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	Meeting Title:
	NYP/Q DSRIP HIV Partner Collaboration Sub-Committee
Project:  4.c.ii
	Meeting Date:
	April 7, 2016

	Facilitator(s):
	Dr. David Rubin 
	Meeting Time:
	12:30 PM – 1:30 PM

	Location:
	NYP/Q – Room TBD 
866-692-4538; 26098085#
	
	


Meeting Purpose: 
	
1. Review project expectations 
2. Define potential collaborations of partners among PPS
3. [bookmark: _GoBack]Identify future state and needs of PPS 
4. Ensure completion of all HIV Milestones & Tasks




	
#
	Topic
	Responsible Person


	1.
	Welcome & Introductions
	Dr. Rubin

	2.
	Review & approve meeting minutes from 3/24/16


	Dr. Rubin

	3.
	HIV Outreach Strategy Document
(Document to follow)
	Amanda

	4.
	Peer Led Intervention Existing Process (Included in Outreach strategy)
· Expansion Needs
· Additional Partner Involvement 
· Workflow 
· Communication to PPS partners 
· Education of Faculty / Practices 



	Team

	5.
	DY2 Q1 & Q2 Deliverables 

	Amanda


	Category
	Project # / Org Unit
	Rqmt Category
	Unique Rqmt #
	Milestone/ Name
	Status
	End Date
	DY, Q

	Project Requirement
	4.c.ii
	Milestone
	114
	Milestone 2. Increase peer-led interventions around HIV care navigation, testing, and other services.
	In Progress
	9/30/16
	DY2, Q2

	Project Requirement
	4.c.ii
	Step
	114d
	Task Step 4...Evaluate practices on a quarterly basis
	Not Started
	9/30/16
	DY2, Q2

	Project Requirement
	4.c.ii
	Step
	115a
	Task Step 1...Partner with DOH, Brightpoint Health and ACQC, CBO to create a map of high-need populations
	Not Started
	6/30/16
	DY2, Q1

	Project Requirement
	4.c.ii
	Step
	115b
	Task Step 2...Utilize cross PPS work-group to develop a plan for outreach
	Not Started
	6/1/16
	DY2, Q1

	Project Requirement
	4.c.ii
	Step
	115c
	Task Step 3. Present plan to clinical committee for approval
	Not Started
	9/30/16
	DY2, Q2

	Project Requirement
	4.c.ii
	Step
	116a
	Task Step 1...Work with QCCP Health Home and DOH to identify the two most prevalent factors in the PPS catchment area
	Not Started
	7/31/16
	DY2, Q2

	Project Requirement
	4.c.ii
	Step
	118c
	Task Step 3. Present plan to clinical committee for approval
	Not Started
	5/31/16
	DY2, Q1

	Project Requirement
	4.c.ii
	Step
	119a
	Task Step 1...Utilize cross PPS work-group to develop a plan for outreach
	Not Started
	6/30/16
	DY2, Q1


	5.
	Questions & Open Discussion
	All

	6.
	Adjourn
	-
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NewYork-Presbyterian/Queens PPS

Project 4.c.ii – HIV Partner Collaboration

Project Committee Meeting

March 24th, 2016 12:00pm – 1:00pm EST

	

Attendees: K. Francois (NYP), D Rubin (NYPQ), S Williams (Brightpoint), R Lopez (ACQC), C. Jennings ((Total Care Rx), S. Kalnowski (NYP/Q), C. Dunkley (NYP/Q), C. Velasco (NYP/Q) L. McDonnel (NYP/Q), K. Philemon (Elmcor), 

		Topic

		Discussion

		Actions



		1.  Agenda:



		· Welcome & Introductions

· Review & Approve Minutes

· Strategy Sub-Committee Update

· ACQC Outreach Strategies

· Question &Discussion



		· N/A



		2. Review & Approve Minutes:

Dr. Rubin



		· Committee reviewed meeting minutes from 03/03/16 meeting.

		· Committee will approve minutes next meeting 



		3. Strategy Sub-Committee Update:

Dr. Rubin

		· The Committee reviewed the strategies discussed in the Sub-Committee meeting on 3/17/16.

· Committee discussed potential collaboration throughout the PPS with peer-led programs ,Training, and outreach programs.. 

		· Committee will brainstorm the next steps to collaborate with PPS partners through workflow.



		4. ACQC Outreach Strategies:

J. Lopez

		· ACQC has several outreach programs that are catered to each population. 

· They travel to bars and bring contraceptives, do testing, and education the public.

· The syringe exchange program using the Mobile Unit. 

· College, Day laborers, and Youth Outreach programs.

		· N/A



		5. Questions/Discussions:





		· Patients are coming into organization with Opt Out letters that are ambiguous.

· [bookmark: _GoBack]Committee is tasked to identify the future state and needs of PPS

· Next Meeting is 4/7/16 @ 12:30 pm.

		· PMO will send out invites.

· PMO will send out the strategies and outreach programs and link for opt out letter.

· Committee will brainstorm the next steps to collaborate with PPS partners through workflow
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ACQC- EDUCATION DEPARTMENT OUTREACH STRATEGIES 

Outreach is a planned HIV/AIDS educational intervention and is often the first point of contact with an individual or a group.  

Some general key outreach strategies at ACQC are to first work with:

Community Leaders

· Identify official & unofficial leaders

· Build relationships/trust- meet, tell, explain

· [bookmark: _GoBack]Visit groups (Community centers, CBO’s, housing complex, churches, schools, health fairs, etc.

· Show respect- involve and invite to our agency

Identified:

Target Audience

· Build trust with the people you are giving services to.

· Demonstrate and show respect without approving of illegal or harmful actions they could be doing.

· Identify needs- what do they know/don’t know

  

Make sure peer educators are properly trained:

Outreach skills

· Before- how to prepare (knowledge, what to say, 

materials culturally right, who the target population is, etc.

· During- team and table outreach with a banner/or posters showing agency name and address is presented. The table location can be on corners or in front of the agency office



· Table outreach makes agency visible and known. Educational/harm reduction materials male/female condoms, dental dams, finger cots, etc.)promotional giveaways like key chains pens, bags are giving away and displayed on table. 



· After outreach –Evaluation, strategies, reports 

demographics, referrals etc.       

Peer Educator responsibilities:

· Offering a valuable service, lifesaving information and messages

· Knowledge of Outreach materials – condoms, bleach kits, health literature & referrals giving out to consumers. 

· Flexibility- change approach, content & timing. Be available different times of the day

 

Outreach activities are conducted face-to-face with high-risk individuals in the neighborhoods and settings or areas where they typically congregate.

It is important to determine the personnel staff and peer educators who will be working in the outreach events, based on the type of event, its location and target population in order to effectively reach the community at large. 

The programs utilize a variety of models and methods to reach the targeted populations of Queens.  

Staff and peer educators go into the communities in Queens and distribute educational literature and prevention materials to targeted populations.  One-on-one street education alongside mobile testing, participation in street/health fairs and bar/club, other community based organizations events. Outreaches provide clients with overview of agency services, prevention & transmission information, screening of potential or HRN individuals, and referrals to additional supportive and essential services (e.g. PrEP).

Programs also use ACQC’s website as a social media platform for promoting program activities, among other agency activities to provide varied services for participants. 

Facebook is the social networking site is used by the programs to promote activities and events among targeted audience, to determine the locations of the TP  and when they are at the various locations. This allows the programs to better schedule outreach events and testing activities during different late evening and night hours to more effectively capture the targeted audience. 

Using Facebook pages and face- to- face outreach, to provide prevention messages at testing locations, times and dates of upcoming events Locations may include public areas (parks, community settings (Gay bars, Churches, CBOs, Schools, health fairs), Community public areas used as venues for health events and on HIV testing mobile unit).

Program staff works with the CAB to actively promote program activities and ensure that services provided are appropriate for the target population(s).   

Some programs staff attend the CAB meetings every 2nd Thursday of the Month. CAB members are reminder of their role and responsibilities in planning recruitment strategies and determine the use of program incentives and giveaways by providing feedback and recommendations. CAB members are consulted on recruitment for peer Advocates for the program

The collaboration serves to promote program’s monthly events and program activities and to recommend appropriate locations for targeted outreach and testing to reach the targeted populations.  Program flyers are presented for approval by CAB members and distributed among them for their approval. 



Specific outreach Strategies by target population

MSM of Color:

During prevention outreach sessions and HIV Testing events, the MSM of Color program’s staff travels to bars and other establishments where the MSM community generally gathers.

· Upon arrival staff sets up all materials, including condom packs and promotional materials. If testing is taking place, the tester prepares all testing materials and the driver of the mobile testing unit makes sure to park it in a high-foot-traffic area.

· Following that, staff and peers begin promoting the program and the agency by approaching pedestrians inside the bar or in surrounding areas on the street.

· Once a person has been reached and agreed to test, they are escorted to the mobile testing unit or to the area where testing is taking place inside the bar. 

· If the person is not getting tested, informational materials are provided to them and they sign the program’s outreach sign-in sheet where they supply their contact information for further events the program may invite them to. 

· Staff occasionally offers incentives to persons who get tested. If incentives are being supplied during that event, the person receives them after getting their results along with promotional materials inviting them to the program’s groups and any other upcoming event.

· Commonly, the MSM of Color staff and peers hold outreach events for 4 hours. At the end of these events, staff cleans the area where the work took place and all materials are packed. Subsequently, the event is then over and staff and peers go home. 



· Programs also use a free text app (Pinger) that allows staff to keep clients connected on upcoming activities and maintains their attendance to core groups and Mgroups. It also provides a frequently open platform for clients to communicate with program’s staff if they have questions or issues related to PrEP, PEP, or safer sex practices.

Outreach for General/LGBT Population/Syringe Exchange Programs Using the Mobile Unit 



· Staff gathers appropriate outreach materials to distribute during the event, which can include: HIV and STD informational pamphlets, teen-friendly materials, pregnancy prevention information, drug use prevention and harm reduction information, PREP and PEP information,  and agency and department brochures. Information is provided in English and Spanish. Different types of condoms are also packed to distribute to any interested pedestrians. 

· Incentives are also chosen to encourage individuals to get tested. CAPP staff will offer AHF paraphernalia (i.e. lip balms, pens, headphones, and hand sanitizers) and/or ACQC paraphernalia, such as agency backpacks. Sometimes smaller incentives are offered like candy or snacks. 

· The Mobile Testing Unit is parked in a strategic area with high pedestrian traffic. Ideally, with the single-side doors facing the sidewalk. Staff will normally test in the following areas: Jackson Heights along Roosevelt Ave., Corona at 103 street, 69St. and Woodside Ave., Queens Bridge Park,   Jamaica Avenue and Mott Avenue in Far Rockaway.  The Mobile Testing Unit.  Also parks at the ACQC Syringe Exchange programs. 

· A table is set in front of the van containing informational materials and incentives. 

· After the staff cleans the van and sets up the testing supplies, staff and peers  begins to approach pedestrians to engage them in a conversation about HIV testing, offer them a test and/or inquire if they are interested in receiving free goodies. Typically, peers and staff members will split up to cover different areas of the neighborhood, ensuring that as many people are approached as possible. 

· When an individual agrees to an HIV test, the client will be escorted to the van to begin the intake process with the tester. If the tester is already preoccupied with another client, the back room of the van is set up so that staff can begin the intake process for that client. This system ensures a speedy and efficient testing process. Incentives (goodies) are only given to individuals after they have taken the HIV test and received their results. However, informational materials are available to any interested passerby. 



Colleges outreach 

· Each college is schedule one or two times a month to perform outreach / HIV testing.

· It is not required to use the mobile testing in colleges,(unless that is required by specific event.)

· Outreach is performed by the peers and the CTR specialist  around premises and the cafeteria, outreach activities should not interfere with the students  the classroom activities.  

· Promotional flyers with logo from the same college are distributed individually to encourage students, visitors and faculty to get tested. 

· Testing room is located at the medical health services or nurse station.

· Once client accepted to do HIV testing the counselor proceed to complete demographic and risk behaviors intake to conduct the test.

· Distribution of informative literatures & brochures from DOH, condoms and lubricants after HIV testing is finished inside the testing room. (we do not set up tables in hallways, just when events are scheduled) 

· Because of client confidentiality “client result will not be share with the college either negative or positive”. College just will be informed on how many people got tested.

· Incentives will be provided accordingly to what programs will be assigned to give out by ACQC/AHF & Education Department.

· We are committed to reach all people between 13th to 64th years old or older by CDC and NYS guidelines to ensure and reaching a high numbers of people been provided with the HIV testing each time outreach is conducted in the college.

Day laborers outreach 

· Outreach is conducted utilizing the mobile unit.

· Selecting a safe parking where clients feel confident to approach the van.

· Peers and staff mobilized between day labors to encourage them to get tested. 

· The Peer also works the outreach with a table outside the van providing informative literatures from DOH on STD, (i.e. Chlamydia, Gonorrhea, Syphilis and more...) condoms, lubricants.  

· Once client is in the van HIV counselor proceed to complete client’s intake and conduct HIV testing.

· If client result is negative client will be recommended returning for testing based on the risk reported and/or referrals for PEP/PREP or STD screenings including counseling to reduce risk behaviors on properly condom use.

· Referrals for Food Pantry and/or shelter for homeless or the ACQC Drop in Center in Astoria and Harm reduction Syringe Exchange program.

· If client result is Reactive referrals for Linkage to care ACQC/AHF Health Care Center and medical insurance following referral’s protocol in linkage to care.

· Incentive will be provided accordingly what programs will be assigned to give out by ACQC/AHF & Education Department. 

Youth Outreach

· Select location

· Assign Youth  peers for event

· Create distribution packets

· Gather educational information

· Assign peers as a team

· Set up outreach table with materials (If needed)

· Identify target population such as high schools, teen hang out spots and subway stations. and Malls

· Coordinate testing program if testing is being done at the same time

During outreach

· Approach individuals

· Introduce yourself and program

· Share materials and or condoms

· Offer all services within the agency

· Invite individuals to come in for intake

· Set appointment for them to stop by the office

In office

· Intake

· Follow up
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