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Abstract

Objective: The Targeted Highly Effective Interventions to Reverse the HIV Epidemic (THRIVE) demonstration project
created collaboratives of health departments, community-based organizations, and clinical partners to improve HIV preven-
tion services for men who have sex with men (MSM) and transgender women (TGW) of color. We administered an online
survey from September 2018 through February 2019 to assess the collaboratives.

Methods: We used a Likert scale to measure agreement on collaborative characteristics. We used Fisher exact tests to
compare success ratings by health department employment and funding status. We created a radar chart to compare the
percentage agreement on key characteristics of the most and least successful collaboratives. We used a general inductive
approach in the qualitative analysis of open-ended question responses.

Results: Of 262 survey recipients, 133 responded (51%); 49 (37%) respondents were from health departments. Most
respondents (>70%) agreed that their collaborative is diverse, cooperates, meets regularly, has realistic goals, has effec-
tive leadership, and has effective communication. Most respondents (87%) rated their collaborative as successful in im-
plementing HIV prevention services for MSM and TGW of color. Comparison of the most and least successful collaborative
found the greatest difference in respondent agreement in the presence of effective leadership, communication, and ad-
equate resources. The most commonly cited challenge in the open-ended questions was inadequate resources. The most
commonly cited success was increased provision of services, particularly preexposure prophylaxis.

Conclusions: Community collaboratives were considered successful by most collaborative members and may be an effec-
tive part of HIV prevention strategies.

Keywords
HIV prevention, PrEP, men who have sex with men, transgender women, people of color

Men of color who have sex with men (MSM) of color and ~ PrEP.** Health departments can play an important role in

transgender women (TGW) of color are disproportionately overcoming health disparities by expanding the availability

affected by HIV."? High-impact HIV prevention strategies

can reduce the number of new HIV infections among MSM

and TGW of color. Preexposure prophylaxis (PrEP) is a ' Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral

highly effective HIV prevention strategy; however, Black Hepatitis, STD, and TB Prevention, Centers for Disease Control and

and Hispanic MSM are significantly less likely than White Prevention, Atlanta, GA, USA

MSM to be aware of PrEP, to have discussed PrEP with a Corresponding Author:

health care provider, or to have used PrEP within the past Mary R. Tanner, MD, Centers for Disease Control and Prevention,

3 Q4 : : : : National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

r.” Stigma, mi in the medical lishment, an ' patitis, ’ '

year” Stig a_’ S_tl_’uSt t ,e edical establishment, and Division of HIV/AIDS Prevention, MS US8-4, 1600 Clifton Rd NE, Atlanta,

health care disparities affecting MSM and TGW of color  ga 30329-4027, USA.

impede access to preventive health services, including  Email: KLT6@cdc.gov



https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/phr


Tanner et al

311

of HIV prevention services and by promoting collaboration
among organizations already providing services in their
communities.® Collaborative partnerships have been used to
address various public health challenges,”® but little is
known about health department—led collaboratives to imple-
ment HIV prevention services for MSM and TGW of color.

The Targeted Highly Effective Interventions to Reverse
the HIV Epidemic (THRIVE) demonstration project (2015-
2020) supported 7 US health departments to provide com-
prehensive HIV prevention and care services for MSM and
TGW of color by creating collaboratives consisting of funded
and unfunded partnerships among health departments,
community-based organizations (CBOs), and clinical pro-
viders.” The THRIVE project required that applicant sites
demonstrate high rates of HIV morbidity or mortality, mak-
ing lessons learned in these communities particularly valu-
able for US health departments that would be participating in
phase 1 of the Ending the HIV Epidemic initiative being led
by the Centers for Disease Control and Prevention (CDC)."°
To be eligible for THRIVE, recipients had to meet 1 of 2
criteria: (1) represent a metropolitan statistical area or divi-
sion with >2000 Black and/or Hispanic MSM living with
diagnosed HIV or (2) represent a state in the fourth quartile
for mortality rates as reported in its state progress report and
have >1000 Black and/or Hispanic MSM living with diag-
nosed HIV in a specified metropolitan statistical area.
THRIVE recipients were the departments of health in
Alabama; Baltimore, Maryland; the District of Columbia;
Louisiana; New York City; Philadelphia, Pennsylvania; and
Virginia. Recipient health departments received monetary
support, training, and consultation with CDC throughout the
demonstration project. Health departments provided mone-
tary support to funded partners and training and consultation
services to both funded and unfunded partners.

We evaluated the success of health departments in devel-
oping these collaboratives, factors related to successful col-
laborative function, and the contribution of the collaboratives
to implementation of HIV prevention services for MSM and
TGW of color.

Methods

We developed a survey based on a validated and published
evaluation tool intended to assess effective collaboration, the
Collaborative Assessment Tool.'" The content of the tool
was tailored for relevance to the THRIVE project and clarity
for the intended audience; otherwise, the survey structure
and questions were as described in the published tool.'' A
team of epidemiologists, physicians, and public health pro-
fessionals at CDC reviewed and approved the final survey
version before use. This project was determined to be not
human subjects research and was approved through the
Office of Management and Budget information collection
review process.

The THRIVE project was active during 2015-2020; the
survey was administered online from September 2018
through February 2019. The 7 THRIVE health departments
provided email contact lists for the health department, CBO,
and clinical site staff members involved in their local collab-
oratives. The survey link was emailed to all people on the
collaborative contact lists. No incentives were provided for
participation. Participants were able to review, edit, and save
responses until the survey was submitted. The survey was
divided into 3 sections: (1) respondent demographic infor-
mation, (2) Likert and numerical scale questions about char-
acteristics of the collaboratives, and (3) open-ended questions
about collaborative challenges and successes. Our outcome
in this analysis was collaborative success in implementing
HIV prevention services for MSM and TGW of color. We
analyzed aggregated data.

We described the number and proportion of respondents
and nonrespondents by type of organization they represented
and by geographic site to evaluate for evidence of nonre-
sponse bias. We used a Likert scale to query respondents’
agreement with questions about collaborative characteris-
tics. The scale ranged from 1 (strongly disagree) to 5
(strongly agree); responses of 4 (agree) or 5 (strongly agree)
were categorized as agreement. Respondents rated their
agreement by responding to a series of statements describing
various traits or characteristics of the collaboratives. For
example, respondents were asked to rate their level of agree-
ment with the statement “members of the collaborative rep-
resent the cultural diversity of our community.” We
summarized these characteristics as the following: adequate
resources, cooperation, diversity, effective communication,
effective leadership, noncompetition (ie, collaborative mem-
bers do not compete with one another for clients), realistic
goals, and regular meetings. Respondents also rated the suc-
cess of the collaborative in implementing HIV prevention
services for MSM and TGW of color on a numerical scale of
1 (completely unsuccessful) to 10 (completely successful); a
rating >5 was considered successful implementation.

We described respondent demographic characteristics on the
following: type of organization represented (CBO, health
department, clinical, or other), receipt of THRIVE funds (yes or
no), race/ethnicity (non-Hispanic Black, non-Hispanic White,
Hispanic, or other), age (categorized as 21-30, 31-40, 41-50, or
>50), sex (male, female, or other), and sexual orientation (het-
erosexual, gay or lesbian, or other). We estimated percentage,
median, and interquartile range (IQR) agreement on questions
about collaborative characteristics and on ratings of the success
of the collaborative in implementing HIV prevention services.
We used Fisher exact tests to compare collaborative success rat-
ings between (1) health department and non—health department
staff members, (2) respondents who reported competition within
the collaborative and respondents who denied competition, and
(3) funded and unfunded partners. We constructed a radar chart
in Microsoft Excel to describe the percentage of respondents
who agreed with key collaborative characteristics in the
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collaboratives with the highest and the lowest median success
rating.12 We also used Fisher exact tests to compare percentage
agreement with key collaborative characteristics in the highest-
rated and lowest-rated collaboratives.

We used a general inductive approach to evaluate
responses to the open-ended question; themes emerged
through iterative reviews of responses'® and were organized
into a thematic codebook that was revised as reviews were
made."® Codes were independently assigned to the responses
by 2 reviewers (M.R.T., K.W.H.); we calculated k statistics
to assess intercoder reliability. Responses that addressed >1
topic were categorized in multiple thematic categories. We
did not include blank or uninterpretable responses (such as
“skip” or “not applicable”) in the analyses. We used R ver-
sion 4.0.2 (R Foundation for Statistical Computing) for all
analyses; P < .05 was considered significant.

Results

Of 262 survey recipients, 133 responded (51% response rate;
Table 1). Of the 133 respondents, 54 (41%) were CBO staff
members and 49 (37%) were health department staff mem-
bers. Most (n = 92; 69%) were from organizations that
received THRIVE funds. Respondents reported their race/
ethnicity as non-Hispanic Black (n = 65; 49%), non-Hispanic
White (n = 40; 30%), Hispanic (n = 15; 11%), or other (n =
9; 7%). More than half (53%) of respondents were female,
68 (51%) were aged <40, 62 (51%) were heterosexual, and
34 (26%) were gay or lesbian. The distribution of respon-
dents and nonrespondents was similar by type of agency and
geographic site (Table 2).

Most respondents agreed that their collaborative rep-
resents their community’s cultural diversity (88%; median
[IQR] rating, 5 [4-5]), cooperates to provide services (87%;
median [IQR] rating, 4 [4-5]), meets regularly (82%; median
[IQR] rating, 4 [4-5]), has realistic goals (74%; median
[IQR] rating, 4 [3-4]), has effective leadership (73%; median
[IQR] rating, 4 [3-5]), and communicates effectively (70%;
median [IQR] rating, 4 [3-4]). Fewer respondents agreed that
their collaborative has adequate financial resources (55%;
median [IQR] rating, 4 [2-4]) or is noncompetitive (48%;
median [IQR] rating, 3 [2-4]). Of 67 respondents who
reported their collaborative competed for clients, 52 (78%)
agreed that members of the collaborative were able to coop-
erate to provide services.

Most respondents (n = 116; 87%) reported that that their
collaborative was successfully implementing HIV preven-
tion services for MSM and TGW of color. When evaluated
by type of organization, similarly high proportions of health
department (94%) and non-health department (83%) staff
members rated their collaborative as successful (P = .11).
Ninety percent of respondents from both funded and
unfunded agencies rated their collaborative as successful (P
> .99). Ninety-one percent of respondents who reported

Table |. Demographic characteristics of respondents (N = 133)
to the THRIVE Collaborative Assessment Tool, 7 THRIVE sites,’
United States, September 2018—-February 2019

Characteristic No. (%)b
Type of agency represented by respondent
Community-based organization 54 (41)
Health department 49 (37)
Clinical 14 (11)
Other (eg, behavioral and social service providers, 15 (1)
academic partners)
Missing I (1)
Received THRIVE funds
Yes 92 (69)
No I1(8)
Don’t know 26 (20)
Missing 4 (3)
Race/ethnicity
Non-Hispanic Black 65 (49)
Non-Hispanic White 40 (30)
Hispanic I15(11)
Other® 9(7)
Missing 4(3)
Age,y
21-30 19 (14)
31-40 49 (37)
41-50 21 (16)
>50 30 (23)
Missing 14 (1)
Sex
Female 71 (53)
Male 51 (38)
Other 7 (5)
Missing 4(3)
Sexual orientation
Heterosexual 68 (51)
Gay/lesbian 34 (26)
Other 25 (19)
Missing 6 (5)

Abbreviation: THRIVE, Targeted Highly Effective Interventions to Reverse
the HIV Epidemic.

*THRIVE recipients were departments of health in Alabama; Baltimore,
Maryland; the District of Columbia; Louisiana; New York City; Philadelphia,
Pennsylvania; and Virginia.

®Percentages may not total to 100 because of rounding.

Includes Asian, American Indian/Alaska Native, Native Hawaiian/Other
Pacific Islander, and other.

competition among collaborative members rated the collab-
orative as successful overall, compared with 96% of respon-
dents who denied competition (P = .29).

All 7 sites were rated as successful in implementing HIV
prevention services for MSM and TGW of color. The
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Table 2. Respondents and nonrespondents to the THRIVE
Collaborative Assessment Tool, by whether respondent worked
for health department and by geographic site, 7 THRIVE sites,”
United States, September 2018-February 2019

Respondents, Nonrespondents,
no. (%)° no. (%)°

Characteristic (n=133) (n=129)
Health department staff member

Yes 49 (37) 36 (28)

No 84 (63) 93 (72)
Geographic site®

Alabama 20 (15) 21 (16)

Baltimore 24 (18) 17 (13)

District of Columbia 14 (11) 22 (17)

Louisiana 16 (12) 119

New York City 9 () 119

Philadelphia 28 (21) 23 (18)

Virginia 22 (17) 24 (19)

Abbreviation: THRIVE, Targeted Highly Effective Interventions to Reverse
the HIV Epidemic.

*THRIVE recipients were the departments of health in Alabama;
Baltimore, Maryland; the District of Columbia; Louisiana; New York City;
Philadelphia, Pennsylvania; and Virginia.

bPercentages may not total to 100 because of rounding.

greatest difference in percentage agreement between the
highest-rated and lowest-rated collaboratives were in effec-
tive leadership and effective communication (Figure).

Diversity

Effective leader: Cooperation

Adequate resources Non-competition

Realistic goals Regular meetings

Effective
communication

Least successful collaborative =&—Most sucessful collaborative

Figure. Agreement among respondents (N = [33) about the
presence of key characteristics in the collaboratives with the
highest and lowest median success ratings in the Targeted Highly
Effective Interventions to Reverse the HIV Epidemic (THRIVE)
Collaborative Assessment Tool, 7 THRIVE sites, United States,
September 2018-February 2019. THRIVE recipients were the
departments of health in Alabama; Baltimore, Maryland; the
District of Columbia; Louisiana; New York City; Philadelphia,
Pennsylvania; and Virginia. The outermost gridline of the radar
chart represents 100% agreement and the innermost gridline
represents no agreement.

Respondent agreement with the characteristics was as fol-
lows: diversity (highest rated, 93%; lowest rated, 83%; P =
.63), cooperation (highest rated, 100%; lowest rated, 83%; P
= .28), noncompetition (highest rated, 50%; lowest rated,
54%; P > .99), regular meetings (highest rated, 93%; lowest
rated, 67%; P =.12), effective communication (highest rated,
100%; lowest rated, 63%; P = .02), realistic goals (highest
rated, 86%; lowest rated, 71%; P = .38), adequate resources
(highest rated, 71%,; lowest rated, 38%; P = .09), and effec-
tive leadership (highest rated, 100%; lowest rated, 50%; P =
.002).

We received 86 responses to the open-ended question
about collaborative challenges. The following themes
emerged from the responses to the question about major
challenges: inadequate resources (45%), difficulties collabo-
rating (43%), challenges reaching MSM and TGW of color
(29%), inadequate leadership (26%), problems with commu-
nication (14%), data collection and management difficulties
(8%), and too many changes during the project (7%)
(Table 3). k scores for the themes ranged from 0.71 to 1.00
and averaged 0.81.

We received 82 responses to the open-ended question
about collaborative successes. The following themes
emerged from the responses: provided services (50%), col-
laborated effectively (44%), reached MSM and TGW of
color (24%), provided navigation services (15%), conducted
effective marketing and outreach (15%), collected and shared
useful data (7%), provided useful staff training (4%), and
reduced HIV incidence (1%). k scores for the themes ranged
from 0.73 to 1.00 and averaged 0.86. Notably, 23 (56%)
responses in the category “provided services” described
PrEP services as an important collaborative success.

Discussion

Most staff members who participated in health department—
led collaboratives found the collaborative successful in
implementing HIV prevention services among MSM and
TGW of color. This success is particularly notable because
stigma, mistrust in the medical community, and health care
disparities create challenges in engaging MSM and TGW of
color in HIV prevention services.’ Despite different commu-
nity environments, resources, and challenges, most respon-
dents reported that their collaborative cooperated effectively
to provide services.

More than half of respondents reported that organizations
within their collaborative competed for clients. However,
most of the respondents who observed competition in their
collaboratives still agreed that organizations were able to
cooperate to provide services. Similar proportions of respon-
dents who observed competition and respondents who did
not observe competition reported that their collaborative was
successful overall. These results suggest that the formal rela-
tionships developed by the collaborative structure were not
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Table 3. Key themes and illustrative quotes among respondents (N = 133) to 2 open-ended questions in the THRIVE Collaborative
Assessment Tool, 7 THRIVE sites,” United States, September 2018-February 2019

No. (%) of
Theme and subtheme® responses Illustrative quote

What were the major challenges faced by your agency in building and maintaining the THRIVE collaborative? (86
responses)

Inadequate resources 39 (45) Funding was an issue as we had to look at sustainability in a context

of uncertainty.

Fiscal Adequate funding resources.

Social, behavioral, and mental health One of our challenges was gathering and connecting to the resources

services in our county. For many service areas, the resources to support
the most vulnerable populations are few and far between or hard
to get to.

Staff Staff and leadership turnover within and across the collaborative.

Time The short duration of this project. Not enough time to build a

sustainable collaborative.

Difficulties collaborating 37 (43) The main challenge was the difficulty for teams composed of
members of different agencies within the collaborative to work
efficiently because of constraints within their agency.

Competition and lack of cooperation Competing with various agencies and being in an area that is
among agencies oversaturated with the type of support that we provide.
Challenges integrating unfunded partners Unfunded agencies are not willing to go to yet another meeting.
Differences between agencies Developing a universal system for workflow for collaboratives to
follow is difficult due to each CBO’s internal agenda.
Difficulties engaging partners The biggest challenge in building the collaborative was that there
wasn’t much buy-in from local institutions.
Challenges reaching men who have sex with 25 (29) Understanding the Black LGBTQ community and providing and
men and transgender women of color planning events with the community in mind.
Inadequate leadership 22 (26) Staff and leadership turnover within and across the collaborative.
Problems with communication 12 (14) Communication would be the only challenge | can say we have at
times.
Data collection and management difficulties 7 (8) Competing priorities, extensive data collection requirements, lack of

strong leadership.

Too many changes during the project 6(7) Many changes from the health department rapidly. Not enough input
in the decision-making process.

What were the major successes achieved by your agency in building and maintaining the THRIVE collaborative? (82

responses)

Provided services 41 (50) We have been able to build our STl and PrEP services much faster
than anticipated. In turn, we have been able to meet the needs as
they arise within our vulnerable populations.

PrEP services Our major success for the program has been providing referrals and
linkages to PrEP for those that have an unmet need.

Access to services Effectively addressed the barriers to accessing HIV prevention and
treatment services.

Linkage to services Better integration of our internal services and speedier linkage to
those services.

Social, behavioral, and mental health Many clients have been linked to mental health and drug abuse

services services.
Testing The collaborative was very active with community testing events.

Many people were tested.

nPEP The agency has definitely enhanced the array of services provided
and educated the public about PrEP, nPEP.

Workforce development Development of workforce program, which increased economic
growth within the community.

(continued)
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Table 3. (continued)

No. (%)° of
Theme and subtheme®

responses lllustrative quote

Collaborated effectively 36 (44) We were able to work more closely with our community partners,
which fostered cross-agency relationships that have proven
to be invaluable. Seeing the positive effects gained from those
relationships opened the door to other positive connections.

Reached men who have sex with men and 20 (24) More of the targeted interventions reached more of the intended

transgender women of color community—services such as linkage to care and PrEP.

Provided navigation services 12 (15) Peer navigators working together, overcoming medical mistrust,
harnessing community.

Conducted effective marketing and outreach 12 (15) Hosting town hall PrEP meetings and educational meetings about HIV
research and sponsoring PrEP support groups.

Collected and shared useful data 6(7) Getting a bigger picture to the work being done in the city around
PrEP and HIV prevention by sharing data that otherwise would
not have been available to the sites individually.

Provided useful staff training 3(4) The establishment of subrecipient navigation programs, training staff,
and responding to evolving data needs were the major successes
as | see them.

Reduced HIV incidence 1 (1) |. Built strong collaborative partnerships. 2. Effectively addressed the

barriers to accessing HIV prevention and treatment services.
3. Reduced the incidence of HIV.

Abbreviations: CBO, community-based organization; LGBTQ, lesbian, gay, bisexual, transgender, queer; nPEP, nonoccupational postexposure prophylaxis;
PrEP, preexposure prophylaxis; STI, sexually transmitted infection; THRIVE, Targeted Highly Effective Interventions to Reverse the HIV Epidemic.
*THRIVE recipients were the departments of health in Alabama; Baltimore, Maryland; the District of Columbia; Louisiana; New York City; Philadelphia,

Pennsylvania; and Virginia.
®Subtheme categories included for 2 largest theme categories only.

“Some responses contained multiple themes, so column percentages total >100%.

able to overcome all sense of competition among agencies,
but most respondents still felt their collaboratives were suc-
cessful, despite the sense of competition. Overall, most
respondents noted strong interorganizational collaboration,
effective outreach to MSM and TGW of color, and success-
ful service provision. The open-ended responses in particular
indicated that many respondents observed that the creation
of formal partnerships between organizations in collabora-
tives improved collaboration and access to and use of ser-
vices by clients and patients. These partnerships appeared
particularly effective in implementing PrEP services, the
type of service reported most frequently by respondents
when describing collaborative successes.

Most respondents agreed that their collaboratives were
diverse, cooperated, had regular meetings, communicated
effectively, had effective leadership, and were able to meet
their goals. However, the comparison between the most and
least successful collaboratives showed that the areas of
greatest difference were leadership and communication. In
addition, inadequate resources was the most commonly cited
challenge among the open-ended responses. These findings
suggest that paying particular attention to effective health
department leadership, communication, and resource alloca-
tion may help health department-led collaboratives avoid
some of the challenges faced by respondents.

Similar proportions of health department staff members
and non-health department staff members, and respondents
among funded and unfunded agencies, reported successful
collaboratives. These data suggest that even when collabora-
tives faced challenges, such as concerns about leadership or
resources, establishing and strengthening partnerships
among agencies promoted provision of effective HIV pre-
vention services.

Limitations

Our study had several limitations. First, it included only par-
ticipants in a demonstration project, which could limit the
generalizability of findings. Second, the overall number of
people surveyed was small. However, the inclusion of peo-
ple from 7 localities and various organization types allowed
these findings to inform health departments who will be par-
ticipating in phase 1 of the Ending the HIV Epidemic initia-
tive.'® Because the THRIVE project required that applicant
sites demonstrate high rates of HIV morbidity or mortality,
lessons learned in THRIVE may be particularly pertinent to
communities with a similar need for enhanced HIV preven-
tion services. Third, survey recipients were asked to com-
ment on their own collaboratives and may have been more
likely than people outside their collaboratives to report
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positively on their own programs. However, recipients were
assured of the confidentiality of their responses, which were
not linked to names and were analyzed in aggregate. In addi-
tion, success ratings were similar among respondents from
funded and unfunded agencies.

Public Health Implications

Overall, we found that most staff members who participated
in health department—led collaboratives of CBOs and clini-
cal care providers described them as successful in imple-
menting HIV prevention services for MSM and TGW of
color. Health departments should consider developing orga-
nized collaboratives that include CBOs and clinical partners
as part of their strategy to provide HIV prevention services to
MSM and TGW of color. Key considerations are including
in the collaborative organizations that serve the diverse pop-
ulations in the community, promoting cooperation between
organizations, ensuring effective communication among col-
laborative organizations, conducting regular meetings, set-
ting realistic goals, identifying adequate resources, and
establishing effective leadership.
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