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Region 6 Network of Care and Prevention
March 2020 Newsletter


[bookmark: _Hlk36128106]Please note that this newsletter is being sent out in lieu of the normal bi-monthly meeting due to the Coronavirus State of Emergency.

General Regional Information
We have tried to provide normal updates but also updates related to COVID-19.  We have all had to adapt our services and/or suspend services due to the situation.  It seems like as soon as we have this newsletter updated, there is a change in one of the counties or agencies, so I encourage you to reach out to each other directly for the most recent information.  You can find contact information on our website:  https://accessnetworkofcare.org/.  
We have added some Appendix, which include what we felt were the most important information that has been provided to the Network from the State.  
Appendix A:  Interim guidance for COVID-19 and Persons with HIV 
Appendix B:  HMAP/Ryan White Pt. B COVID-19 Recertification Plan
Appendix C: Ryan White Staff Contact List (all staff teleworking)
Appendix D:  Prevention Email from Pete Moore on 3/16/20 Subject:  COVID-19 Work Guidance
Care Updates
Advance Community Health Center
· Currently using telemedicine to provide care to HIV clients
· Pharmacy is open
Duke Peds
· Duke Clinics continue to see patients. It is important to note that most of the Duke Pediatric ID patients are seen for other infectious diseases.  Some visits are occurring via telehealth.  The clinic has received the new HHS Interim Guidance on the care of HIV patients during the Coronavirus Pandemic and is reviewing who needs to be seen, and who not.
· Only a small number of people continue to work on site.  Most of us are working remotely from home, with exceptions for when we are allowed to come in to work.
· Most Clinical Research has temporarily suspended new enrollment, unless for COVID-19 or certain Cancer studies. Participants who are already on study and receiving investigational product, are continuing with study visits.  
· This information is changing very quickly, so may no longer be the case once the newsletter goes out.  If folks have question, it is probably best to email Julia Giner at julieta.giner@duke.edu.
· Patients who are concerned about potential COVID 19 infection, must first call ahead prior to coming into the clinic or hospital.  Patient information can be found at: www.duke.health.org/covid-19-update.
Lincoln Community Health
· Lincoln is open and we continue to see patients. Most patients are being seen through telephone consultations. We are bringing in patients who our providers feel need a face to face visit, but we are trying to comply with social distancing as much as possible.  We continue to see new patients in clinic.
· One very important point is that we do not have flu nor COVID 19 testing. Patients exhibiting symptoms are asked to self-care at home and quarantine.
Wake County Human Services
· Transitioned to telemedicine for HIV/PrEP related services.
· Regional Centers – All regional centers are closed to the public.  Please note, applications cannot be picked up or dropped off at these locations at this time.
Sunnybrook location:
· Modified Clinical Services – Prenatal, Pediatric Immunizations, Child Health Services, Lab, and Pharmacy. 
· Offices closed but offering telehealth – Family Planning, HIV, STD, WIC, TB Dental Clinic (Dental Clinic patients in pain will be referred to urgent care).
· Advise all customers to call (919)212-7000 or visit the  Human Services website before coming in to Sunnybrook for any service/appointment.
· Swinburne – The building will be closed to the public, with the exception of the lobby, which will be open for pick-up of application packets.


UNC Global HIV Prevention & Treatment Clinical Trials Unit
We have suspended all in-person prevention research but continue on-line/phone research. We are continuing with HIV treatment research via remote and some in-person visits.

HOPWA Network
Wake – Franklin, Johnston and Wake Counties.  
Wake County Housing and Resource and Referral Line
Phone: 919-861-1195
Website: https://endhomelessnesswake.org/continuum-of-care/coordinated-entry/ 
Duke – Granville, Lee, Vance and Warren Counties 
Contact:  Angel Freeman
Email:  angel.freeman@duke.edu

Durham - Durham, Chatham, Orange, and Person Counties 
Contact: Contessa Sawyer
Email:  csawyer@dconc.gov

Housing Update 
TEC - TEC will have 1 bed opening around April 13, 2020. We also will pull from our 12-person housing waiting list for poz people 
ACRA – no updates
CAARE – no updates
Prevention Updates
[bookmark: _Hlk36558202]CAARE, The Healing Center

March 24, 2020 
CAARE Family, 

We are committed to the health and safety of our patients and staff. We are vigilant in our efforts to reduce the spread of COVID-19. We have updated our response to the Coronavirus outbreak. 
CAARE will be closed to public gatherings until further notice. This includes all testing, evening exercise programs, community group meetings, and the lobby area. 

We will operate our food pantry to the public Monday and Wednesday through the garage. We will make arrangements for our clients to receive food on Tuesday through Case Management. 
We have asked that all employees who are in the most susceptible populations (pre existing health conditions or compromised immune systems) to stay home. In addition: 

Do not enter the office if you have the following: 
· Fever 
· Cough 
· Shortness of Breath 
· Have been sick in the past 14 days 

We will provide more updates as information is made available. 

Sincerely, 
Harvey Hinton III, Ph.D. 
Executive Director

[bookmark: _Hlk36538014]Alliance AIDS Services Carolina

The Alliance is closed for testing; however, the Prevention team is available to share results and give treatment and care referrals.
 
The pantry’s staff is providing pantry boxes by referral only.  All boxes will be delivered.

Wake County Human Services (See above in the care updates more information)
Has switched to telehealth for PrEP follow up appointments.  New PrEP clients have been rescheduled for after 4/30/20.
[bookmark: _Hlk36546235]HIV/STD testing temporarily suspended; all clients have received appropriate follow up.  
Condom distribution sites were filled prior to the community stay at home order and are also now suspended.  
Durham County Department of Public Health
Durham County computer systems were attacked by malware in early March, so they had to close their computer systems.  They did not have access to their email until last Friday, March 27th, however, they were unable to recover all emails.  It is recommended that you follow up if you have not received a response.    
Temporarily suspended HIV/STD testing program.  
Prior to going to going to a Durham County Health Department, it is recommended that you review their website and/or call ahead, as the County is fluid in its operations in an attempt to minimize the spread of COVID-19.  

[bookmark: _GoBack]NCCU
Temporarily suspended HIV/STD testing.
TEC Updates: and our featured “no one can whistle a symphony, it takes and orchestra”
Our first "Grab-N-Go" bagged lunch food distribution on Friday March 27, 2020 was a great success! Our goal was to feed 200-225 youth who were out of school due to COVID-19 and we ended up feeding over 280 youth!! Bagged lunches included a sandwich (turkey, ham or salami), fruit snack, low sodium chips/crackers and a juice pouch or chocolate milk. We had an amazing team of volunteers and staff and even had a couple of youths that wanted to pitch in and help in this project. We owe a huge thank you to all those who donated their time and those who donated goods (bread, sandwich/deli meat, snacks, etc.) to support this event. To our sponsors Dr. Barbara Johnston, William Grant, Lee Storrow, Dr. Kate MacQueen, Dr. McKellar, Dr. Okeke,  RN Shae Bardgett, Veleria Levy (Avita Pharmacy), Pastor Vance Haywood at St John's MCC, ReCity, Food Bank of Central Eastern North Carolina, Durham Housing Authority, and all our staff and volunteers at Triangle Empowerment Center. We could not have made this happen without any of you. Please find pictures from the event attached to this email. It just goes to show you that the true strength of our community, even during times like this, will not be phased. We would like to also say thank you for those who were not able to donate anything because we felt you with us in spirit. It is our hope that we can use this type of project to help feed senior citizens once the COVID-19 quarantine has been lifted. If you would like to support this endeavor, feel free to visit our website at https://www.triempowerment.org/support-us.html and click on the "donate" button. We hope we can continue to find safe ways help the community with more projects like this because the community is in need, now more than ever. We hope and pray that you all continue to stay safe and stay well. Peace and Blessings.
Updates (State Care and/or Prevention Reps)
Appendix A:  Interim guidance for COVID-19 and Persons with HIV 
Appendix B:  HMAP/Ryan White Pt. B COVID-19 Recertification Plan
Appendix C: Ryan White Staff Contact List (all staff teleworking)
Appendix D:  Email from Pete Moore on 3/16/20 Subject:  COVID-19 Work Guidance
Upcoming Meetings:
May 28th  Lincoln Community Health Center (Tentative)
July 30th  Wake Co. Human Services
Sept 24th Lincoln Community Health Center
Nov 12th   Durham Co. Human Services
Appendix A:  Interim Guidance for COVID-19 and Person with HIV
The HHS Panel on Antiretroviral Guidelines for Adults and Adolescents has released: https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-/0
Interim Guidance for COVID-19 and Persons with HIV
Last Updated: March 20, 2020; Last Reviewed: March 20, 2020
[bookmark: doc7677]This interim guidance reviews special considerations for persons with HIV and their health care providers in the United States regarding COVID-19. Information and data on COVID-19 are rapidly evolving. This guidance includes general information to consider. Clinicians should refer to updated sources for more specific recommendations regarding COVID-19.
Guidance for all Persons with HIV
· In current reports, individuals aged >60 years and those with diabetes, hypertension, cardiovascular disease, or pulmonary disease are at highest risk of life-threatening COVID-19, the illness caused by the virus known as SARS-CoV-2.
· The limited data currently available do not indicate that the disease course of COVID-19 in persons with HIV differs from that in persons without HIV. Before the advent of effective combination antiretroviral therapy (ART), advanced HIV infection (i.e., CD4 cell count <200/mm3) was a risk factor for complications of other respiratory infections. Whether this is also true for COVID-19 is yet unknown.
· Some people with HIV have other comorbidities (e.g., cardiovascular disease or lung disease) that increase the risk for a more severe course of COVID-19 illness. Chronic smokers are also at risk of more severe disease.
· Thus, until more is known, additional caution for all persons with HIV, especially those with advanced HIV or poorly controlled HIV, is warranted.
· Every effort should be made to help persons with HIV maintain an adequate supply of ART and all other concomitant medications.
· Influenza and pneumococcal vaccinations should be kept up to date.
· Persons with HIV should follow all applicable recommendations of the U.S. Centers for Disease Control and Prevention (CDC) to prevent COVID-19, such as social distancing and proper hand hygiene. These recommendations are regularly updated.
· Information on COVID-19 prevention in children with HIV for pediatric health care providers and the general public is available from CDC.
· CDC also provides information about COVID-19 prevention during pregnancy.
Antiretroviral Therapy
Persons with HIV Should:
· Maintain on-hand at least a 30-day supply—and ideally a 90-day supply—of antiretroviral (ARV) drugs and other medications.
· Talk to their pharmacists and/or healthcare providers about changing to mail order delivery of medications when possible.
· Persons for whom a regimen switch is planned should consider delaying the switch until close follow-up and monitoring are possible.
· Lopinavir/ritonavir (LPV/r) has been used as an off-label treatment for patients with COVID-19 and clinical trials are underway globally. If protease inhibitors (PIs) are not already part of a person’s ARV regimen, their regimen should not be changed to include a PI to prevent or treat COVID-19, except in the context of a clinical trial and in consultation with an HIV specialist. In a small open-label trial, 199 hospitalized patients with COVID-19 were randomized to either 14 days of LPV/r plus standard of care or standard of care alone. No statistically significant difference was seen between the two groups, with regards to time to clinical improvement or mortality.1
Clinic or Laboratory Monitoring Visits Related to HIV Care:
· Together with their health care providers, persons with HIV and their providers should weigh the risks and benefits of attending, versus not attending in-person, HIV-related clinic appointments at this time. Factors to consider include the extent of local COVID-19 transmission, the health needs that will be addressed during the appointment, and the person’s HIV status (e.g., CD4 cell count, HIV viral load) and overall health.
· Telephone or virtual visits for routine or non-urgent care and adherence counseling may replace face-to-face encounters.
· For persons who have a suppressed HIV viral load and are in stable health, routine medical and laboratory visits should be postponed to the extent possible.
Persons with HIV and in Opioid Treatment Programs:
· Clinicians caring for persons with HIV who are enrolled in opioid treatment programs (OTPs) should refer to the Substance Abuse and Mental Health Service Administration (SAMHSA) website for updated guidance on avoiding treatment interruptions. State methadone agencies are also responsible for regulating OTPs in their jurisdictions and may provide additional guidance. 
Guidance for Specific Populations
Pregnant Individuals with HIV:
· Currently, there is limited information about pregnancy and maternal outcomes in individuals who have COVID-19.
· Immunologic and physiologic changes during pregnancy generally increase a pregnant individual’s susceptibility to viral respiratory infections, possibly including COVID-19. As observed with other coronavirus infections, the risk for severe illness, morbidity, or mortality with COVID-19 may be greater among pregnant individuals than among the general population.2
· Although limited, currently available data do not indicate that pregnant individuals are more susceptible to COVID-19 infection or that pregnant individuals with COVID-19 have more severe illness.6,7 Adverse pregnancy outcomes, such as fetal distress and preterm delivery, were noted in a small series of pregnant women with COVID-19 infection and have been reported with SARS and MERS infections during pregnancy.3-5
· Findings from a small group of pregnant women with COVID-19 did not find evidence for vertical transmission of COVID-19, although at least one case of neonatal COVID-19 has been described.7-9
· Information on pregnancy and COVID-19 is available from CDC, the Society for Maternal-Fetal Medicine, and the American College of Obstetricians and Gynecologists.
Children with HIV:
· From the limited available data, children appear less likely to become severely ill with COVID-19 infection than older adults.10-12 However, there may be subpopulations of children at increased risk of more severe COVID-19 illness; in studies of infection with non-COVID-19 coronaviruses in children, younger age, underlying pulmonary pathology, and immunocompromising conditions were associated with more severe outcomes.13
· Infants and children with HIV should be up to date on all immunizations, including influenza and pneumococcal vaccines. Refer to the Guidelines for the Prevention and Treatment of Opportunistic Infections in HIV-Exposed and HIV-Infected Children information on immunizations, including a vaccine schedule for children with HIV.
Guidance for Persons with HIV in Self-Isolation or Quarantine Due to SARS-CoV-2 Exposure
Health Care Workers Should:
· Verify that patients have adequate supplies of all medications and expedite additional drug refills as needed.
· Devise a plan to evaluate patients if they develop COVID-19-related symptoms, including for possible transfer to a health care facility for COVID-19 related care.
Persons with HIV Should:
· Contact their health care provider to report that they are self-isolating or in quarantine.
· Specifically, inform their health care provider how much ARV medications and other essential medications they have on hand.
Guidance for Persons with HIV who have Fever or Respiratory Symptoms and are Seeking Evaluation and Care
Health Care Workers Should:
· Follow CDC recommendations, as well as state and local health department guidance on infection control, triage, diagnosis, and management.
Persons with HIV Should:
· Follow CDC recommendations regarding symptoms.
· If they develop a fever and symptoms (e.g., cough, difficulty breathing), they should call their health care provider for medical advice.
· Call the clinic in advance before presenting to the care providers.
· Use respiratory and hand hygiene and cough etiquette when presenting to the healthcare facility and request a face mask as soon as they arrive.
· If they present to a clinic or an emergency facility without calling in advance, they should alert registration staff immediately upon arrival of their symptoms so that measures can be taken to prevent COVID-19 transmission in the health care setting. Specific actions include placing a mask on the patient and rapidly putting the patient in a room or other space separated from other people.
Guidance for Managing Persons with HIV who Develop COVID-19
When Hospitalization is Not Necessary, the Person with HIV Should:
· Manage symptoms at home with supportive care for symptomatic relief.
· Maintain close communication with their health care provider and report if symptoms progress (e.g., sustained fever for >2 days, new shortness of breath).
· Continue their ARV therapy and other medications, as prescribed.
When the Person with HIV is Hospitalized:
· ART should be continued. If the ARV drugs are not on the hospital’s formulary, administer medications from the patients’ home supplies.
· ARV drug substitutions should be avoided. If necessary, clinicians may refer to recommendations on ARV drugs that can be switched in the U.S. Department of Health and Human Services (HHS) guidelines for caring for persons with HIV in disaster areas.
· For patients who receive ibalizumab (IBA) intravenous (IV) infusion every 2 weeks as part of their ARV regimen, clinicians should arrange with the patient’s hospital provider to continue administer of this medication without interruption.
· For patients who are taking an investigational ARV medication as part of their regimen, arrangements should be made with the investigational study team to continue the medication if possible.
· For critically ill patients who require tube feeding, some ARV medications are available in liquid formulations and some, but not all, pills may be crushed. Clinicians should consult an HIV specialist and/or pharmacist to assess the best way for a patient with a feeding tube to continue an effective ARV regimen. Information may be available in the drug product label or from this document from the Toronto General Hospital Immunodeficiency Clinic.
When Receiving Investigational or Off-Label Treatment for COVID-19:
· There is currently no approved treatment for COVID-19. Several investigational and marketed drugs are being evaluated in clinical trials to treat COVID-19 or may also be available via compassionate use or off-label use.
· For patients receiving COVID-19 treatment, clinicians must assess the potential for drug interactions between the COVID-19 treatment and the patient’s ARV therapy and other medications. Information on potential drug interactions may be found in product labels, drug interaction resources, clinical trial protocols, or investigator brochures.
· When available, clinicians may consider enrolling patients in a clinical trial evaluating the safety and efficacy of experimental treatment for COVID-19. Persons with HIV should not be excluded from these trials. Clinicaltrials.gov is a useful resource to find studies investigating potential treatments for COVID-19.
Additional Guidance for HIV Clinicians
· Some Medicaid and Medicare programs, commercial health insurers, and AIDS Drug Assistance Programs (ADAPs) have restrictions that prevent patients from obtaining a 90-day supply of ARV drugs and other medications. During the COVID-19 outbreak, clinicians should ask providers to waive drug-supply quantity restrictions. ADAPs should also provide patients with a 90-day supply of medications.
· Persons with HIV may need additional assistance with food, housing, transportation, and childcare during times of crisis and economic fragility. To enhance care engagement and continuity of ARV therapy, clinicians should make every attempt to assess their patients’ need for additional social assistance and connect them with resources, including navigator services when possible.
· During this crisis, social distancing and isolation may exacerbate mental health and substance use issues for some persons with HIV. Clinicians should assess and address these patient concerns and arrange for additional consultations, preferably virtual, as needed.
· Telehealth options, including phone calls, should be considered for routine visits and to triage visits for patients who are ill.
More information regarding ARV management in adult, pregnant, and pediatric patients, as well as recommendations for prophylaxis and treatment of specific opportunistic infections, can be found in the medical practice guidelines for HIV/AIDS.
The CDC website provides information about COVID-19 for people with HIV.
This interim guidance was prepared by the following working groups of the Office of AIDS Research Advisory Council:
· HHS Panel on Antiretroviral Guidelines for Adults and Adolescents
· HHS Panel on Antiretroviral Therapy and Medical Management of Children Living with HIV
· HHS Panel on Treatment of Pregnant Women with HIV Infection and Prevention of Perinatal Transmission
· HHS Panel on Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents with HIV
· [bookmark: doc7676]HHS Panel on Opportunistic Infections in HIV-Exposed and HIV-Infected Children
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Appendix B:  NC HMAP and RW Part B Recertification 
During this current public health emergency, NC HMAP and Ryan White Pt B will be modifying current application and recertification processes to allow flexibility for social distancing and/or isolation to protect the health of HMAP clients and service providers. 
HMAP and Ryan White Pt. B will be implementing the following temporary exceptions until further notice: 
1.      HMAP Winter recertification deadline is extended to May 31st .
2.      Verbal consent may be obtained and electronic signatures used for Self-Attestation recertification applications and client applications.
3.      HMAP Self-Attestation recertification applications and HMAP client applications can be emailed securely to the HMAP office.
4.    For Ryan White Part B clients only, when completing recertifications do not send documents in, but maintain documents in the client record.

HMAP applications may be sent via secure email to the following email addresses:
· New HMAP Applications for all subprograms: Fonda Townsend: fonda.townsend@dhhs.nc.gov
· ICAP/PCAP Self-Attestation Recertification applications: Natalie Gupton: natalie.gupton@dhhs.nc.gov 
· SPAP Self-Attestation Recertification applications: Nikki Harris:  Charmaine.Harris@dhhs.nc.gov 
· UMAP Self-Attestation Recertification applications (applications will be processed alphabetically by the client’s last name):
· Glenys Spencer: glenys.spencer@dhhs.nc.gov Letters: E, G, I, R, T, U, W
· Christell Edwards: christell.edwards@dhhs.nc.gov Letters: D, F, K, M, P, Y, Z
· Cynthia Banks: cynthia.banks@dhhs.nc.gov Letters: C, H, J, L, O, X
· Ivette Saravia: ivette.saravia@dhhs.nc.gov Letters: A, B, N, Q, S, V
· Emergency HMAP applications and Delivery Exception Requests: Debra Bost: debra.bost@dhhs.nc.gov
· Jail applications:  Iris Girard: iris.girard@dhhs.nc.gov 
 When submitting applications via secure email please do the following:
· Only include one application per email.
· Please use the following subject lines when submitting applications: 
· Recertification applications: Recertification Application Case Number #########
· New HMAP client applications: New (Subprogram) Application
· Emergency Applications: Emergency Application (Case Number if applicable) 
· Jail Applications: Jail Application (Case Number if applicable) 
 Thank you for your patience during this time. We hope you are well.
Sincerely,
Eleana B. Sessoms, MA
HMAP Data Analyst
NC Division of Public Health, Communicable Disease Branch
Appendix C: Ryan White Staff Contact List (all staff teleworking)

3/27/20
Good morning everyone,
I am writing to let everyone know that effective Monday, March 30 Ryan White Part B and HOPWA program staff will be teleworking through at least April 10 as we continue to respond to challenges related to COVID-19.  The best way to communicate with us during this time is through email.  I have attached a list of staff names and email addresses for reference. Please reach out to us with any questions/concerns you may have during this time.  We hope that everyone will stay safe during these challenging times.
Robert H. Winstead
HIV Care Program Staff E-Mail Contact List
	Name

	Title
	Email Address

	Bob Winstead
	HCP Manager
	Robert.winstead@dhhs.nc.gov


	Patrick Church
	Ryan White Program Administrator
	Patrick.church@dhhs.nc.gov


	Matt Hojatzadeh
	Ryan White Program Consultant
	Matthew.hojatzadeh@dhhs.nc.gov


	Lola Houston-Hager
	Ryan White Program Specialist
	Lola.houston-hager@dhhs.nc.gov


	Jeanelle Fairweather
	Ryan White Program Consultant
	Jeanelle.fairweather@dhhs.nc.gov


	Manju Kunwar
	Ryan White Program Consultant
	Manju.kunwar@dhhs.nc.gov


	Joann Mucaria
	Ryan White Program Consultant
	Joann.mucaria@dhhs.nc.gov


	Alyssa Roberts
	Ryan White CAREWare Consultant
	Alyssa.roberts@dhhs.nc.gov


	Emily Wilkins
	Ryan White CAREWare Consultant
	Emily.wilkins@dhhs.nc.gov


	Leone Lettsome
	HOPWA Program Administrator
	Leone.lettsome@dhhs.nc.gov


	Brittney Holmes
	HOPWA Program Consultant
	Brittney.holmes@dhhs.nc.gov


	Hope White
	Quality Improvement Coordinator
	Hope.white@dhhs.nc.gov










Appendix D:   Letter from Pete Moore to Prevention Agencies
March 16, 2020
Hello Colleagues,
With the advent of the COVID-19 pandemic, we are getting a lot of questions from our testing agencies about how to handle their work during this time.  See below for some guidance:
- Agencies should follow all CDC and NC DHHS guidance for business and individuals for reducing the spread of COVID-19 (ie. Hand washing, teleworking if possible, cancelling large events, cleaning surfaces, etc.)  See NC DHHS website below:
https://www.ncdhhs.gov/divisions/public-health/coronavirus-disease-2019-covid-19-response-north-carolina
- Agencies should try to do as much non-client contact work as possible (social marketing, data entry, program review and evaluation, etc.)
-Agencies should not have large scale testing events but can do individualized testing while attempting to minimize exposure
Agencies need to review guidance on the DHHS website above and decide how they want to handle their work and should attempt to have staff telework as much as possible.  I know this is a difficult time and we are going to be flexible in allowing agencies to conduct their work in the safest way possible.  If you have specific questions, you can ask your monitor.  I will work closely with CDB management and the DPH contracts office to get you all the most appropriate guidance we have.  This is a constantly changing situation and there may be more updates in the days/weeks to come.
Pete Moore
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