
 

www.nhchc.org 
 

GUIDE 

April 2025 

Improving HIV Prevention and Treatment Access: 
Case Report from Knox County, TN 

  

About This Case Report 

This case report highlights collaborative efforts undertaken in Knox County, TN to address an 
identified HIV cluster that began in 2021 and disproportionately impacted people experiencing 
homelessness and people using drugs intravenously. The Knox County Health Department 
coordinated response efforts and worked with local government entities, community 
organizations, federal partner agencies, and the National Health Care for the Homeless Council 
to identify gaps in services as well as opportunities to partner for improved HIV detection, 
prevention, and service delivery. The hope is that this case report will provide replicable 
strategies and lessons learned for other communities. 

HIV, Homelessness, and Substance Use 

• As individual personal experiences and as general risk factors, homelessness, substance use, 
and HIV status can all place people at higher risk for each other. Homelessness and 
substance use can make diagnosis and treatment of HIV more challenging. 

• People living with HIV have an increased risk of experiencing homelessness compared to the 
general population, and people experiencing homelessness and housing instability have a 
higher risk of acquiring HIV compared to stably housed individuals.1,2 

• Substance use places individuals at increased risk of acquiring HIV, and this risk is further 
increased for people who inject drugs.1 

• Among people who use drugs, experiences of homelessness are associated with decreased 
likelihood of starting antiretroviral therapy after linkage to care and with lower rates of viral 
suppression when compared to housed individuals.3 

• Rapid housing interventions have been found to improve care outcomes for people with 
HIV, leading to increased stability, more engagement in care, and increased viral 
suppression.4 

Knox County Tennessee HIV Cluster 

Knox County, Tennessee is a mixed urban/rural setting, with the city of Knoxville (population 
198,000) surrounded by small towns and largely rural areas. Area services focused on people 
experiencing homelessness and people who use drugs are largely concentrated in the city of 
Knoxville. 

When the Health Department noticed a trend of increasing HIV cases in late 2021, a 
retrospective analysis determined that the cluster of related HIV cases occurring in and around 
Knox County, TN had begun in January 2021. Following recognition of rising HIV cases, the 
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Health Department immediately began working to communicate and coordinate with 
community stakeholders, culminating in the early 2023 launch of the work described here.  

The Knox County Health Department identified the following trends: 

• Cases were identified as part of the cluster based on the following criteria: diagnosis 
after January 1, 2021, residence in Knox or surrounding eastern Tennessee counties, and 
identification of related genetic sequencing in identified HIV cases. 

• As of July 2023, a total of 121 new HIV cases had been identified: 
o 55% of people identified as part of the cluster had a history of homelessness, 

and 46% were homeless at the time of diagnosis 
o 88% of people identified as part of the cluster had a history of injecting drugs 
o When service coordination and increased outreach efforts began in 2023, 51% of 

cases had been in care within the past year and 31% of identified cases had 
achieved viral suppression 

o Multiple cases were identified through universal testing in the municipal jail 
o About 15% of identified cases had died by July 2023, 83% of whom had died 

related to complications of injection drug use, largely from overdose 

Challenges to addressing the HIV cluster included the following:  

• Mixed geographic region with concentration of services in a small geographic center of 
the city of Knoxville 

• Difficulty reaching individuals who were unstably housed or living in motels or cars in 
rural areas 

• Limited coordination of services between health, substance use, and mental health 
service providers as well as between shelters and local carceral and law enforcement 
entities 

• Challenge in providing HIV positive test results to those tested while in jail due to people 
often being released back to the community prior to send-out test results coming back 
to jail health services 

• Lack of affordable housing options in the area for those already homeless or 
precariously housed 

• Uninsured status of many individuals identified in the cluster, making the only option for 
HIV treatment through the health department and necessitating other primary care 
needs be met through the local Federally Qualified Health Center, bifurcating care 

Response and Replicable Strategies 

The following are strategies that were undertaken under the leadership of the Knox County 
Health Department to coordinate a community-wide response to the identified HIV cluster. The 
strategies shared here can be tailored to other communities. 
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• Involvement of External Partners: The Knox County Health Department involved the 
Centers for Disease Control, the US Department of Housing and Urban Development, and 
the National Health Care for the Homeless Council as external partners to help provide a 
national perspective on HIV cluster/outbreak response as well as to serve as facilitators of 
communication efforts. 

• Facilitation of Communication Between Community Stakeholders: A learning community 
was set up with local stakeholders and service providers, including the Health Department, 
local Federally Qualified Health Center, hospital systems, and non-governmental entities 
providing shelter services, mental health services, and syringe services. The purpose of the 
learning community was to share information about the Knox County HIV cluster, to learn 
from other communities who had faced similar outbreaks, and to facilitate communication 
and care coordination in Knox County. 

• Data Sharing Efforts: The Health Department provided updates on what was known about 
the HIV cluster via virtual meetings with stakeholders and written briefs, as well as provided 
guidelines for HIV testing and linkages to care. Participants also began the process of 
planning for how to coordinate HIPAA compliant data sharing in an effort to improve HIV 
test result delivery, linkages to care, and care continuation. 

• Learning from Other Communities: The learning community was able to hear from 
localities with a similar geographic and demographic profile to Knox County about what 
strategies had worked for them in building their response to HIV clusters. The communities 
were identified by the Centers for Disease Control and Prevention. Successful strategies 
included: 

o Decreasing stigma by embedding HIV testing with other services of interest to 
the community, e.g. food resources and wound care 

o Sharing information about the HIV cluster or outbreak via public channels 
o Use of mobile health services to reach people and support medication access 
o Expansion of rapid HIV testing embedded into multiple service delivery sites, 

including emergency departments and correctional facilities 
o Expansion of drug treatment, syringe service, and overdose response services 
o Comprehensive case management services to support retention in care, 

including food and housing needs 

Intervention Highlight 
The Knox County Health Department partnered with the Knox County Probation 
Department to coordinate services for people who had a history of active substance use 
and were on probation. Participants agreed to service coordination and signed a release of 
information that allowed the two entities to communicate, using the principal of sharing 
the minimum health information necessary to achieve the desired outcome. This 
coordination has connected those on probation to needed health services and has 
prevented re-incarceration through the provision of information about individuals’ efforts 
towards recovery and engagement in health and substance treatment services.  
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o Co-location of services to meet medical, behavioral health, and social service 
needs in one setting 

• Community Resource Mapping: Led by the Health Department, the group of stakeholders 
worked to map which agencies were providing what services and then identified how 
services could be better coordinated. 

• Introduction of Mobile Health: The Health Department launched a mobile medical unit that 
provides wound care, point of care HIV, hepatitis C, and syphilis testing, and linkages to 
ongoing HIV treatment through the Health Department. The mobile medical unit will soon 
begin providing rapid medication starts for HIV pre-exposure and post-exposure prophylaxis 
(PrEP/PEP) as well as for anti-retroviral medications. 

Conclusion and Current Efforts in Knox County, TN 

The occurrence of a cluster of HIV cases in Knox County, Tennessee created a need and an 
opportunity for interagency collaboration among a variety of service providers to respond to 
the needs of those impacted. Their work provides helpful tips for others who may be seeking 
guidance for how to respond to similar needs in their own communities. 

The Knox County Health Department and other community stakeholders continue to work to 
improve HIV testing, linkages to care, and ongoing treatment.  They are currently working on 
several initiatives:  

• Development of a direct referral path from a local emergency department conducting 
rapid HIV testing to HIV treatment services at the Knox County Health Department 

• Quarterly trainings for navigators, case managers, and other non-clinical staff who work 
with people experiencing homelessness hosted by the Knox County Health Department and 
intended to provide an opportunity to learn about area resources and collaborate 

• Collaboration between Knox County’s mobile medical unit and the Substance Misuse 
Response Division’s outreach team to coordinate the identification of new HIV cases among 
unsheltered and unstably housed individuals and provide direct linkages to treatment 
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