
THE YEAR IN REVIEW

SEPTEMBER 2013 – AUGUST 2014



SEPTEMBER 2013

 CQI Report from SFDPH HHS/Celinda Cantu

 San Mateo Service Prioritization and Resource Allocation

 Marin Service Prioritization and Resource Allocation

 Council Co-Chairs elected: Mary Lawrence Hicks and 
Changing Wayne re-elected
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MARIN                              SAN MATEO
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OCTOBER 2013

 Joint Meeting between the HIV Health Services Planning 
Council and HIV Prevention Council

o Presentation regarding a merge proposal between the 
HHSPC and the HPPC under “Model 1”

o HHSPC voted to not approve a merge
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NOVEMBER 2013

 Hepatitis C Update from SFDPH/Emalie Huriaux

 Ryan White Coverage and ACA Implementation 
presentation from SFDPH/Bill Blum

 Motion approved regarding representation of consumers 
of services on a merged council:

o Any collaboration or merger between Prevention and Care shall guarantee 
representation such that all membership standards, leadership roles, and meetings 
shall include at least 331/3% HIV positive non-affiliated consumers.

 Motion not approved for a merged council under 
“Model 2”

 Policy & Procedure update: Proxy policy

 Motion approved to establish an Essential Health Benefits 
Work Group
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JANUARY 2014

 Herb Schultz, HHS Regional Director Region IX

 Health Care Reform Task Force update

 Ongoing updates from State Office of AIDS/Liz Hall 
implemented at this meeting
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Office of AIDS (OA) Division/Cross Branch Issues

• Governor Brown released his proposed FY 2014-15 budget on January 9, 2014. Under 
his proposal, the only Office of AIDS (OA) program which receives state General Fund 
for local assistance is the HIV/AIDS Surveillance program. 

• There are no changes proposed in the $6.65 million General Fund support for the 
HIV/AIDS Surveillance program.

• In the Current Year (FY 2013-14), ADAP returned $16.9 million to the General Fund, 
made possible by

• the transition of eligible clients to the Low Income Health Program (LIHP), Medi-Cal 
Expansion and Covered California and 

• utilizing all rebate funds available due to the Health Resources and Services 
Administration (HRSA) requirement to spend rebate funds prior to spending federal 
funds. 

• There is no General Fund support for ADAP local assistance in the Budget Year (FY 2014-
15).

• There are no new major ADAP policy changes with substantial fiscal impact included in 
the proposed budget. The budget does propose creating statutory authority that will 
allow the California Franchise Tax Board to share tax data with OA. The availability of 
tax data will complement existing Ryan White Part B (including ADAP) enrollment 
practices as OA will be able to cross-reference Ryan White Part B client data with tax 
data. OA assumes potential fiscal costs and savings impacts will be absorbable in FY 
2014-15.
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PLWH IN SF –
WHO WILL BE MOST IMPACTED BY 

HEALTH CARE REFORM?



CONTINUED NEED FOR RW SERVICES
• Ryan White programs will and must continue to serve clients who are 

not enrolled in other coverage

• 70% of people currently on RW have some type of insurance and still 
need RW to fill gaps

• The priority must be to ensure clients don’t drop out of care and 
have access to appropriate high-quality care.

• Critical services not covered in most insurance plans: 
• Outreach, HIV testing, referral & linkage to care
• Dental, vision, specific types of case management, navigation 

assistance with new coverage, adherence, linkage to housing, 
food, transportation

• Help with Insurance Premiums & out of pocket costs for care and 
medications  



ONGOING COVERAGE ISSUES

• Need to understand new systems
• What is a network

• When and how can you go “out of network”

• Understand rights and how to invoke them
• Continuity of care protections

• Protections regarding access to medications

• Protections regarding wait times to see doctors and other 
providers

• Appeals, grievances, exceptions, fair hearings
• When to invoke each

• Be able to access assistance with navigation and trouble 
shooting access



• The Council can help ensure/advocate for these 
services and promote models that work.

• The Council can help by advocating with the State 
Office of AIDS to support alignment of enrollment 
requirements. Locally, the Council can support 
coordination of ADAP enrollment workers to enhance 
access for clients.

• The Council can help by identifying service categories 
or sub-categories funds that can support additional 
enrollment and benefit advocacy services, especially in 
2014. The Council may also sponsor trainings for current 
new benefits counselors/enrollment workers.

• The Council can help ensure adequate local resources 
to provide emergency assistance with out-of-pocket 
health care cost for eligible PLWH that may not be 
covered elsewhere. 
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• The Council can help, by promoting materials 
produced by the Task Force and others to help 
educate HSOs and PLWH, as well as hosting forums for 
education, like the Consumer Forums.  Additionally, it 
may be appropriate for The Council to allocate funds 
for staff trainings/client education through HSOs.

• The Council can help by advocating for Standardized 
outcome- based HIV quality measures across all 
systems of care serving PLWH AND for continuous 
quality improvement of the ARIES database to 
enhance ease of use and overall utility.

• There will still be a substantial, ongoing need for funds 
for core medical services

20TASK FORCE RECOMMENDATIONS



FEBRUARY 2014

 Representative and alternate to HPPC elected: Chip 
Supanich and Brian DiCrocco

 Representative and alternate to CAEAR Coalition re-
elected: Lee Jewell and Kenneth Hornby

 At-large Steering Committee members elected: Michael 
Smithwick, Gabriel Ortega, Bill Ledford

 7 Representatives to EHB Work Group elected

 State Office of AIDS update 

o (including California Planning Group)

 HIV Continuum of Care presentation from SFDPH

21



PWP In CoE – Targeted Populations & Areas



MARCH 2014

 Mayor’s Office on Housing and Community 
Development presentation

 State Office of AIDS update

 HIV & Aging Utilization Survey update

 Motion for a general consumer survey not approved
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SAGE (SERVICES AND ADVOCACY FOR GLBT ELDERS) 
POLICY RECOMMENDATIONS

Designate older adults with HIV and LGBT 
older adults as populations of “Greatest 
Social Need” in the reauthorization of the 
Older Americans Act (OAA

Increase funding of the Ryan White CARE 
Act to meet current needs of those with HIV
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MAYOR’S OFFICE OF HOUSING & COMMUNITY DEVELOPMENT (MOHCD) 
& 

OFFICE OF ECONOMIC & WORKFORCE DEVELOPMENT (OEWD)

One of the primary functions of these Departments is to 
oversee 4 federal funding sources

Department of Housing & Urban Development 

Community 
Development 
Block Grant 

(CDBG)

Emergency 
Solutions Grant 

(ESG)

Home Investment 
Partnership

(HOME)

Housing 
Opportunities for 
Persons With AIDS 

(HOPWA)

MOHCD OEWD



1. Families & individuals are healthy & economically self-sufficient.
• Workforce Development 
• Community & Neighborhood Centers
• Legal and TAY Services
• Small Business Assistance

2. Neighborhoods & communities are strong, vibrant & stable.
• Capital Improvements to public facilities
• Organizational Capacity Building
• Commercial Corridor Investments

3. Formerly homeless individuals & families are stable, supported & live in 
long-term housing. 

• Homeless Shelters & Supportive Services 
• Eviction Prevention 

4. Families & individuals have safe, healthy & affordable housing. 
• Construction and Rehab of Affordable Housing 
• Home Ownership Counseling 

5. Public housing development that were severely distressed are thriving 
mixed-income communities. 

• HOPE-SF construction & community building 

OUR 5 GOALSOUR 5 GOALS



QUESTIONS:

• What are the greatest needs of the clients you serve?

• What are the crucial gaps in service, or specific program 
areas which are currently under-resourced?

• What do you think are the most effective strategies for 
meeting those needs? Are those strategies currently 
being funded? By whom?

• How do you think CDBG/ESG/HOPWA/HOME funds 
should be prioritized in your service area?



APRIL 2014

 HIV Update from SFDPH Epidemiology Section/ Henry 
Fisher Raymond

 State Office of AIDS update

 Early Intervention Services/Therapeutic Monitoring 
Voucher program update

 HOPWA Loan Committee update

 Eligibility Criteria and Severe Needs & Special 
Populations Definition update
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Eligibility

 The following is the eligibility criteria for Ryan White Programs Part A and B funded services in the San Francisco EMA. To receive 
services, an individual must meet all of the following criteria: 

 Be HIV positive. For some family services, such as childcare, there must be an HIV positive family member. 

 Live in the EMA where they are accessing services.  

 Be uninsured or underinsured for the service being provided. 

 Have a low income, defined as an annual federal adjusted gross income equal to or less than 400% of the Federal Poverty Level (FPL), 
which for 2014 is $46,680 for one person. 

Severe Need 

 The following is to define severe need and special populations for the purposes of prioritizing and targeting Ryan White funded 
services. 

 To be in the “severe need” category, an individual must meet all of the following criteria: 

• Disabled by HIV/AIDS or with symptomatic HIV diagnosis 

• Active substance use or mental illness 

• Poverty, defined as an annual federal adjusted gross income equal to or less than 150% of FPL (Federal Poverty Level), which 
for 2014 is $16,105 for one person or $21,707 for two people.

Special Populations

 The Council recognizes special populations which have unique or disproportionate barriers to care. They need additional or unique 
services, or require a special level of expertise to maintain them in care. The following populations were identified, based on the data 
that has been presented to the Council: 

 Transgender individuals

 Populations with the lowest rates of use of ART (Antiretroviral Therapy). 

 Communities with linguistic or cultural barriers to care. The Council includes undocumented individuals in this category, as well as 
monolingual Spanish speakers. 

 Individuals who are being released from incarceration in jails or prisons, or who have a recent criminal justice history. 

 Persons living with HIV age 60 years or older.

29



30



THERAPEUTIC MONITORING VOUCHERS UPDATE

o The amount of people who need vouchers for these tests are reducing 
because of the move to the Medi-Cal. 

o A small amount of money will still be needed.

HOPWA LOAN COMMITTEE UPDATE

o There is no new construction housing opportunities in several years. Right 
now there is just money for capital improvement updates to current HOPWA 
facilities 

o There is no longer any “HOPWA loan committee”. There is a committee 
within the Department of the Mayor’s Office of Housing and the HOPWA 
funds are included in that.

o The HOPWA Loan Committee has made its recommendations to the 
Mayor’s Office. They now have to go to the Board of Supervisors.
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MAY 2014

 HIV & Aging Pilot program report-back

 State Office of AIDS update and 2013 Year in Review

 Review of service categories: Home Health Care and 
Home & Community-based Care
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WHAT ARE THE DIFFERENCE BETWEEN THE TWO CATEGORIES?

Home Health Care

• Greatest amount of 
service provision is 
primarily done by 
professional health 
care staffing focusing 
on medical therapies 
and adherence 
counseling.

Home and Community-
based Health Services

• Skilled health services 
furnished to the individual 
in the individual’s home 
based on a written plan 
of care established by a 
case management team 
that includes appropriate 
health care professionals.  

Subtle differences are in composition of staffing levels for service 

provision in individual’s home setting.
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HOME HEALTH CARE AND HOME & COMMUNITY-BASED HEALTH SERVICES
PRIORITIZATION & ALLOCATION SUMMIT - CONSIDERATIONS

• Major increase in third party reimbursement for 
service categories with “new” Ryan White client 
largely unknown.

• Ryan White funds used for clients not eligible for 
Medi-Cal or other insurance programs due to 
immigration status and other criteria.

• Service categories definitions are restrictive, 
difficult to assess the true service need and 
provider service capacity. 

• HIV Health Services is tracking client data and 
utilization and has begun meeting with providers in 
this category to discuss issues related to clients 
migrating from Ryan White to Medi-Cal and 
impact for future funding.
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AGING SUPPORT: Groups

• Consistent

• Diverse

• Flexible

WEEKLY
Steering Committee/Planning Mtgs

Coffee-Chat
Meditation

Multi-Day Retreats (Dec, Feb)
Fri-Sun, Saratoga Springs

ON-GOING COMMUNITY-BUILDING

World AIDS Day

Sean Strub

David Hockney Exhibition

Solstice Celebration

MONTHLY

Town Halls

Heart-Circles



AGING SUPPORT: Moving Forward

 Funding for diversity of group-level programming:

o Varied modalities

o Large monthly

o On-going weekly

o Multi-day

o Varied themes (grief, social, volunteerism, activism/policy)

 Funding for targeted outreach:

o Severely isolated

o People of Color

o Women



JUNE 2014

 State Office of AIDS update

 HOPWA-funding Housing programs presentation from 
Bruce Ito and Lara Sallee

 HIV Consumer Advocacy Project Year in Review from 
ALRP/Brian Brophy

 4 motions approved regarding a potential merge 
between the HHSPC and HPPC
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RCFCI’S

• Five facilities in San 
Francisco

• Range in size from 10 - 45 
beds

• Total beds = 113

• One is specific for youth

• One provides hospice 
care

• FY 13-14 total budget: 
$3.76 million

• Does not cover 100% of 
each RCFCI’s annual 
budget

• Client eligibility 
determined by medical 
necessity

TRANSITIONAL HOUSING

• One facility in San 
Francisco

• Total beds = 11

• Short-term supportive 
housing

• Creation of beds through 
HOPWA capital funding

• FY 13-14 operational 
support: $50,000

• Does not cover 100% of 
annual budget

• Client eligibility 
determined by income 
and program 
requirements

HOPWA
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SCATTERED SITE UNITS/BEDS

• 252 units/beds in San 
Francisco

• Range from individual units in 
supportive housing to beds 
located in shelters and 
treatment programs

• Total properties = 26

• Creation of units/beds 
through HOPWA capital 
funding - $33.7 million since 
1992, 50-55 year commitment

• HOPWA does not provide on-
going operational support of 
these units

• Client eligibility determined 
by income

RENTAL SUBSIDIES & CLIENT 
ADVOCACY

• Rental Subsidies 
• Deep subsidies (long-

term): 265 
• Shallow subsidies (short-

term): 90

• Client Advocacy
• Housing case 

management for rental 
subsidy recipients

• Subsidies are used in the 
private rental market

• FY 13-14 total budget: 
$3.6 million

• Client eligibility 
determined by income

HOPWA



HCAP YEAR IN REVIEW
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 Motion: In the event of a merged council, county government 
representatives from San Mateo and Marin will be allocated one voting seat 
per county.

 Motion: In the event of a merged council, county representatives from San 
Mateo and Marin will be allocated one voting seat per county. 

 Motion: In the event of a merged council, all council leadership positions, 
including workgroups and committees, must be voted on.

 Motion: In the event of a merged council, all council members from the 
HHSPC and HPPC would retain their seat. As members leave the council, or 
are not renewed, their seats would not be filled until the merged council falls 
below a maximum of 45 members.

 Motion: In the event of a merged council, work towards implementation 
shall begin Jan 1, 2015.
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JULY 2014

 State Office of AIDS update

 Hepatitis C Task Force presentation

 HIV Epidemiology update from SFDPH HIV Epidemiology 
Section/Maree Kay Parisi

 ARIES update from SFDPH HHS/Celinda Cantu

 Recommendation approved from EHB Work Group
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In the event of additional funds made available due to 
shifts in funding from Ryan White to other funding streams, 
those service categories providing Navigation and/or 
Benefits Counseling (medical case management, non-
medical case management, referral for services, 
psychosocial support and legal service) will be increased 
up to an additional 25% of their contract amount 
dedicated specifically to navigation and benefits 
counseling support. Funds will be used to specifically 
provide Navigation and/or Benefits Counseling support.

Any additional funding remaining after the above will be 
split proportionally across all service categories to allow for 
cost of doing business increases.
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HEPATITIS C TASK FORCE
STRATEGIC RECOMMENDATIONS 2014

Surveillance & Research

•Update CMR to include fields to 
collect data relating to HCV

•Determine prevalence of HCV in SF 
Jail system

Prevention, Education, Awareness 
and Testing

•Urge & educate health care 
providers to routinely offer HCV tests

•Increase HCV testing settings

•Develop community testing 
standards 

•Increase access to safe injection 
equipment in varied settings

•Update & reprint SFDPH Viral Hepatitis 
Resource Guide

• Coordinate local World Hepatitis Day 
event

Care and Treatment

•Expand provider capacity for

testing, care, treatment, prevention

•Include HCV on SFDPH screening 
protocols

•Enhance supportive services to mono- & 
co-infected people

•Expand access to care & treatment,

including in SF Jail

•Expand access to complementary care

Public Policy

• VH Coordinator position SFDPH

•HCV or VH Planning Council

•Support Safe Injection Facility

•Line item in SF budget for HCV

•Increase attn to HCV by SFDPH

•Monitor ACA implementation re HCV



HCV TREATMENT

Special populations that clinical studies are concentrating on:
• HIV/HCV co-infected

• Those with decompensated cirrhosis

• Post-transplants

• Those with renal impairment

For HIV/HCV co-infected:

• DAAs work as well in HIV/HCV co-infected as in HCV mono-infected

• Co-infected HIV/HCV cirrhotics should be referred to a liver center

• If no cirrhosis, HIV/HCV people can be treated in the HIV clinic
According to Dr. Douglas T. Dieterich of Icahn School of Medicine, Mt. Sinai (NYC)

Sovaldi and Olysio were added to the ADAP formulary on July 1.

For FY 2014-15, estimate is that the cost of adding the two drugs will 
total $26.1 million.

ADAP plans to prioritize treatment for those most in need and with 
advanced liver disease.



New HIV diagnoses, deaths and prevalence, 2006-2013 San Francisco
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Characteristics of Persons Living with HIV,  

December 31, 2013 and 2013 New Diagnoses

PLWH

(N=15,901)

HIV DX in 2013

(N=359)

Number % Number %

Gender
Male
Female
Transgender

14,638
906
357

92%
6%
2%

327
23
9

91%
6%
3%

Risk
MSM
MSM PWID
PWID
Heterosexual
Other/Unidentified

11,708
2,380
972
519
322

74%
15%
6%
3%
2%

275
34
22
14
14

77%
9%
6%
4%
4%
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Characteristics of Persons Living with HIV,  

December 31, 2013 and 2013 New Diagnoses

49

PLWH  (N=15,901) HIV DX in 2013 (N=359)

Number % Number %

Race/Ethnicity

White 9,760 61% 165 46%

African American 2,038 13% 44 12%

Latino 2,795 18% 88 25%

API/Native Amer. 894 6% 52 14%

Current Age (as of 12/2013)

< 30 years 604 4% 122 34%

30-39 years 1,870 12% 105 29%

40-49 years 4,777 30% 88 25%

50-59 years 5,600 35% 32 9%

60-64 years 1,689 11% 9 3%

65+ years 1,361 9% 3 1%



Underlying Causes of Death Among 

Persons with HIV Infection, 2003-2010

Underlying 

Cause of Death

2003-2006

N=1,300

2007-2010

N=1,060

Number (%) Number (%)

HIV

Non-AIDS cancer

Drug overdose

Heart disease

Suicide

Liver disease

821  (63.2%)

89  (  6.6%)

46  (  3.5%)

87  (  6.7%)

34  (  2.6%) 

27  (  2.1%) 

511   (48.2%)

119   (11.2%)

96   (  9.1%)

85   (  8.0%)

46   (  4.3%)

24   (  2.3%)
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Characteristics of Persons Living with HIV Seen in 

San Francisco Jails, as of December 2013

PLWH

(N= 15,901)

PLWH

with history of jail 

(N= 1,082 )

Gender

Male

Female 

Transgender

92%

6%

2%

76%

16%

8%

Race/Ethnicity

White

African-American

Latino

API/Native American

61%

13%

18%

7%

37%

42%

16%

3%

Risk

MSM

MSM-PWID

PWID

Other/ No Reported 

Risk

74%

15%

6%

5%

21%

42%

31%

6%
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Living HIV Cases Co-Infected with 

Hepatitis C, as of December 31, 2013

Male Female       Transgender White            African         Latino           API/Native

American American

MSM              MSM-PWID        PWID                 No Reported Risk / Other52



ARIES REPORT: EMA Factoids

• EMA-Wide – The UDC is 6,915 (N = 6,915) of which 615 or 8.9% of clients 
served in the EMA were “new” and 48 or 0.7% died during the reporting 
period.  There are 168 or 2.4% shared clients within the EMA.

• Marin County – The Marin UDC is 266 (n = 266) or 3.8% of total EMA UDC.  
Twenty nine (29) or 10.9% clients served in Marin were “new” and 1 or 
0.7% died during the reporting period.

• San Francisco County – The San Francisco UDC is 6,313  (n = 6,313) or 
91.3% of total EMA UDC.  Five hundred fifty (550) or 10.9% clients served 
in San Francisco were “new” and 43 or 0.7% died during the reporting 
period.

• San Mateo County – The San Mateo UDC is 504 or 7.3% of total EMA UDC.  
Fifty one (51) or 10.1% clients served in San Mateo were “new” and 6 or 
1.2% died during the reporting period.

• The UDC for each of the above groups are reflected in the following slides.
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RACE
White Black Latino/a

Asian & Pacific 
Islander

Native 
American 

Multi-
Ethnic

Unknown

n=3052 n=1420 n=1668 n=379 n=100 n=169 n=127

44.1% 20.5% 24.1% 5.5% 1.4% 2.4% 1.8%

White
62.8%

Black
11.7% Latino/a

20.7%

Asian & 
Pacific 

Islander
1.9%

Native 
American 

1.9%

Multi-
Ethnic
1.1%

Marin

White
44.2%

Black
21.3%

Latino/a
23.2%

Asian & 
Pacific 

Islander
5.3%

Native 
American 

1.4%

Multi-
Ethnic
2.6%Unknown

1.8%

San Francisco

White
26.2%

Black
16.7%

Latino/a
44.0%

Asian & 
Pacific 

Islander
8.3%

Native 
American 

0.8%

Multi-
Ethnic
1.4%

Unknown
2.6%

San Mateo



AGE
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0 - 24 years 25 - 44 years 45 - 54 years 55 - 59 years 60 - 64 years 65 years & older

n=139 n=2536 n=2536 n=1022 n=636 n=439

2.0% 31.0% 36.7% 14.8% 9.2% 6.3%

0 - 24 yrs, 
3.0%

25 - 44 
yrs, 30.8%

45 - 54 
yrs, 30.8%

55- 59 yrs, 
16.9%

60 -64 yrs, 
7.1%

65 year +, 
11.3%

Marin

0 - 24 yrs
1.9%

25 - 44 yrs
30.4%

45 - 54 yrs
37.2%

55- 59 yrs
14.8%

60 -64 yrs
9.5%

65 yrs +
6.3%

San Francisco

0 - 24 yrs
2.0%25 - 44 yrs

36.3%

45 - 54 yrs
31.3%

55- 59 yrs
16.1%

60 -64 yrs
8.7%

65 yrs +
5.6%

San Mateo



EMA ART By Race
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On ART
77.4%

Not on 
ART
2.0%

Unk
20.6%

Latino(a)

On ART
75.6%

Not on 
ART
2.3%

Unk
22.2%

Native American

On ART
74.9%

Not on 
ART
1.8%

Unk
23.2%

Asian & PI

On 
ART

73.2%

Not on 
ART
3.9%

Unk
22.9%

Black

On 
ART

73.2%

Not on 
ART
4.5%

Unk
22.3%

Multi-Ethnic

On 
ART

72.0%

Not on 
ART
2.4%

Unk
25.6%

EMA 

On 
ART

71.4%

Not on 
ART
2.2%

Unk
26.4%

White



EMA Client Summary
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Marin San Francisco San Mateo EMA

Male Female Male Female Transgender Male Female Transgender Male Female Transgender

Age 50-59 40-49 40-49 50-59 40-49 40-49 50-59 40-49 40-49 50-59 40-49

Race White White White Black Latina Latino Latina Latina White Black Latina

FPL% ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL ≤ 100% FPL

Living 

Situation
Stable Stable Stable Stable Stable Stable Stable Stable Stable Stable Stable

Insurance 

Status
Medicaid Medicaid Medicaid Medicaid Medicaid

Medicaid & 

Other

Medicaid & 

Other

Medicaid & 

Other
Medicaid Medicaid Medicaid

Sexual 

Orientation
Gay Straight Gay Straight Straight Gay Straight Straight Gay Straight Straight

HIV 

Exposure
MSM

Heterosexual 

Contact
MSM IDU

Transfemale 

sex with men
MSM

Heterosexual 

Contact

Transfemale 

sex with men
MSM IDU

Transfemale 

sex with men

Disease 

Status
AIDS AIDS AIDS AIDS

Disabling 

AIDS

HIV+, 

unknown 

stage

HIV+, 

unknown 

stage

AIDS AIDS AIDS
Disabling 

AIDS



AUGUST 2014

 State Office of AIDS update

 Representative to HOPWA Loan Committee elected:  
Eric Sutter

 HIV/AIDS Provider Network presentation

 Service Summary Sheets update by SFDPH HHS/        
Dean Goodwin

 Carry-forward Resource Allocation

 Motion approved regarding committee structure within 
an HHSPC-HPPC merge

 Motion approved to merge the HHSPC and HPPC
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Carry-forward Allocation

To prioritize the following for carry forward resource allocation: 

• $295,000 – Benefits counseling (see attached)

• $30,000 – taxi vouchers

• $100,000 – Aging Support

With the remaining funding to be distributed amongst: 

• Vouchers

• Food

• Emergency financial assistance

• Hygiene kits 
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Motion:

To accept Exhibit A as a transitional framework for a 
committee structure and exhibit B as a final framework, 
both being subject to change.

Motion:

To adopt Model 1 (Time Phased Full Integration) with the 
following modifications:
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