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1. Funding
a. Description of the Problem
PS18-1802 introduced multiple new required activities. However, most jurisdictions do not receive increased funds and the vast majority of HIV programs do not receive state or local funding. As a result, there are few resources to support these additional activities or cover annual increases in operating expenses. Additionally, despite the goal integrating prevention-surveillance activities, the PS18-1802 grant maintains barriers between programs, including requiring separate surveillance and prevention budgets and preventing resource sharing between prevention and surveillance.

Effective cluster response requires close collaboration among all HIV care and service providers to identify and test persons related to the network and ensure they are engaged in care. However, non-CDC funders do not require grantees to engage in cluster response activities. Additionally, there is no funding available to support surge capacity in the event of large or complex outbreaks.

Insufficient funding, along with barriers to creating and filling positions, means there is insufficient capacity to complete required cluster detection and response activities. Staff turnover and low retention from noncompetitive salaries results in constant re-training and loss of productivity. Institutional knowledge is lost and funding is not available to support training for new staff. 

b. Proposed solution or request
Additional resources and innovative funding approaches are needed to effectively implement cluster detection and response activities. State and local governments should fully fund core public health activities including routine disease surveillance and outbreak response. Funding increases and HR changes should be made implemented to support higher salaries and allow for retention of staff with knowledge and experience in the HIV surveillance, prevention, care, and cluster response programs. When funding is available, regardless of the source, state and local human resource departments should ensure that FTEs are made available to HIV cluster detection and response programs and filled in a timely fashion to accomplish local and state public health needs and meet federally-required activities. In-state and out-of-state travel must be supported for training, continuing education, and cluster detection and response activities. 

Federal funding to health departments (e.g. from CDC, HRSA, HOPWA) should be commensurate with required activities and be adjusted appropriately as new required activities are added. Federal funding should also include annual increases to cover inflation and increased operating expenses. Health departments also need increased flexibility around the use of federal funds to maximize their ability to conduct required activities. CDC should consistently allow funded health departments to use carry-forward funding any time within the 5-year time frame of the agreement rather than requiring it be spent by the end of the following year or using it to displace regular funding during subsequent years. No-cost extensions should be routinely made available when projects are delayed for administrative reasons. 

Cluster detection and response is a multidisciplinary activity that involves all levels of HIV surveillance, prevention, treatment, and care. Federal grants and contracts  should support braiding and layering funding within and between agencies to fully support these cross-cutting activities. For example, staff and Direct Assistance positions should be easily fundable by both surveillance and prevention, as well as by CDC and HRSA. HRSA and HOPWA should explicitly require all Ryan White and HOPWA grantees to collaborate on cluster detection and response activities. They should receive funding to implement expedited linkage to care, increased case management, increased partner testing, and improved housing availability for people involved in HIV clusters.

In order for these efforts to lead to more effective cluster detection and response at the program level, CDC and HRSA should further improve their collaborations to streamline program and reporting requirements between HIV surveillance and prevention, the Division of STD Prevention and Division of HIV/AIDS Prevention, and CDC and HRSA. Finally, CDC, HRSA, and HOPWA should create a mechanism for rapidly providing health departments with emergency funding for HIV outbreak response.

