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Meeting Minutes

Oregon HIV/Viral Hepatitis/Sexually Transmitted Infection
Integrated Planning Group (IPG)
Committee: Access to Care
Date:04/18/2012
	Agenda Item / Topic
	Key Themes in Discussion
	Outcomes 

(Decisions or Next Steps)
	Responsible Party

	Changes in Membership: Announcement
	One member left, and a new member joined.
	
	

	Look over Access to Prevention & Care Network 
	Within our role in the community, we all have a variety of networks that could be resources in interventions
	If you have any networks to add, please inform committee support person.  
	Everyone

	Pie in the Sky Brainstorm
	Developed wishlist to address the goals and data points presented thus far. See addendum for more information. 
	If you have any ideas to add, please inform the committee support person 
	Everyone


	NHAS Informed Goal
	Oregon Data

	Pie in the Sky Brainstorm

	Establish a seamless system to immediately link people to cotinuous and coordinated quality care when they learn they are infected with HIV.
	Generally, most people (95%) enter care within 3 months of testing positive
	· Oregon HIV/AIDS Hotline Resources will provide accurate information for all counties, including rural counties

· All newly diagnosed could receive a peer mentor through a volunteer, peer-based network.

· All private providers will know about our continuum of services

· All folks coming out of federal, state or local facility will be linked to care & housing upon release.

	
	Illness and outreach efforts are main reasons people re-engage in care
	

	
	Up to 25% of PLWH may be “out of care”. This is likely an over-estimate.
	

	
	PLWH who experience incarceration (4% of PLWH) at risk for breaks in care
	

	Take deliberate steps to increase the number & diversity of available providers for clinical care and related services for people living with HIV and co-occuring VH and SITs.
	Of all medical facilities that participate in HIV reporting (8%; n=25) treat or manage HIV in Part B. 15 can offer care w/o need for consultation
	· HIV medical providers have a peer network to which they can go for consultation

· HIV providers utilize telemedicine for provision of care and consultation

· HIV providers are incentivized to work in undersserved communities

· Care is coordinated and collaborative among MDs, Case Managers, ACRNs, Care Coordinators, PharmDs, PCPs, Housing Coordinators, MH providers etc.

	Reduce HIV related mortality in communities at high risk for HIV infection, by reducing HIV related disparities, health inequities, stigma & discrimination
	MSM comprise 2 – 4% of population, 61% of all new infections
	· HIV information is a regularly feature in mainstream media outlets such as newspaper and tv

· Advocates will be available to assist PLWH who experience discrimination, stigma or injustice

· PLWH are available to schoools, agencies, faith-based comunities as part of a speakers bureau

· HIV education and awareness is provided throughout various sectors of community as a means of reducing stigma

	
	Black/AA comprise 2% of population, 6% of PLWH, less likely to be in care 
	

	
	Hispanic/Latino 12% of population, 18% of new infections, diagnosed late, less likely to be in care
	

	
	PWID diagnosed at later stage, less likely to be in care
	

	
	Rate of co-occuring STIs higher among MSM
	

	
	Rural populations more likely to be diagnosed late, less liely to be in care
	

	
	Migrant workers, Transgendered persons are groups of concern for increased disparity and stigma
	

	Support HIV+ people living with co-occuring health conditions like VH and STI and those who have challenges meeting their basic needs, such as housing. 
	Transportation common barrier to care for approx 15 - 33% of PLWH
	· Improve coordination with transportation services to fill gaps in RW support services.

· Bicycle donation system in appropriate communities

· Mental health providers are readily available and capable of providing effective services to PLWH

· PLWH are linked to peers for support (delivered both on-line and in person)

· Housing is considered a “core”service, not a support service.

· HIV and VH are both recognized as chronic diseases. 

· Faith-based communities play a role in meeting basic needs

· Medicaid screening for caregiving services includes considerations for HIV related cognitive changes (that are not related to MH), allowing PLWH easier entry into supportive living. 


	
	Unstable housing common barrier to care for approx 10 – 15% of PLWH
	· 

	
	PLWH smoke at very high rates (46% are current, daily smokers) compared to Oregon overall (17%)
	· 

	
	HCV/HIV coinfection ranges, from 7% - 21%
	· 

	
	80% of PLWH report one more serious chronic health conditions of any kind
	· 
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� Only a snapshot of data presented at IPG. 


� Input provided from outside committee





