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FILE NO. 160970 RESOLUTIQ(\{ r.JO. 

1 [Apply fqr Grant - Centers for Disease Control - Comprehensive HIV Prevention Programs 
Application - $5,704,982] · 

2 

3 Resolution authori~ing the Department of Public Health to submit a one-year 

4 application for calendar year 2017 to continue to receive funding for the 
. . 

5 Comprehensive HIV Prevention Programs grant from t.he Centers for Disease Control 

6 and Prevention, requesting $5,704,982 in HIV prevention funding for San Francisco 

7. · from January 1, 2017, through December 31, 2017~ 

.8 

9. ~H.EREAS, San Francisco Administrative Code, Section 10.170(b) requires Board 

1 o review of proposed annual or otherwise recurring grant applications of $5,000,000 or more 

11 prior to their submission; and 

· 12 WHEREAS, San Francisco Department of Public Health (SFDPH) is currently a 

13 recipient of the "Comprehensive HIV Prevention Programs" grant in the amount of 

14 approximately $5,692,956 from the Centers for Disease Control and Preventio.n (CDC) for 

15 calendar year 2016; and 

16 WHEREAS, For this round of funding, SFDPH was instructed by the CDC to submit a 

17 one-year application request with the buqget for 2017 to be determined and sent next year 

18 when. the CDC sends additional instruction to counties; and 
. . 

19 WHEREAS, SFDPH .. uses these funds to cover a multitude of HIV prevention programs 

20' for San Francisco residents, which includes planning, evaluation, community engagement, 

21 coordination of programs, and contract management and the remaining funds subcontracted 

22 to qualified contractors selected through Request For Proposals to provide direct services to 

23 clients; and 

24 

25 

, . 
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WHEREAS, The funds to qualified contracto~s are established in the categories of HIV 
. . . 

Testing, Health Education and Risk Reduction to Address Drivers, Prevention ~ith Positives, 

and Special Projects to Address HIV-Related Disparities; and 

WHEREAS, Ordinance No. 265-05 requires that City Departll}er:its submit applications· 

for approval at least 60 days prior to the grant deadline for review and appr?val; and 

I · WHEREAS, The CDC released the application announcement On July 19, 2016 with a 

I 
due date ·of September 1, 2016 allowing 32 business days for the entire process; and 

WHEREAS, In the interest of timeliness, SFDPH is making this request for approval by 

submittfng last year's application for the Comprehensive HIV Prevention Programs grant 

funding from the CDC, also including. supporting documents as required, all of which are on 

file with the Clerk of the Board of Supervisors in File No. 160970, which is hereby declared to 
I 

I be part of the Resolution as if set forth fully herein; and, now, therefore, be it 

RESOLVE;D, That the Board of Supervisors hereby· approves SFDPH application 

. submission to the CDC for the "Comprehensive HIV Prevention Programs" grant for funding in 

I 2017, to be submitted no later than September 1, 2016. . . . . 
I . 
I 

l . . . 
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Department of Health & Human Services 
Centers for Disease Control and Prevention (CDC) 

Comprehensive HIV Prevention Programs for Health Departments Grant 

REQUIRED INFORMATION, PER SF AD11.INISTRATIVE CODE SEC. 10.170(B) 

Funding Source's Grant Criteria 
The San Francisco Department of Public Health is currently a recjpient of the HIV 
Prevention Project grant in the amount of $5 ,692,956 from the Centers for Disease Control 
and Prevention (CDC), Department of Health & Human Services. The grant is awarded to 
the City and County of San Francisco. 

Applications may be submitted by state, local and territorial health departments or their 
Bona Fide Agents. This includes the 50 states, the District of Columbia, Pu~rto Rico, the 
Virgin Islands, American Samoa, Commonwealth of the Northern Mariana Islands, 
Federated States of Micronesia, Guam, Republic of the Marshall Islands, and Republic of 
Palau. Also eligible are the local (county or city) health departments serving the 10 specific 
Metropolitan Statistical Areas (MSAs) or specified Metropolitan Divisions (MDs) that 
have the highest unadjusted number of persons living with a diagnosis of HIV.infection as· 
of year-end 2008. 

Department's Most Recent Draft of Grant Application Materials 
Year 2017 application announc~ment for the CDC Comprehensive HIV Prevention 
Programs for Health Departments grant has been issued to the Department on July 19, 2016 
an<;l due ori September 1, 2016. Please see Attachment A for the latest HIV Prevention 
Project application materials dated September I, 2015 for calendar year 2016. 

\ 

Anticipated Funding Categories That The Department Will Establish In The Subsequent 
Request For Proposals (RFPs) Process . 
The funds are awarded to the Department on an annual basiS to cover a multitude of HIV 
prevention programs for San Francisco residents. The funds are utilized to suppo~ direct . 
services (both those . provided by the Department, as well as those subcontracted to 
qualified contractors selected through RFP), planning, evaluation, c~mmunity engagement, 
coordination of programs, and contract management. 
The funds to qualified contractors are established in the categories of HIV Testing, Health 
Education and Risk Reduction to Address Drivers, Prevention with Positives, .and Special 
Projects to Address HIV-Related Disparities for the following behavioral risk population 
groups: 
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Behavioral Risk Population (BRP} Definitions Table 

Behavioral Risk Populations (BRPs) 
~~~~~reE:ml~etmHiiP~~~~~~~~~i1i"i~ 
BRP 1 Males Who Have Sex With Males, Males Who Have Sex With 

Males and Females, and Transmales who have sex with males. 
-BRP z. lrijection ·orug .Users : ' . .· .: · 
BRP 3 . . Transfemales who have ·sex with males· . · .·. 

Comments From Any Relevant Citizen Advisory Body 
The HIV Community Planning Council (HCPC) works with the health department to write 
the Prevention Plan, upon which the application for funding is based and all RFPs are 
based: A list of the HPPC members is included in Attachnient B. · 
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PROJECT NARRATIVE 

The Annual Performance Report reql,lires the grantee to report on progress made during the current reporting period, 
January 1, 2015 -June 30, 2015 and to report on proposed programmatic activity fQr the new budget period (Year 
5) January 1, 2016 -D_ecember 31, 2016, Unless otherwise noted, responses to the questions in 'tliis guidance 
should accurately reflect progr~m activiti.es conducted'during the reporting period ofJaiiuary I, 2015 -June 30, 
2015. 

The following questions are core questions to be used for programmatic and data reporting for this reporting 
period. 

SECTION I: CATEGORY A: Reqnired Core HIV Prevention Program 

All four required core components should be implemented during this reporting period. 

IB1 IIlV Testing 
IB1 Comprehensive Prevention with Positives 
181 Condom Distribution · 
IB1 Policy Initiatives 

Please provide responses to the following que'stions for the required core components for Category A. Responses 
to questions should include all tour required components. 

1. Did you make substantial changes tO your IIlV prevention. program for any of the four required core 
components fun,ded under Category A during the reporting period? If yes, please describe the changes made 
for the specific program component~ · · 

HIV Testing: 
Comprehensive Prevention with Positives: 
Condom -Distribution: 
Policy Initiatives: 

The University of California San Francisco (UCSF) Alliance Health Project (AHP), ~amblea Gay Unida 

Impactando Latinos a Superarse (AGUILAS) and some of San Francisco Department of Public Health City 
. . 

Clinic and community-based settings programs are the only CDC-funded organizations providing direct 

. client services during the reporting period, but other programs will be discussed in this report to demonstrate 

the scale of San Francisco's HN prevention effotts. 

• Jn keeping with the objective to reduce the percent of San Franciscans with unknown HIV infection to 

less than .5% by2016, and increMingthc number offfiVteststo 30,000 by 2017, the San Francisco 

Department of Public Health (SFDPH) is supporting expanded mobile testing ~fforts to reach the highest 
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prevalence popufo.tions (men who have sex with men [M~M], injection drqg users [IDU] and transgender · 

females who have sex with males [TFSM]). 

San Francisco is committed to maintaining acute testing for MSM, IDU, and TFSM based 9n preliminary 

data of the Screening Targeted Populations to Interrupt On-going Chains.of Transmission with Enhanced 

Partner Notification (STOP) study. Acute cases of IDV infection funded by the STOP study accounted 

for 10% of new infections in San Francisco in non-medical settings funded by IIlV prevention in through 

October 31, 2013. San Fran'cisco has continued its commitment to acute testing since that time and 

pooled ribonucleic acid (RNA) testing has continued as part of routine services at two high-volume, high . . 
prevalence sites (San Francisco AIDS Foundation [SFAF] Magnet and SFDPH City Clinic. In 2014 

acute cases accounted for a decreasing share of new posi~ves, but that trend seems to have reversed in 
' 
2015. San francisco :will pay close attention to any trends in positivity and will develop a new algorithm 

for detecting acute infection that is grounded in the beSt evidence available. SFDPH is also working to 

ensure that all acute cases are accurately represented in Evaluation Web. 

SFDPH is continuing to offer expanded acute screening in mobi,Je settings with the UCSF A.HP to reach 

MSM, SF AF Magnet and SFDPH City Clinic. UCSF AHP is also piloting hepatitis C (HCV) testing and. 

syphilis testing for ID Us. and MSM. The intent is not only to increase HCV and syphilis testing, but io 

also increase testing for HIV, believing that more MSM, IDUs and TFSM will want teSting due to the 

fact that one can get screened for multiple heaith issues at once. 

SFDPH'continues to work closely with the State of California Office of AIDS in updating the HIV /HCV 

Counselor Certification Training fodocal and st~te need. Staff members haye revised training materials 

to include Pre-Exposure Prophylaxis (PrEP) in the HIV test counselor tnlining for new counselors. In 

.add~tion, SFDPH has created a training on PrEP for existing HIV teSt counselors and other service 
.. 

providers whose clients may have questj.ons about this new intervention. During the reporting period, 

SFDPH included training on the Detennine Ab/ Ag test in the HIV test counselor training and provided 

agency specific training and ongoing support for three of the large~t testing providers. 

ThiS Substantial Change applies to HIV Testing. 

~ PrEP is quickly cban~g the HIV prevention landscape and the Community Health Equity and 

Promotion (CHE&P) Branch anhe SFDPH is addressing this. in multiple ways: 
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o PrEP has been added to the mv counselor training curriculum. 

o Trainfug HIV test counselors is planned for August 2015 

o Discussions on this topic at our bimonthly HIV test counselor meetings. 

o There have been multiple community forums about PrEP sponsored by CHE&P or community 

organizations. 

o CHE.&P is involved in "Oetting to Zero" (G2Z), a collaborative of government, community, 

research and clinical providers who meet with three goals: 

> zero new infections 

> zero AIDS-related deaths 

> zero. stigma 

The three initiatives are: 1) increase retention in care 2) increase rapid initiation of antiretroviral 

therapy and 3) expand access to PrEP. 

< 

In 2014 San Francisco Board of Supervisors allocated $301,600 to hire PrEP navigators, who will help 

people obtain PrEP through existing channels such as private insurance, Medi-Cal, or Gilead Science's 

patient assistance programs. A Request for Proposals (RFP) was written during the reporting period and 

the processes are in place to release this RFP in the fall of 2015 . 

. Better World Advertising was contracted to conduct "listening sessi~ns" to collect IDV prevention 

service provider input on the communities' knowledge and attitudes ar.ound PrEP to shape appropriate 

messaging and social media strategies in San Francisco. 

CHEP collaborated with other branches in SFDPH fo_! SFDPH's application for PSlS-1506 funding and 

hope for opportunities to increase PrEP coverage with these potential new resources .. Included in San 

Francisco's PSIS-1506 proposal are the coJ?.tinuing and fuial steps of a social marketing plan to increase 

uptake of PrEP in San Francisco. 

This Substantial Change applies to HIV Testing and Policy Initiatives. 

• Another Su.bstantial change is in preparing for the new IIlV Antigen I Antibody rapid test called 

Determine by Alere. Determine was CLIA (Clinical Laboratory Improvement Amendments) waived in 

December 2014. SFPPH staff has created a four hour training that will be used to certify all current HIV. 
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test counselors with input from Alere staff. SFDPH will request approval from the State Office of AIDS 

and collaborated with Los Angeles Health Department. Staff members feel that this new test will allow . . 

us to expand our acute screening efforts. 

This Substantial Change applies to HIV Testing. 

• The Corrµnunity Health Equity and Promotion Branch (CHEP) has integrated and standardized services 

by increasing collaboration with SFDPH Behavioral Health, a ~eparate section of the SFDPlI which 

receives SAMHSA IIlV Early Intervention funds to support a variety of community-based programs. A 

requirement of this SAMHSA "set-aside'• funding is to provide IDV prevention within substance use 

treatment settings. Accordingly, many of San Francisco's substance abuse programs currently provide 

mv·testing and IIlV ris~ reduction counseling by utilizing set-aside funds. CHEP staff successfully 

worked with the program staff within Behavioral Health as well as at the funded agencies to align the 

goals and objectives of the contracts with San Francisco's :mv testing efforts and overall HIV P!evention 

Strategy. Behavioral Health has transferred oversight of these programs to CHEP. 

A new Set-Aside coordinator, Katie Burk, who stj.uted in November of 2014, has taken on the 

responsibilities of coordinating the contracts. Ms. Burk has held site visits with recipient agencies to 

understand how each individual program works, as well a.S what the successes and_ challenges have been 

around utilizing.the Set-Aside funding, Ms. Burk has already integrated HCV testing into the existing 

Set~Aside funded IIlV testing programs at three methadone programs, and will continue to explore other 

integration opportunities with funded programs. In 2015, Ms. Burk will also continue to partner with 

Behavioral Health, r~ipient agencies, and IDV-prevention planning bodies to ensure that the.funds are 

being used in efficient and highly impactfu.1 ways that maximize the prevention benefits with San 

Francisco's substance abuse program clients. 

This Substantial Change applies to IIlV Testing and Policy Initiative.s • 

. • San Mateo County (SMC) assessed clients' awareness, experience with, and interest in PrEP via a 

questionnaire administered to.100 targeted, priority PDJ?ulation individuals encountered on the Mobile · 

HIV TeSting van. Only 20% of clients were aware of PrEP, 4% of clients had previously taken PEP, and 

70% of clients were interested in finding out more abou~ PrEP. Additionally, about 51 % of clients were 

covered by MediCal. As a result, SMC has developed PrEP treatment protocols, patient education 
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brochures, and referral processes for PrEP .access through SMC Health System, Additionally, the SMC 

website has been updated with PrEP information fQr both providers and patients. 
This Substantial Change applies to ·mv Testing and Policy Initiatives. 

• In order to address the overestimation of HIV Testing ~vents established ~ goals in previous program 

years, San Mateo County revised the annual number of HIV Testing events from 1500 to 1000. This new 

goal has been ascertained to account for only ptjority risk populations; ra~er than the previous goal of 

1500 :HIV Test events, which included low-risk. non-priority risk populations. 

This Substantial Change applies to BIV Testing. 

• In 2014, Marin implemented a new strategy of online outreach to locate men who have sex with. men. 

During the reporting period ofJune 30, 2Q15, Marin made 147 contacts re8ulting in 61 referrals, 32 

follow-up conversations, and 16 health education and risk reduction conversations. In its social 

networking program, 5 individuals were used as test recruiters, 54 outreach contacts were made and one 

high risk individual came in·for testing. 

This Substantial Change applies to HIV Testing. 

• Marin continues to provide rapid HCV testing along with IIlV testing. During this reporting period, 28 

HCV tests were performed and 3 positives were identified. 

This Substantial Change applies to HIV Testing. 

lil • Marin County experiences challenges locating high prevalence populations for IIlV testing. As a result, 

the county made substantial changes in how it locates two of its high prevalence populations for mv 
testing - men who have sex with men and injection drug users. After identifying and doing street · 

outreach in a variety of sites to ffud this population in 2012 and 2013, Marin decided to change its 

strategy and focus outreach on men who have sex with men through social media sites ·and peer 

recruiters. Training for these new outr'each strategi~s began at the end of2013, and these outreach 

strategies have continued to be used in 2015. 

This S11bstantial Change applies tP HIV Testing. 

• SF is currently working with HIV prevention providers to integrate tobacco education, assessment, and 

referral to smoking cessation services. Because tobacco use disproportionately affects gay men and 
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. possibly transgender women as well, a holistic approach to the health of these communities should 

· include this service. SFDPH contracted with The Last Drag, a well-known provider of smoking cessation · 

services in the LGBT community, to develop a model for education. assessment, and referral that is 

aligned with the mv prevention and harm reduction culture. The final model is anticipated to be 

available in Fall 2015. 

This Substantial Change applies to Policy Initiatives. 

2. Describe successes experienced with implementing your HIV prevention program for each of the four 
· required core components funded under Category A during the reporting period. Please specify the program 

component associated with the successes. 

BIV Testing: 
Comprehensive P.revention with Positives: 
Condom Distribution: 
Policy Initiatives: 

• The SFDPH Program Liaisons meet monthly and discuss progress of funded community-based 

organizations; standard agenda items include IIlV testing, agency updates, community planning. Review 

of IllV testing data and other deliverables discuss petfonnance and problem-solve reporting 

inconsistencies occur as p.eeded. 

This Success applies to m:v Testing and Comprehensive Prevention with Positives. 

• fustituto Familiar de Ia Raza is an agency funded to provide service to Latino MSM in two service 

categories: Program to Address Drivers of HIV Infections among MSM, and Special Project to Address 

IIlV-related Disparities among Latino MSM. In 2014 this agency faced challenges meeting its 

deliverables, but worked closely with the CHEP Program Liaison and has significantly increased its 

·performance during this reporting period. 

This Success applies to HIV Testing and Comprehensive Prevention with Positives. 

• The Community Health Equity & Promotion Branch at SFDPH collaborated with local agencies to 

organize a community event for the annual National Black HIV/AIDS Awareness Day in February, 2015. · 

The event consisted o~my testing and STI screening and a community forum. The theme for.the event 

was "Our Lives Matter". There was an epidemiology presentation about the current trends ofHN/AIDS 

among African Americans with a focus on men who have sex with men (MSM). There was a panel 
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discussion of community leaders who addressed the impact of HIV on women, transgender individuals, 

youth, and MSM. A community discussion followed. 

This Success.applies to HIV Testing and Compreh1;msive Prevention W:ith Positives. 

• San Francisco has a strong commitment to cond?in distribution and implements these efforts in four 

primary ways: 1) all agencies continue to distribute condoms at every community event, during venue

based and. street outreach; 2} SFDPH City Clinic has access to local sex venues and distributes condoms 

there; 3) SFAF has a condom distribution program to supply bars and other local businesses; 4} venues 

and organizations that qualify for ongoing condom deliveries are referred and linked to the CHEP 

Condom Distribution Program. 

This Success applies to Condom Distribution. 

• Although SFDPH no longer receives specific funding to promote the female condom (FC2),. program 

staff members continue to offer, distribute· and demonstrate how to use the FC2 as a safer sex option for 

men and women when conducting community-based IUV/STI screening, outreach and educational 

workshops in San Francisco. 

This Success applies to Condom Distribution. 

• SFDPH continues to require all SFDPH-funded mv prevention programs to make condoms available to 

their program participants; condom distribution is a corttractual obligation and target numbers to 

distribute are negotiated. 

This Success applies to Condom Distribution and Policy Initiatives. 

• Staff led the monthly SFDPH Transgender Coordination and Collaboration (TCC) internal work group 

with the goal of building capacity on addressing transgender IIlV prevention, health and ·systems issues 

.towards increased access to care, culturally competent services, and increased collaboration among. 

· transgender programs and services across the health department. On Julie 18, 2015 staff led a capacity 

building webinar through SFDPH's Center for Learning Innovation (getsfcba.org ) on Building Capacity 

for Trans Health Services: Challenges, Opportunities, and Innovations in System Integrations. The 

1webinar highlighted the accumulation of activities that supports the department's institutional capacity to 

respond to transgender health and IllV prevention priorities. To build stronger institutional and 

prqgrammatic support throughout the department, .the TCC is exploring the development of a 
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departmental Transgender Health Initiative which would look at broader transgender health objectives 

across. departmental branehes and sections of the health department, Initial brainstonn planning for a 

Transgender Health Initiative is slated for fall, 2015. Through the TCC, staff led a transgender 

substance use and mental health needs assessment focusing on programs/services and utility in 

collaboration with Community Behavioral Health Services of SFDPH. During this period, staff 

members have worked directly with Harder ·and Company to lead this effort which will be completed 

with a final report due in mid-September 2015. · Conversations and planning for a response to San 

Francisco's housing crisis arid the continued marginalization of trans people is still in.development. TCC 

is in the process of developing a community and stakeholder forum on permanent supportive housing in 
) 

San FranciSco that will highlight needs and gaps in the community. Similarly, TCC is leading a 

community assessment on shelters in San Francisco that assesses current shelter policies and experiences 

of trans people with hopes of developing concrete recommendations and responses to the issue. 

This Success applies to Policy Initiatives • 

., Staff has provided technical assistance towards the development and implementation ofTransgender 

Culurral HrimUitytraining mod~les for all ofSFDPH staff. Transgender 101 online training, including a 

live Transgender 102, I 03 training has been developed to build the capacity of SFDPU staff and 

workforce on transgender health and HIV prevention. Much of the training effort during this period has 

focused on the development of an on line courseware training on transgender health and primary care. 

This training module includes video of community members and providers and is expected to be 

completed in fall of2015. 

This Success applies to Policy Initiatives. 

• SFDPH staff led the monthly San: Francisco Transgender Advisory Group (TAG}, a group comprised of 

both providers and community membets that provides input to the department on transgender health and • 

lilV initiatives, policies and programs. ·Jn spring.of201S, the TAG agreed to function as a advisory 

group to SFDPH's Transgender Health Services program which improves access ~d quality of 

healthcare for transgender San Franciscans via its Transgender Surgery Access Program for Healthy San 

Francisco and Medi-Cal patients. It also partners throughoutthe SF Health Network to strengthen 

competency in transgender healthcare at all access points. 

This Success applies to Policy Initiatives. 
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• San Francisco has fully· operationalized its Linkage, Integratio~ Navigation, and Comprehensive 
. . 

Services (LINCS) program to provide services to people testin_g HIV-positive at c9mm.mtlty and medical 

test sites. Services include partner services, linkage-to-care for newly diagnosed positives, and navigation 

with IIlV positive people who are out of care. LIN CS services are provided by DPH sta:ff; some of whom 

are embedded at funded sites. Community-based testing site staff members have ex.pressed satisfaction 

with the process and outcomes of the services LINCS provides. Community norms and acceptability 

. around naming partners is shifting and SFDPH staff members are welcomed. Successful implementation 

ofLINCS is helping San Francisco increase the percentage of newly diagnosed clients who are linked to 

care and are interviewed for partner services, increase the number of partners testing for lllV, and 

increase the number of positive people who are engaged in care. 

This Success a.pplies to HIV testing and Comprehensive Prevention with Positives. 

• All BPS-funded providers have protocols in place for ensuring HIV-positive clients are linked to STI 

screening and treatment. 

This Success applies to Comprehensive Prevention with Positives and Policy. 

• San Mateo County's strategy of utilizing a Disease Investi~ator/Linkage to Care Coordinator to conduct 

IIlV case-matching of incident STI infections in lllV-positive individuals has create~ the majority of 

efforts to provide Prevention with Positives and Partner SerVices. Over 65%. of individuals who received 

Partner Service offers and Prevention with Positives were identified through these surveillance efforts. 

Additionally, 33% of these individuals were also re-engaged in IIlV primary care through this strategy .. 

This Success applies to. Comprehensive Prevention with Positives. 

• San Mateo_ County launched a pilot Transgender Health Services Specialty Clinic within the San. Mateo 

County Health System. The pilot projeet will include comprehensive gender reassignment medical an<i 
.. 

mental ~ealth care, as well as ancillary support services. Comprehensive HIV prevention and education 

services will are included as part of the ancillary support services; and, individuals will have access to 

HIV testing, PrEP, PEP, education and risk reduction counseling, and partner services. 

This Success applies to HIV Testing, Comprehensive Prevention for Positives, and Policy 

Ini#atives. 
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• Marin County has been successful in locating and testing individuals who did not know their serostatus 

and/or providing confirmation ofHN positive serostatus and linkage to medical care. The program 

located and tested individuals through testing at Marin AIDS Project. After testing, these four individuals 

were connected with medical care in Marin County and attended their first appointments. All were 

offered Partner Services. 

This Success applies to HIV testing and Comprehensive Prevention with Positives. 

3. Describe challenges experienced with implementing your HIV prevention program for ef\.ch of the four 
required core components funded under Category A during the reporting period. Please specify the program 
component associated with the challenges. · 

HIV Testing: 
Comprehensive Prevention with Positives: 
Condom Distribution: · 
Policy Initiatives: 

• AHP had ~hallen~es meeting its targets since services began under the HIV prevention RFP ·in 2011. The 

original service delivery target was beyond the capacity of the agen~y. SFDPH negotiate~ with ARP to 

decrease the target as well as reimbursement three times, most recently in March.20J5. Even with the 

reduced objectives, the agency has not been able to increase productivity and reach its goals. SFDPH will 

continue to work closely with AHP to assess service delivery levels and contract expectations. 

This Challenge applies. to BIV Testing and Comprehensive Prevention with Pos~tives. 

• One program funded to address IDV·related health disparities among Latino MSM AGUILAS has had 

challenges reaching their contractual goals for HIV testing since 2011. During 2015, SFDPH has worked 

closely with AGUILAS to assess service delivery levels and contract expectations. To address not 

meeting targets for IDV l'esting Services, SFDPH and AGUILAS have developed a Technical 

Assistance Plan (TAP); one effort in the plan is to pilot HIV testing in mobile settings which requires 

~ditional resources. The success of the :mv testing in additional venues will be reassessed in ~e fall of · 

2015 and the option of removing mv testing services and resources from AGUILAS' contract 

and negotiating HIV testing services at AGUILAS will be considered if de~iverables are not at 

an appropriate level. 

This Challenge applies to HIV Testing and Comprehensive Prevention with Positives. 
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. . 
• The SFDPH Population Health Division. is two years into its reorganization, IDV prevention effo~s and 

oversight are now shared across multiple branches. As anticipated, most of the changes in workflows and 

responsibilities resulting from the reorganization have been completed and implemented: However. 

because IllV prevention spans across the entire Division, timely communication.and sharln~ of 

information remains a challenge. 

SFDPH and its community partners continue to explore ways in which health care r.efonn/A:ffordable 

Care Act (ACA) affects mv prevention. The Population Health Division currently has a staff person. 

who is overseeing the Billmg Improvement Project, which is designed to maximize third p~ billing for 

the SID clinic, the TB clmic, and the public health Jab. The CHEP Branch recently met with this staff 

person, and CHEP is now included in the project. In addition, CHEP has received technical a~sistance 

from NASTAD on models for working with funded community'-based. organizations around billing. 

This Challenge applies to HIV Testing and Comprehensive Prevention with Positives. 

4. Describe anticipated changes to your ffiV prevention program for any of the four required core components 
funded under Category A for Year S (including proposed changes in venues, contracts, target popl!lations, · 
testing technolo.gies or algorithms, objectives, staffing/personnel, funding resources, etc.), Please specify the 
program component associated with the anticipated change(s). 

HIV Testing: 

• No anticipated changes. 

Comprehensive Prevention with Positives: 

•. All RRA and PWP programs will be funded through San Francisco General Funds for the remainder of 

calendar year 2-015 and SFDPH expects this funding configuration to continue for calendar year 2016 as 

. well. We do not anticipate any significant changes to any RRA or PWP program during 2015 or 2016. 

Condom Distribution: 

• No anticipated changes. 

Policy Initiatives: 

• During the reporting period, two agencies previously funded by PS 10-1003 received word that they did 

not successfully compete for direct funding from CDC for PS15-1502; SFDPH is working with these 

agencies to understand the impact of this loss of funding and will consider these programs in the context 

ofIIlV prevention priorities for 2015-2016 and alternate forms of support if appropriate. 
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HIV Testing and Comprehensive Prevention with Positives 

~ Quantitative information for HIV testing for Category A in healthcare and non-he~/thcare settings, as well as 
aggregate testing data, will be revieWedvia the PSl2-1201 Data Tables that will be auto-populatedwithNHA{&E 
data submitted via EvaluationWeb®. Quantitative aggregate data on Interventions rind Services for HIV-Positive 
Individuals, submitted via EvaluationWeb®, will also be included in the PSJ2-1201 Data Tables, Plea~e review , 
these tables (template) for reference. · 

I. Provide the annual HIV testing objective for healthcare settings and non-healthcare settings for both Year 4 
andYear5. 

The objectives below represent what is expected of CDC-funded IIlV testing providers only. As noted 
earliert SFDPH also funds testing With City and County General Funds. 

Annual HIV testing objective for kealthcare settings (Year 4): 6~SOO 
Annual HIV testing objective for non-healthcare settings (Year 4): 1,000 
Annual HIV teSting objective for healthcare settings (Year 5): 6,500 
Annual HIV testing objective for non-healthcar~ settings (Year 5): 1,000 

2. Provide information on Partner Services {PS~ for newly diagnosed index· patients for the reporting period. 
See Table in Appendix A. 

Condom Distribution 

I. Provide the condom distribution objective and total number of condoms distributed overall (to IDV-positive 
individuals and high-risk mv-negative individuals) during ~he reporting period. 

Overall Condom Distribution Objective for Year 4: 1,500;000 
Total number of condoms distributed overall: 752~725 
Percentage of condoms distributed: 100% 
Note: % is calculated base</ on total number of condoms distributed divided by overall condom distribution 
objective x I 00. This numbe;r can be greater than I 00%, if the condom distribution objective is exceeded 

Total# of condoms distributed in the San Francisco jurisdiction from January 1 -

June 30, 2015 = 752,725 

Note: 

a) The jurisdiction does not collect numbers of condoms distributed to individuals based qn HIV status, 

therefore the total number distributed is reflective·of condoms distributed to both IDV-positive and high

risk negative persons. 
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b) The jurisdiction cannot accurately determine numbers of condoms distributed to individuals based on 

:funding, therefore the total number of condoms distributed is a collective number of all funding source 

purchases. 

c) The condom distribution objective was raised for this period given the current success of condom 

distribution prowams. 

~· .. .; : .. .... ,_.""_~'D··.· 
750,000 752,725 100%. 

Policy Initiatives 

1. What policy initiatives did you focus on during the reporting period? Please indicate the type/level of 
intended impact for each policy initiative (e.g., change on a local level, health department level, or 
statewide/legislative level) as wen as the stage of the policy process (e.g., identification. development. 
implementation, evaluation). If no policy initiative was focused on during the reporting period, please 
~xplain. · 

• SFDPH has completed analysis of information gathered :from mee~gs with HIV primary care providers· 

(PCPs) in different care settings, to assess initiation of and potential barriers to early treatment of new 

HIV cases. The findings will be submitted :for a.presentation/poster at upcoming conferences, and the 

SFDPH Clinical Prevention Specialist who works within the Disease Prevention and Control Branch of 

the Population Health Divisi~~ will use the information to craft a strategy for increasing uptake of the 

early treatment guidelines within SFDPH and outside providers. An abstract was accepted for a panel 

discussion for the American Public Health Association's (APHA) Annual Conference and will be 

presented on Tuesday November 3, 2015 Impact: Local & National. Stage: Complete 

~ Although not funded with CDC dollars, syringe access and disposal programs are important serVices .for 

injection drug users. SFDPH continues to pilot the placement of outdoor syringe disposal boxes, In 

March of2013, the pilot phase began with two syringe disposal boxes placed in an area in San Francisco 

frequented by injection drug users in order to provide 24-hour access to safe syringe disposal. Since that 

period, six additional boxes have been placed between July 2014 and March 2015. Data :from the 

Department of Public Works, SFDPH, and community calls/complaints has shown that the boxes have 

resulted in fe~er improperly discarded syringes in the area and documentation demonstrates that boxes 
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are maintained weekly. Boxes are secure and :functional. Two additional boxes will be placed in August 

2015 and SFDPH will provide an update in the ne~ repo~g per~o.d. In addition to the outdoor disposal 

boxes, the health department has developed a c9tilpreh~nsive coordinated plan for syringe disposal which 

.includes increased education effortS among injection drug users on safe disp.osal options, providing 

disposal supplies to city partners such as the police department and ho:r;iieless outreach teams, and 

increased sweeps or "clean-upsn by syringe providers. Im.pact: Local. Stage: Implementation 

• In the year 2000, the San Francisco Department of Public Health (SFDPH} became the first local Health 

Department in the United States to adopt a department-wide harm reduction policy. Adopting the policy 

reflected visionary thinking on the part of SFDPH and ~arked its deep commitment to caring for Sari. 

Francisco's most vulnerable citizens. The past fifteen years have brought about impprtant developments 

in the language and practice of harm reductiop. interventions, .Particularly in response to growing national 

·crises around drug use and soaring rates of correlated accidental overdose and hepatitis C transmission. 

Prompted by the IIlV Prevention Planning CounciPs (HPPC) recommendation, a collaboration of 

SFDPH Community Health Equity and Promotion Branch (CHEP), Substance Use Research, and 

Behavioral Health staff engaged in a multi-pronged, participatory process of updating and ratifying the 

SFDPH Hann Reduction policy. This update better aligns the policy with SFDPH's Trauma-Infonned 

Care initiative and the citywide Getting to Zero initiative. The goal of this process is Health Commission 

approval of the updated policy by the end. of 2015. · 

• Also in response to HPPC recommendations and in a parallel process to the Harm Reduction Policy 

update, CHEP staff are spearheading a Drug User.Health.Initiative. This initiative strives to closely align 

IIlV prevention, hepatitis C pre:vention, overdose prevention, and substance us~ treatment services in a 

harm reduction-based and holistic drug user health framework. Implementation of SFDPH' s Drug User 

Health Initiative involves multiple additional interventions, such as launching IIlV and HCV co

screening initiatives, and including HIV and HCV screening at methadone programs suppoi;ted by 

SFDPH. SFDPH will also be exploring strategies such as integrating overdose prevention programming 

at substance use treatment programs and providing IIlV, HCV and overdose education to substance use 

· 1rea1ment staff. Also notable is .the expansion of overdose programming~ SF to include a .partnership 

with the San Francisco Police Departmen~ whereby police officers are trained to respond to overdose 

with rescue breathing and administration of naloxone. 
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• This year the San Francisco Jail Health Services IDV & Integrated Services (IllVIS) Prevention Services 

. team has focused upon expandillg the jail·based naloxone project whereby at release from custody 

prevention team members show a video on the dangers of overdose. Prisoners are then given the 

opportunity to sign up for a training on how tQ use naloxone to block overdose. Once trained, a. naloxone 

(narcan) kit is plaeed in praperty to be gi~en to the prisoner .u:Pon release from custody. 

IITVIS has received a preliminary award announcement that its application to conduct a Hepatitis C 

demonstration program to treat hepatitis C+ prisoners in the jails in San Francisco and in the Santa Clara 

· county jails has been approved. HIVIS is beginning to develop the IRB application and protocols for 

how to identify and treat hepatitis C+ prisoners in the jails. The challenge will be .to start patients in 

treatment before they are released from custody. Post-release, a navigator-will visit them weekly to 

provide them with medication and support until they complet~ the course of treatment. 

HIVIS is just rolling out the Transgender START project funded by University of California's Center for 

AIDS Prevention Studies (CAPS) and the BridgingGroup. Transgender women will receive short-tenn 

navigator services and linkages to ease the transition from jail to community. This project will also 

proviP.e education and referrals for PrEP. This project is funded to examine ·outcomes among 

transgender women who will receive discharge planning services and navigat-or support. 

The condom distribution project .continues and has received a great deal of attention in the past year 

because the State of California is about to replicate the San Francisco condom distribution program in the 

state prispn system. Both radio and television have carried stories about this program over the past year, 

botl~- locally, nationally and internationally. · 

Prevention Team staff continue to provide IIlV. SID and hepatitis testing. disclosure and linkages to 

care for those testing positive. 

2. Please indicate if you have an I-IlV outbreak response plan in place. If yes, please describe. 
If no, please indicate steps that will be taken towards implementing a response plan. 

" San Francisco has had experience in emergency responses over the last year with the unfortunate 
·' outbreaks of Ebola in Africa, Shigella in San Francisco and invasive meningococcal disease (IMD) 

among MSM in Chicago. SFDPH has established a Department Operations Center used for Ebola as well 

as for Shigella with. objectives and action plans for ·all branches. A health alert.and fact sheets were 
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developed for IMD. Systems are in place to implement a response plan immediately in the case 'of any 

outbreak. 

CATEGORY A: Recommended Components 
Please indicate which recommende~ components were implemented during this reporting period. If none, please· 
indicate none and go to the required activities section.· · 

l&J Evidence-based Firv Prevention Interventions for High-Risk Negative Individuals 
[RI Social Marketing, Media and Mobilization 
IRI PrEP and nPEP 
D None 

Please provide responses to the following qriestions for the recommended·components for Category A, if 
implemented. Responses to questions should cover all three recommended components. 

L Have you made substantial changes to your IIlV prevention program for any of the recommended 
components funded under Category A during the reporting period? If yes, please describe the .changes made 
for the specific program component. · 

Evidence-based HIV Prevention Interventions for High-RiskfilV"negative Individuals: 
Social Marketing, Media, and Mobilization: · 
PrEP and nPEP: 

• Better World Advertising (BWA) was contracted to collect HIV prevention service provider input on the 

communities' knowledge and attitudes around PrEP to b~gin to shape appropriate messaging and social 

media stratewes in San Francisco. CHEP collaborated with the SFDPH branches to apply for PS.15-1506 

funding and hope for opportunities to increase PrEP coverage with these potential new resources. 

InCiuded in SanFrancisco'sPS15-1506proposal are the continuing and final steps ofBWA's social 

mark~g plan to increase uptake of PrEP in San Francisco. 

This Substantial Change Applies to Social Marketing, Media, and Mobilization and PrEP. 

2. Describe successes experienced with implementing your HIV prevention program for each of the 
recommended components funded under Category A during the reporting period? Please specify the 
program component associated with the successes. 

Evidence-based lllV Prevention Intenrentions for High"Risk HIV-negative Individuals: 
Social Marketing, Media, and Mobilization: 
PrEP and nPEP: 

• Marin County continues to develop its media strategy to promote the testing program. Marin began 

running the ''I Got Tested" campaign again at outdoor sites in June of2015. rµere is an ongoing key 
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informant in~rview process geared specifically toward Latinos to develop new media content targeted 

speci:flcally for the Latino MSMs. 

This Success applies to Social Marketing, Media and Mobilization. 

3. Describe chaUenges experienced with implementing your HIV prevention program for each of the 
recommended components funded under Category A during the reporting period? Ph~ase specify the 
prograin component associated with the challenges. 

Evidence-based BIV Prevention Interventions for High-Risk HIV-negative Individuals: 
~ocial Marketing, Media, and Mobilizafom: 
PrEP and nPEP: 

• There were no challenges experienced with these program components during the reporting period. 

4. Describe anticipated changes to your HIV prevention program for any of the recommended components 
funded under Category A for Year 5 {including proposed changes in venues, contracts, qrrget populations, 
interventions, objectives, staffing/personnel, :funding resources, etc.). Please specify the program component 
associated with the anticipated change(s). · 

Evidence-based IDV Prevention Interventions for ffigh-Risk IDV-negative Individuals: 
Social Marketing, Media, and Mobilization: · 
PrEP and nPEP: 

• SFDPH hopes to be successful in its application forPS15-1506 funds and continue social marketing 

efforts with Better World Advertising to promote the tJptake of PrEP in San Francisco, but if not, 

altema~ :funds will be identified to implement this on a perhaps smaller scale,. 

• . San Mateo County expanded its implementation of Grea~er Than AIDS to include Spanish.:Ianguage 

radio spots, targeted placement of billboard ads in disproportionately impacted communities, transit bus 

ads on major routes, and dissemination of SMC Greater Than AIDS posters to businesses. community 

and faith-based organizations~ ~d to public health clinics throughout the county .. 

• San Mateo County assessed clients' awareness, experience with, and interest in PrEP via a questionnaire 

. administered to 100 targeted, ptiority population individuals encountered on the Mobile IllV Testing 

van. Only20% of clients were aware ofPrEP, 4% of clients.had previously~en PEP, and 70% of. 

clients were interested in µnding out more about PrEP. Additionally, about 51 % of clients )Vere covered 

by Medical. As a result, SMC has developed PrEP treatment protocols, patient education brochures, and 
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referral processes for PrEP access through SMC Health System. Additionally, the SMC we~site has been 

updD:fed with PrEP information for both providers about and patients. 

• As of August 15, 2015 the Latino Wellness Center, a program ofinstituto Familiar de la Raza funded by 

SFDPH to deliver Health Education & Risk Reduction to Address Drivers services has a new IDV 

Serv:ices Manager and Latino Wellness Center Director.'This change in leadership may bring challenges 

to this program. in meeting service delivery levels·anc:l contract expectations. 

Evidence-based HIV Prevention Interventions for High-Risk IDv-Negative Individuals 
D Not applicable 

1 .. Indicate if you are supporting evi~ence-based HIV prevention interventions for high-risk HIV-negative 
individuals during the reporting period? 
181 Yes DNo 
If yes, briefly describe which populations and what activities are being supported? 

e In San Francisco CHE&P funds risk reduction activities (RRA) activities for many agencies, but only 

one program is funded with CDC dollars, AGUILAS. AGUILAS' program is a 11,olistic one addressing 

HIV health disparities among Latino MSM and includ;es HIV testing, evidence-based HN prevention 

interventions for high·risk IIlV ·negative as well as HIV-positive individuals. 

• San Mateo County (SMC) continu~s to provide individual risk reduction counseling to MSM during this 

reporting period. WhUe SMC did not strictly utilize an evidenced--based intervention, counselors 

employed motivational interviewing as a primary modality to structure the interventions. 

~ Quantitative aggregate data on Inter\Jentions and Services for High-Risk HIV-negative Individuals, submitted . 
via EvaluationWeb®, will be included in the PSJ2-1201 Data Tables. Please review these tables (template) for 
reference. 

Social Marketing, Media and Mobilization . · 

D Not applicable 

1. Indicate if you are promoting and/or supporting a CDC social marketing campaign during the reporting 
period. · 
DYes 181No 
If yes, please indicate the specific CDC social marketing campaign. 
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Pre-exposnre Prophylaxis (PrEP} 
C NQt applicable 

1. Are you currently supporting PrEP? 
181 Yes DNo 
If yes, briefly describe which populations and what activities are being supported? 

Yes. SFD}>H was awarded a grant from, NIA.ID to ~onduct a PrEP demonstration project at San 

Francisco City Clinic (SFCC), SF's municipal STD clinic (NCT#Ol632995). Dr. Albert Liu is the Protocol 

Chair and Dr. Liu and Dr. Stephanie Cohen are the site co-Principal Investigators. The grant is a supplement 
1 

to SFDPH' s Vaccine Clinical Trials Unit grant (PI: Susan Buchbinder). The demonstration project was 

conducted in collaboration with the University of Miami and Whitman Walker Health in Washington, DC. 

Participants who enrolled.were offered daily Truvada for up ~o 48 weeks as part ofa comprehensive package 

of IllV prevention services which included STD screening and treatment, and integrated adherence and risk 

reduction counseling. After enrollment, participants returned for follow-up v~its at 4, 12, 24, 36t and 48 

weeks. Follow-up visits included monitoring symptoms, side effects and kidney function, HIV and STD 
. . 

testing, a$Sessing medication adherence (through self-report; pill count and drug level testing), assessing for 

changes in risk behavior, and counseling. · 

The project seeks to answer the following questions: 

o Who. wants PrEP? 

o How will PrEP be used? . . . 

o Does taking PrEP affect the way people have sex? 

o Can PrEP be provided through public health clinics? 

Enrollment was completed on 1/21114 and follow-up was completed January 2015. 1069 individuals were 

approached or prescreened, of whom: 

o 364 declined during the pre-screening or screening process 

o 148 found to be ineligible 

o 557 Enrolled (300 in San Francisco, 157 in Miami and 100 in Washington, DC) 

o Retention and adherence in the study were high; Among a sample of 90 participants at a week 4 visit, 

77% had drug levels consistent with having taken Truvada 4 days/week (92% in San Francisco) 
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o STDs were prevalentat baseline (27.5% had early syphilis, gonorrhea or chlamydia at screening) and 

STD incidence was high but stable throughout the study. In addition, 3 participants had acute HIV 

infection at enrollment 

o There were 2 lilV seroconversions among all sites during the study, both of whom had discontinued 

PrEP at least 6 weeks prior to the positive IIlV antibody test 

SFCC now has a PrEP navigation program that aims to: 1) Help insured patients navigate their insurance and 

co-pay assistance to access PrEP in their primary care home and 2) Initiate and maintain uninsured patients 

on PrEP (or patients with insurance who cannot access PrEP in primary care). Since the start of the 
. . 

program (and through March 2015), over 500 individuals have been educated about PrEP and counseled as 

to how to access it, and over 185 individuals have initiated PrEP at the clinic. 

The DPH is continuing to support. the PrEP program at SFCC through SFDPH General ~unds. SFDPH staff 

will also train CBO providers in how to provide basic PrEP education and referrals, and, through. an RFP 

process, support PrEP navigatora who will be embedded in CBOs. In addition, SFDPH is providing 

technical assistance to other health departments about how to support the scale up of Pr BP in their 

jurisdictions, through a CDC-funded capacity building assistance (CBA) grant. 

Non-occupational Post-exposure Prophylaxis f nPEP) Services 
Cl Not applicable 

1. Aie you currently supporting nPEP for high risk populations? 
181 Yes DNo . 
If yes, briefly describe which populations and what activities are being supported? 

Yes. PEP services are supported by CHEP but meds are not provided under 12-1201. The program entails a 

clinical visit with a doctor or nurse practitioner, an HIV rapid test to determine eligibility, and risk reduction 

counseling and heaith education as it's related to PEP. City Clinic provi,des 2 days ofTruvada as a starter kit 

for medications, and a prescription for the remaining 26, which can be filled at no· cost at the SF General 

Hospital pharmacy if the patient is uninsured, or at a retail pharmacy if the patient is insured. A health . 

worker follows up with every client who initiates PEP 2-3 days and 28-45 days after PEP is initiated, and 

provides ongoing support, adherence counseling and assists with prior authorizations or applying for co

payment assistance wlien necessary. City Clinic also offers follow-up testing and further risk reduction 
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support upon completion of the PEP course, including referrals to PrEP if indicated. City Clinic services as 

the main referral site for PEP in SF, and provided 599 PEP courses in 2014. PEP is also provided in the 

SFGH Emergency Department, Urgent Care Clinic, and the Rape Treatment Center, as wel~ as by private 

providers (e.g., Kaiser). 

CATEGORY A: Required Activities 
All three required activities should be conducted during this reporting period. 

. 00 Jurisdictional IIlV Prevention Planning 
00 Capacity Building and Technical Assistance 
00 ProgrE!ID Planning, Monitoring and Evaluation, and Quality Assurance 

Jurisdictional BIV Prevention Planning 

1. Have you made any changes to your IDV planning group (Hl1G) to realign with the FOA, NHAS and the · 
current IilV planning group guidance (e.g., changes in composition or structure, bylaws, frequency'of 
meeting, etc.). If yes, please describe the changes made. 

No changes were made during this reporting period. 

2. Describe the engagement process for your IllV planning group during the reporting period (e.g., 
communication, engaging stakeholders, data sharing, etc.). Please ensure the letter of concurrence, letter of 
concurrence with reservation, or letter of non-concurrence is submitted. 

In the reporting period, the group had three full IIlV Prevention Planning Council (HPPC) meetings. There 

have been no issues with retention during this reporting period. 

All meetings of the HPPC, Executive Committee, and its Working Groups are held face-to-face and are open 

to any interested person. The HPPC conducts its meetings, forums, or other functions in facilities that are 

free of charge, are inclusive of the tliverse local coinmunities, and compliant with the Americans with . 

Disabilities Act (ADA). HPP.C has a public comment policy that permits community members to speak on 

both matters of general concern and on items listed in the current meeting's agenda. . . 

. The HPPC holds one special community engagement meeting annually to provide an opportunity for open 

dialogue between HPPC members, represe.ntatives from San Mateo, Marin, and comm.unity members in a 

results oriented engagement process that wµI produce tangible outcomes to inform the work of the HPPC. In 

2015, the community engagement event will be held on September 23. The topic of discussion will be harm 

reduction. We will report on the event during the next reporting period. 
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In 2013 and 2014, the le~ership :from the HN Preven1;ion Planning Council and HIV Health Services 

Planning Council (HHSPC) held monthly meetings with the goal of identifying steps in collaboration. The 

Councils convened a transition team in January2015 to plan for a merged Council. The Transition yvork 

group met three times with the goal of developing clear objectives & steps for the Joint Leadership work 

group. The Transition work group developed three motions tQ establish the make-up and structure of the 

meetiilgs for the Joint Leadership Work Group. The Joint Leadership Work Group is currently working with 

a consultant to develop an implementation plan. The mission of the Joint Leadership Work Group is to 

prepare for ru:id define the scope of work of the merged councils. The Joint Leadership Work Group is 

sch~uled to meet from May through December of 2015 and will operate as a joint work group between 

HHSPC and the HPPC. We will provide an update during the next reporting period. 

Release of CDC and HR.SA integrated community planning guidance in the spring of 2015 will support the 

collaboration between the HPPC aµd the HHSPC because the integrated, plan is due in Septemberof2016 . 

. The Executive Committee of the HPPC is responsible for steering the focus of the HPPC, reviewing .. 

proposed amendments to their bylaws, overseeing the work of the HPPC and its working groups, and any 

either responsibilities specified in the Policies and Procedures Manual. The Executive Committee met si'x. 

times during this reporting period. 

During this reporting period, three Work Groups were convened by the HPPC to address specific topic areas 

relevant to the work of the Council and included the following: 1) Transition team work group _(met 3 times · 

during this reporting period) ... 2) Jurisdictional Plan Work Group· (met twice during the reporting period), and 
. . ·. . . 

3) Community Engagement Planning Work Group (met once during this reporting period). 

The Jurisdictional HIV Prevention Plan i~ the result of the collaborative effort between the HPPC, the 

HHSPC, the SFDPH, and community partners that came together to create a vision for a continuum of HIV 

prevention, care, and treatment services, grounded in local IIlV epidemiology, research, and comm.unity 

values. The San Francisco jurisdiction formed a work group, which included both HPPC and HHSPC 

members to provide input on the development of the plan. The Jurisdictional plan will be presented to the 

HPPC on August 13th for vote and approval qn Concurrence. 
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Updates on the progress of the jurisdictional plan are given to the HPPC annually in preparation for 
· the vote on the letter of concummce, concurrence with reservations; or non-concurrence. 

3. Describe successes experienced with implementing your HIV prevention planning activities during the 
reporting periOd. . · 

The key success of this reporting period was the Jurisdictional Plan update. As noted above, the San 

Francisco jurisdiction engaged community, providers, and other stakeholders into the process. The 
. - . ' . 

jurisdiction alsp developed a model to demonstrate the Continuum of IllV Preventio~ Care, and Treatment, 

which includes Comprehensive health screening, assessment, and referral; retention interventions; and risk 

reduc~on for people Iivilig with and at risk for HIV should be integrated and available within the service 

system, whether in primary care, community~based services, substance use treatment, or other services. The 

:framework reflects an understanding of how to best meet the needs of people living with and at risk for HIV 

(PL W ARH). The vision of the plan is where there are no new Hiv infections and all PJ;, WH have achieved 

viral suppression in the jurisdiction. 

The work of the 2014 Substance Use Work Group highlights another successful HIV planning activity, This 

group developed a set of reco1,11mendations .focusing on local issues of h&rm reduction; lilV prevention, 

treatment,. and substance use system of care improvements; and the effects of criminalization of behavioral 

health. Recommendations go to SFDPH experts for planning and implementation. This reporting period, 

DPH staff worked witf:i community partners to update the Hann Reduction policy and developed an 

implementation plan. The updated Hann Reduction Policy & Implementation Plan will he presented for 

approval to the Health Commission at a future date. We will provide an update during the next reporting 

period. 

4. Describe c~allenges.ex.perienced with implementing your HIV prevention planning activities during the 
reporting period. 

The biggest challenge has been the additional meetings and time commitment to plan for increased 

collaboration with the IilV Health Services Planning Council. The two Councils have cultures and 

procedures that are different and require thorough and careful communication and planning •. 

5. Describe anticipated changes to your IIlV prevention planning· activities for Year 5. 
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The Joint Leadership Work Group is preparing for and defining the scope of work of the merged council. 

The Joint Leadership Work Group is scheduled to· meet from May through December of 2015 and will 

operate as a joint work group between HHSPC and the HPPC. We will have an update at the next reporting 

period. 

~Please submit any updates to your Jurisdictional HIV Prevention Plan to CDC at the same time as this 
APR, by September 1, 2015. Please submit your updates to the Jurisdictional Plan to psl2-liOJ@cdc.gov by 
the due date, if applicable. Please ensure that the letter of concurrence, letter of concurrente with reservation, 
or letter of non-concurrence is submitted to the mailbox and yow·assigned PPB Project Officer. 

Capacity Building and Technica~ Assistance {CBA/l'A) 

1. Did you access CBA!f A services during the reporting period? !.8l Yes D No 

2. ~ CBA provided via CDC-funded providers will be pulled via CRIS. However, please explain (be 
specific) if any of the CBAITA provided did not meet your needs/expectations. 

The. CBA!f A provided during this reporting period met our needs. 

3. Please provide the type of CBAITA received and the name(s) of CBA!f A provider(s) for.any non-CDC . 
provided CBA. 

NIA 

4. Do you anticipate changes to CBA activities fotYear 5?. DYes 18!No 
If yes, please describe. · 

S. Please include CBAII'A needs for Year 5. 

None at this time. 
• I 

Program Planning, Monitoring and Evaluation, and Quality Assurance 

1. Have you made substantial changes to yoi:ir program planning, monitoring and evaluation, and quality 
assurance activities during the reporting period? 
181 Yes · DNo 
If yes, please describe the changes inade. 

The San Francisco Jurisdiction prepared an update to "The Jurisdictional HN Prevention Plans for the San 

Francisco MSA, 20.12-2016". This update contains a roadmap for programmatic shifts such as the 

widespread adoption of~eatment as prevention, the advent of pre-exposure prophylaxis (PrEP), and the . . 
development of new technologies for early detectiqn of HIV that are changing the current ffiV.prevention 

landscape. Throughout ~e document, this update expands on the need to address health disparities to 
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improve health outcomes and includes new sections on Getting to Zero, Hepatitis c·virus (HCV)~ 
~ransgender Health and Racism and Homophobia. Eaeh section identifies core activities and future efforts 

for each county individually and for the jurisdiction overall. 

This is the second update to the 2012 Jurisdictional Plan and highlights successes to date, provides current 

progress on new initiatives outlined in the 2014 Update and sets the stage for the planning of the joint Center 
. . 

for Disease Control and Prevention (CDC) and Health Resources and Services Administration (HR.SA) 

"Integrated HIV Prevention and Care Plan GUidance, including the Statewide Coordinates .Statement of 

Need; CY 2017·201 l." 

2. How are you using the most current epidemiologic and surveillance data for program planning, 
implementation, and evaluatipn purposes during the reporting period (i.e., data to care)? Include the types of 
data used. How are you disseminating your program monitoring and evaluation data and providing feedback 
to your healthcare and non·healthcare providers and other community partners? If the surveillance team is· 
reqeiving updated infonimtion (e.g., updated risk, residence, contact, or linkage status information) from 
program start; please explain what data and how it helps surveillance (e.g., surveillance data are more up to 
date and accurate). 

Epidemiologic and surveillance data informs the development of the Jurisdictional HIV Prevention Plan, Wi.d 
will continue to gUide discussions about programmatic shifts in the future. Specifically National HIV 

Behavioral Surveillance data on-undiagnosed infection rates, as well as data on the "spectrum of 

engagement" for those newly diagnosed, is signaling a need to consider some programmatic shjfts (e.g., such 

as increased focuse'cl on'IIIV testing for IDUs and retention in care for African Americans). In 2015, the 

IIlV Prevention, Planning Council will update the Jurisdictional Plan based on the latest surveillance data. 

The LINCS program continues to coordinate closely with HIV surveillance to identify patients to prioritize 

for public health action (e.~., partner services). 

Marin County currently tises surveillance data to evaluate where the health department needs to focus 

resources for outreach and testing. Based on current data received from the county's Surveillance program, 

it is possible to identify where new infections are being diagnosed and qevelop plans, outreach and testing 

sites in those areas. This data is shared with partners at Marin AIDS Project to collaborate in program design 

to identify and serve the same groups. 
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Additionally, the program has been using epidemiological data to systematically identify and make contact 

with individual~ who are· reported as IIlV positive through medical records but are not currently engaged in 

care. In 2015, the Surveillance Coordinator has developed a new tracking system that includes information 

about linkage and continuation in care and also offers Partner Services on a case by case basis. The HIV 

Program staff works closely with the HIV Surveillance Coordinator on monitoring out of care individuals. 

3. Describe anticipated changes to your program planning, monitoring and evaluation, and quality assurance 
activities for Year 5? 

I 

As previ?usly mentioned, in anticipation of the HIV Prevention Planning Council (HPPC) and the HIV 

Health Services Plannin& Council (HHSPC) merger, the Joint Leadership Work Group is preparing for and 

defining the scope of work of the merged council. The Joint Leadership Work Group is scheduled to meet 

from May ~ough December of 2015 and will operate as a joint work group between HHSPC and the HPPC. 

We will have an update at the next rep.orting period. 

'In addition, updates in the Jurisdictional Plan include information for the planning of the joint Center· for 

Disease Control and Prevention (CDC) and Health Resources and Services Administration (HR.SA) 

"Integrated HIV Prevention and Care Plan Guidance, including the Statewide Coordinates Statement of 

Need, CY 2017-2011/' Information will be provided in future reports as details become more concrete. 

Note: HIV prevention grantees should comply with the National Center for RIV/AIDS, Viral Hepatitis, STD and . 
TB Prevention's (NCllllSTP} Data Security and Corlfidentiality Guidelines for HIV, Viral Hepatitis, Sexually 
Transmitted Disease, and Tuberculosis Programs (2011). All standards included in th~ NCHHSTP Data 
Security and Confidentiality .Guidelines should be implemented for HIV prevention grantees funded by FOA 
PS12-1201, unless otherwise justified. ·A separate memorandum of understanding (MOU) and rules of behavior . . 

(ROB) for data security and confidentiality will no !onger need to be submitted for 2015. Instead,. a 
"Certification of Compliance" (i.e., Appendix Don page 57 of the Guidelines) must be signed by an overall. 
responsible party or parties (OPR) and submitted annually to the PPB Project Officer at the same time the APR 
is submitted to PGO. For information on the new data security gu.idelines, please refer to 
http:llwww.cdc.gov/nchhstp!programintegrationldocs!PCSIDataSecurityGuidelines.pdf. 
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City and County of ..... dn Francisco 
Edwin Lee 

Mayor 

August 15, 2016 

·Angela Calvil!o, Clerk of the Board of Supervisors 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Depak ... tient of Public Health 
Barbara Garcia 

Director of Health 

RE: Resolution authorizing the San Francisco Department of Public Health (SFDPH} to 
apply for the Comprehensive HIV Prevention Programs for Health Departments grant from 
the Centers for Disease Control and Prevention (CDC}. 

Dear Ms. Calvillo: · 

Attached please find an original and two copies of a proposed resolution for the approval of the 
Board of Supervisors, which authorizes the San Francisco Department of Public Health (SFDPH) 
to submit an application to the Centers for Disease Control and Prevention (CDC) required to 
receive continued funding for the Comprehensive HIV Prevention Programs grant. This 
application represents approximately $5,704,982 in HIV prevention funding for San Francisco for 
calendar year 2017. 

This resolution is required by Ordinance No. 265-05,. which amends Section 10-170 of the 
Admini~trc~tive Code to require Board of Supervisors review of recurring grant applications of 
$5,000,000 or' more prior to their submission. SFDPH received from CDC the application 
guidance on July 19, 2016. The application deadline is September 1, 2016 

I hope that the Board will support this resolution. If you have any questions regarding the City 
and County Plan or this resolution, pl~ase contact Tracey Packer, Director of Community Health 
Equity & Promotion. · 

Sincerely, 

·~ 
Barbara Garcia 
Director of Health 

Enclosures 
cc: Tomas Aragon, Director of the Population Health Division 

Christine Siador, Deputy Director of the Population Health Division 
Tracey Packer, Director of Community Equity & Health Promotion 

{415) 554-2526 101 Ga:A.Ae Street San Francisco, CA 94102 



OMB Number: 4040-0003 
Expiration Date: 7/3012011 

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE· Short Organizational 

* 1. NAME OF.FEDERAL AGENCY: 
Centers for Disease Control and Prevention · 1 

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

193.940 I 
CFDATITLE: 
HIV Prevention Activities_Health Department Based 

* 3. DATE RECEIVED: !Completed Upon Submleelon Ill Grants.gov I SYSTE~ USE ONLY 

* 4. FUNDING OPPORTUNITY NUMBER! 
lcnC-RE'A-PS12-120105CONTl6 I 
*TITlE: 

Comprehensive HIV Prevention FrogralI!S for Health Departments, 

5. APPLICANT INFORMATION 

*a. Le!ial Name: 
lsan F;r:ancisco Department of Public, Grant lt5U62PS00363B I 
b.Address: 
* Street1: Street2: 
125. Van Ness Avenue, Suite '500 I 1· I 
*City: Count~Parlsh: 

lsan Francisco I I I 
*State: Province: 

I CA: California I I 
*Country: • Zl~/Postal Code: 

I .USA: UNITED STATES I 194102-6056 I 
c. Web Address: 
http:ll I I 
• d. Type of Applicant: Select Aeplicant Type Code(s): • e. Employerfraxpayer Identification Niimber (EINITIN): 

I B: County Government I 196-6000417 I 
Type of Applicant • f. Organizational DUNS: 

I . 11037173360000 I Type of Apellcant 

L· I • g. Congressional District of Applicant 

*Other (specify): . lcA-12 I 
I 

6. PROJECT INFORMATION 

* a. Project Title: 

San Francisco Division: Continuum of HIV Prevention, Care and Treatment. 

* b. Project Description: 

Category A: San Francisco, Marin and San Mateo Counties pr~poses to implement a comprehensive ContinuUlll of HIV 
Prevention, Care and Treatment Services for people living with and at risk for HIV, including HIV testing, 
prevention and positives and other evidence based interventions.· Category B: This project will be implemented in 
the City and County of San Francisco. The overachieving goal of this project is to increase routine HlV 
screenings in HIV healthcare settings. 

c. Proposed Project *Start Date: 101/01/2016 I •End Data: 112/31/2016 I 
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APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE ·Short Organizational 

7. PROJECT DIRECTOR 

Prefix: • First Name: Middle Name: 

I I !Tomas I I 

•LastName: Suffix: 

jAragon I I I 
*Title: *Emaifr 

Director of Population Heal~h Division! ltomas.arag~n@sfdph.org I 
*Telephone Number: Fax Number: 

lu5-1a1-2se3 I l 
* Sireet1: · Sireet2: 

1101 Grove St, Rm30S I I 
*City: County/Parish: 

lsan· Francico I I 
•state: Province: · 

I CA: California I I 
*Country: • Zip/Postal Code: 

I USA: ONITED STATES I Jsuo2-6os6 I 
8. PRIMARY CONTACT/GRANTS ADMINISTRATOR 

D Same as Project Director (skip to Item 9): 

Prefix: * Firs~ Name: Middle Name: 

I I jsaj~d I I I 

"Last Name: Suffix: 

Shaikh. I I \ 

*Title: *Email: 

lsr Admin Analyst I jsajid. sliaikh©afdph. org I 
•Telephone Number: Fax Number: 

Ju5-255-3512 I I I 
.. 

*Street1: street2: 

11380 Howard St, suite 423A I I 
*City: County/Parish: 

Jsan Francisco I I 
•state: ProVince: 

I CA: California I I 
•Country: • Zip/Postal Code:· 

I USA: ONI!l'ED STATES I 194102-3614 I 
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APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE· Short Organizational 

9. •By stgning this application, I certify (1) to the statements cqntalned in the list of certlficallons** and {2) that the statements herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting 1erms if I accept an award. I am aware 
that any false, fictitious, or fraudulent statements or claims may subject me to criminal, clvlf, or administrative penaltlea ((J.S. Code, Title 218, Section 1001) 

... I Agree !&J 
"*The list of certifications and assurances, or an Internet site where you may obtain this list, is contained In the announcement or agency specific Instructions. 

AUTHORIZED REPRESENTATIVE 
Prefoc • First Name: Middle Name: 

lor. I !Tomas I I 

*Last Name: Suffix: 

ragon I I 

*Tiiie: '*Email: 

!Director of Popul.ation Health Oivisionl ltomas. arago_n@sfdph.org I 
*Telephone Number: Fax Number: 

1415-55 4-28 98 I I I 
•Signature of Authorized Rep,resentalive: * Date Signed: 

!completed by Grants.gov upon submission. I lcometeted by Grants.gov upon 1;1ubmissiofl, I 
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Project Narrative File(s) 

.. Mandatory P.roject Narrative Fiie Fiiename: lt>s 12-1201 Al'R. FINAL oa. 20 .1s .pdf 

?~~lf!i1a~~:~tqry".'f-'!f•1~Ci'~~'G~il\,~~~J l:o!~'.Mil]@lt~lferojstlNa~Sliirff!!§j lLY1et:'Fr\.1~nflfilo~·~1ecfN~ra11ii~~ 

To add mo.re Project Narrative Fiie attachments, ple·ase use the attachment buttons below. 

J · Mif opy§n~r ef9J.a~l_'larra~~J~j :~:@f~;giiu~n!i}~o!·~~'f"r~~lif~CfJ~~. y-ii?J:~P~!_¥.~r,fr.~~l~ii~~1·~~;:01~· 

Attached ~t leai;t ona Optional Project Nanativa Fife?: 0 
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Budget Narrative File(s) 

*Mandatory Budget Narrative Fllen111me: ffoal. San Francisco Department of Public 3 
~:;;,~.:ft~~r~~!il?r£ etJ1:1i;i~f!JiiJ!a\K{tJ lt1Biii~~ -Ma~a~nFa~iig~t}ilirra~vel EYie~ f.1affcl8t~r}r Bud.get N~ifve ·f 

To add more Budget Narrative attachments; please use the attachment buttons below. 

!>A~ ,o"p~(,inatB1!t1Eie,~N!@[iJ.\r~tJ ; L\ft~i~~WiE:.:<naii:iT,~ii~=tti~rraBf.~,'. ':>1;;,i·i'.brH-)ri~: f!i.0i~f _;W:rr.in1vi:. ' 

Attached at least one Optional Budget Narrative?: D 

945 



co 
~ 
en 

1. 
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3. 

4. 

5. 

Gra111t Program 
Function or 

AcUvity 

(a} 

Cate11ar;r A 

Categor;r B 

To1lals 

Catalog of Federal 
Domestic Ass.stance 

Number 

(b) 

193.940 

193.94.0 

I 

I 

BUDGET INFORMATION - Non-Construction Programs OMB Number: 4040-0006 
Expiration Date: 06/3012014 

SECTION A· BUDGET SUMMARY 

Estimated Unobligated Funds 

Federal Non-Federal 
(c) {d) 

I$ I_ I$ I I$ I 

I I I. l I I 

I I I I I I 

I I I I ' I I 

.. 

$1 1·$ I $1 ·. 

New or Revised Bµdget 

Federal 
(e} 

5,697,300.001 $ I 

n9,u1.oa1 I 

I I 

l .I 

&,21&, 641. 00 I$ I 

Non-Federal Total 
(f) (g) 

I$ I 5,697,300.001 

I I su.u1.aoj 

.. 

I .r= I 

I I ·I 

I $1 s,21&,i;c.1.ool 

Standard Foiln 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102) Page 1 



c.o 
.j:::o 
...... 

6. Object Class Categories 

a. Personnel 

b. Fring~ Beneflfs 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractual 

g; Construction 

h. Other 

I. Total Direct Charges.(slllm of 6a-6h) 

j. Indirect Charges 

k. TOTALS (sum of 6! and 6j} 

7. Program Income 

SECTION B - BUDGET CATEGORIES 

GRANT PROGRAM, FUNCTION OR ACTIVITY 
(1) (2} (3} (4) 

Catega:cy A Catega:i:y ll 

$1 1.,776,81.&.0D 1$1 1.28,3l.Cl.oo 1$ :$ 

I &20,52a.001 I 59,032.o~I 

I 1,1af..aa1 ! 

I I • 

I 20,022.001 . : 
I 

I 
2,,577,9'7. DDI 

I 
299,921.001 

I . I 
I 50,000.001 

I I I I 
I 

5._2s3,097.001 I 01.263.oal 
I I I 

I 
U4,:Z03.DDI I 32,078.001 I 

' 

·1 

$1 5,&97 ,300. 001 sl s19,341.ool s! 1$ 

I 1· 

$ h I 1$ 
I 

I$ 

Authorized for Local Reproduction 

Total 
(5} . 

I $1 ~.11os,12&.ool 

I 
a1s, Slia .ool 

I 7,1H.o·a1 

I 

J I 
20,022.oul 

I - 2,877,868.001 

I I I 

I I 
50,DDD.001 

I $1 S,7f.0,360.00I 

- $[ 476,281~001 

- sl r;,216,641.001 

I 

I $I 
Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A-102} Page 1A 



c.o 
..i::
Cx:> 

SECTION C ·NON-FEDERAL RESOURCES 

(a) Grant Program ' (b) Applicant I {c) State u __ _J (d) Other Sources I . (e)TOTALS 

Total f<11r 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal $1 $ 1· I $1 I $1 · $[_ · I 
14. Non-Federal . $I I . I · I I I - I I 
16. TOTAL (sum of lines 13 and 14) '$1 $ I I $I I $I $I I 

SECTION E ·BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 
(a) Grant Program . FUTURE FUNDING PERIODS . RS 

(b)First (c} Second (d) Thirt!__ __ L _ (e) Fourth 

16. r . . _ 
1 

$ 1. I $1 . I $' , $I . .1 

17. r~ate!JOZT B - . . - I I ' I I 1. I 

1.8. . . . . l I l I I 

19. I . I I I I I 
. . . 

·120. TOTAL(sumoflines16·19) $ 1 SI · .$1 $1 I 
SECTION F ·OTHER BUDGET INFORMATION . . 

----------~------------- ----------

.21. Direct Cha_rges: ls,-M0,360 . I 22. Indirect Charges: jos,2a2 I 
23. Remartr.s: 125'11 ot: salaries I 

Authorized for Local Reproduction Standard Fenn 424A (Rev. 7- 97) 
Prescnlled by OMS (Circular A-102) Page 2 



Other Attachment File(s) 

* Mandatoiy Other Attachment Filename: ln 15-16 Indirect Cost 25% .pdf 

c~~iid;f~1n~:~~~1rrtp;filiifiifui!1t! I 0~1!. Mand:a!Q~·o!)lerl~ttaCfi'.flla~H lV!i[w~Ma_~ory olii.e( Ai!aetirn~~t~ 

To add more "Other Attaclimenl" allachments, please use the attachment buttons below. 

I, Aild bp~oii~ii!_?t118f~~@Cii'rT!e~t' f l~P1!;;Jtr.~¢~iJoj.~LO!i1e!:~~f1tiJe~J h,y;ew" .. ~ci[l~r O~\'f A~a~_rp.eci] 
Attached at least one Optional Other Attachment?: 18] 
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PROJECT NARRATIVE 

The Annual Performance Report requires the grantee to report on progress made during the current reporting period, 
· Januarv l, 2015 - June 30. 2015 and to report on proposed programmatic activity for the new budget period (Year 

5) Januarv l, 2016 -D~cember 31, 2016. Unless otherwise noted, responses to the questions in this guidance 
shiJUlf! accurately reflect program activities conducted during the reporting period of Jan1f-ary 1, 2015 - June 30, 
2015. . 

The following questions are core questions to be used for programmatic and data reporting for this reporting 
period. 

SECTION I: CATEGORY A: Required Core IIlV Prevention Program 

All four required core components should be implemented during this reporting period. 

IBl HIV Testing 
!RI Comprehensive Prevention with Positives 
l:&l Condom Distribution 
!RI Policy Initiatives 

Please provide responses to the following ques(ions for the required core components for Category A. Responses 
to questions should include all four required components. · 

I. Pid you make substantial changes to your lilV prevention program for any of the fout required core 
components funded under Category A during the reporting period? If yes, please describe the changes made 
for the specific prognim component. 

HIV Testing: . . 
Comprehensive Prevention with Positives; 
Condom Distribution: 
Policy Initiatives: . 

The University of California San Francisco (UCSF) Alliance Health Project (AHP}, Asamblea Gay Unida 

Impactando Latinos a Superarse (AGUILAS} and some of San Francisco Department of Pul?lic Health City 

Clinic and community-based setting$ programs are th~ only CDC~funded org~izations providing direct. 

client services during the reporting period, but other pro~ams will be discussed in this report to demonstrate 

the scale of San Francisco~s HIV prevention efforts. 

• In keeping with the objective to reduce the percent of San Franciscans with unknown IllV infection to 

less than 5% by 2016, a.D:d increasing the nUm.ber ofHIV tests to 30,000 by 2017, the San Francisco 

Department of Public Health (SFDPH) is supporting expanded mobile testing effqrts to reach the highest 
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prevalence populations (men who have sex with men [M:S:M], inject.ion drug users [IDU] and transgender 

females who have sex with males [TFSM]). 

San Francisco is com.n;i.itted. to maintaining acute test.ingfor MSM, IDU, and TFSM based on preliminary 

data of the Screening Targeted Populations to Interrupt On-going Chains of Transmission with Enhanced . 
. . 

Partner Notification (STOP) study. Acute cases of HlV infection funded by the STOP study accounted 

for 10% of new infections in San Francisco in non-medical settings funded by IIlV prevention in through 

October 31, 2013. S~ Francisco h~s continued its commitment to acute testing since that time and 

pooled rib01mcleic acid (RNA) teSting has continued as part of routine services at two high-volume, high 

prevalence sites (San Francisco AIDS Foundation [SFAF] Magnet and SFDPH City Clinic. In 2014 

acute cases accounted for a decreasing share of new positives, but that trend seems to have reversed in 

2015. San Francisco will pay close attention to any trends in positivity and will develop a new algorithm 

for detecting acute infection that is grounded in the best evidence available. SFDPH is also working to 

ensure that all acute cases are accurately represented in Evaluation Web. 

SFDPH is continuing to offer expanded acute screening. in mobile se~ngs with the UCSF ARP to reach 

MSM, SF AF Magnet and SFDPH City Clinic. UCSF ARP is also piloting hepatitis C (HCV) testing and 

. swhilis testing for IDUs and MSM. The intent is not only to incre.ase HCV and syphilis testing, but to 

also increase testing for IIlV, believing that more MSM, IDUs and TFS"M; will want testing due to the 

fact. that one can get screened for multiple health iSsues at once. 

SFDPH continues to work closely with the State of California Office.of AIDS in updating the HIV/HCV 

Counselor Certification Training for local and s1;ate need. Staff members.have revised tr$ing m.aterials 

to include Pre-Exposure Prophylaxis (PrEP) in the IIlV test counselor trainillg for Iiew counselors. In 

.addition, SFDPH has created a training on PrEP for exiStlng IIlV test counselors .and other service 

providers whose clients may have quest~ons about this new.intervention. During the reporting period, 

SFDPH included training on the Determine Ab/ Ag test in the HIV test counselor training and provided 

agency specific training and ongoing support for three of the largest testing providers. 

This Substantial Change applies to BIV Testing. . 

i; PrEP is quickly changing the HIV prevention landscape and the Community Health Equity and 

Promotion (CHE&P) Branch at the SFDP;H is addressing this in multiple ways: . 
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o PrEP has been added to the HN counselor training curriculum. 

o Training IIlV test counselors is planne9 for August 2015 

o Discussions on this topic at our bimonthly IIlV test counselor meetings. . . 
o There have been multiple commqnity forums about PrEP sponsored by CHE&P or community 

organiiations. 

o CHE&P is involved in "Getting to Zero" (G2Z), a collaborative of government, community, 

research and clinical providei:s who meet with three goals: 

)> zero new infections 

)i> zero AIDS-related deaths 

)i> z~ro stigma 

· The three initiatives are: 1) increase retention in care 2) increase rapid initiation of antiretroviral 

therapy and 3) expand access to PrEP.. 

In 2014 San Francisco Boar4 of Supervisors allocated $301,600 to hfre PrEP navigators, who wm help · 

people obtain PrEP through existing channels such as private insurance, Medi-Cal, OJ.'. Gilead Science's 

patient assistance programs. A Request for Proposals (RFP) was written during the reporting period and 

the processes are in place to release this RFP in the fall of2015. 

Better World Advertising was co.ntracted .to conduct "listening sessions" to collect HN prevention 

service provider input on tlie communities' knowledge and attitudes around PrEP to shape_ appropriate 

messaging and social media strategies in San Francisco. 

CHEP collaborated with other branches ln SFDi>H for SFDPH,s application for PSlS-1506 funding and 

hope for opportunities to increase. PrEP coverage with these potential new resources. Included in San 

Francisco's PSlS-1506 proposal are the co~tinuing and.final steps of a social marketing plan to increase · 

·uptake of PrEP in San Francisco. 

This Substantial Change applies to IIlV Testing and Policy Initiatives. 

• Another substantial change is in preparing for the new IllV Antigen I Antibody rapid test called 

Determine by Alere. Determine was CLiA (Clinical Laboratory Improvement Amendments) waived in . . . 
December 2014. SFDPH staff has created a four hour training that will be used to certify _all current HIV . 
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test co~selors with input from Alere staff. SFDPH.will request approval from the State Office of AIDS 

and collaborated with Los Angeles Health.Department. Staff members feel that this new test will allow 

us to expand our acute screening efforts. 

Thu Substantial Change applies to HIV Testing. 

• The Community Health Equity and Promotion Branch (CHEP) has integrated and standardized services 

by increasing collaboration with SFDPH Behavioral Health, a separate section of the .SFDP:a which 

receives SAMHSA HIV Early Intervention funds to support a variety. of community-based programs. A 

· · requirement of this SAMIISA "set-aside" :funding is to provide HIV prevention within substance use 

· treatment settings. Accordingly, many of San Francisco's substance abuse programs currently provide 

HIV testing and HIV risk reduction counseling by utilizing set-aside funds. CHEP staff successfully 

worked with the program.staff within Behavioral Health as well as at the funded agencies to f!:lign the 

goals and objectives of the contracts with San Francisco's HIV testing efforts and overall HIV P!evention 

Strategy. Behavioral Health ~as transferred oversight of these programs to C~P. 

Anew Set-Aside coordinator, Katie Burk, who started in November of2014, has taken on the 

responsibilities of coordinating the contracts. Ms. Burk has held site visits with recipient agencies to 

m:iderstand how each individual program works, as well as what the success~s and challenges have been 

around utilizing the Set-Aside funding. Ms. Burk has already integrated HCV testing into the existing 

Set-Aside funded HIV testing programs at three methadone programs, and will continue to explore other 

integration opportunities with funded programs. In 2015, Ms. Burk will also continue to partner with 

Beha,vioral Health, recipient agencies, and HIV-prevention planning bodies to ensure that the.funds are · 
. . . . . . 

being used in efficient and highly impactful ways that maximize the prev~ntion benefits with San 
J • 

Francisco's substance abuse program clients. 
. . . 

This Substantial Change applies to HIV Testing and Policy Initiatives. 

• San Mateo County (SMC) as~essed clients' awareness, experience with, and interest in PrEP via a 
. . 

questionnaire administered to.100 targeted, priority population individuals encountered on the Mobile 

HIV Testing van. Only 20% of clients were aware of PrEP, 4% of clients had previously taken PEP, and 

70% of clients were interested in finding out more about PrEP. Additionally, about 51 % of clients were 

covered by MediCal. As a result, SMC has developed PrEP treatment protocols, patient education 
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brochures, and referral processes for PrEP access through SMC Health System, Additionally, the SMC 

website has been updated with PrEP information for both providers and patients. 

This Substantial Change applies to·mv Testing and Policy Initiatives. 

• Jn order 'f? address the overestimation of HIV Testing events established as goals in previous program 

years, San Mateo County revised the annual number of HIV '.festing events from .1500 to 1000. This new 

goal haS been ascertamed to 'account for only priority risk populations; rather than the previous goal of 

1500 !llV Test events, which included low-risk, non-priority risk populations. 

This Substantial Change applies to HIV Testing. 

• Jn 2014, Marin implemented a new strategy of online outreach to locate men who have sex with men. 

During the reporting period of June 30, 2015, Marin made 147 contacts resulting in 61 referrals, 32 

follow-up conversations, and 16 health education and risk reduction conversations. Jn its social 

networking program, 5 individuals were used as test recruiters, 54 outreach contacts were made and one 

high risk individual came in for testing. 

This Substantial Change applies to HIV Testing. 

• Marin continues to provide rapid HCV testing along with IIlV testing.· During this reporting period, 28 

HCV ·tests were performed and 3 positives were identified. 

This Substantial Change applies to BIV Testing. 

" Marin County experiences challenges locating.high prevalence populations for HIV testing. As a result, 

the county made substantial changes in how it locates two of its high prevalence populations for HIV 

testing - men who have sex with men and injection drug users. After identifying and doing: street 

outreach in a variety of sites to find this population in 2012 and ·2013, Marin decided to change its 

strategy and focus outreach on"men who have sex with men through social media sites and peer 

recruiters. Training for these new outreach strategies began at the end of 2013, and these outreach 

strategies have continued to be used in 2015. 

This Substantial Change app~es to HIV Testing. 

• SF is currently working with HN prevention providers to integrate tobacco education, assessment, and 

referral to smoking cessation services. Because.tobacco use disproportionately 'affects gay men and 
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possibly transgender women as well, a holistic approach to the health of these communities should 

include this service. SFDPH contracted with The Last Drag, a well-known provider of smoking cessation 

services in the LGBT community, to develop a model for education, assessment, an~ r~ferral that is 

aligned with the IIlV prevention and harm reduction culture. The final model is anticipated to be 

available in Fall 2015. 

This Substantial Ch~nge applies to Policy Initiatives. 

2. Describ.e successes experienced with implementing your HIV prevention program for each of the four 
required core components funded under Category A during the reporting period. Please specify the program 
component associated with the successes. 

HIV Testing: ~ 
Comprehensive Prevention with Positives: 
Condom Distribution: 
Policy Initiatives: 

• 'ID:e SFDPH Program Liaisons meet monthly and discuss progress of thnded community-based 

organizations; standard agenda items include IllV testing, agency updates, comm.unity planning. Review 

of HIV testing data and other deliverables discuss perfonnance and problem-solve reporting 

inconsistencies occur as needed~ 

This Success applies to IIlV Testing and Comprehensive P~evention with Positives. 

• . Instituto Familiar de la Raza is an agency funded to provide service to Latino MSM in two service 

categories: Program to Address ·Drivers of HIV Infections among MSM, and Special Project to Address · 

HIV-related Disparities among Latino MSM. In 2014 this agency faced challenges meeting its 
. . . . 

deliverables, but worked closely with the CHEP Program Liaison and has significantly increased its 

performance during this reporting period. 

This Success app.lies to mv Testing and Comprehensive Prevention with Positives. 

• The Community Health Equity & Promotion Branch at SFDPH collaborated with local agencies to 

. organize a community event for the annual National Black HIV I AIDS Awareness Day in February, 2015. 

The event consisted of HIV testing and STI s.creening· and a community forum. The theme for the event 

was 110tir Lives Matter". There was an epidemiology presentation about the current trends of HIV /AIDS 

. among African Americans with a focus on men who have sex with men (M:SM). There was a pa,nel 
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discussion of comm.unity leaders who addressed the impact of HIV on women, transgender individuals, 

youth, and MSM. A community discussion followed, 

This Success· applies to HIV Testing and Comprehensive Prevention with Positives. 

• San Francisco has a strong commitment to condom distribution and implements these efforts in four 

primal'}'.' ways: I) all agencies continue to distribute condoms at every community event, during venue

based and street outreach; 2) SFDPH City Clinic has access to local sex venues and distributes condoms 

· there; 3) SF AF has a condom distribution program to supply bars and other local businesses; 4) venues 

and organizations that qualify for ongoing condom deliveries are referred and linked to the CHEP 

Condom Distribution Program. 

This Success applies to Condo~ Distribution. 

• Although SFDPH no longer receives specific funding to promote the female condom (FC2), program 

staff members continue to offer, distribute and demonstrate how to use the FC2 as a safer sex option for 

men and women when conducting community-based :mv /STI screening, outreach and educational 

workshops in San Francisco. 

This Success applies to Condom Distribution. 
( 

• SFDPHcontinues to require all SFDPH-:funded :mv prevention programs to make condoms available to 

their program participants; condom distribution is a contractual obligation and target numbers to 

distribute are negotiated. 

This Success applies to Condom Distribution ~nd Policy Initiatives. 

• Staff led the monthly SFDPH Transgender Coordination and Collaboration (TCC) internal work group 

with the goal of building capacity on addressing tratisgender :mv prevention, health and systems issues 

towards increased access to care, culturally competent services, arid' increased collabora~on ~ong. 

transgender programs and services across the health departtpent. On June· Is, 2015 staff led a capacity 

building webinar througli SFDPH's Center for Learning Innovation (getsfcba.org) on Building Capacity 

for Trans Health ·services: Challenges, Qpportunities, and Innovations in System Integrations. The 

webinar highlighted the accumulation of activities that supports the department's institutional capacity to 

respond to transgender health and IIlV prevention priorities. To build stronger institutional and 

programmatic support tbrouWl:out the department; the TCC is exploring the development of a 
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departn:iental Transgender Health Initiative which would look at broader transgender health objectives 

across departmental branches and sections of the health· department. Initial brainstonn planning for a 

Transgender Health Initiative is slated for fal~ 2015. · Through the TCC, staff led a transgender 

substance use and mental health needs assessment focusing on programs/services and utility in 

collaboration with Comm.unity Behavioral Health Services of SFDPH. Durlllg this period, staff 

members have worked directly with Harder and Company to lead this effort which will be completed 

with a final report due in mid-September 2015. Conversations ~d planning for a response to San 

Francisco's housing crisis and the continued marginalization of trans people is still in development. TCC 

is in th~ process of ~eveloping a community and stakeholder forum on permanent supportive housing in 

San Francisco that will highlight needs and gaps in the community. Similarly, TCC is leading a 

community assessment on shelters in San Francisco that assesses current shelter .policies and experiences 

of trans people with hopes of developing concrete recommendations and responses to the issue. 

This Success applies to Policy Initiatives. 

• Staff has provided technical assistance towards the development and implementation ofTransgender 

Cultural Humility training modules for all of SFDPH staff. Transgender 101 online training, including a 

live Transgender 102, 103 training has been developed to build the capacity of SFDP:a; staff and 

workforce on transge1:1der health and HIV prevention. Much of the training effort during this period has 

focused on the development of an on line courseware training on tr~sgender health and primary care. 

This training module includes video of community members and providers and is expected to be 

completed in fall of2015. 

This Success applies to Policy Initiatives. 

• SFDPH staff led the monthly San Francisco T~gender Advisory Group (TAG), a group comprised of 

both providers and commUnitY members that: provides input to the department on tranSgender health and 

lilV initiatives, policies and programs. In spring of2015, the TAG agreed to. function as a advisory 

group to SFDPH's Transgender He.al.th Services program.which improves access and quality of 

healthcare for transgender San Franciscans via its Transgender Surgery Access Program for Healthy San 

Francisco and Medi-Cal patients. It also partners throughout the SF Health Network to strengthen 

competency in transgender healthcare at all access points. 

This Success applies to Policy Initiatj.ves. 
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• San Francisco has fully operationalized its Linkage, Integration, Navigation, and Comprehensive 

Services (I.JNCS) program to provide services to people testin_g IIlV-positive at community and medical 

· test sites. Services include partner services, linkage-to-care for newly diagnosed positives, and navigation 

with mv positive people who are out of care. LIN CS services are provided by Di>H staff, some of whom · 

are embedded at funded sites. Community-based testing site staff members have expressed satisfaction 

with the process and outcomes of the services LINCS provides. Community norms and acceptability 

around naming partners is shifting and SFDPH staff members are welcomed. Successful implementation 

of LINCS is helping San Francisco increase the percentage of newly diagnosed clients who are linked to · 

care and· are interviewed for partner services, increase the number of partners testing for mv, and . . 
increase the nuniber of positive people who are engaged in care. 

This Success applies to HIV testing and Comprehensive Prevention with Positives. . . 

• All HPS-funded providers have protocols in place for ensuring IIlV-positive clients are.linked to ST! 

screening ·and treatment. 

This Success applies to Comprehensive Prevention with Positive~ and Policy. 

• San Mateo County's strategy of utilizing a Disease Investigator/Linkage to Care Coordinator to conduct 
. . . 

mv case-matching ·of incident STI infecti~ns in HIV-positive individuals has created the majority of 

efforts to provide Prevention with Positives and Partner Services. Over 65% of individuals who received 

. Partner Servic'e offers and Prevention with Positives were identified through these surveillance efforts. 

Additionally, 33% of these individuals were also re-engaged in IllV primary care through this strategy. . . 
This Success applies to Comprehensive Prevention with Positives. 

• San M~teo County launched a pilot Transgender Health Services Specialty Clinic within the San Mateo 

County Health System. The pilot project will include comprehensive gender reassignment medical and . 

mental health care, as well as ancillary support services. Comprehensive IUV prevention and educaticin 

services will are included as part of.the ancillary support services; and, indiv_iduals will have access to 

HIV testing, PrEP, PEP, education and risk reduction counseling; and partner services. 

This Success applies to HIV Testing, Comprehensive Prevention for Positives, and Policy 

IniP,atives. 
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• Marin County has been successful in locating and testing individuals who did not know their serostatus 

and/or providing confirmf!.tion of HN positive serostatus and linkage .to medical care. The program 

located and tested individuals through testing at Marin AIDS Project. After testing, these four indlviduals 

were connected with med!cal care in Marin County and attended their first appoilltments. All were 

offered Partner Services. 

This Success applies to HIV testing and Comprehensive Prevention with Positives. 
. . . 

3. Desqribe challenges experienced with implementing your IIlV prevention program for each of the four 
required core components funded under Category A during the reporting period. Please specify the program 
component associated with the challenges. · 

HIV Testing: . 
Comprehensive Prevention with Positives: 

· Condom Distribution: 
Policy Initiatives: 

• AHP had challenges meeting its targets since services began under the HIV prevention~ in 2011. The 

original service delivery target was beyond the capacity of the agency. SFDPH negotiated with AHP to 

decrease the target as well as reimbursement three times, most recently in March 20 JS. Even with the 

reduced objectives, the agency has not been able to increase productivity and reach its goals .. SFDPH will 

continue to work closely with AHP to assess service delivery levels and contract exJ>ectations. 

This Challenge applies to HIV Testing and Comprehensive Prevention with Positives. 

• ~ne program funded to address lllV-related health disparities among Latino MSM :AGUILAS has had 

challenges reaching their contractual goals for lilV testing since 2011. During 2015, SFDPH has worked 

closely with AGUILAS to assess service delivery levels and contract expectations. To address not 

· meeting targets for HIV Testing Services, SFDPH and AGUITAS have developed a Technical 
. . 

Assistance Plan (TAP); one effort in the plan.is to pilot HIV testing in mobile settings which requires 

additiOnal resources. The success of the mv testing in additional venues will be reassessed in the fall of 

2015 and the option ofremoving mv testing services and resources from AGUILAS' contract 

. and negotiating HIV testing services at AGUILAS will be considered if deliverables are not at 

an appropriate level. 

This Challenge applies to HIV Testing and Comprehensive Prevention with Positives. 
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• The SFDPH Population Health Division is two years into its reorganization, HIV prevention efforts and 

oversight are now shared across multiple branches. As anticipated, most o( the· changes in workflows and 

responsibilities resulting from the reorganization have been completed and implemented. However, 

because mv prevention spans across the entire Division, timely communication and sharin~ of 

infonnation remains a challenge . 

. SFDPH and its community partners continue to explore ways in which health care reform/Affordable 

Care Act (ACA) affects HIV prevention. The Population Health Division currently has a staff person 

. who is overseeing the Billing Improvement Project,. which is designed to maximize third party billing for 

the STD clinic, the TB clinic, and the public health lab. The CHEP Branch recently met with this staff 

person, and CHEP is now included in the project. :rn addition, CHEP has received technical a~sistance 

from NASTAD on models for working with funded community-based. organizations around billing. 

This Challenge applies to HIV Testing and Comprehensive Prevention with Positives. 

4. Describe anticipated changes to your IIlV prevention program for any of the four required core components 
funded under Category A for Year 5 (including proposed changes in venues, contracts, target popqlations, 
testing technologies or algorithms, objectives, staffmg/personnel, funding resources, etc.), Please specify the 
program component associated with the anticipated change(s). 

HIV Testing: 

• No anticipated changes. 

Comprehensive Prevention with Positives: 

• All RRA and PWP programs will be funded through San Francisco General Funds for the remainder of 

calendar year 2015 and SFDPH expects this funding configuration to continue for calendar year 2016 as · 

well. We do not anticipate any significant changes to any RRA or PWP program during 2015 or·2016. 

Condom Distrib.ution: 

• No anticipated changes. 

Policy Initiatives: 

• ·During the reporting period, two agencies previously funded by PS 10-1003 received word that they did 

not successfully compete for direct funding from·CDC for PSIS-1502; SFDPff is working with these 

agencies to understand the imp~t of this loss of funding and will consider these programs in the context 

ofIIlV prevention priorities for 2015-2016 and alternate fonns of support if appropriate. 
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mv Testing and Comprehensive Prevention with Positives 

~Quantitative information for HIV testing for Category A in healthcare and non-he(Jlthcare settings, as well as 
aggregate testing data, will be reviewed via the PS12-1201 Data Tables that will be auto-populated with NHM&E 
data submitted via Evaluation Web®. Quantitative aggregate data on Interventions ·and St;.rvices for HIV-Positive 
lndivfduals, submitted via EvaluationWeb®, will also be included in the PSJ2-1201 Data Tables. Please review · 
these tables (template) for reference. 

l. Provide the annual IDV testin~ objectiv~ for healthcare ~ettings and non-healthcare settings for both Year 4 
and Yeat5. · 

The objectives below represent what is expected of CDC-funded HIV testing providers only. As noted 
earlier, SFDPH also :funds testing with City and County General Ftinds. . . 

Annual HIV testing objective for healthcare settings (Year 4): 6,500 
Annual HlV testing objective for non-healthcare settings (Year 4): 1,000 
Annual HIV testing objective for healthcare settings (Year 5)_: 6,500 
Annual HIV testing objective for non-healthcare settings (Year 5): 1,000 

2. Provide information on Partner Services (PS~ for newly diagnosed index patients for. the reporting period. 
See Table in Appendix A. 

Condom Distribution 

1. Provide the condom distribution objective and total number of condoms distributed overall (to HIV-positive 
individuals and high-risk HIV-negative individuals) during the reporting period. 

Overall Condom Distribution Objective for Year 4: 1,500,000 
Total number of condoms distributed overall: 752, 725 
Percentage of condoms distributed:. 100% · . . 
~ % is calculated ba~ed on total number of condoms distributed divided by overall condom distribution 
objective x 100. This number cqn be greater than 100%, if the condo~ distribution objective is exceeded 

Total# of condoms distributed in the San Francisco jurisdiction from January 1 :--

June 30, 2015 = 752,725 

Note: 

a) The jurisdiction does not collect numbers of condoms distributed to individuals based qn HN. status, 

therefore the total number distributed is reflective of condoms distributed to both HIV-positive and high

risk negative per8ons. 
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b) The jurisdiction cannot accurately determine numbers of condoms distributed to individuals based on 

funding,. therefore the total number of condoms distributed is a collective number of all funding source 

purchases. 
. . 

c) The ·condom distribution objective was raised for this period given the current success of condom 

distribution programs. 

Table 3i Condom Distributiim··:. ;, .. · . . . · .· ,,. . · . · ·. ·_' ·-' 

,; .. .n ·, I· % 

750,000 752,725 I 100% 

Policy Initiatives 

1. What policy initiatives did you focus on during the reporting period? Please indicate the type/level of 
intended impact for each policy initiative (e.g., change on a local level, health department level, or 
statewide/legislative level) as well as the stage of the policy process (e.g., identification, development. 
implementation, evaluation). If no policy initiative was focused on during the reporting period, please 
explain. 

• SFDPH has completed analysis of information gathered from meetings with lilV primary care providers 

(PCPs) in different care settings, to assess ~tiation of and potential barriers to earJy treatment of new 

HIV cases. The findings will be submitted for a ,presentation/poster at upcoming conferences, and the 

SFDPH Clinical Prevention Specialist who works" within the Disease Prevention and Control Branch of 

the Populatiqn Health Division will use the information t9 craft a strategy for increasing uptake of the 

early treatment guideline_s within SFDPH and outside providers. An ahstrru::t was accepted for a panel 

discussion for the American Public Health Association's (APHA) Annual Conference and will be 

presented on Tuesday November 3, 2015 Impact: Local & National. Stage: C(_)mplete 

• · Although not funded with CDC dollars, syringe access and disposal programs are _ilnportant servic':'s for 
. ' 

injection drug users. SFDPH continues to pilot the placement of outdoor syringe disposal box~s. In 

March of 2013, the.pilot phase began with two syringe dispos~ boxes placed in an area in San Francisco 

frequented by injection drug users in order to provide 24-hour access to safe s~ge disposal. Since that 

period, six additional boxes have been placed between July 2014 and March 2015. Data from the 

Department of Public Works, SFDPH, and conimunity calls/complaints has shown that the boxes h~ve 

resulted in fewer improperly discarded syringes in the area and documentation demonstrates that boxes 
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are maintained weekly. Boxes are secure and functional. Two additional boxes will be placed 'in August 

2015 and SFDPH will provide an update in the next reporting period. T:r1 addition to the outdoor disposal 

boxes, the health department has developed a comprehensive coordinated plan for syringe disposal which 

includes increased education efforts among injection drug users on safe disposal options, providing 

disposal Sl,lpplies to city partners such as the police department and homeless outreach teams, and 

increased sweeps or "clean-ups" by syringe providers. Impact: Local. Stage: Implementation 

• In the year ~000, the San Francisco Department of Public Health (SFDPH) became the first local Health 

Department in the United States to adopt a department-wide harm redu_ction policy. Adopting the policy 

refl.ycted visionary thinking on the part of SFDPH and marked its deep commitlrient t~rcaring for San . 

Francisco's most vulnerable citizens. The past fifteen years have brought about impprtant developments. 

in the language and practice of harm reductio:p. interventions, particularly in response to growing national 
. . 

crises around drug use and soaring rates of correlated accidental overdose and hepatitis C transmission. 

· Prompted by the IIlV Prevention ·Planning Council's (HPPC) recommendation, a· collaboration of 

SFDPH Community Health Equity and Promotion Branch (CHEP), Substance Use Research, and 

Behavioral. Health staff engaged in a multi-pronged, participatoiy. process of updating and ratifying the 

SFDPH Harm Reduction policy. This update better aligns the policy with SFPPH's Trauma-Informed 

Care initiative arid the citywide Getting to Zero initiativl?. The.goal of this process is Health Commission 

approval of the updated policy by the end of2015. 

• Also in response to HPPC rec.ommendations and in a parallel process to the Hann Reduction Policy 

update, CHEP staff are spearheading a D~g User Health Initiative.. This initiative strives to closely align 

HIV prevention, hepatitis C prevention, overdose p;evention, and substance us~ treatment services in a 

harm reduction-based and holistic drug user health framework. Implementation of SFDPH's Drug User 

Health Initiative involves multiple additional :interventions, such as launching HIV and HCV co

screening initiatives, and including HIV ~d HCV screening at methadone programs suppm;ted by 

S~DPH. SFDPH will also be exploring strategies such.as integrating overdose prevention programming 

at substance use treatment programs and providing HIV, HCV and overdose education to substance use 

treatment staff. Also notable is .the expansion of overdose programming in SF to include a partnership 

with the San Francisco Police Department, whereby police officers are trained to respond to overdose 

with rescue breathing and administration of naloxone. 
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.• This year the ·san Francisco Jail .Health Services :mv & Integrated. Services (HIVIS) Prevention Services 

teani has focused upon expanding the jail..-based rutloxone project whereby at release from custody 

prevention team members show a video on the dangers of overdose. Prisoners are then given the 

opportunity to sign up for a training on how to use naloxone to block overdose. Once trained, a naloxone 

(narc~) kit is placed in property to be given to the prisoner .upon release from custody . 

. HIVIS has received a prelini.inary award announcement that its application to conduct a Hepatitis C 

demonsµ-ation program to treat hepatitis C+ prisoners in the jails in San Francisco and in the Santa Clara 

county jails has been approved.- IIlVIS is beginning to develop the IRB application and protocols for 

how to identify and treat hepatitis C+ prisoners in the jails: The challenge will be to start patients in 

treatment before they are released from custody. Post-release, a navigator will visit them weekly to 

provide them with medicaP,on and su~port until they complete the course of treatment. 

HIVIS is just rolling out the. Trans gender START project funded by University of California's Center for 

AIDS Prev~ntion Studies (CAPS) and the BridgingGroup. Transgender women will receive short-term 

navigator services and linkages to e,ase the transition from jail to community. This project will also 

provide education and referrals for PrBP. This project is funded to examine "outcomes among 

transgender women who will receive discharge planning services and navigator support. . 

The condom distribution project continues and has received a great deal of attention in the past year 

because the State of California is about to replicate the San Francisco condoin distribution program in the 

state prison system. Both radio and television have carried stories about this program over the past year, 

both locally, nationally and internationally. 

Prevention Team staff continue to provide lllV, STD and hepatitis testing, disclosur~ and linkages to 

care for those testing positive. 

2. Please indicate if you have an HIV outbreak response plan in place. If yes, please describe. ' 
If no, please indicate steps tha~ will be taken towards implementing a response plan .. 

e San Francisco has had experience in emergency responses over the last year with the unfortunate 

outbreaks of Ebola in Africa, Shigella in San Francisco and invasive meningococcal diseas.e (IMO) 

among MSM in Chicago. SFDP~ has established a Department Operations Center used for Ebola as well 

as for Shigella with objectives and action plans for all branches. A health alert.and fact sheets were 
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developed for Thill. Systems are in place to implement a response plan immediately m the case of any 

outbreak. 

CATEGORY A: Recommended Components 
Please indicate which recommended components were implemented during this reporting period. If none, please 
indicate none and go to the required activities section. 

l&.l Evidence-based IIlV Prevention Interventions for High-Risk Negative Individuals 
(&] Social Marketing, Media and Mobilization 
00 PrEP and nPEP 
D None 

Please provide responses to the following questions for the recommended·componentsfor Category A, if 
implemented. Responses to questions should cover all three recommended components. · 

L Have you made substantial changes to your IIlV prevention program for any of the recommended 
components funded under Category A during the reporting period? If yes, please describe the changes made 
for the specific program component. 

Evidenc&-based HIV Prevention Interventions for High-Risk HIV-negative Individuals: 
Social Markefuig, Media, and Mobilization:· 

. PrEP. and nPEP: 

• Better World Advertising (BWA) was contracted to collect HIV prevention service provider input on the 

communities, knowledge and attitudes around PrEP to begin to shape appropriate messaging and social 

media strategies in San Francisco. CHEP collaborated with the SFDPH branches to apply for PSlS-1506 

:funding and hope for opportunities to increase Pi:EP coverage with these potential new res~urces. 

Included in San Francisco's PS 15-: 1506 proposal are the continuing and final steps of BW A's social 

. marketing plan to increase uptake of PrEP in San Francisco. 

This Substantial Change Applies to Social Marketing, Media, and Mobi~ation and PrEP. 

2. Describe successes experienced with implementing your HIV prevention program for each of the · 
recommended components funded under Category A during the reporting period? Please specify the 
program component associated with the successes. 

Evidence-based HIV Prevention Interventions for ffigh-Risk HIV-negative Individuals: 
Social Marketing, Media, and Mobilization: 
PrEP and nPEP: 

• Marin County continues to develop its media strategy to promote the testing program. Marip began 

runniilg the ''I Got Tested', campaign again at outdoor sites in June of2015. rµere is an ongoing key 
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informant interview process geared specifically toward Latinos to develop new media content targeted 

specifically for the Latino MSMs. 

This Success applies to Social Marketing, Media and Mobilization. 

3. Describe challenges experienced with implementing your HIV prevention program for each of the 
recommended components funded under Category A during the reporting period? Pl~ase specify the 
program component associated with the challenges. 

Evidence-based HIV Prevention Interventions for High-Risk HIV-negative Individuals: 
Social Marketing, Medi~, and Mobilization: . 
PrEP.and nPEP: 

•. There were no challenges experienced with these program components during the reporting period. 

4: Describe anticipated changes to your HIV prevention program f~r any of the recommended components 
funded under Category A for Year 5 (including proposed changes in ven~es, contracts, ·target populations, 
interventions, objectives, staffing/personnel, funding resources, etc.). Please specify the program component 
associated with the anticipated change(s). · 

Evidence-based HIV Prevention Interventions for IDgh-Risk Biv-negative Individuals: 
Social Marketing, Media, and Mobilization: · 
PrEP and nPEP: 

• SFDPH hopes to be successful in its application for PSIS-1506 funds and ~ontinue social marketing 

· efforts with Better World Advertising.to promote the uptake of PrEP in San F~ancisco, but if not, 

. alternate :funds will be identified to implement this on a perhaps smaller scale, 

• San Mateo County expanded its implementation of Greater Than AIDS to include Spanish.:langu~ge 

radio spots; targeted placement of billboard ads in disproportionately impacted communities, transit bus 

ads on major routes, and dissemination of SMC Greater Than AIDS posters to businesses, community 

and faith-based organizations, and to public health clinics through.out the county. 

• San Mateo County assessed clients' awareness, expei:ience with, and interest in PrEP via a questionnaire 

administered to 100 targeted, prfority population individuals encountered on the Mobile HIV Testing 

van. Only 20% of clients were aware of PrEP, 4% of clients had previously Ween PEP, and 70% of 

clients were interested in ~ding out more about PrEP. Additionally,. about 51 % of clients were covered 

by Medical. As a result, SMC has developed·PrEP treatnient protocols, patii;:nt education brochtJ:res, and 
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referral processes for PrEP access through SMC Health System. Additionally, the SMC website has been 

updated with PrEP information for both.providers about and patients. 

• As of August 15, 2015 the Latino Wellness Center, a program oflnstituto Familiar de la Raza funded by 

SFDPH to deliver Health Education & Risk Reduction to Address Drivers services ha8 a new HIV 
. . 

Services Manager and Latino Weilness Center Directpr,'This change in leadership may bring challenges 
. . 

to this program in meeting service delivery levels and, contract expectations. 

Evidence-based HIV Prevention Interventions for IDgh-Risk IDV-Negative Individuals 
[J Not applicable 

1. Indicate if you· are supporting evidence-based lilV prevention interventions for high-risk HIV-negative 
individual~ during the reporting period? 
181 Yes DNo 
If yes; briefly describe which populations and what activities are being supported? 

. . 
• ~ San Francisco CHE&P funds risk reduction activities (RRA) activities fur many agencies, but only 

one program is funded with CDC dollars, AGUJLAS. AGUILAS' program is a holistic one addressing 

IIlV health disparities among Latino MSM and includes HIV testing, .evidence-based HIV prevention 

.interventions for high-risk RN-negative as well as HIV-positive individuals. 

• · San Mateo County (SMC) continues to provide individual risk reduction counseling to MSM during this 

reporting period. While SMC did not strictly utilize an evidenced-based intervention, counselors 

employed motivational interviewing as a primary modality to structure the interventions. 

~ote: Quantitative aggregate data onlnte.rventions and Services for High-Risk.HIY-negative Individuals, submitted 
via EvaluationWeb®, will be included in the PSJ2.J201 Data Tables. Please review these tables (template) for 
reference. ·. 

Social Marketing, Media and. Mobilization 
[J Not applicable 

1. Indicate if you are promoting and/or supporting a CDC social marketing campaign during the reporting 
period. 
DYes · 181No 
If yes, please indicate the specifir;: CDC social marketing campaign. 
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Pre-exposure Prophylaxis CPrEP) 
C Not applicable 

1. Are you currently supporting PrEP? 
181 Yes ONo 
If yes, briefly describe which populations and what activities are being supported? 

Yes. SFDPH was awarded a grant from NIAID to conduct a PrEP demonstration project at San 

Francisco City Clinic (SFCC), SF's municipal STD clinic (NCT #0163299~). Dr. Albert Liu is the Protocol 

Chair and Dr. Liu and D.r. Stephanie Cohen are the site co-Principal Investigators. The grant is a supplement 

to SFDPH's Vaccine Clinical Trials Unit grant (PI: Susan Buchbinder). The demonstration project was . . 

conducted in collaboration with the University of Miami and Whitman Walker Health in Washington, DC. 

P~cipants who enrolled were offered ~ally Truvada for up to 48 weeks as part of a comprC?hensive p~kage 

of IllV prevention services which included STD screening and treatment, and integrated adherence and risk 

reduction counseling. After enrollment, participants returned for follow-up visits at 4, 12, 24, 36, and 48 

weeks. Follow-up visits included monitoring symptQms, side effects and kidney function, IIlV and sm 
testing, assessing medication adherence (through self-report, pill count and drug level testing), assessing for 

changes.in risk behavior, and counseling. 

The project seeks to answer the following questions: 

o Who wants Pr~P? 

o How will PrEP be·used? 

o Does .takillg PrEP affect the way people hav~ sex? 

o Can PrEP be provided through public health clinics? 

Enrollment was completed on 1121/14 and follow-up was completed January 2015. 1069 individuals were 

approached or pre&creened, of whom: · 

o · 364 declined during the pre:-screen.ing or screei;iing process 

o 148 found to be ineligible 

o 557 Enrolled (300 in San Francisco, 157 in Miami and 100 in Washington, DC) 

o RetC?ntion and adherence in the study were high; Among a sample of 90.participants at a week 4 visit, 

77% had drug levels consistent with having taken Truvada 4 days/week (92% in San Fr~cisco) 
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a STDs were prevalent at baseline (27.5% had early syphilis, gonorrhea or chlamydia at screening) and 
. . 

STD incidence was high but stable throughout the study. In addition, 3 participants had acute HIV 

infection at enrollmenf 

o There were 2 IIlV seroconversions among all sites during the study, both of whom had discontinued 

. PrEP at least 6 weeks prior to the positive HIV antibody test 

SFCC now has a PrEi> navigation program.that aims to: 1) Help insured pat~ents navigate their insurance and 

co-pay assistance to access PrEP in $eir primary care home and 2) Initiate and maintain uninsured patients 

on PrEP (or patients with insurance who cannot access PrEP in primary care). Since the start of the 

program (and through March 2015), over 500 individualS have been educated about PrEP and counseled as 
to how to access it, and over 185 individuals have initiated PrEP at the clinic. 

The DPH is continuing to support the PrEP program at SFCC through SFDPH General Funds. SFDPH staff 

~ill also train CBO providers in how t-o provide basic PrE~ education and referrals, andt through an RFP 

process, support PrEP navigators who will be embedded in CBOs. In addition, SFDPH is providing 

technical assistance to other health departments about how to support the scale up of PrEP in their 

jurisdictions, through a CDC~funded capacity buildi~g assis.tance (CBA) grant. 

Non-occupational Post-exposure Prophylaxis (nPEP) Services 
[J Not applicable 

1. Are you currently supporting nPEP for high risk populations? 
181Yes DNo 
If yes, briefly describe which populations and what activities are being supported? 

Yes. PEP services are supported by CHEPbutmeds are not provided· under 12-1201. The program entails a 

clinical.visit with a doctor or nurse practitioner, an HIV rapid test to determine eligibility, and risk reduction 
' . 

counseling and heaith education as it's n;lated to PEP. City Clinic pro~des 2 days ofTruvada as a starter kit. . . 

for medications, and a prescription for the remaining 26, which can be filled at no cost at the SF General 

.Hospital pharmacy if the patient is uninsured, or at a retail pharmacy if the patient is insured. A health 

worker follows up with every client who initiates PEP 2-3 days and 2845 days after PEP is initiated~ and 

provides ongoing support, adherence counseling and assists with prior authorizations or applying for co

payment assistance when necessary. City Clinic also offers follow-up testing and further risk reduction 
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support upon completion of the PEP course, including referrals to PrEP if indicated. City Clinic services as 

the main referral site for PEP in SF, and provided 599 PEP courses in 2014. PEP is also provided in the 

SFGH Emergency Department, Urgent Care Clinic, and the Rape Treatment Center, as we:Q as by private 

providers (e.g., Kaiser). 

CATEGORY A: Required Activities . 
All three required activities should be conducted during this reporting period. 

00 Jurisdictional IIlV Prevention Planning 
ra:r Capacity Building and Technical Assistance 
00 Program Planning, Monitoring and Evaluation, and QualitY Assurance 

Jurisdictional HIV Prevention Planning 

1. ·Have you made any changes to your HIV planning group (RPG) to realign with the FOA, NHAS and the 
current lllV planning group guidance (e.g., changes in composition or structure, bylaws, frequency ·of 
meeting, etc.); If yes, please describe the changes made. · 

No chaJ;Iges were made during this reporting period. . · 

2. Describe the engagement process for your IllV planning group during the reporting period (e.g., 
commu~ication, engaging stakeholders, data sharing, etc.). Please ensure the letter of concurrence, letter of 
concurrence with reservation, or letter of non-concurrence is submitted · 

In the reporting period, the group had three full HIV Prevention Planning Council (HPPC) meetings. There 

have been no issu~s with retention during this reporting period. 

All meetings of the HPPC, Executive Committee, and its Working Groups are held face-to-face and are open 

to any interested person. The HPPC conducts its meetings, forums,· or other functions in facilities that are· 

free of'charge, are inclusive of the diverse local communities, and compliant with the Americans with 

Disabilities Act (ADA). HPPC has a public comment policy that peon.its. community members to speak on 
. . 

both matters of general concern and on items listed in the current meeting's agenda. 

The HPPC holds one special community engagement meeting annually to provide an opportunity for open 

dialogue between HPPC members, representatives from San Mateo, Marfu, and community members in a 

results oriented engagement process that will produce tangible outcomes to infonn the work of the HPPC. In 

2015, the community engagement event will he held on September 23. The topic of discussion will be harm 
.. 

reduction. We will report on the event during the next reporting period. 
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In 2013 and 2014, the leadership from the HN Prevention Planning Council and IIlV Health Services 

Planning Council (HHSPC) held monthly meetings with the goal of identifying steps in collaboration. The 

Councils convened a transition team in January 2015 to plan for a merged Council. The Transition _work 

group met three times with the goal of developing clear objectives & steps for the Joint Leadership work 

group. The Transition work group developed three motions to establish the make-up and structure of the 

meetings for the Joint Leadership Work Group. The Joint Leadership Work Group-is currently working with 

a consultant to develop an implementation plan. The mission of fu:~ Joint Leadership Work Group is to 

prepare for and define the scope of work of the merged councils. The Joint Leadersbjp Work Group is 

sch~uled to meet from May through December of 2015_ and .will operate as a joint work group between 

HHSPC and the HPPC. We will provide an update during the next reporting period. 

Release of CDC and.HR.SA integrated community planning guidance in the spring of2015 will support the 

collaboration between the HPPC and the HHSPC because the integrated plan is due in September of2016. 

The Executive Committee of the HPPC is ·responsible for Steering the focus of the HPPC, reviewing 

proposed amendments to their bylaws, overseeing the work of the HPPC and its working groups, and ariy 
other responsibiUties specified in the Policies and Procedures Manual; The Executive Committee met six 

times during this reporting period. 

During this reporting period, three Work Groups were convened by the HPPC to address specific topic areas 

relevant to the work of the Council and included the following: 1) Transition team work group (met 3 times 

during this r~porting period) . 2) Jurisdictional Plan Work Group (met twice during the reporUng period), and 

3) Community Engagement Plannirig Work Group (met once durlng this reporting period). 

The Jurisdictional IIlV -Prevention Plan is _the result of the collaborative effort between the HPPC, the 

HHSPC, the SFDPH, and community partners that came together to create a vision for a continuum of HIV 

prevention, care; and treatment services, grounded in local HIV epidemiology, research, -and community 

values. The San Francisco jurisdiction formed a work group, which included both J:Il>PC and HHSPC 

members to provide input on the development of the plan. The Jurisdictional plan will be presented to the 

· HPPC on Au~ 13th for vote and approval on Concurrence. 
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Updates on the progress of the jurisdictional plan are given to the HPPC annually in preparation for 

the vote on the letter of concurrence, concurrence with reservations; or non-concurrence. 

3. Describe successes experienced with impl~enting your IIlV prevention planning activities during the 
reporting period. 

The key success of this !eporting period was the Jurisdictional ~Ian update. As noted above, the San 

Francisco jurisdiction engaged community, providers, and other stakeholders into the process. The 

jurisdiction alsp developed a model to demonstrate the Continuum of HIV :Prevention, Care, and Treatment, 

which includes Comprehensive health screening, assessment, and referral; retention interventions; and risk 

reduction for people living with and at risk for mv should be integrated and available within th~ service 

system, whether in pr~ary care, community-based services, substance use treatment, or other services. The 

framework reflects an understanding of how to best meet the needs of people living with and at risk for HIV 

(PL W ARH). Tl,1.e vision of the plan is where there are no new HIV infections and all PL WH have achieved 

viral suppression in the jurisdiction. 

The work of the 2014 Substance Use Work Group highlights another successful HIV planning activity. This 

group developed a set.ofrecotnmendations .focusing on local issues of harm reduction; Hrv prevention,. 
. . 

treatment, and substance use system of care improvements; and the effects of criminalization of behavioral 

. health. Recommendations.go to SFDPH experts for planning and implementation'.·.This reporting period, 

DPH staff worked with community partners to update the Hann Reduction policy and developed an 

implementation plan. The updated Hann Reduction Policy & Implementation Pl!lll will be presented for 

approval to the Health Com.mission at a future date. We will provide an update during the next reporting 

period. 

· 4. Describe challenges. experienced with implementing your IDV prevention planning activities during the 
reporting period. 

The biggest challenge has been the additional meetings and time commitment to pl~ for increased 

collaboration with the IIlV Health· Services Planning Council: The two Councils have cultures and 

procedures that are different and require thorough and careful communication and planning. 

5. ·Describe anticipated changes, to your :mv prevention planning activities for Year S. 
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The Joint Leadership Work Group is preparing for and defining the scope of work bf the merged council. 
. . 

The Joint Leadership Work Group is scheduled to meet from May through December of 2015 and will 

operate as a joint work group between HHSPC and the BPPC. We will have an update at then~ reporting 

period. 

Note: Please submit any updates to your Jurisdictional HIV Prevention Plan to CDC at the same time as this 
APR, by September 1, 2015. Please submit your updates to the Jurisdictional Plan to ps12-1201@cdc.gov by 
the due date, if applicable. Please ensure that the le.«er of concurrence, letter of concurrence with reservation, 
or letter of non-concurrence is submitted to the mailbox an_d your assigned PPB Project Officer. 

Capacity Building and Technica~ Assistance (CB.AITA) 

1. Did you access CBNTA services during the reporting period? 181 Yes 0 No 

2. ~ CBA provided via CDC-funded providers will be pulled via CRIS. However, please explain (be 
specific) if any of the CBA/fAprovided did not meet your needs/expectations. 

The CUA/TA provided during this reporting period met our needs. 

3. Please provide the type of CBAff A received and the name(s) of CB.Alf A provider(s) fo~ .any non-CDC 
provided CBA. 

NIA 

4. Do you anticipate changes to CBA activities fot Yell! 5? 
. If res, please describe. 

5. Please include CBA/rA needs for Year 5. 

None at this time. 

DYes 181 No 

Program Planning, Monitoring and Evaluation, and Quality Assurance 

1. Have you made substantial changes to your program planning, monitoring and evaluation, and quality 
assurance activities during the reporting period? 
181 Yes DNo 
If yes, please describe the changes made. 

The San Francisco Jurisdiction prepared an updaw to "The Jurisdictional HN Prevention Plans for the San 

Francisco MSA; 2012-2016". This update contains a roadmap for program~atic shifts such as the 

widespread adoption of treatment as prevention, the advent of pre-exposure prophylaxis (PrEP), and the 

development of new technologies for early detectiqn of HIV that are changing the current HIV prevention 

landscape. Throughout the documen~ this update expands on the need to address health disparities to 
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· improve health outcomes· and includes new sections on Getting to Zero, Hepatitis C Virus (HCV), 

Trailsgender Health and Racism and Homophobia. Each section identifies core activities and future efforts 

for each county individually and for the jurisdiction overaIL . . 

This is the second update to the 2012 Jurisdictional Pl~ and highlight~ successes to date, provides current 

progress on new initiatives outlined in the 2014 Update and sets the stage for the planning· of the joint Center 

for Disease Control and Prevention (CDC) and Health Resources and Services Administration (HR.SA) 

"Integrated IIlV Prevention ancf Care Plan Guidance, including the Statewide Coordinates Statement of 

Need, CY 2017-2011." 

2. How are you using the most current epidemiologic and surveillance data for program planning, 
implementation, and evaluation purposes during the reporting period (i.e., data to care)? Include the types of 
data used. How are you disseminating your program monitoring and evaluation data and providing feedback 
to your healthcare and non-healthcare providers and other community partners?· If the surveillance team is 
re~eiving updated information (e.g., updated risk, residence, contact, or linkage status information) from 
program stafl: please explain what data ari.d how it helps surveillance (e.g., surveillance data are more up to 
date and accurate). 

· Epidemiologic and surveillanee data informs the· development of the Jurisdictional lilV Prevention Plan, and 

will continue to guide discussions about programmatic shifts in the future. Specifically National HIV· 

Behavioral S~eillance data on undiagnosed infection rates, as well as data on the "spectrum of 

engagement" for those newly diagnosed, is sigilaling a need to consider some programmatic shj:fts (e.g., such · 
. . 

as increased focuse.d on :mv testing for IDUs and retention in care for African Americans). Jn 2015, the 

mv Prevention Planning Council will update the Jurisdictional Plan based on the latest surveillance data. 

The LINCS program continues to coordinate closely.with HIV surveiilance to identify patients to prioritize 

for public ~ealth action (e.g., partner services). 

Marin County currently uses surveillance data to evaluate where the health department needs to focus 

resources for outreach and testing. Based on current data received from the county's Surveillance program, 

it is possible to identify where new 4tfections are being diagnosed and develop plans, outreach and testing . 

sites in those areas. This data is shared with partners at Marin AIDS Project to collaborate in program design 

to identify and serve the same groups. 
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Additionally, the program has been using epidemiological data to systematically identify and make contact 

with individuals who are reported as IIlV positive through medical records but are not currently engaged in . . 
care. In 2015, the Surveillance Coordinator has developed a new tracking system that includes information 

about lµtlrage and continuation in care .and also offers Partner Servic~s on a case by case basis. The IIlV 

Program staff w.orks closely with the HIV Surveillance Coordinator on monitoring out of care individuals. 

3. Describe anticipated changes to your program planning, monitoring and evaluation, and quality assurance 
activities for Year 5? 

As previously mentioned, in anticipation of the HIV Prevention Planning Council (HPPC) and the HIV 
. . 

Health Services Plannin~ Council (HHSPC) merger, the Joint Leadership Work Group is preparing for and 

defining the scope of work of the merged. council. The Joint Leadership Work Group is scheduled to meet 

from May through December of 2015 and will operate as a joint work group.between HHSPC and the HPPC. 

We will ·have an update at the next reporting period. . 

In addition, updates in the Jurisdictional Plan include information for the planning of the joint Center for 

Disease Control and Prevention (CDC) and Health Resources and Services Administration (HR.SA) 

"Integrated HIV Prevention and Care Plan Guidance, including the Statewide Coordinates Statement of 

Need, CY 2017"201 l." Information will be provided in future reports as details become more concrete. 

~HIV prevention grantees should comply with the National Cenier for HIV/AIDS, Viral Hepatitis, STD and 
TB Prevention's (NCilllSTP) Data Security and Confidentiality Guidelines for HIV, Viral Hepatitis, Sexually. 
Transmitted Disease, and Tuberculosis Programs (2011). All standards included in the l{CHHSTP Dqta · 

· Se~rity and Confidentiality Guidelines should be implemented for HIV prevention grante,esfunded by FOA 
· PS12-1201, unless otherwise justified. A separate memorlii?dwn.ofunderstanding (MOU) and rules of behavior 
(ROB) for data security and confidentiality will no longer need to be submitted for 2015. Instead, a 
"(:ertification of Compliance" (i.e., Appendix Don page 57 of the Guidelines) must be signed by an overall 
responsible party or parties (OPR) and submitted annually to the PPB Project Officer at the same tim~ the APR 
is submitted to PGO. For information on the new data security guidelines, please refer to 

. http:/lwww.cdc.gov/nchhstplprogramintegrationldoc~!PCSIDataSecurttyGuidelines.pdf. 
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SECTION II: CATEGORY B: Expanded BIV Testing Program 

Please indicate which Category B components were implemented during this reporting period. If rwne, please 
indicate none and go to the next section. 

!&I IIlV Testing in Healthcare Settings (required) 
D lilV Testing in Non-healthcare Settings (optional) 
D Service Integration (optional) 
D None 

Please provide responses to (he following questions for your /untied Category B HIV testing program. Responses 
to questions should cover all funded components • . 

I. Have you made substantial changes to your expanded HIV testing program in healthcare settings and non
healthcare settings, including service integration? If yes, pleas·e describe the changes made. 

IDV Testing in Healthcare settings: 
. HIV Testing in Non-healthcare settings: 

Service integration: 

No substantial changes have been made. 

2. Describe successes experienced with implementing your HIV tesf'.ing program in healthcare settings and non
healthcare ~ettings, including service integration, during the reporting period. 

BIV Testing ~ Healthca:re settings: 
BIV Testing in Non-healthcare settings: 
Service integration: 

• In July 2012. the SFDPH Primruy Care Quality Improvement Committee, representing 14 different 

primary care clinics within the SFDPH San Francisca Health Network (SF~, a~opted a new IIlV 

testing recommendation as proposed by the illV Expanded Testing lnitfative workgroup. The 

recoinmendation was to improve 1IlV testing rates system-wide by ensuring that'all primary care patients 

13-64 years old have at least one HIV antibody test on.record. The target for iniprovement was either a 

5% improvement over baseline or 60% screening rate clinic wide. To monitor progress, test-level data . . . 

were extracted every two months through May 2014 from the clinic chronic disease databas~. IIlV 

screening rates were calculated for each clinic and provided back to clinics in the form of Excel 

spreadsheets~ 
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In July 2012, HIV testing rates were at 44%. The rate gradually increased to 54% by July 2013, a 20% 

increase over baseline. The rate remained at 54% or greater through May 2014 when the data were last 

analyzed. Loss of staffing has diminished DPH capacitY to continue monitoring this data o:r;i a monthly 

basis, but it is oµr expectation that efforts to increase lifetime testing efforts have been successful. 

Additionally, we are now exploring options with IT and SFHN I~adership how ):>HO staff might be able · 

to access and review SFHN HIV testing data electronically, which has not previously been done: This 

will be an involved process, as there are complex data systems an4 many team involved, but eventually 

will allow reguiar assessimmt anq data feedback to clinical sites and will guide plans for improving 

routine testing within the SFHN primary care clinics. 

This Success applies to HIV Testing - Healthcare Settings. 

3. Describe challenges experienced with implementing your HIV testing program in healthcare settings and 
non-healthcare settings, including service integration, during the reporting period; 

HIV Testing in Healthcare settings: 
HIV Testing in Non-healthcare settings: 
Service integration: 

• The lifetime HN testing recommendation does not &ddress the need for more :frequent targeted, risk-

. based HN testing. There are multiple challenges to implementation of more frequent risk based testing 

in medical settings, especially the fact that HIV risk behavior is not routinely collected in the electronic _ 

medical record, competing clinical priorities, and recent adoption of a new electronic medical record 

system in' the clinics. 

This· ChalleJ!.ge applies to HIV Testing - Healthcare Settings. 

·. • The increase of HN testing in medical testing sites creates new challenges for linkage to care, Some 

hospital sites are unable to appropriately link newly diagnosed patients to follow-up mv· ciµ-e due to 

decreases in social work staffing. DPH continues to work to develop systems for consistent tracking of 

new diagno~es and linkage to care efforts. Our citywide Linkage, Integration, Navigation and 

Comprehensive Services (LINCS} program provides partner services to all new RN-positive patients. 

These services identify, locate, and connect those who test positive for HIV to HN care services. Sexual 

partners are also offered risk reduction counseling and.HIV testing. We are currently using HIV 
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surveillance data to identify persons who test positive throughout the city, and to ensure LIN CS services 

if needed . 

. This Challenge applies to 1IlV Testing - Healthcare S.ettings. 

4. Describe anticipated changes to your~ testing in healthcare settings and· non-healthcare settings, 
including service integration, for Year 5 (including proposed changes in venues, contracts, target 
populations, testing technologies or algorithms, testing obj~tives, staffing/personnel, :funding resources, 
etc.). · 

HIV Testing in Healthcare settings: 
HIV Te5ting in Non-healthcare settings: 
Service integration: 

lllV Testing in Healthcare settings: We will continue to focus efforts on encouraging routine HIV testing 

in the SFHN clinics and SFGH hospital camp~s, as well as targeted risk-based screen)ng where ·~ppropriate. 

Darpun Sachdev ~.MD, an infectious disease/ lilV specialist was hired in late July 2014. She has had. training 

· in academic detailing, and will be working with health networks but also individual providers and clinics to 

improve rates of testing in healthcare settings and also referrals to SFDPH LIN CS if any patients test positive 

and are unable or unwilling to access lilV care at their itiitial testing site. Rapid HIV testing will be 

promoted, but may not be feasible for all clinical sites depending on staffing, workflow or other issues. 

Also, San Francisco is embarking on an ambitious goal. of being the first city "Getting to Zero" (G2Z) new 

lilV infections, deaths and stigma. This effort is broad based, public and private collaboration with 

community.leadership and involvement. Underlying G2Z is the understanding that regular HIV testing in 

groups at highest risk for IDV, including MSM, IDU and transwomen, is the key to implementing effective 

preyention strategies such as lilV PreExposure Prophylaxis and also to providing rapid access to 

antiretroviral treatment for the health of the individual and to reduce transmission to partners. 

BIV Testing in Non-healthcare settings: 

Service integration: As part of an integrated population health division, we are in the process of designing a 

new integrated comniunicable disea8e surveillance system (PHNIX) that will be able to receive electronic 

laboratory reports and will also have an interface with the planned enterprise electronic health record for 

SFHN. This .will allow better coordination of appropriate screening, prevention and treatment services for all 

. communicable diseases including STD, HIV and viral hepatitis. 
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Billing Redirection 

5. Please provide a brief update on progress made with the Category B billing redirection during the reporting 
period (e.g., trainin&. .staffmg, contracts, needs assessment or business case analysis, etc.)? 

. . 
Darpun Sachdev, MD, an infectious disease/HIV specialist was hired in late July 2014. She has conducted 

a needs assessment to identify opportunities to improve reimbursement for medical IIlV and STD testing. 

She received technical assistance to learn about the revenue cycle and 3rd party billing. Specifically, 

through the through CDC CBA, Denise Smith from Kern County visited the SFDPH in fall 2014 and 

shared lessons learned through Kern County's experience in updating fee schedules and initiating. 

private insurer contracts. 

Dr. Sachdev has also eompleted three webinars focused on Billing and Sustainabi~ity offered by GARDEA 

(Setting up for Success: Integrating Revenue Cycle Management, Receivin~ Full Potential: Quality 

Assurance and Improvement with Visit Documentation and Bringing it All Together: Sustaining and 

Enhancing Billing and Reimbursemen~ Efforts.) These training efforts provided f?r. Sachdev with the tool~ 

to conduct a needs assessip.ent for sustainable billing practices in DPH STD clinics, 

· Based on her needs assessment, she confirmed that we have an integrated billable teating program in all of 

the SFDPH primary care clinics. Billing is based on capitated rates, which include all services (HIV testing 

is part of the bundled rate), or fee-for-service. According to a recent analysis, over 90% of billable medical 

visits are reimbursed by a third party payer. Hospital laboratory charges for HIV tests are .reimbursed by 
. . 

Medical, Medicare, or billed directly to the patient. At the present time, San Francisco General Hospital 

does not bill third-party providers. Our analysi~ was unable to identify ~y weaknesses or gaps in IIlV 

reimbursement on a per test basis. 

As a result, Dr. Sachdev is focusing her efforts on conducting a needs assessment and business case analysis 

to identify opportunities to improve billiit.g infrastructure and patient-centered care for STD services. 

6. Please describe sncc~ses experienced with implementing.this sustainable HIV.testing effort during the 
reporting period. 

None to report. 
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7. Please describe challenges experienced with implementing this sustainable IUV testing effort during the 
reporting period. 

None to report. 

8. Please also include the following information related tQ your billing redirection efforts: 
a. Total number of sites participating in the redirection: I 
b; List the type of sites.(e.g., STD clinics, hospital emergency department) participa~ing in the · 

redirection: STD Clinic 
c. Have any of the participating sites successfully billed for IllV testing? D Yes . ~ No 

d. Was a Business Case Analysis or Needs Assessment conducted? ~ Yes D No 
If yes, include a brief description and status of any Business Case Analysis/Assessments. 

• We conducted a needs assessment to ide:11tify the opportunities and barriers to develop billing 

infrastructure at our local STD clinic, San Francisco City Clinic (SFCC). SFCC currently receives 

Category A funding for risk-based lllV screening and SID screening, diagnosis and treatment servi~es 

are supported through grants and the City's .General Fund. SFCC provides a number of sexual health 

services, including STD screening and treatment, women's health issues such as family planning services, 

counseli?~ for contraception ·and birth control, Pap smears, comprehensive STD exams, and pregnancy 

counseling, testing and referral services. Other services include cervical colposcopy, post-exposure 

prophylaxis, and counseling _for pre-exposure prophylaxis (PrEP). We also provide IDV counseling and 

testing for high-risk populations, and ongoing IllV primary care. Eligible patients are enrolled in the 

State FPACT program. Reimbursements received for PP ACT visits are credited to the General Fund. 

A survey of a convenience sample 403 City Clinic patients performed in the Summer of 2015 indicated 

that 48% of them had health insurance, an increase from 42 percent in a similar clinic survey from 2012. 

• We conducted an· assessment to evaluate the current state, gaps and solu~ons of revenue work flows, 

patient flow, space, supplies, infrastructure, and human capital. 

• Findings: Currently SFCC staff routinely collect _insurance information but do not assess eligibility. In 
. . 

addition, SFCC does not systematically doc~ment and code visits as required for reimbursement. In 

addition, denial reports and reimbursement are not tracked or monitored. 
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• Challenges: We found that there are several challenges to sustainable billing practices for STD services 

· at SFCC. The primary concern is the potential loss of confidentiality if 3rd party insurers are billed. · 
' Other challenges to billing include staff credentialing, contracting with payers, in-house infrastructure to 

track billing and cost~ of using a billing service~ and overall modifications to worlctlow. 

• Solutions: We also found that there may be some acceptable solutions to these concerns which include: 

o Confidentiality: SFCC can maintain the option not to bill 3rd party insurers. In addition DPH can 

create a strong policy on confidentiality in the clinic's explanation ofbenefits. 

o Cost;: SFCC can of,fer a sliding scale to individuals who do not want to bill their insurers. The 

waith1.g room survey indicated that almost 17% of p.atients ai'~ willing to pay $11-20 per visit and 

-19% are willing to pay $21 .. 50. 

o Continue to offer disease control services at no charge to allow for testing of partners. 

2015 Worknlan 
• In 2015, we .plan to conduct a business case analysis to assess the potential benefits and costs of 

developing sustainable SID billing practices at SFCC. The analysis _consists·of2 major components: 

1) Identify insurance. billing. and corifidentiality concerns among patients attending SFCC. 

A io 15 SFCC patient survey has just been completed, and full results are now being analyzed. These 

survey results will help us understand the payor mix, revenue projection, and how to effectively market 

· SFCC STD and HIV testing services. 

2) Identify costs of staff training. infrastructure issues. and QA management in order to improve 3rd 
. . 

party billing practices 

We ·will then assess RN and NP' s provision of care and cost of services, recognizing that services include 

not only provider time, but also lab tests, administrative services, time of visit, supplies and . 

antibiotics. We will identify the Relative Value of Units to figure out the average cost associated with 

services provided. 

We will also need to determine the costs of training administrative staff on registering patients for 

accurate billing, realizing that the need for accuracy will add more time to registration. Additionally, we 

will need to analyze the impact of billing practices on clinic flow, inCluding resource and ~e needed to 
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take vital signs and complete screenings for smoking status as required for meaningful use. Finally, we 

will estimate the cost and time required to train clinicians on how 'f<? attribute diagnoses.to ICD-10, 

evaluation and management codes. 

· Furthennore, we are in the midst of evaluating processes f6r seeking reimbursement from patients ·who 

receive PHO-provided services and.are members of the San Francisco Health Plan's (SFHP)Medi-Cal 

. (Medicaid) managed care program. We are creating a new, unified fy.{OU with SFHP that will clarify the 

standards for billing for SID/IIlV testing and other se~ices pr~vided at SFDPH PHD clinics and the 

.public health laboratory. 

We will seek additional technical assistance from healthjurisdictions that have successfully 

implemented billing in municipal SID clinics, suc;h as Monroe County Department'of Public 

Health. 

HIV Testing in Healthcare Settings (required) and Non-Healthcare Settings (optional) 

Note: Quantitative information for HIVtestingfor Category Bin both healthqare and.non-healthcare settings, as 
well as aggregate _testing data, will be reviewed via the PSl 2-1201 Data '.fables that will be auto-populated with 
NHM&E data submitted via Evaluation Web®. Please review these tables (template/for reference. 

1. Provide the annual HIV testing objective for healthcare settings and non-healthcare settings (if applicable) 
for both Year 4 and Vear 5. 
Annual mv testing objective for healthcare settings (Year 4): 25,000 
Annual BIV testing objective for non-healthcare settings (Year 4): NIA 
Annual HIV testing objective for healthcare settings (Year 5): 25,000 
Annual BIV testing objective for non-healthcare settings (Year 5): N/ A 

2. Please indicate if any funded healthcare settings/providers within th~jurisdiction were able to utilize 3rd 
party reimbursement and/or bill for HIV testing. See Table in Appendix B. Estimate the percentages of 
total test events in healthcare and non-healthcare (if applicable) settings that were paid for by PS 12-1201 
Category B funds, by td party reimbursement, and by other funds. If other funds were used, please specify 
the source of those funds (e.g., state funds). · · 
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SECTION ID: CATEGORY C: Demonstration Projects 
IJ Not applicable 

1. .Describe successes experienced with implementing your demonstration project during the reporting period. 

Over the course of the demonstration project, SFDPH was successful in bringing together staff from HN 

prevention and surveillance programs to design and build an integrated public health information system that 

will seamlessly enable SFDPH staff to use both prevention and surveillance data for patient care and public 

health planning and actio~. Additional work is needed before the system will be fully operational (contract. 

delays prevented the work from being completed earlier), however, functionality developed in the system to 

date will allow PHNIX to: 

a Identify new or lmown HIV infections based on information stored within PHNIX 

a Assign new HN cases for partner services and linkage to care services 

a Track navigation and re-linkage/engagement in care efforts 

a Accept community-based and medical HIV testing information and export that information for 

import into Evaluation Web 

o Accept case-based HN surveillance data and CX.port that information for import into eHARS 

a Produce interim HIV surveillance reports 

a Produce quality assurance (QA) reports and work queues 

While the demonstration project is no longer funded through this grant, work will continue on the PHNIX 

system until the system is fully operational for all communicable dise~ses. The table below outlines the 

·activities and majo~ project deliverables completed, in-progress, and not started . 

.):<!!3!<?·~: ~'!~f'Y.!~w Qf 1m:1gre~~ fllad~ on P,HIP Proj~tt: J!i.nU<lfV ~Ql,i.;;, Jun~ 20~5 · 

" ~ 
oa;,1;.ard 

~ 
·-· completed In Progr~~s _ J~ot Started Progress , 

1. Develop an Integrated Security and Confidentiality Policies and Procedures 
for Communicable Diseases (including viral hepatitis), TB, STDs, and HIV 

2.. Develop an assessment of DPH Staff for a "Integrated Communicable ~ 
Disease IT Solution" 

3. Work with CDC to develop a report on "An Informatics Analysis for 0 
Enhanced Integration and Collaboration" 

4. Work with CDC to develop a report on a "Market Research on Data ~-
Systems'! '' 

---~ 

5. Hire project staff © 
6. Conduct Situational Analysis (PART 1 SWOT) ~-
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·Evaluate Integration Models (PART 2 SWOT) 
8. Project Busi.ness Case Completed 
9. <:andidate System Evaluation and Selection 
10. Develop reports on requirements documents 
11. Project Implementation Plan 
12. High Level Requirements Document 
13. High and mid-level workflows - "As-ls" processes 
14. Leadership/Project Governance Team Formed 
15. Project Repository Created (Basecamp} 
16. Project decision tracking document 
17. Project Charter and Org Chart 
18. Developed Project Monitoring Tools 
19. High Level Workplan 
20. Project Kickoff and Orientation 
21. Project Plan and Gantt Chart 
22. Purchase Consilience Software 

. 23. Proje~t Scope · 
24. Communications Plan 
25. IT Database Assessment 
26. Laboratory Reporting Assessment· 
27. IT Scope and Project Org Chart 
28. IT Hardware/Equipment Assessment 
29. HIV Patient Module Requirements 
30. ELR Module Requirements 
31. IT Skill Sets and Support Plan 
32. High Level· ELR Requirements 
33 •. HIV/ELR Model Data Dictionary completed · 
34. f:ilV Model build 
35. ELR Model'build 
36. Project Methodology and Scope Management Plan 
37; Maven System Administrator Training for SFDPH staff {part l} 
38. Public Health Network Information Exchange (PHNIX) System Test Plan 
39. ELR System Gaps Analysis · 
40. ELR Test Pian 
41. Risk/Issue List 
42. High and mid-level workflows - "To-be" processes 
43. Standard Operating Procedures (SOP) 
44. Report on grants crosswalk 
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45. New polides and protocols 
46. Cost Models (REMOVED FROM SCOPE OF WORK) . 
47. Evaluation Framework (REMOVED FROM SCOPE OF WORK} 
48. Performance Evaluation Framework (REMOVED FROM SCOPE OF WORK) 
49. Incoming ELR interface using one consistent HL7 format 
so. EHARS interface (outbound) 
51. EvaluationWeb int"erface (outbound) 
52. User Acceptability Testing (Core, ELR, HIV) 
53. Excel based lab import 
54. Workflow queue configurations 
55. CD, STD, TB requirements gathering 

. 56. CD, STD, TB data dictionaries 
57. Build CD, STD., TB Modules 
58. User Acceptability Testing (CD, STD, TB} 
59. Module Revisions and Testing 
60. Build Canned Reports and Query Tools 
61. DPH, CDC, CDPH System Interfaces 
6.2. Virtual Hosting Environment 
63. Use/Test Cases 
64. Backup/Recovery Plan 
65. PHNIX Rollout/Support Plan 

· 66. ELR Rollout/Support Plan 
67. Data Migration· 
68. User Acceptance Training 
69. Functionality and Performance Testing 
70.·SecurityNulnerabiiity Testing 
71. Backup/Recovery Testing 
72. Maven Admin Training (part 2) 
73. Train-the trainer session f). 
74. Lessons Learned 
75. Launch integrated Oat~ System 

2. Describe challenges or lessons learned experienced with implementing your demonstration project during the 
reportin~ period. · · 

The maj~r challenges of this demonstration project were due to the size and. scope of the project and issues 

with project delays due to San Francisco Citj and County and SFDPH contracting activities. We initially 
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experienced a one':'year d~lay in starting sYsteni development due to contracting delays. We since experienced 

another significant contracting delay (almost 1 year) that prevented us from completing work on the electronic 

laboratory ~eporting functionality .of the System. Also, this was a very ambitious project that required the 

coordination of s:epPH HIV program and IT staff, three ~ontracted teams of staff; and the City and -County 

Department of Technology. This is one of the largest information technology projects SFDPH has 

implemented and we underestimated the time and resource commitment (especially staff time) a project of this 

scale would require. 

3. Provide the following information below for HIV testing, linkage to care, partner services, and/or use of 
surveillance data for your demonstration project, if CC?nducted during the reporting period. 

HIV Testing ~ Not applicable 

Total number of newly-diagnosed HIV-positive test events1
: 

Total number of previously-diagnosed HIV-positive teSt eventS1
: 

Total number ofHN test events: 
1Includes unconfirmed preliminary positive testing events plus confirmed positive testing events. . . 

Linkage to Care ~ Not. applil:a~le 
Total number of newly-diagnosed HIV-positive persons*: 
Number ofnewly~diagnosed HIV-positive persons linked to HIV medical care: 
Total number of previously-diagnosed HIV-positive persons that are out of medical care**: 
Number of previously-diagnosed HIV-positive persons out of medical care who were re-engaged in HIV 
:QJ.edical care: 
*Includes unconfirmed preliminary HIV-positive persons plus confinned IIlV-positive persons 
**Only includes con finned previously-diagnosed HIV-positive persons 

Partner Services 181 Not applicable 

Total number ofillV-positive persons* interviewed· for Partner Services: 
Number of partners elicited from these IDV-positive persons: 
Number of partners elicited that were tested for IDV: 
Number of newly-diagnosed confirmed IIlV-positive test events from these elicited partners: 
*Includes confirmed newly-diagnosed Wid previously-diagnosed HIV-positive persons 

Use of Surveillance Data 181 Not applicable 

Briefly describe how surveillance data were used for your demo~ation project: 

4. Provide additional project outcomes not mentioned above. 

NIA 
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5. Describe the most important ways that Category C work has helped your HiV program (e.g., infrastructure 
changes, increased coordination of prevention and care/treatment, bringing together program and surveillance, 
changed bow program does its routine work, documented value of Par1ner Service-related HIV testing 
enhancing the ability to find persons who are newly diagnosed with HIV~ etc.). 

Category C work has made possible the integration of HIV surveillance and prevention data. Through 

development of the PHNIX system, data and information for prevention activities, partner services, lfukage 

and navigation, and surveillance will now be collected uniformly and be available to those who need to use it 

for client services, program planning, and policy initiatives. 

6. Please describe plans to sustain Category C activities beyond the funded period (such as folding activities 
under Category A work after Category C funds end). 

Funding to continue Category C activities will be provided by SFDPH Information Systems (Cify general 

fund). 

Note: As stated in the FOA, afinal detailed report will.be due to CDC far CategoryC. Programmatic 
guidance will be disseminated.at a later time for this report. · 
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SECTION IV: STAFFING AND MANAGEMENT 

1. Please indicate any organizational and/or key staffing changes (i.e., health department staff responsible for 
implementing intmentions and services for PS 12-120 I) that occurred during the reporting period. Ple~e . 
indicate any vacant staff positions and provide a detailed plan with timeline.for hiring/filling vacancies. Were 
there any delays in executing contracts during the reporting period? If so, please explain and include any 

. program implications? · 

Category A ... 

. During the reporting period, a Health Worker. and a Health Program Coordillator position became vacant. 

These positions will be filled within the calendar year . 

. There were no delays in executing contracts during the reporting period. 

CategoryB 

No updates to Category B staffing and management. 

Category C 

No updates. to Category C staffing and management.· 

SECTIONV: RESOURCES ALLOCATION 

Category A: . 
1. Include the percentage of Category A :funding resources allocated to the required and recommended program 

components for Year 4 (2015) and what is being proposed for Year 5 (2016)? Note: Percentage should be 
inclusive of both internal health depdrtment expenses (~.g., personnel and administratfve cost) as well as 
fonding resources being allocated external to the health department for the required and recommended 
components. This information should be reflected within the budget. Percentages/or required and 
recommended components should total 100%. · . 

Year 4 (2015): 
Required components: · 100% 
Recommended componentS: % 
Total: . 100% 

·Proposed for Year S (2016): 
Required components: 100% 
Recommended componentS! % 
Total: 100% 

Because San Francisco has multiple funding sources and because CDC funds are a decreasing share of IIlV 

prevention funds in the city, the percentages of CDC funds allocated to required vs. recommended 
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components do not represe.nt the breadth of all activities in this jurisdiction; San Francisco has a well

. balanced portfolio that includes recommended components as well as described in the narrative. 

2. Please identify each city/MSA with at least 30% of the IllV epidemic within·the jurisdiction. For directly
funded cities, please report areas (or ·zip codes) within the MSA with at least 30% of the HIV epidemic 
within the jurisdiction. Ifno area represents at least 30% of the mv epidemic, then identify the top three 
MS.AJrv.IDs, cities, or areas within the jurisdiction that have the greatest burden of disease. See Appendix C: 
Resource Allocation. · 

CategoryB: 
1. fuclude the percentage of Category B funding .resources allocated to IllV·testing in healthcare settings and 

non-healthcare settings for Year 4 (2015) and what is being proposed for Year 5 (2016)? Note: Percentage 
should be inclusive of both internal health department expenses (e.g., personnel and administrative cost) as 
well as funding resources being allocated external to the health department for the required and optional 
components.· This information should be reflected with the budget. Percentage for healthcare settings and 
non-healthcare settings should total I 00%. 

Year 4 (2015): 
HIV testing in healthcare settings: 
HIV testing in non-healthcare settings: 
Total: 

Billing redirection: 19 .4 % 

Proposed for Year 5 (2016): 
HIV testing in healthcare settings: 
HIV testing.in non-healthcare settings: 
Total: 

Billing redirection: 19.4% 

SECTION VI: BUDGET 

100% 
0.00% 
100% 

100% 
0.00% 
100% 

1. Did you submit a 424A form and separate budgets for Categories, A and B? See Budget lriformation and 
Justification under the instructions section. 

Yes, please see attached. 

2. Are you requesting new Direct Assistance (DA) in lieu of Financial Assistance (FA) for Year 57 If yes, 
please outline DA staffing needs. 

No. 
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Note: Pending.final determination, FA.funding may convert to DA.fimdingfor the purpose of acquiring 
Statistical Analyst System (SAS) license for stqff dedicated less than 50% of their time to HIV. activities. 

3. In states that have directly funded cities, both funded entities must have a Letter of Agreement (LOA) in place 
detailing the understanding that has been reached regarding the delivery of service, including any funding 
implications, within the directly funded city. If there have been any changes to the LOA, please· submit the 
updated LOA with this submission andindicate the funding percentages/amounts to be provided to each entity. 
If there are no changes to the current LOA, then please confirm that the current LOA will remain in place for 
the new budget period (Year 5: January 1, 2016-December 31, 201© . 

. Note: Please note the following related to thejundingjor Year 5 of PS12-1201: 
Category A: Grantees maj refer to the funding range/or 2016 provided in Attachment X· Funding Tabf.es on · 
the PSI 2-1201 website at http:llwww.cdc.gov/hivlpdf!funding/amwuncements/ps 12::.1201/cdc-hiv-ps 12-1201-
.attachment-x.pdt These funding tables were developed to support the original FOA (published in 2011) and 
.do ·!JQ! reflect any congressionally mandated reductions, as applicable. ·For Category A, fonding 
recommendations will he based on the funding algorithm and the congressionally mandated redu~tipns will.be 
applied, as appropriate. · 
Category B: Level fonding. Please ensure that the funds allocated to support the billing redirection are 
clearly delineated lf!ithin the Category B budget justification. 
Category C: NIA 

4. Please ensure that you allocate funds for staff travel tQ attend a 2016 grantee meeting in Atlanta, GA (at a 
minimum, 2 staff for 3 days). 

Done. 

SECTION VII: ASSURANCES OF COMPLIANCE . 
Instructions: Submit the completed forms for all materials used or proposed for use during the reporting period of 
Januacy 1, .2016-December 31, 2016. Attach the following Assura,nce of Compliance Forms to the application 
throl.!-gh the "Mandatory Documents" section of the "Submit Application Page" on Grants.gov. Select "Other 
Documents Form" and attach as a PDF file (See Appendix D for template). 

• "Assurance of Compliance with the Requirements for Contents of AIDS Related Written Materials" 
(CDC 0.1113). Please see http://www.cdc.gov/hiv{P.dfi'funding/announcementS/psl2-1201/cdc-hiv-ps 12-
1201-attachment-xii.pdf for the fillable form. 

• "Assurances and Certifications: Downfoad and complete all applicable Assurances.and Certifications 
from http://wwwn.cdc.gov/grantassurances@omepage.aspx. Upload these signed documents into the 
Assurances website identified in the instructions." · 
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. . 
SECTION VIII: CERTIFICATION OF NHM&E DATA SUBMISSION 

1.· As a part of the PS12-1201 Cooperative Agreement, in addition to the submission of the progress reports to 
CDC, grantees must also submit the required National mv Monitoring and Evaluation (NHM&E) data 
variables, through the CDC-approved system (i.e .• Evaluation Web®) and commit them· by the designated due 
date. 

Please certify below: 

~ We certify that the department of health has submitted/will submit all of the required NHM&E data (IIlV 
. Testing data, Partner Services data, Risk Reduction Activities (RRA) c;lata, as well as any 9ther required 

aggregate data variables) to CDC via Evaluation Web® and have committed/will commit them by the 
. designated due date. And, that we have reviewed the Evaluation Web®. auto-populated PS 12-1201 Data 

Tables. · · 

2. ·Please include any additional comments and/or clarifications for your submitted NHM&E data and/or the 
PS12-1201 Data Tables.· Please also include any justification(s) for partial/late data submission. Infonnation 
provided. will be used for consideration during the review process. 

D No additional comments and/or clarifications needed. 
IZ! Additional comments and/or clarifications provided here: 

San Francisco has a long-standing cammitmen~ to utilizing data for its own planning purposes, for its 

agencies and for reporting to the CDC. The current structure of Evaluation Web data poses some challenges 

in accurately representing San Francisco's accomplishments. We would l~e to present the limits to the data 

in our 2014 submission: 

1) Funding Sources: 

Because SFDPH receives funding from multiple funding sources including CDC, SAMHSA and City of San 

Francisco General Fund to support its IDV prevention programs and because CDC represents a de~reasing 

percentage of all funds allocated for HIV prevention, the data tables significantly underrepresent HIV 

prevention efforts in San Francisco. In addition, some agencies receive direct funds under 10-1003, 

SAMHSA SAPT, Ryan White and/or other sources, Due to budget cuts, add backs, changes in priorities, San 

Francisco must be flexible Ui. its ability to allocate funding, and. the funding source of a program may change 

over the course of a year. 

. . 
In the past, CDC accepted all program. data regardless offunding source, so matching :funding sources to data 

has not been required. CDC now requests data only from CDC-funded program:s, and this change required a 
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change in data tagging in Evaluation Web; all data for the September 15, 2015 submission in Evaluation Web 

is correctly tagged by funding source so all APR reports will reflect only CDC funded programs 

2) Targets: 

The targets for the objectives provided in the Comprehensive Plan are for three jurisdictions· in our 

Metropolitan Service Area ~A), Marin County, San Mateo County and the City and County .of San 

. Francisco. The Comprehensive plan provided targets for all IIlV prevention services provided by the 

jurisdictions regardless of funding source. 

The targets in this APR have been revised to reflect data :from programs funded·by CDC only. 

3) RRAData: 

Because of funding source shifts, there are no RRA activities provided with CDC funds in San Francisco 

during the reporting period. 

4) Linkage to care: · 

Linkage to care is difficult to fully assess when incomplete care information is availa\lle for those who access 

care outside of Sari Francisco. Therefore, linkage irito care appears low among the newly diagnosed cases 

because of the high number of out-or-jurisdiction cases. San Francisco had an MOU with neighboring 

Alameda County to follow-up-On some of the lo~al out-of-jurisdiction IIlV positive cases, but the California 

State Office of AIDS has clarified that a local Health. Department may share infonilation with '' ... other local, 

state, or fede.ral public health agencies or to corroborating medical researchers, when the confidential 

information is necessary to ca.'TY out the duties of the agency or researcher in the investigation, ~ontrol, or 

surveillance of disease, as determined by the state or local public health agency." (HSC Section 121025) 

removing :this agreement. San Francisco is a destination city, especially for MSM and many of the out-of

jurisdiction cases are not only out of county, but out of state or country. 

Evaluation Web ~cepts self-report for previous IIlV test therefore the number of previously diagnosed IllV 

cases may ~ot be consistent when checked against surveillance data which is supported by lab and/or clinical 

visit data. 

5) Partner Services: 

San Francisco routinely ~ffers partner services to newly diagnosed c~ses only which explains no or low 

num6ers in Tables A-l iµid B-3. 
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San· Francisco is working with the Program Evaluation Branch to review our MSA's data and to find 

sol?tions to current challenges. We understand that these challenges are not unique to San Francisco and that 

some changes we request may have broader reaching implications, but we are confident that we can find 

solutions that will accurately represent the work that our jurisdiction is doing. · 

Note: To better align the progress reporting and NHM&E datq. submission processes, a.swell as .to reduce 4ata 
burden, the quantitative NHM&E data entered into EvaluationWeb® will automatically populate the PS12-1201 
Data Tables. This report will draw directly from required l{HM&E data that you have submitted to CDC via 
EvaluationWeb®. As a follow-up to your data submission, please review the PS12-1201 auto-populated quantitative 
data tables (for Category A and Category BJ within Evaluatio!lWeb®. These quantitative reports will be used by 
project officers in addition to the qualitative progress report for the review and feedh.ack process. 

SECTION IX: ADDffiONAL INFORMATION 

1. Additional Information 

Ple~e also provide any other explanatory infonnation or data you think would be important for CDC to receive 
(e.g., additional coordination and collaborations to support PS12-1201, local processes or procedures impacting 
program.implementation). 
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I : Ae@endiX A: Partner Service~ · 

Proviqe information for newly diagnosed index patients for Partner Services in the table below. 

Tabl(' 1. N~ty :Pia~oseil, conilrined-1.QV-positlve 1D.ciex·f~ti~'1-tst · '.. . .... , .· ... , ... ·.. . . ,. ··•·•·· ". · .. ...,··,,.,.,,,=,,._,.,.,,.,·....,.·,,,.·=-1 

~-.. T~'.·::~::·-~·~~ \:-

';['his table will be available Tuesday, September 1, 2015 and will be sent 
. . 

separately through the PS 12-1201 mailbox. 

I This table includes data for all partner services, regardless of funding source, not just those fimded 
under PS12-1201. · · 
2 This is the number of new mv case reports received by the health depaitment surveillance program 
during the reporting period, based an date of report, rather than date of diagnosis. 
3 This is the number of newlv diagnosed corifirmed IllV-positive index patients reporled to the health 
deparlment partner services program during the reporting period, from any source. 
4 New diagnosis status verified. at minimum. by cross-check with the health department surveillance 
system. Supplementary methods of identifying previous diagnosis, such as review oflaboratocy 
reports, medical· records, or other data sources (e.g., partner services database, evidence of previous 
treatment· for HIV), or patient interview, may also have been used. If any data source, including 
raµeni self-report, indicates previous diagnosis, diagnosis is not new. 

Does not include index patients classified as newly diagnosed based only on 1) self-report ofhaving 
bad no previous test or having had ii previous negative test or 2) review of other data sources (e.g., 
medical records, partner services database, treatmenidatabase). . · 
6 This is the number of newlv diagnosed con:fumed HIV-positive index patients reported to the health 
deparlment partner services program during the reporting period (Column B), excluding those who·are 
out of jurisdiction or deceased. · 
7 This is the number of newly diagnosed confumed IIlV-positive index patients reported to the health 
department partner services program during the reporting period Qlld eligible fur partner services 
interview (Column C), who were interviewed for panner scrvice..s by the health department or a person 
trained and authorized by the health department to conduct partner services interviews. 
8 This is the total nun:Iber of partnero named fur whom the infunm1tion provided by the index patient 
or otherwise available should be sufficient to allow the partner to be idl;liltified and notified by health 
department partner services workers. 
9 This is the average number of partners named by the newly diagnosed index patients who were 
interviewed. 

Calculations: 
E = (D/C) x 100 
G=F/D . 
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Append& B: Category B 3·rd Party Reimburse:ment for mv Tests 

Estimate the percentages of total test events in healthcare and non-healthcare (if applicable) 
settings that were paid for by PS 12-120 l Category B funds, by 3rd party reimbursement, and by 
other funds. 

·ra~ie.2:~._Esf.ifil.at~d.,P~rc;,C,~f~g·~~·:~rr.~t~r~nf~.f~!dJ~:iS6Y.J~s1~.~J)QtCntegory B 
: F..uiias/~y\J~ :P~\~iiR~ifti~~i'~~~~~K~~~'.·~yoi~~;·.~~~:,ci~.~:~>:::··:: ':\ '~ 0> \: ·. '.: · ... : · · .·· .... --

Funding Source 

PS12-1201 CategoryB 
Medicaid 
Private Insurance· 
Other (please specify) 

• Jail Health Services is 
partly paid for Category 
A & SAMHSA SAPT 

· block grant. 
• Unable to distinguish 

between 3rd party payors. 

~~~fJI{t!~~~)!J~~t!~1l~ii~t~~1iJ~f:,t~ti'.Er~ts::.;. ·. · · .:\. c·.r{]. 

~irtJ!~!i!i~~r!!~fif~~~~1 ~i~<i~~ .. t:I?.~if4~re .~~14.fig~t:. 
0% ·% 
% .% 
% % 

8% % 

92% % 
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· · Ap}>eB.dix C: ltesource Allocation· 

Identify each city/MSA with at least 30% of the lilV epidemic within the jurisdiction. For 
directly-funded ci~es, please report areas (or zip codes) within the MSA with at least 30% of the 
HIV epide1:11ic within the jurisdiction. If no area represents at least 30% of the HIV epidemic, 
then identify the top three MSAJ.MDs, cities, or areas within the jurisdiction that have the 
greatest burden of disease. 

)l€p~rttng of l\iISAs/C•t.fos/Areas with~ 30% of tho fil.Y;;Epi~~~ic within. th~. J upsdictlQn · 
: ': • ·-.·' . • :·.~· .. • • . .':.r ·:·. <" ·,,.: ...... •.. ,.•,•· • - • ·. • • --~!:·.·~:'.··=~:_".':~',:;~')·>>~.-._::,!~• > ... • • •:_'.'< ', -,. ~ ..... · ·-·~ • 

!ii~111~11,1!C' ;~~yt,,~,i'1~P,~f ~~!~~~!f 

City& 
County of 
San Francisco 

Marin County 

88.7% 

3.2% 

89.1% 

3.5% 

Category A 

• IIlV testing 
• Comprehensive Prevention with Positives 
• Condom distribution 
• Policy initiatives 
• Evidence-based HIV Prevention 

Interventions for IDV-Negative Persons at 
·Highest Risk of Acquiring HIV · 

• Social Marketing, Media, and Mobilization 
• Pre-Exposure Prophylaxis and Non

Occupational Post-Exposure Prophylaxis 
Services 

CategoryB 

• Expanded HIV Testillg for 
. Disproportionately Affected Populations 

CategoryC 

o Demonstration Project 
Additional (not funded by PS12"1201) 

Syringe Access & Disposal 

Category A 

• HIV testing 
• Condom distribution 
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Category A 

San Mateo 
8.1% 7.4% • lllVtesting 

County • Comprehensive Prevention with Positives 
• Condom distribution 

• Policy initiatives 

I 
I 
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. · . Appeii~ix 'O:· Ass:urance (>t Compliance 

.ASSURANCEOFCOMPLTAHCE 
with the 

11Q.EQUIREMENTS FOR CON'mNTS OF AIDS-RELATED~'Rl'frEN MATERTALS. PICTOlUALS, 
AlifilOVJSUALB. QtlF.sTIONNAIBES~SURVEYINSTRUMENTS.AND EDUCATIONAL SESSIONS 
Ll'q CENTERS FOR DISEASE COm"ROL AND PREVENTION (CDC) ASSISTANCE fROGRAMS" 

.By siglling aµdsubm.itting this furm, we a~ to coti1ply with the BP¢'-ifieations se~ fbtth In the "Requiretnents 
for C()tltcats ()f AIDS·RclatOO Written Materi.u.li, Pictorials. Audiovisuals,. Questionnainis, Sur\ley TllStr:umenu;, . 

. and Etluomiomd $<:ssioos.in Centers fur DiSllaSe COlllrol and Itrovemion {CDC) As:.'lllltUn1ie Prngttum1,"' llS 

ti.Wised June 1 s, 191).2, 51 Fuderat Registet 26142. 

We agree that all wtitlon 'lllllterill15, audfovisual Jtllltetials, pictarf~ ~onnl!ires, SUM!)' i$Ullments, 
proptl$1!d group educafio.naf sessions. educatio'nal · cunieula ll1lii like materials will be ·mtbmitted to a .Pl'(lgram 

· Rev.i~ Panct. Th4! Punc:l shall ~ oompdsed ofno 11ll!&.1han five(~ Pct80J!S :t6ptcst.mting I.'. reasonable cross· 
sectiOll ofthl: general population; h\lt which is .not drawn predomillll!ltfy front the ittiMded tll.ldience. {$00 
acfrlitione1 rcquil\?tn.~ln ~ t.obtettt$ gµidelinllJ, especialJy~h 2.t:(I} {.b), ri:gardingeomposition 
of Panel.) · . · · · · 

Thehognun R,evi~ 'Panel,. guided 'bythu CDC Busic P.rlndpks (setfotrh in s1 Federal Register .26742). will 
tcview 1111d approve aU applli:ablemater.iaJs pri()r to their distrlbution end W1e in ll1!Y aotiVi1ies fr.mded in 1.my part 
with CD<.~ assistance funds. · · · 

Follovo•ing are !ht. J1llIIlas, oC\lllplltiom, and organizational affiliation$ ofdte pril1IOSed panel :mctnbet;i: (Ifpi!Jl~l 
bl11rmow members than Clltl be !dtow.n here, please indicate lldditionul r;ncmbcrs on the n:vern~ side.) . 

CDC 0.111 J Tl., R1n1. JJIJ9!J3, .f)C.A.dobe Acrobat 5.0 Eleotrcn(c Yer.~ion, 8l2fi02 
NAME OCCUPATION · AFFXLIATIGN 
13.da:.it .~ C inical 'Ulb 1'cclmidan Ther&nQS 

IO!!!:lph fulbriairi l.Wlired Community Menlbet 
JLW!a Rapu~ .ProJlt8m. Liaison Co1DD1un!ty ttealth Equity & P.rom.oti(IU Branch 

· (}Ialth l)epartment R~presentative) . 

AppllclUrtfGrantee. Name1 
SF Du wt of Pub® &al.th 

. Grant Nnniber ({t Kil.own): 
93.94o. '.CFDA PS 12·12010SCONT16 

Sf~mre: J?rojed Director 
# ~ • ,,.') J ......... ....,. 
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@san Francisco Department of Public Health 
Category A 

, Grant Number 5U62PS003638 

San Francisco Department of Public Health, SF Division 
. HIV Prevention Section,, Community Health Equity and Promotion 
PS12-1201 Comprehensive HIV Prevention Project for Health Depts. 

· Category A 
01/01/2016-12/31/2016 

A. Salaries $1,776,816 

· B. Mandatory Fringe $820,528 

C. Consultant Costs $0 

D. Equipment $0 

E. Materials and Supplies $20,022 

F. Travel $7,784 

G. Other Expenses $50,000 

H. Contractual $2,577,947 

Total Direct Costs . $5,253,097 

I . Indirect Costs (25% of Total Salaries) $444,203 

. TOTAL BUDGET $5,697,300 

Page 1 
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@san Francisco Department of Public Health 
Category A 

A SALARIES . 
Position Title and Name Annual 

. ManagerII $130,468 
'f. Packer 
Senior Health Educator $103,714 
D. Geckeler · 
Health Educator $96,278 
TBD 
H_ealth Program Coordinator III $104,156. 
J.McCright 
Health Program Coordinator l $75,296 
V.Fuqua 
Epidemiologist Il $105,742 
TBD 
Health Program Coordinator III $104,156 
.E. Davis 
·Health. Program Coordinator ill $104,156 
E. Dubon 
Health. Program Coordinator III $104,156 
J. Melichar 
Health.Program Coordinator ill $93,740 
M. Rodrhruez 
Health Program Coordinator II $93,106 
E. Loul!hran: 
Health Worker ill · $69,004 
O.Macias 
Health Program Coordinator $81,822 
TBD (JG) 
Health Worker ill· $69,004 
J. Rapues· 
Health Worker II $63,024 
STD needs 
Managerµ.ent Assistant $82,628 
B.·ChanLew 
Health Program Coordinator $93,106 
TBD (TK.) 
He8.lth Progr8:ID coordinator $93,106 
TBD<BD 
Health ·specialist $183,300 
Daroun Sachdev 
Health Educator $96,278 
Hanna Hjord · 
Health Program Coordinator II '$93,106 
TBD 

Time 

50% 

65% 

45% 

75% 

100% 

100% 

·65% 

100% 

100% 

50% 

10% 

100% 

100% 

100% 

100% 

100% 

80% 

100% 

15% 

100% 

100% 
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· Grant Number 5U62PS003638 

$1776 816 ·• ' Months Amount 
Reauested 

12months $65,234 

12months $67,414 

12 months $43,325 

12months $78,117 

12months $75,296 

12months $105,742 

12months $67,701 

12months $104,156 

12months $104,156 

12mo~ths $46,870 

12months $9,311 

12months $69,004 

12months $81,822 

12months $69,004 

12.months $63,024 

12months $82,628 

12months '$74,485 

12months $93,106 

12 inonths $27,495 

12months . $96,278 

12months $93,106 



fi>san Francisco Department of Public Health 
Category A 

Sr. Administrative Analyst $104,728 
S.Shaikh 
Administrative Analyst $89,778 
J.Huang 
Administrative Analyst $89,778 
A. Salcedo 
Principal Administrative Analyst $121,122 
I. Carmona 
Sr. Administrative. Analyst $104,728 
Vacant 
Sr. Administrative Analyst $104,728 
K.Ly 
Administrative Analyst $89,778 
W. Gaitan 
Personnel Analyst $77,064 
Z. Williams 
Senior Systems Accountant $116,584 
M. Quinonez 

· Senior Accountant $83,174 
E.Zhan 
Senior Accountant · $83,174 
S. Choy 
Senior Accountant $83,174. 

· A. Zachariah 

Job Description: Manager II.- (T. Packer) 

Grant Number 5U62PS003638 

5% 12months $~,236 

5% 12months $4,489 

5% 12months $4,489. 

40% 12months $48,449 

15% 1 months $1,309 

50% 12months $52,364 

50% l2months $44,889 

25% 12months $19,266 

25% 12 moµths $29,146 

50% 12months $41,587 

5% 12months · $4,159 

5% 12months $4,159 

This position oversees San Francisco's publicly-funded community-based HIV programs 
that are designed to end new IIlV infections and ensure that all IIlV-infected persons are 
offered care and treatment. The IIlV Prevention Section (BPS), now a part of the · 
Community Health Equity & Promotion Branch (CHEP), emphasizes effective, 
sustainable programs that are high impact, cost-efficient, and accountable for decreasing 
HIV incidence and improving health equity. Th!oughoutthe rest of this document, ·the 
new branch will be referred to as RPS. The Director oversees multiple HIV prevention 
interventions throughout the city, including HIV te~g, syringe access programs, 
substance use treatment programs, and linkage to care and treatment support program8. 
The Director oversees the work of HPS to inform policies, laws, and other structural 
factors that influence HIV" prevention and treatment, emphasizing the need to address an 
individual's overall health as part of HIV prevention efforts. The Director acts as the 
governmental Co-Chair of the local community planning gi::oup. The Director also 
oversees a team of staff members that serve as the primary contact for community-based 
providers. 

Job Description: Senior Health Educator- (D. Geckeler) 
This position, the CHE&P Integration Coordinator is responsible. for planning and 
evaluating San Francisco's system ofIDV prevention and integrating IIlV prevention 
across the branch and health department to ensure HIV prevention efforts are aligned 
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@san Francisco Department of Public Health 
Category A 

Grant Number 5U62PS003638 

with local priorities and the National IDV I AIDS Strategy and are sustainable. The Senior 
Health Educator works collaboratively with other SFDPH Sections to plan and achieve an 
integrated, evidence-based San Francisco IllV Strategy and coordinates with ill units of 
the branch, the division, other SFDPH sections, and Miµin and San Mateo. 

Job Description: Health Educator-(TBD) 
This position is !esponsible for working with Population Health Division (PHD) 
branches, other SFDPH sections, and Marin and· San Mateo counties to prepare and 
monitor the JUrlsdictional HIV Prevention Plan and Comprehensive Program Plan. The 
position ensures that the goals and objectives ofHIV-re10:ted grants within SFDPH (e.g., 
CDC Cooperative Agreem~nt) grants are being met. Works closely with community
based HIV prevention programs~ clinical prevention, and policy areas to integrate with 
behavioral health. Oversees evaluation of HIV prevention programs (including HIV 

· testing, prevention with positives, and condom distribution) as well as policy initiatives. 
The position coordinates grant writing and reporting for HIV-related grants within 
SFDPH. 

Job Description: Health Program Coordinator III- (J. McCright) 
This position serves as one of the Deputy Directors of the CHEP branch and oversees 
HIV and STD prevention st.aff and integration of HIV, STD, ~d Hepatitis C (HCV) 
prevention activities with a focus on community and outreach-based testing for gay men 
and other MSM. The Deputy supervises staff that perform HIV testing and outreach in 
the community as well as staff that implement environmental prevention in sex clubs, 
massage parlors, and other commercial sites where sex among men may occur. 

Job Des.cription: Disease Control Investigator - (V. Fuqua) 
This position provides technical assistance to community-based programs that are 
responsible for ineeting the prevention and other heruth needs of high prevalence 
populations. This position is responsible for community engagement activities for HPS, 
including convening and coordinatll;ig groups and other events for community members. 
In addition he is responsible for assessing and documenting the needs of African 
American communities, especially gay men and supports community planning tbrpugh 
provision of technical assistance and support. 

Job Description: Epidemiologist II~ (Jenny Chin) 
The Epidemiologist ens'ures that IilVtesting and Risk Reduction Activities (RRA) data · 
are collected and submitted by internal and external programs, cleaned, stored and 
prepared for reports on a timely basis. The Epidemiologist manages Evaluation Web data 
and reports·and is responsible for providing technical assistance for.community-based 
staff collecting and entering testing data. The p~sition interfaces with CDC and 
contractors to submit data and trouble shoots data problepis. 

Job Description: Health Program Coordinator ID-(E. Davis) . . 
This position works within the Cpntract Development and Technical Assistance Section 
and is responsible for the development, management, and quality ~f assurance of 

Page4 

1005 



@san Francisco Department of Publfc Health 
Category A 

Grant Number 5U62PS003638 

. contracts and Memoranda of Understanding (MOU) to ensure the goals and objectives of 
HPS are met. Provides contract technical assistance to BPS contractors. 

Job Description: Health Program Coordinator III - (E. Dubon) 
This position works within the Contract Development and Technical Assistance Section 
and is responsibl~ for the development, management, and quality of assurance of 
contracts and Memoranda of Understanding (MOU) to ensure the goals and objectives of 
HPS are met Provides contract technical assistance to HPS contractors. 

Job Description: Health Program Coordinator ill - (J. Melichar} 
This position oversees all community-based program liaison activities .for the branch. He 
manages staff who work directly with community-based organizations and other 
providers to support the implementation and evaluation of programs to meet the goals 
and objectives ofHPS. The position manages staff who provide technical assistance and 
training to contractors to build capacity ruid ensure deliverables are met in HIV testing, 
prevention with positives, condom distribution, .and policy initiatives. Oversees budget 
management for comm.Unity-based organizations. Primary liaison to the Contraet 
Development and T~cbnical Assistance Section, Business Office of Contract 
Compliance, Contracts Unit and all fiscal offices. Acts as primary liaison to the data 
management branch, ARCHES. 

Job Description: Health Program Coordinator ill- (M. Rodriguez) · 
This position implements internal policies and systems to meet City, State, and Federal 
policies around compliance and mandatory training :(or PHO staff. The HPC implements 
innovative methods to ensure effective and efficient completion of compliance training, 
including compliance with emergency preparedness requirements. The HPC provides 
grant management for the division. · 

Job Description: Health Program Coordinator II - (E. Loughran) 
As part of the leadership of community-based prevention, this position manages the 
community planning activities for the RPS, implements po~cy initiatives, and provides 
technical assistance to community-based oJ;"ganizations. Supervisei:i three staff members 
that support the HIV Prevention Planning Council (HPPC) to develop and coordinate . 
council and work group scopes of work, meetings, and special projects. She participates 
in the development of the Jurisdictional HIV Prevention Plan and RequeSts for Proposals 
(RFP). She provides leadership in providing technical assistance and by assessing the 
overall system of prevention and planning and convening provider meetings. 

Job Description: Health Worker ill- (0. Macias) 
This position works with providers to support implementation of HIV prevention. 
programs. Also oversees the SFHIV educational website and manages the content. 
Provides support to the HPPC and its Executive Coinmittee and workgroups. He 
coordinates the Materials Review Process. 

Jo~ Description: Health Program Coordinated-:- (TBP) 

Pages 
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@San Franci~co Department of Public Health · · Grant Number 5U62PS003638 
Category A · 

Under general supervision of the Health Program Coordinator TI, the HIV Prevention & 
Substance Use Program Liaison coordinates strategic community-based HN prevention 
projects, with a focus on projects that enhance services for substance users. The Liaison 
provides oversight to $e HIV Early Intervention initiative programs, conducts training 
and capacity-building for HIV prevention and substance use providers; and serves as 
liaison to community task forces and planmng group.s for HIV, substance use," and viral 
hepatitis. '.This position will also serve on a staff team that focusing on the HIV 
prevention and broader health needs of substance-using populations! · 

Job Description: Health Worker ID- (J. Rapues) 
This position coordinates the work of the HPPC, including subgroups and leadership 
meetings. She provides technical assistance and training to HIV p~evention providers, 
with .an emphasis on those reaching trans gendered populations as well as convenes and 
manages the Transgender Advisory Group to CHEP. · · 

Job Description: Health Worker II-(fBD) 
This position works as part of the community planning team to ensure the HPPC meets 
the grant requirements ari.d local planning needs. He/She will provide HIV and STD 
prevention outreach at community events and provides technical assistance and training 
for HIV prevention providets. This position will al.so work in the San Francisco City 
Clinic, the municipal STD clinic, to provide HIV/SID testing to clients seeking care. 

Job Description: Management Assistant- (B. Chan Lew) . 
This position supports the HPPC and staff through the development and implementation 
of systems for c0ordination of Council activities. She works closely. with HPPC Co
Chairs to facilitate coordination of meetings, communication, and databases, prepares 
meeting agendas and materials and manages· the condom distribution program tliat 
ensures condoms are accessible throughout the City and County through venues 
accessible to high prevalence populations; Condoms are provided to venues such as 
commercial venues, community-based organizations, and convenience stores. 

Job Description: Health Program Coordinator II- (TBD) 
The Program Coordinator II provides individual training, techiiical assistance anci quality 
assurance oversight to HIV testing sites and other prevention programs, meetirig with 
them regularly as well as providing group training. He develops implements and 
evaluates the training for HIV test counselor certification. Works with the State Office of 
AIDS to ensure testing training meets State standards. Ensur~s that most recent testing 
technologies are implemented with approval from the State and CDC. · 

Note: This position is the same position that is listed and held by T .. Knoble in the PHFE 
contract below. The San Francisco Department of Public Health is in the process of 
transferring core contract employees into City positions. We estimate this will occur in 
the 3rd quarter of2015. · 

Job Descrintion: H~alth Program Coordinator II - (TBD) 
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.@San Francisco Department of Public Health 
Category A 

Grant Number 5U62PS003638 

This position is a working supervisor position and is responsible for training, supervising 
and evaluating community health intervention specialists who are assigned to the 
Syphilis/HIV Team as well as interviewing syphilis, HIV, and gonorrhea patients and 
providing partner services, referral and linkages activities; investigating persons at high 
risk for syphilis, HIV, and other STDs; negotiating contracts and writing required r~ports. · 
He provides support to initiatives for high prevalence populations, especially those 
programs reaching African American gay men and other MSM. 

Note: This position is the ~aine po~ition that is listed and held by B. Ivory in the PHFE 
contract below. The San Francisco Department of Public Health is in the process of 
transferring core. contract employees into City positions. We estimate thi~ will occur in 
the 3rd quarter.of2015. · · 

Job Description: Physipian Specialist- (Darpun Sachdev) 
The Physician Specialist 'Yill oversee all aspects of testing in medical settings including 
development and implementation of other IIlV prevention initiatives hi clinical settings 
such as navigation/retention interventio~. The Physician Specialist will work with 
medical providers to support partner services and the SFDPH treatment guidelines. The 
Physician Specialist Will focus on ~llaboration.and cciordlnation to integrate efforts into 
a seamless continuum. of care; This position will report to the Director of Disease 

·Prevention and Control and will supervise and provide back~up clinical support to the 
Navigation and Expanded Testing field staff. 

Job Description: Health Educator - (Hanna Hjord) 
This position is responsible for integrating behavioral health interventions in~o HIV 
prevention and care programs throughout the clinical system. This position oversees 
behaviorists at five clinics that provide· HIV care and treatment and prevention with 
positive patients, in addition to corimlunity based programs aimed at addressing alcohol 
use that increase risk of HIV transmission. The focus of work for these three months is 
the implementation plan for sustainability of these services previously funded through 
SAMHSA. . . 

· Job Description: Health Program Coordinator II- {TBD) 
This position provides technical assistance to HIV prevention community~based 
organizations and other providers to support the implementation and ~valuation of 
programs to meet the goals and objectives of HPS and ensure deliverables are met in IIlV 
testing, prevention with positives, condom distribution, and policy initiatives. This will 
be the primary liaison to the Business Office of Contract Compliance to implement 
contract monitoring. 

Job Description: Senior Administrative Analyst-:-(S. Shaikh) 
. This position provides fiscal and administrative support to the HPS. Prepares funding 
notification letters, manages section budgets and prepares statistical reports on HIV 
Prevention contracts. He works with HPS staff and contractors to r~solve issues related to 
invoicing. 
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®San Francisco Department of Public Health 
Category A 

· Job Description: Administrative Analyst- (J. Huang) 

Grant Number 5U62PS003638 

This position provides fiscal and administrative.support to CHEP. She prepares grant. 
applications and reports. Monitors grant and contractor budgets and expenditures, and. 
works with CHEP staff and grantors to resolve fiscal issues. She serves as the liaison 
between Contracts and Accounts Payable Units. 

Job Description: Administrative Analyst- (A. Salcedo) 
This position provides operations support to CHEP. This position is responsible for fiscal 
processing of operating expenditures, mvoices, requisitions and payments, and preparing 
monthly expenditure reports. · · 

Job Description: Principal Administrative Analyst-- (I. Carmona) 
This position is the Chief of the ContractS Unit and is responsible for overall inanagement 
of cpntract planning and development. This position mruµiges contract negotiations, 
requests for proposals, contract development, and technical review processes. 

· Job Description: Senior Administrative Analyst- (TBD) · 
Under the direction of the Chief of the Contracts Unit, this position assists CHEP staff 
with contract development, .planning, negotiation, technical review,' and c~rtificatioil. 
She assists with the RFP process, bidders' conferences, and compliance :with Fed~ral, 
State, and local laws. 

Job Description: Senior Administrative Analyst-(K. Ly) 
Under the direction of the Chief of the Cop.tracts Unit; this position assists CHEP staff 
with contract development, planning, negotiation, technical review, and certification. 
She assists with the RFP process, bidders' conferences, and compliance with Federal, 
State, and local laws. 

Job Description: Administrative Analyst-(W. Gaitan) . 
Under the direction of the Chief of the Contracts Unit, this position assists contracts staff 
and program management staff With tracking the status of contracts from development 
through the certification processes. This position manages the contracts status and 
tracking system. 

Job Description: Personnel Analyst- (Z. Williains) 
This position assists in the recruitment and selection process by processing of personnel 
transactions; reviews requests to fill positions; directs and reviews the preparation of 
personnel requisitions; tracks the certification and selection process; directs and 
participates in the processi.tig of appointments; and receives, re".'iews and processes · 
personnel services contracts. He produces eligibility lists for City employment, conducts 
job analyses, organizes recruitment activities, reviews empfoyment applications, develops 
and administers selection devices, analyzes results, establishes passing scores, and·creates . 
eligible lists. 

Job Description: Senior Systems Accountant....; (M. Quinonez) 
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This position is responsible for management of grant accounting activities. He analyzes 
year-end accruals and liquidation of encumbrances and performs revenue and 
expenditures.analysis. He also· prepares financial reports and performs account 
reconciliation. 

Job Description: Senior Accountant- (E. Zhan) 
This position is responsible for establishing appropriate classification structure within the 
general ledger account for grants and ensures claims/costs are in compliance with the 
appropriate regulations. This position is responsible for grant accounts payable activities 
and reconciles with expenditure reports and claims. 

- . 
Job Description: Senior Accountant- (S. Choy) · 
This position is responsible for establishing appropriate classification structur~ within the 
general ledger account for ·grants and ensures claims/costs are in compliance with the 
appropriate regulations. This position is responsible for grant accounts payable activities 
and reconciles with expenditure reports and claims. 

Job Description: Senior Accountant- (A. Zachariah) 
This position is responsible for establishing appropriate classification structure within the 

· general ledger account for grants and ensures claims/costs are in compliance with the 
appropriate regulations. This position is responsible for grant accounts payable activities 
and reconciles with expenditure reports and claims. · · · 

.B. FRINGE BENFITS @46.2% 
C. CONSULTANT COS'.fS 
D. EQUIPMENT 
E. MATERIALS AND SUPPLIES 

Item Rate 

$820,528 
$0 
$0 
$20,022 

Cost 
Condoms Approximately 182,018 condoms at $.11 each $20,022 

·Condoms: Approximately 182,018 condoms and lube at approximately $.11 each. 

F TRAVEL . $7784 • 
Item Rate Cost 
Local Travel Muni Passes 2 passes x $66/pass x 12 months $2,784 

and Tokens and 5 bags of tokens x $20/bag x 12 
months 

Out-of-State Travel. Airfare 2 trips x 1 person x $600/flight · .. $1,200 
Hotel $250 locUring x 4 nights x 2 trips $2~000 
Re!rlstration $800 x 2 trips· $1,600 
Transportation $100/round trip x 2 trips $200 . - $5,000 Out-of-State subtotal · . , .. 
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Local Travel: Muni passes are used for staff travel to meetings within San Francisco 
with con1ractors, HPPC members, and co:inmunity members. ':f okens are provided to 
clients as necessary for transportation to appointments when link:ing to care. 

Out-of-State Travel: Funds provide for program staff and HIV Prevention Planning 
Council (HPPC) co-chairs to attend CDC meetings and other national and/or international . 
conferences and meetings, such as the IIlV Prevention Leadership Summit, US 
~onference on AIDS, and the CDC National Prevention Conference. 

G. OTHER $50,000 
Item Rate Cost 

Office Rent $1.58/sq.ft./monthx2,267.93 sq. ft. x 12 $43,000 
\ months 

Telephone/Communication Average monthly cost $416.67 x 12 months $5,000 
Staff Training Approx. 12 trainings x $166.67 each $2,000 

Office ·Rent: Office rent covers expenses of office space rentals and mf,lintenaiice for the 
HPS _staff to perform their duties. 

Telephone.or commwiication: FundS cover expenses is for local and long distance, fax 
usage, internet, and voice mail for program staff and administrative staff, All means 
necessary to communicate with contractors, commumty organizations and grantors. 

Staff Training: Covers costs of HIV testing technician and counselor training, Funds 
also supports purchase of training materials and supplies, such as binders, medical 
. supplies, and test kit supplies for approximately 12 trainings per year. 

H. CONTRACTUAL $2,577,947 
Contractor Total Cost 
Marin County $195,789-
San Mateo County . $410,906 
Public Health Foundati_on Enterprises . $1,034, 788 
San Francisco Department of PUblic Health Disease Prevention and $372,643 
Control 
San FrancisCQ Department of Public Health Lab $448,000 
San Francisco Department of Public Health IDV Integrated Services $115,821 

1. . Name of Contra4?tur: Marin County . 
Method of Selection: Marin County is part of the San Francisco Division and is a 
subcontractor to SFDPH. · 
Period of performance: 01/01/2016- 12/~1/2016 
Scope of work: 

. i) Service category: IDV Prevention Program fqr Marin County 
(1) Award amount: $195,789 
(2) ·subcontractors: Marin AIDS Project. Marin AIDS Project to provide IIlV 

testing. 
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(3) Services provided: HIV Testing and linkage to care, HiV Testing 
outreach, partner services; and data collection and analysis. Provides 
oversight arid monitoring of Marin AIDS Project subcontract. Certification 
provided upon award. · · 

Method of Accountability: Annual progTam and fiscal and compliance monitoring. 
Itemized budget and just~cation: 

A. Salaries $56,742 . 
Position Title and Name Annual Time Months Amount 

Requested 
Senior Registered Nurse $100,691 -35% 12~onths $35,242 
Support Servic.e Worker I $50,000 43% 12months $21,500 

Job Description: Senior Registered Nurse · 
The Senior Registered Nurse oversees quality assurance for the county and community 
testing programs, ensures all staff providing testing are trained an.cl certified, and all tests 
are conducted properly. He/She orders and distributes supplies and ensures that the 
County and community testing prpgrams have clear protocols for outreach, tysti.ng, and 
linkage to care. The Senior Registered Nurse also supervises one bilingual staff person 
who does outreach and testing in community and inStitutional settings, in collaboration 
with the community based testing program and do data entry. He/She performs rapid HIV 
Counseling Testing and Referral services in a variety of enviropments as well as work 
closely with a multi-disciplinary team in the coordination of clients' care'. 

Job Description: Support Worker I, Bilingual 
This Support Service Worker conducts HIV outreach in the communi:ty in Spanish, as 
appropriate, and provides IIlV prevention information to high risk groups/individuals and 
refers high risk individuals to HIV testing. · · 

B. Fringe Benefits $23,003 
Sr. RN Benefits: 61% of Total salaries= $21,498 
Support Services Worker I: 7% of total salaries= $1,505 

C. Consultant Costs 
D. Equipment 
E. Mt 'al dS l' aeri san µon 1es 

Item 
HIV Test Kits and 
Confirmatory Tests 
HIV Test promotional 
Materials 

Rate 
$8.40/Rapid HIV Test Kit x 400 tests 

$0 
$0 
$4060 ' 

HIV Testing program. promotional materials 
with call in number for on demand testing 

Cost 
$~,360 

$700 
HIV Test Kits and Confirmatory Tests: Funds for the purchase of Rapid HIV 
Test Kits and confirmatory tests, for the year. 
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HIV Test Promotional Materials: Funds for development and distribution of 
materials promoting HIV testing which includes the call-in number for on-
demand testing. · 

·F. Travel 
Item 
Milea e 

Rate 
$0.565/mile x 1,061 miles 

$600 
Cost 
$600 

·Mileage: Local travel for mobile outreach ~d testing sites in the community 

G. Other Expenses 
H. Contractual 

$0 
$96,700 

Subcontractor: Marin AIDS Project (MAP) $96,700 

A total of $96, 700 is requested for a subcontract to Marin AIDS Project to expand 
testing programs. This agency is the main AIDS service organization in the 
county. 

Itemized budget and justification: 

a) Salaries 
Position Title and Name Annual Time Months Amount 

Requested 
. Program Manager $96,000 ·S.8% 12months $8,403 
Test Program Coordinator $44,074 87,9% 12months $38,756 
Test Counselor $49,588 8..7% 12months $4,292 
Comm.unity Outreach Worker $17.93/hr 463 hours $8,308 
Community Outreach Worker $15/hr 260hours $3,894 
Total $63,653 

Job Description: Program Manager 
This position provides oversight of the MAP IIlV Testing Program and staff. Ensure 
that CDC and County contract.requirements are met. Meet regularly with County 
Testing Coordinator to facilitate pro@-am implementation. 

Job Description: Test Program Coordinator 
This position coordinates MAP's testing sites and collaborative participation. Help 
select outreach and program sites. Answer rapid response testing phone line. 
Conduct HIV tests at designated sites, and data entry in Evaluation Web. 

Job Description: Test Counselor 
This position conducts HJ;V tests at designated MAP locations. 

· Job Description: Community Outreach :Worker 
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This position provides outreach to African American organizations and high risk 
clients in Marin City. · 

Job Description; Community Outreach Worker 
This position conducts IDV testing ou.treach to homeless individuals. 

b) Frilige & Benefits 
21.754% of salarle$ = $13,847. 

c) Consultant Costs 
d) Equipment 
e) Materials and Supplies · 

$13,847 

$0 
$0 
$0 

f) Travel 
Item Rate Cost 
Local staff Travel - Milea e $0.565 x 2,506 miles $1;416 

Mileage: Funds for staff travel to local meetings with collaborators and 
community memb~rs as well as to conduct outreach and travel to testing 
locations .. · 

g) Other 
Item Rate Cost 
Insurance-malpractice 72% of actual= $6,209.722 x 72% $4,471 
Telephone 94% of actual= $2,812.77 x 94% $2,644 
Total $7,115 

Insurance-m8.lpractice: Funds cover a portion of the malpractice insurance for 
staff providing care and services·to clients. · · 

. Telephone: Funds cover expenses is for local and long.distance, fax usage~ 
internet, and voice mail for program staff and administrative staff: AJ.l means 
necessary to communicate with contractors, community organizations and 
grantors. · ( . 

h) Contractual 
i) . Total Direct Costs 
j) Indirect Costs @ 12.401 % 

Total Contract Marin AIDS Project 

I. Direct Costs 
J. Indirect Costs (8.11 % of Modified Total Direct Costs) 

Total Costs · 

2. . Name of Cnntractor: San Mateo County 

$0 
$86,031 . 
$10,669 
$96,700 

$181,105 
. $14,684 

$195,789 

Method of Selection: San Mateo County is part of the San Fraµcisco Division and is a 
subcontractor to SFDPH 
Period of performance: 01/01/2016 - 12/31/2016 · 
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b) Scope of work: . 
i) Service category: IIlV Prevention Program for San Mateo County. 

{l) Award amount: $410,906 
(2) Subcontractors: None. 
(3) Services provided: IilV Testing and linkage to care, HIV Testing 

outreach, partner seryices, and data collection and analysis. 
· Method of Accountability: Annual program and fiscal and compliance monitoring. 
l(emized budget and justification: · 

·A. Salaries $317,439 
· Position Title and Name .Aiinual Time Months Amount 

Requested 
Communicable Disease $95,500 180% 12months $171,900 
Investigator (two positions) 
Community Outreach Worker II $80,855· 180% 12 months $145,539 
(two positions) 

Job Description: Communicable Di~ease Investigators (two positions) 
The CDis are lead positions assisting in the implementation and coordination of opt-out 
testing in health $ystem clinics and community clinics, ensure the provision of test 
results, provide linkage to care for newly diagnosed patients as well as patients who have 
fallen out of care, provide partner services throughout health system clinics and 
community clinics, assist private provide:i;s in implementing partner services, support the 
reporting of CD4 and viral· load data from private and community clinics, assist in 
staffing of county STD clinic. These are 2 new positions funded with this grant. The 
positions report to the IIlV Prevention Supervisor. 

Job Description: Community Outrea.Ch Worker II (tWo positions) 
The Community Outreach Worker II positions are responsible for the daily outreach 
through the mobile testing vans to high~risk populations thrOughout the county. They 
provide HIV /STD/HCV testing; syringe exchange, condom distribution, risk reduction _ · 
education, partner services and linkage to care for newly diagnosed. These positions also 
assist in staffing the county STD clinic. The positions report to the HIV Prevention 
Supervisor, · · · 

B. Fringe Benefits 
C. Consultant Costs 
D. Equipment 
E M "al dS I' aten s an UPO 1es 

Item 
filV Tests 

·-
Office Supplies 
Educational Materials 

Rate 

$0 
$0 
$0 
$45 321 

' 

Hiv Rapid Test: $11.66/kitx 2,500 kits= 
$29,150 
Controls: $27 .11/kit x 52 kits = $1,41 o 
Confirmatory: $40/test x 50 tests 
$26.25/month x 12 months 
$0.35 each x 1,960 pamphlets 
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Trainings Supplies $55.55 x 3.6 FfE $200 
Condoms and $0.062 eachx 98,525 condoms== $6,109 $6,981 
Lubricant · $0.0122 (3-4 lubes/kit) x 71,500 kits= $872 

. IT Supplies 2 Computers x $2,289.50 $4,579 

IDV Tests: Funds cove! the purchase of IUV Rapid test kits and controls and 
confirmatory tests over the year. Approximately $2,500 IDV test kits, 52 controls and 50 
confirmatory tests. 

Office .Supplies: General of:P.ce supplies for program staff.members to carry out daily 
activities of the program. · · 

Educational Materials; Funds for the production of education pamphlets for outreach 
activities. 

Conference/Training Supplies: Funds cover expenses for supplies needed to conduct 
training for staff. · 

Condoms and Lubrice.nt: Funds for the purchase of condoms and lubricant for 
distribution to the community. · 

IT Supplies: Funds for the p'Urchase/upgrade of computers for staff. 

F. Travel $12,863 
Item Rate Cost 
Mileage $0.555/mile x 2,500 miles $1,388 
Mileage - testing van 13,500 miles x $0.85 $11,475 

mileage/reolacem.ent 

Mileage: Funds for staff travel to local µieetings with collaborators and community 
members as well as to conduct outreach and travel to testing locations. 

. . . 

Mileage - testing van: Funds for staff travel to local meetings with cpllaborators and 
community members as well as to conduct outreach and tr1;1vel to testing locations. 

G; Other Expenses· $1,685 

IteDI - llate Cost 
Phone 3.6 FTE x $468/ ear $1,685 

Telephone: Funds cover·~xpenses is for local and long distance, fax usage, internet, and 
voice mail for program staff and administrative staff. All means necessar)r to 

· comm.uni.cate with contractors, community organiiations and grantors .. 

H. Contractual $15,000 · 
Subcontractor: Harm Reduction Therapy Center $15,000 

Page 15 

1016 .. 



@san Francisco Department of Public Health 
Category A. 

Itemized budget and justification: 

a) Salaries 
Position Title and Name Annual 

Psychotherapist $78,511 
Total 

Job Description: Psychotherapist 

GrantNurnber5U62PS003638 

Time Months Amount 
Requested· 

17.53% 12months ·"$13,760 
$13,760 

The Psychotherapist assesses, evaluates, and provides mental health treatment to 
identified clients of the SMMC IDV/STD program, based on theories conducive to 
the Harm Reduction model; meet with patients on an individual and/or group basis 
as directed collaboratively by therapist and patient; work in collaboration with 
healthcare providers, social workers, nurses and other subcontractors to ensure the 
safety and well-being of clients seen at Edison and Willow IIlV clinics; educate 
patients, staff and subcontractors - both formal and inforinally - on the fundamentals 
of the harm reduction approach; provide written and verbal reports on the quality 
and quantity of work being performed on a monthly basis; attend all meetings as 
directed by the Client Services Coordinator; 0.nd other duties as assigned. · 

b) Fringe & Benefits 
c) Consultant Costs 
d) Equipment 
e) Materials and Supplies 
t) Travel 
g) Other· 
h) Contractual 
i) Total Direct Costs 
j) Indirect Costs (9.01 % ) 

Total Contract 

Total Costs 
I. Indirect Costs . 

Amiual Salary x 5.8587o/r $18,598 
J. Total 

$0 
$0 
$0 
$0 
$0. 
$0 
$0 

. $13,760 
$1,240 
$15,000 

$392,308 
$18,59~ 

$410,906 

3. Name of Contractor: Public Health Foundation Enterprises, Inc, (PHFE) 
Method. of Selection: Request for Qualifications (RFQ) 15-2006 (Awarded 2006) 
Period of Performance: 01/01/2016 -12/31/2016 
Scope of work 

i) Service category: Fiscal Intermediary 
(1) Award amount: $1,034,788 
(2) Subcontractors: None. 

ii) Services provided: Fiscal intermediary services to the SFDPH HPS. 
PHFE pays for four staff members and travel that support the goals and objectives 
of Category A. The staff supports community-based prevention efforts through 
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training and technical assistance, in addition to coordination of data systems, 
expanding and adaptjng partnerships and collaborations. 

Method of Accountability: Annual program and fiscal and compliance monitoring 

Itemized budget and justification: 

A. Salaries . $403,234 
Position Title and Name Annual Time Months Amount 

Requested 
Community Field Speciallst $45,565 100% 12 months $45,565 
T. Touhey 
Comniunity Field Specialist $38,445 100% 12months . $38,445 
K. Jones 
Program Coordinator $70,559 100% 12months $70,559 
J. L. Guzman 
Linl<:age and Navigation Coordinator $71,024 50% 12months $36,311 
E. Anfunez 
Front Desk Associate $46,980 .50% 12months $23,319 
T. Lofgren 
Executive Assistant $62,147 100% 12 months $62,147 
M. Varisto 
Finance & Operation Manager $98,345 50% 12months· $48,815 
Arfana Sogal 
IT Applications Technician $78,755 30% 12months $23,454 
B. Tumulak 
Facilities Assistant~ Ops/Finance· $51,500 . 20% 12 months $10,225 
Community Health Intervention $44,394" 100% 12months $44,394 
Specialist TBD (STD) 
Total $403,234 

Job Description: Community Field Specialists - (T. Touhey) 
This position is responsible for participating in community SID/HIV outreach 
activities; collecting SID specimens and providing :mv testing; providing IDV/STD 
health education. He identifies appropriate venues and schedule and oversees 
community-based STD and HIV activities; set up testing facilities at each cotnmunity 
site; resolve problems at community events; order testing supplies, informatio~ 
handouts, and safer sex materials; conduct street/venue-ba$ed assessments for syphilis 
awareness social marketing campaign; collect data and compile reports; and train new 
field specialist staff. · 

Job Description: Commllnity Field Specialists - (K. Jones) 
This position is responsible for participating in community STD and HIV outreach 
activities; collecting STD specilnens; providing HIV/SID health education; making 
and verifying referrals for all SID/HIV related services; and implementing s~eys. 
These positions perform STD and IIlV .data collection, counseling, follow up, and 
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outreach for persons with STDs or at risk for STDs. He will be r~sponsible for 
distribution of educational materials in bars, sex clubs, ~d cafes; perform monthly 
assessments of public sex venues, collect data and compile reports anq keep safer sex 
materials supplied to public sites. 

Job Description: Program Coordinator - (J.L. Guzman) 
This position supports HIV testing implementation in community-based organizations 
and substance use treatment sites and trains HIV test counselors with approved 
training. The position is a liaison between HIV testing progranis and LIN CS program. 
He/She assists in the development ·of LIN CS as the health department expands these 
efforts. He/sh~ provides direction to substance use organizations on implementation 

. of HIV testing programs. 

Job Description: Linkage and Navigation Coordinator - (E. Antunez) 
The SFDPH LINCS (Linkage, Integration, Navigation, and Comprehensive Services) 
Navigation Coordinator works under the supervision of the Director .of Clinical 
Prevention andJeads or assists in the development of the systems, policies mid 
procedures, quality assurance (QA) measures, and training manuals needed for 
'LINCS operations. This staff person directly oversees the BIV care navigator and is· 

. responsible for collecting data used to track client service utilization and monitor 
program outcomes. The coordinator also helps b'uild-and maintain the iiiternal 
capacity to monitor and evaluate the outcomes of the LINGS Program. 

Job Description: Front Desk Associate- (T; Lofgren) 
The Front Desk Associate provides oversight of the receptiori area, answering a 
multi-line telephone and directing calls, guests, staff, messenger services and 
deliveries from various vendors and community-based organizations and other 
comm.unity representatives. · 

Job Description: Executive Assistant-(M. Varisto) 
The Executive Assistant provides ongping support for the project, including 
coordination of meetings and on-going conference calls between all parties involved. 
She also assists witli preparing project presentation, and editing reporting documents. 
She works with the Finance and Operations MB:nager in managing project expenses. 

Job Description: Finance and Operations Manager - (A. Sogal) . . . 
The Finance and Operations Manager is responsible for the fiscal management, policy . 
development, and financial reporting of projects related to the CHEP. She develops 
budgets, monitors grants, and establishes contracts, sub-contracts, and cooperative. 
agreements in addition to managing FTEs, benefits, budget estimates, and monthly 
reports to assist with the· execution of activities. Th~se reports are also used to make 
staffing, space and other logistically based decisions to ensure capacity, and to meet 
section needs. The Finance and Operations Manager collaborates with PHF.E and 
SFDPH (Accounts Payable, Payroll, Hum.an Resources, and Fiscan on a regular basis 
to facilitate project activities. · 
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Job Description: IT Applications Technician- (B. Tumulak) 
The JT Applications Technician is currently responsible for maintenance and 
technical services for all computer equipment. This includes maintenance and 
oversight of hardware and software installations as well as information system needs 
assessment. The IT Applications Technician maintains and services any new 
hardware purchased such as servers for the system. He performs help-desk functions 
and provides technical assistance to employees and work with the IT Systems 
Specialist to on any technical assistance as needed. 

Job Description: Facilities Assistant (TBD) 
The Facilities Assistant iS responsible for facility-rClated projects for staff, He assists 
with facilities niaintenance and upkeep on an as-needed basis. 

Job Description: Community Health Prevention Specialist (TBD) . 
This position will be embedded at Magnet and the UCSF Alliance Health Project and 
will provide case management, partner services (PS) and linkages for new HIV cases 
and early syphilis cases that are co-infected with IIlV from these sites; perform PS 
and linkages activities for sex partners of HIV infected individtials and sexual 
network contacts; perform HIV /SID prevention counseling, ·risk reduction, risk 
assessment and disclosure counseling; perform rapid HIV tests and/or phlebotomy; 
make and verify completion of referrals and perform follow up forJilV positive 
clients who do not retum for their test results or who are STD infected arid need 
treatment. 

B. Fringe Benefits @31.10% 
C. Consultant Costs 
D. Equipment 
E. M te 'al "dS Ii a n san UPP es 

Item Rate 
Office suoolies $350/month x 12 months 
HPPC Meeting $600/month x 12 months 
Supplies 
IT Supplies $2,000 each x 2 coniputers 
Program Supplies $300/month x12 months 
Lab Suoolies $1,000/motith x 12 months 
HCVTest $18/test x 600 test =$10,800 

$35/controi x 40 controls =$1,400 

.· ~. 

$125,406 
$0 
$0 

IDVTests $10/test x 2,083 tes~month x 12 months=$250,000 
$30/control x 200.controls/year,,.; $6,000 

Total 

Cost 
$4,200 
$7,200 

$4,000 
$3,600 
$12,000 
$12,20.0 

$2.56,000 

$299,200 

Office Supplies: General office . supplies required for daily work for PHFE staff 
including, but not limited to pens, paper. 
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HPPC Meeting Supplies: Supplies required to for council meetings, costs include 
mind out materials and light refreshments. Refreshments are provided as incentives 
and support to community members living· with HIV. Providing refreshments assists 
those who take medication to stay for the duratiOn of the meeting. 

IT Supplies: Including but not limited to 3 desktop computers including all 
appropriate software. · 

Program Supplies: Funds will be used to purchase program supplies including but 
not limited to"· condoms, non-monetary ilJ_centives and promotional incentives for 
outreach and supplies needed for implementation of forums and focus groups. 
Disposable phones and minutes are pµrchased to address safety issues for outreach 
workers. 

. . 
Lab supplies: Additional supplies to perform HIV testing including but not limited to 
swabs, gauze, bandages. · 

HCV test kits: Funds for the purchase of approximately 600 test kits and 40 controls. 

HIV test kits: Funds .for the purchase of approximately 25,000 test kits and 200· 
controls. · · 

F. Travel 

Item Rate Cost 
Local Mileage 50 miles/month x $0.565/mile x 12 $3,195 
Travel months x 5 staff= $1,695 

Parking $5/month x 12 months x 5 staff= $300 
Muni Cards $25/inonth x 12 months x 4 staff= $1,200 

· Out-of-State Airfare Round Trip @ $706.2 x 3 staffs x 4 trips $8,475 
Travel Round '.f rip @ $706.2 x 3 staffs x 1 trip $2,119 

Lodging $245 per night x 2 nights x 3 staffs x 4 $5,880 
~ trips 

$245 per night x 2 nights x 3 staffs x 1 $2,205 
trips 

Per diem $7.0 per day x 3 days x 3 staffs x 4 trips $2,520 
$70 per day x 4 days x 3 staffs x 1 trip $840 

Transportation $130/staffx 3 staffs x 4 trips . $1,560 
$130/staffx 3 staffs x 1 trip $390· .. 

Registration $500/staff x 3 staffs x l Ui.p $1,500 
Total $28,684 
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Local Travel: Muni passes are used for staff travel to meetings within San Francisco 
with contractors, HPPC members, and community members and other key 
stakeholders. · 

. Out-of-State Travel: Travel budgeted for 2 CDC meeting for three staff members and. 
2 conferences for 3 staffs. 

G 0th E . er xpenses 
Item· Rate Cost 
Training $1000/staff development x 3 staff= $3,000 $3,000 
Printing $400/month x 12 months $4,800 
Shinning $600/month x 12 months $7,200 
Telecommunications $200/per month x i2 months $2,400 
Advertising/Outreach $833.33/month x 12 months $60,000 
Total $77,400 

Training: Funds necessary to provide continuing ·medical education units, skills 
development illld professional development courses and conference registration as 
well as· phlebotomy training. 

Printing: Funds for costs of printing outreach materials, promotional items a:qd 
. labeling giveaways to reach community members. 

Shipping: Funds for shipping test specimens to public health lab from community 
agencies.· 

Telecommunication: Funds for programmatic conference calls with· collaborators, 
community members and funders as well as cell phone and data charges for field 
sta:ff. . 

Advertising/Outreach: Funds requested to pay for print advertising in publications 
for IDV /STD testing and prevention services, ·including but not limited to BAR 
and/or GLOSS magazine. . 

H. Contractual 
Total Direct Costs 

I. Total 1ndirect Costs· 
(@ 10.8% of Modified rotal Direct Costs) 
Total Costs 

(Below ate Contracts with Community Based Organizations) 
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4. Name of Cun tractor: SFDPH, Disease Prevention and Control Branch, STD 
Prevention and Control Services 
Method of Selection: Health Department Provided Service/Municipal STD Clinic 
Period of performance: 01/01/2016 -12/31/2016 
Scope of work: 

i) Service category: Partner Services and Linkages for Community-Sased 
Settings. · 
(1) Award amount: $372,643 
(2) Subcontractors: Pu~lic Health Foundation Enterprises (PHFE) 
(3) Services provided: Partner Services and Linkage. 

STD Prevention and Control staffs for embedded partner services and linkages 
staff in the two primary HIV t~sting sites, San Francisco AIDS Foundation and 
UCSF Alliance Health Project, also funded on this application. Staff works on
site within the IllV testing program to provide immediate partner services and 
linkage to care for HIV positive clients. 
Method of Accountability: Annual program and fiscal and compliance 
monitoring . 
Itemized budget and justification: 

A. Salaries 
Position Title and Name Annual· Time Months Amount 

Requested 
Health Worker III $56,957.00 100% i2months $56,957 
Health Worker III $58,335.30 100% 12months $58,335 
Social Worker $84,943.00 5% 12montlis $4,247 

· Epidemiologist II $103,847.00 63%. 12mcinths $65,424 
Epidemiologist I $81,082.00 40% 12months $32,433 
IT Operations Support $61,670.00 ~5% · 12months $15,418 
COLA@3%.for 6 months 6 months $3,489 

$236,306 

Job Description: Health Worker III-
This position provides case management, partner service~ and linkages activities for new 
HIV cases, early syphilis cas€?S that are co-infected with HIV and their partners from 
medical s~ttings; provides HIV /~ID prevention, risk reduction, risk assessment and 
disclosure counseling; makes and verifies completion of referrals; performs rapid IDV · 
test and/or phlebotomy and performs field investigation and·other follow up fo~ IllV 
positive clients who do not return for their test results or who are infecte~ with an STD 
and need treatment. 

Job Description: Health Worker III- . . 
This position will provide case management, partner services and linkages activities for 

· new IllV cases, early syphilis cases that are co-infected with HIV and their partners from 
medical settings, provide IllV /SID prevention, risk reduction, risk assessment arid · 
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disclosure counseling; make a:tid verify completion of referrals; perform rapid IllV tests· 
and/or phlebotomy and perform field investigation and other follow up for HIV positive 
clients who do not return for their test results or who are infected with an STD and need · 
treatment, 

Job Description: Social Worker-
1bis position provides enhanced counseling and referrals for higli risk negative clients 

· and crisis intervention and referrals fo;r active engagement and re-engagement in CARE 
for HIV positive clients identified through the third party partner notification program., 
counsels newly diagnosed HIV patients about the importance of partner services and 
assists with this activity as needed. · 

Job Description: Epidemiologist II-:-
This position oversees all related surveillance activities; performs QA of data reported 

· through the varioµs surveillance streams; creates, implements, and oversees policy and 
protocol developm~nt for IIlV activities; supervises data entry and other surveillance 

. staff; identifies and problem solves parries to improving IIlV surveillance; acts as back
up support for the integrated data-infrastructure of the program and liaises with partners 
on HIV/SID surveillance and program evaluation issues. 

Job Description: Epidei;niologist I-
~ position performs routine data QA and verification, cleaning, report generation and 

· analysis; generates data set architectures and work with partners to ensure accurate and 
timely transfer of required data; assists in developing evaluations of epiderciologic data 
as they relate to IllV services offered and assiSt in analysis, presentation, and 
dissemination of results; and liaises with partners across programs to assist in policy 
development, planning and implementation. 

Job Description: IT Operations Support- . 
This position enters_ all required data into specified computerized databases, performs QA 
on the data and ensures that errors are identified and corrected, generates standardized 
statistical reports, updates data files and performs routine computer programmfog. 

B. 
c. 
D. 
E. 

Fringe Benefit @45% 
Consultant Costs 
Equipment 
M 'al d S Ii aten s an UPP. es 

Item 
Test Supplies 
Total 

Rate 
$12/test x 2,500 testS 

$106,337 
$0 
$0. 

Cost 
$30,000· 
$30,000 

Test Supplies: Funds are requested to purchase safer sex packets and STD test kits to use 
· during outreach events where staff performs rectal, pharyngeal, and urine gonorrhea (GC) 
and Chlamydia (C1) testing and syphilis testing. 

F. Travel $0 
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G. Other Expenses 
H. Contractual 

· Total Direct Costs SFDPH STD 
I. Indirect Costs SFDPH STD · 

Total Costs SFDPH STD 

5. Name of Contractor: SFDPH Public Health Lab 

$0 
$0 

$372,643 
$0 
$372,643 

Method of Selection: Health Department Provided Service/Public Health Lab 
Period of performance: 01/01/2016-12/31/2016 
Scope of work 

i) Service category: IllV Testing: Laboratory Services 
(1) Award amount: $448,000 
(2) ·Subcontractors: none · 

· (3) Services provided: Specimen Processing for I:J1V tests for Community-
Based IIlV Testing Partners . . 

Method of Accountability: Annual program. and fiscal and compliance monitoring 
Itemized budget and jusµfication: · · 

A. Salaries: 
Position Title and Annual Time Months Amount 
Name Requested 
Senior Microbiologist $106,139 100% 12months $106,139 . 
Microbiologist $93,068 60% 12months $55;841 

$161,980 

Job Description: Senior Microbiologist-
The Microbiologist is responsible for overall supervision of the HIV testing section. The 
responsibilities include training of technical personnel, review of quality control.records, 
and·review of all results prior to reporting, preparing protocols, monitoring performance 
of the tests and assigrtment of responsibilities. Moreover, the.Senior Microbiologist 
assembles, organizes.and provides all data regarding mv testing for the HPS at SFDPH. 

· Job Description: Microbiologist- . . 
The Microbiologist conducts HIV antibody test, including screening and cohfirmation 
tests .. The responsibilities include performing screening (EIA and CMMIA) and 
supplemental testing IF A and WB) on blood-based and oral fluid specimens, validating 
and reporting test results· and performing quality control procedures. The Microbiologist 
also performs RNA testing on pooled specimens and tests individual specimens for RNA 
when required. 

B. Fringe Bene:fits @ 45% 
C. Consultant Expenses · 
D. Equipment: 
E. Materials and Supplies: 

I Item I Rate 
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Test Kits (IIlV and RNA) $7.10/ test x 16,238 HIV tests $115,290 
$46~00 x 1, 725 RNA tests $79,350 

Specimen Database Maintenance $499/month x 12 months $5,988 
Total . $200,628 

. Test Kits - funds for the purchasing of HIV BIA, CMMIA, IF A test kits. 
Monthly contract maintenance for MLAB, the laboratory's Tu.formation Management System 
(LIS) and other preventive maintenance service for instruments in the Public Health 
Laboratory. 

·specimenDatabase Maintenance - FundS Will be used to cover regular maintenance of 
specimen database. · 

F. Travel 
G. Other Expenses 

lteni 
Rental of 

Total 

Descri tion 
$625/moilth x 12 months 

$0 

Cost 
$7,500 
$5,000 
$12,500 

Rental Equipment- Rental costs for MLAB, the laboratory information management system 
(LIS) and other preventive maintenance service for instruments in the Public Health 
laboratory. · 

Shipping/Delivery- Funds for message services for daily delivery of blood specimens to the 
Public Health Laboratory. · · 

H. Contractual 
Direct Costs 

I. Indirect Costs 
Total Costs 

. $0 
$448,000 
$0 
$448,000 

6. Name of Contracto~: San Francisco Department of Public Health, Jail 
Health Services, lilV Integrated.Services . 

Method of Selection: RFP 21.:.2010 (awarded 09/01/2011) 
Period of performance: 01/01/2016- 12/31/2016 
Scope of work: · . 
iii) Service categury: HIV Testing in Jails 

(1) Award amount: $115,821 
.(2) Subcontractors: None. 
(3) Services provided: HIV Testing 

This funding supports opt-out HIV testing, partb.er services, and linkages in 
City and County Jail Health Services. 

Method of Accountability: Annual program and fiscal and compliance monitoring. 
Itemized budget and justification: · 
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A. Salaries: 
Pos~tion Titfo and.Name Annual 

Director $111,020 
Health Worker IV $66,846 

Job Description: ;Director.....,. 

Grant Number 5U62PS00363B 

Time Months Amount 
Requested 

23.12% 12months $25,663 
100% 12months $66,847 

$92,510 

The Director is responsible for h~alth planning and program development, grant writing, 
preparation of statistical reports, preparation of reports to funding sources, policy 
formulation, operational procedures, personnel management and overall responsibility for 
all aspects of program management including outreach to community groups, working 
collaboratively with the Sheriff's Department, Courts, DPH and services on Jail Health 
Services' Executive Team. 

Job Description: Health Worker IV-· 
The Health Worker N is responsible for day-to-day management, coordination .and 
superVision of HIV screening activities throughout the jails. Responsible for planning, 
implementing .and monitoring medical Opt-Out HIV Screening program, development 

· and implementation of protocols, development and distribution of testing materials, 
tra.in:mg of l ail Medical Services staff (R.Ns) to· consent clients for HIV t~sting and 
training staff conductjng blood draws. Also responsible for development and 
coordination of program evaluation, ongoing technical assistance and feedback to Jail 
Medical Services staff, ensuring data quality assurance, services as internal and external 
contact for IllV testing queries and coordination of health education groups, supervision, 
Prevention Services team, and pa.rtj.cipant in Center of ExceUence meetings to integrate 

· linkages into early intervention setvices. 

B. Fringe Benefits-@25% 
C. Travel: 
D. Equipment: 
E. Ma 'al d S li ten s an UDO es 

Iteni Rate 
Office Supplies $15.25/month x 12 months 
Total 

$23,128. 
$0 
$0 

Cost 
$183 
$183 

Office Supplies: Costs associated wit:h general o~ce supplies for program staff. 

F. other Expenses 
G. Contractual · 

Direct Costs 
H. Indirect Costs: 

Total Costs: 

TOTAL DIRECT COSTS: 
I. INDIRECT COSTS (25% of total salaries) 
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San Francisco Department of Public Health (SFDPH) 
HIV Prevention Section, Community Health Equity and Promotion 
PS12-1201 Comprehensive IllV Prevention Project for Health Dept. 

Category :a: Expanded Testing Initiative 
1/1/16-12/31/16 

A. Salaries $128,310 

B. Mandatory Fringe Benefits $59,032 

C. Consultant Costs $0 

D. Equipment $0 

E. Materials and Supplies $0 

F. Travel $0 

G. Other Expenses $0 

H. Contractual $299,921 

TOTAL DIRECT CO~TS $487,263 

L Indirect Costs (25% of Total Salaries) $32,078 

TOTAL BUDGET . $519,341 
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A. SALARIES 
Position Title and Name Annual 

Pliysician Specialist $183,300 
Darpun Sachdev 

Tune Months 

60% 12months 

Job Description: Physician Specialist- (D, Sachdev, MD) 

Grant Number 5U62PS003638 

$128,310 
Amount 
Requested 

$128,310 

The Physician Specialist will oversee all aspects of the Expanded Testing Initiative, in addition 
to development and implem,entation of other HIV prevention initiatives in clinical settings such 
as navigation/retention interventions. The Physician Specialist will work with medical providers 
to support partner services and the SFDPH treatment guidelines. The Physician Speeialist will 
focus on collaboration and coordination to integrate efforts. into a seamless continuum of care. 
This position Win report to the Director, Disease Prevention and Control and will supervise and 
provide back-up clinical support to the Navigation and Expanded Testing field staff. In addition 
to the responsibilities outlined above, the. Physician Specialist will lead the Team efforts to 
analyze da~ assess gaps in reporting capacity, identify barriers. to reporting on reimbur~ement 
reporting and work with stakeholders to develop and implement systems to better monitor billing 
processes to ensure that thircJ...party pay~rs are the payers of first resort. This position requires a 
knowledge of laboratory data systems, current billing protocols and ICD-10 codes and ability to 
negotiate with multiple SFDPH departments and University of California San Francisco Medical 
Center entities: · 

NOTE: this position is the same position that is listed and held by Dr. Sachdev in the PHFE 
contract below.· The San Francisco Departptent of Public Health is in the process of transferring. 
leadership contract employees into City positions .. We estimate that this will occur in the last 
quarter·of2015 and·therefore have budget for three months of this position here and the.rest 
under contracttial. · 

B. FRINGE BENEFITS @46% 
C. CONSULTANT COSTS " 
D. EQUIPMENT 
E. MATERIALS AND SUPPLIES 
F. TRAVEL 
G.OTBER 
H. CONTRACTUAL 

1. Public Health Foundation Enterprises, Inc. (PHFE} 

$59,032 
$0 
$0 
$0 

. $0 

$0 
$299,921 

Method of Selection: Request for Qualifications (RFQ) 15-2006 (Awarded 2006) 
Period of Performance: 01/01/2016" 12/31/2016 
Scope of Work: 
i) Service category: Fiscal Intermediary 
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(1) Award amount: $70,523 
(2) Subcontractors: None. 

ii) Services provided: Fiscal intermediary services to the SFDPH HPS. The scope of 
work for PHFE will be to provide fiscal and human resources support as needed to 
staff overseeing the project, and to provide travel arrangements and purchase· 
materials and· supplies as directed by DPH and PH.FE staff. 

Method of Accountability: Arinual program and fiscal and compliance monitoring · 
Itemiz~d budget and justification: 

a) Salaries · $46,074 
·Position Title and Name Annual Time .Months Amount 

Requested 
Linkage & Navigation $72,622 50% 12months . $36,311 
Coordinator 
E. Antunez 
Finance and Operations Manager $97,630. ·JO% 12months ·$9~763 
A. Sagal 

Job Description: Linkage and Navigation Coordinator- (E. A.Jitunez) 
The SFDPH LINCS (Linkage, Integration, Navigation, Compreh~nsive SerVices) Navigation 
Coordinator works under the supervision of the Director of Clinical Prevention and leads or 
assists in the development of the systems, policies and procedures, quality assurance (QA) 
measures, and training manuals needed for LINCS operations., pris staff person directly 
oversees the :mv care navigator and is responsible for collecting data used to track client service 
utilization and monitor program outcomes. The coordinator also helps build and maintain the 
~temal capacio/ to monitor and evaluate the outcomes of the LINCS Program. 

Job Description: Finance and Operations Manager- (A. Soga!) 
The Finance and Operations Manageris responsible for the fiscal management, policy 
development, and financial reporting of projects related to the HPS. She develops budgets, 
monitors grants, and establishes contra.Cts, sub-contracts, and cooperative agreements in addition 
to managing FTEs, benefits, budget estimates, and monthly reports to assist with the executfon of 
activities. These reports are also used to make snµIing, space and other logistically based 
decisions to ensure capacity, and to meet section needs. The Finance and Operations Manager 
collaborates with·PHFE and SFDPH (Accounts Payable, Payroll, Human Resources, and Fiscal) 
on a regular basis to facilitate project activities 

b) Fringe & Benefits @31.1 % 
c) Consultant Costs 
d) PHFE Equipment 
e) PHFE Materials and Supplies 
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I Office Supplies I $50/month x 12 months 

Grant Number 5U62PS003638 

I $600 

Office Supplies: Funds will be used to purchase office supplies for project staff. Costs 
calculated as follows. 

f) PHFE Travel $2,646 
Item Rate --- Cost 

Airfare Round Trip $600 x 2 Staffs - $1,200 

Lodging $205 night x 2 nights x 2 Staffs $820 

Per Diem $71/day x 3 Day x 2 Staffs $426 

Ground Transportation $100 Ground Transportation x 2 Staffs $200 

Total $2,646 

Out-of-State Travel: Travel for one CDC Meetings for two staff members 

g) PHFE Other 
h) PBFE Contractual 
i) PHFE Total Dire_ct Costs 
j) PHFE Indirect Costs (10.8% MTDC) 

PHFE Total Contract 

$.0 
$0 -
$63,649. 
$6,874 
$70,523 

2. University of California, San Francis·co (UCSF) Positive Health Project (:rHP) 
Method of Selection: PHP was selected through a Request for Qualifications process 
held iri.2009 by the SFDPH Contracts Unit._- , 
Period ofPerformance: 01/01/2016- -12/31/2016 
Scope of Work: , 
i)- Service category: Expanded Medic~ Testing 

(1) Award amount: $141,778 
(2) Subcontractors: None. 

ii) Services provided: The scope of work is to expand HIV testing on the SFGH campus 
(hospital and mµbulatory care clinics) in order to identify people who are HIV 
positive and do not know their status as well as known IIlV positive individuals who 
are not engaged in medical care and to provide linkage to medical care and partner 
services in accordance With the Revised Recommendations for HIV Testing of 
Adults, Adolescents, and Pregnant Women in Health-Care Settings issued in 
September 2006. This team, known as the PHP Positive Health Access to Services 
and Treatment (PRAST) Team is the linkage to care team_for PHP for IIlV positive 
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patients. The target populations are patients seen at SFGH and will reach African 
Americans, Latinos, MSM, and transfemales. 

·Method of Accountability: Annual program and fiscal and compliance monitoring 
Itemized budget and justification: 

a) Salaries .. $96,728 
Position Title and Name Amiual Time Months Amount· 

Reauested 
Director, Positive Health $179,700 3% 12months $5,391 
Program 
M.Ghandi 
Hospital Testing Coordinat~r $153,007 ~0% ~2months $45,902 
D. Jones 
Hospital Testing Associate $56,794 80% 12months $45,435 
S. Torres 

Job Description: Director, Positive Health Program (PHP/SFGH)- (M. Gh$1di, M.D.) 
The PHP Director supervises the Hospital Testing Coordinator and Hospital Testing Associate, 
will be the internal SFGH advocate to work with key hospital staff to support expanded HIV 
testing, and will participate on the HIV Testing Advisory _Group. 

Job Description: Hospital Testip.g Coordinator-(D. Jones) 
The Hospital Testing Coordinatoris responsible for stabilizing testing in the SFGH ED, 
identifying barriers to expanding te~ing at SFGH and implementing plans to reduce those 
barriers, expanding HIV testing in Family Health ~enter and the General Medical Clinic.at 
SFGH in year and expanding to Inpatient Clinics, Urgent Care or the clinics in years 2 and 3. 

Job Description: Hospital Testing Associate-(S. Torres) 
The Hospital Testing Associate provides support to the ED staff and primary care clinic staff at 
SFHG for disclosure of results to patients, follows up ·With positives to link to and maintain in 
medical care. Provides support to SFGH primary care clinic staff to expand HIV testing. 

b) Fringe & Benefits @30% $29,019 . 
c) . Consultant Costs $0 
d) Equipment $0 
e) Materials and Supplies $0 
f) Travel· $0 
g) Other . $840 

Item ~te Cost 

Utilities $70/month x 12 months $840 
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Utilities: The computer network at the SFGH is desi~ecj specifically to maintain the 
university's domain at the separate geographical campus, which falls outside of the purview of 
the University n_etwork supported by the indirect rate and whose capacity to store data is directly 
applicable to this project activity. The network services are calculated at $70 per month, and may 
fluctuate annually based on actual costs of this service. · · 

h) Contractual 
Total Direct Costs 

i) Indirect Costs (12% of total direct costs) 
Total Contract 

$0 
$126,587 
$15,191 
$141,778 

3. San Francisco Department of Public Health, STD Prevention and Control Section 
{STD . 
Method of Selection: STD is part of the SFDPH and works collaboratively with BPS to 
prevent S1Ds~ including HIV. BPS will develop a Memorandum of Understanding with 
STD. 
Period of Performance·: 01/01/2016 - 12/31/2016 
Scope of Work: 
i) Service category: Expanded Testing and Linkage 

(1) Award amount $87,620 
(2) Subcontractors: None. 

ii) Services provided: The scop~ of work for STD will be to hire and manage the Partner 
Service and Linkage Specialists as part of the Linkage, Integration Navigation, 
Comprehensive Services (LINCS) program. The Linkage to Care/Partner Services 
Specialist will provide partner services and linkage to medical care and for patients 
testing IIlV positive at DPH medical facilities outside SFGH. The PSL staff will 
work closely with the PHAST program staff of UCSF PHP to coordinate services for 
patients. · 
Method of Accountability: Annual program and fiscal and compliance·monitoring 
Itemized budget and justification: 

a) Sala..-ies $59,257 . 
Position Title and Name Annual Time Months Amount 

Requested 
Health Worker ill $59,726 100% 12months $59,257 

Job Description: Health Worker ill - (TBD) 
The Health Worker.mis Linkage to Care/Partner Services Specialist. This position ensures that new HIV 
cases and early syphilis cases that are co~infected with IllV fonn me<fical settings receive partner services 
and linkage to care; provide case management and third party partner services for sex partners of :$V 
infected individuals; provides HIV iSTD prevention, counseling, risk reduction, risk assessment and 
disclosure counseling; make and verify completion for referrals; perform raJ?id HIV tests and/or 
phlebotomy and perform field investigation and other follow up for HIV positive clients who do not 
return for their test results or who are fufected with an STD and ile~ treatment 

b) Pring~ & Benefits@45% $26,666 
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c) Consultant Costs 
d) Equipment . 
e) Mte'al dS I' an San uoo.1es 

Item Rate " 

STD Supplies $141.42/monthx 12 months 

$0 
$0 
$1697 ' 

Grant Number 5U62PS003638 

Cost 

$1,697 

SID Supplies: Funds are requested to purchase supplies including condoms/lube and/or 
STD testing supplies for use with persons being tested for HIV at community screening 
events. 

f) Travel 
g) Other 
h) Contractual 

Total Direct Costs 
i) Indirect Costs 

Total Contract 

TOTAL DIRECT COSTS: 
I. INDIRECT COSTS(25% of total salaries) 

TOTAL BUDGET PART B: . 
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DATE: 

TO: 

FROM: 

RE: 

November 14, 2014 

Grants Managers 
Colleen Chawla 
Valerie Inouye 
1f\.tlld~ 
Ne1iyL~e · 
Finance Manager 

FY 15-16 Indirect Cost Rate-REVISED (Less M~ participants) 

Effective immediately, the Indirect Cost rate for Population Health & P~vention-Publlc 
Health Division Is 25.00% of salaries, wages & fringe benefits. This rate Wa.s based on 
FY 2012-13 costs and includes the COWCAP allocation reported in the OMB A-67 Cosi 
Allocation Plan. Public Health Division Grant Managers should use the maximum 
eapped percentage as instructed per·califomia Department of Public Health. Indirect 
Cost Rates on all current grants and new or renewal grant appllcations, 
unless the grantor has specified a maximum rate lower than 25.00% · 

Other Divjs!ons In the Health Department should add the following costs to their 
divisions' internal indirect costs in order to reflect total Indirect costs: 

Mental Health 
Substance Abuse 
Primary Care 
Health at Home 
Jail Health 
LHH 
SFGH 

Attachments 

cc: 

~ 
6,981,143 

785,388 
5,001,702 
1,035,403 
1,419,183 
1,768,511 

13,067,822 
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ASSURANCE o,'t COMPLIANCE 
with the 

''REQUIREMENTS FOR CONTENTS OF AIDS-.RELATED WRITTEN MATERIALS, PICTORIALS, 
AUDIOVISUALS, QUESTIONNAIRES, SURVEY lNSTRUMENTS, AND EDUCATIONAL SESSIONS 
IN CENTERS FOR DISEASE COJSTROL AND PREVENTION (CDC) ASSISTANCE PROGRAMSn 

By signing and submitting this form, we agree to comply with the specifications set furth in the "Requirements 
· for Contents of AIDS-Related Written Materials, Pictorials, Audiovisuals, Questionnaires, Survey Inst:rilm.ents, 

and Educational Sessions in Centers for Disease Control and Prevention (CDC) Assistance Programs," as 
revised June 15, 1992, 57 Federal Register 26742. 

We agree that all written materials, audioVisual materials, pictorials, questionnaires. survey instruments, 
proposed group educational sessions. educational curricula and like materials will be submitted to a Program 
Review Panel. The Panel shall be composed of no less than five (5) persons representillg a reasonable cross
section of the general population; but which is not drawn predominantly from the intended audience. (See 
additional requirements in attached contents guidelines, especi_ally paragraph 2.c. (1) (b ), regarding composition 
of Panel.) 

The Program Review Panel, guided by the CDC Basic Principles (set forth in 57 Federal Register 26742), will 
. review and approve all applicable materials prior to their dif;ti:ibution and use in any activities funded in any part 
with CDC assistance funds. 

Following are the names, occupations, and organizational affiliations of~e proposed panel members: (If panel 
has .more members than can be shown here, please indicate additional members on the revers~ side.) 

CDC0.1113 , Rev. 311993, CDC Adobe Acrobat 5. 0 Electronic Version, iJ/2002 
NAME OCCUPATION AFFILIATION 
Brian Martin Clinical Lab Technician 
David Gonzalez· Unem: lo ed 
Matthew McHale Graphic· Designer. 
Joseph. I:oibriani R~ed·. 

Jenna Rapues Program Liaison 

Applicant/Grantee Name: 
SF D artment of Public Health 

..... --....:,_ 

Theranos 
Communi Member 
Mark Design Studio 
Community Memb_er 
Community. Health Equity & Promotion Branch 

. (Health Department Representative) 

Grant Number. (If Known): 
93.940. CFDA PS 12-12010SCONT16 
Sign.atll:re: Authorized. Business Official 

Date: 
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I here~y submit the following 'item for introduction (select only one): 
r.L'rt.& SEP -6 . PM 3 ~stamp U ._or1_cim_·e_eti_,ng._d_ate ___ _ 

~ 1. For reference to Committee. (An Ordinance, Resolution, Motion, g/ Charter Amendment) 

0 2. Request for next printed agenda Without Reference to Committee. 

D 3. Request for hearing on a subject matter at Committee . 

. D 
D 

D 

4. Request for letter beginning "Supervisor 

5. City Attorney request. 

· 6. Call File No. -, -------~, from Committee. 

D 7. Budget Analyst request (attach written motion). 

D · 8. Substitute Legisfotion File No. l._ _____ __,j 

D 9. Reactivat~FileNo . ._I _____ _. 

D 10. Question(s) submitted for Mayoral Appearance before the BOS on· 

inquires" 

L----------~--~--1 

Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 

D Small Business Commission D Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a Imperative Form. 

Sponsor(s): 

Wiener 

Subject: 

Grant Application - Centers for Disease Control - Comprehensive HIV Prevention Programs Application -
$5,704,982 

The text is listed below or attached: 

Resolution authorizing.the Department of Public Health to submit a one-year application for calendar year 2017 to 
continue to receive funding for the Comprehensive HIV Prevention Programs grant from the Centers for Disease 
Control and Prevention, requesting $5,704,982 in HIV prevention funding for San Francisco from January 1, 2017, 
through December 31, 2017. 

For Clerk's Use Only: 
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City and County of San k • ancisco Dt:flartment of Public Health 
Grants Administration Unit 

TO: 

Edwin M. Lee 
Mayor 

Nicole Elliott, Director of Legislative Affairs 

FROM: Richelle-Lynn Mojica 
Grants Man·ager · 

DATE:· 

SUBJECT:. 

August 16, 2016 

Grant Application - Centers for Disease Control -
Comprehensive HIV Prevention P.rograms Application -$5,704,982 

Attached, please find the original and 2 copies of the following Accept and Expends: 

[ZI Comprehensive HIV Prevention Programs - $5,704,9a2 

Please Note: This Accept and Expend packet is the approval of the Comprehensive 
HIV Prevention Programs grant application. This is a one-year application for calendar 
year 2017 to continue tO receive funding for the Comprehensive HIV Prevention 
Programs grant from the Centers for Disease Control and Prevention, requesting 
$5,704,982 in HIV prevention funding for San F=rancisco; from January 1, 2017, through 
December 31, 2017. · 

Please contact me at 415-255-3555 or via email at richelle-lynn.mojica@sfdph.org should 
you have any questions or concerns. 

Thank You. 

(415) 255-3555 1380 Howard Street,. 
4th F~<wJg 

San Francisco, CA 94102 
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