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Aims & Evaluation

Table 1. Characteristics of the Learning Data Set (N=50)

43 3 (15.9) AIIH ].' TOP 3 S%ggeﬁiomﬁif Iﬁ&?‘@d&iﬁg Trans Access to PrEEP o Increasing 1CcCeSSs to PrEP fOI' th€ trans Community

Aim I Survey project site clinic staff and providers to identify the top Gender identity, n (%) is a critical step for ending the HIV epidemic
three strategies to improve PrEP access among trans individuals 14 (28 More trans training for clinic staff [N oL . .
g p 5 e 25 2; > * Training is needed for all clinic staft to provide
Measure: Survey results Non-binary/third gender 1(2) trans-competent care
Analysis: Descriptive statisti 4 (8 T et P
nalysis: Descriptive statistics rans Male (8) Navigator * Patients who can recetve PrEP and GAHT from

5 (10)

Aim 2 Improve PrEP access for the trans community by developing and  Fesrsmsaser the same provider are more likely to stay on PrEP
: : : ole in Clinic, n (%) Reminders in EMR for Sexual Hx y y
presenting an evidence-based continuum care plan and other M> 14 (28) 1nd PrEP . when needed
enocacement tools to the proiect site Advanced Practice Provider (NP or PA) 13 (26) ,
248 pTo] 6 (12) 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100% ¢ ASPGCtS of the pl‘OpOS@d care continuum can be
Measure: EXP@I"E clinicians critique and review 3 (6) W Agree B Strongly Agree utilized in the primary care Sﬁttiﬁg to routinize
Analysis: Descriptive statistics Client Navigator or Case Manager 6(12) sexual health screening and education about PrEP
8 (16) Aim 2: Feasibility of Using Care Continuum at Clinie . . .
Race/Ethnicity, n (%) * Next steps include implementing the surveys and

13 (26) 60%o

White care continuum in real-time
Black/African American 19 (38) 50%

Hispanic or Latino/a or Latinx 10 (20) 40%
* Surveys and proposed intervention tools were developed following Native American/Alaska Native 3 (6) 30% L

Methods

, ) o , , Asian/Asian American 5 (10) 20%
a review of literature on existing best-practices on engaging trans Diffusion of Innovation Category, n (%) 0%
clients in PrEP care nnovater VYT 0%

* A Learning Data Set (I.LDS) was created based on the Diffusion of Early adopter > (10) Very  Unteasible Neither — Feasible — Very o ,
Early majority 13 (26) Unfeasible Feasible Separate reference list 1s available upon request

Innovation Theorv and known clinic dvnhamics and utilized to =
Y Y Late majority 8 (16) B Care Continuum in Entirety

answer both surveys (Dearing & Cox, 2018) Laggards 12 (24) B Aspects of Care Continuum

*SD=standard deviation
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