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ABSTRACT/SUMMARY:  Scale-up of a Statewide Prevention and Care Service Provider Registry to Support Service Program Needs for an Inventory and a Directory of HIV Services, and HIV Service Gap Analyses.
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1.2. Mechanism for Input to Epidemiologic Profile Development/ Recommending Analyses Updates by Community/Departmental Planning Partners;  Supplemental Disease Burden/Risk Assessment; Service Monitoring; OR Disease Intervention Research & Development:
The multi-purpose form appended below serves as the guidance for planning committee members/Departmental planning and disease intervention program partners for: a) recommendations for supplemental data sources/analyses to update the Integrated Epidemiologic Profile; or b) proposing supplemental local, regional or statewide collaborative data analyses, supplemental disease burden/risk assessment, service monitoring or disease intervention research and development; 
PLEASE NOTE: Abstract/summary should be no more than 1 page in length and typed in >=10 pt font, Arial.

Project Topic: Scale-up of a Statewide Prevention and Care Service Provider Registry to Support Service Program Needs for an Inventory and a Directory of HIV Services, and HIV Service Gap Analyses.
1. Outline of the main statewide or specialized program/services planning objectives/questions that this study (data sources/analyses, supplemental disease burden/risk assessment, service monitoring or disease intervention research proposed) will contribute to: 
The main objective of the HIV Service Provider Registry Project (HSPR Project) is to consolidate the statewide PA DOH-sponsored HIV service directories and inventories maintained by the various PA DOH partners and the University of Pittsburgh and scale-up into a complete registry so as to generate comprehensive up-to-date data needed by HIV prevention and care programs for use as a) directory of HIV services, b) a complete inventory of HIV service programs, and c) to support service gap analyses to assess unmet needs for HIV prevention and care services.
2. How the proposed study will address the main program/services planning objectives/questions outlined in #1 above;

a. Description of the specific study/objectives/purpose of the data sources/analyses,  supplemental disease burden/risk assessment, service monitoring or disease intervention research proposed; 

The specific objectives of the HSPR Project are to a) systematically conduct a comprehensive annual cross-sectional survey of all HIV prevention and care service providers (including AIDS service organizations, ASOs, which provide HIV support services, and b) generate data to support prevention and care program needs for i) an HIV service/vendor directory, ii) an HIV services inventory, and iii) service gap analyses to assess unmet needs for HIV prevention and care services;
b. Description of the study design, population/setting, sample size, representativeness of study and the  potential for generalizability of findings anticipated;
--The study design is an annual cross-sectional survey of all active HIV/AIDS service organizations (HASO) /providers in PA. The study population includes the cohort of all HIV prevention and care service providers/HASO, including both medical/clinical and non-clinical support service organizations/providers (The study PIs & collaborating partners need to define what qualifies as an HIV-related service provider/service organization?). The likely completeness of the cohort to be studied should generate representative and generalizable data for PA. A second component of the survey cohort will include research/technical support/consulting service programs which conduct surveys, perform statistical and other relevant research support services, etc.
c. Description of the study methods: procedures, data collection and proposed analyses (incl. data collection forms used/to be used to collect the data, if applicable);

--HIV/AIDS service organization (HASO) recruitment strategies and assurance of completeness of the registry: i) To assure completeness of ascertainment of the provider cohort to be studied, it is recommended that the State Prevention and Care programs create an incentive for providers to participate in the survey by designating this survey as a registry in which all prospective applicants for state-funded HIV-related programs must register in order to be considered for direct and/or indirect (via other state contractors) state funding (This provider/vendor directory will also facilitate administrative needs such as selection of contractors based on comparable data, expedite application and contracting processes, and provide the state PA DOH and its implementing partners with ready and up-to-date information on potential vendors of HIV services); ii) To assure completion of annual updates of the survey, the date of the most recent update for each HASO surveyed will also be collected to facilitate identification of HASOs not yet updated and utilize recognized follow-up/survey methods for increasing response rates and document dates on which such steps were taken.
--Core survey data to be collected and data collection procedures: The 2-part web-based survey will consist of: a) a program/HASO survey component which will elicit program information incl. contact information (contact person, physical address/ geographic location incl. zip code); business hours; types of HIV-related services provided;  number of recipients of each service type and corresponding competency and capacity that the program has to provide a given volume of various service types; and b) the individual HIV service provider profile component of the survey will assess the capacity of individual staff available to provide specific types of services; staff competency in terms of qualifications to provide specific types of services (e.g. education/skills; language and culture; etc); main categories of service needs of clients served (adherence, prevention, care, transport, housing, etc); barriers to service delivery (language, culture, distance, etc); etc. 
--Data Collection Instrument Development Mechanism: A collaborative mechanism needs to be established through which data collection forms can be developed jointly by the HIV Prevention and Care programs through the University of Pittsburgh contract in collaboration with partners in the regional and statewide planning committees including the prevention and care sub-committees (Needs Assessments and Epi subcommittees in the prevention planning committee) and the Data Needs Subcommittee of the planning council. 
--Potential Analyses for Unmet Needs Assessment: a) Geospatial and correlation analyses of available services and competencies in each geographic area in relation to distribution of PLWH/A and ‘uninfected but at risk’ persons with unmet needs and other support service needs and barriers; b) Data from this study will be included in mixed-level multivariate individual and ecological level (service and social context) analyses to determine influential contributing factors to unmet needs;

3. Summary of the Public Health applicability, recommendations and inference for program/services planning that is possible/anticipated or already established from the use of findings from the proposed data source/analyses, supplemental disease burden/risk assessment, service monitoring or disease intervention epidemiology research;

The directory of HIV/AIDS service organizations will be used by service consumers and providers (for making referrals). The inventory of services will be used by the prevention and care planning committees in their general review of service gaps.  Data from the service inventory will be used to perform more advanced service gap analyses and results from these analyses will be used to a) assess correlations and gaps between services, morbidity, and unmet needs distributions; b) identify key determinants/risk factors for unmet needs for prevention and care; c) develop recommendations for addressing identified service gaps; and d) develop and evaluate interventions aimed at addressing key determinants/risk factors unmet needs for prevention and care. 

A proposed overall timeline for project implementation is attached in Appendix A. 
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