Attachment B
2016 AAPPS Work Plan:  Arizona
	
Assessment: Surveillance

	FOA Required Activity 1:  Ensure confidentiality and security guidelines for the collection, storage, and use of all surveillance data according to NCHHSTP guidance.  

	Annual Objective 1.1

	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	Continue to ensure sites using data available through PRISM abide by the NCHHSTP Guidelines as warranted by each site’s circumstances.
	A. Continue to include requirements in county contracts.
	A. First day of each year
	A. Contracts are renewed
	A. Contracts

	
	B. Continue annual trainings to users and to require Each user to sign new confidentiality agreements and to require program managers to complete the NCHHSTP checklist at that time.
	B. 1/30/16
	B. Recording of iLinc training and signed documents
	B. iLinc


	FOA Required Activity 2: Improve the quality of case-based data collection to include routinely obtaining information on gender of sex partners, pregnancy status, HIV status, treatment given, patient address and provider information.

	Annual Objective 2.1
	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	By December 31, 2016, data collection for race, ethnicity, gender of partners, pregnancy status, HIV status, treatment given, patient address and provider information for all reported cases will improve as indicated below, using 2014 for 
Baseline data: 
Race: 63% to 68%
Ethnicity: 67% - 72%      
Preg.: 6.2% to 11.2%
HIV:  20% to 25% 
Tx:  70% to 75% 
Pt. add:  92% to 97%
Provider:  maintain 99%
Baseline investigated cases:
Race:  87% to 92%
Ethnicity: 93% to 98%
Gender Partners: 99% (maintain)
Preg:  10% - 15%
Treatment: maintain 98%
Pt. Address: maintain 99%
Provider: maintain 99%
HIV: 87% to 92%
	A. Continue automated process and refine as required.
	A. First day of each month
	A. Percent complete for each field
	A. PRISM

	FOA Required Activity 3: Geocode case-based surveillance data to target interventions to providers serving a high volume of patients with STDs and to populations in geographic areas with high numbers of reported infections.

	Annual Objective 3.1

	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	By December 31, 2016, strengthen epi capacity to create ArcGIS maps at census tract level to help target interventions in Maricopa, Pima and Pinal counties by disease.
Baseline:  0 epis fully trained
	A. Collaborate with experts in PH Statistics to receive necessary training
B. Provide Geo-codes to county epidemiologists
	A. 3/31/16
B. Daily downloads:  Maricopa 1/29/16, Pima 2/28/16, Pinal 3/31/16
	A. Epis on staff will demonstrate ability to map by census tract and to overlay various items of interest such as geography, median income, location of potential stakeholders
	A. Bureau of PH Statistics, ArcGIS, Accumail
B.PRISM

	zFOA Required Activity 4: Conduct automated matching of STD and HIV cases for identification of syndemics and for targeting partner services for co-infected individuals to identify new HIV infections and other HIV infected individuals who are not in care.

	Annual Objective 4.1
	Activities 

	Completion date
	Measures (output, process, outcome)
	Data sources 

	By December 31, 2016, improve capacity of PRISM users to identify HIV co-infections to improve identification of syndemics and targeting PS.  
Baseline: 
Percent co-infected 2010-2014:
GC and HIV: 4%
P&S and HIV: 34%
Percent co-infected first half 2015:
GC and HIV: 7%
P&S and HIV: 36%
	A. Complete HIV Partner Services data integration plan

	A. 6/30/15
	A. Single data source will improve data quality, reduce missing variables, result in more partners in care
	A. PRISM, eHAR

	
	B.  2/28: Discuss with HIV Surveillance the possibility of creating a routine plan for cross-matching PRISM with eHARS to ensure both Programs have all cases with complete data, 3/14: Review database structures for mapping purposes, 4/14: Develop SAS code, 4/21: QA code, 6/31: complete match, 8/31: Establish long-term automation protocol with script
	B. 8/31/2016
	B. More complete data in both systems, Increase in PS referrals
	B.PRISM, eHAR

	FOA Required Activity 5: Disseminate surveillance information with affected populations, communities, providers and key stakeholders.

	Annual Objective 5.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	Annual Objective 5.1
By December 31, 2016 the public and stakeholders serving affected populations will have access to relevant reports published by the STDCP.
Baseline: NA
	A. Publish 2015 STDCP Annual Report and the Youth Report on ADHS website.

	A. Written: 7/31/16, Edited: 8/30/16, Publish:
9/30/16
	A. Report will be accessible at http://www.
azdhs.gov/phs/edc/odis/
STD/reports.htm
	A.PRISM, EHAR, 

	
	B. Mail hardcopies of reports to hi-volume HIV Care Providers and to stakeholders serving adolescents and young adults
	B. 10/31/16
	B. Mailing complete
	B. PRISM, EHAR

	
Assessment: Monitor Screening Rates

	FOA Required Activity 1:  Measure annual Chlamydia screening rates among young females (16-24 years) enrolled in Medicaid programs and Title X and other family planning clinics, ideally using the Chlamydia HEDIS measure

	Annual Objective 1.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 routinely monitor CT screening rates among young females 16-24 yrs. of age at Title X and Title V sites, and AHCCCS (AZ Medicaid) providers.
Baseline: All Programs currently monitored. 1st Half 2015:
Title V: 63.7%
Title X: 82.7%
AHCCCS: No data
	A. Continue to monitor Title X and Title V sites.
	A.  Quarterly
	A.  Proportion of Title X and Title V female clients 16 -24 yrs. of age screened for CT
	A. Title X
Title V

	
	B. Continue outreach to AHCCCS to ensure screening data will be easily accessed and routinely reported.
	B.3/31/16
	B. Proportion of female AHCCCS clients 16-24 yrs of age screened for CT.
	B. AHCCCS

	FOA Required Activity 2: Measure annual syphilis and rectal gonorrhea screening rates among MSM seen in high volume HIV care settings.

	Annual Objective 2.1
	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	By December 31, 2016, data from the Ryan White Part A and Part B clinics will be reported to the STDCP.
Baseline:  2 facilities with RW Part B are being monitored.
2014:
# Syphilis tests: 839 (5% positive)
1st Half 2015:
# Syphilis tests: 1498 (11% positive)
	A. Continue to monitor annual syphilis and rectal GC screening rates among MSM seen in RW Part B clinics.
	A.
Bi-monthly on the 15th of each month.
	A. Proportion of MSM seen in RW Part B screened at least once during 2016 for syphilis and rectal GC.
	A.
CareWARE

	
	B. Collaborate with RW Part A to develop a means for the Program to report screening rates.
	B.
Bi-monthly on the 15th of each month
	B. Proportion of MSM seen in RW Part A screened at least once during 2016 for syphilis and rectal GC.
	B.
RW Part A

	Assessment: Assess Gaps in Safety Net Services

	FOA Required Activity 1:  Determine where uninsured clients, or underinsured, at-risk clients are receiving safety net services
**Note** This activity is now an optional activity.  Awardees are NOT required to provide objectives towards this activity.

	Annual Objective 1.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	Continue to encourage sub-recipients of grant funds to look for opportunities to partner with sites that provide services to at-risk, underserved populations.
	A. This objective will be left on work plans for awareness purposes.

	A.  Quarterly, during webinars
	A. NA
	A.NA

	FOA Required Activity 2: Identify the clinical and prevention service gaps for at-risk individuals who are receiving care 

	Annual Objective 2.1
	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	By December 31, 2016 determine primary care physicians’ CT screening practices and their use of EPT at Community Health Centers associated with the AZ Alliance of CHCs AACHC.
Baseline: NA
	A. Collaborate with the AZ Alliance of CHCs (AACHC) to design a survey to be administered via Survey Monkey and phone call using contact information for providers from AACHC.
	A. 1/7/16
	A. Survey tool complete

	AACHC
Survey Results

	
	B. Present plans to AACHC Quality Improvement Committee for input and support
	B. 1/15/16
	B. Meeting agenda and presentation
	B. AACHC, STDCP

	
	C. Distribute Survey
	C.2/29/16
	C. Link to survey
	C. Survey Monkey

	
	D. Contact providers that did not respond
	D. 3/2/16
	D. Survey responses recorded in spreadsheet
	D. Spread-sheet

	
	E. Analyze data, mail report to physicians with educational material
	E. 8/31/16
	E.  Analysis with Gaps documented
	E. Spread-sheet and Survey Monkey

	Assessment: Monitor Antibiotic-Resistant Gonorrhea, Congenital Syphilis and Other Emerging STD Threats

	FOA Required Activity 1:  Assess the proportion of GC cases that are treated correctly according to current CDC STD Treatment Guidelines, stratified by provider type.

	Annual Objective 1.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	Continue to utilize the system developed to monitor GC treatment to assess the proportion of GC cases treated by provider type according to the 2015 CDC STD Treatment Guidelines.
Baseline:  
2014:
Private Physician: 38%
STD Clinic: 89%
Hospital: 39%
1st Half 2015:
Private Physician: 69.3%
STD Clinic: 96.0%
ER/Urgent Care: 49.2%
Correctional Facility: 77.6%
IHS: 87.8%
	A. On a quarterly basis, run SAS programs and provide to LHDs a line-list of patients inappropriately treated for action.
	A. 3/31, 6/30, 9/30 and 12/31/2016
	A.  Proportion of cases properly treated, stratified by provider type.
	A. PRISM

	FOA Required Activity 2: Determine the number of private or public health laboratories in the jurisdiction that have the capacity to conduct N. gonorrhoeae culture and AST.  Specify the transport/culture media used.  If AST is done, specify whether the method is disk diffusion (Kirby-Bauer), Etest, or agar dilution.

	Annual Objective 2.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By May 28, 2016, Repeat 2014 lab Survey
	A.  Design a new survey , B. Create a survey monkey; C. Email link to 10 highest reporting labs; D. Resend; E. Call; F. Analyze; G. Report
	A. 2/28/16; B. 3/15/16; C. 3/31/16; D. 4/15/16; E. 4/29/16; F. 5/14/16; G. 5/28/16
	A. Number of labs surveyed, number of labs responding, number of labs that do AST by location of the lab.
	A. Survey
Updated GC Resistance Plan

	FOA Required Activity 3: Applicants with jurisdictions with high number of congenital syphilis cases are required to: Assess congenital syphilis cases to determine the epidemiologic and health care factors associated with the cases to inform interventions.

	Annual Objective 3.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 collaborate with Maricopa and Pima Counties to assess risk factors associated with the partners of women who delivered infants with congenital syphilis.
	A.Pull data from linked partners of mothers to analyze by race, ethnicity, age and risk factor
B.Discuss results with Counties to improve data quality
C.Enter available data
D.Analyze results
	A. 6/30/16
B. 7/31/16
C. 8/1/16
D. 9/30/16
	A, B, C. Meetings and ideas documented, data entered
D.Report to CDC and stakeholders

	A. PRISM, County data systems?

	Assurance: Screening & Treatment per CDC Guidance


	FOA Required Activity 1:  Increase Chlamydia screening rates among young females (16-24 years) seen in Medicaid programs and Title X and other family planning clinics, using the Chlamydia HEDIS measure

	Annual Objective 1.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 increase the CT screening rates among targeted population by 5%.   
Baseline A:  
2014 
for Title X:  84%
Title V:  75%
AHCCCS:  13.2% (first half fiscal yr)
Baseline B:
0 new FP clinics


	A. Continuing collaborations with AHCCCS, Title X and Title V sites and our Efforts to educate physicians at those sites as well as other sites serving this population. New contract goals will include education to primary care providers.
	A. Quarterly meetings with Title X and Title V
	A. Increase in CT screening rates in Title V and Title X.  
	A. Dataset from participating labs: Maricopa and CDD.

	
	B. Routinely participate in Meetings of the monthly Core Team to expand education opportunities and to, potentially, identify new  family planning clinics to target for education
	B. Quarterly
	B.  Documentation on meetings attended and list of potential names of potential Family Planning Clinics to target.
	B. Minutes, Calendar, “Events” database

	FOA Required Activity 2: Provide assistance (at least 13.5 percent of the overall award amount) to non-profit organizations that have demonstrated their ability to provide such safety net STD clinical preventive services.

	Annual Objective 2.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	This Objective has been met through the provision of CT / GC tests to Title X, Title V, Jails and Juvenile detention facilities. This objective will be refined to: By December 31, 2016 complete a Gaps analysis that determines areas of high CT prevalence and low-income to determine the possibility of supporting / educating new sites. 
Baseline:  Basic Rate maps with CHCs
	A. Complete mapping by rate, zip code and census track with consideration to median income.  Areas of high prevalence and low income will be analyzed for distance from nearest CHC.

	A. 3/31/16
	A. Maps by prevalence, income and time to travel to nearest facility.
	A. PH Statistics. 

	
	B. Review positivity from correctional facilities. Design a study to determine impact of screening.
	B. 
6/30/16
	B. Study designed and SOW written.
	B. PRISM, Lab reports, Corrections data.

	FOA Required Activity 3: Increase syphilis and rectal gonorrhea screening rates among MSM seen in high volume HIV care settings.

	Annual Objective 3.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 leverage funds to provide CT / GC screening for clients of Hi-Volume care providers to improve relationships and increase collaborations to ensure high risk HIV+ MSM receive appropriate syphilis and rectal GC screening.
Baseline:
Little collaboration with resistance to report
2014 Baseline:
# screened GC: No Data
# screened Syphilis: 839 (5% positive)
1st half 2015: # screened GC: No data
# screened Syphilis: 1,498 (11% positive)
	A.  Organize a meeting with RW A and B Administrators, HIV Prevention, HIV Surveillance, LHD Program Managers and STDCP Manager to discuss the need for integration of effort to best meet the needs of clients and to determine possible solutions.
	A. 3/31/16
	A. Meeting minutes
	A. PRISM, CareWARE, eHAR, Luther

	
	B. Determine barriers, develop a plan and implement, if possible
	B.Monthly meetings of the HIV/STD Process Mapping Workgroup
	B. Plan documented
	B. Minutes

	FOA Required Activity 4: Increase the proportion of patients with GC that are correctly treated according to current CDC guidelines in areas of high GC morbidity.

	Annual Objective 4.1
	Activities

	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 continue efforts to increase the proportion of patients with GC that are correctly treated according to current CDC guidelines by 3%. Baseline: Of GC cases with treatment reported during 2014: 54.2% reported proper treatment.  1st half 2015: 61.4% reported proper treatment.
	A. Prioritize improper GC treatment during data cleaning process to include site visits to reporting providers.
	A.  3/31/16
	A. Proportion of patients with proper treatment of cases with treatment reported
	A. PRISM

	
	B. Continue to provide education to LHDs, AACHC, reporting providers, Ryan White Programs about the importance of abiding by the 2014 CDC Treatment Guidelines.
	B. Quarterly webinars, AACHC: 1/16, ODIS PRESENTATION: 1/27/16, Response plan HAN:: 3/31/16
	B. Epi-AZ (ADHS publication targeting LHDs), STDCP Website, Annual Reports, Presentations, Health Alerts, STDCP Webinars
	B. Materials based on CDC Guidelines

	Assurance: Partner Services/Outreach Services/Linkage to Care

	FOA Required Activity 1a:  Increase the provision of targeted and effective health department Disease Intervention Specialist (DIS) partner services for: primary and secondary syphilis cases.

	Annual Objective 1a.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 the disease intervention index (DII) for P&S cases in Maricopa County and Pima counties will increase by 5%. 

2014 Baseline: 
  Maricopa:  0.33
  Pima:  0.44
1H2015:
  Maricopa: 0.45
  Pima:  0.53 
	A. Provide on-site in-service training and web-based sessions that include field activities and data entry for CDIs   targeting specific topics as clustering, quality assurance, congenital syphilis investigations, case management, and program audits. 
B. Provide std program training for cdis to include ISTDI, ASTDI, Supervisor training,  PRISM case management and data entry.
	A. 6/30/16
B. 10/31/16
	A. Increase 
in partners and clusters initiated, interviewed and treated, Sign in sheets
B. Sign-in sheets

	A. PRISM
Evaluation Web

	
	B. Develop and implement a DIS training in collaboration with the counties that will serve as a case investigation and data entry “refresher” course for DIS.
	B.  3/31/16
	B. Increase in OP links
Increase in partners elicited, interviewed and referred to care
	B. PRISM,
Evaluation WEB

	FOA Required Activity 1b:  Increase the provision of targeted and effective health department Disease Intervention Specialist (D)S) partner services for HIV co-infected GC and syphilis cases

	Annual Objective 1b.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016, increase the DII for HIV co-infected P&S cases and / or GC cases in Maricopa and Pima Counties by 5%.
2014 Baseline: Maricopa: GC = 0.30, PS = 0.31
Pima:  GC = 0.30, PS = 0.41
1st Half 2015 Baseline: Maricopa: GC = 0.32, PS = 0.40
Pima:  GC = 0.20, PS = 0.63
	A. protocol will be re-prioritized and expanded to help identify newly diagnosed HIV co-infected cases more rapidly
	A. 3/31/16
	A. Number of interviews conducted for new HIV co-infected cases
	A. PRISM, eHAR

	
	B. Continue with eHAR cross-match with ELR and PRISM
	B. MONTHLY
	B. Count of co-infected cases
	B. PRISM

	
	C.  Utilize PRISM for HIV PS reporting
	C. dATA QUALITY CHECK: 1/29/16, Training: 2/15/16, Data upload: 3/31/16, QA protocol developed: 4/1/16, QA responsibility transferred to HIV Prevention: 5/1/16 
	C. Data uploaded to Luther system from PRISM
	C. PRISM
Luther

	FOA Required Activity 1c:  Increase the provision of targeted and effective health department Disease Intervention Specialist (D)S) partner services for GC cases with possible GC treatment failure or suspected or probable cephalosporin-resistant N. gonorrhoeae isolate using the criteria in the Cephalosporin-Resistant N. gonorrhoeae Public Health response Plan

	Annual Objective 1c.1

	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources 

	By March 31, 2016 a system will be in place that will assist counties in their effort to prioritize follow up and interview of cases with repeat GC infection.
Baseline:  No system
	 A. Protocol will be developed by the PRISM data manager for creating a quarterly line listing of repeat infections.
	A. 3/31/16
	A. Written protocol in PRISM manual
	A. PRISM

	
	B.Quarterly line-lists of new GC cases previously infected will be generated by the PRISM data manager and posted in the secure gateway for county follow up
	B. 3/31/16,
6/30/16, 9/30/16, 12/31/16
	B. Line-list posted on Gateway
	B. PRISM

	FOA Required Activity 2: Link STD contacts newly diagnosed with HIV to HIV care.

	Annual Objective 2.1
	Activities

	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016, 80% of STD contacts newly diagnosed with HIV will be linked to HIV care.
Baseline: First half of 2015: 18 newly diagnosed cases of HIV 9 (50%) had linkage to care, and 4 (22%) attended their first appt. 
	A. Continue with plans to use PRISM to track co-infections and to record referrals
	A. 1/31/16
	A. Partner Services data uploaded to Luther
	A. PRISM
Luther

	
Assurance: Health Promotion & Prevention Education

	FOA Required Activity 1:  Maintain a website where surveillance information and basic information about STDs is available to the public, health care providers, health planners and policy makers.

	Annual Objective 1.1

	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	Continue to maintain website where Annual and AZ Youth Reports will be posted.
Baseline:  NA
	A. Information posted at http://www.azdhs.gov/phs/edc/odis/std/index.htm
	A. Sept. 30th of each year
	A. Website available
	A. PRISM, CDC, Training Centers

	FOA Required Activity 2: Collaborate with other organizations to implement STD health promotion and prevention education activities for safety net or other clinical providers who see many at-risk patients

	Annual Objective 2.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By June 30, 2016 collaborate with Southwest Center for HIV to provide CT, GC and Syphilis tests to all individuals requesting an HIV test.
Baseline: NA
	A. Meet with administrators to develop protocol and to offer support
B. Implement Plan
	A. 3/31/16
B. 6/30/16
	A. Number of tests stratified by type of test, sex, age and sexual preference of client
	A. Lab reports

	By September 30, 2016 assist organizations that serve American Indians with the implementation of sexual health education programs
	Partner with Native Health Inc., Gila River Health care, Hope JR/Sr High Health Technician to provide std health promotion and prevention activities for Nation Native HIV/AIDS Awareness Day or National STD Awareness
	7/1/16
	documented planning meeting agendas and number of events or activities conducted with sign in sheets for participants
	Count of material distributed, sign in sheets

	FOA Other Activity 3: Collaborate with other organizations to implement STD health promotion and prevention education activities for at-risk populations or communities 

	Annual Objective 3
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	[bookmark: _GoBack]By December 31, 2016 increase the number of community outreach sites serving high risk MSM for education and testing From 113 to 119 (5%)


	A. Hire Outreach Coordinator Epidemiologist
B. Geo-plot syphilis cases
C. analyze interview records for venues frequented
D. Determine potential sites for outreach
E. Develop relationship with venue associate to arrange events
F. Implement
	A. 1/30/16
B. 2/28/16
C. 2/28/16
D. 3/31/16
E. 4/1/16
F. 5/1/16
	A. Epi Introduced
B. Map Created
C. Popular venues recorded
D. Contact info of sites
E. No. of meetings scheduled
F. No. of new sites
G. No. of outreaches
H. No. of tests
I. No. of positive tests
J. No. of handouts

	A. MCDPHD
B. Lab reports




	Policy Development


	FOA Required Activity 1:  Monitor and evaluate impact of relevant policies.


	Annual Objective 1.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 assess the EPT knowledge and practices of primary care providers at CHCs.
Baseline: NA 
	A. Continue with plans to survey primary care providers affiliated with the AZ Alliance of Community Health Centers (AACHC).
B. present background information to aachc quality improvement group
C. Finalize and disseminate survey
D. Analyze results
E. develop information packet/folder for providers and write EPT report based on analyses
Disseminate folders and plan possible education/presentation sessions
	A. 6/30/16
B.
1/15/2016
C.
2/29/2016
D. 4/30/2016
D. 6/15/2016
F. 8/30/2016
	A. Ratio of physicians using EPT to the physicians surveyed
List of reasons not used
Education material sent out to physicians
	A. Survey tool, AACHC will provide contact info.

	B. By May 31,2016 evaluate syphilis reactor grid to reflect changes in morbidity
	b.review cdc reactor grid guidance in Program operations Guide
c. Run sas program to identify criteria for change 
d. consult with medical epi regarding changes
e. train all surveillance staff on grid interpretation

	B.3/1/16
C.3/31/16
D.4/14/16
E.4/30/16
	Updated reactor grid
	PRISM
Access Events Database

	FOA Required Activity 2: Educate public, providers and key stakeholders on the positive potential or proven impacts of policies on reducing sexually transmitted infections.

	Annual Objective 2.1
	Activities
	Completion date
	Measures (output, process, outcome)
	Data sources

	By December 31, 2016 educate primary care providers about EPT for STD prevention and AZ statutes that protect them in the event of a lawsuit. Baseline: NA
	A. mail EPT information to all physicians and Pharmacists at the AACHC with results from the survey
	A. 6/30/16
	A. Number of packets sent
List of providers to whom packets were mailed
	A. AACHC provider list
Survey results

	FOA Required Activity 3: Work with external partners and other agencies within the executive branch of state or local governments to improve access and quality of STD prevention services through enhanced collaboration with primary care.

	Annual Objective 3.1
	Activities 
	Completion date
	Measures (output, process, outcome)
	Data sources

	[bookmark: _Hlk438469647]By December 31, 2016 increase access to STD services through LHD partnerships with two primary care providers serving high risk populations. 
Baseline:
One site 
	A. Maricopa County will offer limited STD tests to 3 primary care providers willing to notify LHDs of syphilis or HIV infections and allow DIS interviews at the point of care.
	A.12/31/16
	A. Number of interviews
Positivity of tests administered
	A.PRISM
Lab results

	By July 1, 2016 Partner with Native Health Inc, Gila River Health Care, HOPI Jr/SR High Health Technician to provide STD Health promotion and prevention activities for National Native HIV/AIDS Awareness Day or National STD Awareness Month
	A.contact all agencies to measure interest
B.coordinate planned activities through conference calls or email
	A.February 1, 2016
B.March 1, 2016
	documented planning sessions, meeting agendas,
	event sign in sheets, number of educational materials distributed

	by August 1, 2016,  co-host 2016 Native Youth STD Meeting 
	collaborate with organizations to provide STD health promotion and prevention education to native Arizona communities 
	Monthly meetings
	meeting materials, representatives of native Arizona tribes
	meeting evaluation, sign in sheets, number of meeting participants
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