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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH
Olympia, Washington 98504
	
Dear HIV Planning Steering Group Applicant,
The Washington State Department of Health (Department) is recruiting people to be Washington State HIV Planning Steering Group (HPSG) members. The vision of the HPSG is to end the HIV epidemic in Washington State. We will do this by preventing new HIV infections and by keeping people with HIV healthy. The HPSG will look at how HIV impacts populations across the state, the factors influencing people’s HIV risk and the structures that impact successful HIV efforts. The HPSG will recommend the most successful HIV prevention, care and treatment strategies. Persons living with HIV are strongly encouraged to apply to be HPSG members. This application packet contains:
· An HPSG membership application due by February 1, 2017;
· An HPSG member job description; 
· A list of important HPSG member qualities; and
· The Integrated HIV Prevention and Care Plan 2017-2021.
The HPSG meets in odd months (January, March, May, July September and November.) Meetings occur on the third Thursday of the designated month in Kent, Washington. The attached HPSG application can be completed on a computer. It can also be printed and filled out. An HPSG membership committee will evaluate applications and choose applicants based on HPSG qualities, skills and expertise and demographic information. Our goal is a membership that is well-balanced and reflective of the HIV epidemic in Washington State. 
The Department will work with the HPSG to address difficult HIV planning challenges to end the HIV epidemic in Washington State. We encourage you to apply to be part of this important planning group. 
	
Sincerely,
[image: ]



Claudia Catastini 
Office Director, Infectious Disease
Washington State Department of Health
	





Washington State HIV Planning Steering Group
Membership Application

How did you hear about the HIV Planning Steering Group?  
[bookmark: _GoBack][bookmark: Check1][bookmark: Check4]     |_|Co-worker  				  |_|Internet 
[bookmark: Check2][bookmark: Check5]     |_|Friend				  	  |_|Agency 	
[bookmark: Check3][bookmark: Check6][bookmark: Text1]     |_|Media (Newspaper, radio)		  |_|Other       

[bookmark: Check7][bookmark: Check8]Will you devote 20 hours per quarter to planning responsibilities, including participating in weekday meetings?     |_|Yes		   |_|No

For which of the following would you like to be considered?  
[bookmark: Check9][bookmark: Check11]     |_|Full planning group membership      	     |_|DOH HIV planning mailing list
[bookmark: Check10][bookmark: Check12]     |_|Committee / Workgroup only  		     |_|Other (Please specify)  
[bookmark: Text3]						          	

Contact Information

[bookmark: Text2]Name:      

[bookmark: Text4]Agency/Professional Affiliation (if applicable)     

[bookmark: Check13][bookmark: Check14]Do you currently work or volunteer in the HIV field?      |_|Yes	   |_|No  
[bookmark: Text5]     If yes, where?     
     
[bookmark: Text6]County of Primary Residence:     

[bookmark: Text7]Primary Mailing Address:     




Publication Number: 150-078
For people with disabilities, this document is available on request in other formats
To submit a request, please call 1-800-525-0127 (TDD/TTY call 711)


Telephone Numbers (Please check preferred)
[bookmark: Check15][bookmark: Text8][bookmark: Check17][bookmark: Text10]     |_|Home:             	|_|Mobile:      
[bookmark: Check16][bookmark: Text9]     |_|Work:      
E-Mail Address (es) (Please check preferred)
[bookmark: Check18][bookmark: Text11][bookmark: Check19][bookmark: Text12]     |_|Primary:     	|_|Secondary:      

Other Contact Information?
[bookmark: Text13]     
Demographic Information
Demographic information will be used to help the HIV Planning Steering Group to be well-balanced and reflective of the HIV epidemic in Washington State. All information is kept confidential.


Birth date
[bookmark: Text14]    Month:     
[bookmark: Text15]    Year:     

Gender
[bookmark: Check22]     |_|Female 
[bookmark: Check23]     |_|Male
[bookmark: Check24]     |_|Transgender

Sexual Orientation
[bookmark: Check32]     |_|Bisexual 
[bookmark: Check33]     |_|Gay / Lesbian
[bookmark: Check34]     |_|Heterosexual
[bookmark: Check35]     |_|Choose not to say


Ethnicity
[bookmark: Check20]     |_|Hispanic
[bookmark: Check21]     |_|Non-Hispanic

Race
[bookmark: Check25]     |_|American Indian / Alaska Native
[bookmark: Check26]     |_|Asian
[bookmark: Check27]     |_|Black 
[bookmark: Check28]     |_|Native Hawaiian / Other Pacific
           Islander
[bookmark: Check29]     |_|White
[bookmark: Check30]     |_|More than one race
[bookmark: Check31][bookmark: Text16]     |_|Other     

HIV Status
[bookmark: Check36][bookmark: Check38]     |_|HIV-negative	   |_|Unknown
[bookmark: Check37][bookmark: Check39]     |_|HIV-positive	   |_|Choose not to
          say



Skills and Expertise
Please check the skills and expertise you would bring to the HIV Planning Steering Group.  We encourage you to include skills and expertise that you have gained personally as well as professionally.


	[bookmark: Check40]|_|Activism / Advocacy
	[bookmark: Check58]|_|Media

	[bookmark: Check41]|_|AIDS Service Organization
	[bookmark: Check59]|_|Mental Health

	[bookmark: Check42]|_|Behavioral / Social Science
	[bookmark: Check60]|_|Partner Services

	[bookmark: Check43]|_|Case Management
	[bookmark: Check61]|_|Person Living with HIV / AIDS

	[bookmark: Check44]|_|Community Organizing
	[bookmark: Check62]|_|Pharmacy

	[bookmark: Check45]|_|Correctional Health
	[bookmark: Check63]|_|Prevention Programming

	[bookmark: Check46]|_|Epidemiology
	[bookmark: Check64]|_|Primary Medical Care

	[bookmark: Check47]|_|Financial Analysis
	[bookmark: Check65]|_|Program Administration 

	[bookmark: Check48]|_|Governmental Public Health
	[bookmark: Check66]|_|Program Evaluation

	[bookmark: Check49]|_|Group Process
	[bookmark: Check67]|_|Ryan White Part A¹

	[bookmark: Check50]|_|Harm Reduction
	[bookmark: Check68]|_|Ryan White Part B²

	[bookmark: Check51]|_|Health Care Administration
	[bookmark: Check69]|_|Ryan White Part C³

	[bookmark: Check52]|_|Health Insurance
	[bookmark: Check70]|_|Ryan White Part D⁴ 

	[bookmark: Check53]|_|Health Planning
	[bookmark: Check71]|_|Ryan White Part F⁵

	[bookmark: Check54]|_|HIV Services Consumer
	[bookmark: Check72]|_|Sexually Transmitted Diseases

	[bookmark: Check55]|_|HIV Medical Care Specialist
	[bookmark: Check73]|_|Strategic Planning

	[bookmark: Check56]|_|Housing / Homelessness
	[bookmark: Check74]|_|Substance Use / Abuse

	[bookmark: Check57]|_|Marketing
	[bookmark: Check75]|_|Viral Hepatitis 

	
	[bookmark: Check76][bookmark: Text17]|_|Other     





¹ Ryan White funded HIV service provider in King, Snohomish or Island Counties                                                                                
² Ryan White funded HIV service provider outside King, Snohomish or Island Counties
³ Ryan White funded HIV health services clinic
⁴ Ryan White funded HIV service provider focusing on women, infants, children or youth
⁵ Ryan White funded dental services, AIDS Education and Training Centers, Minority AIDS 
   Initiatives or Special Projects of National Significance
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Perspectives

HIV Planning Steering Group Membership Qualities: 
HPSG members are chosen based upon their responses to how they view themselves as embodying the qualities included in the application, your skills, expertise, experience (personal or professional), and demographics. While we seek to have a balanced representation of all components of the HIV Service Delivery System, it our goal for each person to bring their unique skills and perspectives to the conversation in order to have robust discussions regarding HIV in Washington State.
Please review the list of HIV Planning Steering Group member qualities below and use those in answering your questions.
1. Which three HIV Planning Steering Group qualities are your strongest?  Why? 
[bookmark: Text18]     











2. Which three HIV Planning Steering Group qualities represent your biggest growth opportunities?  Why? 
[bookmark: Text19]     












3. How would your work and life experience help you to contribute to statewide HIV planning?
[bookmark: Text20]     






4. The HPSG will work with the outcomes-based Washington State Strategic HIV Prevention Framework included in this application packet. What is your opinion of the Framework? How can the Framework be improved?
[bookmark: Text21]     


















5.  Please share any other information you think is important for us to know about you.  
[bookmark: Text22]     


	

































Thank You!


______________________________________________________________________________

HPSG application due date is October 31, 2016

Please email your completed application and an optional copy of your resume (or a description of your experience) to HIV.Planning@doh.wa.gov.  If you cannot submit your application via email or if you have questions please call Lydia Guy Ortiz 360-236-3480. Alternative application formats are available upon request.

HPSG Member Job Description

Role Summary

HPSG members:
· Embody and demonstrate the qualities identified for HPSG members.
· Make a commitment to the success of the statewide HIV planning process and its results.
· Participate in inquiry, reflection, decision-making and problem-solving.
· Gather and use data and information.
· Collect and disseminate information to the community.

Length of Commitment

HPSG members are expected to serve one (1) term of two (2) calendar years.  If, at the end of a term, a member wishes to remain on the planning group, he / she may request to be reappointed by the Executive Committee for one (1) additional year, successively.  An individual may serve a maximum of four (4) calendar years.  Any member is eligible to reapply for HPSG membership after a two (2) year absence.

Estimated Time Requirement

· HPSG members are expected to spend approximately twenty (20) hours per quarter to fulfill their responsibilities.
· Each member is expected to attend quarterly meetings of the full planning group in-person and specially convened meetings, as needed.
· Each member is expected to attend scheduled meetings of planning group committees, work groups and other small groups as established by the planning group. 
· Each member is expected to make planning group meetings a priority for attendance, and absences are expected to be rare.
· Each member is expected to read materials in preparation for the work of the planning group and committees.  Each member is expected to read, review, comment on and approve documents throughout the year, including, but not limited to, epidemiologic profiles, needs assessment reports, funding applications and the Washington State Strategic HIV Plan.


Major Duties and Tasks

HPSG members:
· Review, reflect upon and help interpret data on epidemiology, evaluation, behavioral and social science, cost-effectiveness, scale and needs assessment, as well as other information required to develop HIV strategies.
· Collaborate with DOH on how best to obtain additional data and information, including, but not limited to, input from local communities and DOH sub-grantees.
· Participate in the assessment of existing community resources to help determine the community’s capacity to respond to the HIV epidemic.
· Recommend outcomes-based strategies to optimize efforts to reduce new HIV infections.
· Consider how the following areas are addressed within the Washington State Strategic HIV Plan:

· Healthcare access and utilization;
· HIV screening and testing;
· Partner services;
· HIV care and treatment, including early intervention, case management, primary care, treatment and other HIV care-related services;
· Behavioral interventions;
· Public information and social marketing;
· Sexually transmitted disease (STD), viral hepatitis, tuberculosis (TB) and family planning and reproductive health; 
· Substance use / abuse prevention and treatment;
· Mental health services; 
· Other public health needs; and 
· Other client-level needs.

· Develop goals and objectives for HIV strategies and interventions.
· Evaluate the statewide HIV planning process and assess the responsiveness and effectiveness of DOH’s application for federal HIV funds in addressing the priorities identified in the Washington State Strategic HIV Plan.
· Identify technical assistance / capacity development needs for effective community participation in the planning process.



Washington State HIV Planning Steering Group
Member Qualities
Successful planning groups depend on the quality of their membership.  The following qualities describe desired characteristics of Washington State HIV Planning Steering Group members.
Openness—planners have an open-mind to new ideas and are willing to challenge themselves to update their mindsets, including pushing the limits of traditional thinking.  An ability to listen and suspend judgment promotes mutual respect, flexibility and new ways of doing things.  
Collaborative—planners seek to build partnerships through working with others toward a common goal.  Being a team player strengthens both process and outcomes and leads to broad buy-in.
Learning—planners strive to learn new things about the work they do.  Curiosity and inquiry generate new perspectives on how best to address changing trends and circumstances.
Integrity—planners keep their inner values in balance with their outward actions.  Trust is built in groups when members are clear and open about the personal standards they bring to decision-making. 
Humility—planners see themselves as equals to their colleagues, not better or worse.  Understanding and internalizing others’ views creates cohesion and leads to strong support for group decisions.
Creativity—planners seek to ask “why not?” when tackling difficult problems.  Seeing a problem through a creative lens (or outside the proverbial “box”) leads to discovery of new questions, ideas and strategies.
Courageous—planners take risks and can work with ambiguity.  Bold action breaks through constraints and status quo.
Savvy—planners possess solid competence and use strategic thinking in their commitment to identify results-oriented outcomes.  By looking at what is known and skillfully applying expertise, effective solutions emerge.
Dedication—planners spend the time and energy necessary to accomplish their charge.  Challenges are framed as opportunities as decisions are made to advance a vision.
Forward-thinking—planners strive to address current and future problems by creating new solutions out of a range of ideas.  Commitment to a shared future vision provides opportunities to meet common goals.
[bookmark: _Toc462924384][bookmark: _Toc458419381][bookmark: _Toc459032772][bookmark: _Toc457384473]
Integrated HIV Prevention and Care Plan
[bookmark: _Toc462924385]Goals
[bookmark: _Toc458419382][bookmark: _Toc459032773][bookmark: _Toc457384474][bookmark: _Toc462924386]Governor Inslee’s Proclamation to End AIDS in Washington
[image: ]Washington State is in an exciting position to build on the strong foundation of public and private investment to keep people living with HIV (PLWH) healthy and prevent new HIV infections.  We can address the social determinants of health and substantially reduce racial and ethnic disparities in health outcomes.  By maintaining our state’s efforts to deliver treatment and care to everyone living with HIV, by focusing our efforts on breaking down silos between systems and removing barriers to care, by prioritizing communities of color and other underserved populations, and by inspiring communities to put these recommendations into action Washington will cut the HIV diagnosis rate in half by 2020, reduce HIV-related disparities, and significantly improve the health and wellbeing of PLWH. 

On World AIDS Day (December 1, 2014), Governor Inslee issued a proclamation to End AIDS in Washington, and set a goal of reducing new HIV diagnoses by 50% by 2020 and reducing disparities in health outcomes for -PLWH.  The proclamation builds on the National HIV/AIDS Strategy (NHAS) and seeks to leverage opportunities within the Healthier Washington framework.  NHAS is the nation’s first-ever comprehensive, coordinated HIV/AIDS roadmap with clear and measurable targets. Healthier Washington is an initiative focused on helping people experience better health throughout their lives and receive better—and more affordable—care when they need it.

Without a cure it is not possible to completely eradicate HIV in our state. A significant reduction in new diagnoses and in HIV-related disparities, along with an increase in percentage of people diagnosed with HIV who have suppressed viral loads will greatly reduce the impact of AIDS in Washington State, while improving the quality of life for those living with HIV.  Governor Inslee’s proclamation is a bold commitment to expediting an end to the HIV epidemic, improving the health and quality of life for PLWH, reducing new diagnoses, and reducing disparities in health outcomes.

NHAS 2020 
1. Reduce New Infections
2. Increase Access to Care and Improve Health Outcomes for People Living with HIV
3. Reduce HIV-Related Health Disparities and Health Inequities
4. Achieve a More Coordinated National Response to the HIV Epidemic

[bookmark: _Toc458419383][bookmark: _Toc459032774][bookmark: _Toc457384475][bookmark: _Toc462924387]End AIDS Initiative Relationship to the Integrated Plan
The proclamation tasked the HIV Planning Steering Group (HPSG), the statewide HIV care and prevention planning body, with overseeing a task force to put forward a set of recommendations on how the state can achieve the goals of the proclamation.  The HPSG established the End AIDS Steering Team (“Steering Team”) to engage in a community input process and draft the initial set of recommendations. The Steering Team included PLWH, staff members of Community-Based Organizations (CBOs), CBOs, an HIV medical provider, a representative of the Seattle Transitional Grant Area (TGA) HIV Planning Council, public health representatives, and community members from Eastern and Western Washington.

The End AIDS Initiative became the foundation of the Integrated HIV Care and Prevention Planning Process. The Initiative focuses on change at the broad based systems level and the Plan focuses on implementation at the programmatic level.  They share the same goal and are organized around the same eleven concepts. Successful implementation of the Plan’s strategies creates a synergistic response which will bring us closer to ending the HIV epidemic in Washington State.

End AIDS Washington represents the investments required from multiple sectors. The Integrated HIV Care and Prevention Plan represents the investment contributed by the HIV Prevention and Care Service Delivery System at the Washington State Department of Health and the Seattle TGA.  Successful implementation of End AIDS Washington will require collaboration across sectors and groups.  The Recommendations identify the following agencies and communities as leaders for the work:
· PLWH and members of communities affected by HIV
· Governor’s Office
· Washington State Legislature
· Washington State Department of Health (DOH)
· Healthcare Organizations and Systems
· Health Care Authority (HCA)
· Office of the Insurance Commissioner (OIC)
· Office of the Superintendent of Public Instruction (OSPI) and Local School Districts
· Housing Opportunities for People with AIDS (HOPWA) grant program 
· Affordable Housing Sector
· Local Health Jurisdictions (LHJs), Local Governments, and Service Providers
· Seattle TGA HIV Planning Council (Planning Council)
· Washington HIV Planning Steering Group (HPSG)


The end of AIDS is possible. Until there is a cure, Washington State is committed to innovative and collaborative public and private sector interventions to reach every person living with and at high risk for HIV to provide the tools and resources needed to protect their health and wellbeing, to measurably reduce HIV-related disparities, and to prevent new HIV diagnoses. Washington will continue to be a model for other states and jurisdictions as they tackle their HIV epidemics.

This plan will rely on passionate and inspired leadership from all sectors and communities, the willingness and capacity for self-reflection, and a commitment to honoring the fundamental humanity of every person touched by HIV to end the epidemic. Washington State has these key ingredients and looks forward to the day when we can all celebrate the end of AIDS.

End AIDS WA 2020 | Integrated HIV Prevention and Care Plan
1. Reduce by 50% the rate of new HIV diagnoses
2. Increase to 80% the percentage of people living with HIV who have a suppressed viral load
3. Reduce by 25% the age-adjusted mortality rates among people living with HIV
4. Reduce HIV-related health disparities among people living with HIV
5. Improve quality of life among people living with HIV

[image: ]
The goals of Integrated HIV Care Plan align with the goals of the End AIDS 2020 Initiative.

Synergysyn·er·gy
ˈsinərjē/ Noun

The interaction of two or more agents to produce a combined effect greater than the sum of their separate parts



The goals, objectives, strategies, and activities were developed through a concerted community effort engaging all components of the Washington State HIV Planning System as well as consumer/customer surveys, focus groups, and town hall meetings.  The result was a plan which relies heavily on the execution of recommendations, which will allow us to achieve a total of five goals and their associated objectives.   It is our hypothesis that achieving these goals will end the HIV epidemic in Washington State.


[bookmark: _Toc458419384][bookmark: _Toc459032775][bookmark: _Toc462924389]Objectives
End AIDS WA 2020 | Integrated HIV Prevention and Care Plan
1. Reduce by 50% the rate of new HIV diagnoses
2014 baseline: 	6.3 new HIV diagnoses per 100,000 
2020 target:  	≤ 3.2 new HIV diagnoses per 100,000

2. Increase to 80% the percentage of people living with HIV who have a suppressed viral load
2014 baseline: 	68% suppressed
2020 target:  	≥ 80% suppressed

3. Reduce by 25% the age-adjusted mortality rates among people living with HIV
2014 baseline: 	2.2 deaths per 100,000 
2020 target:  	≤ 1.7 deaths per 100,000

4. Reduce HIV-related health disparities among Black and Hispanic people living with HIV, and PLWH aged 45 and older
a. Reduce by 50% the absolute difference between HIV diagnosis rate among U.S. born Black residents and the statewide HIV diagnosis rate
2014 Baseline:   Rate difference of 14.6 cases per 100,000
2020 Target:      Rate difference of ≤ 7.3 cases per 100,000

b. Reduce by 50% the absolute difference between HIV diagnosis rate among foreign born Hispanic residents and the statewide HIV diagnosis rate
2014 Baseline:   Rate difference of 8.9 cases per 100,000
2020 Target:      Rate difference of ≤ 4.5 cases per 100,000
	
c. Reduce by 50% the absolute difference between the average inter-test interval among newly-diagnosed foreign born Black residents and the interval among all new HIV diagnoses
2012-2014 Baseline:   Inter-test interval difference of 729 days
2020 Target:      Inter-test interval difference of ≤ 365 days

d. Reduce by 50% the absolute difference between the average inter-test interval among newly-diagnosed individuals ages 45 and older and the interval among all new HIV diagnoses
2012-2014 Baseline:   Inter-test interval difference of 708 days
2020 Target:      Inter-test interval difference of ≤ 354 days

e. Reduce by 50% the absolute difference between the percentage of newly diagnosed U.S. born Black residents who are linked to HIV medical care within 30 days of diagnosis and the percentage linked among all new HIV diagnoses
2012-2014 Baseline:   Difference in percentage linked of 4.1%
2020 Target:      Difference in percentage linked of ≤ 2.0

f. Reduce by 50% the absolute difference between the percentage of foreign born Hispanic people living with HIV who are engaged in HIV medical care and equivalent percentage among all people living with HIV
2014 Baseline:   Difference in percentage engaged in care of 14.5%
2020 Target:      Difference in percentage engaged in care of ≤ 7.3%

g. Reduce by 50% the absolute difference between the percentage of U.S.  born Black people living with HIV who have achieved viral load suppression and the percentage among all people living with HIV
2014 baseline: 	Difference in percentage suppressed of 8.1%
2020 target:  	Difference in percentage suppressed ≤ 4.0%

h. Reduce by 50% the absolute difference between the percentage of foreign born Hispanic people living HIV who have achieved viral load suppression and the percentage among all people living with HIV
2014 baseline: 	Difference in percentage suppressed of 10.5%
2020 target:  	Difference in percentage suppressed ≤ 5.2%

5. Improve quality of life among people living with HIV
a. Improve general health indicators: Percentage of people living with HIV who rate their overall health as good, very good, or excellent
2014 Baseline:   81.1%
2020 Target:      ≥ 82.0%

b. Decrease health-related disability days: Mean number of days in which poor physical or mental health prevented normal activities among people living with HIV
2014 Baseline:   3.6 days 
2020 Target:      ≤ 3.0 days

c. Increase number of healthy days. Summary index of healthy days: Mean number of healthy days reported over past 30 day period
2014 Baseline:   19.8 days
2020 Target:      ≥ 22.0 days

Calendar year 2017-2020 is implementation of plan



Calendar year 2021 is reviewing progress and revising plan as necessary
 Publication Number: 150-093
For people with disabilities, this document is available on request in other formats. 
To submit a request, please call 1-800-525-0127 (TDD/TTY call 711)


Integrated HIV Prevention & Care Plan		
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