New Directions Workgroup
Meeting Summary
June 29, 2010
Participants

HPPC members:  Frank Strona, Kyriell Noon, Michael Discepola
Community Member: Jen Hecht, Noah Briones
DPH: Eileen Loughran, Grant Colfax, Terri Dowling, Tracey Packer,
Harder+Co: Kym Dorman, Nicole Pritchard
Welcome and Overview
· Kym welcomed the group and thanked everyone for attending the second and final meeting planned for the New Directions Workgroup.  
· Kym welcomed new participants noting that Grant and Terri are here to answer questions as they arise about DPH and Counseling and Testing. 
· Kym distributed to the group an updated summary of the Emerging Themes document.

· It was noted that the June 9 meeting minutes do not need to formally be approved.
· Kym provided a brief overview of the goals for the meeting.
· To review the summary of themes and recommendations.  She noted that there will be an opportunity to continue conversations on emerging themes at a later time.
· The second part of the meeting will focus on HPS’ response to the recommendations.
Summary of Emerging Themes

· Kym reminded members that at the last meeting the group discussed and brainstormed concerns and recommendations for the two questions proposed by the HPPC co-chairs.  Based on this information emerging themes were identified and are being reviewed today.

· Kym invited members to add suggestions or clarifications on each of the themes.
Key Question #1:

· Recommendation #1:  No changes
· Recommendation #2:  Kym clarified the context for this recommendation: to ensure a more effective data collection process folks requested a literature review of best practices.  No changes
· Recommendation #3:  
· Kyriell commented that some agencies are already doing each of these recommendations to a certain extent, particularly recommendation #3.  While this may take additional resources, they may be minimal.  What is currently being used by agencies can be tweaked to better reflect the data that needs to be collected.
· Tracey reflected that this was based on creating a set of systematic requirements that providers across all programs would adhere to.  It would not prevent agencies from collecting other information.
· Kym commented that data collection could be targeted for a short period of time to agencies that are currently doing this already.  Another option would be for DPH to collect the data in order to reduce any burden on agencies. 
· Frank noted that at the prior meeting there was discussion around recommendations #3 and #4 and whether they are actually considered behavior change activities or part of HERR.  Do they need to exist on their own?  Kym replied that this is reflected in the draft indicators.
· Recommendation #4: No changes
Draft Indicators:

· Indicator #1: No changes
· Frank provided the context for this indicator, noting that length of time in the city could be an indicator because there has been a big migration of folks into the City.

· Kym commented that past challenges with collecting data include the fact that organizations collect data differently.  

· Indicator #2: 
· Michael suggested changing the language to “with partners of unknown or different serostatus.”
· Indicator #3:
· Kyriell suggested putting a flag on this indicator as it leads to challenges with names based reporting and tracking when folks are accessing prevention services.  Jen suggested possibly using a standard code as an alternative.
· Frank clarified that “new prevention opportunities” signify services that are new to the person accessing them, not newly existing services.
· Indicator #4:
· The group clarified that the indicator is describing a program’s “fidelity” to a model (an indicator that participants are coming to programs and receiving information).  “Adherence” describes participant retention, whether or not they are returning.  Because this is a monitoring question, “fidelity” is perhaps more appropriate than “adherence.”
· Kym added that this is a process indicator.

· Kyriell commented that the indicator alone is not necessarily an indicator of success; the statement assumes fidelity to the model would lead to a positive outcome.  A con is that tracking program adherence would yield limited information and would need to be augmented by other indicators. 
· Tracey responded that in theory evidence-based models have been proven to work so there isn’t a need to collect outcome data.  The data collected could indicate whether programs have fidelity and whether they are using the model as it was proven effective.
· Michael suggested broadening this indicator to include evidence-based models other than CDC type programs, such as harm reduction strategies or motivational interviewing.

· Members discussed how evidence based models may prove effective in a certain timeframe, but that population changes or other changing factors could disrupt the proven effectiveness of the model.  How, then, can such an approach be adapted?
· Indicator #5: No changes
· Other concerns:
· PWP- The question of housing falls under this as things to provide for people living with HIV.

Additional comments around indicators:
· Frank added that sustainable behavior change over the long-term is missing from the indicator list.  If someone stops attending a program, does his or her behavior stay consistent with what was learned during the time spent with the program?  Programs aren’t intended for participants to stay in long-term.  Is there a way to capture big behavioral changes and whether they are sustainable?
· Kym added that this is an important question, but difficult and costly to track.
· Michael expressed concern that the indicators do not address issues of after care and maintenance for populations at risk, for example populations influenced by drivers of multiple sex partners and alcohol who have been in recovery for a year, but who need help maintaining sober sexuality.  What level of after care can be funded or supported?  This relates to the issue of sustainability.

Key Question #2:
· Issue #1:  No changes
· Issue #2:  The group discussed possibly using stimulus funds, but noted that those funds might not be sustainable.
· Issue #3:  No changes
· Issue #4:  
· The group discussed possibly removing this issue from the list, but determined that “funding chasing” is a real concern amongst community programs.  Frank noted that grant writers sometimes pursue grants for which they do not have the expertise.

· Tracey suggested establishing clear standards so any program funded can achieve results with expertise and in an appropriate and effective manner.
· Issue #5:  
· Kyriell suggested changing the recommendation language from “Determine ways…” to “Providing incentive and encouragement for providers to seek out collaborations outside of their sphere” might be a way to reach targeted populations.  He added that some communities prioritize concerns other than HIV, such as blood pressure and anemia, so hooking up with organizations like Westside might be useful.  To encourage this, DPH would have to be supportive of these types of collaborations.

· Kym added that a Pro would be reaching agencies that haven’t historically been reached.

· Jen added another Pro: If a client is able to obtain multiple services in one place it is more efficient for the person and it is more cost-effective.  Accessing a broader range of services also means positive implications for their health care.  
· Frank questioned how two CBOs in collaboration, who are both RFP funded, would be evaluated when working with intersecting populations.  How can both programs be counted, but without duplication?

· Frank added a con: determining which department funds this will be tricky (i.e. Is this funded by HIV Prevention or by other departments?)
· Issue #6:  No changes
Other comments:

· Jen added that a con for the HERR recommendations and the draft indicators is that it will take resources to collect this data.  She suggested that some of this is already being done through core variables.
· Tracey commented that while the data is being collecting, it is being reported differently by different people.  Additionally, the data isn’t currently being looked at beyond the reporting, so the risk trends are not being assessed.  However, because some of the data is already there it may not be as resource intensive at it appears.  The core variables collected can be strengthened, and issues with organizations leaving large amounts of missing data would have to be addressed.
HPS Response
This meeting segment extended past the end of the allotted meeting time.  Members elected to continue conversations rather than scheduling an additional meeting.  
Key Concern #1:
· Kym clarified that the purpose of the evaluation planning group is to further refine and prioritize the brainstormed list of recommendations and indicators from this group, taking into account what HPS deems feasible given resources and how the RFP rolls out.  The group will also address questions around core variables, making sure they are being collected by funders, and looking at what can be assessed.
· Discussion about whether behavioral risk indicator and evaluation planning group should be developed prior to releasing the RFP:
· Kyriell commented that providers will need the prioritized list of indicators prior to the RFP process to inform the creation of programs.  He added that it’s not fair to programs who are considering redesigning their programs to align with New Directions when the information might change.
· Jen added that she sees the value in holding these conversations after the RFP process, but she feels it is necessary to address the concern that New Directions and indicators of success are focused on HIV testing by making clear to the community that risk behavior is also an indicator of success.  She added that programs can be designed without specific indicators in mind, but knowing that the main objective is to reduce HIV behavioral risk is key.
· Grant expressed concern about being too prescriptive with indicators that would box people in by assigning them indicators to report on.  If a program is focused on a specific population or behavior, should they be able to propose what they would measure?  Internally DPH is trying to find the balance between prescribing outcomes that would be required of all agencies vs. valuing programs as unique and potentially interested in measuring other core risk outcomes.
· Distinguising behavioral risk as a key indicator of success:
· Kym identified that the shift from the old model to the new one is about addressing drivers.  And, by addressing drivers, risk behavior will be addressed as well.   This shift, however, does not currently include tracking a specific behavioral risk indicator.  Instead it is about addressing drivers and addressing related behavioral risk.

· Jen pointed out that there is a larger question about whether a prevention program is successful because it was able to test a large number of people, or because it has impacted behavioral risk.  Right now New Directions indicates that key measures of success are around testing and it does not address behavioral risk.  If there was a specific outcome focused on behavioral risk, then programs would focus on behavioral risk.  Identifying the specific risks does not need to happen right away.  She added that within the drivers there is some focus on this, but it is limited.
· Michael questioned whether there are primary behavioral prevention activities for individuals not impacted by drivers.  What indicators can measure behavioral changes for this population?  He also suggested not losing risk behavior as a larger HIV prevention issue.   People with a risk behavior, but who are not impacted by a driver need prevention services.
· Grant replied that 90% of MSM have had at least one driver in prior years.  The largest number of MSM will be reached through the driver model.  But, HPS is also looking to provide some resources for populations not directly addressed by a driver.  HPS is trying to respect HPPC’s work in prioritizing drivers while also recognizing that it can lead to a potential gap.

· Knowing that most people are impacted by drivers, only a small slice of the prevention services pie is intended to measure drivers.  What else is being offered for HIV prevention?
· Regarding key question #1 Grant commented that with testing, programs will measure success around testing outcomes, and HERR drivers and risk behaviors will also be looked at.  How does this get opened up to measure other behavioral risk indicators of success?
· Kym summed up the group’s suggestions, which include more specificity around the RFP, and interest in determining an indicator of success related to the reduction of risk behavior in the RFP.  Kyriell concurred, adding that a major concern is that behavioral risk indicators are not clearly articulated.
· Jen added that the integration of HERR and testing remains murky.  Within status awareness there is HERR, but testing outcomes will be measured.  However, to get someone tested would likely involve multiple interactions with a client, and capturing other outcomes that have been gained during those interactions is important.  Examples of what to measure could include the amount of unprotected intercourse and serodiscordinance.  It is important to document changes in these behaviors and not just if the person is being tested.

· The group discussed how some of this information is already being collected as part of the behavioral assessments with testing.  However, community members indicated that this information has not been rolled out as a prime indicator reflecting that it is a prime priority.  

· There are two purposes to HERR: one is to get folks tested as a prevention mechanism by making people aware of their status that could lead to behavioral change.  The other purpose is to address and reduce drivers.  For HERR within status awareness, valuing the outcomes of the interventions used along the way of getting someone to test by documenting the behavioral risks is as important as capturing the testing outcomes. 

· Grant commented that through testing participants would be asked questions related to drivers and whether they are at risk for drivers.  From this, it can be tracked over time to determine how many people are being reached by drivers.  A more difficult question is identifying change in behavioral risk when people fill out assessments.  He added that HPS could potentially support measures not directly related to drivers.
· Terri commented that while behavioral risk data is collected through testing, it is point in time and doesn’t show reduction since the last time the person was tested, for example.

· Jen added that information on behavioral risk is being collected within the narrow focus of testing and status awareness as opposed to the larger context of HIV prevention in San Francisco.

· Kym reiterated the workgroup’s concern that there needs to be clear DPH support around reducing sexual risk.  While there was agreement in the room about the importance of addressing drivers in the community, there is a philosophical tension because the community is not seeing a clear endorsement of reducing risk behavior on a larger level.  Indicators are a way to demonstrate and operationalize what is valued.  By not including a behavioral risk indicator, the community feels that reducing behavioral risk is not being seen as central to the overall philosophy of HIV prevention.  Kyriell added that drivers are not a comprehensive assessment, and that in fact, they fall under the umbrella of behavioral risk.

· Moving upstream to contextual factors:
· Tracey explained that HIV prevention in SF and the 2010 Plan is trying to move upstream from behavioral change to contextual factors ( that might be easier to measure and address).  She posed the question:  Is there a desire for a more direct focus on risk reduction?  
· Kyriell comented that drivers fall under the behavioral risk umbrella.  All the way upstream are structural factors like racism and homophobia.  It is important not to lose site of the broader goal that HIV prevention is a social justice strategy.  New Directions does not clearly show how HIV prevention is part of a larger struggle towards reducing disparities.

· Grant replied that programs can still measure upstream activities if they individually decide to do so, and HPS would be happy if they did, but doing so could take away resources from the services being provided by the program.  He described that in past experiences he’s learned that when more intensive work is done with people, it means that fewer people are being reached.  He relayed that he is trying to realistically portray the scenario.

· Kyriell responded that this framing is where people hear the devalue.
· Tracey commented that testing is easier to measure.  
· Rethinking the frame and presentation of New Directions to demonstrate that behavioral risk is a priority:
· Frank commented that part of the confusion seems to lie in whether everyone is bought into the value of testing.   Attempting to reduce behavioral risk is a main focus across the range of HIV prevention activities—one that crosses drivers, testing, etc.  The catch is that behavioral risk models and activities are difficult to evaluate, but make the indicators related to testing more effective. 
· Members agreed that by focusing key indicators from New Directions on testing, it shows what DPH values because that is what they are measuring.  Jen added that testing is not enough and she would like DPH to value successes in reducing risk behavior, such as reducing the number of unprotected partners.  She added that if a program makes efforts to keep people negative and turns out low positivity rates, it could look as the program is failing because the underlying success is not being measured.
· Kym brought up that measuring behavioral risks can have huge costs, the potential burden on agencies is something to consider.
· Kyriell summed up his interpretation of the community’s values: if people get tested twice in two months and both times are negative, that should be an indicator of success.  However, by doing more intensive work with folks there is a possibility of working with fewer people.  The community seems to be indicating that they value doing this work, and that it is better to work with fewer people in a more comprehensive way.
· Participants of the workgroup agreed that this conversation has provided clarification around concern #1.  It has become apparent that both DPH and the community value the reduction of high-risk behavior.  While this is true, it comes down to an issue of presentation and philosophy, and then how it is operationalized.  By operationalizing measurements differently (e.g., by requiring an indicator of success related to reducing risk behavior), the value would become clear.  The downside is that an additional indicator would require additional resources.
· Frank suggested that members may be struggling around how HIV prevention is operationalized, and that a clearer link needs to be drawn from the big picture to actual operations.  Perhaps in the pre RFP, the following items need to be carefully laid out: overall goal, activities, and how the goals and activities will be operationalized.  There needs to be more language that allows people to get on the same page to identify and understand why they agree or disagree.
· Kyriell added that HIV prevention is part of the broader strategy of activities to impact social justice.  Big, contextual factors and small ones must be addressed for it to all hold together.  The department must place value both on testing and on reducing risk so that they support each other, and both must be operationalized.
· Grant added that testing is also part of behavioral risk because if men are serosorting and improperly addressing serostatus, then knowing their status will address their behavior risk.

· Frank replied that labeling this a risk reduction model without mentioning any others is what created tension in the community.  Many people do not view testing as a behavioral risk change activity, but as an end result.  The presentation should have more specifically identified a desire to augment and use other models as well.

· Participants agreed that these conversations were helpful in leading toward agreement in language.  What is left to be determined is how best to frame and present this to the Council and community in a way that is clear and concise.

Key Concern #2:

· Tracey summarized that HPS is considering the proposed recommendations; however there are challenges are around providing the CLIA waiver issue because it is a complicated process.  Frank added that the process is cumbersome, and Mike noted the process is unclear.

· Tracey commented that this issue will be discussed internally to further identify potential options.  HPS will need to address this issue.
Closing

· The meeting concluded at approximately 12:25pm (original end time scheduled for 12:00pm).  Members were invited to stay and continue conversations if they were able.

· There are no further meetings scheduled for this workgroup.
· Kym reminded the group that the next time they will see each other will be at the July 8 full Council meeting.  
· Tracey and Grant expressed that the discussion today was helpful in understanding the community’s concerns around New Directions.  They will consider integrating some of the feedback from the group into the pre RFP training series.
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