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Goal & Focus of RFP 4-2019

To ensure that all San Franciscans have equitable access to high quality
prevention, care, and treatment services to attain optimal health in HIV,
STI, and HCV wellness.

To be intentional about addressing equity by focusing on populations
where the greatest disparities result in disproportionate levels of HIV, HCV,
and STI.

* Inclusion of disparities as criteria for funding allocation

Alignment with the HIV, HCV, STD Roadmap Stakeholder Engagement
guiding principles, as well as national and SFDPH priorities



Process & Timeline

TIMELINE
RFP September 2019
New services Juy-2020
Feb — Sept 2018 Aug — Sept 2018 Sept — Oct 2018 Oct = Aug 2019 January 2023

DPH Analyzes

Stakeholder Input, Stakeholder DPH Develops

Feedback on Operational
Strategy Details

Implemen-

Input Develops tation

Strategy

)

/ CHEP RFP Work Group: \
HIV, HCV, and STD prevention staff




Stakeholder Input - (Over 200 Stakeholders)

End Hep C |
Treatment glc:enquo
Access SUILIIE
Group Meetings
End Hep C
HIV PTLp : Hepatitis C
Community Grou Syringe -
Planning P Access

Council Collaborative



Health Access Point (HAP)

Goal: Reduce disparities by addressing vulnerabilities through focused community investment

An HIV, HCV
and/or STD test

PrEp

Health care



Examples of What is Different

Equity focused, community-centered, whole person care
approach (Health Access Point — HAP)

ﬁe Integration of HCV and STI with HIV

Increased emphasis on harm reduction services

®%& Enhanced community engagement

'5,,"“ Collaboration



Service Categories - Health Access Point Populations

Cateqgories 1 through 7 in the order listed

Latinx
Trans Women

People who use drugs, including injecting drugs (PWUD/ID)
Gay/Men who have sex with men (MSM) —
Asian/Pacific Islander (API) C
Young Adults -— - |

s *

Black/African American (B/AA)

+++++++

Health Access Points (HAPs) allow people who identify with multiple
populations to receive services where they feel most comfortable. ..



Category 7: Training and Capacity Building for a Health Access Point for Black/African Americans

| E POPULATION HEALTH DIVISION Funds CapaCity bUiIding activities with the goal of

A

{1’;’0 x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH implementing a Health Access Point (HAP)

_ SFDPH will partner with agency during the first funding
\ ‘ year to:
\ | * Conduct an assessment of training and capacity needs.

“ * Develop a plan to build capacity.
'  Receive training/s and capacity building efforts.

* Depending on the needs of the agency, program
implementation may not begin immediately in the first
funding year and will begin by the second funding
year.

@ Rafik: f‘%fd

COALITION




Health Access Point (HAP) Services

Integrated HIV,
HCV, and
STI Testing

Linkage and
Navigation

Substance Use and Harm
Reduction Services for Opioids,
Stimulants, Alcohol, Tobacco, and
Cannabis

Mental Health

Primary Care )
y Services

Health
. Overdose
Education and .
. Prevention
Counseling
Community
Engagement Condom
and Distribution
Mobilization

Prevention and Treatment
Medication: PrEP and ART for HIV;
HCV Treatment; STD Treatment,
Including Medical Storage

Syringe
Access and
Disposal

Basic Needs

Substance
Use Treatment



Funded Vendors & Amounts

Health Access Point (HAP) Applicant that ranked highest or was only Subcontractors (partner . : ,.,,i.@,h]_,a,
. . . Funding amount e MR sl
Service Category/Program applicant agencies) B AN @ Ol
* Mission Neighborhood Health Center %@
Cat. 1 — HAP for Latinx Instituto Familiar de la Raza (IFR) + SFAF $2,000,000
* El/La Para TranslLatinas e ;ﬁﬂw\“
ith * El/La Para TransLatinas o 0 o
San Francisco Community Health Center . IR : s Fhal ™
Cat. 2 — HAP for Trans Women (SFCHC formerly APIWC) « St James Infirmary $800,000 % HEALTH CENTER
* SFAF ,
. Glide UCSF
Cat. 3 — HAP for PWUD/ID Positive Health Program Ward 86 (PHP) * St.James Infirmary $930,000 riveraty o Catfornia
° UC'AH P San Francisco
* Glide
Cat. 4 — HAP for Gay/MSM San Francisco AIDS Foundation (SFAF) + SFCHC $1,200,000
* Shanti
.5—- Asi Pacifi . .
Eil, & — [l et el iyl UCSF Alliance Health Project (UC-AHP) = SFCHC $660,000
Islander
; A A inf * SFAF
Lavender Youth Recreation and Information « Huckleberry
Cat. 6 — HAP for Young Adults Center, Inc. (LYRIC) . Homeless Youth Alliance (HYA) $500,000
* Larkin Street Youth Services
Cat. 7 — HAP for Black/African e : e ey
American (includes training and Rafiki Coalition (Progra_mmatlc and Capacity « Positive Resource Center (PRC) $2,400,000 @ Rafik:
Building) * UC-AHP COALITION

capacity building support) « 3rd Street Youth Center



* New contracts start Jan. 1, 2023
* 6-month start-up period

* Hired Program Liaisons

* Provide ongoing technical
assistance and support

» Working with Epi/Surveillance to
crezi\te a standard data collection
tool.

Slide 13
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