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Project Goals: The overarching goal of the COMPASS (Community Partnerships and Supportive Services for HIV-infected People Leaving Jail) Demonstration Model is to develop and implement an intervention that will enhance the identification of HIV-infected individuals incarcerated in jails and facilitate the linkage of these individuals to HIV clinical and social services within the correctional setting and in the community upon release. Specifically, the COMPASS project aims: 
1)
To enhance the ability of jail facilities in Rhode Island and Bristol County, Massachusetts to promptly identify HIV-infected individuals;

2) To determine the medical and social needs of HIV-infected jail detainees in Rhode Island

and Bristol County, Massachusetts; 

3) To expeditiously link HIV-infected jail detainees in Rhode Island and Bristol County, Massachusetts to HIV primary care and other medical and social services in the community upon release;

4) To evaluate the effectiveness of the program in identifying HIV-infected jail detainees and linking them to care and necessary services; and

5) To disseminate findings of the program evaluation to correctional, public health, medical, and policy-making audiences via various avenues.

Target population: HIV-infected jail detainees incarcerated at both the jail of the Rhode Island Department of Corrections (RIDOC) in Cranston, Rhode Island and the jail facilities of the Bristol County Sheriff’s Office (BCSO) in New Bedford and North Dartmouth, Massachusetts.  

Criminal justice partners:  Rhode Island Department of Corrections (Cranston, Rhode Island) and Bristol County Sheriff’s Office (New Bedford and North Dartmouth, Massachusetts

Community-based organizations involved in this project include:  The Miriam Hospital Immunology Center, the Ryan White funded clinic which is the largest provider of HIV/AIDS care and research in Southeastern New England; Project Bridge, which provides intensive case management for up to 24 months to support continuity of medical care through social stabilization for HIV–infected prisoners released to the community after completing a prison sentence at the RIDOC; AIDS Project Rhode Island, which provides direct services to people living with HIV/AIDS in Rhode Island including case management and coordination as well as safety net services; Family Services, which offers mental health counseling and home based case management; AIDS Care Ocean State, which assists with housing, case management, and medical and nursing care;  South Shore AIDS Project (SSAP), a Ryan White-funded program that  provides short-term, intensive case management and reintegration services to inmates living with HIV who are preparing to be released from correctional facilities, as well as overall case management, client advocacy, assistance with benefits, and referrals, including; the Greater New Bedford Community Health Center, a Ryan White-funded clinic and the largest provider of HIV care in Southeastern Massachusetts; and Seven Hills Foundation, which provides HIV support services, substance abuse treatment, and HIV counseling and testing within the BCSO.

Services/interventions provided in each facility: HIV counseling and testing: Rhode Island: work with the jail medical and security staff to facilitate the implementation of the rapid HIV testing program, as well as provide technical assistance with regard to optimizing timely HIV testing procedures and help develop a testing algorithm that can be integrated into the jail processing system. Bristol County House of Corrections: work closely with jail medical and security staff, Massachusetts Department of Public Health, and Seven Hills Foundation to increase the proportion of jail detainees who complete HIV testing and the proportion of rapid HIV tests that are completed by conducting HIV counseling and testing in the jail facilities and enhancing and optimizing ongoing HIV testing efforts by existing contractors.  Needs assessment and service plan development: complete a clinical and social needs assessment, and based on the needs assessment summary, create an individualized Service Plan for the each participant which can include: plans for delivery of confirmatory HIV test results; assessment of HIV disease by jail based and community-based HIV providers; referrals to other care providers such as mental health and substance abuse treatment; and resolution of housing and health insurance needs. Linkage services (as appropriate): review Service Plan on an ongoing basis; arrange for delivery of the confirmatory test results; identify a community HIV provider or re-initiate of HIV care and provide referrals; ensure availability of appointments with community providers; meet with client as soon as possible after they leave the jail; make appropriate referrals to adjunctive healthcare providers; meet with participant on a weekly basis during the first month of service post-jail release and gradually decrease frequency of visits as guided by the individual’s goal attainment. All participants will receive COMPASS services for a period of 6 months post-jail release. 

Theoretical model/framework:  The theoretical framework provided by the ecological perspective will guide the COMPASS multi-level intervention and evaluation.  The ecological model focuses on both individual and social environmental factors as targets for health promotion interventions and addresses the importance of interventions directed at changing interpersonal, organizational, community, and public policy factors
.  This model has been utilized in the development of the COMPASS intervention with the goal of producing improved utilization of health care resources among detainees in the jail setting and upon release from jail back to their communities.  The demonstration model aims to impact behavior and policy on individual and organizational levels.   

Key challenges/lessons learned: There are many challenges involved with implementing a project such as this in light of the unpredictable and unstable nature of jail life and the time immediately after release.  In our experience, the approach needs to be flexible and respect the needs and demands of security and the often chaotic lifestyle of participants.  The highly structured environment and fiscal challenges of the correctional setting can make it difficult to implement system-level changes.  For example, in Bristol County, Massachusetts, the culture is not one of “routine opt-out testing”.  We continue to work with the BCSO to determine the best methods through which to provide HIV testing services and optimize the opportunity for identification of HIV-infected individuals in that setting.  In Rhode Island, full implementation of a rapid testing program requires additional funding which is not readily available from an already limited state budget.  Engaging clients in the program can also be challenging given the hours that program staff are available (routine business hours).  It is not always possible to connect with all potential clients in jail when incarceration times are brief, thus we have developed systems through which to identify and contact clients in the period immediately following release and make all services of the program available to them at that time.  In addition, participants may be reincarcerated multiple times and their involvement in the program will take this into account.  
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