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INTRODUCTION AND BACKGROUND. The California Centers for HIV/AIDS Policy Research are led by two academic institutions, the University of California, Los Angeles (PI: Arleen Leibowitz, Ph.D.) and the University of California, San Francisco (PI: Steve Morin, Ph. D.). To mobilize community input, UCLA collaborates closely with AIDS Project Los Angeles (APLA) and UCSF collaborates with Project Inform (PI) and The San Francisco AIDS Foundation (SFAF).  Initially, each academic institution and its respective community-based partners applied separately for the grant from the California HIV/AIDS Research Program (CHRP), but because of synergistic strengths demonstrated in both applications, both teams were asked to respond to reviewers’ questions and to re-submit applications in which they would collaborate to meet the aims of the grant in tandem. The grants became effective on April 1, 2009 although funding was not available until June, 2009. The grants will end on March 31, 2012. 

This document outlines the aims and intentions of the Centers, details activities thus far (both in terms of steps already taken and those that are planned).  It also provides a self-assessment of the working structure among the five collaborating organizations, the efficacy of the Policy Research Advisory Committee (PRAC, essentially a community advisory body) established by the Centers, and discusses steps that could be taken to improve the responsiveness and the productivity of the Centers.

AIMS OF THE CENTER.  While both UCSF and UCLA listed specific aims in their initial applications, the revised proposals each contained these overarching aims:

· To monitor and identify emerging and timely HIV-related policy issues affecting California;

· To conduct innovative high-impact policy analysis and research on HIV-related policy, and 

· To disseminate the findings of research.

In response to the CHRP call for applications, both Centers proposed dividing their work into shorter-term research that could be rapidly disseminated for use by policy-makers and longer-term research goals that would help to answer basic questions about the evolution of HIV/AIDS-related health policy in California over the period of the grant. Each Center clearly identified specific areas in which they would work, generally dividing the policy work along existing lines of expertise offered by each team. UCSF/SFAF/PI proposed that its longer run research concentrate on healthcare reform, the development and implementation of the National HIV/AIDS Strategy, and the reauthorization of Ryan White legislation expected in 2013. UCLA/APLA proposed the creation of a data information infrastructure that would be used to address longer run issues about state and federal funding resources for both HIV prevention and HIV care in California, the distribution of that funding, and disparities in populations affected by HIV in California. 

Both original grant applications contained proposals to shorten the time usually required to answer pressing policy issues. These shorter-term research projects have come to be called “Rapid Response” and are designed to quickly tackle questions that emerge unexpectedly in a dynamic health policy environment.  

Both applications contained proposals for the creation of a community advisory group composed of California experts in local, state, and federal policy issues to advise the Centers on directions for both rapid response issues and longer-term projects. The two Centers have established a common advisory group, called the Policy Research Advisory Committee (PRAC), whose primary purpose is to enhance greater dialogue between scientific investigators and community partners to ensure that the policy research undertaken by the Centers is timely and responsive to the needs of HIV/AIDS advocates in the State. 

ACTIVITIES TO DATE

Publications. The Centers came into existence at an auspicious time of new medical advances for HIV, of new financial challenges at the state level and of new policy initiatives for health care generally.  When the proposals were written, there was no indication that California would slip into a crushing recession brought on by the collapse in home prices, double-digit unemployment, and a corresponding loss of revenue for the state. This led to $20 billion-plus state deficits in the 2008-2009 and 2009-2010 fiscal years, and in August of 2009, as part of an effort to close the budget gap, the Governor slashed HIV Prevention funding by over $25 million. This led to a dramatic reduction in HIV Prevention activities at the local level, as much of the state funds went to local jurisdictions to fund County and community-based efforts to prevent HIV acquisition. Nor, when the proposals were originally written, could it be foreseen that what emerged from Washington in 2010 as Health Reform would take the shape that it finally did. Recent scientific findings on pre-exposure prophylaxis (PrEP) have similarly redirected the Centers’ agenda to a new and important option for prevention. The Rapid Response structure of the Policy Centers has allowed them to quickly respond to issues that could not have been foreseen, such as the cuts to HIV prevention, the particulars of national health care reform, and PrEP .

Despite the unpredictable nature of public policy-making, the Centers have achieved initial successes in meeting the aims of the grants and the specific objectives outlined by each team. Both UCSF and UCLA have produced research papers designed to answer priority questions identified by the PRAC, many related to themes that emerged unpredictably during the initial grant period. One major study has come from each of the institutions: UCSF produced a qualitative study of the impact of the state’s 2009 HIV Prevention budget cuts on three Counties that each took a different approach to the cuts. UCLA produced a white paper on the status of HIV Surveillance activities in California, a critical subject given the importance of accurate surveillance in determining the state’s share of federal funding for both HIV Prevention and Care activities.

To address emerging HIV policy issues, Center researchers have drawn on these more extensive projects to create five Rapid-Response reports (limited in size to one or two pages), designed to quickly define a given HIV health policy question and offer insights to end-users with an interest in the topic.  Two additional reports are in progress. These reports will be disseminated to PRAC members, HIV/AIDS policy advocates, state health policy makers, and have received wide distribution through the web sites of the five participating organizations. The topics of these reports are:

· A summary of the qualitative study of the state’s HIV prevention budget cuts on three differently-sized Counties;

· A Brief on the importance and cost of a robust and accurate HIV surveillance system in California;

· Brief on the cost-effectiveness of increasing HIV case-finding activities in California in order to boost California’s share of federal HIV/AIDS funding;

· A summary of the quantitative analysis of the 2009 cuts to California’s General Fund support of HIV prevention

· An evaluation plan of the patient-centered medical homes initiative;
Rapid Response reports in development:

· Policy issues for the future of Ryan White CARE Act funding in the context of health care reform.
· A Brief on the method to evaluate the readiness of HIV-related care sites to receive public and private sector funds under health care reform;

Additional activities. Both Centers participated in a series of meetings  that led to the development of an agenda for “Considering TLC+ in California,” a think tank on  HIV Testing, Linkage, and Care (TLC+) jointly conducted by CHRP and the California Conference of Local AIDS Directors held on May 18, 2010. A report on the proceedings of that meeting was issued in October, 2010.  Both Centers collaborated on the creation of the agenda and conduct of an AIDS Drug Assistance Program (ADAP) Summit held in Los Angeles on November 11, 2009. UCLA is about to obtain the Medicare and Medi-Cal data that will enable it to conduct in- depth econometric analyses of the use of those funding sources by people with HIV/AIDS in California. As part of UCSF’s work aimed at looking at new models of care for the National HIV/AIDS Strategy, investigators collaborated with the CHRP to draft application guidance for a new initiative on patient centered medical homes for HIV care. The UCSF team is now in the process of launching an evaluation of the five sites selected for funding.
ORGANIZATIONAL ISSUES.   The PRAC has met in person three times: in December, 2009, June, 2010, and December, 2010, alternating locations between San Francisco and Los Angeles to enable the highest participation from members. Each meeting has attracted an average of 75% of PRAC members. The PRAC has also met by conference call between in person meetings and has communicated (somewhat sporadically) through email and a PRAC list-serv.

In September of 2010, the two Centers met in San Francisco for a self-assessment or “Mid-Contract Review” to evaluate progress so far and plan for the future. The agenda for this meeting included taking stock of progress, planning near-term and longer term activities, determining if the needs of end-users of the work of the Centers were being met, re-energizing the PRAC, and planning for the up-coming PRAC meeting. From this day-long discussion, it became apparent that there were nine critical areas on which the Centers needed to focus for enhanced effectiveness:

· Regularizing monthly teleconference calls of the Executive Committee (Morin, Leibowitz, Steward, Auerbach, Van Gorder, Curtis and Farrell);

· Enhancing of the role of the PRAC through more regular communication and use of the list-serv;

· Engaging the PRAC to help distribute the results of policy research;

· Filling vacancies on the PRAC and seeking greater diversity in its membership;

· Improving dissemination of the results of policy research conducted by the Centers to advocates, other researchers, and HIV/AIDS policy-makers;

· Regularizing the  publication of one-page policy “briefs” with a consistent “look” for easy identification by end-users;

· Improving the use of each organization’s websites and internal mailing lists for communication to end-users;

· Leveraging the CHRP Policy Center grant to attract other funding to enhance each Center’s capabilities, and 

· Streamlining the “Rapid Response” mechanism so that it is more nimble and robust, able to respond more quickly to the dynamic health policy landscape. 

Each of the issues identified during the mid-contract review process has either already been addressed or is in the process of being addressed. As planned, the Executive Committee has met by teleconference each month since the September self-assessment. The December, 2010 PRAC meeting pointed out the challenges faced by the PRAC itself: role clarification, communication, and membership diversity head the list and steps to rectify these are being undertaken by the Executive Committee. 

A format for the one-page “Rapid Response” Policy Briefs has been adopted and the six most recent have been put into that easily identifiable format. New papers will adopt the format, and each Center is anticipating issuing 5 to 6 “Policy Briefs” each calendar year. UCLA and UCSF both see opportunities for leveraging existing resources with new funding through the National Institutes of Health, the Office of AIDS Research, and other organizations that have demonstrated an interest in our efforts. UCLA has obtained a $135,000 supplement to its NIMH-funded Center for HIV Identification, Prevention, and Treatment Services (CHIPTS) to further explore the impact of the draconian California HIV Prevention budget cuts at the County, provider, and client levels.  UCSF and UCLA are working together, along with the three other NIMH-funded HIV Prevention Centers, to develop multi-level HIV prevention initiatives in the TLC+ model.

At a meeting in December of 2010 in San Francisco, the PRAC gave input on achieving better communication with them and on obtaining their assistance in disseminating policy briefs.  The two Centers rolled out Rapid Response briefs in three different formats and solicited PRAC input on their most preferred format. PRAC members were queried by CHRP on their impressions thus far of their role in the Centers’ work. Their answers indicated that the Centers need to clarify the the role of PRAC membership, to communicate on-going activities with the PRAC more effectively and more regularly and to create a PRAC that reflects the diversity of the epidemic in California. 

THE FUTURE.  As 2010 comes to a close and we pass the mid-point in the CHRP contract, both Centers take pride in their successes in meeting the aims of the CHRP contract but are fully aware that improvements in its organization and effectiveness can be achieved. 

New scientific findings continue to cause the Centers to refocus their policy targets. The iPrEX study, which demonstrated the efficacy of Pre-exposure prophylaxis (PrEP) in certain circumstances, was released shortly before the December PRAC meeting.  PrEP has tremendous potential to leverage biomedical approaches for prevention. Both UCSF and UCLA teams will work together to analyze policy issues related to PrEP implementation in California.  TLC+ and the concept of measuring “Community Viral Load” as a biomarker for HIV Prevention efforts are other policy-relevant biomedical prevention technologies. The on-going discussions regarding TLC+, especially in an era of diminishing resources, will also offer significant opportunities for policy-related analyses. Numerous other issues, including the use of medical homes, the impact of the National HIV/AIDS Strategy, the role of Ryan White in an era of health reform, and the readiness of the HIV/AIDS prevention and care systems to operate in a new funding environment, will all remain important. 

While these topics—as well as the topics already explored by the Centers—appear to be critically important right now, the unpredictability of HIV-related public health policy will remain a major issue for the Centers. However, as a result of our almost 18-month experience as Centers, our self-assessment and the resulting steps taken since September of 2010, we believe that we are even better positioned now,  with our first year of experience, to anticipate emerging issues and respond rapidly to them. 
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