HPG Subcommittees 
Evaluation Subcommittee
Clint and Sharita introduced new co-chairs: Gary Snyder and Rachel Schaffer
Participants: Maddison Toney, Savannah Runco, Sarah Wojciechowski, Ike Onukogu, Kaitlin Salcati, Lupe Diaz, Sharita, Gary Snyder, Rachel Shaffer, Natasha Gorman, Clint Steib, Kyle Fait, Rob Smith, Andre Ford, Catherine M, Nicola D’Souza, Michelle Schlegelmilch, Jan Davis, Allison Prim, Jessica Mcafe, Sara Reyes, Moni Moloma, Marijane Salem-Noll, Cheryl Henne and Michelle Rossi
Introductions:
· The multi-year plan is the backbone of the evaluation subcommittees. (2022-2026 IHPCP Strategy Table).
· Gary reviewed the 2022-2026 IHPCP Evaluation Track Strategies/ Activities.
· Rachel reviewed the Strategy 3F Evaluation Form 2024 Final Report.

Activity:
· 3F will be reviewed tomorrow 
· We have the strategies and the activities that are aligned with each
· We look at each activity to evaluate it and provide feedback 
· Today is more about understanding what work we do and what we have been working on at this point
· How do we organize the materials to look at the information coming at us
· We looked at the amount of work that has to be done over 4-5 years
· We meet 4-6 times per year 
· We have to be on a schedule to lay out what we are going to do and how we are going to achieve it
· We provide questions to the division to answer (in advance)
· There is a draft of the strategies we will review for the next 2 years 
· See if we can achieve by the end of 2025 to review all the strategies (robust goal) 36% of the plan this year and 37% next year 
· Last year we covered 26% of the plan 
· Very realistic that it might not happen the way we want it to (Gary)
· Sharita – we have to look at our connection to the plan (pages 45-76) – familiarize self to the plan. Get a printed copy if you don’t have one already
· Rachel – sharing plan on screen (if you are interested in seeing what we do in the weeds attend tomorrow to evaluate strategy 3F). Prepare to give recommendations/feedback 
· Rob Pompa – community co-chair starting soon so he will jump across both subcommittees.  
· Encouraged those with lived experience to join the recruitment group because we don’t have enough people with lived experience 
· Gary – go to stophiv.com to see the entire plan. Go there to see minutes from meetings. 
· Gary – broke out plan into 5 pillars. 
· We have the ability to take a strategy to look at it rather than focusing on one activity. Each strategy lists the total number of activities. Each presentation will cover all the activities under the strategy. Able to achieve success because they are being grouped All activities are relevant and have importance.
· Gary – explains timeline (on screen)
· Pitt wanted to know when we wanted to look at certain items so they can notify speakers/activities (done before meetings) 
· We are waiting on the townhall dates (will be discussed on 2/1)
· Clint – if we are not able to accomplish the evaluation at a particular HPG meeting we can meet in between (have tried to keep that to a minimum in the past) to keep on task. 
· In March we will look at 1H on the first day and 1F on day two and their related activities 
· Pitt asked for it to be laid out for the whole year so we can give presenters lead time to pull together data etc 
· We have been flexible in the event the data isn’t available on this timeline
· Sharita “have we reviewed what recommendations look like” to give an idea for new members
· We do not decide who gets funded/what gets funded
· PA should be able to look at this as a road map of how to fight HIV in PA
· Rachel walked through an evaluation presentation from last year 
· Sharita – do we have to have a recommendation for every activity reviewed? No
· Clint – would we ever invite these presenters back to see if the recommendations are incorporated? 
Yes, we could do another full presentation or just a check in 
· Sharita – when we ask people to come back do we ask if a change has been made or if it will be incorporated into the new plan? 
· Cheryl – there is a presentation at this HPG meeting – the presenter would come back with a why or why not the recommendation can be done and the new plan will only be done when all of the recommendations are compiled to keep it “clean”
· MJ – a recommendation does not have to be part of an evaluation presentation to be noted for the updated plan 
· Gary – take the pages with the strategies and print them out to have as a quick reference 
· Sharita – this subcommittee is important for me as a provider so I can see the activities that impact the responsibilities of the CMHDs (contractors) 
· We need to think about how it is being enacted on the ground
· What is happening in the commonwealth 
· Gary – I really benefitted from the subcommittee because if you choose to be part of the evaluation subcommittee it is important for us to bring our personal backgrounds (lived experience), professional experience etc
Mentioned medication dispensers in passing at HPG  - Kyle F – we are working on implementing medication dispensers with the regions
· Sharita – it might seem overwhelming now but many new members have become chairs
· Please speak up
· Share your experiences
· We are trying to make sure people living with HIV in PA are receiving the resources they need to live and thrive rather than just survive
· This is a robust process and it takes time to learn it
· Your participation matters
· Gary – if you feel like you want to share but not take the mic please go to a member in a sidebar to 
· Rachel – if you have questions now or in the future please email Gary or Rachel (we will make sure they are sent out) and in the chat 
· Sharita – are we willing to do this as a subcommittee – is it possible for us to start a thread for the subcommittee (Rachel is working on that with Gary) for the future 
· Lupe – important to be physically there (taking COVID/flu season into account) – when we are having lunch and go out to dinner on our own time she finds she is educated the most (try to be there in person)
Natasha is offering her visual services pro-bono

Intersectional and Innovative Subcommittee
Committee Overview by Shane Cobert sub committee chair along with Shekinah who gave an additional discussion on the group’s goals. 
· Pitt has been working the last couple of years on Stigma Survey, and then a secondary survey has also been done at the provider and client level surveys.   Create recommendation for HPG at large.  We are working with Pitt on an Intervention that we will be submitting for funding that incorporates all the data from 2019 from this subcommittee. 

· Focus moving towards identifying questions for Aging Population.  This includes what type of individuals we would want to target the survey towards. 
· Trying to figure out how to approach both vertical and biological populations, as each is affected differently and need to be questioned differently. 
· Age is necessary information. 
· Time living with HIV is also needed information. 
· Location
· Possible things to address with questions from Teresa Sullivan
· Retirement for this population is a common issue and concern.
· People are getting healthcare needs met as they age when it comes to comorbidities.   
· A lot of providers are not trained in how HIV affects aging and how to we address that so providers are more aware on how to treat aging HIV patients.
· Teresa will be doing a workshop on Sex for Aging HIV population.
· Sexuality for this population is a topic that is not addressed.  
· Intimacy is also a part of it that is often overlooked. 
· Healthy relationships should also be discussed. 

· Rob encouraged new members to speak their voice and speak up on topics if they have them.  And that what you say does matter in this group, so speak up as much as possible. 
· Rob would like to see more people with lived experience on the committee. 

· Shakina discussed needing to include Sex Positivity more within the population, and that overtimes providers or case managers are not prepared to talk about it.

· Basic of survey is Social Determinants of Health but focus on the affect of aging. 
· Need to ensure that the responses show how, if any, aging can change a person’s care. 

· Stigma can be worse in rural areas because of a lack of options, and it can limit services that a person’s receives because they don’t want to go to easily accessible providers or primary care providers because of stigma or a need to separate personal care from either professional or personal relationships. 

· Providers know what to do for HIV but as they age and other conditions arise providers are not knowledgeable so they have to go get additional doctors
· Do you feel your primary HIV provider is knowledgeable enough to support your medical needs?  
 
· Key Questions for the Survey- this should be short and sweet and not too cumbersome to complete to increase likelihood of being completed. 
· Transportation issues as clients age (loss of license, lack of public transportation, etc.)
· And due to that is the client not getting services due to transportation issues.
· Safety issues- with public transportation 
· Basic Demographics
· Services needed at this time.
· Patients not being heard or concerns not being addressed due to their age. 
· Self-Advocacy- Do you feel comfortable advocating for yourself?   As you aged with HIV have you found that you needed to advocate for yourself more? 
· Retirement/ Financial Component 
· Can connect with employment workgroup and possible OVR (office of vocational re resources
· Health Insurance issues
· Housing Stability and Safety
· Social isolation or social groups- is this a concern for you? 
· Standard Social Determinants of Health
· Substance Use 
· Are you looked at or treated differently in your care if you are honest with your provider?  Do you feel safe discussing this with providers?
· Mental Health Issues /Access for Mental Health
· Find out how aging is impacting their lives- need a scale of from previous to now that they are aging. 
· Sexual Orientation and Gender Identify data as this may change as they age. 
· Medical Adherence- how are they handling it, with comorbidities is there more medical fatigue. 
· Drug Interactions is a concern as medications are added or changed due to comorbidities.
· Stigma- Are they experiencing it? Is it a concern? 
· Sexual Health and Concerns about Sexual Health
· Has anyone you engage for care asked you about your sexual health in a sex positive and nonjudgmental way? 
· Quality of Life 
· Pharmacists- are they easier to talk to about issues?  
· Harm Reduction
· Changes in cognitive function
· Medical Marijuana 
· Question about case management 

I & I Day 2 
· May need to split the survey into two parts as there is a lot of data above. 

· Will the survey be incentive the survey?  Will that be from Pitt, will it be DOH? 
 
· The aging population wants to be engaged and this survey would be the first most people will be sent. 

· The survey would be both paper and electronic and would be in both English and Spanish.  Multiple ways for the survey to be distributed.  Possible use of CHW to walk client through the survey.   Literacy is also an issue we have to be aware of, so the use of phones may be a good idea.

· The questions will be a mixture of yes/no and open-ended questions.   

· The idea of splitting the questions into two surveys: one focused on Medical Care and one more on Aging with HIV lifestyle. 

· It may help to review the aging survey done by the NY research institute with Dr.  Mark 

· Shane will be taking the topics and creating a outline of the survey and that can be forwarded to Pitt once approved by the subcommittee.  

· Jon mentioned that the department may not want the zip code level data.  And that viral suppression might want to be included.  

