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Background

In 2006, the HIV Prevention Section (HPS) of the San Francisco Department of Public Health (SFDPH) launched Project STOREE – San Francisco Tells Our Real Experience Through Evaluation. Project STOREE is an effort to conduct meaningful evaluation of HIV prevention efforts in San Francisco. Project STOREE is currently composed of a wide range of evaluation activities. For example, all agencies funded by the HPS collect quantitative demographic and behavioral data on their clients in order to tell the story of who is being reached with prevention services and messages. Another example is one-time quantitative projects, in which six agencies analyzed data they had collected in recent years for the first time, or in a new way than they had previously analyzed it, in order to tell the story of their HIV prevention programs. The Project STOREE effort described in this report is a qualitative evaluation of four agencies.  Together these data will help to enhance our understanding of HIV prevention in San Francisco as well as answer the following overarching evaluation questions:  

1) Are our HIV prevention efforts working to reduce new HIV infections? 

2) How could we improve our efforts?

3) Are our HIV prevention efforts meeting client and community needs?

4) Are prevention efforts engaging people and communities who are most in need?

In December of 2006, the HPS contracted with Bricoleur Consulting (BC) to conduct the qualitative evaluation of four agencies in San Francisco providing HIV prevention services. The goals of this project addressed questions 2 and 3 listed above. More specifically, the project aimed to better understand what works well regarding HIV prevention efforts to meet client and community needs and to identify areas in need of improvement. This qualitative evaluation project is one mechanism through which the HPS and BC hope to tell the story of HIV prevention in San Francisco through the voices of the key actors, staff, volunteers and clients providing and receiving prevention services.


The evaluation focused on four agencies funded by the HPS to provide HIV prevention services – Asian & Pacific Islander Wellness Center, Homeless Youth Alliance, Magnet and Tenderloin Health. The detailed findings from each agency are included in the attachments to this report.

Methods

A qualitative case study methodology was used to document the successes and challenges related to implementing HIV prevention services within San Francisco. A sample of four agencies was selected for the sake of feasibility and because of the in-depth nature of case studies.

Agency Selection

The HPS carefully selected four agencies from the more than 30 agencies they fund - Asian & Pacific Islander Wellness Center (APIWC), Homeless Youth Alliance (HYA), Magnet and Tenderloin Health (TLH). Agencies were selected to ensure a broad variation of services offered and a diversity of populations served. The specific guidelines for the sample included: range of target populations, range of neighborhoods, range of types of prevention services (to ensure inclusion of health education/risk reduction, prevention with positives, and counseling and testing services), agencies with veteran (employed by agency for at least a year) staff members, and agencies not already involved in other special evaluation projects with the HPS. The Executive Director of each agency was approached by the HPS and invited to participate. All agreed to participate.

Data Collection

We (BC evaluators) used a rapid assessment model of data collection in order to develop a qualitative understanding of how the agencies carry out HIV prevention. This type of qualitative inquiry was especially suited to the evaluation questions, since the goal was to capture a comprehensive “snapshot” of each selected agency, including its approach to HIV prevention, its programs and services, its unique or special aspects that might typically go unnoticed and often unreported as well as challenges in the everyday work.  In order to tell the story of how HIV prevention works within each agency, we spent time talking to key stakeholders including agency administrators, frontline staff members, volunteers and agency clients. We designed a general framework of activities; however, we tailored our approach to collecting information on a case-by-case basis, depending on the types of programs/services, staff availability, and options for accessing clients and in close collaboration with key agency staff. In general data collection included one-on-one interviews and/or group meetings with key agency staff, volunteers and clients. In some cases, we were able to observe prevention services (e.g., HIV counseling and testing sessions, syringe access services). Whenever possible we collected data from multiple sources in order to triangulate and compare these data during our analysis process to ensure validity and reliability. In three of the four agencies we reviewed secondary data and wrote field notes based on observations made during agency visits in addition to our face to face in-depth interviews. Data collection took place from March 2007 – June 2007. 
Sampling 

At each agency a representative, typically the Executive Director or another staff designated by the Director assisted us in identifying participants to be interviewed.  This secondary selection recruitment strategy is often necessary when time is limited and when a trusted person can more easily facilitate access to potential interviewees. We asked the agency representatives to set up interviews with staff and volunteers as well as to facilitate the recruitment of clients. The criteria for client selection were that they be a current client and able to talk about their experiences with the agency in detail.  In some cases, agencies posted fliers and clients contacted BC directly to schedule interviews. In other cases, agencies recruited clients on behalf of BC. At each agency we interviewed staff, volunteers and clients. All interviews were digitally recorded and transcribed. 
Data Analysis

We conducted a thematic analysis of the data collected. Initially we developed a coding scheme based on the main domains covered in the interview guides. This scheme was modified based on our reading and re-reading of the data. We thematically categorized the data and examined themes within and across agencies. Secondary data and observations were used to provide context for the findings and to verify data from the face-to-face interviews. Finally, we met with representatives from each agency – a “members check”—as an additional layer of verification to present preliminary findings and request their feedback. Their feedback was incorporated and included in a final report that was delivered to each agency (see attachments).

Findings

Our principal cross-agency findings were as follows: 

HIV prevention is integrated into all areas of client services within the agencies.   The integration of HIV prevention messages and discussions into other services provided to meet other needs of the clients was a central and common theme among the four agencies. Agency representatives emphasized the importance of incorporating HIV prevention, testing and counseling into the broader framework of programs offered. At this point in the HIV epidemic, agencies considered it anachronistic to offer programming that focused exclusively on HIV prevention. Whether the agencies framed HIV prevention activities in the context of harm reduction or empowerment or community building, each described the need to address clients from a holistic and client-centered perspective with HIV prevention as an integral component (one of many components, such as drug use, mental health, and housing) of improving individuals’ physical, emotional and mental well being. 
Volunteers are an important component of the human resources of the agencies. Consistent with a long history of volunteerism in HIV prevention in San Francisco, in three of the four agencies management relies on the effort of community volunteers without whom the agency would not be able to function or to carry out the amount of services directly related to HIV prevention. For example, volunteers run the syringe access program at HYA, serve as HIV test counselors at Magnet, and conduct outreach activities at APIWC. At TLH, volunteers assist staff and enhance services rather than directly providing services.  For the volunteers we interviewed, their work was a chance to serve and give back to the communities either to which they belonged or with whom they felt an affinity and in many cases after having received services themselves within those same agencies.

Agencies provide a sense of community and safety.  Clients at the four agencies stressed how important it was for them to feel understood by the staff and/or volunteers providing services.  This conferred a sense of belonging and community among the clients. Clients described attending agencies or seeking services in a particular agency because they felt cared for by staff or volunteers who may have been their peers or had faced similar experiences in the past.  In some cases, clients attended the agencies to re-charge or to find support or some bit of comfort or conversation. Many clients compared agencies to “home” and referred to staff and other clients as “family.” Staff emphasized the importance of creating a comfortable space where clients felt welcome. Certain types of programming, such as support groups or workshops, provide not only a social alternative to hanging out on the streets or at bars, but also a space for clients to have their experiences and needs validated. It is in those safe spaces the agencies have created where conversations and discussions about HIV prevention can and do take place.  

A climate of respect is important for client retention. Clients come to the agencies through referrals and word of mouth. They come back to the agencies because they get the services they need and they feel respected and understood by staff and/or volunteers. Retaining clients over time means more opportunities for HIV prevention interventions and behavior change to occur. Because HIV prevention is addressed as needed and when opportunities arise, HIV prevention messages are not forced on the clients. As a consequence, clients described feeling respected because they were not “talked down to” by staff or volunteers, nor were they given directives on how to live their lives. This approach and climate of respect contribute to relationships and interactions with clients where staff and volunteers are more likely to be heard and HIV prevention is more likely to succeed.  
Agency staff and volunteers have roots in the communities they serve.  Agencies strive to build HIV prevention programs and services that also take into account the context of clients’ lives and other needs they may have. As already mentioned, agencies achieve that using different approaches such as empowerment and community organizing/community building.  The agencies’ ability to respond to clients’ needs depends partly on the fact that many staff and/or volunteers also belong to the communities they serve. In many cases, there is continuity created through a process in which clients can become volunteers and/or staff. This allows the agencies to keep a pulse on the community and to be able to respond with services and programs grounded in the needs of their clients.  The relationship and rapport thus established between compassionate and skilled staff and/or volunteers belonging to the same communities as the clients allow for more meaningful interactions when delivering HIV prevention services.  

Recommendations for Future Qualitative Story-Telling Projects
This project was designed as a pilot project in response to agency representatives’ desire to provide something other than quantitative process data to the HPS - something that would paint a richer and more holistic picture of their HIV prevention work. Should similar projects be conducted in the future, the researchers offer the following central lessons learned: 

· Planning for and carrying out the logistics of contacting, scheduling and visiting agencies, staff, volunteers and clients takes a lot of time. 

· Sampling agencies is difficult and complex; consider in advance the key variables/eligibility criteria of agencies in future evaluations.
· Consistent agency staffing (i.e., low or no staff turnover) is key for a smooth data collection process.  Scheduling and communication can be difficult when agencies are dealing with staffing issues. 

· Sampling clients for focus groups proved to be difficult and is potentially a burden for the agencies.
· The process works best when agencies feel comfortable having outsiders examining their efforts, such that they feel free to be open and honest about shortcomings or limitations. Efforts should be made to facilitate this openness. 
· An optimal process would involve spending more time with each agency and getting a broader sample of clients than was possible with this pilot project. 

· This project focused on the agency, and how HIV prevention fit within the agency. In the future, focusing on a specific HIV prevention program within an agency might yield a more in-depth view of HIV prevention. The agency could give input on which program to focus on – one they are interested in evaluating or improving – and then help decide on the evaluation questions to narrow their scope and make them specific to the program. 
Conclusion

Our findings reveal that among the four selected agencies HIV prevention efforts in San Francisco appear to be working well because of the time and focus agencies devote to building relationships with clients, many of whom are in need of a wide range of services, including HIV prevention. Client needs are being met using approaches that are appropriately tailored for each population. HIV prevention at these four agencies is not a stand-alone intervention; it is woven into a context of meeting the broader health and social service needs of clients and communities.
ATTACHMENT 1: ASIAN & PACIFIC ISLANDER WELLNESS CENTER CASE STUDY

Introduction 

Founded in 1987, the Asian & Pacific Islander Wellness Center (APIWC) is the only agency in San Francisco and the oldest non-profit HIV/AIDS service organization in the U.S. providing prevention services specifically for Asians and Pacific Islanders (A&PIs). APIWC’s mission is to educate, support, empower and advocate for A&PIs, particularly those living with, or at risk for, HIV/AIDS.  Located in the Tenderloin area, APIWC serves mainly gay men and transgender females. Services offered include outreach, health education, anonymous and confidential HIV counseling and testing, case management, support groups, community-level prevention interventions, advocacy, translation services, referrals and linkages, needle exchange for administration of hormones, and HIV-related medical care. The agency has well-established procedures, including defined mechanisms for staff supervision, monitoring of prevention activities, and establishing priorities for services and prevention through evaluation activities that include staff, clients and volunteers.  

Summary of Findings

The following is a snapshot of the main findings. Details are provided in the next section.

What Makes APIWC Unique?

· The core values that guide APIWC include a client-centered and holistic approach.

· APIWC serves a diversity of clients of different countries of origin, nationalities, and cultures.

Successes

· APIWC’s services and programs fit community needs. 

· APIWC uses creative strategies to bring A&PIs into their programs and keep them engaged. 

· Through their client-centered approach, APIWC impacts clients’ lives in specific and concrete ways.

· APIWC’s services are grounded in the community.

Challenges

· Stereotypes, stigma, and other harmful social and cultural factors are a constant presence in the lives of the A&PI populations APIWC serves.

· There are limited referral services available for clients. 

· Some A&PI populations at risk for HIV are hard to reach. 

· Multicultural staff recruitment and retention is an ongoing effort.

What Does APIWC Need?

· A one-stop shop

· Expanded availability of testing, such as hepatitis C and STD testing

· To reach out to Bay Area, not just San Francisco, populations

· Data that counts transgendered people as transgendered people, not MSM

· Data on A&PI ethnic groups

Detailed Findings

I think the agency has evolved for the better. It is very client centered and then at the same time it’s very community based.  Most of the people who are working, I would probably say, are working in the agency have been a volunteer at one point before they started out.  That keeps it grounded. That keeps it more real…But it puts a really human value to the work that’s being done here.  Our mission pretty much is very direct.  It’s to advocate, empower people who are at risk for HIV and those who are living with HIV or AIDS to give them – to make their lives better; to look at it in a way where this is not about having HIV.  This is about the quality of people’s lives whether with or without HIV. -Staff Member

What Makes APIWC Unique?

The core values that guide APIWC include a client-centered and holistic approach. This approach integrates harm reduction into HIV prevention and goes beyond focusing on HIV risk behaviors to address the individual’s biological, psychosocial and spiritual needs in the context of individual and community empowerment and community building.  An example of their harm reduction approach is educating and teaching transgendered females (or TGs, as staff and clients refer to this group) to inject hormones safely themselves, if they are not willing or able to be monitored by a doctor, and providing access to clean syringes to prevent needle sharing.
…the main focus of our work is HIV prevention and education, but in order to address those issues we need to address other things and concerns of the individual, such as mental health or wellness in general. So we figure that in our community there are different issues that transgender individuals face and our program is basically built on those issues that we have identified. -Staff Member 

APIWC’s holistic and client-centered approach is reflected in the variety of services the agency provides at the individual level, such as counseling and testing and case management; the groups and events at the collective level that address social support and isolation as well community empowerment; and community-level interventions, such as RICE (Responsibility Involvement, & Empowerment) based on the Popular Opinion Leader model, whose goal is to change community norms related to sexual risk behaviors. The different interventions and programs are intertwined and refer clients to each other. Continuity among different interventions has been developed so that new clients who approach APIWC through RICE are referred to TOFU (Testing Options for You) to POI (Positive Options for Individuals with HIV/AIDS) or linked to other services as needed. Staff referred to their work at APIWC as follows:

My role is addressing youth holistically, trying to create communities for themselves so they feel confident, supported, and their identity feels validated. The idea being that once you have that foundation people can make better decisions about their bodies and sex. -Staff Member

We try to teach the girls self-respect and self-acceptance and community building and skills building. It helps the girls to really think about HIV and be concerned about their health. Most of them were or are commercial sex workers or thinking about it. So we try to provide condoms, lube, and all safe sex materials to them. We provide needle exchange and teach them how to properly administer hormones to themselves, since administering hormones is a very personal issue that they do themselves, or either with a friend or boyfriend who administers the hormones.  -Staff Member
APIWC serves a diversity of clients of different countries of origin, nationalities, and cultures. While many of the clients are second or third generation A&PIs who grew up in the U.S., other clients are recent immigrants or refugees. APIWC staff speak many languages in order to meet the needs of clients from different Asian countries, who are often monolingual.  

APIWC targets segments of the A&PI population at higher risk for HIV: TGs, gay men, other men who have sex with men (MSM), and questioning youth.  These are vulnerable, marginalized populations, many of whom are socially isolated and live in conditions of poverty and face a series of social and individual issues, such as stigma, discrimination, homophobia, transphobia, low self-esteem, and lack of family and community support, that affect their ability to protect themselves from HIV. 

TGs are at risk for HIV through unprotected sex and drug use (both injection and non-injection) and sharing needles with friends when self-injecting hormones. Staff stated that many of “the girls,” as they affectionately call their TG clients, are sex workers because it is the only option they have or perceive they have to survive and make a living. In addition,  sex work is often perceived as the only option for procuring the financial resources not only for physically “transitioning“ from male to female (including hormones and/ or sex reassignment surgery), but also for the clothes and other accessories to be able “to pass” or “be the prettiest and most attractive” in a subculture that tends to value traditional female roles and where the TGs have to compete with each other for clients.  A volunteer also added:

If you are going to be a transgender you are going to be introduced to sex work because all the things you need to be pretty cost money and that is the way to get the money when you do not have any other options. That's how my girlfriends introduced me to the whole thing and that is what they were doing and I was doing. But at some point I was getting really depressed because I felt I had not other options after doing sex work for 22 years. -Volunteer

Staff and clients concurred that some TG sex workers are willing to not use condoms if clients offer them more money to have unprotected sex.

When people do sex work they have their mind set because they have their goal, getting their nose, their breasts done, their gender reassignment surgery done and they are making money and saving for that….The amount of calls that I used to get from guys who were willing to pay more to do it bareback. How many girls will take the risk of doing that when guys are offering to pay much more for doing that? -TG Client/Volunteer 

Staff also stated, however, that TG sex workers might have unprotected sex with their primary partners, not clients, “…because it is part of the power relationship and not using condoms means they care more [about their partners].”    .

Another population APIWC serves is A&PI gay men and other MSM. This group faces low self-esteem and difficulties in negotiating condom use related to stigma and isolation associated with HIV, having sex with men, using drugs, and mental health. A volunteer stated that is the case because of the stigma and the existing stereotypes gay A&PIs face as a minority within gay culture in San Francisco. 

You go to a club and see a young skinny Asian, that someone will try to pick up and, ‘oh he thinks I am hot, I am going home with him, why not,’ so it is that insecurity, and lack of self-esteem. For them to be proud of who they are and not to think they need to be someone else. Adding to that using drugs, such as in circuit parties, when people are not protecting themselves. -Volunteer
Successes

APIWC’s services and programs fit community needs. A holistic and harm reduction approach has proved appropriate to address the individual and social needs of the vulnerable populations APIWC serves. Consistent with its approach, APIWC’s services try to address situations in the context of wellness and the cofactors that might prevent people from being able protect themselves from HIV. For many TGs, for instance, securing employment and housing are pressing issues and priorities that need to be addressed before HIV prevention messages can be effective with them. In some cases, as stated by staff regarding one particular client, getting help from a case manager at APIWC with something that could seem trivial such as changing her name legally from a male to a female name, meant that the client would not be scared of being stopped by the police anymore (since she could show proper identification) when driving to get to APIWC for services. Staff also noted that, sometimes, the potential risk for HIV and other needs are identified indirectly, as indicated in the following comment:

Lately from the men’s program we’ve been hearing a lot of kind of – well substance use as well.  So sometimes they’ll call in ‘I’m feeling bummed out’ or having dating issues, relationship issues. And through these conversations it started to unfold like, wow, there’s a lot of substance use behind these things.  Or depressive symptoms that come up with it.  So that’s when we start addressing those issues with them too. -Staff Member

Services and programs are implemented for population- and age-specific groups, for instance “raMen” for gay, bisexual, queer or questioning men in general, “Aqua” for younger gay men and “PHO” for gay men over thirty years old. The support groups part of the transgender program consists of a combination of social and discussion groups that provide HIV education and information on relevant topics such as safe use of hormones and hormone administration, serve to foster self-esteem, provide a space for clients to learn from each others’ experiences, provide other role models (besides what the girls know about and have learned from their friends regarding sex work), and show that there are other options to being a sex worker. 

Prevention is not imposing on clients. At events and socials there is always condoms and lube which are reminders for you. They will give you the education but no one will say you have to take the test or you need to stop being a street hooker. They are not telling you that, they are saying if you are going to be doing it do it the right way. They let you know what your options are. They are not pushy and it is done in a comfortable way, it makes a big difference, instead of being thrown upon you. -TG Client/Volunteer 

Staff also referred to the importance of creating a comfortable space where clients feel welcomed:

From an outside point of view they may say that we only do socials but they need to realize that it needs to be a climate that is open. Otherwise if it is a rigid and structured environment it will not work because no one is going to come and open up to talk about their situation. Including food first, sometimes even cooked by staff, since food is so important for Asians. -Staff Member

APIWC uses creative strategies to bring A&PIs into their programs and keep them engaged. Word of mouth, visibility and leadership within the A&PI communities bring clients into the agency, together with formal outreach conducted at different venues such as bars and bathhouses and through the agency’s website, which allows people to remain anonymous but still receive risk reduction counseling online. 

And when we do outreach we also tell them to feel free to stop by the agency so they know that this is not a sterile place where we do testing but that there are other activities, support groups and things that can help you…it is not like we say here is a condom, you need to take it and use it tonight, shove it in their face. Instead, we go ‘you guys are having fun tonight so you might as well take one.’ We interact and play around a lot to make the messages friendly. Some of them get a little quiet, some walk away, some ask why are you here again. How many groups actually do that and try to promote safer [sex], have information and free condoms and try to let everyone know that there is support for this cause? -Gay Volunteer

Considering that a lot of clients feel socially isolated, APIWC provides an alternative space to combat that isolation. Clients referred to APIWC as being a safe space, “a place of refuge,” where they can find someone who will listen to them and a sense of family that many of them are missing in their lives. A client who referred to herself as a “recent transplant” to San Francisco stated:

“I had heard of this place and came to check it out.  I talked to [someone at APIWC] …and they helped me out. I like coming here because it is like a refuge. You get a warm feeling, especially when you know there are people…working here that you can come and talk to about any problems. When I get depressed I need someone who can understand where I come from. Because sometimes I miss home and the weather.” -Client

The groups and workshops at APIWC in particular provide not only a social alternative to hanging out on the streets, but also a space for clients to find their experiences and needs validated and to identify the risk factors surrounding their life experiences. Staff use creative strategies to reach out to different populations. In some cases, for example with youth who are not out as gay and may not want to go to the APIWC office, groups have met, instead, in cafes. In a different instance, instead of forming a new group, APIWC approached and partnered with an existing group that met to play volleyball, to provide HIV workshops to its members. The employment workshop part of the transgender program was mentioned by staff and clients as noteworthy because it tries to help TGs consider or find other employment options besides sex work.

Through their client-centered approach, APIWC impacts clients’ lives in specific and concrete ways. Clients and volunteers commented on the level of friendliness of the staff, together with the amount of time and the level of resources devoted to them, such as for case management and counseling services, “My case manager has done so much, she has moved so many mountains for me. I am forever grateful.” Clients and volunteers also explained how going to APIWC improved their lives. One client now sees a doctor to monitor her use of hormones instead of buying them on the black market and administering them herself. Another client, having learned about HIV prevention at APIWC, now volunteers so other youth will not have to go through the fear of taking an HIV test that he went through. 
One of the more important things I have learned is self-respect, and that everything starts with you, because sometimes the girls get so caught up in getting the perfect guy that sometimes you lose yourself and have no respect for yourself. What I have learned here is that before you can love anybody you need to learn how to love yourself. -TG Client

I have learned a lot from APIWC and still am. Originally I got involved because growing up I didn’t get any sex information in terms of gay sex, etc. So when I had my first sexual experience with another male I was really scared because I didn’t know what my risk was and I didn’t have any resources to get that information from… so I got really scared and was feeling like I wanted to cry and anxious about my results, but after going through some workshops and the peer leader program I now understand what high risk behaviors are, how HIV and STDs are contracted...And that feeling of not knowing and where to get the information from, that is why I became part of the youth division to help youth not to go through what I went through because that is a real nerve-racking experience to feel you have no one to confide in, especially if you are still in the closet, and providing the resources and answering any questions they may have. -Client

APIWC’s services are grounded in the community. APIWC’s staff belong to the same communities it serves. APIWC identifies potential front line staff among its volunteers, interns and/or clients. This process creates a continuum where a client becomes a volunteer and then staff. This allows for the staff in collaboration with volunteers to keep a pulse on the community and be able to respond with services and programs grounded in the needs of the community.  A staff member referred to that continuity when he stated, “I think that’s another strength that the department has is that…staff are from the community and they’re very caring and concerned with…HIV prevention.” 

Another staff member stated that APIWC responds to clients needs with appropriate staff who speak different languages:

So within Asian Pacific Islanders there are so many various groups, ethnic groups and various language needs.  So to best meet some of these needs is to hire staff from the community.  So very much similar to how people face like double or triple jeopardy. We try to meet all those. So people who are immigrants we try to recruit them as staff.  Or people who are a member of the GLBTQ community. And even people affected by HIV and AIDS.  So, yeah, sometimes recruitment and hiring can be a difficult challenge. And at the same time we find them and once we find them we try to keep them here to work as long as possible. And so that’s how we meet the language needs. So also, different department staff speaks also different languages, so we plug them in to help out with translation on an as-needed basis. In particular HIV testing for example, so a lot of not just health education staff are certified testers but we also try to get some of our care staff and research and technical assistance program staff to become HIV testing certified and so when needed we can pull them in for a specific language coverage and competency coverage. -Staff Member

APIWC strives to maximize its efforts by utilizing volunteers and training them to become peer leaders, conduct outreach work, and help the agency form support groups. As an example, a staff member described how volunteers helped to create a Thai Laotian group:

… looking at, say transgender programs how can we reach, say, Thai Laotian population, so we actually utilize volunteers and we train these volunteers to become – to increase their skills in doing outreach and assisting with groups, especially like forming groups. So we ask them, then they become peer leaders and when they become peer leaders we ask them, ‘Can you help us to form some groups so we can actually reach them?’ -Staff Member

Challenges

Structural/Environmental Challenges

Stereotypes, stigma, and other harmful social and cultural factors are a constant presence in the lives of the A&PI populations APIWC serves. Working with vulnerable populations and applying a holistic approach and an empowerment model, APIWC faces the hard task of trying to improve the lives and social conditions of the clients it serves and changing community norms so the clients are more empowered and better equipped to protect themselves and/or others from HIV. This translates into changing cultural norms, homophobia, and the stigma and fear related to sex and HIV testing. For A&PI gay men, more specifically, it relates to low self-esteem and being able to negotiate safer sex, and overcoming the pressure of the stereotypes of Asian gay men as submissive, and what is expected of them by their Caucasian  gay partners.  A volunteer illustrated those issues as follows:

For Asian gay men to come to the U.S. is like a dream…you can be who you are, especially in SF,  but you will run across many obstacles here trying to fit in with society…and gay society, pleasing and adapting to social norms, otherwise, ‘I am not worthy.’ A lot of the API we reach to, most of them are with Caucasians, and there is that role reversal, being in control, letting the white man control them and it goes back to the workshops on how to address certain issues and how to overcome and get through bad situations and avoid unprotected sex…and not to feel he is not going to love you if you don't do it….Situations where undocumented API are afraid of leaving their partners because of domestic violence, immigration, financial issues, etc. -Volunteer

For TGs, specifically, this translates into increasing self-esteem, challenging the stereotypes that a TG needs to be a sex worker, caring for their health, injecting hormones safely themselves if not supervised by a health care provider, and finding other employment options besides sex work. 

Stigma from being a commercial sex worker, doing drugs, sometimes being homeless. A&PI TG women do not want to look for help, they do not want to be pitied on, be looked down to. Unless I go to them but it is hard, it takes a lot of time, effort, and patience to connect with them. Sometimes the only time when I can help them is too late, when they are already in the hospital, overdosed, or seriously ill from HIV. -Staff Member

[This is the] first time I am monitoring my hormones… before, I was buying them on the streets. -TG Client    

It helps you change your life because they offer you the resources and the services, it is gradual but it is your choice. It is all about choices and being offered the services, you have the option whether you want them or not. -TG Volunteer
There are limited referral services available for clients. There are limited culturally competent mental health and medical services available to refer clients to, or the services have limited eligibility criteria that some clients do not qualify for. For example, staff stated that it is hard to find referrals for mental health and substance use, particularly for gay men who are older and not HIV-positive.

Many of our clients are professionals, overachievers who do not require much of us and what we do fits their needs, although sometimes I feel that the mental [health] services we provide are limited to risk reduction and sometimes we need to refer them out and it is too bad that we cannot do more for them. And also sometimes there are men who if you are not youth or HIV-positive you are on your own and there is no places or services to refer them. You can sit down with the client and do some planning with them but basically they need to act independently. -Staff Member

Some A&PI populations at risk for HIV are hard to reach. Staff and volunteers mentioned several population segments that are hard to reach or that APIWC is not able to reach:  

· TGs who are either homeless or living in single occupancy rooms and who engage in commercial sex and use or inject drugs. Staff expressed their frustration at the obstacles involved and the time needed to try to reach out to those TGs who are concerned with their daily survival needs but for whom HIV is not a priority.  

· TG sex workers who are not on the street or do not attend venues such as clubs anymore. There is a group of sex workers that now advertises their services on the internet and uses cell phones to arrange their appointments with clients. This makes them almost invisible and hard to find, except perhaps through friends or their social networks.

· Older TGs who still work as sex workers but who, as  they age, might not be able to make a living anymore in the future. APIWC seeks to find more successful ways to reach out to this segment and interest them in HIV prevention and wellness.

· Partners, boyfriends, and sex work clients of TGs. There is an untapped population segment of the partners or boyfriends of TGs and the heterosexual, often married, clients of TG sex workers. This group might also be at risk for HIV.

· Gay men and other MSM who do not go to different venues like bars or bathhouses. This group avoids venues either because they are in the closet, because they find sex partners on the internet, or because they have their own social networks related to ball dancing or churches. While some of these men do access APIWC’s website for information and even for risk reduction counseling, they still may remain anonymous and hard to follow. 

· A&PIs who frequent public cruising places. APIWC needs to explore whether conducting outreach at public cruising places such as Baker Beach or the windmills at Golden Gate Park, where APIWC used to have a presence, or similar public areas should be reconsidered.
Organizational and Programmatic Challenges

Multicultural staff recruitment and retention is an ongoing effort. As mentioned, the diversity of the populations it serves presents APIWC with the ongoing challenge of recruiting and training appropriate staff of the same nationalities or national or cultural ascendancies who also speak those particular Asian languages. While APIWC has been able to tap into the human resources of the community it serves by reaching out and identifying potential staff among the volunteers and/or clients, recruitment of new staff can at times be a challenge. Staff also recognized the ever present danger of burnout in their jobs, and the need to set boundaries considering their commitment to work with their communities,  

Despite the success of the transgender employment workshop, clients need more assistance in this area. Clients, while acknowledging the importance of the transgender employment workshop already being implemented, stated that its reach may be limited, considering the limited skills and work experience of some of them, and that APIWC also could also offer:

More education and training providing basic skills, G.E. [general education] and job trainings. We have an employment workshop training which provides some ideas and can help to set up goals different from being caught up in the work and routine of sex work and making lots of money. That can only help if you already have some skills but you still need to be qualified otherwise you are stagnant. -Client
What Does APIWC Need?

When asked what APIWC would need from the SFDPH, staff mentioned several ideas for altering or expanding programming and modifying data collection practices.

· A one-stop shop is needed. APIWC would like to implement more comprehensive or integrated services in order to provide a one-stop shop, including medical services (besides the weekly HIV medical clinic now available) and substance use and mental health services instead of having to refer clients out to services that may be limited, or knowing that clients will not go somewhere else for services.

· Expand availability of testing, such as hepatitis C and STD testing. While HIV testing at APIWC is available for everyone, other testing services have eligibility criteria. For example, hepatitis C testing is for drug users, and sexually transmitted disease (STD) testing is for MSM. In some cases, particularly for untapped populations or migrants who do not want to disclose certain behaviors, those criteria based on identity may limit their access to those services. 

· There is a need to reach out to Bay Area, not just San Francisco, populations. Considering the high level of movement of people within the Bay Area, there are trans persons who have always lived in or have recently moved to surrounding counties due to the high cost of living in San Francisco, but still require outreach and services from APIWC. The same applies to MSM who may live in San Francisco but frequent bathhouses in some other Bay Area counties.

· Count transgendered people in data. Transgendered persons need not to be grouped and counted as MSM in the statistics that come from the Centers for Disease Control and Prevention (CDC). 

· Collect and disseminate data on A&PI ethnic groups. Citywide aggregate data that differentiates among Asian ethnicities is needed in order to better understand sexual risk across the different Asian ethnic groups and to conduct outreach and plan and implement services accordingly.    

Conclusion

APIWC’s programs and services fit the needs of the transgender women and men who have sex with men that the agency serves.  A client-centered and holistic approach and an emphasis on individual and community empowerment ensure that APIWC’s services and programs engage clients and try to impact their lives and their ability to prevent HIV infection and/or transmission.  The design and delivery of those programs and services by a cadre of multi-cultural staff and volunteers part of those same communities also contributes for APIWC’s programs to be grounded in the needs of their clients and the communities it serves. 

ATTACHMENT 2: Homeless Youth Alliance Case Study

Introduction

The Homeless Youth Alliance (HYA) provides a wide range of services, including HIV prevention services, to homeless youth and young adults aged 12 to 29 in the Haight Ashbury neighborhood. Their stated mission is built on the principles of harm reduction, which proposes to mitigate the potential dangers and health risks associated with risky behaviors (http://en.wikipedia.org/wiki/Harm_reduction, 10/16/2007) and they make every effort to help youth to build healthier lives.  Additionally, they “strive to empower homeless youth to protect themselves, educate each other and reduce harm within the community” (HYA program description document 9.17.2007). Services provided include: drop-in and outreach sessions, one-on-one counseling, creative and educational workshops, syringe access, and accurate up to date referrals and information.  

Summary of Findings

The following is a snapshot of the main findings. Details are provided in the next section.

Does HYA Meet the Needs of the Clients and the Community? 

· HYA meets the needs of clients and the community by creating a welcoming space and a nonjudgmental atmosphere.

What Brings the “Kids” in for Services? 

· Clients feel respected.

· HYA staff and volunteers are from the community.

· Clients have a voice in what happens in this organization.

· Clients use HYA as a touchstone – a place they can always count on.

How Does HIV Prevention Work at HYA? 

· HIV prevention is continuously addressed as part of the core services provided by HYA and really permeates all of the work carried out by staff and volunteers.
How Does HYA Meet the Needs of Clients? 

· The connection and support that HYA staff offer is key to meeting the needs of the youth.
What Does HYA Need?
· Many basic needs of HYA clients remain unmet, including safe housing, clothes, showers, and condoms.
· HYA would benefit from more neighborhood support, which is challenging to muster given the larger context of tension between homeowners and homeless people living there. 

· Youth using methamphetamines and living deep in Golden Gate Park are not being reached.

Detailed Findings

I think the real strength of the work that is done here is the fact that we’re helping to keep people alive or sustained and we’re helping to build relationships that are about respect here so when people are ready to make changes that they’ll be lasting changes that are really meaningful. -Volunteer
Does HYA Meet the Needs of the Clients and the Community? 
HYA meets the needs of clients and the community by creating a welcoming space and a nonjudgmental atmosphere, with staff hired from the community they serve. After spending hours with staff, volunteers and clients of HYA, it became abundantly clear that indeed HYA is meeting the needs of the target population.  The staff, the space and the programming are culturally appropriate and therefore culturally relevant to the homeless youth that frequent the agency. Staff members are typically hired from within the community only after being interviewed by a team that includes a client to ensure a good fit. The space is not at all institutional looking and resembles a living room/kitchen in a student or youth household environment. Clients, fondly referred to as “the kids,” are encouraged to rummage through the “closet” to find clothing, toiletries or hygiene supplies they might need. Couches and chairs are arranged in a welcoming style. Programs include workshops on hepatitis C and a youth ‘zine program. A weekly forum on “sex talk” was in development during our data collection period.  HYA meets the needs of clients in a meaningful way because of the synergy of staff with the volunteers and clients, the harm reduction philosophy of the agency and the youth-inspired programming.  

What Brings the “Kids” in for Services? 

Clients feel respected. The youth served by HYA have complex lives and needs that might or might not be related to the goal of securing housing and moving off the street. Therefore, the program is not prescriptive; HYA is a place that respects that there is “long list of things that could be happening during the course of someone’s life.” The program is geared to meet a wide variety of needs from toothbrushes and tampons to accessing Medi-Cal at any given time. Staff believes that trust within this community is built gradually. In order to build that trust, they purposely created an environment of openness and limit requirements to continuously fill out paperwork, which may initially be perceived as threatening to some of the clients who might be unwilling to share identifying information.  HYA staff and volunteers understand on an implicit level, either due to personal experience or through empathic observations, that the youth have a difficult time meeting requirements of all kinds – attending school, meeting with case workers, etc. Therefore, they created a space that is unstructured in appearance, but has a strong foundation of supportive services in place and myriad resources to rely on, both internally and in their referral network. 

I think a lot of people just find our program really approachable because we’re not trying to push anything and if it’s clear that they don’t want to be talked to when they walk in the door, we don’t try to talk to them, we let them know what we have to offer and leave them alone. Maybe after a month after coming in, they engage with the staff and ask for what they want. But we’re definitely not pushy in any way. - Staff Member 

It’s a safe place and there’s no judgment.  For me, I felt like I could come relax here, for a couple of hours people didn’t look at me funny – and get services if I wanted. I think the kids really appreciate that. You can tell that we’ve been there, most of us. So it’s like non-judgmental, we know where you’re coming from kind of thing. - Staff Member  
They don’t push too hard. They only push as far as you’re willing to go. If you say you want to be on methadone and find housing, they’ll push you as hard as you need to get that, if that’s what you want. Sometimes they’re a big pain in the ass to make you go to appointments that you don’t really want to do. They’re fully aware that you’re slacking. It’s good for you. - Client
HYA staff and volunteers are from the community. The youth served by HYA are often suspicious of outsiders who want to help, are not easily approached and might have had negative experiences with other institutions. Having formerly homeless staff or staff experienced with traveling (traveling around the U.S., typically by train, is a phenomenon some of the youth participate in) increases the likelihood of building a trusting relationship and it may speed up the process of trust building. 

The volunteers come from this scene, so they were all either formerly homeless or former IV drug users and that is really important for me. Not that I don’t feel that people who don’t have that history cannot do the work well, it’s just - that’s the model that I like, I think it’s really empowering to the kids who walk through our doors. To know that we all come from the background they do. -Staff Member
We hire from within the community, that’s kind of our difference. -Staff Member
Interviewer: Does it [experience at HYA] differ from your experience in other places?

Participant: As far as drop ins and other needle exchanges, yeah. Because like, even other drop ins are not as cool, granted they’re open more and have better shit, but I think it’s the staff at other places they haven’t been out on the street before so it doesn’t really – you can’t really connect with somebody if they’ve never been out there. That’s just must my opinion.  -Client 

 I was used to staff being older people or people in college that are obviously – even if they really, really did want to help and they were there for all the right reasons –  didn’t have any background or anything or some of their beliefs they would bring, not like the job rules but, like their own personal things they felt of how things should be done weren’t culturally relevant and they stuck out really bad and you could just tell as much as they wanted to help, they didn’t have the right, didn’t have enough understanding to make decisions – I don’t know where I was going with that. Staff are definitely culturally relevant, even if they haven’t been through everything you have, there’s always like the staff here when you’re talking about the shit, oh I’ve been through that, they’re a really good team altogether.  And they’re cool.  You can pretty much say anything to ‘em and you can’t really shock them, you know they’re not gonna be like, like ‘oh my god I can’t believe you did that’ or ‘oh my god I can’t believe you know, you made that choice in life.’ Or whatever. They’re really supportive. Not controlling, I guess. They’ll work with you on what it is your goals are, not trying get you into a case plan that they came up with or something. -Client
Clients have a voice in what happens in this organization. There is an allegiance to and respect of the agency staff and space. Youth are trusted to be part of the programming process. For example, they recommend workshop topics or items to include in the hygiene kits distributed on outreach. They also help to decide who ought to be hired.  A youth participates on the interview teams of all prospective hires.

I just can’t say enough about how different this agency is from other agencies. That memory I had of coming here, coming to needle exchange and having no judgment is something that is what this agency is about…letting the clients participate in a different way than a lot of other agencies, because then it makes the kids feel involved and they have a voice in what happens to this organization. Kids offer to help us clean up; you know what I mean, that’s awesome! They feel like this is a safe place to be and that we all respect each other and that’s something you don’t get a lot on the street and that’s respect. -Staff Member
I think it’s really amazing what happens here. I’ve done outreach at youth drop ins too – there’s a peer like relationship here that just doesn’t happen other places. 
-Volunteer 

Clients use HYA as a touchstone – a place they can always count on. Many HYA clients remain in contact with the staff and executive director during their time apart from the Haight Ashbury neighborhood whether in jail, in the hospital or while traveling to other cities. Oftentimes, HYA is the first to learn that a client has died. Because of the trust and sense of safety, many youth assign the executive director as their emergency contact person. This makes good sense in the larger schema of their lives – HYA provides youth with basic life necessities such as food and clothing but they also provide a level of satisfaction that instills trust and respect. For the youth, HYA is a place where they are allowed to be themselves, because they are accepted and treated with dignity when they enter the space.  For many of the youth who spend vast amounts of time sitting on the sidewalks of the Haight Ashbury neighborhood “sparechanging” and enduring judgments – pity or disdain – but rarely understanding, this truly is a refuge. 

We have a really amazing relationship with most of the kids. For most of them, we’re the only people they have to talk to that aren’t judging them, who aren’t caught up in the scene. -Staff Member 

When I was homeless, I was really grateful for outreach workers. For snacks and clean socks and no judgment. I have a memory of going in to places and people treated me like scum. And I remember coming to needle exchange  and just like feeling like, wow, these people have no judgment and they treat me like a human being and I held on to that for a lot of years when I felt like I couldn’t go into anywhere and was really ashamed that I was a junkie and it was a place I could come and ask questions and not feel like less than a human being because I was struggling. -Staff Member 

When …I wasn’t doing so good, I’d still call here and talk to them and they were still supportive. That’s opposed to friends I’ve known for a long time or programs I went to in [another city] for years and years and years. Like, I don’t call them. They have a myspace account for HYA, you can always keep in touch, people call from all over the country to say hi and check in with this place. Which is cool.  A drop in center that really cares for people, I mean, you can feel that even if, people get pretty attached to this place which is why they keep in touch and on the other hand that’s why this place is usually the first to know when people die. -Client
How Does HIV Prevention Work at HYA? 
We hand out hundreds of condoms, thousands of needles and we talk to kids about risk factors all the time. We have those conversations all day long. 
-Staff Member
HIV prevention is continuously addressed as part of the core services provided by HYA and really permeates all of the work carried out by staff and volunteers. With the assistance of their volunteers HYA runs a syringe access program that provides more than clean injection equipment and information on disease prevention. This program can be a catalyst for discussions about risk episodes the youth may be experiencing as well as a time to build understanding about the contexts that might put the youth at risk. The style of intervention is suited to the community – “gossipy” or informal chats in the syringe access room make it seem less educational, more collaborative and ordinary. Outreach services can facilitate these types of conversations as well. Outreach allows staff and volunteers to meet youth in their own environment which may allow some of the youth to open up and ask questions they may not ask while surrounded by their peers during drop in or syringe access hours. The combination of outreach and stable indoor access to syringes is a comprehensive package of services. 

I think we pride ourselves on having almost gossipy conversations that are about serious stuff, like that where we’re all chiming in and it’s pretty cool that we’ve created a space where on any given moment someone can walk in and say, ‘What are you guys talking about?’ -Volunteer 

We used to read Savage Love aloud every Wednesday and that was awesome for helping to sort of spawn these conversations between participants coming into exchange and staff and stuff because we’re just reading aloud some of the most inappropriate shit I’ve ever heard. It’s [the] fun and entertaining informal vibe that helps information to flow, which is cool. -Volunteer
In addition to syringe access and outreach services, HIV prevention counseling comes up when youth need a referral for a variety of  services such as pregnancy testing or HIV testing. HIV prevention is integrated into all aspects of the programming, and for staff and volunteers it was difficult to separate out HIV from their broader goal which is to empower the youth to make better decisions and to live healthier lives. Their mission is to treat the “kids” “like humans and with respect” and to improve the overall health and well-being of the youth. 

How Does HYA Meet the Needs of Clients? 
If I didn’t have this place I would have been absolutely destitute. I probably would have died. But because HYA was here, I could come in, clean up, I was able to rest and relax for a minute, wash my face. Kind of shake that instability for a second. Try to get my thoughts clear as to what my next step would be. 
-Client
The connection and support that HYA staff offer is key to meeting the needs of the youth. HYA clients explained that HYA staff successfully work with them to secure housing, enter drug treatment, and find employment as the clients request it and are ready for that assistance. They encourage youth to create a resume to keep on file at HYA. However, clients emphasized the importance of connecting with the staff and feeling supported by them above all other tangible services provided. One client was actively working to become certified through another youth-focused agency to become an official intern at HYA. Another client considered herself an informal volunteer. She distributed clean injection equipment and Narcan to drug users in her single room occupancy hotel.  All clients described different ways that HYA staff had supported them through difficult times and as a consequence they were able to make healthier life choices.  The client mentioned above is now in drug rehabilitation for the first time in his life. The young woman who described herself as an informal volunteer discussed her reliance on one staff member in particular who has served as a mentor and a close ally in her efforts to make healthy decisions. 

It’s the only agency I really care about which is why I want to work here so bad.  They fucking rock here, you know? I can’t explain it. If you need to talk to someone they’re there for you. -Client
I think that’s one of the most important thing in services is like, meeting people where they’re at. Not having already set goals for them, like working with them for their goals. -Client
My needs were pretty extreme when I became a client. I needed an address to receive mail, needed telephone to receive calls. I didn’t have those things available to me because I was homeless, on the street.  They offered me those services, and other services such as clothing; I could eat. They had food. So I didn’t have to steal it. They had bathrooms so I could wash up. And that was very much a necessity for me in my life. -Client
They come to visit me when I’m in jail. No other agency has ever done that. They actually came to see me face to face while I was incarcerated and that’s a beautiful thing when you don’t have anybody and you don’t think you have anybody who cares about you. And you’re in there for an unestimated amount of time and to have somebody come in face to face, it gives you such a charge it really feels good. It made me want to do something good back. And I said, if there’s anything I can do … -Client
I would have lost sight of that goal [to get clean] if it weren’t for the conversations with case managers saying I’ve been there and we’re here for you. Restored my faith in humanity a little bit. 
-Client
What Does HYA Need?
Many basic needs of HYA clients remain unmet, including safe housing, showers, clothes and condoms. The needs of the homeless youth in the Haight Ashbury neighborhood are numerous. Housing options in the neighborhood was a common theme across all of the interviews. Currently, the only housing options for youth are in the Tenderloin district. While some youth are grateful for the permanent shelter, they are isolated from their community of support (such as HYA) and exposed to a neighborhood that is deeply afflicted by poverty and drugs. Oftentimes youth will recover from a heroin addiction and secure housing in the Tenderloin only to become addicted to crack. Some youth choose not to pursue housing knowing that there options are so limited. Other basic necessities include socks and underwear to distribute to the youth. Everyone we talked to requested on-site showers. HYA has policies and procedures in place to run a shower program, but they need a secure location to build them. The youth have no easy access to showers to clean themselves.  HYA is also in need of more condoms. Finally, HYA is in need of a permanent and stable location to run their programs. 

HYA would benefit from more neighborhood support, which is challenging to muster given the larger context of tension between homeowners and homeless people living there. Although the Haight Ashbury neighborhood has reached iconic status for youth many of the most outspoken neighbors who attend monthly community meetings would rather be rid of the crucial service agencies such as HYA that serve homeless youth.  Sharing the information from this report with the Haight Ashbury community might help build neighborhood support. 

Youth using meth and living deep in Golden Gate Park are not being reached. There are groups of youth living “deep,” meaning in faraway, remote locations in the park that do not access HYA services. The outreach team is aware of their presence, but not able to conduct outreach in the hinterlands of the Golden Gate Park because of safety issues. Clients too are aware of these youth, sometimes described as “tweakers” or methamphetamine users. HYA has long worked with heroin users and has had difficulty establishing relationships with youth using methamphetamine.

Conclusion 

The programs and services offered by HYA are effective because the relationships between the executive director, her staff and the youth are built on mutual respect. Because HYA hires from within the community, there is an indigenous sensibility about the space and the philosophy of how to engage with the community of homeless youth.  The youth respond positively to the staff that are like them or are similar enough and know they will not be judged when accessing services. This environment lends itself to a trusting relationship between staff and clients that may ultimately lead to healthier life decisions on the part of clients.
ATTACHMENT 3: MAGNET CASE STUDY

Introduction

Magnet has been in operation for four years and is located in a storefront in the heart of the Castro district. Magnet’s goals are to promote the physical, mental and social well-being of gay men and the gay community in the Castro, emphasizing self-determination and gay men’s rights to make their own decisions about their health and well-being. The services are provided by a small number of staff and a large pool of volunteers.  Magnet offers confidential HIV and sexually transmitted disease (STD) testing between Tuesday and Saturday on a drop-in basis. Magnet does not advertise its services but relies mainly on word of mouth. 

Summary of Findings
The following is a snapshot of the main findings. Details are provided in the next section.

What Makes Magnet Unique?

· Magnet used a formal process of needs assessment, research, planning, and community consultation to guide its development.

· Magnet combines a vision and underlying philosophy to provide integrated health and sexual health services for gay men in the Castro not offered by any other agency, together with activities that contribute to community building, such as forums, art shows, and open mic events and an alternative space for men to socialize.

· Magnet offers a positive health message in a nonjudgmental environment.

· The vision, philosophy and customer-based approach are reflected in a friendly, non-medical and inviting environment and physical space where gay men in the Castro feel comfortable and welcomed.

· The effectiveness of the model of using peers as HIV and STD counselors is a centerpiece of Magnet’s approach.

Successes

· There is a clear demand for Magnet’s services. 

· The counseling, testing, and linkages program is specifically tailored to Magnet’s population.

· The clients’ response to the physical space and inviting, friendly, non-medical, and “boutiquey” environment has been very favorable.

· Because Magnet is not just a clinic, but also a social and community space, it helps promote gay men’s health.

· Magnet has been effective at attracting and utilizing volunteers, whose role is crucial and without whom the agency could not function, to work as HIV and STD counselors.

· Magnet challenges the status quo within the gay community and the city in terms of the messages it disseminates.

· Magnet continually strategizes about how to improve services and meet clients and community needs.

· The branding of Magnet as a name in the gay community is significant.

Challenges

· Community norms and attitudes present a challenge.

· Measurement of the effects of some of Magnet’s activities is difficult.

· Magnet has experienced challenges attracting more gay men of color when some of those men may not feel comfortable or welcomed in the Castro.

· Demand exceeds resources.

· Community-wide efforts often must take a back seat to client services. 

· There is a need among clients for a broader array of health services. 

· It takes a lot of resources to work with, supervise, and manage a large number of volunteers.

Detailed Findings

Who Are Magnet’s Clients?

Most of the men who go to Magnet for services and other activities live in the Castro and adjacent neighborhoods; 25% of their clients live somewhere else in the Bay Area other than San Francisco. 

Magnet has a high percentage of HIV-positive tests, between 2 and 3%, one of the highest rates in the city. Many of the men who go to Magnet already are knowledgeable about HIV prevention and still report risk behaviors for HIV and STDs. Many men test routinely whether at high or low risk as a way of monitoring their HIV status. As stated by staff and volunteers, the reasons why the men do not protect themselves relate to self-esteem, difficulties communicating about or negotiating safer sex, depression or mental health in general, substance use, domestic violence and abuse, and pervasive issues such as internalized homophobia or shame. In addition, community norms that tolerate risk and substance use contribute to an environment where men do not always talk to or protect each other.  

What Makes Magnet Unique?

There are several factors that render Magnet unique as an agency. 

Magnet used a formal process of needs assessment, research, planning, and community consultation to guide its development. This process led to the creation of an agency for and by gay men in the Castro, where currently no other agency provides integrated health services for gay men. That process involved two and a half years of planning, consultation and community engagement that included the HIV Prevention Planning Council (HPPC), an advisory board, and gay men who participated in several tiers of interviews and discussion groups to assess community needs, including health needs, and to determine the purpose and function of the future Magnet in the Castro.  This remarkable formative and formal process that included community engagement makes Magnet different from other HIV-focused agencies or organizations created earlier in response to the HIV epidemic.

Magnet combines a vision and underlying philosophy to provide integrated health and sexual health services for gay men in the Castro not offered by any other agency, together with activities that contribute to community building, such as forums, art shows, and open mic events and an alternative space for men to socialize. In that regard, Magnet fills a void offering health services not provided by any other agency in the Castro. While there are other agencies in the vicinity, such as UCSF AIDS Health Project (which provides HIV testing among other services) and New Leaf (substance use services), according to Magnet’s staff those agencies are not considered to be in the neighborhood per se (since they are too far to walk from the Castro, and Church street functions as a divide where the identity of the Castro as a gay neighborhood ends). The Castro-Market health center on 17th Street, while in the neighborhood, is not perceived as serving gay men. 

Magnet offers a positive health message in a nonjudgmental environment. The kind of nonjudgmental client-centered and customer-based STD and HIV services, including counseling and testing, are tailored to the needs of gay men who already have the facts about HIV prevention. The services are provided without using a disease-based model that brings up men’s internalized homophobia and shame during the already anxiety-charged test situation but validates and builds from men’s assets and what they are already doing to take care of themselves and their health.  

The vision, philosophy and customer-based approach are reflected in a friendly, non-medical and inviting environment and physical space where gay men in the Castro feel comfortable and welcomed. The design of the space was influenced by the concept of a hotel and a concierge, rather than a receptionist, as a facilitator that will help guide men through the process of requesting and receiving services. The space is designed to be different from a traditional medical office (where patients wait in a typical reception area).  At Magnet, instead, the public space extends from the sidewalk through the glass windows that frame the storefront, to the main community space inside where men can use computers, read or socialize while they wait for their appointment. The transition between the community space and the testing and counseling rooms in the back is provided not by a formal partition but instead by the descending height of the ceiling and a gradual narrowing of the space toward the back. This produces a seamless and subtle change from the main community space to the clinic area where the clients are invited to go by the concierge.

The effectiveness of the model of using peers as HIV and STD counselors is a centerpiece of Magnet’s approach. Most of the counselors are gay men who work as volunteers on behalf of their community. While using peers as volunteers is not unique to Magnet, it is a strategy well fitted to Magnet, where clients benefit from receiving counseling from someone who is also gay and who can understand and relate to their experience compassionately and non-judgmentally.

The uniqueness of Magnet is reflected in the successes and the challenges the agency faces as identified through the data collection process and the opinions and perceptions of the staff, volunteers and clients that were interviewed. 

Successes

There is a clear demand for Magnet’s services. Magnet is working at full capacity providing sexual health and HIV/STD testing and counseling services as well as vaccination for hepatitis on a drop-in basis. In light of their available resources, Magnet has to turn people away on a regular basis or refer them somewhere else for testing.

The counseling, testing, and linkages program is specifically tailored to Magnet’s population. A model of counseling, testing and linkages based on a) electronic data collection only for official reporting purposes, consisting of a risk assessment completed by clients before the session on a personal digital assistant (PDA, for example, a Palm Pilot) that the counselor does not have access to; and b) a client-centered counseling component based on a few questions that guide the counseling session tailored to the clients needs, instead of the client filling out a lengthier risk assessment form during the counseling session.  The three questions that guide the counseling session are:

· What brought you here?

· What risks factors do you have?

· What do you need from me? 

Magnet adopted this model because it better responds to the needs of gay men who are already knowledgeable about HIV prevention and who, whether at low or high risk, might test routinely for HIV and/or STDs. The clients’ answers to those three questions and the resulting discussion with the counselors provide in most cases for a rich discussion centered and tailored to the clients’ needs and the reasons that brought them to be tested. While some clients are just interested in the results, especially when they are at low risk and they routinely test every three or six months, in most cases the twenty minutes that the counselor has to spend with the client while waiting for the results of the rapid test, can be easily filled discussing the three questions above.  According to their need and readiness to change, during those sessions clients receive information or referrals to other services, including counseling through Stonewall, a sister agency providing counseling in general and specifically for substance use.  Staff stated that for some of the clients, the counseling sessions are their only chance to talk about their risk, since that is not a topic that men frequently discuss with each other. Staff also acknowledged that the twenty-minute counseling session sometimes is just not enough to effect change and work on the prevention issues of many clients, which may relate to depression or mental health in general, substance use, or more pervasive issues such as internalized homophobia or shame.  

Staff stated that clients like the electronic data collection and using the PDAs. The clients’ reported risk jumped 20% during the first month when they started using the PDAs, which  may be an indication that the risk data they are collecting through this method are more reliable. According to staff, it is easier for clients to answer risk-related questions on a machine, rather than with a person, since it feels less judgmental and they can be more honest. No PDAs have been lost or damaged through use and handling by the clients in the waiting area. Based on a client satisfaction survey conducted by Magnet, 98% of clients said they were likely to return.

The clients’ response to the physical space and inviting, friendly, non-medical, and “boutiquey” environment has been very favorable.  Staff and board members originally had some concern that men would not come in to an open space with glass windows because of the stigma of being seen at a place that provides STD and HIV testing, but those concerns proved to be unfounded. None in the group of five clients interviewed lived in the Castro, but all of them had been to Magnet at least once and for different reasons. Four of them were African American, Latino or Asian. One identified as intersex. Two of the men went to Magnet for Project PROP, a study using contingency management among men who have sex with men currently using methamphetamine, for which Magnet is a site.  One of the two HIV-positive men had attended “Brother Love” a social event, potluck and dance for African American gay men hosted by Magnet and stated he wanted to find out more about Magnet. The other man had gone to Magnet to get tested for STDs because he did not want his doctor at a publicly funded clinic to know he had had unprotected sex. 

Clients referred to Magnet as an easy to get to, gay space in the Castro, and contrasted it to their experiences with other STD/HIV services offered in unwelcoming environments not easily accessible by public transportation, where they might have to wait two or three hours to be seen. While they did not mind these long waits sitting in the waiting room among many other people, they stated their preference for going to a gay place that did not look too clinical and where they felt more comfortable and among peers. One of them stated the convenience of being able to take a break from his work, hop on a train to make an appointment at Magnet, go back to work downtown to then come back for his appointment for testing. 

Because Magnet is not just a clinic, but also a social and community space, it helps promote gay men’s health. Magnet provides a space and an alternative in the Castro for men to socialize aside from shopping, bars and alcohol consumption. Open mic and other events, including forums and workshops on different topics, act as community organizing activities, which, as stated by staff, also “help promote Magnet’s clinical services. It helps to bring people to come in, who might otherwise not.”

Magnet has been effective at attracting and utilizing volunteers, whose role is crucial and without whom the agency could not function, to work as HIV and STD counselors. The volunteers see one client per hour, and work at least one monthly shift of four hours. Volunteers start working at Magnet with different levels of previous experience doing counseling. After their training, they first observe eight counseling sessions and then they are observed for another eight sessions before they start providing counseling on their own. The HIV Counselor Coordinator spends a lot of time with the volunteers teaching them to have a conversation with the clients rather than doing risk assessment, considering that the same information covered in a risk assessment should come up when having a conversation, and stressing that, following a client-centered approach, the client’s concerns should also be the counselor's main concern. Based on their role as HIV and STD counselors, the volunteers interviewed perceived Magnet as an STD clinic. Based on their own experiences delivering a limited number of HIV positive results, they were not aware of the high HIV seropositivity rate at Magnet and thought that the men were at low risk and getting tested on a routine basis. 

Magnet challenges the status quo within the gay community and the city in terms of the messages it disseminates. Magnet has an ability to take a stance and deliver controversial messages (such as those related to oral sex and barebacking) among the community, prevention agencies and the SFDPH. The agency makes an effort to speak the language of the community when bringing gay men’s health issues to the local and national level. 

Magnet continually strategizes about how to improve services and meet clients and community needs. Magnet makes an effort to remain abreast of the gay community and gay men’s health issues and has an understanding of where Magnet is and where it needs to go in order to continue serving the gay community. 

The branding of Magnet as a name in the gay community is significant. Magnet does have a presence in the neighborhood and, according to staff, is now respected by the same merchants who four years ago were concerned about having a non-profit in the heart of the Castro that would attract to the neighborhood homeless people and other individuals they considered undesirable. Clients and volunteers stated they first had seen Magnet from walking around in the Castro. Two of the clients had later on been referred by friends or other agencies for testing. This finding seems to support that word of mouth is an effective means for Magnet to be known among gay men.  

The logo for the agency reads “Magnet, men, sex, health, life.” When asked what Magnet was, both clients and volunteers pointed out to the acrylic sign outside Magnet with the logo on it. The logo spoke to them and, as one of the clients stated, captured the purpose of Magnet, which is to work toward creating a healthier gay community. 

Challenges

Some of the challenges that Magnet faces are structural and relate to the characteristics, social construction and norms of the community of gay men related to health and HIV prevention and infection in San Francisco 25 years into the AIDS epidemic. Other challenges are organizational and relate to the agency’s ability to fulfill its mission considering its current capacity and available human resources.  

Structural Challenges

Community norms and attitudes present a challenge. There is a question as to how much Magnet can contribute to building or rebuilding a gay community in San Francisco and enhance among gay men a sense of sexual health and protecting each other in light of a somewhat despondent attitude about HIV among gay men and more lax norms in the gay community regarding unprotected sex.

Measurement of the effects of some of Magnet’s activities is difficult. It is not clear how to best assess the impact of the less measurable activities Magnet conducts,  such as open forums,  on the men and on community norms, for instance, in terms of bridging the gap between HIV-positive and negative men in the community.

Magnet has experienced challenges attracting more gay men of color when some of those men may not feel comfortable or welcomed in the Castro. This issue is complex and relates to social class, race, and the extent to which socially disadvantaged and less acculturated members of the LGBTQ (lesbian, gay, bisexual, transgender, queer) community may or may not feel part of the mainstream gay community and culture. This issue also is impacted by the extent to which gay men of color frequent the Castro and identify with the Castro culture as a gay neighborhood.  The issue might not be whether Magnet as an agency or a space is too clean, too nice, or too trendy, but whether members of LGBTQ communities of color feel they fit in and belong first of all in the Castro and, secondarily, at Magnet. One of the clients interviewed concluded that if Magnet’s mission is to serve gay men in the Castro the agency is doing a good job but that, considering the issues mentioned above, there might be some improvement needed if its mission also includes to serve all members of the LBGTQ community in the city who do not frequent or feel comfortable in the Castro.

Organizational Challenges

Demand exceeds resources. Magnet struggles with how to respond to the high demand of HIV/STD testing services with their limited human resources and without burning out their staff and volunteers.

Community-wide efforts often must take a back seat to client services. Community-building and organizing efforts have been limited because the few staff need to attend to other pressing duties. 

There is a need among clients for a broader array of health services. Magnet would like to expand its reach to include other health-related services, including mental health and substance use.

It takes a lot of resources to work with, supervise, and manage a large number of volunteers. Volunteers are critical to the Magnet operation, but also require a lot of time and effort in order for the model to be successful.

Conclusion

Magnet provides testing and counseling services using a model that is appropriate to the needs of gay men in the Castro, who for the most part already have enough knowledge about how to prevent HIV but still report sexual risk behaviors. 

Magnet contributes to the sexual health of gay men and strives to change the norms related to sexual health in the gay community by implementing non-judgmental services and other activities. The hope is to reclaim the vision of what the staff at Magnet consider to be the original and successful model of HIV prevention in San Francisco – a model that was based on empowerment and community mobilization and organization that developed during the first few years of the HIV/AIDS epidemic. Mechanisms need to be developed and resources expanded in order to sustain Magnet as an agency that can a) continue to provide sexual health services for and by gay men, b) enhance the community building and mobilization activities that will allow Magnet not just to be seen as a place to go for STD counseling and testing, but to become an icon in the Castro, and c) position itself as an agency leader in gay men’s health in San Francisco.

Attachment 4: Tenderloin Health Case Study

Introduction
Tenderloin Health (TLH) provides a wide range of services, including HIV prevention services, to poor and/or homeless clients at risk for HIV/AIDS in the Tenderloin neighborhood. The stated mission of TLH is “to optimize the health of the Tenderloin’s most homeless, poor and vulnerable residents. We serve those living with and at the greatest risk for acquiring HIV/AIDS, who have “difficulty accessing services elsewhere especially due to substance use, mental illness, sexual orientation, gender identity, race and ethnicity, and/or other social barriers.” Services provided include, but are not limited to: case management, medical and mental health services, peer-based support services, acupuncture and massage, peer HIV prevention education program, HIV treatment education and peer discussion groups, HIV housing assistance, community outreach, and a community at work program. 

Summary of Findings
The following is a snapshot of the main findings. Details are provided in the next section.

What Makes TLH Unique?

· TLH uses a holistic approach to health and well-being.
· Anti-oppression principles form the core around which the TLH model is built. 

Does TLH Meet the Needs of Clients? 

· Clients respond well to the services and philosophy of the providers working at the TLH agency

· Clients respond well to the staff; the agency allows people to “be who they are.”   

· TLH offers unique programming to meet the needs of clients coping with competing and often debilitating issues.

· TLH staff use culturally relevant measures to evaluate programs.

How Does HIV Prevention Work at TLH?     

· HIV prevention is woven into the fabric of the services as opportunities arise.
· A key strength of the HIV testing services specifically and of the agency in general, is the practice of hiring from within the community.
Challenges

· Conducting effective HIV prevention in the context of disenfranchised clients is difficult.
· Staff recruitment and retention are ongoing efforts.

· The wide range of client needs requires enormous flexibility, responsiveness, and a variety of capacities, a tall order for any nonprofit.

· There is a constant tension between trying to meet client needs and having the staff capacity to do this effectively. 

· TLH experiences challenges engaging women in services, older women in particular.

· TLH clients face numerous struggles to get by on a day-to-day basis.
Client and Staff Recommendations

· Change the snacks or offer hot chocolate.

· Offer more restrooms.

· Offer a shower.

· Open a half hour earlier.   

· Re-open at 1 pm again regularly. 

· Hire more case workers.

· Volunteers want more of a role and more responsibility in assisting the agency; one mentioned a willingness to staff the agency on holidays in order to keep the agency open.

· Run a group for active drug users that includes just women, similar to the coffee group that is now offered for men and women.  

· Offer non-traditional interventions, more demonstration projects, and better ways of intervening given the third wave of HIV.

· Offer a support group for “survivors” (i.e., of sexual and physical abuse).

Detailed Findings 

What Makes TLH Unique?

We foster a culture that allows people who might not fit into society so well to feel respected. -Director of Community Services
TLH uses a holistic approach to health and well-being. As stated above, the mission of Tenderloin Health is to optimize the health of Tenderloin residents. During interviews it quickly became apparent that for the staff of TLH, optimizing health is broadly defined. It is at once about traditional methods of HIV prevention such as risk reduction counseling, HIV counseling and testing, and syringe access and it is about distributing blankets, offering bags of food and treating clients with dignity. Their philosophy regarding HIV prevention is a holistic vision of attending to the various needs of clients that may or may not directly reduce risk of acquiring or transmitting HIV/AIDS. Rather they strive to address the underlying anomie afflicting their clients – they prioritize building a sense of community, building trust between clients and staff, assisting clients in taking care of their basic needs, and generally attempting to help clients feel better about their lives. Once trust and rapport has been established, a conversation about risk reduction can occur with hope of a positive outcome. 

They treat everyone the same, they put themselves in your shoes. That is why I feel I get my needs met, they look at you and smile, and then you can talk to them about whatever is going on. And that is the thing that some people do not have anyone to talk to, even about their past. For instance, even if we are homeless that does not mean we are lower than somebody else. In the shelter I am in I met a lady today who used to be a therapist and some people tell her she is crazy. But I do not treat people like that. I like to listen, kind of not talk much but just listen and that is what people need. -Client 

Anti-oppression principles form the core around which the TLH model is built. TLH providers work from the principles of the anti-oppression framework that goes beyond health and considers the importance of understanding how privilege and power plays out in society generally and for their disenfranchised clients specifically. Being guided by the anti-oppression framework means that providers with wildly varying backgrounds – Harvard educated providers sitting alongside “street corner” educated providers – can come together to process and coordinate client care. This backdrop of agreed upon anti-oppression principles facilitates the group process that would otherwise be too difficult to navigate. The TLH approach to service provision centers on the client collaborative care model. Clients set their goals and TLH helps them to achieve these goals. They also follow a peer model of care – they hire people from the community, they have a client advisory panel, they have client representatives on their board, and they regularly conduct client surveys. 

We have a certain humility in our approach to our clients.  We don’t necessarily know best and our clients are to be respected.  And they are our customers, they are poor; they’ve got multiple issues but they are the people that we serve and there should be no difference in the quality of care that we give them, that’s what I always tell my staff at least.  No difference. -Staff Member
Does TLH Meet the Needs of Clients? 

Clients respond well to the services and philosophy of the providers working at the TLH agency. Although they have alternative options when it comes to social services, many clients call TLH “home” and those interviewed indicated they visit the agency with regularity. Some described attending the agency on a daily basis and others mentioned the importance of coming in to have their morning coffee and, as one client stated, “. . .to free my mind and talk to a few people.” Essentially this participant comes to TLH to relax. Others discussed the importance of accessing medical care, HIV treatment and drug treatment. 
‘Why are you waiting an hour for a cup of coffee?  There’s cups of coffee here and here and here.’ And they’re like, ‘Well I feel comfortable there.’  The staff smiles. People ask me how I’m doing.  This place feels like home to me. -Client
I have got help for my substance abuse here. I was feeling pretty down and I think it was a blessing that they had counselors through Walden House doing intakes. When I got here the guy who talked to me shared his part of his story, and that is part of the disease and goes along with HIV too, crack, speed, heroin. I got lots of educational information. Once I heard his story I thought, ‘Oh my god, this staff is serious.’ I was glad I came. He helped me because that day I got a ride to the program and basically I got in the program and participated going once a week, doing drug counseling and testing. -Client
Clients respond well to the staff; the agency allows people to “be who they are.”   Interviews with staff and clients revealed that an attitude of friendliness on the part of the staff – a smile, for example – goes a long way when interacting with clients. The transgender support group, in particular, was mentioned as a service that is very well received by the community because of the encouraging personality of the facilitator. The agency makes drug users feel comfortable while also acknowledging that abstinence-only programs do not work for everyone so they provide a wide range of options for clients to choose from when it comes to substance use treatment. 

It’s really about being able to apply that full spectrum of care to work with all the different things going on with people. -Staff Member
Finally, staff perceived themselves as experts in de-escalation and making sure no harm comes to clients/staff when fighting or violence occurs on the premises. They have a good working relationship with the police and the clients did not appear to be resentful of the police presence in the agency.  

This agency here I think has done a pretty great job in terms of embracing active drug users in a way that a lot of other agencies have not. Even drop in centers where they acknowledge that people are using there’s still a talk of, ‘You need to get clean.  You need to do this’  Shaming bit. I really do think this place has done a great job of embracing active drug users and making them feel that this is a place they can talk about their drug use.
-Staff Member
I come here for a lots of reasons and one of them is really, and it keeps me coming back, is that I get a sense that people care and the vibes I pick up are that they don't go ‘you can do this, you cannot do that,’ like at some places where they make all sort of announcements about what you can and cannot do, instead when I come here its is like’ you are welcome’ and I feel comfortable asking about shelters or drop in centers, the phone, they don't say no, and you know, some do not have coffee.  Someone told me about this place and I like the location I can walk from 9th and Market and I don't have to take a bus. At some other places they seem too straight, for example here I can make my phone calls. Everything is right there, pow pow, I don’t have to wait … they look up my services in the computer and then I have my service. That makes me feel good. -Client
All the staff is real good with people. They go beyond and above their line of duty to be sure you are all right. Sometimes if they do not have bus tokens and you have to get somewhere they take it out of [their] pocket. -Client 
Comparing the atmosphere here with the drop in place around the corner, there it is like a jungle, and over there like in many other places they turn you down, they are lazy and they don't want to do things.  But here they smile at you and try to help you out with vouchers or whatever you need. That's why I feel I have to check in every day to show a presence because it is a nice atmosphere. -Client
TLH offers unique programming to meet the needs of clients coping with competing and often debilitating issues. Clients can “plug in” to resources at the agency at any time and the system is easy to negotiate, though as one participant noted, it could be better and more seamless. However, protocols exist and clients can access services without feeling overwhelmed by the process or ashamed to access certain types of services such as mental health counseling. Groups such as the “coffee group” and “That’s So Gay” are flexible in terms of attendance – come when you can and stay for as long as you want  – and innovative in design, such as in the topics covered. For example, in “That’s So Gay” clients discussed why some people want to be in good health. In the coffee group set up for active drug users, the facilitator provides education in a way that seems natural and helpful because she slips the information into the conversation. The facilitator described this group as working well for psychotic and paranoid men and especially for clients who are ambivalent about their drug use. Both groups focus on trust building, personal empowerment and community building. 

 
It’s an alternative to AA or NA.  You don’t have to be clean and sober to come.  You can come high if you want to, I don’t care.  And the idea is – the main topic of the group is drugs and alcohol, sobriety, not-sobriety you know.  But then also whatever else is going on for people. And in my experience a lot of people who drop into the group, everybody has some kind of drug issue.  But there’s a whole lot of other things going on that really impact their relationship with drugs.  So we end up talking more about that.  So when you establish a culture of ‘the door is always open and you can come and go’ there’s no shame then around leaving so if you are getting hot and you leave we might think you’re going for a smoke break. -Staff Member
TLH staff use culturally relevant measures to evaluate programs. Given that the clients accessing services at TLH are severely disenfranchised – homeless or marginally housed, suffering from mental illness, coping with substance use, violence, incarceration, and poverty, together with the fact that this population has been targeted with HIV prevention messages for years – means that many of them have a high level of knowledge and awareness about HIV, but it’s simply not their first pressing concern. TLH acknowledges the context of the lived experiences of their clients and provides integrated programs to meet a wide variety of client needs. Moreover, when it comes to evaluating whether their programs are making a difference in clients’ lives, they adopt a realistic framework to understand the incremental, yet meaningful shifts that may occur in a client’s life. 

I know that people are doing okay by little things like whether they cross the street in front of cars or not.  All you have to do is watch the street corner for about five minutes and you will see people walk right in front of cars as though they weren’t coming.  They don’t care if they get hit by a car.  Why would we waste or time just going over condom usage for that person over and over and over again instead of asking that person ‘do you think it’s important for you to not contract HIV?’  We have to ask the questions; we have to listen to our clients and that’s how we evaluate.  Not by telling them things, by asking them and getting feedback from them about what’s going on in their lives. -Staff Member
How Does HIV Prevention Work at TLH?     

 It doesn’t even have to be about HIV but the fact – what we found was like putting a bunch of trans folks together in a safe place and being able to see each other every day was prevention. -Staff Member
HIV prevention is woven into the fabric of the services as opportunities arise. At TLH, providers agree that HIV prevention takes place all the time in subtle ways. Oftentimes, discussions, counseling and/or HIV prevention-related activities occur when opportunities present themselves on a case-by-case basis. HIV prevention happens in the moment. For example, a client may describe a situation that involves risk of acquiring or transmitting HIV during a group interaction and the group can process together and share ideas about what happened and how to handle it differently in the future. 
But a lot of times people don’t want to come in and talk about their HIV.  It’s like the last thing that’s on the list. They want to talk about other stuff.  ‘I talked to my mom the first time this week.’  And then we end up there and it’s hard to bring the other stuff in to it but when the opportunity is there, for sure. -Staff Member
We always, always talk about stuff that relates to their risk for HIV. And it is client driven. And that might not be me coming in saying ‘Today we are going to talk about HIV.’  They might not even say HIV but let me tell you their substance use, their housing, the benefits, everything they talk about that relates in their life is their risk of HIV. -Staff Member
Interviewer: How would you describe Tenderloin Health’s contribution to lowering HIV infections in San Francisco?

Staff: You know I have to say that the vision of our volunteer program really speaks to me. Like when I think like S and J and you know like just all these guys that are volunteers here.  We really, I mean, we kinda just like wrap them with love. Like I go out there and I’m stern with S but like, you know he enjoys that sort of parental kind of you know me barking at him and nagging him and stuff like that. And I think for him that like, that’s prevention.  He has a very hard situation with his family and his relationship to his family. I think that those folks that come in here and they start to participate with us on this other level is – they start to see the value of themselves. And I do see changes you know. P is a new volunteer here and he’s you know he’s a different person having that responsibility of showing up here.  He’s come in and nearly been in tears about how much he wants to change his life.  So I think we participate in those ways with prevention.  I think the constancy of like having the groups despite the quality of the groups (chuckles) is something that holds really true for Tenderloin Health.  We go to every stretch to make sure the group happens. -Staff Member
A key strength of the HIV testing services specifically and of the agency in general, is the practice of hiring from within the community. Many staff members had previous experience working as volunteers at the agency.  This leads to a more comfortable testing experience for clients.

I had the HIV test three times here. The first time was kind of creepy and I was scared but they make you feel at home and comfortable and now I come every 6 months to check my status. They make you feel at peace and they talk you through it and it is a good service that they have. -Client
The test counselors interviewed spent time working in the community center before being hired on as test counselors and had the opportunity to build rapport with clients after spending time with them in that particular setting. For one  test counselor, her recruitment strategy was to talk with clients casually about their testing practices and then recommend that they test. She also engaged people out on the street to come in for testing. Test counselors face challenging situations; for example, some clients believe you can access more services if you are positive and express disappointment when they don’t test positive. Clients are not necessarily following up on recommendations to be tested for STDs. And finally, the amount of testing that takes place at TLH largely depends on the outreach efforts of the counselors; however, it can be difficult to recruit because they are often faced with the same crowd of TLH clients. 

Challenges

Challenges can be described at several different levels: structural, organizational, and individual.
Structural Challenges

Conducting effective HIV prevention in the context of disenfranchised clients is difficult. Clients with major psycho-social issues need more than education; many clients know how to prevent transmission yet they do not or are not able to protect themselves or others. HIV is not necessarily perceived as a pressing concern. Extreme poverty levels among clients affect the morale of the agency staff particularly toward the end of each month because clients often have no money.

Organizational Challenges

Staff described a number of organizational challenges. These challenges are not particular to TLH; in fact they are inextricably linked to the difficulty in working with disenfranchised populations. The following items were discussed during interviews with staff: 

Staff recruitment and retention are ongoing efforts. Specifically, TLH experiences the following daily realities related to staff recruitment and retention: 
· TLH lost a number of case managers and they need to hire more, but have had difficulty in locating high quality potential hires. 
· Staff turnover is high and is hard on the clients – for example, a receptionist who knows everyone and knows their faces/names moved on to another agency.
· Staff hired from the community do not necessarily receive enough support. The work is very stressful and they may have additional stressors in their life, so retaining them is difficult. 
· The Community Center is not staffed adequately/understaffed to serve 200 to 250 clients a day.
· Wages of $10.50 per hour do not inspire professional applicants, and TLH needs workers that can handle the intensity of the job and of the clients in particular. Even if they are successful at recruiting and hiring qualified people,  many don’t stay very long. 
· Personnel policies and procedures may not be fully understood by employees, not until they are activated.
The wide range of client needs requires enormous flexibility, responsiveness, and a variety of capacities, a tall order for any nonprofit. TLH works with a variety of different models of service provision/models of care. One way to meet needs is through coordination with other services such as substance use treatment centers like Walden House, which can be a challenge. Working with staff members with varied backgrounds in terms of education and work experience also carries with it challenges, as does educating staff on how to best communicate with clients. Finally, it is a challenge to work with directives that may not be related to programming, such as program evaluation. 

There is a constant tension between trying to meet client needs and having the staff capacity to do this effectively. TLH aims to be ready to engage with the clients when they are ready so that agency becomes more than a “piss and shit stop”; however, in order to meet clients when they have needs, staffing must be increased.

TLH experiences challenges engaging women in services, older women in particular. The majority of clients served by TLH are men; for some women, this is too threatening and they do not feel safe attending TLH to receive services. 
Individual-Level Challenges

TLH clients face numerous struggles to get by on a day-to-day basis. The staff of TLH eloquently outlined a few of these challenges: 
· Many clients have an aversion to seeking out mental health assistance

· Some clients do not want to “jump through the hoops” to access services:
“I think they’re [TLH services] more than adequate to meet people’s needs. I think a lot of the problem is the people really don’t want what we have to offer.  Because they have to jump through the hoops and people don’t like jumping through hoops.  Meeting them where they’re at in harm reduction is one thing but – how to say it?  Like in order to get housing through one of those programs you have to show that you deserve it.  They’re just not going to give it to you. And a lot of people don’t want to go through them hoops.  They want to keep doing what they’re doing and still access the services. -Staff Member
· TLH is perceived as a place for people with HIV/AIDS and this is stigmatizing. 

Recommendations

Client Recommendations

The only thing I would change about this place is the wait in the morning. It would be nice if they had a different kind of system, it were more smooth to get in. Other than that it is a nice place. Most of the shelters close at 5:30 in the morning so people start gathering here and the line here is long because this place doesn't open until 7, and they walk around with a clipboard asking what you need and that takes a long time. -Client
Overall, the clients interviewed were very happy with their experiences at TLH. When pressed to come up with some recommendations, they came up with a list. Many of these recommendations might not be feasible to implement but are worth reviewing. However, we would like to highlight the final recommendation that volunteers be given more responsibility within the organization. Furthermore, it should be acknowledged that since the time of the data collection activities, some changes have been implemented within the agency addressing some of the challenges raised above, such as offering higher salaries to staff and perhaps even address some of the clients’ wishes. Client recommendations were:
· Change the snacks or offer hot chocolate 

· Offer more restrooms

· Offer a shower

· Open a half hour earlier   

· Re-open at 1 pm again regularly 

· Hire more case workers

· Volunteers want more of a role and more responsibility in assisting the agency; one mentioned a willingness to staff the agency on holidays in order to keep the agency open.
Staff Recommendations  

The staff by and large focused on practical recommendations during our interviews:

· Run a group for active drug users that includes just women, similar to the coffee group that is now offered for men and women.  

· Offer non-traditional interventions, more demonstration projects, and better ways of intervening given the third wave of HIV: 

· Offer community capacity building/community building. 

· Offer interventions that relate to clients’ co-factors. 

· Offer interventions that address mental health issues and HIV prevention.

· Offer a support group for “survivors” (i.e., of sexual and physical abuse).
Conclusion

The daily workplace environment at TLH can be chaotic and at times, stressful for clients and staff alike. However, what is particularly notable is the collective commitment to work on behalf of social justice. Despite the challenges associated with serving some of the most economically marginalized members of the San Francisco community, TLH does a remarkable job providing important services, including HIV prevention, to their clientele.
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