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1.1. About theFastTrack Cities Initiative

1. BACKGROUND

TheFastTrack Cities initiatives a global partnership betweemn network of high HIV burden cities, four

core partners; the International Association of Providers of AIDS Care (IAPAC), the Joint United Nations
Programmeon HIV/AIDS (UNAIDS8)e United Mtions Human Settlements Programe (UN-Habitat) and

the city of Paris¢ andlocal, national, regional, and international implementing and technical partners.

CKS AYAGAFGAGBSQa IAY A& G2 O0dAfR dzll2y s adshBy3iGKS)
acceleratdocally coordinated, cityvide responses to end AIRS a public health thrediy 2030.

Theinitiative was launched on World AIDS Day 2014, in Pdiagors, city government officigland city
health officials gathereth Parisand 2 high HIV burderitiesfirst signed theParis Declaration on Fast
Track CitiegParis Declaration As ofApril 2017 more than 65 priorityhigh HIV burderitiesaround the
world have signed th@aris Declaratiorpledgingto attain the following targets ¥2020:

A 90% of people living with HPLHIVknowing their HIV status

90% of people who know their Hpositive status on HIV treatment
90% ofPLHINbN HIV treatment with suppressed viral loads

A Zerostigma and discrimination

A
A

Technical implementation fathe initiative is framed around &ive-point strategy thatincludes:

1) Process and Oversight

2) Program Interventions

3) Monitoring and Evaluatio(M&E)
4) Communications

5) Resource Mobilization

As the A Y A (i A teclinic@ $&ther, IAPAC supporfastTrack Qies with HIV care continuum
optimization through 1) delivering technical assistance to local health departmen®} facilitating
consensusuilding andcoordinationamong keylocal stakeholders and 3) providing capacitypuilding
support for clinical andervice providers, communiyased organizations, and affected communities.

1.2. Empoweringdties to Reachthe FastTrack CityTargets

Attaining the90-90-90targets is grounded in Hiare continuunoptimization. Additional focus must be
given to mitigatediscrimination andstigma, andto create an enabling environment fa@etting more
PLHIV tested, linked to care, initiated on ART, and virally suppressed

Under local leadershigrastTrack Citiesare uniquely positioned to develop localiesignedand led
strategies for continuum optimizationthat respond directly to the needs of vulnerable and key
populations within the urban context. Through the concerted efforts of Mayors, city governments,
affected communitiesocal health departments clinical and seisice providers, and dier relevant
stakeholders, thenitiative worksto overcome the barriers that impede efforts to scaleageess to and
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utilization of HI\prevention, testingcare,treatment, and supporservicesor people at risk for and those
living with HIV in a rightbased and equitable manner.

1.3. Enrollment of Cities ithe Fast-Track Citiesnitiative

FastTrack Cities reflect geographic distribution across a range of very, high, mediunt, and low
incomecountries in the global North arflouth.Cities are recruitetbased on the followingriteria:

HIV burdenc based on prevalencandthe proportion the city accounts faf national HIV burden
Political support¢ based on potential for advocacy and leadership at the mayoral level
Strongtechnical team¢ based orability to support dayto-day implementation at city level
Pioneering Citieg based orneadershipas atrend-setting city to model the AIDS response

I D >

Keeping the above in mind, all cities that exprasterestin acceleratig their local AIDS responsesn
sign theParis Declarationcommitting as a Fadirack City. ThEastTrack Citiegmplementationstrategy
includes remote support for cities that may be lower on the ovévaff A (i Aptiotity cBrir@dm

At a minimumall FastTrack Cities receive a basic IAPAC technical support patiegecludes:

A Access to the Global Fa3rack Cities Web Portalyhich includes globalobls, resources, and
implementation strategytemplates; and can be leveraged to shdessons éarned andbest
practices across cities.

A Remote technical suppordn demandincludingthe provision of technicabriefsand participation
in teleconferences and other virtual supptootshare best practices employed by and key lessons
learned from Fasfrack Cities

All priority FastTrackdties receive a city-specific dashboardhat featuresvisual representations of
progress made against the 9@-90 and zero discrimination and stigma targe@ityspecific dashboards
can be accessed via the GloBaktTrack Citie¥Veb Portal (described in section 4 on M &[Bgpending
onl  ORA U @ iférestyasd®dRa@ailability ofesourcessomecities are provided more idepth onsite
technical and capacitpuilding support including the option of developih | & R ScBytsheétliit O S ¢
dashboard on the Glob&lastTrack Citie§Veb Portal whicltan facilitatereattime M&E. Using the APAC
Guidelines for Optimizing the HIV Care ContinR@15)as its primary guidance, IAPA&Gn further
provide capacitybuilding support for select cities through webinars, teleconferences, andgiten
consultations for clinical and service providers, commubéged organizations, and affected
communities. IAPA@Nd its partners alsoanfacilitate cityto-city technical collaboration on a requested
basis through twinning agreements between citieften with similar jurisdictional structurg technical
resources, and/or similar HiMlated social or political isgs.

Visitwww.iapac.org/citiedor a list ofcurrentpriority FastTrack @ies, which is updatedach timea new
OAGeQa al Pais\Dedakafioyf & (1 KS
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1.4. FastTrack Citiet.eadershipand Partnerships

The initiative and related efforts are led by cities and local stakeholders with supporttined YA G A G A @S Q
four corepartners: IAPAC, UNAIDS,-Hhbitat, and the City of Paris (which hosted the/ A (i Aduncth @S Q &
and was the first city to sign tHearisDeclaratior).

| AfAC

IAPACrepresents more thar27,000 clinicians and allied healthcare professionals in over 150 countries.

Its mission is to improve the quality of HIV prevention, care, treatment, and support services provided to

men, women, and childreaffected by and living with HIV and comorbid conditions such as tuberculosis

(TB) and viral hepatitiirough advocacy, education, capaeiiyilding, research, and technical assistance
FOGABGAGASaDd L!t!/ Qa oOoNRBI R 3f Byahibterraldmlisti®dohptise® ¥ | O
of clinicians, public health specialists, quantitative and qualitative research specialists, and experts in the

field of continuing medical education

As theinitiative@technical partnerIAPAC provides technical assistatwéealth departments; engages
in capacitybuilding efforts with clinical and service providers, commubiged organizations, and
affected communities; and provides opportunities for crasflaboration and sharing of best practices,
such as conveningitg-wide consultations and organizing inteity twinning arrangementsincluding
among Sister Citieg\n IAPAC cliniciamember serves as a technical focal point in each-Feastk City.

Paris the capital of the French Republic, has been committeitié AIDS response for more than 30 years
through itspartnerships withassociations, doctors, hospitatnd politicaf S RSNER ® t | NA a | £ a2
million each year in funding for international assistance for HIV, particularly #®ah@ran Africa.

@UNAIDS

UNAIDSrovides advocacy leadership regarditsgvision of zero new HIV infections, zero discrimination,
and zero AlD&elated deaths. UNAIDS unites the efforts of 11 UN organizatjdshsited Nations High
Commission for Human RightdNHCR Unitedb I G A 2 y & / K UNIREEBVgrid BEood RingrBm 6
(WFB, United Nations Development ProgratdNDR, United Nations Population FUundiNFPA United
Nations Office on Drugs and CrifkNOD{; UN Women|nternational Labor OrganizatioilLQ, United
Natiorns Education, Scientific, and Cultural OrganizatitiESCYOWorld Health Organization (WH@)nd

the World Bank.

UN@HABITAT

UN-Habitat is the United Nations agency working on sustainable urban development with the mandate

of promoting adequate housing and impmad livelihoodsin urban settingsby harnessing the
opportunities that urbanization offersUNI | 6 AGF G Q& LINA2NAGASAE ' NB T2 O0dz
economies, legislation, planning, risk reduction, and reseakafiong its cityspecific initiatives are the

City Prosperity Initiative, City Resilience Profiling Initiative, and Cities and Climate Change Initiative.
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Other implementing and technical partners:

TheA y A ( AcordiparBié&s@ctk in concert with other implementing and technical partners thaterefl

a strategic combination of experience, expertise, influence, and reach to assist with the coordination,
implementation, and evaluation. The additional partners from both the global North and Saatiude
representatives from:

Academic institutions

Civil society organizations

Corporate sector entities

Financing institutions

Human rightorganizations
Implementingagencies

Professional associations

Research institutions

UNAIDS cosponsors

International and national donors (e.g., PEPFAR

oI I D D B> D D > D

1.5. FastTrack Citieg echnicalmplementation Strategy

The diagranbelow llustrates the elements of thEastTrack CitieFechnicalmplementationSrategy.

PROGRAMS
INTERVENTIONS

RESOURCE
MOBILIZATION 90-90-90

&

Zero
Discrimination

PROCESS &

COMMUNICATIONS OVERSIGHT

Figure 1: Five Elements of thieastTrack CitieSechnical Implementation Strategy

6] INTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE



). CITIES

2. PROCESS\® OVERSIGHT
2.1.FastTrack CityMeetings

Cities may choose to host meetingsconvere localstakeholders to draft and implement cigpecific
implementation plasfor a coordinated citywide responge attain the 9090-90 and zero discrimination
and sftgma targetsin select casedAPAC and partnersffer cities directassistancan implementation
planning In other cities, IAPAC and partners provide virtual support faeeting and onsultative
proceses Alternatively, for cities that alreadyave ciy-wide consultative processés place, IAPAC wask
to support the integration ofhe initiative into existingagenda to accelerate local AIDS responses

Following arethe types of meetings cities may host, includingstBering group planning meeting) city
consultation meetingand 3) working grouppostconsultationfollow-up meeting

STEERING GROUP PLANNING MEETING

Details

Objectives

Purpose:Steering group planning meetings bring
together a group of core stakeholders responsible fo
leadingthe s 1 @ Q& ! L 5 {lialoyde arcdddghd
plan for acity-wide consultatiormeeting
Participants:The steering group consists oflb
stakeholders including the Mayor (ber/his
representative)an IAPAC clinician KQhe city/local
health departmentdirector or city HIV/AIDS
coordinator, nongovernmental organization (NGO)
leadership, and a person living with HIV. Cities may
choose to include other relevant key stakeholders sy
as donorsaand sponsors

Format:Keynotes, presentations, facilitated dission

A Introduce members of steering group ar]
define roles

A 585FTAyS (KS OAleQa
and epidemiology

A Understand the different components of
the initiative

A Plan the citywide consultation, including
logistics such as agenda, venue, daisl
list of participants

CITY CONSULTATION MEETING

Details

Objectives

Purpose:City onsultation meetings bring together
stakeholders throughout the city to forge a coordinat
AIDS response. Consultation meetings arfasted by
0KS al & 2Nfrdnership With ABACmther
initiativeQa O 2 NB LI -¢hdirgdDwtieMayory
(or her/his designee), an IAPAC clinician KOL, and g
person living with HIV.

Participants Participants include civil society
representatives, elected officials ahéalth officials,
healthcare providers, and other relevant private and
public sector stakeholders.

Format Keynotes, plenary sessions, interactive
thematic breakout sessions

A Develop consensus among stakeholder
around 9090-90 targets

A Establish epideilogy, clinical and publi
policies, financingpaselines

A Strategize for a coordinated response a
RN} Fd0 GKS OAGeQa A
around theinitiativeQa FA @3S
implementationelements

1) Process and Oversightentify a
Process and Oversight plem
facilitate a coordinated response.

7IINTERNATIONAL ASSOCIATION OF
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2) Monitoring and Evaluation
Develop consensus on indicators to
measure local progress and set
targets and timelines. Preview the
city-specific dashboard mechanism :
an M&E and communications tool.
3) Program Inteventions: Discuss
potential evidencebased
interventions to address gaps acros:
the HIV care continuum and define
technical assistance armpacity
building needs for HIV care
continuum optimization.

4) CommunicationsDevelop a
communications plan to infm and
actively engage communities and
stakeholders innitiative activities.

5) Resource MobilizationDevelop a
plan for financingnitiative activities,
including resource mobilization and
achieving efficiencies in the use of
existing funding.

WORKINE GROUP/POSTONSULTATION MEETING

Details

Objectives

Purpose:Working group and postonsultation
meetings allow for follow up on action items and
deliverables agreed upon during the city consultatior
YSSGAy3ax a ¢Sttt | &
implementation plan, as needed.

category (i.e., government, community, clinical and
service provider, health department official, etc.).
Format:Working group and postonsultation meetings
take place regularly, such as monthly or quarterly, ar
involve facilitated discussions. Working groups are l¢

A Re@Aanhid

AYTiA

Participants:Participants form working groups divideq A
thematically by implementation point or by stakehold

by a member of the steering committee.

GKS OAlGeéQa
and updatebasedon acomplishments
and gaps

Address barriers fanitiative targets that
were not reached

wS@AaS OAlGeQa AYLIX
needed, with new targets and timelines
Draft quarterly city report omnitiative
progress, including data related to the-9
90-90 and zero discrimination and stigmj
targets

2.2.LeadershipCoordination

At a global levelnonthly teleconferences and-personmeetingsas neededire scheduled betweeithe
A Y A G Acoreipariie3sQ BAPACUNAIDSUN-Habitat, and the City of Paristo asses®verallinitiative
progress, reviewrastTrack Cityeports,and preparehe annual GlobaFastTrackCities Report.
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2.3.Reporting Plan

FastTrack Citieswill be askedto report HIV care continuum and other MIE data i line with a
standardized methodology defined in t2@15IAPAC Guidelines for Optimizing the HIV Care Contjpuum
updated services, new resources and reports, and other areas or prayesssix monthsgt a minimum
IAPAGproducesquarterlyinternal reports detailing cities signed dtey lessons learned, progress made,
and other issuegleaned from Fastrack City reports APAC, UNAIDS, Widbitat, and theQty of Paris
will coordinate efforts to consolidate dHastTrack Cityreports to aanually produce a Glob&lastTrack
CitiesReport.Aside from tracking progress, these reports aifio highlight successedentify technical
areasneeding more supportandserve to exchange information regarding progress and challenges.

2.4.GlobalFastTrack CitiesVeb Portal

FastTrack Citiekave access to thGlobalFastTrack Citie§Veb Portal (www.fasttrackcities.ord, which
is alsoopen tothe wider Internet communityto promote datadriven acountability and transparency
Theweb portal hagwo major components; one focuseson the globalinitiative and the otherprovides
adashboardor each individual city. Thaties are mapped on the GlobdtastTrack Citied S 0
landing page, whib facilitates seamless integration into the larger effort and communications and
information-sharing amongities. In selectedities, community members actively contribute to M&E
efforts through onlinereaktime data crowdsourcingincluding feedback fors The Global FastTrack
CitiesWeb Portal andthe city-specific dashboards are further describedéttion 4 on M & E.

2.5.Process Indicators

t 2NIFf QA&

Process indicatorservesas a recommended checklist for cities to track concrete efforts toward achieving
90-90-90 and zero discrimination and stigneartification.

/I AGedQa t NPQeatd / KSOlfAal

Mayor signedParis Declaration

City steering group identified

I NBFGA2y 2F OAGeQa SLARSYA2f{23A0 LN

City-specific dashboard on GlolghstTrack Citie¥Veb Portal

Firstconsultation takes place

Cityimplementationplan developed

Working groups developed

First meeting for all working groups complete

T I 3| D) I | 3| 3| >

Firstannual report submitted

[AG&8Q& ¢l NESdarssG G Ay YSy

90-90-90 andzero discrimnation andstigmaachieved

PP

Achievement of other metrics of succassing indicators such a&)DS cases per
1,000 PLHIMAIDS deaths per,a00 PLHIMestimatednumber ofnew HIVinfections
(ingeneral andkey populations)median CD4 of newly diagnoseakses and

estimatednumber ofmaternal to child transmissi@of HIV

9IINTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE
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3. PROGRAM INTERVENTIONS

Theinitiative builds upon, strengthes, and leverageexisting HIV programs and interventions to reach
FastTrack Citytargets Efforts are focused around HIVreacontinuum optimization and mitigation of
stigma and discrimination to create enabling environments for continuum optimization.

Theinitiative helps FastTrackCities to marshal existing HIV programs which, in most cities around the
world, are part ofcurrent primary care delivery systems. Where there are standalone HIV programs, the
initiative helps cities to better integrate tiese programinto primary care delivery systems as it facilitates
the roll out and scale up of comprehensive, integratdiiy/testing, prevention, treatment, and support
services.

By desighand with its focus on achievinthe 90-90-90 targets this initiative also driveimprovements

GAGKAY SIFOK OAleQa KSIFIHftGK &aeaidSyz FRRNBaaiAy3d Aaa
financing, facility planningszommoditiessupply, rational prescription, and quality assurantkle goals

to assistFastTrack @ies to implement interventions to achieve thefollowing stagestoward the

AY A U AslicGeas@ S Qa

Stagel: Signinghe Paitis Declaratiorandcommittingto the following:

A FastTrack Cities agree to supportialil SOKy A Ol fto éldwyoRan Exchiari§é of technical
information as well as epidemiologic, program, and other relevant data.

A FastTrack Cities agree to keep apen line of communicatiorwith IAPAC regarding their
progress, challenges, and opportunities to further accelerate their urban AIDS responses.

A FastTrack Cities are expected to convene a steering group to focus on developing and building
consensus arounohetrics for success anddity implementation plan to achieve thanitiativeQ a
objectivesand targets Cties mayalsoconvene consultatiogbringing together citywide
stakeholders.

A FastTrack Cities willeport on their progresssemiannually

Stage2: Achieving 900-90 targetsand mitigatingdiscrimination andtigmaby 2020

Stage3: Ending AIDS as a public health threat2030(proposed)

Staged: AchievingHIVepidemiccontrol by 2030 or shortly thereafteiproposed)

Interventions to be sengthened and plans for scaling ape identified during citywide consultations.

Additionally, partners and donors assist in identifying existing interventions through their own networks

and other projects.

The diagranbelowillustrates theHIV care cotinuumthat is necessary tattain the 90-90-90targetsand,

ultimately, HIVepidemic control.Program interventions are needed to focusattainingi KS G KNBS dn
¢ HIV diagnosis, being on AR viral suppression. Linkatgeand retentionin care like other program

support efforts, are also important and serve the goal of keepig!V engaged in caard nonrinfectious
through viral suppressionfhese program interventions and support programs must be grounded in a

10| INTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE



y FAST-TRACK
human rightsbased approach to caimuing quality improvement that places the needs of affected
communities at the center of local AIDS responses. Interventions and programs are therefore needed to
mitigate discrimination and stigma, but also to create an enabling environment by elingiadjal, social,

and other barriers that inhibit access to and utilization of HIV prevention, testing, care, and treatment
servicestherebyl RRNB & a4 A y 3 lhoKsfic qualtyFoRli@A Rdzl £ Q&

Link to care

T T

Figure 2HIV Care and Prevention Continuum Guiditg InitiativeQ Bfforts

Continuum optimization effortare focused in geographic regions with high HIV burd@ptimizing the

care continuum encompasses everyone living with HIV. People living with HIV come from all walks of life
depending on the settingral how HIV is transmittednd includemen who have sex with men (MSM),
transgender people, women, girls, sex workers, people who inject RW$D), and migrant populations
among others.

¢KS &4dz00Saa 2ragraimiaiinteryehtiormwill beha@endeatuphid:

A Political commitmentto attain the 90-90-90 and zeradiscriminationand stigmatargets. This
AyOf dzRSa | Rg20F 0& FTNRBY al @2NRa | yatelaiedi§NI L2 f A i
AlDSresponse with national politeggoals through city-level advocacydata transparencyin
reportingprogress towardttainingthe A y A i Atdrgétdafidhczduntability for translation from
policy torealworld practice.

A Community mobilization and engagememif PLHIMn communitylevel advocacy andecision
making stigmaanddiscriminationmitigationto createenabling environmerg and amechanism
for affected communitieso holdlocalstakeholders accountable.

A Technical assistand® local realth departmenson datageneration, analysis, and reporting that
will facilitate robust M&E as HIV care continuum optimization interventions are implemented
This includes technical briefings, onsite technical support,deatning collaborativesfor local
health departmentsa share best practices and lessons learned.

11| INTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE



y FAST-TRACK
A Capacitybuilding supportto clinical and service providers, communsiitgised organizations, and
affected communitieso facilitate HIV care continuum optimization.

The diagranbelow illustratessome of the prgram interventiors points at which focused interventions
can contribute to the overallinitiative objectives. While many ofthese interventionsare already in
progress in manyastTrack Cities, thanitiative provides a framework to harness existing imentions
and to expandiponothers toattaining the 9890-90 and zero discrimination and stignargets

/ Program Intervention Points \

HIV Testing Combination Earlier ART Retention in Key Human
Prevention Initiation Care & ART Population Rights.
Adherence Engagement Advocacy

90-90-90
- Prevent new HIV infections.
Health
System
Capacity-
Building

Community
Mobilization/
Engagement

Political
Commitment

Figure 3lInitiative-Wide Program Intervention Points to Attain 990-90 and Zero Discrimination Targets

The primary focus athe initiative is toensure that the 980-90 targets arattained in Fasfrack Cities

The scale up of accesséarlierARTO LINEFSNIF 6t & 21 h NB O2 wineliytodtdibdutesy (G S 4

to HIV preventioreffortsthrough its effect on reducing HIV transmissibmlinewith the IAPAQuidelines

on Optimizing the HIV Care Continuum (2015)and other global guidance, the FTC supports innovative
interventions that aid in early diagnosis and treatment initiation. In 2016, IAPAC, jointlyheithfrican
Society for Laboratoriledicine ASLN, releasedRecommendations for the Rapid Expansion of HfY Se
Testing in Fastrack Citiedn effort to address the first 90 target.

In addition to its focus on early HIV diagnosis and treatntéetjnitiative alsosupportsother prevention
interventionsthat are critical to end AIDS as a public health thiead toachieve HIV epidemic control.
Theseother prevention interventionsinclude condoms,voluntary medicalmale circumcisior(where
appropriate) harm reduction (e.g., needle ansiringe exchange, opioid substatioqpstexposure
prophylaxis (PEP), pexposure prophylaxi®(ER.

3.1 ZeroDiscrimination and Stigma

Stigma mitigation is critical to HIV care continuum optimization and to ensuring oty of lifefor
PLHIVEstablished negative consequences of stigma for PLHIV are many: negaiivege]ffeelings of

shame or guilt, and depression; reluctance to disclose HIV status to others, including sexual partners,

12| INTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE
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resulting in social isolation and increased likelitiarf unsafe sexual activity; decreased access to and
retention in care; and suboptimal ART adhererifeeinitiative aims toovercomehuman rights barriers
such asdiscrimination and stigma, whichhibit access toand utilization ofHIV prevention, care,

treatment, and supportservices Following are some interventions Faltack Cities are assisted to
implement to mitigate discrimination and stigma:

A A humanrights webbased training and certificatigprogramtrainsclinical providers to prioritize
humanrights, engage in compassionate, rstigmatizingcommunicatiorwith their patients, and
commit to measurable stigma reduction efforts in their health facilities.

A Tools and guidance for stigma and discrimination mitigation in healthcare facilit@sdng a
selfassessment checklist and action plan to gauge and address human rights gaps in healthcare
settings

A Improvedcommunitywide HIV literacy and increased community advocacy

3.2.Addressing Quality of Life

The 9090-90 targets that FasTrackCities are committed to attain by 2020 are an important step toward
achieving the Sustainable Development Goal of ending AIDS as a public health threat by 2030. However,
given the longevity achievable with current HIV treatment and prevention strategiesnitiative always

aimed to extend beyond optimizing the HIV care continuum by focusing on the larger determinants of
quality of lifefor PLHIV. IAPAC is working with key partnersfastTrack Citie®n efforts to measure

and monitor quality of life aoss multiple domains addressing social, economic, and legal barriers to
optimalquality of life via communityvide surveys across the Fagtack Cities networlndicators include:

Proportion of PLHIV reporting their heathda & 32 2 R ¢ (past3B&y$t ¢ Sy i ¢

AveragegfRl @a t[ I L+ NBLR2 NI A Y3Jpadidodayk St GK ¢l a ayz2i

Average# days PLHIV reportie activitylimitations caused by Hi{past 30 days

Averaget days PLHIV reportge activitylimitations caused by alcohol/substance ugast30

days

Averaget days PLHIV reports lack of sufficient food to meet nutritional néealst 30 days

Proportion of PLHIV satisfied with quality of HIV t@eatment services accességast six

months)

Proportion of PLHIV satisfied with the quality oihpary care services accesdpast 12 monthy

Proportion of PLHIV concerned about disclosing HIV status to family members, partners, or

friends(past 12 month}p

A Proportion of PLHIV reporting reduced ability to establish/maintain relationships/friendships
(past 12 monthy

A Proportion of PLHIV concerned about risk of losing employment by disclosing their HIV status
(past 12 monthy

A Proportion of PLHIV reporting experienced discrimination/stigma in their comm(past 30
days

A Proportion of PLHIV reportingperienced discrimination/stigma in their healthcare setting(s)
(past 30 days

A Proportion of PLHIV reporting unstable housjpgst six month)s

A Proportion of PLHIV reporting sense of economic insec(pétgt 12 monthk

D D >

> >

> >
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Proportion of PLHIV reporting adedaaaccess to education and employment opportunities
(past 12 monthy
Proportion of migrantdisplaced PLHIV reporting refusal of HIV servjoast 30 days
Proportion of migrantdisplaced PLHIV reportingfusal of primary care servicegast 30 days
Proportion of PLHIV reporting incident of sexual or intimate partner violépast 90 days

Proportion of PLHIV satisfied with quality of life in their commugpast six and 12 montfs
Proportion of PLHIV satisfied with their own quality of (fast six ad 12 month$

>

oI D D

3.3. Technical Assistanaen Optimizing the HIV Care Continuum

Measuring the HIV care continuum from diagnosis to viral suppression is critical to evaluating the success

2F t20Fft | L5{ NBtageRlY éa® domtinuurn aettAnOaidizéd 2pgadach to measure

across at least four indicatocgroportion of PLHIV who have received their diagnosis, are linkage to care,

are initiated on ART, and achieve viral suppressionderpins thenitiativeQa a3 @ LI I/ Q& §(§ SOKY A
assisance tolocal health departmentsssists them in usingetrics that are practical, feasible, and as

simple as possible to enable accurate monitoring of the HIV care continuum. Comprehensive and
transparent reporting of HIV care continuum data is impegtior internal decisionmaking at local
governmentlevel, for external comparison with other Faltack Cities, and, ultimately, to remain
accountableto Fast N} O1 / AGASaQ adl(1SK2t RSNERX LJ NI A OdzZ | NI @

In most Fasfrack Cities, the pwision of technical assistance to optimize the measurement and
monitoring of the HIV care continuum is required through strategic engagement with local health
RSLI NIYSyGad 9FOK OAGe&Qa 2dz2NKAARAOGA 2y lard repoitidgtzO (i dzNBS
capacities/needs will dictate the intensity and level of technical assistance that IAPAC will provide to local
health departments. IAPAC will support Fasack Cities with technical assistance that includes a locally
relevant combination ofhe following interventions:

1) Technical briefing webinars ¢ expert guidance on generating and/or populating local health
department databases from a variety of sources; analyzing data to facilitate-ddian
programmatic decisioimaking; and producing lsaline and subsequent reports on continuity of
care and service delivery across the HIV care continuum.

2) Learning collaborative; facilitates ongoing dialogue with and between local health departments
about the application of evideneeased strategies fomriproving the quality and utilization of
data to make prograntevel decisions about HIV care continuum optimization. Available via a
secure connection to the Glob&astTrack CitiesNeb Portal (described below), the virtual
platform will serve as the cerdt mechanism for local health departments to discuss, share, and
collaborate with IAPAC and with each other on deglated best practices and issues.

3) Onsite technical support¢ available for local health departments requiring more intense
assistance witldata generation, analysis, and reporting. IAPAC data teams will liaise with local
health department officials during visits teelect Fasfirack Citiedo assistthem with the
implementation of the initiativeQ&d | L+ OF NB O2y (Aydzdzy YSI &dzNB
methodologies as well as support the development aty-specific90-90-90 implementation
plans. The onsitdechnical support will be delivered by IAPAC datnts comprised of national
and international experts in data systems, health service delivedyautcomes measurement,
and health financing and policy.
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4) Technical stakeholder meetings convenes key stakeholders throughout a Fastck City and
other relevant jurisdictions (i.e., counties, states, provinces) to review HIV care continuum
baseline daad and the existing local AIDS response within the context of HIV care continuum
optimization; map needs for ongoing data generation, analysis, and reporting; and lay the
foundation for the development of city implementation plans. These meetings willpatsode

key stakeholders training on the use of the GlobastTrack Citie8Veb Portal and citgpecific
dashboardgdescribed belowas M&E and advocacy/communications tools

3.4. CapacityBuilding Support

IAPAGrovides educational training tstrengthen clinician capacity toptimize the HIV care continuum
anddeliverquality HIVprevention, care, treatment, and support services-astTrack CitiesHealthcare
providers in FasTrack Cities have access to an online «dgdy based activitiocused on three HIV care
continuum optimization priorities: 1) increasing HIV testing coverage and diagnosis; 2) increasing linkage
to care and HIV treatment coverage; and 3) increasing engagement and retention in HIV care, ART
adherence, and viral suppression eltontent for these educational activities primarily refisttte IAPAC
Guidelines for Optimizing the HIV Care Continuum for Adults and Adole&@t#}, supplemented by
national, regional, and/or international normative guidance.

Select regions haveedicatedlAPACcapacitybuilding hubsthat conductin-person training in health
facilities with high patient caseload$ K S K ajzaciybuildidg activitiesalso include webbased
communities of learning and the provision of management aideslévatragel ! t dexXisfing resources
as well aslAPACsstrategic partnerships wittclinician KOLs and national and regional medical and
nursing/midwifery associations to amplify tietb{Impact inFastTrack Cities

3.5. OtherHealth Priorities

FastTrack Citieare encouraged to leverage knowledge, infrastructure, human and other resources to
improve overall health outcomes. In line with tlipproach IAPAC isvorking with implementing and
technical partners texpandthe reach of technical interventiontseyondHIV, to address comorbidities
associated with HIV (e.g., hepatitis B andrg, as well as nowommunicable diseases (e.gancers,
cardiovascular disease, diabetes). In 2017, IAPAC and its pastees®rking with FasfTrack Citieso
facilitate integraed responss in alignment with the healthelated Sustainable Development Goals

4. MONITORING AND EVALUATION

TheFastTrack Citiegnitiative hasa robust M&Ecomponent to benchmarkollow, and reportprogress

toward attainingthe 90-90-90 and zerdiscimination andstigmatargets. When joining thenitiative,

Fastt N} O1 / AGASa | ANBS (2 & dmtabwlan éxchange SOtfimca |- f Kl
information as well as epidemiologic, program, and other relevant data.

The followingHI\tspecificindicators areused to benchmark and follow progress toward achievhey
initiativeQtargets. Data from multiple years and trendpisferable;any available disaggregation of data
such as by key population, age, genaerdisease condition (e.g., TiBalso helpful Census tract or other
geographic stratification to aid in mapping effoda the GlobaFastTrack CitiesVeb Portal and city
specific dashboardslescribed belowvill also be used.
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Indicators
/ AléQa LRLzZ I GA2Y
Estimated mmber and poportion of PLHIV
Number and proportion oPLHIV who ardiagnosedas HIV positive
Number and proportion of PLHIV on ART
Number and proportion of PLHIV on ART who are virally suppressed
Number of AIDS cases
Number of AlD$elated deaths
Number of newHIV infections
Number and proportion of estimated HIV transmission from mother to ch

For some Fastrack Cities much of these data are readily available, however some data will be missing
and/or the data may be difficult to obtaimn this caselAPAC providstechnical assistance to aid cities in
data generation, analysiand reporting through a combination of technical briefings, onsite support, and
dearning collaborativeé Additionally, Fasfrack Cities are at liberty to integrate additioratally
relevant indicators, including those related to other interventions sudil&stesting TBtreatment, harm
reduction,PERorPrEPAs mentioned in section 2.3, cities will be asked to report key indicatorsema
annualbasigat minimum), with a strong recommendation fanternalreporting quarterlyto more closely

track progress toward localtainment of theA y A (i Atdrgetd @S Q &

4.1.GlobalOnline M&E Tood

Jointly developed by IAPAC and Dure Technologi@élmlFastTrack Citie¥Veb Portaland cityspecific
dashboardgwww.fasttrackcities.ord delivers to FastTrack City stakeholders and to the international
public health community a comprehensive, wiised, reatime M&E platform, poviding data-based
reportingof progress against thiaitiativeQ targets

4.2.GlobalFastTrack CitiesNeb Portal

The GlobaFastTrack Cite$ So6 t 2 NI I f (ancludes goRidaynessagesFrom participating
Mayorsand other city leadership,a map of allFastTrack Citiesbasic counters and graphs depicting
progress towardi K S A Y falgetsandiligks ke core partners andtey resources. As the overall
Ay A G Alandirg &9, 4t allow for navigation tocity-specific dashboardgdescribedbelow) and
facilitatesinformation-sharing and contact between participatif@stTrack Cities
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- Anne Hidalgo

Mayor of Paris, France

Figure 4. GlobaFastTréck CitietWeb Portal Landing Pagato which CitySpecific Dashboards Plug In
4.3. City-Specifidashboars

Each Fastrack Cityreceivesa cityspecific dashboarthat plugs into the GlobdFastTrack CitiesVeb
t 2Nl Ff & ¢ KS RI Foklocal stakdheders nofdblydndenib&'s ok aifectedommuniies, to
monitor and provide feedback cin K S A y prdigiessi thei St@si

The dashboardserves as a tool to track basic indicators (listed above) measuring progress toward
achieving thed0-90-90 and discrimination and stigma targets, as well as any dtaalth-relatedtargets

a city may which to mapMoreover, the dashboardillows FastTrack Citiego monitor the progress made

and strategies deployed in other cities and to directly link with each other via standard communications
linksto share best practices and key lessons learned through HIV care contopiimization efforts

Eachdashboardncludes a Mayor@ message and photeisualizations of local HIV care continuum data,
mapping of local HIV services (e.g., condom distribution, testieglthcare facilities and links taiseful
local, national, rgional, and internationalesources (e.gguidelines tools) The dashboards are available
Ay GKS Qnafivé lahguadge®E web aslinfEnglish to facilitate a sense of global accountability
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Kyiv 90-90-90 Targets (2015) @ Estimated PLHIV: 22, 000 Kyiv HIV Care Continuum (2015) Estimated PLHIV: 22,000

51% 44% 85% 51% 41% 23% 19%

MAYOR'S MESSAGE
Homl™
Nerpioul Tapaciaxa
- Benuka
Avmepra
Jazam 'v" M nvsinka Coarruanmn
Norpetun \ Kynaw
byua 1 fnocxe
Maxaaniaa: PTINY Bposapu foronie Q
! s PyGeisa > Pycanin’l|
Kyiv will end AIDS, £ y 9 Tpebyxin
including through the Fast v g
Track Cities Initigtive. This is > ) p. 4 Ayaspxin
of utmost importance for g
the people of our city, Fopenmwi 2
country and the region of " 2 SR Benna
Eastern Europe, where the GlAOropoaka 5 ‘ o w'mu?n--mmpmw
AIDS epidemic is stifl on the = A ‘7§ Kyusnds bap!
rise. oot b O~ bopucnine
3 ~ '
. SOAPKS Xotin Priany
Mauminxa Jabig }
| | Brtiernin
Tpysse R ™ - Penne
DOMKOBINT o ik
Buwis rnesaxa { Famboke
Kpywunka \
- Vitall Kiitechio Cocuiexa  Mopuoropoaxka Kanuuiska ) BOPOHLKIB
Head of the Kyiv City
State Administration, y Boposa Bacun No Data
Ukraine (s w fCanbh v Bt
.- = Ktw City HIY Canter Marnnuniaa Yxpainkal

Figure 5KyivCity-ecific Dashboard Landingage VsualizingData andMapping Services

Sao Paulo
Sao Paulo 90-90-90 Targets (2014) © Sao Paulo HIV Care Continuum (2014)

82% 59% 78% 82% NA 48% 38%
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Victoria State HIV Care Continuum, 2015

Number of New HIV Infections Diagnosed in
Victoria Overall and by M5M, 1995-2015
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Figure 7 .State of Victoria (MelbourneCity-Specific Dashboar¥isualizing HI\Care GContinuum and otherData

The software platform also has the capacity to crowource data in real timencluding push messaging
via SMS and other modalitigthrough an iMonitor functionData thatcan bemapped in real time include
commoditiesstockouts, outstanding or poor seice, discriminatory or stigmatizing events, a@PS
tracking of mobile services.
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Figure 8. Paris Citgpecific Dashboard with iMonitor Enction to Report Sock-Quts, Discriminatory Eents, etc.

Additionally, in support of the Sustainable Developmenalsathe dashboard will facilitate mapping of
social determinants of healttlata, including poverty, education, food security, and other indicators

Figure 9 DenverCity-Specific DashboardisualizingincomeData within the context of HIVData
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