HRSA SPNS American Indian/Alaska Native Grantees M eeting
Parklawn Building - Conference Room G
March 20-21, 2003

|. Greetingsand Introduction - (Betty Duran)

Welcome by Dr. LoisEldred, Director of SPNS. Sheintroduced Dr. Deborah Parham,
Director of the HRSA HIV/AIDS Bureau. She advised

1 Just passed 2003 Budget and is getting ready for 2004 Budget
Thisisthe 39 cohort of AI/AN SPNS grantees

AIDS cases up 25%

Co-morhbidities al'so important, including menta hedth issuesand STls
Many located in rural areas, harder to link to resources

Will funding be increasing for AIDS prevention & treatment?
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WEe |l see what happens-thereisawar.
Areintegrated service programs being devel oped?

We don't do as much as we should be doing but are working with CDC, Mentd
Hedlth Substance Abuse Treatment Services, and Prisons on integration services.
Some HRSA funding initiatives are supported by multiple agencies.

> Q20

Comment: Thank you for not seeing low HIV gatistics as being of low importance.

A: Low numbers are good and athough absolute numbers may be low, the percent of
the specific population affected often is high.

Opening Prayer presented by Millard Lowery.
Introductions: Participantsintroduced themselves

. Betty reviewsissues of travel reimbursements - will provideformsto  granteeson
Friday morning for their sgnatures. Needs copy of their hotd  receipt with a zero balance.
Will be reimbursed 2-nights lodging, 3-days per diem, and ground transportation of $20.00. It
will take the University of Oklahoma approximately one week to process the
rembursement dams.

. Dr. Barney- Presented overview of what we want to accomplish at this grantees
meeting. He introduced Dr. Huba of The Measurement Groupwho  presented on “Use of
Scales for Measurement”

II. Dissemination: What Are We L earning and Who Needsto Know-(led by Lois
Eldred, SPNS Branch Chief) - focus was on relevant audiences-Al/AN, substance



abuse treatment providers, mental health counselors, medical providers, gover nment
agencies, and others- that can learn from what you’re doing-networ ks can be other
Tribes, especially thosein rural areas. Logic Modd-what outcomes do you want to get
out of this.

. Betty -dissemination can be accomplished in avariety of ways. Some locd
activitiesinclude public service announcementsin the local paper and radio.  Many
project attend conferences and could submit abstracts to present their  mode of services at
those conferences, and the one that reaching our professond audiences are publications
in professond journals. It becomes  critical not only to implement services but dso to
demongrate that our  interventions were successtul, then sharing that information through

dissemination.

. In San Francisco, a the APHA Conference, wetry to tell the story in as many
different ways as possible-workshops, presentations, etc.

. Also can use the local paper to get the information out into the community. Wecan

information community agency through presentations, meetings, and ~ project flyers. Itis
important to target avariety of agenciesincluding AA, NA,  saviceprovidersincluding
faith-based, rescue squads or anyone who has  contact or works with high risk
individuas.
. Not al dissemination needs to be outcome-based. Process evaluation is

important information to share with the public because that is where you tell your
gory of what it took to implement your intervention.
. Need to partner with Primary Care so they [clients] can link with other needed

services.
. Problems with M Ds-doctor may not ask questions and only cover medical  aspects
of HIV.
. IRB problems: such aslong travel and other barriersthat need to be  documented.
. HRSA has choices: could give you adataset or could use the vast array of

expertise that is represented in this group to come up with innovative  practices such
as an integrated holistic approach that could come out of the  faith-based system.
. Awar enessissues. Get folksto redize they won't get AIDS by touching

someone with AIDS.
. More collaboration is needed between CDC and HRSA; aso, how to present [HIV
issues] to Triba entities without offending Triba taboos.

. Dr. Eldred: There saton of collaboration being done, but results are not

trandated to the field, therefore communities are not learning from these

collaborations.
. Cog of HIV tedting is prohibitive (especidly in rurd Alaska).
. Which audience is the mogt effective to educate-is it the Elders, clients or maybe
providers?
. Dr. Eldred: Don't forget about quditative aspect for identifying effective modds,
local characteridtics, unique characteritics of your locdl population-  need to note

amilarities and differences.
. Will that cause usto change our Logic Modd, David?



. Dr. Barney: you do hear me push quantitative outcomes, but you do need to
document problems, barriers; in the end its not how many miles someone had to
travel, but how effective was your program-so its not one thing or the  other

but a bdance of the two [quantitative/quditative]. What role do you wattheTA

center to play?

. Dr. Barney: One point re: process evauation-as Socia Workers and service
providers you are close to the process so it’ s harder to relate to outcomes.

. Mar guerite: Outcome measures keep you targeted on whereyou'regoing  and

keep you from getting derailed or sde-tracked.

. Betty: most of us are not researchers or evluators so it' sdifficult toactas ~ service

providers and as evauators-we thank you for your efforts.

I11. Using Scalesfor M easurement (Geor ge Huba) - Power Point presentation: Using
Scales for Measurement in Evaluation Studies: A Very Brief Introduction

. Comment: Language differences may exist for some constructs (“sad and blue’
to describe depression).

. A: Yes, | agree-true on anumber of congtructs that’s why it isimportant to use

multiple questions to measure a construct.

. Q: What isthe process for test vaidation?

. A: Out of 20 questions, use 4 or 5 that look pretty good-do apilot test of 15- 20

respondents.

. Q: Wha if you want to change a measurement question 6 months later?

. A: You can add items pretty easily-you' re better off with more items that are not

perfect.

. Dr Barney: We don't want you to scae everything-however there are some  things

that are extremely important--an exampleis acculturation in the Border project--they decided

to use 10 questions to measure this.

. Dr Huba: For this group, spiritudity might be an important issue.

. Comment: Since each Tribeis different, it will beinterestingto note  commondities

and differences.

. Betty: What scales are being used?

. A: Qudlity of Life Beief and Behavior.

. Betty: Might want to create new scalesin future.

. Dr Huba: The 2 areas of concentration are 1) outcomes and 2) intake, where you

characterize your clientsin different ways.

. Betty: collecting demographic information isvitd and maybe sendtivetoask  among

AI/AN-but remember dthough you may need alot of information, you can ask for it

gradudly.

. Comment: It'simportant to make people comfortable first before asking for
sengtive information.

. A: You can ask complicated questions by overlaying them with questions that
will be asked by dinicians.



V. Client Intervention Documentation - Betty Duran - Power Point presentation
handout: Client Record Maintenance

. Q: For community knowledge surveys, is written consent needed?
A It depends on what is asked-if its generd knowledge of what services are
available or if it is specific to the person being asked.

. Comment: We have aform from the hedlth department that we use aso.
A: Yes multi-disciplinary consent forms may be useful.
. Comment: We have applied for a certificate from HRSA so the courts cannot

subpoena us for info provided by our clients.

A: Dr Barney: the certificate of confidentidity does not relieve you of terra soft
(SP) respongihilities.
. Comment: We use acombination of consent form and certificate of  confidentidity.
. Comment: Also will need specific reference to HIV; we use a checklit.
. Betty: Also need to consider HIPPA regulations.
. Q: Regarding consent forms-most of case management is getting clientsin for
testing-at what point in engagement do we get the client to sign the consent form?

A: We have a program where police bring in people off the street for detox-

A lot of people get released the next day but for the people that stay 3-4 days and see
acounsgor, when the counselor sees“yes’ torisk behavior  questions, & that point we get
them to Sgn a consent form.

Betty: you'relooking a how many times you talk to a person beforethey’'re  ready
to get tested-as long as you are providing education you don't need a  consent form-but do
maintain a contact 1og.

. Q: Can dinicstest without their [client’s| knowledge or without a consent form?
A: In some maternity clinicsHIV prenad testing is required.
. Q: Wha are the rules and regulations governing this-how do Triba laws

compare with sate laws-if the woman deniestesting at time of prenatd care, canwe
turn around and test the newborn?
A: Thisis ahuge issue--it depends on the state as well as Triba policy.

V. Project Report-Robeson Health Care Corporation - Power Point presentation and
packets

. Q: What doesit mean when aclient goesto a“Hedling Lodge?’

A: Itisthe outreach worker who would enroll the client.
. Comment: Context isimportant; on the client leve, your program seemslike a
personalized approach .

A: Asof right now, wewill have alot of one-on one.
. Q: The Attitudes survey isredly long, how isit going?

A [told how many dients hed filled out form] The amount of time to fill out forms
can be reduced if you use info from one form to fill out common items  on other forms-it’'s



important that folks don’t wait-trestment dotscango  away.
. Q: How long to complete pre-test?
A: About 20 minutes.
. Q: How did you go about recruiting pastors-what was their response?
A: We darted last summer-whether we got the grant or not, we redized that
community education was needed--its taken 6 months and we only got 16 people
to participate.
. Comment: thetimelineis great-it's dso atheoreticad modd on pastord traning.
A: The PNC3 will be after severd modules of training-about mid-point in traning
we hope to be able to help them to develop their own instruments.
. Q: Isone of the outcomes that pastors will be able to refer?
A: Yeswe are training the pastors as well as the community-they will have been
sengtized to the issues.
. Q: Dr. Huba: Seemslike you don't quite have the behaviora items-you might
ask for some very specific examples of steps they took.
A: Or we might ask for alist of how many people they referred.
. Q: Dr. Huba: or ask what they have done differently.
Betty: for quditative items, make sure it Stays Smple and not too time consuming.
. Q: Regarding training of pastors-—-do you have away of staying in touch or giving
them ongoing support/training?
A: We have monthly meetings-once pastors go out we want to bring them back to
train future groups of pastors-aso thereis amgjor representative onthe Board of
Directors for each denomination.

Betty introduced Wayne Sauseda, Director of Community Programs. Mr. Sauseda
offered assstance and information with Title111: 1) Planning, 2) Capacity and 3) Early
Intervention Grants.

VI. Project Report-Alaska Native Tribal Health Consortium - Power Point
presentation and handout: The Alaska Tribal Health Consortium’s “ Healthy
Transitions Project”

. Q: During the past 10 yrsin Cdiforniathere has been amoveto put Alcohol  and
Drug (AOD) treatment programs into the prison system-isthat  hgppening in Alaska?

A: No, dl AOD trestment programs have been cut out of the prison system-  the
thinking being that their job is incarceration not rehabilitation-also budget cuts, stigma,
lack of awareness regarding prisoners returning to their communities play into this thinking.

. Comment: Dr Barney: One comment isthat your God 1 (cross sectiond) is  grest;
another comment isthat Title 11 is not meant to provide hedth careto  prisoners.

A: Thisis meant to be trangtiond case management.

. Q: Arethere any federa programsin your area?
. Q: Dr Huba-do you have access to findings from relevant SPNS projectsin the
past? There are 3 discharge planning projectsin NY.



VI11. George Huba presentation on Sample Size - In introducing Huba, David briefly
discussed the need for appropriate sample size and what that meansfor the evaluation
of the programs.

. One possihility to the smal sample szeis looking for more people.

. Theissueis about how many cases we need to find the results 80 or 90% of  the

time.

. David reterated that the smdler the sample, the more intense your intervention
will need to be.

. Q: Isthere acommondlity on dl stesfor adata collection piecefitem, so that we
could reach the power better.
A: No.

. George Huba gtated that if you look at your expected find numbers, and redize
that you can't reach an appropriate statistical power, then you need to look at
dternative ways to adapt your plan to do so before you get to the end of the grant
cycle. He suggested that you try and get to the mid-levd.
. Q: Could we get there by changing the instruments.
A: Absolutdly, but it's more than changing instruments. Y ou will need alarge or
medium effect 9ze.  Thereisapoint where you're sampleswill just betoo  smdl.
Y ou may need to explore quaitative methods.
. Q: Should we have anided of what we are looking for? Goa?
A: If you are doing a quantitetive instrument, shoot for large numbers. Use
gppropriate instruments, and make sure you get a good bang for you program.
A: Suggest that in the next month, you talk with David about proposed numbers and
the impact of those numbers.
. Katie said that a large numbers you will likdy aways find something significant,
but you must make sure that it' s clinically sgnificant. 'Y ou might want to look a
quadlitative if you don't have enough.
. George Huba stated that you should aways have a quditative running behind  your
quantitative. Case studies are one example. Staff interviews are another. Also, Focus
groups with providers (system leve).
. David gtated that large numbers cover up alot of mistakes.



Native American Health Center Project Presentation

Handouts

Chronologies

Strong Medicine newspaper

PowerPoint dides

Morning Star Risng compilation (Journa of psychoactive drugs)
2 PowerPoint dide (levels of treatment and circle of care)

Logic Mode

Evauation Research Questions

~No o, wWwNRE

Unique aspect to this program is the nurse case manager’ s piece.

. Q: How do you separate activities for each of the programs that you are involved
in?
. A: Thereisan overlap. These funds don't provide services. The different

objectives for each funding source serve as our boundary. Thereis mutua respect
among al workers and we have case conferences. We look at what's best for the
clients.

. A: ltisdifficult to identify if this particular program initiated the change or if it  was
another one. 1t might be useful to identify what programs the clients are involvedin. A
notation in files that the client stating which programsthey are  accessing.

Millard remarked at the completeness of services under one roof. It's nice to not have to chase
services.

. Q: Are you documenting the variations in service ddlivery (other funds).
A: god isto seeif the coordinated syssem works. These are preiminary
eva uation questions and we could explore the client questions deeper. Right now
departmental charts are different, so we don't know who is accessing those
different services a onetime. Hope to centraize medica records and get a better
picture of clients.

. Comment: You need to track doses of haligtic services that clients get. They will
likely respond to these covariates and it will impact outcomes.

. Comment: One stop shops are greet, but it may not be effective in arura setting

b/c of confidentiality issues. Jennifer Olsen stated that we are looking for other options
b/c of thisreason. Ethan remarked that it's building a place where people fed good
coming to. It'snot about one-stop.

QOL ingrument is from the medica outcomes and it works well with HIV. It measures hedth
gatus. It may not be gppropriate for questions 2 and 3. Ethan stated that it’s only afirst draft.
Parousha stated that they are al linked.



George Hubaidentified that the QOL instrument has 7 sub scales, which measure different
things.

Betty said that we would help review find measures as you develop them. At Stesvigts, we
can review insruments and narrow down items.

NNAAPC Presentation - Alison Whitemore

Reviewed examples of support from NNAAPC on working with projects.
1 Robeson: capacity building in community
2 SPIPA: working with you

Upcoming tranings available:

1 AETC (Mountain Plains) - NNAPC can pay for some conference related
expenses. Emall Alison with interest/intent.

2 Two-Spirit - who are they, and how to work with them. Also building
networks of two-spirits. Higtory, current issues, health and wellness. Full and
partid scholarships available.

3 Ancther training emphasizes community tools on working with two-spirits and
msm. Full and partid scholarships available.

Tools in the development process:
1 included in NNAAPC handout folder

Case Management Manua

on-ine

crested by native people

case management formaly identified

very technical

Alison requesting feedback on how thiswould be helpful for SPNS projects,
and possibly adapting it for each project. Make sure that it works for locd staff

OO WN

Millard Lowry suggested case management 101, then we can apply it to our native community.

Tracy said that we should be careful about what case management is. Medica? Socia Service?
It may be identified differently by different fidds.
Alison reiterated that it is socid service oriented.

Tracy gave the suggestion of separation of case management in rurd setting v. urban setting.
Betty identified that a page of definitionswill be needed Then explain rurd v. urban. Other

related definitions. Come up with generic model that can crossfields. Can add-on specifics.
Define standards of care. Include gender/sex orientation definitions.



Paroushaidentified that they have a case management standards of care. It would be important
to include a section on boundaries, particularly with natives.

Alison identified that the trainings will likely include thoughts, specific stories and ideas from
current case managers.

Tracy reiterated that boundaries must be adapted for rurd and urban settings. Tracey will share
her definitions of rurd with Alison. Mdvin sated that are dso working on rurd issues.

Betty identified that Tto-spirit isaregiond term. Not universd native. Millard questioned if we
are we moving in theright direction with two-spirits. Alison explained that it’s an opportunity to
bring theissue up. It's an opportunity to gain skillsto carry into your communities. It'saway
to support people and get them to Start talking.

Parousha applauded the trainers sessons. Very specific trainings that help organize your work
with the communities.

VII1. Project Report: Four Corners American Indian Circle of Services Collaborative -
Power Point and hand-out presentation: Integrating HIV, Substance Abuse and Mental
Health Services at the Navajo Nation

. Q: Isthe Hedlth Survey administered once? How long does it take?
A: It depends on the language-if in English then about 1 hour-if not, upto2  hrsor
more-however, the surveys aso can be done in 2 parts

. Q: Have you had alarge number of clients that migrated to large cities?
A: Of the 56 active cases, about haf are mobile. Some are in the Phoenix area-
and sometimes they’ re hard to track, so we work with other agencies

. Comment (Richard): one good thing isthat you've got the datafrom thefirg  phase-
we want to make sure we get copies so we can talk about dissemination- in terms of what
you' ve done from part 1 to part 2 it will be important to look at.

. Dr Barney: It'stough out there--Mévin has been the consstent voice for HIV-
it's been tremendous how he has survived [paliticaly]

. Q: Where do you start--does the case manager decide what is the primary sarvice
needed for each individud?
A: Thisisaholistic modd-people come in sdf-referred, from cities, efc-thisis  pretty
fluid so it doesn't redlly matter where they start-the god for each of usis to get the
person in for trestment

. Q: (Millard): for example, I'm anew person | cometo seeyou and | don't fed very



good, what happens next?

A: Where did you walk in?

Response (Millard): | waked into [hig office

A: Mogt entries are in to the Galup agency. We do an assessment of what your

needs are. We develop a care plan with you to address your needs--if you don't

know your HIV status you can get testing there. Even if they [clients] know they're
positive, about haf the time they will not want case management because they want to be
sure of confidentidity firs-aso many timesthey havenot told  anyone yet that they are HIV

pogitive

. Q: What isyour concept of what group is appropriate for Motivationa Interviewing
(M1)?
A: We want the doctors, case managers to be trained in Ml

. Q: How did you come up with the 7 dements in the Ml modd?
A It came out of the research

. Comment: We have somewhat of asimilar modd [circular]-you have to
negotiate with the client-there’s no one direction

. A: | like Millard’s modd-you just put them in acar and take them and actudly we do
the same-take them to the hospital--but they run away

. Comment: This hasfindly been avery consstent group of people to work with-
Navgo

IX. Project Report: Yukon-Kuskokwim Health Corporation - Power Point presentation:
Circle of Care Project

. Q: Hasthis[surveysfor village leaders, providers, dlients: belief, knowledge

attitudes and belief] been andyzed?

A: We're dill working on the specifics of data collection-but it [surveys] will ~ come
to me and Andrea. Our numbers are smdl--we' re looking at 35-40 outreach  clients-the
number of HIV postive dientsin our sysem is very smdl, but with the high number of
Chlamydiainfections, we fed the number of HIV postiveis  probably higher



. Q: How are you going to conduct the survey?
A Probably go into the community-it will be anonymous. Andrea: I'm working with
community health representatives

. Q: Canwe get acopy of the research design?
A: Sure

. Comment: Dr Barney: it saclassc ANOVA design

. Q: How will you talk to Elders?
A: Theré sacommunity curriculum

. Tracey: When you re working with Elders about HIV it sdifficult for themto discuss.
If you can associate HIV with what happened with TB thenthey will  listen-HIV has so much
gigma that its difficult for them to talk about

. Mark: Also, we ve received Letters of Support from Elders

X. Project Report: South Puget Intertribal Planning Agency - Power Point
presentation: Expanding the Circle of Care

. Q: What do you do to increase knowledge level ?
A: For Teams we dready started a curriculum of training--till to comeisa 3 day
traning

. Q: What istherole of Triba teams?

A: By increasng their knowledge, their roleisto increase knowledgeamong  other
systems. We dready have done community dinners, had high school ~ students do a poster
contest for HIV; aso, you can print mediatraining

. Q: Question about where to get speakers?
A: Also have Speakers Bureaus

. Comment (Tracey) Suggest you collaborate with Alaska folks
A: Yes, that'sagreat idea

Betty: Thefinal item on our agenda isto plan for the next Grantees meeting.
1 Possble dates: November or early December
2 Locdions Wetry to hold meetings here (DC)
3 Maybe can piggyback with APHA mesting (Katey is moderator for APHA)



APHA is scheduled for November 15-19 in San Francisco-wecoulddoal day
mesting right before APHA darts

1 TheChancelor Hote in downtown SF has been very good about booking small
groups

2 If we could hold it enough in advance of APHA (mid-October) then we could work
out any problems that might come up

3 All would be willing to return to Washington DC [in mid-October]
4 Tentatively the 2" or 39 week in October

For 1 very long day? or 1 day and ahdf? or spread it out to relieve jet lag?
1 Agreeontwo 6-hour days, probably on a Thursday and Friday

2 Oct 9-10, unless there are previous commitments.
Recommendations:
Kevin: | am kind of concerned, make sure we have protections of our clients, relatives as
research participants. | hope everyone is gpplying for a certificate of confidentiaity. Can we
more than encourage people to protect records?
Sandi: Isthat atraining?
David: Everyone having to respond to HIPPA. Do we need HIPPA training from HRSA?

Kevin: | think we need common standards for the projects - certificate of confidentidity,
Separation of records etc.

Lois Can you download off the internet?

David: HRSA can do a presentation on the Certificate and we can dl fill one out during our
next DC mesting.

Betty: | believe Kevin is suggesting that we set up standards of care requirements for the group
asawhole. Thisissome thing that the group needsto discuss. Do we want to discuss it now?
a our next meeting or monthly cals? Does everyone understand the certificate of
confidentidity? Anyone ese planning to gpply?

Gloria We have used it with al our prison projects.

Millard: | considered it but after talking with David, | decided we did not need it.

David: The certificate does not relieve you of professona requirements.

Ethan: | don't have enough information. If you can get us some information then | can consder



it.

David: There are links on the OU AIAN web page.

Betty: We can discuss during the next dl grantees call with HRSA.

Tim: Could the appropriate HRSA representative be on the call?

Gloria: There was adeath of aprisoner during one of our studies, our records were being
reviewed to determine if could be subpoenaed. The Certificate of Confidentiaity protected the

project. The prisoner’ s wife was unaware of some of the information he had provided to the
project.

David: The certificate could work againgt you as well.

Betty: Tim suggested we needed the gppropriate HRSA representative to provide the
information we needed to discuss.

Lois The Certificate only protects you from illegd activities such as substance abuse, but not
child abuse. It doesn't relieve you of those obligations.

Betty: On the next granteg’ s conference cal we will coordinate with HRSA to have gaff do a
brief presentation on the Certificate of Confidentidity. Please review of web page.

Parousha Could you email the link please?

GRANTEE Conference Calls: (Betty) Currently we are hosting amonthly al grantees call
and individua grantee cdlstwice amonth. | suggest that we continue with the monthly all
grantee cal and oneindividua project cdl in the middie of month. Who agrees? Betty would
like the grantees to provide her with monthly project updates in bulleted format prior to the
monthly al call meeting to be incorporated in the call minutes.

Pretty much unanimous approvd. Betty will get with grantees and set up when the cdls will
occur for individuds projects.

Parousha: If you guys are not going to be on the cal could you cancd or give us advance
notice? We had some things we needed to discuss and were holding until the call.

Betty: Yes.

CONFERENCES: (Mark) Could you please eaborate on the conference in Savannah
Georgia

Betty: OU has been invited to make a presentation and so has Millard. | will provide the web
gtelink for regigtration information. It isnot arequired conference, it is up to you if you want to



decide whether or not to attend.
Parousha: Which conferences are required?

David: Nothing isrequired. We will talk about dissemination and try to come up with a plan.
Presentations are much more powerful when we do them together.

CONTINUATION APPLICATIONS: (Richard) Program announcement: non-competing
continuation applications due May 2379, If you haven't received within the next week |et your
project officer know. | appreciate everyone coming out. Thanks to the project officers and
OU team. Thanksto each and every one of the projects.

Ethan: Thought the conference went very smooth and was very vauable.

Millard: Closing prayer.



