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What will we cover today? 

• Joint Feedback Positive Results
• Overall report findings 

• Positive highlights 

• Joint Feedback Improvements
• Improvement list 

• Any questions about these items?  This is an introduction for a larger prioritization discussion in Nov.

• List of IHPCP work-in-progress: 
• 2023 HPG IHPCP recommendations

     In the coming month you will receive for consideration and Nov. discussion: 

• Updated Epi snapshot

• Workgroup recommendations

• 2024 HPG IHPCP recommendations



Joint Feedback: Positive Results
A note about the data

100%

Section 1: Introduction

Complete Success

72%

14%

14%

Section 2: Community Engagement and 

Planning Process 

Complete Success

Partial Success

N/A

N = 1 N = 8

Highlight: the specific design of the Executive Summary was a 
novel element in PA’s 2017 plan, and now these same elements 
are national requirements in the 2022 Plan guidance

Highlight: the stakeholder engagement efforts outlined in PA’s 
2022 Plan were esp. recognized as compelling and robust.  

Reviewers also complimented how all qualitative data from 
stakeholders was codified and incorporated into the decision 
making and justification processes for the activities in Section 5.



34%

66%

Section 3: Contributing Data Sets and 

Assessments 

Complete Success

Partial Success

50%50%

Section 4: Situational Analysis 

Complete Success

Partial Success

Joint Feedback: Positive Results

N = 9 N = 2

Highlight: none Highlight: reviewers noted the thorough description of priority 
populations



125%

Section 5: 2022-2026 Goals and 

Objectives

Complete Success

86%

14%

Section 6: 2022-2026 Integrated 

Planning Implementation, Monitoring, 

and Jurisdictional Follow Up 

Complete Success

N/A

Joint Feedback: Positive Results

N = 4 N = 7

Highlight: approval of usage of SMART goals; commended the 
inclusion of disparity and priority metric data in strategies 
(recommended we make them more prominent); had praise for 
the development of the Support pillar as above and beyond 
guidance requirements.  

Highlight: wholly sufficient; review had no negative feedback



20%

20%60%

Section 7: Letters of Concurrence 

Complete Success

Improvement needed

N/A

Joint Feedback: Positive Results

Questions?  Comments?

We’ll talk about areas for improvement next!

N = 5

Note: the improvement need cited was for an explicit letter of 
concurrence/cooperation from Philadelphia’s Part A planning 
body, though reviewers noted that this was not made clear in 
the guidance.  PA has already obtained and submitted this letter 
to HRSA, and it is ready for formal inclusion in the next update. 

Highlight: the HPG Letter of Concurrence holds an impressive 
100% member concurrence. 



IHPCP work-in-
progress

2023 HPG Recommendations - Evaluation:
• Strategy 1E: 

• The Division should develop a communications plan/protocol regarding updating and 
advertising the state condom ordering form

• The Division should develop a distribution plan to ensure condoms nearing expiration are given 
priority usage or destroyed

• Strategy 2C:

• The MAAETC and Division should articulate in the IHPCP a process/MOU for informing PPAs of 
MAAETC clinical trainings to improve impacts on priority populations

• Strategy 3A: 

• The subcommittee recommends The CQM [CQI] workgroup work towards developing all reports 
using 12-month data as it becomes available.   

• Strategy 3B:

• SPBP should consider tracking responses and potential solutions to barriers identified by clients for 
medication adherence 

• The Division should update Case management training to add education on SPBP and 
medication adherence in general  

• The IHPCP data benchmark should be updated from 90% to 95% to reflect the correct federal 
benchmark 

• Strategy 5B: the Division should: 

• clarify required trainings for specific regions’ fiscal agents

• require refresher trainings on certain topics so employees remain up to date on the trainings as 
they change (due to new policies and new evidence-based research)

• continue assessing whether/which Continuing Education trainings should be required

• Strategy 5C: the Protocols Workgroup should: 
• require new members to join a subcommittee after a certain amount of time, rather than just 

suggesting they join

• allow for regional disability agencies and possibly regional Corrections agencies to become 
planning partners, while still prioritizing a statewide department being involved



IHPCP work-in-
progress

In the coming month, to prepare for the 

November meeting, you will receive for 

consideration and discussion - i.e. a possible 
IHPCP revision vote:

 

• Updated Epi snapshot

• Workgroup recommendations

• 2024 HPG IHPCP recommendations

• The letter of concurrence from 

Philadelphia Part A
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