1
45 to 54 &0 18% 215 50 23% 17.9
55 to 64 27 7% 11.5) 30 14% 15.2
65 + 3 1% 1.3 5 2% 15
Total 379 10026 18.4] 220 1005 10.7

Transmission Category

Males
Male-to-male sexual contact (M5M) 251 7% M/A 142 T6% M/ A
Injection Drug Use (1DU) 9 3% M/A) 9 5% M/ A
MSNHIDU 26 B% M/A 5 3% M/ A
Heterosexual contact 15 5% MJA 12 6% M/ A
Perinatal Exposure 0% MJA 0 0% M/ A
Transfusion/Hemophilia 0% MJA 0 0% M/ &
MNIR/MRR 27 8% MJA 19 10% M/ A
Subtotal 328 10096 31.5] 187 100% 18.0

Females
100 4 B3 MJA [ 18% M/ A
Heterosexual contact 31 61% MSA 13 39% M/ A
Perinatal Exposure 6% MJA 2 6% M/ A
Transfusion/Hemophilia (19 M/A [4] 0% M/ A
MIR/NRR 13 25% MJA 12 36% M/ A
Subtotal 51 100% 5.0 33 100% 3.2

Total 379 10035 18.4 220 100%: 10.7|

Source: Nevada State Health Division HIV/AIDS Reporting System (eHARS), (Feb 2014)

New HIV Infections are counted in eHARS sunveillonce statistics and indude HIV ond AlIDS coses diognosed in Nevodo, both (ving ond deceased. The
surveillonce dota exclude HIV/AIDS coses diognosed in ather states, but who currently live in Nevodo. HIV Diognoses and AIDS Diagnoses may duplicate
case cownts if the person was diognosed with both HV and AIDS in 2013

* Rotes per 100,000 population were colculated using 2013 population projections from the Newodo Stote Demographer vintoge 2012 dora.
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FINDINGS FROM CONSUMER SURVEYS

Respondents were asked various questions regarding their experiences accessing each
service category over the last 12 month&esponses to each survey question are presented
by service category in tables belowQuestions 6 (explanation of lab results) through 39
(overall satisfaction with quality of care and services) werecrosstabulated with

respondent race/ethnicity and/or risk factor to examine potential differences between
groups within the overall population of re spondents.

Outpatient/Ambulatory Medical Care

Outpatient/ambulatory medical care includes the provision of professional diagnostic and
specialist, nurse practitioner, or other health care professional who is certified in his or
her jurisdiction to prescribe antiretroviral (ARV) therapy in an outpatient setting. These
settings include clinics, medical offices, and mobile vans where clients generally do not
stay overnight. Emergency room services are not considered outpatient settings. Services
include diagnostic testing, early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and managing medication therapy,
education and counseling on health issues, welbaby care, continuing care and
management of chronic conditions, and referral to and provision of specialty care
(includes all medical subspecialties). Primary medical care for the treatment of HIV
infection includes the provision of care that is consistent with the Public Health Serviced O
guidelines. Such care must include access tanti-retroviral (ARV) and other drug
therapies, including prophylaxis and treatment of opportunistic infections , and
combination ARV therapies.

Outpatient/Ambulatory Medical Care was ranked as the most important service clients
need to deal with their HIV/AIDS status. The majority of respondentstypically indicated
(always or most of the time) that in the last 12 months, providers had taken time to help
patients understand lab results, that side effects of medications had been explained, that
importance of taking medications as directed had been explained, that appointments
could be made in a timely manner, and that respondents felt comfortable talking about
personalissues with providers.

Specifically 82.3% of respondents indicated that their medical provider/HIV doctor took
the time to help them understand their lab results, such as CD4 and viral load, and what
EO T AAT O &1 O OEAEO EAAI OE AEOEAO O!i xAudbs 10
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Over the last 12 months have your HIV medical providers/HIV doctor taken the

time to help you understand your lab results, such as CD4 and viral load, and

what it means for your health?
Response Frequency Valid Percent

Always 119 65.7
Most of the time 30 16.6
Sometimes 15 8.3
Not very often 6 3.3
Never 3 1.7
Doesn't Apply 8 4.4
Total 181 100.0

When crosstabulated with race/ethnicity we can see that the majority of racial groups
indicated G\lwaysdwith this question , whereas only 42.9% of the Asian ppulation

ET AEAAOAA O!'l x AUOOMIAD @ 144 8@dAg EtRREMIGKahA A O
Asian population there may need to be more discussion on this topic and more clear
guidance by providers.High levels of interaction on this topic were indicated by 80% of

the American Indian population and 76.2% of the Hispanic population and astoundingly
100% of the Native Hawaiian/Other Pacific Islander population

What is your race/ethnicity? * Over the last 12 months have your HIV medical providers/HIV doctors taken the time to help you understand your lab results, such as
CD4 and viral load, and what it means for your health? Crosstabulation

% within What is your race/ethnicity?

ver the last 12 months have your medical providers/HIV doctors taken the time to you
Over thelast ths have your HIV medical providers/HIV doctors taken the time to helpy
understand your lab results, such as CD4 and viral load, and what it means for your health?
Most of the Not very
Always time Sometimes often Never Doesn't apply | Total
What is your 100.0% 100.0%
race/ icity? : :
race/ethnicity? American Indian or
Alaskan Native So.0% 20.0% 100.0%
Aslan 42.0% 28.6% 14.3% 14.3% 100.0%
Black or African
American (non- 65.5% 19.0% 10.3% 17% 3.4% 100.0%
Hispanic)
Hispanic 76.2% 4.8% 9.5% 2.4% 2.4% 4.8% 100.0%
White or Caucasian : 3 g
(non-Hispanic) 58.2% 23.6% 7.3% 5.5% 1.8% 3.6% 100.0%
Native Hawaiian/Other )
Pacific Islander 100.0% 100.0%
Multi-racial 55.6% n1% 1n1% 1n1% 1.1% 100.0%
Total 65.7% 16.6% 8.3% 3.3% 17% 4.4% 100.0%

Exploring this same question by risk factor we can see that the overwhelming majority of

respoA AT OO0 ET AEAAOAA O!'1 xAUOG6 ET AAAE AAOACIT OU
OOAT OEOOCET 1 TOEOOOA AT 1T AOEIT ¢cOl OP xEEAE OADPI O
OEI Ad OA Omededignieriicaieghat perhaps more time needs to be spent on

this issue with those clients with a risk factor of blood transfusion/tissue donation. Those
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OEAO EIT AEAA O Adoritpof thetil& adsdhetédsdxual contact 73.8%, MM at
62.5%, Other at 70%, and lsaring needlesat 50.0%

How do you think you became infected with HIV/AIDS? * Over the last 12 months have your HIV medical providers/HIV doctors taken the time to help
you understand your lab results, such as CD 4 and viral load, and what it means for your health? Crosstabulation

% within How do you think you became infected with HIV/AIDS?

Over the last12 months have your HIV medical providers/HIV doctors taken the time to help you
understand your lab results, such as CD4 and viral load, and what it means for your health?
Most of the
Always time Somnetimes Not very often Never Doesn't apply Total
How do you think you Male to male sexual P P P " P i i
became i‘nfected ‘\'ith contact 625 o 20.070 10.070 33’0 1.370 2570 100.070
7 ?

HIV/AIDS? Heterosexual contact 73.8% 12.5% 7.7% 31% 31% 100.0%

Sharing needles 50.0% 37.5% 125% 100.0%

Blood transfusion/tissue = = B 2

denation 33.35% 333% 333% 100.0%

Other 70.0% 10.0% 5.0% 5.0% 10.0% 100.0%
Total 66.5% 17.0% 8.0% 3.4% 112% 4.0% 100.0%

With regard to gender, womenET AEAAOQOAA

62.7% respectively.

What is your gender? * Over the last 12 months have your HIV medical providers/HIV doctors taken the time to help you understand your lab results,
such as CD 4 and viral load, and what it means for your health? Crosstabulation

% within What is your gender?

Over thelast 12 months have your HIV medical providers/HIV doctors taken the time to help you
understand your lab results, such as CD4 and viral load, and what it means for your health?
Most of the Not very
Always time Sometimes often Never Doesn't apply Total
What isyour gender? Male 62.7% 19.5% 8.:5% 4.2% 17% 3.4% 100.0%
Female 72.7% 10.9% 7:3% 1.8% 7.3% 100.0%
T der (Malet
Fran slgee)n = (Malefp 60.0% 20.0% 20.0% 100.0%
Transgender (Female to = =
Male) 100.0% 100.0%
Total 65.9% 16.8% 8.4% 3.4% 12% 5% 100.0%
5-9 4 34 45

O-100

I £# OEA OEIi Ao s

Over the last 12 months has your HIV medical provider/HIV doctor taken the
time to explain the side effects of your HIV medication?
Response Frequency Valid Percent
Always 97 52.7
Most of the time 33 17.9
Sometimes 25 13.6
Not very often 7 3.8
Never 12 6.5
Doesn't apply 10 54
Total 184 100.0

Consumer Satisfaction ProjeBtant YeaR0132014 Las Vegas Transitional Grant Area Ryan White Part A HIV/AIDS Program

21

O

Cs

™,



Again as we look atraceR OET EAE

while 42.1% of the White non( EOD A

Ou 111U
TEA PI PO

EA 1| OEAI
EAAOAA O!

nagyr 1 &£ O
I AGET I I A

What is your race/ethnicity? * Over the last 12 months has your HIV medical provider HIV doctor taken the time to explain the side effects of your HIV medication?
Crosstabulation

% within What is your race/ethnicity?

Over the last12 months has your HIV medical provider/HIV doctor taken the time to explain the side
effects of your HIV medication?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total

What 1s your 100.0% 100.0%
race/ethnicity? American Indian or o o o o

A]askﬂn Nﬁh‘v’e 60.0% 20.070 20.070 100.070

Asian 42.9% 14.3% 14.3% 14.3% 14.3% 100.0%

Black or African American

(nonrHisp anic) 56.7% 18.3% 10.0% 6.7% 33% 5.0% 100.0%

Hispanic 585% 14.6% 14.6% 2.4% 2.4% 7.5% 100.0%

White or Caucasian (non-

Hispanic) 421% 22.8% 15.8% 35% 12.3% 35% 100.0%

Native Hawaiian/Other i Py o

Pacific Islander 75.0% 25.0% 100.0%

Multi-racial 55.6% 22.2% 1n1% 11% 100.0%
Total 52.7% 17.9% 13.6% 3.8% 6.5% 5.4% 100.0%

When discussing risk factor, again sharing needles and blood transfusion/tissue donation
were lower than the other risk factors each at 33.3%Also, 33.3% of blood

OOAT O&EOOGET 1 TOEOOOA AT T AOEIT OAODPITAAT OO
ET AEAAOAA O. 16 OAOU 1T £ZOAT 68 O. AGAOGe xAO
iger 1 &£ OEA O/ OEAO6 OEOE ZAAOQI 08

—_— —)
M
>

> [Tk
o >

How do you think you became infected with HIV/AIDS? * Over the last 12 monthshas your HIV medical provider/HIV doctor taken the time to explain the side effectsof
your HIV medication? Crosstabulation

9% within How do you think you became infected with HIV/AIDS?

Over the last12 months has your HIV medical provider/HIV doctor taken the time to explain the side
effects of your HIV medication?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total
How do you think you Male to male sexual i » . o a o -
became infected with contact 51.9% 22.27 1n.a% 4.9% 7-4% 2.5% 100.0%
7/, ?

HIV/AIDST Heterosexual contact 56.7% 16.4% 14.9% 3.0% 45% 45% 100.0%

Sharing needles 33.3% 33.3% 22.2% 1% 100.0%

B]oai.transfusion,v'tissue iy . e P

donation 33.3% 33.3% 33.3% 100.0%

Other 63.2% 5.3% 10.5% 5.3% 15.8% 100.0%
Total 53.6% 18.4% 12.8% 3.9% 61% 5.0% 100.0%

WomenindEAAOAA O!'1 xAUOGo6 iBs8ar 1 &£ OEA OEI A xEEI A
OAODI T AAT OO ET AEAAOAA O!'l xAudboe 111U nir 1 &£ OE

What is your gender? * Over the last 1> months has your HIV medical provider/HIV doctor taken the time to explain the side effects of your HIV medication?

Crosstabulation
% within What is your gender?
Over the last12 months has your HIV medical provider/HIV doctor taken the time to explain the side
effects of your HIV medication?
Most of the
Always tire Sometires Not very often Never Doesn't apply Total

What is your gender?  Male 50.0% 23.0% n.5% 41% 7.4% 41% 100.0%

Female 58.2% 91% 16.4% 3.6% 3.6% 91% 100.0%

Transgender (Male to i G i o

Femﬂle' ."OAO:'O 40.0%0 20.070 100.070

Transgender (Female to i -

Male) 100.070 100.070
Total 52.5% 18.0% 13.7% 3.8% 6.6% 5.5% 100.0%
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/1T OEA Ol PEA A | AREAAOGET T EI BT OOAT AA pbt8nr
i £# OEA OEIi Aos
Over the last 12 months has your HIV medical provider/HIV doctor taken the
time to explain how important it is to take your medication as directed?
Response Frequency Valid Percent
Always 129 70.1
Most of the time 30 16.3
Sometimes 12 6.5
Not very often 2 1.1
Never 2 1.1
Doex't apply 9 4.9
Total 184 100.0
4EA 1 OEAT bibDOI AGETT A1 OI ETAEAAOAA O!'l xAUOS
by Multi -racial at 44.4%.
What is your race/ethnicity? * Over the last 1> monthshas your HIV medical provider/HIV doctor taken the time to explain how important it is to take your medication
asdirected? Crosstabulation
% within What is your race/ethnicity?
Over the last12 months has your HIV medical provider /HIV doctor talen the time to explain how
important it is to take your medication as directed?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total
What is your 100.0% 100.0%
race fethnicity? American Indian or 5 I =
Alaskan Native 80.0% 20.0% 100.0%
Aslan 42.9% 28.6% 14.3% 14.3% 100.0%
Black or African American
(non-Hispanic) 68.3% 15.0% 10.0% 1.7% 5.0% 100.0%
Hispanic 78.0% 9.8% 7.3% 4.9% 100.0%
White or Caucasian (non- o o o o o o
Hispanic) 70.2% 19.3% 35% 35% 35% 100.0%
Native Hawaiian/Other . i
Pacific Islander 008 1000
Multi-racial 44-4% 33.3% 1n1% 1n1% 100.0%
Total 701% 16.3% 6.5% 1% 11% 4.9% 100.0%
| CAET OEA OEAOEIT C T AAAT AO OEOE AZAAOI O CcOI ObP
followed by blood transfusion/tissue donation at 66.7% Additionally,d 8i r T £ - 3-8 0
ET AEAAOAA O. 10 OAOU 1T £OAT 6 AT A iser 1 &£ OEA |
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How do you think you became infected with HIV/AIDS? * Over the last 1> months has your HIV medical provider/HIV doctor taken the time to explain how important it
is to take your medication as directed? Crosstabulation

% within How do you think you became infected with HIV/AIDS?

Over the last12 months has your HIV medical provider /HIV doctor taken the time to explain how
important it is to take your medication as directed?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total
How do you think you Male to male sexual i 3 oz i e i
becarne infected with contact 59140 19.8% 624 2312 2342 30900
7/ ?

HIV/AIDS? Heterosexual contact 731% 14.9% 6.0% 1.5% 45% 100.0%

Sharing needles 55.6% 22.2% na% n1% 100.0%

Blood transfusion/tissue v

Sonation 66.7% 333% 100.0%

Other 78.9% 5.3% 5.3% 10.5% 100.0%
Total 70.9% 16.8% 5.6% 11% %o 45% 100.0%

This question crosstabulated with gender can be seen in the chart below.

What is your gender? * Over the last 1> monthshas your HIV medical provider/HIV doctor taken the time to explain how important it is to take your medication as
directed? Crosstabulation

9% within What is your gender?

Over the last 12 months has your HIV medical provider /HIV doctor talken the time to explain how
important it is to take your medication as directed?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total
What is your gender?  Male 68.9% 17.2% 7.4% 1.6% 0.8% 41% 100.0%
Fernale 70.9% 16.4% 3.6% 1.8% 7.5% 100.0%
Transgender (Male to
FemalZJ 80.0% 20.0% 100.0%
Transgender (Female to
Male) 100.0% 100.0%
Total 69.9% 16.4% 6.6% 12% 12% 4.9% 100.0%

The majority, 74.3% indicatedthat generally medical appointments are attainable soon
enough for their needs.

When you have scheduled medical appointments in the last 12 months, were

you able to get one soon enough for your needs?

Response Frequency Valid Percent
Always 78 42.6
Most of the time 58 31.7
Sometimes 25 13.7
Not very often 13 7.1
Never 2 1.1
Doesn't apply 7 3.8
Total 183 100.0

About 14% of Asian respondentgand 10% of Hispanic respondent€ T AEAAOAA O. 1 O O,
I ZFOAT 08
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‘What is your race/ethnicity? * When you have scheduled appointmentsin the last 1> months, were you able to get one soon enough for your needs? Crosstabulation
% within What is your race/ethnicity?

When you have scheduled appointments in the last 12 months, were you able to get one soon enough for
your needs?
Most of the
Always time Sornetimes Not very often Never Doesn't apply Total

What is your 100.0% 100.0%
race/ethnicity? Armerican Indian or ‘ ) ‘

Alaskan Native 80.0% 20.0% 100.0%

Asian 28.6% 571% 14.3% 100.0%

Black or African American

(nontHisp anic) 43.3% 26.7% 16.7% 8.3% 1.7% 3.3% 100.0%

Hispanic 40.0% 32.5% 12.5% 10.0% 5.0% 100.0%

White or Caucasian (non- , ,

Hispanic) 422% 351% 14.0% 35% 1.8% 35% 100.0%

Native Hawaiian/Other 3 , p

Pacific Islander 50.0% 50.0% 100.0%

Multi-racial 33.3% 22.2% 11% 1n1% 100.0%
Total 42.6% 3.7% 71% 11% 3.8% 100.0%

O.106 O6AOU 1 A£OAT 6 x AhbterdséxdabcAriad fedpondditsahdl 8 O I 1T A
0311 AGEI A6 xAO ET AEAAOAA AU An8nr 1 £ OAOPITA
needles.

How do you think you became infected with HIV/AIDS? * When you have scheduled appointmentsin the last 1> months, were you able to get one soon enough for your
needs? Crosstabulation

9% within How do you think you became infected with HIV/AIDS?

‘When you have scheduled appointments in the last 12 months, were you able to get one soon enough for
your needs?
Most of the
Always tirne Sometimes Not very often Never Doesn't apply Total
How do you think you Male to male sexual &z oz o i a 5
became infected with contact 4440 34.6% 13.6% 4922 2210 TR0
7/, ?
HIV/AIDS? Heterosexual contact 40.9% 34.8% 91% 10.6% 3.0% 1.5% 100.0%
Sharing needles 22.2% 22.2% 44.4% 1n1% 100.0%
Blood transfusion/tissue & ’ Iy
donation 333% 66.7% 100.0%
Other 63.2% 10.5% 5.3% 5.3% 15.8% 100.0%
Total 43.8% 32.0% 12.4% 6.7% 112% 3.9% 100.0%

The table below illustrates the same question by gender.

What is your gender? * When you have scheduled appointmentsin the last 1> months, were you able to get one soon enough for your needs? Crosstabulation

% within What is your gender?

When you have scheduled appointments in the last 12 months, were you able to get one soon enough for
your needs?
Most of the
Always time Sometimes Not very often Never Doesn't apply Total
What is your gender?  Male 43.8% 2.4% 132% 7.4% 0.8% 3.5% 100.0%
Fernale 4.8% 32.7% 10.9% 7.3% 1.8% 5.5% 100.0%
Transgender (Male to s e 60.0% i
Femﬂ]e) 20.070 20.070 0.070 100.070
Transgender (Fernale to ; 5
Male) 100.0% 100.0%
Total 42.3% 3.9% 13.7% 72% 112% 3.8% 100.0%
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In the last 12 months have you felt comfortable talking to your HIV medical
providers/HIV doctors about personal or intimate issues?

Response Frequency Valid Percent
Always 98 53.6
Most of the time 42 23.0
Sometimes 23 12.6
Not very often 6 3.3
Never 5 2.7
Doesn't apply 9 4.9
Total 183 100.0

0. AOAOo ©Ad BUAEBBAT 1 &£ (EOPATEA OAODPI T AAT OO «x
indicated by 7% of White non -Hispanic respondents.

7EOE OACAOA O1 OEOE Z£AAOI O OEAOA xAOA OAOU £A
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