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QUICK RECAP

 In November 2023, HCPC gave input 
into SF’s “Blueprint”

 SF’s “Blueprint”:

 Aligns with the State of CA’s strategic 
plan to end the syndemic of HIV, HCV, 
and STIs

 It meets the HRSA and CDC 
requirements for the HIV Integrated Plan

 It needs a more meaningful title – SFDPH 
is working on this



THE PLAN IS ORGANIZED 

AROUND SIX SOCIAL 

DETERMINANTS OF HEALTH

Introduction

Background and summary of engagement process

Epidemiology and Priority Populations

For HIV, HCV, and STIs

Foundational Efforts Addressing HIV, HCV, and STIs

Describes the existing HIV/HCV/STI services and infrastructure 

upon which the proposed activities will build

Ending the Epidemics Plan

The activities that SF has planned for 2024-2026

Plan 

Content



ENGAGEMENT PROCESS:

THESE GROUPS GAVE INPUT/FEEDBACK

 End Hep C SF leadership (April 15, 2024)

 ETE Steering Committee  (October 17, 2023)

 Frontline Organizing Group (April 16, 2024)

 Getting to Zero Steering Committee (February 12, 2024)

 HIV Community Planning Council (HCPC) (November 27, 2023; April 22, 2024)

 HCPC Council Affairs Committee (November 14, 2023; April 9, 2024)

 HIV Housing Workgroup (March 26, 2024)

 HIV/AIDS Providers Network (March 1, 2024)

 SFDPH HIV Working Group (November 13, 2023)

 SDFPH ETE Leadership Committee (October 24, 2023)



ENGAGEMENT PROCESS:

HOW FEEDBACK WAS INCORPORATED

Examples of HCPC feedback that was incorporated

HCPC Feedback Solution

Make Doxy-PEP part of the 

blueprint 

Added to Plan intro, and it’s part 

of a public health detailing 

activity under Stigma-Free

Accountability strategies are 

missing 

SFDPH is working to figure out a 

process for reporting back on 

progress

More specifics needed on re-

entry services

Activity is being developed as 

part of HIV prevention 

application to CDC due 4/29; will 

incorporate

Lacking the background 

information that informs some of 

the prioritizing (e.g., pregnant 

women with syphilis) 

Addressed in the Epi section

Feedback helped fill in gaps and 
strengthen the plan:

 MOHCD/HIV Housing Work 
Group activities

 Collaboration with SAMHSA-
funded programs

 Workforce development for 
PLWH who are returning to 
the workforce after a long 
hiatus

 And more….



FEEDBACK & DISCUSSION

MOTION TO APPROVE


