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Meeting Minutes

Oregon HIV/Viral Hepatitis/Sexually Transmitted Infection
Integrated Planning Group (IPG)
Date:  May 11, 2016
Number of voting members present:  30
Number of others/non-voting members present:  7
	Agenda Item / Topic
	Key Themes in Discussion

	Announcements
	· Four new members have joined the IPG.
· An HIV vaccine trial is occurring at OHSU.  The first part of the trial is complete. OHSU officials will be accepting study participants during the next phase of the trial.
· The AIDS Drug Assistance Program (CAREAssist) now has an open formulary. With few exceptions, CAREAssist will pay for any prescribed medication even when denied by insurance. This includes all Hepatitis C treatments.

	IPG 2013 - 2015 Plan Accomplishments 
	· With Part B funding, Cascade AIDS Project implemented a new transitional housing program in the Ryan White Part A service area for persons who are homeless, virally unsuppressed, or are experiencing serious medical conditions.

· CAREAssist offers a tobacco cessation outreach program, offering information and referral to CAREAssist clients who indicate readiness to quit. Since implementation in 2014, 48% of current tobacco users have indicated a commitment to quit. 
· The most recent CD Summary highlighted the effectiveness of Pre-Exposure Prophylaxis (PrEP), Post-Exposure Prophylaxis (PEP) and the importance of routine HIV testing. 

· OHOP increased access to housing by implementing a new housing program that assists clients in achieving financial goals.
· Oregon Reminders is successfully growing in popularity throughout the state.

· A statewide Viral Hepatitis epidemiological profile was released in 2015.  The HIV Care and Treatment program completed a food and nutrition resource assessment with strategies to improve access for Ryan White Part B clients.  Training was provided to Part B case managers regarding current Food Bank services and resources.

· In partnership with local health departments, the HIV Surveillance Program completed the Out of Care Project which decreased the estimated margin of people out of care from 23% to 7%.
· All CAREAssist network pharmacies received information regarding the Medication Therapy Management Program (MTMP).  In 2015, 126 patients received MTMP services.

· With Part B Supplemental funding, HIV Alliance successfully implemented pharmacy case management which serves 87 clients.  Patient navigation served 37 clients.  With other funding, the employment program serves 196 Part B clients.

· SyphAware, a multi-level marketing campaign to inform MSM that syphilis was an issue and make them aware of signs, symptoms and testing options occurred throughout the Portland metro area at the end of 2015.
· Revised Oregon Administrative Rules related to informed consent for HIV testing to reduce barriers to routine screening were updated.
· In Oregon, all publicly funded HIV testing is now confidential to support linkage to HIV care services. 
· HIV-positive clients in eastern Oregon have improved access to medical transportation thanks to a partnership with a local Medicaid transportation provider.

· CAREAssist now offers dental insurance with over 900 clients currently enrolled.

· STD program staff worked with health systems and professional organizations to update syphilis screening recommendations for pregnant women at third trimester and at delivery in order to prevent new mother to child transmissions.

· The HIV Prevention Essentials training became available online in 2015 with 45 people having successfully completed all of the training modules.

· OHA STD staff provided training to local health departments to increase their capacity to administer partner services within their counties. 
· Hepatitis C Virus (HCV) and HIV testing were piloted in two county jails.

· HIV case managers received training on trauma informed care.  A workgroup is established to develop resources, revise screening forms, and review program policies. 

	Part A Integrated Planning Process Overview
	· The Ryan White Part A Planning Council represents five metro counties, including: Clackamas, Columbia, Multnomah, Yamhill, Washington counties in Oregon and Clark County in Washington State.
· The planning council welcomes the opportunity to be involved in an integrated planning process rather than develop a separate document on their own.
· In the past, the planning council has worked with Ryan White Part B staff to develop the Statewide Coordinated Statement of Need (SCSN).
· Individual pieces of the IPG comprehensive plan will be reviewed by the planning council when it becomes available.

	NHAS Goal 2:  Objectives & Strategies
	· For the National HIV/AIDS Strategy (NHAS), there are three overarching goals:  1) Reducing new HIV infections, 2) Increasing access to care and improving health outcomes for persons living with HIV, and 3) Reducing HIV-related disparities and health outcomes.
May Meeting -  Goal #2: 
· Objectives include: 
· Increasing the percentage of newly diagnosed persons linked to care within one month to at least 85% (Oregon is at 69 %),

· Increase the percentage of persons with diagnosed HIV retained in care to at least 90% (Oregon is at 64%), and 
· Increase the percentage of persons with diagnosed HIV who are virally suppressed to at least 80% (Oregon is at 68%).

· Strategies include:
· The establishment of seamless systems to link people to care immediately after diagnosis,
· Support retention in care to achieve viral suppression that can maximize the benefits of early treatment and reduce transmission risk, 
· Take deliberate steps to increase the capacity of systems, numbers and diversity of available providers of clinical care and related services, and 
· Support comprehensive, coordinated, patient-centered care for PLWH including addressing HIV-related co-occurring conditions and challenges meeting basic needs such as housing.

	Planning Dashboard Strategy 2A
	· 64% of those retained in care have at least two viral load tests per year; 5% have an unmet need in medical care.

· Existing work includes DIS interventions, the CAREAssist Bridge program and application assisters, and data to care intervention.
· Services for Part A include CARELink, Early Intervention Services (EIS)/Disease Information Specialists (DIS) interventions, case management, and housing assistance.

· For Part B, services include case management, transitional case management for those released from corrections, a pharmacist program, and housing assistance.

· For Part C, a patient navigation program is available.

Examples of actions and/or activities include:

· The use of HIV resources and efforts from the public and private sectors to be directed in bringing to scale evidence-based strategies that ensure immediate linkage to and retention to care, 
· Use innovative methods to identify more partners, 
· Strengthen HIV and STI surveillance to strengthen ongoing identification of new infections and follow-up for patients who drop out of care, 
· Advance the use of telemedicine, text messaging, and social media-based interventions, and 
· Expand adherence programs to include incentive methods and models.

Outcomes from Think / Pair / Share include:

· The need for cultural sensitivity for doctors, and more peer mentors, and incentives for providers, and  
· Develop an app that all testers would have access to that allows more immediate contact with someone who tests positive to ensure linkage to care is successful, and minimizing the process of getting into care.

	Planning Dashboard Strategy 2B
	· From Medical Monitoring Project (MMP) data, there are 70 HIV providers around the state.  
· They are mostly in metro areas and central Oregon. 
· Along the coast and Eastern Oregon, there is a shortage of HIV specialists.

· Among Coordinated Care Organization (CCO) members, 84% had access to care when needed.

· Nationally, Oregon ranks last in overall mental health for high prevalence and low access to care.

· Coverage of anti-retroviral therapy (ART) and Pre-exposure Prophylaxis (PrEP) is inconsistent across CCO’s.

· CAREAssist is able to advocate and pay for coverage if necessary.

· Ryan White Part A funds ambulatory care, medical case managers, Minority AIDS Initiative (MAI) case managers, mental health counselors, mental health peers, oral health care, and psychosocial support.

· The Special Project for National Significance (SPNS) funds navigators in the metro area.

· Ryan White Part B funds nurse case managers, psychosocial case managers, intake coordinators, pharmacists, and patient navigators.

· The STD clinic in Portland provides easy access to STD screening and treatment and is the only dedicated STD clinic in the state.
· In September, 2015, 40% of funding for the AIDS Education & Training Center (AETC) is dedicated to the Practice Transformation Project which specifically works with primary care to take on the management of HIV and AIDS.

· In 2015, 438 providers in Oregon attended an AETC Training that included 244 unique IDs.
· In September 2015, HRSA expanded the AETC target audience to include any provider that supports HIV medication adherence.
Actions and activities include:

· Increasing collaboration with substance abuse and mental health service providers to ensure identification of and access to treatment, 
· Increase health care plan network adequacy standard to include a minimum number of HIV/STI, family planning or PrEP providers in a plan’s network, 
· Increase the use of community health workers, and 
· Improve health systems to include routine HCV and STI screening.

Outcomes Think, Pair, Share  
· As part of the re-certification for nurses and doctors, require CEU’s for HIV / STI related content, develop trainings for caregivers around HIV for those in long-term care, 
· Eliminate gaps in paying for PrEP treatment, 
· Integrate tele-health into the primary care model, 
· Build a grant program for a limited number of practices outside larger counties to receive specialized training with incentives, 
· Incentivize hepatitis C testing, 
· Increase capacity for Spanish-speaking persons, and 
· Increase collaboration between infectious disease and primary care doctors, 

	Planning Dashboard Strategy 2C
	· Syphilis and Gonorrhea rates are higher among PLWH than the general population.

· 35% of Oregon Medicaid participants have experienced at least one adverse childhood experience.

· The top five unmet service needs are dental (29%), mental health (24%), housing (22%), food (19%) and HIV case management (7%).

· CAREAssist serves approximately 3,500 people per year.

· 174 households received rental assistance with HOPWA formula funding in 2015.

· Through Part A housing services, 757 clients received housing assistance.

· Case management assistance serves approximately 3,000 people annually.  Part B serves approximately 1,000 annually.

Examples of actions and activities include: 
· The integration/co-location of behavioral healthcare in HIV care, 
· Trauma informed training, 
· Incorporation of trauma-informed approaches in the service delivery continuum, 
· Increase access to opportunities for employment and vocational services for PLWH, and 
· Increase mobile/street HIV and HCV testing and sterile syringe distribution.
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