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Meeting Minutes

Oregon HIV/Viral Hepatitis/Sexually Transmitted Infection
Integrated Planning Group (IPG)
Committee: Coordination
Date: May 17, 2012
Number of voting members present: 4
Number of others/non-voting members present: 0
	Agenda Item / Topic
	Key Themes in Discussion
	Outcomes 

(Decisions or Next Steps)
	Responsible Party

	CDC’s Program Collaboration and Service Integration
Department of Health Webinar
	Protocols within PCSI 

	A Coordination Committee member provided an excellent presentation about protocols within PCSI (CDC’s Program Collaboration and Service Integration).  This model has a number of recommendations for increasing effectiveness across multiple separated funding streams.  The sources for information on PCSI were as follows:
· Basic PCSI website@ CDC: http://www.cdc.gov/nchhstp/programintegration/About.htm
· 2009 PCSI white paper: http://www.cdc.gov/nchhstp/programintegration/docs/207181-C_NCHHSTP_PCSI%20WhitePaper-508c.pdf
· http://www.cdc.gov/nchhstp/programintegration/docs/PCSI%20Evaluation%20Plan-508c.pdf
The Committee Chair spoke about recommendations from Washington D.C. DOH’s (Department of Health) Webinar: Metrics for Monitoring and Evaluating Prevention Care and Treatment.  Again, these metrics point to SMART objectives for reducing new HIV infections and improving health outcomes amongst PLWHAs through collaboration across various programs.  Please read the attached gleanings from the webinar that the Committee Chair captured during the webinar:
Condom Distribution 

Expand the number of community partners and sites.

“Rubber Revolution” campaign – online resource for finding condoms throughout the city.

Schools

Reach all public high schools and some charter schools with school-based screenings.

(PPS, CBOs, school principals, DOE, DOES, internal staff).

Work Source (unemployment offices), Department of Employment Services, key youth-based community based organizations and Summer education program.

Mainstream STD/HIV information into youth activities.

Train school nurses to integrate routine STD and HIV prevention and screening.

Expand STD/HIV testing and treatment to venues other than school.

Family-Based Services 

Increase coordination of services for children and families.

Housing

Address vast unmet need through continued funding of emergency assistance due to limited ability of public, Section 8, or other permanent housing options to absorb clients.

Faith-Based Communities

Effi Barry Program Objectives

· To make small community and faith-based

organizations competitive for HIV/AIDS

funding

· To integrate or expand HIV/AIDS

programming into the organizations core

mission and activities

· To support networking among local groups

striving to expand an effective HIV response

at Ward leve

Private Providers

Incorporate policy of opt-out HIV testing as a standard of care in all facilities in the Tri-County area including health centers for Alaska Natives/American Indians.

· CCOs and unaffiliated physicians and practices (educate 400 physicians) and expand partner services (community provider training).

· Better equip hospitals with new technologies to provide rapid confirmatory results. 

Accessing Care

Red Carpet Entry program (expedited appointments for HIV medical care for newly diagnosed and those returning to treatment).

Legislative 

Seek to establish an O-Type revenue fund for third party payments at the STD and TB clinics.

Special Purpose Revenues are program revenues that are generated from fees, fines, special assessments, charges for services, and reimbursements that are set aside for a specific purpose for the District agency that collects the revenues to cover the cost of performing the related function. Program revenues are classified as general fund revenues.

Routine tests and time of clinical providers could be eligible for third party reimbursements.

Key Recommendations

Treatment on Demand  

Ensure that everyone who tests positive can continue to access care.  Cost containment could be possible in rolling clients out of ADAP and into Medicaid if Affordable Care provisions hold up after the Supreme Court ruling.

Treat the Whole Person 

Better coordination/integration of primary care, mental health services, and substance abuse treatment.

Special consideration for youth and elderly specific needs.

Ending the Epidemic

Improved mechanisms for monitoring continuum of primary prevention, testing, connecting to care, and adherence.

All aspects of government and society should be engaged in this effort. 

Non-traditional partners:  Department of Insurance, Securities and Banking, Department of Mental Health and all parts of DOH, Department of Parks and Recreation.

Develop a plan for fast tracking HIV infected persons with multiple health conditions (ie. mental illness, substance abuse, homelessness)

Develop a plan for raising awareness targeting older adults as the HIV+ populations is getting older.

Work with insurance providers to require that they pay for HIV tests in ER settings.  Increase HIV testing as a billable service. 

Family-Based Services 

Next Steps: Coordination Committee meeting on June 14, 2012 at the OHA office.
	Coordination Committee Member
Coordination Committee Chair
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