
 
 

 

County of San Diego 
HEALTH SERVICES ADVISORY BOARD 
1600 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 

Thursday, October 20, 2016 │  3:00-5:00 PM 

1600 Pacific Highway, Room 302/303 

 

MEETING MINUTES 
 

Members/Alternates Present Members Absent/Excused Presenters HHSA Support 

Seat   7  James Lepanto, Chair 

Seat   8  Kyle Edmonds, Vice Chair 

Seat   9  Adriana Andrės-Paulson 

Seat 10  Michelle Davis 

Seat 11  Paul Hegyi 

Seat 12  Judith Yates (alternative) 

Seat 13  Henry Tuttle 

Seat 14 Greg Knoll 

Seat 16  Leonard Kornreich 

 

Seat  1  (vacant) 

Seat  2  Paul Raffer 

Seat  3  Judith Shaplin 

Seat  4  Jack Rogers 

Seat  5  Jeff Griffith 

Seat  6  (vacant) 

Seat 12  Dimitrios Alexiou 

Seat 15  Philip Deming 
Seat 17  Bob Prath 

Lauren Brookshire, Assistant 
      Medical Services Admin, HSHB 

Tina Zenzola, Health Planning & 
Program Specialist, MCFHS 

Jo Ann Julien, Health Planning & 
    Program Specialist, PHS Admin 

Liz Hernandez, 
Assistant Director, PHS 

Sayone Thihalolipavan, 
Deputy Public Health 
Officer, PHS 

Saman Yaghmaee, 
Deputy Director, PHS 

Tamicha Husband, 
Secretary, PHS Admin 

Kay Collier, 
Secretary, PHN Admin 

 
Minutes Lead Follow-up Actions Due 

9/15/16 Jim Patterson Provide information on how MTS is earning MAA revenue. 11/17/16 

10/20/16 
Lauren Brookshire/ 
Saman Yaghmaee 

Invite HIV contract providers and/or the newly formed “HIV Planning 
Group” to an HSAB meeting to weigh in on the multi-service procurement 
model recommended by the State HSRA for Ryan White funding. 

11/17/16 

10/20/16 
Liz Hernandez/ 
Saman Yaghmaee 

Send the Epidemiology Surveillance Report to James Lepanto, HSAB 
Chair. 

11/17/16 

9/15/16 Tina Zenzola 
Provide information about the NEOP Program and Healthy Works 
strategy going forward in rural East County. 

Completed 
(Presented 10/20/16) 

9/15/16 Dr. Wilma Wooten Send a DEH video to board members about the Zika virus that can be 
posted on websites and social media. 

Video: “County on Front Lines to Stop Zika Spread”:  
http://www.countynewscenter.com/county-on-front-lines-to-stop-
zika-spread/ 

County DEH Vector Control Program information:  
http://www.sandiegocounty.gov/deh/pests/vector_disease.html 

Completed 

(See links in 
column to the left) 

 
Agenda Item Discussion 

1.  Welcome & 
Introduction 

James Lepanto called the meeting to order. 

2.  Public 
Comment 

No public comment. 

3.  Action Items A. Approval of September 15, 2016 meeting Minutes 

Greg Knoll motioned to approve; Adrianna Andrės-Paulson seconded.  All voted Aye, with one 
reminder that not all who voted were in attendance at the last meeting. 

 

http://www.countynewscenter.com/county-on-front-lines-to-stop-zika-spread/
http://www.countynewscenter.com/county-on-front-lines-to-stop-zika-spread/
http://www.sandiegocounty.gov/deh/pests/vector_disease.html
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Agenda Item Discussion 

3. Action Items 

     (continued) 

B. Approval of Board Letters 

1)  HIV Multi-Service Procurement 

Presenter:  Lauren Brookshire – Assistant Medical Services Administrator, HSHB, PHS 

This Board Letter will be presented to the Board of Supervisors on 11/15/16, requesting 
authorization to issue “multi-service procurement” in the amount of $8,418,128, which 
changes the way Ryan White Act funding is currently contracted out by the County to 
provide care and treatment services to people living with HIV and AIDS. 

Approval 

Henry Tuttle motioned to approve HSAB support of this Board Letter on condition that 
changing how services are contracted does not result in loss of services or efficiency, and 
there is no rise in administrative costs; Greg Knoll seconded.  Seven (7) voted Aye; Adriana 
Andrės-Paulson voted Nay; Judith Yates abstained. 

Background 

During a 2015 site visit, the State Health Resources Services Administration (HRSA) made 
a recommendation that the County revise how it contracts for Ryan White funded 
services.  Currently, 14 providers hold more than 50 different contacts for individual 
service categories.  Because each contract is on a different 5-year cycle, a single provider 
may hold several Ryan White contracts, causing the County to expend a great deal of time 
each year in procurement processes, monitoring, and mandatory contract orientation, 
redundant for some vendors holding multiple contracts.  The proposed change in 
procurement would affect 35 of the current Ryan White contracts. 

The County proposes to streamline its current system in this way: 

(a) One contract would cover 7 integrated treatment/care service categories in each 
of the 6 Regions, resulting in 6 contracts, instead of the current 22 contracts. 

(b) One contract would be for coordinated HIV services countywide for “Women, 
Children and Families” (these services must be contracted separately under Ryan 
White); and 

(c) Six (6) smaller service categories that provide life assistance (housing, legal, 
nutrition, financial, psychiatric, residential substance abuse treatment) would be 
contracted out individually or under multi-source contracts as countywide services, 
available as options to cover under any Region treatment/care services contract. 

[See Attachment A, pages 8-9, for service category detail.] 

On 5/10/16, the Board of Supervisors extended current Ryan White contracts to give time for 
the new multi-service procurement package to be developed and implemented, but it also 
shortened the implementation timeline:  the RFP should be posted January-April, 2017.  New 
contacts should be in place in September 2017, in less than one year. 

The number of resulting County contracts is unknown, but it is anticipated that County 
contractors will subcontract services and be responsible for monitoring those subcontracts. 

Concerns 

a) HSAB members were hesitant to approve this Board Letter without input from the HIV 
Health Services Planning Council, HIV experts within the community. 

Lauren Brookshire explained that the HIV Health Services Planning Council met twice in 
July and voted on service prioritization and funding allocations, which is the legally 
mandated function of this group, but this Council is now being combined with the 
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Agenda Item Discussion 

3. Action Items 

     (continued) 

B. Approval of Board Letters 

1) HIV Multi-Service Procurement 

Concerns (continued) 

County HIV Prevention Group to form the “HIV Planning Group.” This new planning 
group has not yet met, and because of the shortened timeline by Supervisors for 
implementation of multi-source procurement, it was not possible to obtain the new 
HIV Planning Group’s approval of procurement changes prior to the meetings of HSAB 
and the Board of Supervisors. 

b) There was concern about whether a multi-source procurement package would 
provide efficiency or easy access to services. 

Lauren explained that this was discussed at length, centered on the goals of 
providing medical care, retaining patients in care, and virally suppressing HIV. 

Additionally, 6 forums were held between July 25 and August 11, one in each HHSA 
Region, to obtain community feedback and identify potential problems.  A broad array 
of stakeholders, providers, and consumers attended these forums.  Dates were 
advertised widely, to current Ryan White contractors, all vendors through the 
Purchasing Department’s BuyNet site, and contact lists of both the San Diego County 
HIV Prevention Group and HIV Health Services Council, which has a legally mandated 
composition of 33% consumers who use HIV services. 

Stakeholders are a tight-knit group in San Diego.  There will be no loss in the number 
providers, and most will probably remain in place.  County providers have a history of 
working together, and the County would not have proposed this multi-service 
procurement model if they did not think it was feasible.  The change will be in the 
administrative burden to the County, and subsequently to State HRSA oversight. 

c) It was asked if analysis had been conducted on the administrative overhead and 
service costs between the two contract approaches. 

There has been no detailed cost analysis.  This was not a question brought up at 
community forums.  Ryan White allows 10% funding for administrative overhead on 
all services, and that allotment would not be affected by a change in contract delivery. 

d) There was a question about whether monitoring of services would suffer if the County 
only monitors its main contractors, who would, in turn, each be responsible for 
monitoring their own subcontractors. 

Lauren explained that Ryan White has extensive and stringent monitoring guidelines, 
hundreds of pages that pertain to all services, so this should not be a problem. 

2)  Sexually Transmitted Diseases (STD) One-Time Funding 

Presenter:  Lauren Brookshire 

This Board Letter authorizes the Clerk of Board to accept a one-time State grant in the 
amount of $427, 649 to assist in STD prevention and control in San Diego County through 
June 30, 2019.  It additionally authorizes application for any additional funding. 

Approval 

Greg Knoll motioned to approve HSAB support of this Board Letter; Adrianna Andrės-
Paulson seconded.  All voted Aye. 
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Agenda Item Discussion 

3. Action Items 

     (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spring Agenda 
Item: 

STD Control  
budget 

 

Priority Focus: 

STD Control & 
Prevention? 

 

2)  STD One-Time Funding  (continued) 

Background 

Since 1996, the County has received funding from the STD Control Branch of CDPH.  This is 
the first time in many years that funds from the State’s general budget are being allocated 
per formula to local jurisdictions for STD prevention and control.  This additional funding 
can be spent locally over 3 fiscal years, but cannot supplant existing funding, which would 
preclude spending on staff salary/benefits or lab services. 

Locally and nationally, STD rates have risen dramatically.  The West Coast is distinct in that 
80% of syphilis and gonorrhea cases were reported for gay and bi-sexual men, and the 
County is responding to this accordingly.  Lauren Brookshire shared statistics for San Diego 
(see Attachment B, page 10, for graphic representation): 

Cases in 2015:  Chlamydia    = 17,418    (11.5% increase in 1 year) 

Gonorrhea    =   3,695    (100% increase in 7 years, since 2009) 

Early syphilis =      829    (33% increase in primary/secondary cases in 1 year) 

Out of a State list of acceptable spending categories, the County chose four, which 
includes (1) office equipment and skills training for the 3 STD CDIs (Communicable Disease 
Investigators)--the first time training has been available in the budget to improve CDI skills; 
(2) community engagement efforts that would inform media campaigns and program 
services; (3) and home testing kits sent free to Latina and African-American women, with 
results available via a secure website, and follow-up contacts if results are positive. 

Discussion 

It was agreed that the increase in STD rates locally and nationally is shocking.  STD Control 
budget should be calendared as a topic for discussion in the spring, when Nick Macchione 
will invite input from HSAB on the HHSA resources.  This issue could also be chosen as a 
3-year priority focus for HSAB. 

Note:  Following this meeting, Dr. Kyle Edmonds forwarded the quote and link below to 
HSAB members: 

"The (STD) rise coincides with budget cuts in more than half of state and local 
programs for STD prevention.  Officials reported that more than 20 health 
department STD clinics closed in a single year.  Half of the estimated 20 million 
new STD cases infecting Americans each year strike people aged 15 to 24.  Most of 
these cases go undetected and untreated, which places people at risk of severe 
health consequences, some of which are irreversible.  The CDC reported that the 
deluge of STD cases costs the U.S. health-care system nearly $16 billion." 

https://www.washingtonpost.com/news/to-your-health/wp/2016/10/20/std-
rates-hit-record-high-in-u-s-as-screening-clinics-close 

3)  HIV Prevention Demonstration Project 

Presenter:  Lauren Brookshire 

This Board Letter authorizes extension of 2 service provider contracts to 9/30/18, to align 
with terms of additional funding that was provided by the State for the HIV Prevention 
Demonstration Project. 

[See Attachment C, pages 11-12 for project detail.] 

https://www.washingtonpost.com/news/to-your-health/wp/2016/10/20/std-rates-hit-record-high-in-u-s-as-screening-clinics-close
https://www.washingtonpost.com/news/to-your-health/wp/2016/10/20/std-rates-hit-record-high-in-u-s-as-screening-clinics-close
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Agenda Item Discussion 

3. Action Items 

     (continued) 

3)  HIV Prevention Demonstration Project (continued) 

Approval 

Dr. Leonard Kornreich motioned to approve HSAB support of this Board Letter; Michelle 
Davis seconded.  Henry Tuttle abstained, due to possible conflict of interest; all others 
voted Aye. 

Background 

The County was awarded funding from CDPH in 2015 for participation in the California HIV 
Prevention Demonstration Project, which required single source agreements with specific 
program partners.  These partner contracts are due to expire in conjunction with the terms 
of the original CDPH funding. 

CDPH later submitted a proposal to CDC for HIV Demonstration Project funding that 
targets transgender women.  In June 2016, CDPH awarded this additional funding to San 
Diego County for a media campaign and HIV PreEP navigation services. 

Two contracts for PreEP navigation services under the original funding source need to be 
extended to coincide with the terms of the additional grant funding awarded in June:  
Family Health Centers of San Diego; and the San Diego LGBT Community Center, which 
both meet the new funding criteria of experience in working with transgender women. 

Discussion 

None 

4.  Follow up 
Actions 

4)  NEOP grant activity in East County – Tina Zenzola 

On 9/22/16, Tina Zenzola presented a Board Letter to HSAB regarding Nutrition Education 
and Obesity Prevention (NEOP) funding, and was questioned at that time about NEOP 
activities in rural East County going forward.  Tina returned to bring information back to the 
board about NEOP activities in East County and North Inland Region (see Attachment D, 
pages 13-16). 

Although funds have been reduced by 12%, the NEOP grant is proving to be a long-term 
resource for chronic disease prevention in San Diego County.  The grant has expanded 
beyond nutrition education for CalFresh recipients, and now addresses health equity and 
broader issues layered at the community level. 

Moving forward, bids will be going out for active transportation and food access 
interventions to be implemented in 3 additional cities, and San Marcos and other cities have 
begun leveraging NEOP grant efforts with additional funding, such as CalTrans grants. 

One board member contributed that she has begun seeing attitudes changing within the 
schools because of work being accomplished through this grant. 

5.  Annual Plan James Lepanto, Kyle Edmond, and Saman Yaghmaee have been meeting regarding the Annual Plan. 

A report of HSAB activity and accomplishments will be generated quarterly.  Progress is being made 
in establishing systems that facilitate obtaining information for these reports. 
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Agenda Item Discussion 

6.  Chair's 
Report 

 

 

 

 

 

 

 

 

Agenda Item: 

Select HSAB 
priorities 

 

A.  Strategic Planning and Board Priorities – Jo Ann Julien 

Jo Ann Julien and Jackie Werth, PHS Administration, took on the task of identifying priorities 
that could be accomplished by HSAB this year.  These priorities should contribute to the board’s 
impact, and would be in addition to its other work, such as Board Letter review and concern for 
issues that arise, such as today when the board was made aware of a drastic rise in STD rates. 

Committees could be formed, but these priorities could also be realized in other ways, such as 
making recommendations for County budget, or inviting experts to educate the board. 

Jo Ann Julien performed content analysis of HSAB documents to identify the frequency of 
specific words or ideas that identified areas of priority already expressed in the Vision 
Statement, Mission Statement, Guiding Principles, Strategy Plan, and June Retreat, then sorted 
them into 6 key themes (see Attachment E, pages 17-18). 

James Lepanto was given permission by the board to add this topic to the 11/17/16 meeting 
Agenda, so that 3 areas of impact can be chosen for FY16/17, and several others for FY17/18 
which could be more complicated and long-termed, given the advanced notice. 

B.  Jack Rogers submitted his resignation from the board, effective January 2017. 

C.  The board agreed not to meet in December. 

7.  Informational 
Items 

No Committee Reports. 

Committee Chairs were approached about implementing the structure discussed at the Retreat in 
June 2016.  Progress will be discussed at the November meeting. 

8.  Public Health 
Officer’s 
Report 

 

 

 

 

 

 

Priority Focus: 

Surge Capacity 
Plan? 

 

Agenda Item: 

Surge Capacity 
Plan  

 

 

 

Agenda Item: 

Epidemiology 
Surveillance 
Report 

See Attachment F, pages 19-21, for the complete Public Health Officer's report.  Liz Hernandez 
reviewed the report and two items were discussed. 

A. Activation of Health Services Capacity Plan (under “Public Health Issues”) 

Judith Yates spoke with Dr. Sayone Thihalolipavan, who confirmed that Dr. Wilma Wooten will 
be signing off on the current plan, and it will be available to the community by the end of 
October. 

The Capacity Plan was initially developed as a flu capacity plan, but years ago it was changed to 
include any surge within the community.  Providers depend upon it for many different reasons.  
The board is encouraged to read the plan, because it addresses issues in the community that 
have to do with services in Emergency departments experiencing unprecedented volume, 
resulting in delay of patient access to care.  

This is a community issue that the board may want to adopt as priority.  It is more of a systems 
issue, but the provider community is connected to it.  Members agreed that this topic should be 
put on the Agenda for presentation so they can earn more about it, since service capacity is also 
an issue of patient access. 

B. Epidemiology Surveillance Report 

Flu cases are being reported earlier this year than in many others.  Community providers feel the 
County’s weekly surveillance report is the best report they’ve received, because it’s so close to 
real time.  It is considered the best report in California and one of the best in the nation.  With 
improvements in HIE (Health Information Exchange), content will have even more meaning for 
clinics, physicians and hospitals, in terms of how best to meet the needs of the community. 

James Lepanto requested that HSAB receive the Surveillance Report, and asked that it be put on 
the Agenda so that more could be learned about it. 
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Agenda Item Discussion 

9.  Agenda Items 
for Future 
Meetings 

November 2016  - Suicide Prevention 
Long-Term Care Integration Project, AIS (Aging and Independence Services) 

January 2017       - Cultural Competence Plan 
Eat Well Standards 
Invite Dr. Nick Yphantides to talk about the new Medical Care Services Division 

TBD  2017             - Surge Capacity Plan 
Epidemiology Surveillance Report 

Spring 2017          - Budget for STD Control branch 

10.  Adjournment Next meeting:   November17, 2016 

No meeting in December 2016 

This meeting was adjourned at 4:55 PM. 
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ATTACHMENT A 

Approval of Board Letter: 
HIV/AIDS Multi-Service Procurement 
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ATTACHMENT A 

Approval of Board Letter: 
HIV/AIDS Multi-Service Procurement 
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ATTACHMENT B 

Approval of Board Letter:  STD One-Time Funding 
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ATTACHMENT C 

Approval of Board Letter: 
HIV Prevention Demonstration Project Contract Extension 
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ATTACHMENT C 

Approval of Board Letter: 
HIV Prevention Demonstration Project Contract Extension 
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ATTACHMENT D 
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ATTACHMENT D 
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ATTACHMENT D 
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ATTACHMENT D 
NEOP Fact Sheet 
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Attachment E 

Chair’s Report 
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Attachment E 

Chair’s Report 
Analysis of HSAB Priorities and Emerging Issues 
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Attachment F 

Public Health Officer’s Report 
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Attachment F 

Public Health Officer’s Report 
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Attachment F 

Public Health Officer’s Report 

 


