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Background
An HPPC workgroup was established to address two key questions posed by the HPPC Co-Chairs after reviewing both HPPC and community feedback to the New Directions of the 2010 Plan.  This document presents a summary of key concerns, proposed recommendations and draft indicators identified by the workgroup during the first of two meetings.  
Key Question #1:  How do we know when risk behaviors are addressed successfully?
The group began by identifying their key concerns related to HERR, which are summarized below:

Key concerns related to HERR
· “If you don’t measure it, then you don’t value it.”  In other words, people feel that HERR is not 

being prioritized or valued because there is not a behavioral risk indicator that corresponds to HERR;
· The only HERR activities that are being measured are activities related to testing;
To address these concerns, the group also discussed possible recommendations and suggested behavioral risk indicators.  The tables below present a summary of the workgroup’s recommendations and draft indicators.   As part of the analysis,  relevant pros/cons have been included for each recommendation and draft indicator.
	Proposed workgroup recommendations 
	Pros
	Cons

	1. Identify current risk trends within San Francisco (among highest risk BRPs, including people having sex within high prevalence populations, and PLWHA)
	· Focuses HIV prevention efforts on highest risk populations
· Ensures programs are developed to address current risk behavior
	· Will take additional resources to collect

	2. Identify best practices (through a brief literature review) for evaluating risk reduction (including PWP)
	· Provides options for programs to evaluate efforts
· Ensures assessment of risk behavior is feasible and valid
	· Will take additional resources to collect

	3. Keep track of ongoing community norms related to risk reduction
	· Ensures programs are tracking relevant risk behaviors
	· Will take additional resources to collect

	4. Develop additional indicator that tracks reduction in behavioral risk (that programs would track and report)
	· Standardizes indicators across programs
· Reflects community priorities
	· Will take additional resources to collect


	Draft indicators
	Pros
	Cons

	1. Age and length of time living in San Francisco could be indicators of success (e.g., a 40-year-old in San Francisco who is negative and can stay negative until age 60 could be a marker of success)
	· Addresses health disparities
	· Challenging to track

· Will take additional resources to collect

	2. Decrease in unprotected anal intercourse rates with partners of unknown or different serostatus 


	· Some agencies currently track this
· Main risk behavior for some BRP’s
	· Will take additional resources to collect

	3. Track number of new prevention opportunities that people are accessing for the first time
	· Assesses success of new model
	· Challenging to track because it will require a names-based reporting system or unique identifier
· Will take additional resources to collect

	4. Track and report on program fidelity (of evidence-based programs)
	· Evaluation approach currently used by CDC
	· Will take additional resources to collect
· Data would be limited

	5. Use existing data differently (e.g., core variable data)
	· DPH is currently exploring different ways to use existing core variable data 
	· Programs will need to change their current evaluation plan


Other key concerns identified by workgroup:
In addition to the concerns identified above, the group also identified the following:

Prevention with Positives

· There is too much focus on taking medications rather than on many other needs that PWP have, for example, addressing mental health issues, securing employment, establishing social support, housing, etc.

Structural Change

· There are concerns about names-based reporting and how that would get rolled out.

Status Awareness
· Clarification needed:  HERR activities within Status Awareness are not the only HERR activities that will be supported.  The “New Directions” focus includes HERR efforts that are linked to testing practices.
Key Question #2:  How can providers develop creative models for testing given existing     laws and policies?

In response to question #2, the workgroup first briefly reviewed relevant HIV testing laws and then identified related issues and recommendations.  The overview of existing laws is presented first, followed by a summary of each issue and corresponding recommendations.
Brief overview of key existing HIV testing laws (note:  further information can be found in the appendix of the Plan).
· There are two ways that testing can happen: through a medical model or through community testing.  
· In the medical model, testing can be provided to people as part of routine medical care, and written consent is not required.  The medical setting must include a licensed practitioner.  
· The community testing model requires people certified by the state to do counseling and testing. While counseling is not required, the agency must be capable of providing it.  In the case of a preliminary positive, the CDC requires a blood draw to confirm a true positive, in which case a certified phlebotomist is required to draw the blood.  Written consent is required for community-based testing programs providing counseling and testing services.

· In addition, all rapid HIV testing sites require a CLIA Certificate of Waiver to do point-of-care rapid HIV testing.  Mobile sites can receive a waiver when adding a satellite site to special events, but a permanent satellite site is not covered.  In order to obtain a CLIA certificate, a medical director must take responsibility for the quality of testing at the site, and positive diagnoses must be confirmed by a physician.  However, the medical director is not responsible for the medical care of the site’s client group.

	Issue
	Workgroup Recommendation
	Pros 
	Cons

	1. There is a need for agencies to learn more about relevant policies and procedures related to testing.    


	1a.  DPH should provide further clarity and resources on HIV testing policies and procedures either at the bidder’s conference or as a brief 2-3 hour training that would allow people to ask questions.   

1b.  Create a FAQs document that would include requirements needed to start a testing site, identify key contact people from DPH to answer questions, etc.  
	1a.  Would increase knowledge and allow community members to ask important questions.

1b.  Cost effective way to disseminate information. 
	1a.  None identified

1b. None identified



	2. Members identified that providing a licensed phlebotomist to do blood draws would create a barrier for many agencies that cannot afford to add a salaried position to their staff.  
	Determine ways to use volunteers and other resources, e.g., utilize the Office of Economic Workforce Development’s Healthcare Academy as a place to potentially receive funding for capacity building and training.  (Could inquire about using stimulus funding, but that would not be sustainable).

	A cost-effective way to collaborate and meet community needs.
	Will take increased resources for training and oversight.

	3. Members identified potential difficulties with obtaining a medical director willing to take responsibility for each testing site.  


	1a.  DPH should provide a medical director at smaller sites to help meet requirements.

1b.  Develop a mobile medical team that can be available to link in to various agencies to help meet requirements.


	1a.  This might already be in effect but is not widely known or practiced.

1b.  A cost- effective way for DPH to reduce barriers and support community organizations.

 
	1a.  Will take increased resources for staffing and oversight.
1b.  Will take additional resources

	4. Agencies without testing expertise could develop testing programs in order to get funded.  


	Provide clarity on which models are preferred, and clear standards about what is expected.  Encourage agencies to link up with certain organizations with skills and training that are required or have the capacity for certification.

	N/A
	DPH has not historically prescribed models that will be funded, but instead has left it open for community organizations to respond creatively to the RFP.

	5. Provide incentives and encouragement for providers to seek out collaborations

	HPS should look at other STDs when considering collaborations because offering other services could help get people tested.  The health priorities for many are not necessarily HIV, but rather common health conditions.  An incentive to obtaining HIV testing may involve addressing other prominent health concerns in a collaborative way (i.e., working with multiple agencies).
	Collaborations might help people access multiple services in one place.

Collaborations might be one way to reach populations that haven’t been reached before.
	Will take additional resources

	6. How can HPS support agencies to administer increased tests?  
	HPS should be clear about what funded sites are expected to achieve
	N/A
	N/A
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