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Introduction
The HIV Prevention Planning Council (HPPC) and San Francisco Department of Health (SFDPH) HIV Prevention Services (HPS) engaged Harder+Company Community Research, an independent consulting firm, to conduct a community needs assessment to assess how mental health and substance use affect access to HIV testing and care among high risk populations in San Francisco, as prioritized by the HPPC in 2010. This needs assessment is intended to provide in-depth information to improve HIV prevention planning efforts with the aim of better meeting the HIV-related needs of those affected by mental health and substance use in San Francisco.   

Data from both the national and local level underscore the influence of mental health and substance use on people living with HIV and high risk HIV-negative people.  As detailed below, these data and research demonstrate that mental health and substance use issues are prevalent among people living with HIV, and also impact HIV transmission and adherence.  

National prevalence data from the HIV Cost and Services Utilization Study indicate that many people living with HIV are affected by mental health and/or substance use issues.
  Nearly half of this nationally representative sample of people living with HIV screened positive for mental health issues - most commonly mood disorders such as depression - and more than 12 percent were substance use dependent.  According to the 2010 HIV Prevention Plan for San Francisco, nearly 30 percent of the unduplicated clients sampled living with HIV/AIDS used mental health treatment services, and 11 percent used substance use treatment services.

National and Local Strategies to Address HIV-related needs
National HIV/AIDS Strategy
Through the National HIV/AIDS Strategy, the Obama administration articulated a national plan to reduce new infections, reduce health disparities related to HIV, and improve health outcomes and access to care for people living with HIV/AIDS.
  

Of particular importance to this needs assessment, the National HIV/AIDS Strategy identifies specific action steps to improve services for people living with HIV that include providing support for co-occurring health conditions (e.g.,  mental illness and substance use issues), and for those with difficulty meeting basic needs (e.g.,  housing).   The National HIV/AIDS Strategy further highlights the need to integrate HIV prevention and care efforts with social services to create comprehensive, community-based approaches to improving health outcomes for people living with HIV.  

San Francisco Service Integration 

San Francisco’s health and social service system is currently in the process of undergoing an integration process to ensure the system is prepared for and has the capacity to serve San Franciscans that are expected to enter the system as a result of the Affordable Care Act.  This integration is intended to increase overall coordination of services, improve client experience, and reduce health disparities. 
Where does this report fit in? 

This needs assessment serves to provide an in-depth look at how to strengthen the existing efforts underway and to ensure that San Francisco’s service system is able to provide high-quality coordinated services for HIV positive and high-risk HIV negative people with mental health and substance use issues.

As outlined in the introduction, the National HIV/AIDS Strategy (NHAS) emphasizes the importance of creating a comprehensive system to improve health outcomes for people living with HIV/AIDS.  To do this, the strategy emphasizes:  1) integrating HIV prevention and care efforts with social services, specifically with mental health and substance use services; 2) creating a community-based approach to improving health outcomes; and 3) addressing basic needs.  The following recommendations are informed by an analysis of the interview and focus groups findings, and align with the priorities outlined in the NHAS.  They are focused on strategies to strengthen the current system in San Francisco to better serve people living with HIV and/or at high risk for HIV facing mental health and substance use issues.   

Integrate HIV prevention and care efforts with social services, specifically with mental health and substance use services 
· Increase service coordination and communication between providers.   Linkages to HIV testing and care can be facilitated through service coordination and better communication between providers as suggested by interviewees.  Interviewees explained that establishing relationships between different agencies and service providers can help improve service coordination and facilitate linkages to care.  One provider stated, 

“It’s about collaboration and making it seamless for clients through partnerships with other agencies.  We are a small city rich with services.  There’s a lot out there and it’s about helping people get to it.” 
Having a strong relationship or partnership allows for ease of communication between providers which is necessary for successful and efficient referrals.  One interviewee referred to “having cross-pollination between agencies” where resource information and client data flow easily between mental health, substance use, and HIV testing and care settings.  Data sharing, one provider pointed out, would enable providers to access client/patient information so they can track whether a referral was successful or whether an appointment was missed.  Case consultations and conferences were also mentioned by interviewees as ways to facilitate better communication and information-sharing between providers so that they can coordinate services for common clients.  
One provider spoke about the need to forge relationships with testing sites specifically in order to improve exchange of information between the referral and testing site.  Citing the importance of communication between providers to ensure that clients are linked to care appropriately, this provider commented, “If someone leaves my [organization] to get tested and then finds out they are positive, there should be feedback back to me, so that the client is not twisting in the wind.”  

· Increase provider capacity to address co-occurring health conditions.  Many service provider interviewees noted the need for increased understanding and awareness to address mental health, substance use, and HIV related service needs among clients.  
· Increase capacity for HIV providers to address co-occurring health conditions.  With regards to mental health, HIV providers should have a strong understanding of how different mental health disorders, such as depression, anxiety, and personality disorders, are manifested in client behavior in order to better support clients in crisis, as well as assess their clients’ ability to follow-up on referrals and adhere to treatment and care.  Trainings are one way to do this, and could impart providers with skills and techniques for engaging people affected by mental health issues.  One interviewee suggested the need to understand “what people may or may not be capable of” based on their mental health diagnosis.  
· Increase capacity for mental health and substance use providers to address needs related to HIV.  Interviewees also discussed the need for increased capacity among mental health and substance use providers to understand how and when to raise the subject of HIV, risk, and sexual health with their clients. Additionally, mental health and substance use providers should be aware of HIV testing options and resources for HIV care.  One interviewee suggested that providers should not only learn about the different resources available, but also whether or not particular resources would be appropriate for and welcoming towards individuals dealing with mental health and/or substance use issues.   
· Ensure that resources and referrals are in place for successful linkage to HIV testing and treatment.  As described below, interviewees shared a number of recommendations related to making the process of connecting to services easier and making sure that referrals are successful.  
· Provide navigation support.   Many interviewees agreed that for individuals affected by mental health or substance use issues, keeping any type of appointment can be challenging.   Some providers recommended that navigators or escorts have been helpful in ensuring that clients make it to their appointments.  Navigators can “bring people in for medical care for HIV testing” and, in the case that they are peer navigators, can share their own experiences, and show “that it is possible to get the care [one] needs and be treated with respect.”  Even if a client successfully arrives at an agency for an appointment, one interviewee shared that a navigator can make certain that the client remains and is actually seen by a provider.  This interviewee stated, 
“You need [navigators] to escort clients to referrals and be able to sit there until they are able to do it themselves.  They can ask the questions and advocate for them…a lot of times [clients] aren’t going to make it, they won’t go, they’re not feeling good or they’re going through detox, or swearing at medical staff, they may get thrown out.  But if escorted, the advocate can speak on their behalf.  They can mediate and its’ helpful.”  

· Provide warm hand-off referrals.   A number of respondents highlighted the value of a “warm hand-off” when referring clients for additional services, including HIV testing and care.  One provider commented, “A warm hand-off is the best linkage.  When that is not possible, I call and say, ‘I have someone who needs to get tested.  Can I send them over?  Is there someone who can provide testing?”  Providers expressed that a warm-hand off is ideal because the referral is conducted in person and guarantees that clients are connected to the services they need.   Follow-through is ensured and the providers involved are able to communicate and share information immediately.  While ideal, a warm hand-off is not always feasible.  In this instance, interviewees suggested that relationship building between providers and learning about the services available are important.  One respondent articulated, 
“A referral is a recommendation.  I don’t make recommendations based on a resource guide.  I make recommendations based on what I understand about an [agency’s] philosophy and [way] of treating clients…I don’t refer people to a service [with whom] I have not talked to.” 

· Increase access through inclusive organizational policies.  In some cases, even though a client makes it into the door of a service agency, access may still be prohibited particularly if a client’s mental health or substance use manifests in challenging behavior.  One provider explained, “In some agencies, if someone starts yelling in the waiting room, they kick them out.  They might be yelling because that’s the result of their mental health issue… [Agencies] don’t have policies that support people like that.”  Another provider added that programs need to adjust so that they are “more user friendly” and accessible for individuals with mental health or substance use issues.  

· Expand location and hours of services.  Providers emphasized that for people affected by mental health and/or substance use issues, the location and hours of service makes a difference in whether or not they are linked to testing or care.  Interviewees suggested that services should be available after-hours, weekends, and evenings.  One interviewee advocated for agencies funded to provide HIV testing to offer testing at least one night a week after-hours.   Other providers also mentioned the need for drop-in services, especially for people with mental health or substance use issues, who are likely to have a hard time keeping appointments:  
“Some clients with serious behavioral health problems need drop-in hours.  It’s hard to keep appointments.”  
“They don’t do really well with appointments.  If we want to keep them in treatment, if we want to keep them engaged in care, we need to figure out a way so that there is more [flexibility] with [service] hours…they're going to show up whenever they’re going to show up.”  

· Provide transportation support.  Alongside literature identifying transportation needs as a barrier to HIV testing and treatment, interviewees in this study described transportation assistance as an unmet need among clients affected by mental health and substance use issues, and as a factor affecting clients' ability to utilize services.

· Provide HIV screening during mental health intake and assessment.  When entering services for mental health, substance use, or HIV, intake and assessment are often conducted to gather information about clients’ immediate and long-term needs as well as information about clients’ personal histories and background.  Interviewees suggested that during intake, behavioral health and medical providers should routinely ask about HIV and sexual health.  Doing so, providers noted, would help identify clients’ HIV testing and care needs if any.   Inquiring clients about HIV in mental health settings is not standard practice and is “not happening across the board” as one interviewee pointed out.  Another provider noted that “people rarely get asked about an HIV test” suggesting the need for providers to “empower [their clients] to bring up [HIV] and follow through with actions that support lower risk behavior.”  One mental health provider offered a different perspective noting that mental health clinicians were assessing clients’ need for HIV testing and care.  This provider asserted that mental health providers were “linking people to testing and primary care” and that linkage in mental health settings “happens all the time.”  
Interviewees also discussed how assessments can serve as a tool for identifying clients’ HIV testing and care needs in both mental health and substance use service settings.  One provider suggested that assessments, as with intake forms, can be standardized to include questions regarding HIV testing and care.  A checklist of pertinent questions such as the following might help facilitate discussions with clients around their HIV testing and care needs:   When was your last HIV test?  If living with HIV, when was your last visit to your doctor?  Are you currently taking HIV medications?  Where else are you receiving services?  Standard questions at intake and assessment could help determine how best to link clients to HIV resources.    
Develop a community-based approach to improving health outcomes 
· Link individuals to HIV testing and care through outreach and community engagement.  Interviewees spoke extensively about the need for outreach and activities that support community engagement as a way to bring people into care.  
· Provide outreach.  Several providers identified outreach as an integral part of linking individuals with mental health and/or substance use issues to HIV testing and care.  Interviewees discussed the role that outreach can play in bringing individuals into primary care and subsequently HIV testing.  Connecting individuals to primary care, providers stated, “is an important step in getting people tested for HIV.”      
Peer outreach, in particular, was emphasized by providers and focus group participants as a useful tool for getting people into testing and care.  Peers who have had a positive experience with services, for example, “can act as a magnet,” to inform others that a safe space and community exists, and “bring in others” into care.  One provider stated, “They are community members, they bring a friend, they bring in a family member…We have really encouraged folks to bring in their [HIV-]negative peers or even their status unknown peers.  It’s been very successful.”  Peer outreach has been effective at one interviewee’s agency because “people need to be able to talk with [others] who have gone through similar situations and can provide that kind of lived-in experience.”   
Some providers also discussed social interventions as an effective strategy for getting people into services.  Social activities and social events, for example, can be implemented as a form of outreach.  One provider suggested, “Engage folks on a social level…We got people in the door…That meant the use of food, potlucks, games, and peer facilitators.”  
· Provide HIV testing and care through community engagement.  Community engagement or creating spaces where people feel a sense of community were highlighted by several interviewees as important strategies for linkage to HIV testing and care.  One HIV prevention agency uses social media to advertise community events where HIV testing is provided.  However, the event is billed as a community event rather than an HIV testing event, bringing together a broader cross-section of the community. Such events have been successful in engaging community members and people from “different walks of life.”   A provider from this agency discussed the importance of community events as part of their HIV testing outreach, stating,  
“These efforts are successful because they lead to having a positive sense of community…These events increase the positive feeling that people have towards [our] agency, which increases trust and leads to higher levels of testing being followed up on.”  
Another provider spoke about social interventions as vehicles, not only for outreach as mentioned previously, but also for community engagement.  He explained, “Underlying all our group [activities] is the idea that we are creating an ongoing community with [clients], peers, and staff…In our group interventions, we actually try to meet and create that community on the spot.”  Individuals undergoing treatment or considering treatment, one interviewee reiterated, “need to feel [that] there is a community for them that will support them while they engage in care.”  

Lastly, community engagement activities and social events are also important in addressing stigma around HIV, mental health, and substance use by encouraging discourse and information-sharing.  One provider explained that during such activities and events, program staff engages community members and potential clients, increasing their awareness of issues related to HIV, mental health, and substance use, and pointing them towards helpful resources.  Former and current clients also have the opportunity to share their experience as consumers, “talking about the services they received and how helpful they were.”  
Address basic needs as part of a comprehensive approach to improving health outcomes for people at risk for and living with HIV
· Increase stable housing opportunities for people with mental illness and/or substance use issues. Both interviewees and focus group participants highlighted the importance of stable housing for people affected by mental illness and/or substance use issues. One provider emphasized, 

“Three words: housing, housing, housing.  People need access to affordable housing.  That is the number one issue.  It is hard to stay connected to medical care, mental health, and other kinds of treatment when in living in the street, bouncing in and out of shelters.  I think housing is really, really important.” 

Providers also suggested a need for sober living situations so that the environment supports the lifestyle change a client is trying to make, as well as harm reduction approaches so that clients don’t lose their housing if the substance use or mental health behavior persists.  
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Methods


The methods used for this needs assessment include a literature review of secondary data sources, and primary qualitative data collection through the use of interviews with service providers and focus groups with specific populations affected by mental health or co-occurring mental  health and substance use issues.  


Advisory Committee.  In accordance with the 2010 San Francisco HIV Prevention Plan, an Advisory Committee was convened to guide the needs assessment process to ensure that it was ethical and adhered to the values of the HPPC.  


Literature Review.  The needs assessment team gathered existing materials and publications to understand the scope of the issue and unmet needs as outlined in relevant literature. 


Interviews.   A total of eighteen phone interviews �were conducted with service providers including clinicians and case managers. Interviewees included a mix of those providing prevention services, services for HIV positive people, and/or mental health services for high risk HIV negative or HIV positive people.  


Focus Groups.  The needs assessment team worked with service provider interviewees and Advisory Committee members to recruit HIV-positive and high risk HIV-negative focus group participants affected by mental health issues.  Three focus groups in total were conducted with individuals affected by mental health issues: (1) HIV-negative or status unknown, high-risk behavioral risk populations (MSMs, TFSM, or IDUs) (n=2), (2) HIV-positive MSM and/or IDUs (n=8), and (3) HIV-positive women (open to TFSM) (n=11).  
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