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Who We Are: NYC DOHMH
• Public health detailing since 2003

• HIV Technical Assistance Unit, HIV Clinical 
Operations and Technical Assistance (COTA)

– Mission: Establish strong relationships with clinical 
and non-clinical HIV providers and key stakeholders 
to deliver data informed technical assistance

– Outcomes: To strengthen the capacity of the HIV 
workforce and improve clinical outcomes among 
people living with HIV (PLWH) in NYC

Dresser et al. Am J Public Health. 2012;102 Suppl 3(Suppl 3):S342-S352. 

https://ajph.aphapublications.org/doi/10.2105/AJPH.2011.300622?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed


Project Timeline

• 2019: HIV COTA Program within NYC 
DOHMH began planning its 
immediate initiation of antiretroviral 
treatment (iART) detailing initiative

• November 2021: iART virtual 
detailing visits were launched

AIDS Institute Director Call to Action Letter (ny.gov)

• 2018: New York State Department of Health (NYSDOH) AIDS Institute frames a 
new HIV diagnosis as a call to action

https://health.ny.gov/diseases/aids/ending_the_epidemic/docs/call_to_action_2018.pdf


iART Formative Work

• Topic selection and key messages 
emerged from:

– Ending the Epidemic (ETE) technical 
assistance (TA) site visits 

– City-wide knowledge, attitude, and 
practice survey administered to 
providers

– Anecdotes from providers

• Organized iART Stakeholder Meeting to 
share results with clinical and non-clinical 
providers



iART Site Selection

• Viral load suppression (VLS) rates

• Caseloads

• Rates of new HIV diagnoses 

• Agencies serving Ending the HIV Epidemic (EHE) 
priority populations

• VLS rates within three months of a new HIV 
diagnosis

New York State Cascade of HIV Care, 2019 (ny.gov)

Clinical and non-clinical providers at ~190 HIV clinical settings throughout New York 
City were prioritized for iART virtual detailing based on:

https://www.health.ny.gov/diseases/aids/general/statistics/cascade_reports/docs/cascade_of_care_2019.pdf


iART Virtual Detailing

• iART AD was planned as an 
in-person initiative
– COVID-19 necessitated a 

shift to a virtual format 

• Visits are virtual (via Zoom) 
and 60 minutes long
– Up to 4 key messages are 

discussed in-depth
– Generally 1:1 format; 3-

participant maximum

• CME is available



iART Detailing Key Messages

Offer HIV testing to all clients at least once a year, and more frequently to 
clients who may benefit from testing every 3-6 months

Initiate ART as soon as possible, preferably on the same day of diagnosis

Perform genotype resistance testing on all clients with HIV, but do not wait for 
genotype testing results to initiate eligible clients on iART

Establish an iART clinic workflow



iART Public Health Action Kit
• Consists of:

– Existing resources from NYSDOH and NYC DOHMH
– Newly designed resources to support key messages

• HIV testing 
• iART payment options
• Genotype resistance testing
• iART clinic workflows

• Shared electronically during and after iART detailing 
visits
– Printed toolkits will eventually be mailed to clinic 

sites





iART Virtual Detailing Visit Evaluation and Tracking

Baseline 
Survey

Commitment 
Follow-Up

3-Month 
Survey

6-Month 
Survey

Function Tool
Scheduling Calendly, Outlook
Evaluation (Surveys) Alchemer (formerly SurveyGizmo)
Contact and Event Tracking Public Health Partners Connect 

(Salesforce)
Visit Tracking Excel (quantitative), Word (qualitative)
Project Management Asana



Sample iART Evaluation Question



iART Virtual Detailing Visit Quantitative Results

As of October 4, 2022

Metric Total

Agencies that participated in an iART virtual 
detailing visit

23% (22 of 96 contacted agencies)

iART Virtual Detailing Visits Completed 41

Total Unique Participants 61

Participants Requesting CME 24

Baseline Surveys Received 72

3-Month Post-Visit Surveys Received 17

6-Month Post-Visit Surveys Received 5

iART Technical Assistance Sessions 3



iART Virtual Detailing Visit Qualitative Feedback

• Most popular tools:
– iART Payment Options
– iART Clinic Workflow

• Participants appreciate being 
connected to NYC DOHMH HIV 
care resources and contacts 
within NYC DOHMH and 
NYSDOH, including:
– Housing
– AIDS Drug Assistance 

Program (ADAP)
– At-Home HIV Testing



Additional Topics and Questions Discussed During iART AD

• Services for undocumented New Yorkers
• Supportive care resources (mental health, substance use disorder)
• Care for transgender persons
• HIV medication diversion
• Addressing stigma
• Long-acting injectable antiretroviral therapy
• Viral hepatitis screening and management

https://nrg.e-compas.com/nychopwa/


Future Detailing Activities and Lessons Learned 

• Expanding iART Virtual Detailing Visits
– Community-based organizations providing HIV preventive services
– Non-HIV clinical sites, including urgent care locations, emergency departments, and 

university health centers
• Lessons learned from iART

Virtual Detailing
– Expanded detailer training
– Scheduling timelines
– Multiple site visits

• Long-Acting Injectable 
Antiretroviral Therapy (LAI ART) 
Virtual Detailing Initiative

LAI ART Technical Assistance Needs
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Thank you!  

Questions?  Please reach out!
Elizabeth A. Garcia, egarcia9@health.nyc.gov

mailto:egarcia9@health.nyc.gov
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