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	Meeting Title:
	NYP/Q DSRIP HIV Partner Collaboration Sub-Committee
Project:  4.c.ii
	Meeting Date:
	June 2, 2016

	Facilitator(s):
	Dr. David Rubin 
	Meeting Time:
	12:00 PM – 1:00 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. 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 4/7/16


	Dr. Rubin

	3.
	HIV High-need Population Mapping 


	Amanda

	4.
	Identify Training Needs – PPS Training Strategy 
· Providers
· Workforce
· CBO’s
· Etc.
	Team

	5.
	NYS DSRIP HIV Coalition Sub-Committee Volunteers


	Amanda/Dr. Rubin

	6.
	REMINDER:  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


	7.
	Questions & Open Discussion
	All

	8.
	Adjourn
	-
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NewYork-Presbyterian/Queens PPS

Project 4.c.ii – HIV Partner Collaboration

Project Committee Meeting

April 7th, 2016 12:30pm – 1:30pm EST

	

Attendees: K. Francois (NYP), D Rubin (NYPQ), S Williams (Brightpoint), R Lopez (ACQC),  R.J Hopkins (Total Care Rx)C. Jennings ((Total Care Rx),  McDonnel (NYP/Q), K. Philemon (Elmcor), T Pennerman (Elmcor) , A. Simmons (NYP/Q), C. Velasco (NYP/Q)  

		Topic

		Discussion

		Actions



		1.  Agenda:



		· Welcome & Introductions

· Review & Approve Meeting minutes

· HIV Outreach Strategy Document 

· Peer Led Intervention Existing Process

· DY2 Q1 & Q2 Deliverables

· Question and Open discussions

		· N/A



		2. Review  Meeting minutes:

Dr. Rubin

		· Review Meeting minutes from 4/7/116

		· Committee unanimously approved meeting minutes. 



		3. HIV Outreach Strategy Document:

A. Simmons

 

		· The HIV Outreach strategy is comprised of strategies from ACQC and Bright point resources to mitigate HIV incidences.

· There is a need for expansion to the document of other partners such as NYPQ and Elmcor.

· The strategy needs a Workflow plan for partners and providers in the PPS.

		· Committee must review the strategy document and send PMO feedback. 



		4. Peer Led Intervention Existing Process :

Team 

		· Committee reviewed existing outreach strategies used in their organizations.

· Dr Rubin agrees with there is no need for expansion to other partners.

· Committee discussed way to increase workflow and communication between partners.

· There should be an elderly outreach added to outreach strategy

· Committee suggested State assistance to mandate HIV testing

· Queens County Medical Society

· A newsletter with all the PPS updates and information can be comprised collectively.

· ACQC can upload their event calendar unto the PPS website.

· ACQC can host events at partnering locations.

· Committee will work from current state towards target state.

· PMO could create a glossary or index with all partners in the PPS for resource purposes.

· ACQC and Elmcor can educate partners and community on Cultural competency and behavioral community providers.

· A Gap found was undocumented patients.

		· Committee will reviews the document and email PMO edits due by April 25th.

· PMO will follow up with ACQC on list of venues they would like to test.



		5. Dy2 Q1 & Q2 Deliverables:

Team



		· Committee reviewed deliverables for the current quarter and Q2.

		· N/A



		6. Questions & Discussion:

Team 

		· April 11th LOUD Latina at Jewish center in Jackson Heights.



		· N/A
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HIV Project Workgroup

HIV/AIDS Prevalence / Diagnosed Analysis

“Hot Spotting”

June 2, 2016







Community Needs Assessment - HIV Prevalence

Source: Health Data NY, New York State Department of Health

https://health.data.ny.gov/Health/Medicaid-Chronic-Conditions-Inpatient-Admissions-a/wybq-m39t



In Queens County, approximately 7k Medicaid beneficiaries, 0.8% of all beneficiaries, has HIV.

This prevalence rate is lower than comparative geographies. However, the newly diagnosed HIV case rate is high.  The Prevention Agenda goal for new diagnoses is 14.7 per 100k and Queens County is almost 2x as high at 22.6 per 100k1.  

In 2012 in Queens County, HIV was the primary driver of:

2,624 Medicaid inpatient admissions

4,379 Medicaid emergency visits





 Beneficiaries with HIV	Bronx 	Kings 	New York 	Queens 	Richmond 	15729	16365	10205	7427	1161	Prevalence	Bronx 	Kings 	New York 	Queens 	Richmond 	1.91504360562447E-2	1.3223312785282999E-2	2.10051602093724E-2	8.1097164820405892E-3	9.1035261461739295E-3	Community Needs Assessment - Prevention Agenda Metrics

Source : NY Prevention Agenda Dashboard, New York State Department of Health

https://apps.health.ny.gov/doh2/applinks/ebi/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=ch

HIV - AIDS

Indicators in yellow identify worse performance than objective, those in red indicate worse performance than the objective and than the city, state, or both.





Source:  https://apps.health.ny.gov/doh2/applinks/ebi/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=gm&ind_id=pa33_0



Community Needs Assessment – Newly Diagnosed HIV







Source:  AIDSVu - http://aidsvu.org/map/?state=NY

Newly Diagnosed HIV / AIDS - Nation







Prevalence Data HIV / AIDS - Nation

Source:  AIDSVu - http://aidsvu.org/map/?state=NY





Source : AIDSVu -http://aidsvu.org/map/?state=NY



Prevalence Data HIV / AIDS - Counties







Newly Diagnosed HIV / AIDS - Counties

Source : AIDSVu -http://aidsvu.org/map/?state=NY







Newly Diagnosed HIV / AIDS – Counties with Testing & Prevention Trials



Testing Site

Prevention Trial

Source : AIDSVu -http://aidsvu.org/map/?state=NY





Next Steps

Presentation Title

10

Identify parameters for high-needs populations (6/2/16 Meeting) 

Education

Outreach

Testing 

Clinical Evaluation / Treatment

Medication Access / Management 

Other



Analyze & Map additional PPS claims level information 

Anticipated data file from NYS DOH June 2016 will contain HIV information

Hot-spot claims information to reflect parameters identified by workgroup 



Identify gaps in service based on hot-spotting (Ongoing) 

Outreach

Testing

Clinical Evaluation / Treatment 

Medication Access / Management 
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Sign-Up Sheet

		DSRIP HIV Coalition Standing Committee Sign-Up Sheet

		Instructions: For each PPS, please indicate which Standing Committees you will be part of, and list the names and email addresses of each individual that you are assigning to the Standing Committee.  Please assign at least one representative to each Standing Committee you select.

		Coalition Standing Committee		Models of Care for Viral Load Suppression				HIV Screening and Linkage to Care				PrEP Implementation				Peer-based Interventions Improving Service Delivery of HIV Care and Prevention				EMR and Data Utilization

		[INSERT PPS NAME] Participating in Committee? (Y/N)

		PPS Representatitves		Name		Email		Name		Email		Name		Email		Name		Email		Name		Email































Standing Committee Work Plan



						2016																																																																						2017

				DSRIP Year/ Quarter																				Year 2- Quarter 2																										Year 2- Quarter 3																										Year 2-Quarter 4

				Month		May										June								July								August										September								October										November								December								January										February								March

				Full Coalition Meeting (Quarterly)														To Schedule																										To Schedule																										To Schedule																										To Schedule

		Committee		Activity		2-6		9-13		16-20		23-27		30-3		6-10		13-17		20-24		27-1		4-8		11-15		18-22		25-29		1-5		8-12		15-19		22-26		29-2		5-9		12-16		19-23		26-30		3-7		10-14		17-21		24-28		31-4		7-11		14-18		21-25		28-2		5-9		12-16		19-23		26-30		2-6		9-13		16-20		23-27		30-3		6-10		13-17		20-24		27-3		6-10		13-17		20-24		27-31

		PrEP Implementation		PPSs Assign Members				x		x

				Schedule First Meeting								x		x

				Select Chair(s)								x		x

				Conduct Intro. Presentation (s)								x		x

				Identify TA Activities & Provider(s)														x		x

				Chair(s) send report to Full Coalition Co-Chairs																						x

		Repeat for each committee

				Workgroup Legend

				PrEP Implementation

				Peer-based Interventions/ Improving Service Delivery of HIV Care and Prevention

				EMR and Data Utilization for HIV Care and Prevention

				Models of Care for Viral Load Suppression

				HIV Screening and Linkage to Care





Committee by Sector Project PPS

				4.c.ii - Increase early access to, and retention in, HIV care		OneCity Health		Community Care of Brooklyn		Bronx Partners for Healthy Communities		NYU-Lutheran PPS		Bronx Health Advocates		Mt. Sinai		NY Presbyterian- Queens

		Models of Care for Viral Load Suppression		1.      Viral Load Suppression (VLS) project				x		x		x		x				x

		HIV Screening and Linkage to Care		2.      Integration of HIV Screening /Improved Linkages		x		x		x		x		x		x		x

		PrEP Implementation		3.      PrEP for High Risk Negatives		x		x				x		x		x		x

		Peer-based Interventions/ Improving Service Delivery of HIV Care and Prevention		4.      Peer Support Program		x		x		x		x		x				x

				5.      Peer Specialist Health Navigation Services						x		x		x		x		x

		EMR and Data Utilization for HIV Care and Prevention		6.      Virology Fast Track Plus		x		x		x				x

				7.      HIV Registry								x

		No Standing Committee at this time		8.      Education Campaign/Social Marketing		x		x		x		x		x

				9.      Improve Cultural Competency		x		x		x		x						x

				10.  Partner Services														x

				11.  Therapy for Depression								x						x

				12.  Link Needle Exchange Services												x





Standing Committee detail

		DSRIP Sector Projects – Application Requirement		Individual PPS Projects		Coalition Standing Committee		Standing Committee Objectives		Primary Metric		Primary DY2 Milestone

		Coalition Chosen Sectors : 1,2,3,4,5,7,9,13

		(Based on Prevention Agenda)

		1. Decrease HIV and STD morbidity and disparities; increase early access to and retention in HIV care.		1.  Viral Load Suppression (VLS) project		Models of Care for Viral Load Suppression		1.  Identify program models, or components of program models, that provide best practices to improving VLS.

		2. Increase peer-led interventions around HIV care navigation, testing, and other services.						2.  Support the development of a template or program model tool that details minimal project components needed VLS efforts

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.						3.  Establish potential sustainability strategies beyond DSRIP funding 

		5. Assure cultural competency training for providers, including gender identity and disability issues.

		7. Empower people living with HIV/AIDS to help themselves and others around issues related to prevention and care.

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.

		1. Decrease HIV and STD morbidity and disparities; increase early access to and retention in HIV care.		2.  Integration of HIV Screening /Improved Linkages		HIV Screening and Linkage to Care		1.      Establishing PPS level Screening/Linkage Networks		 

								2.      Identify program models, or components of program models, that provide best practices

								3.      Strategies for improving HIV screening within care sites and service agencies

								4.      Develop resources to identify communities with high needs 

		1. Decrease HIV and STD morbidity and disparities; increase early access to and retention in HIV care.		3.  PrEP for High Risk Negatives		PrEP Implementation		1.    Establishing PPS level PrEP Networks

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.						2.    Support the development of a template or program model tool that details minimal project components needed PrEP efforts

								3.    Explore PrEP-specific outreach/marketing concerns

								4.    Develop standard tools/resources to identify communities with high PrEP needs 

		1. Decrease HIV and STD morbidity and disparities; increase early access to and retention in HIV care.				Peer-based Interventions Improving Service Delivery of HIV Care and Prevention		1.    Support system readiness for implementation sites seeking to include peers in their workforce

		2. Increase peer-led interventions around HIV care navigation, testing, and other services.						2.    Identify program models, or components of program models, that provide best practices

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.		4.  Peer Support Program				3.    Establish potential sustainability strategies beyond DSRIP funding

		7. Empower people living with HIV/AIDS to help themselves and others around issues related to prevention and care.

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.

				5.  Peer Specialist Health Navigation Services

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.		6.  Virology Fast Track Plus		EMR and Data Utilization for HIV Care and Prevention		1.    Establish best practices and standard markers related to EMR screens and program data to support the effective targeting of patients for HIV prevention and care interventions

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.		7.  HIV Registry

		1. Decrease HIV and STD morbidity and disparities; increase early access to and retention in HIV care.		8.  Education Campaign/Social Marketing		Patient Education and Social Marketing		Delay implementation until a later date.

		3. Launch educational campaigns to improve health literacy and patient participation in healthcare, especially among high-need populations, including: Hispanics, lesbian, gay, bisexual, and transgender (LGBT) groups.

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.

		7. Empower people living with HIV/AIDS to help themselves and others around issues related to prevention and care.

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.

		5. Assure cultural competency training for providers, including gender identity and disability issues.		9.  Improve Cultural Competency		Dependent upon the intent and planning of the individual PPSs that chose these sub-projects, these four could be folded in the above sub-committees

		13. Promote delivery of HIV/STD Partner Services to at risk individuals and their partners.		10.  Partner Services

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.		11.  Therapy for Depression

		4. Design all HIV interventions to address at least two co-factors that drive the virus, such as homelessness, substance use, history of incarceration, and mental health.		12.  Link Needle Exchange Services

		9. Promote interventions directed at high-risk individual patient, such as therapy for depression.
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