San Francisco HIV Prevention Planning Group

Review of Performance Measures for 2007 Interim Progress Report


	Indicator
	Numerator, Denominator and 

Performance Measure
	Notes

	A.1: The number of newly diagnosed HIV Infections
	PM:  711
	This was developed by reviewing the 5-year goal of the reduction of HIV by 50% and the new consensus data that indicates a change in population size.

	A.2: The number of newly diagnosed HIV infections, 13-24 years of age.
	PM:  57
	According to the HIV/AIDS Statistics & Epidemiology Section in general individuals ages 13-24 account for 8% of all cases; therefore we will estimate that 8% of 711 will be 57 cases.

	B.1: Percent of newly identified, confirmed HIV-positive test results among all tests reported by HIV counseling, testing, and referral sites.
	N (the number of newly diagnosed): 440 

D (the number of tests you intend to conduct): 20,000 

PM (the proportion or percentage): 2.2%
	This was developed by reviewing the data from the Counseling and Testing database as well as the HIV/AIDS reporting system to review trends in San Francisco over time

	B.2: Percent of newly identified, confirmed HIV-positive tests returned to clients
	N (# of individuals who received their CONFIRMED positive test results):  407  

D (# of confirmed HIV positive test results): 462    

PM: 88%
	This was developed by analyzing information form the Counseling and Testing database to review trends in San Francisco over time and the goal that HPS is seeking to ensure that individuals receive their confirmatory results.

	B.3: Percent of facilities reporting a prevalence of HIV positive tests equal to or greater than the jurisdiction’s target set in B.1.
	N (the number of sites reporting 2.2% positivity rate): 5

D (the number of sites in the SF CTL network): 21

PM Measure (the proportion or percentage): 24%
	This was developed by analyzing information form the Counseling and Testing database to review trends in San Francisco over time. It is important to note that there are 7 sites in the network that receive funding from HPS to target high risk communities. The other sites are supported to reach individuals who may feel that they are at lower risk and to provide a wide range of opportunity to expand CTL opportunities. Therefore our goal is to ensure that the majority (5 out of 7) of our funded sites meet the 2.2% goal. 


	Indicator
	Numerator, Denominator and 

Performance Measure
	Notes

	C.1: Percent of contacts with unknown or negative serostatus receiving an HIV test after PCRS notification
	N (# of partners receiving an HIV test within 3 months of being contacted): 56   

D (# of partners with negative or unknown status who have been identified by the individuals who are enrolled in third party notification services): 58    

PM: 95%
	This information was provided by STD Prevention and Control after analyzing data from their services.  It has been increased by 25% because of intended expansion of services to SF General Hospital

	C.2: Percent of contacts with a newly identified, confirmed HIV positive test among contacts who are tested
	N (of the 55 partners who have received a positive test result, the # who then enroll in third party notification services): 14   

D (# of people receiving an HIV test within 3 months of being contacted): 56    PM: 25%
	Same as C.1

	C.3: Percent of contacts with a known, confirmed HIV-positive test among all contacts
	N (# of contacts who are HIV+, either by self report or documented cases of positive status): 32   

D (all sex and needle sharing contact of an HIV+ person): 128    

PM: 25% 
	Same as C.1

	D.1/D.4: Proportion of women who receive an HIV test during pregnancy
	N (# of pregnant women who deliver and have HIV test):  a   

D (# of pregnant women who deliver ): 8,200 

PM: a
	From birth record it is estimated that 8,200 annually deliver in San Francisco.  

a. California law (Stats. 2003, c. 749 (A.B. 1676)) requires that an HIV test be offered to all pregnant women and that she be advised that she has the right to accept or refuse the test. Her agreement to testing must be documented and maintained in her medical record. If the test result is positive, then the result is also reported to the local health officer. HIV negative test and women who refuse to test are not reported; therefore access to documentation to quantify the actual number of women who deliver and have an HIV test during pregnancy cannot be measured.


	Indicator
	Numerator, Denominator and 

Performance Measure
	Notes

	E.1: Proportion of populations most at risk (up to 10), as documented in the epidemiologic profile and/or the priority populations in the Comprehensive Plan, that have at least one CPG member that reflects the perspective of each population
	N (the number of risk populations who are targeted in SF): 9 

D (the number of risk population in SF): 9

PM (the proportion or percentage): 100%
	While there are officially 8 BRPs in the plan, the plan also notes that prevention with positives is a high priority. Given that CDC has asked that they be ranked as number one, in 2005 the HPPC voted to adopt that HPS add HIV+ as a separate BRP for reporting purposes.

	E.2: Proportion of key attributes of an HIV prevention planning process that CPG membership agreed have occurred
	N (the total number of key attributes the HPPC indicated they "agree," in the survey): 311 

D (the total number of valid responses ("agree", “disagree," or “don't know"): 334

PM (the proportion or percentage): 93%
	At the end of each year the HPPC receives an opportunity to complete a survey on the key attributes for community planning. We have based this measure on the trends from previous surveys and the HPS goal that council members feel equipped to engage in the community planning process.

	E.3: Percent of prevention interventions/other supporting activities in the health department CDC funding application specified as a priority in the comprehensive HIV prevention plan
	N (the total number of interventions supported by plan): 10 

D (the total number interventions in the application): 10

PM (the proportion or percentage): 100%
	We compared the numbers of interventions/other supporting activities identified in the health department CDC funding application and the 2004 HIV Prevention Plan.

	E.4: Percent of health department-funded prevention interventions/other supporting activities that correspond to priorities specified in the comprehensive HIV prevention plan
	N (the total number of interventions ranked in the plan that were funded): 127 

D (the total number of interventions ranked in the plan): 127

PM (the proportion or percentage): 100%
	We compared the numbers of interventions/other supporting activities in the providers contracts and the 2004 HIV Prevention Plan

	F.1: Proportion of providers reporting representative process monitoring data to the health department in compliance with CDC program announcement
	N (the total number of providers reporting evaluation data): 37

D (the total number of providers): 37

PM (the proportion or percentage): 100%
	In San Francisco all the providers report evaluation data to the HIV Prevention Section

	G1: Proportion of providers who have received at least one health department supported capacity building assistance episode, specifically in the form of trainings/workshops in the design, implementation or evaluation of science-based HIV prevention interventions
	N (the total number of providers who will receive at least one capacity building episode): 37

D (the total number of providers): 37

PM (the proportion or percentage): 100%
	In San Francisco all the providers are supported by the HIV Prevention Section (directly or through consultants) with capacity building and technical assistance for their programs, contracts, evaluation and/or organizations.

	Indicator
	Numerator, Denominator and 

Performance Measure
	Notes

	H1: Proportion of persons that completed the intended number of sessions for each of the following interventions:  interventions delivered to individuals (IDI)  (SF: IRRC)        


	N (# of people who completed the # of sessions): 4,500     

D (# of people who enrolled in IRRC: 5000    

PM: 90%
	For IRRC one contact is required to complete the session and in SF it is expected that you complete 90% of your UOS we have then indicated that 90% will complete the intended number of sessions.

	H1: Proportion of persons that completed the intended number of sessions for each of the following interventions: interventions delivered to groups (IDG)

(SF Groups: MSW, SSG, Drop in Groups (DIG))    


	N (# of people who completed number all the groups): 4,200     

D (# of person who enrolled in groups): 6000    

PM: 70%
	For SSG and DIG attending I group is required to complete the session and in SF it is expected that you complete 90% of your UOS.  We estimate that for MSW, 50% will complete the entire series of workshops; therefore we indicated that 70% will complete the intended number of sessions.

	H1: Proportion of persons that completed the intended number of sessions for each of the following interventions: Comprehensive Risk Counseling Services (CRCS) (SF: PCM)
	N (# of people who completed number of required sessions): 800    

D (# of person who enrolled): 1,600   

PM: 50%
	In SF for PCM you need to attend at least 4 sessions for it to be considered complete, We estimate that for PCM, 50% will complete the entire intended number of sessions.

	H2: Proportion of the intended number of the target populations to be reached with any of the following specific interventions (IDI, IDG or CRCS) who were actually reached
	N (total number of target populations that will be reached through IRRC, Groups and PCM for HERR and PwP): 12,729  

D: (total number that were intended to be reached): 17,059  

PM: 75%
	We applied the percentage noted above to all HERR and PWP intervention in order to develop the calculation per target population.

	H3: The mean number of outreach contacts required to get one person to access any of the following services: Counseling & Testing, Sexually Transmitted Disease Screening & Testing, IDI, IDG or CRCS
	N (the total number of outreach contacts): a

D (the total accessed): a

PM(the proportion or percentage): a
	a. Data systems are not equipped to predict the number of contacts required to access services for all interventions; therefore we cannot provide information to measure this indicator.

	I.1: Proportion of HIV infected persons that completed the intended number of sessions for Comprehensive Risk Counseling and Services
	N (# of HIV+ people who completed number of sessions): 480     

D (# of person who enrolled): 960 
PM: 50%
	In SF for PCM you need to attend at least 4 sessions for it to be considered complete, we estimate that for PCM, 50% will complete the entire intended number of sessions.

	I.2: Percent of HIV infected persons who, after a specified period of participation in Comprehensive Risk Counseling and Services (CRCS), report a reduction in sexual or drug using risk behaviors or maintain protective behaviors with seronegative partners or with partners of unknown status
	N (the number of HIV+ people in PCM reporting a reduction in sexual or drug using risk behaviors with a negative or unknown partners): a

D (number of HIV+ people in PCM): a

PM: a
	a. The current data system available to SF does not enable the jurisdiction to capture this data, therefore we cannot provide information to measure this indicator.
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