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Stakeholders’ Meeting
Meeting Summary
December 8, 2010

9:30 a.m. to 12:30 p.m.
In Attendance: Laurie Weaver, Christina Moreno, Nigretta Bradley, Phyllida Burlingame, Maggie Crosby, Tiffany Glass, Shelly Masur, Elizabeth Arndorfer, Jeff Gould, Amy V. Smith, Pat Blackburon, Margaret Madams, Terrie Lind, Sue Keppler, AnnMarie Benitez, Jess Lin, Gail Bolan, Eileen Schnitger, Paul Gibson, Sharla E. Smith, Karen Ramstrom, Sandi Goldstein, Catherine Lopez, MaryJane Puffer, Hector Sanchez-Flores.  Satellites:  Irene Salazar, Magaly Marques, Marisol Franco, Nicole Ressa, Serena Josel, Joyce Lisbin, Melanie Ridley, Rebecca Gudeman, Erin Gardner-Ford, Sandra Flores, Scorro Santillan, Natalie Stein
Note Takers:  Angela Fields and Nichole Kessel


I. Welcome

Laurie Weaver, Chief of the CA Office of Family Planning – Welcomed attendees (those in Sacramento, as well as those at satellite sites joining the meeting via video conferencing) and introduced Program Consultant, Nigretta Bradley. 

II. Overview of PREP Requirements 
· What is planned to be provided under the $2 million that MCAH just received under the Patient Protection and Affordable Care ACT?

Nigretta Bradley, OFP Program Consultant – presented PowerPoint detailing:

· Legislative statue authority and eligible PREP funding available to CA

· Purpose, goals, and requirements of funding
· Target Population
· Emphasized the requirement for grantees to replicate evidence-based program models provided as a resource with the PREP funding announcement, Appendix A:  List of Evidence-Based Program Models  

· Introduced statute requirement for programs to incorporate at least 3 adulthood preparation subjects, as well other PREP Program requirements (i.e., medical accuracy and age appropriateness, information and support activities, provision of Access to Health Care & Other Services, etc.)

· Performance Measures, Independent State Evaluation, and Federal Impact Evaluation
· The role the federal government will play in approval of program proposals and the evaluation of Performance Measures 

· Shared the Next Steps related to OFP project planning and development 
· OFP must submit a Post-Award State Plan by 2/1/2011

· Shared Mathematic study being conducted to evaluate other curricula to determine if they are, indeed, evidence-based and lead to measurable outcomes
Questions on PP presentation: 

1. [SS]  Because new curricula come out all the time (well beyond the list of 28 evidence-based program models provided in Appendix A), will it be possible for grantees to change previously-selected curricula if that curricula does not, ultimately, meet the need(s) of the community? 
· [NB]  The purpose of this grant is to replicate evidence-based program models, so it is likely programs will not be allowed to switch curricula; especially since changing curricula would alter measurable outcomes and, as a result, would not provide accurate, measurable data required for federal reporting and evaluation
2. [AB]  Asked:  1) if States were the only ones allowed to submit curricula to the Mathematica study for review; 2) for the deadline to submit curricula to Mathematica; 3) what will be done with the results of the study; 4) if the new curricula that is determined to be evidence-based (through the study) will be added to the list of 28 evidence based program models identified in the appendix of the PREP funding announcement, and 5) how will we be informed of the results of the study?
· [NB]  Curricula submission is open to anyone.  We don’t know if the list provided in the PREP funding announcement will be expanded, nor do we know how the results of the study will be shared, but when OFP receives the results, we will share them through a mass e-mail.  OFP recommends that any curricula agencies would like the State to submit to Mathematica on their behalf should be given to the State immediately.
3. [MR]  Requested a brief overview of the timeline.

· [NB]  Post-Award State Plan must be submitted for federal review by February 1, 2011.  It is anticipated the award announcement and release of funds will be released on or before June 30, 2011.  The project will begin at the start of the Federal Fiscal Year, October 1, 2011.

4. [JG]  If the RFA comes out before the Mathematica study has ended, how can programs submit curricula they would like to have included?

· [LW] In our proposal to the feds we’ll likely say something along the lines of, “Here’s what we’d like, but when Mathematica completes their study we may request to amend our State Plan.”  
LW invited Karen Ramstrom to provide a brief overview of two other grants that have been awarded to California through MCAH:  1) Pregnant & Parenting Teens, and 2) In-home Visiting.  Neither grant has received spending authority, but MCAH hopes to have RFAs out soon.  Both grants are filling gaps left by cuts to programs because of budget shortfalls.
III. Target Population Discussion

· PREP requires an emphasis on youth in foster care, alternative high school students, homeless youth, youth in juvenile justice settings, youth in gangs, and pregnant and parenting teens.  Should other at-risk populations be included? 

LW invited attendees to consider and respond to the question above:

1. [SM]  Expressed concern that by focusing on these federally prescribed groups, we will miss other groups with needs.  Therefore, communities should identify at-risk populations through Needs Assessments (ex. Latinas).
2. [HSF]  How will OFP articulate that the feds’ plan may not align with what has been shown to work within our State?  How much push-back will the State show the feds, since we’ve demonstrated successfully that we can accomplish what other States do not?  We’re not Texas and we need to remind the feds of what CA has done – we are not in a position of failure, but one in which we can make improvements beyond our success.  If other States took a community-based approach and allowed flexibility they might also be met with success.  Does the federal government not recognize CA’s success?
3. [ES]  The list of at-risk populations identified in the Table of Content of the Teen Pregnancy Prevention Resources is different from what is included in the PowerPoint presentation; it does not include Native Americans.  And, what about people with disabilities, and those with disabilities who live in group homes; especially those being targeted for non-consensual sex?
[OFP Note:  States eligible for PREP funding were invited to participate in an Office of Adolescent Health webinar in which the Teen Pregnancy Prevention Resources document was presented as a resource.  The curriculums listed in the PowerPoint presentation are directly from the PREP Funding Opportunity Announcement (Appendix A)].

· [LW]  Please provide any data you may have to support the need; it is the only way we are able to demonstrate need.

[ES]  The Regional Development Center has data. 

· [LW]  Please be sure to submit that data; anything we can forward would be helpful.
4. [PB]  Curious if the data in CA identifies the same at-risk groups that are identified within the PREP app.

· [LW]  Yes, the groups identified in the PREP application are at higher risk and there is data to show it.  CA’s data generally focuses on age groups and ethnicity.

5. [GB]  Because the government is focused on outcomes, we need to do a better job of expanding the data collected, so as not to serve the same groups.

6. [SS]  MCAH requires community assessment, so we should use that data to determine if communities mirror the PREP grant’s target populations.  This is a great way to tell communities we need data to make the case for other at-risk groups.  

7. [SK]  Concerned with the migrant population in the Central Valley.  There are micro-populations with extremely high HIV infection rates that need to be targeted.  Each community has different needs and experiences them differently.  As long as we can make a case for a population, we shouldn’t have to choose one from a list when the need lies elsewhere.

IV. Evidence Based Effective Program Models (EBEPM) Discussion

· What are the best settings to implement EBEPM? Should OFP require grantees to work in specific settings, or exclude certain settings? 

· How should EBEPM curricula be selected/adapted?

· Who should participate in the process?

LW invited attendees to consider and respond to the questions above:

1. [PB]  Local level has a better feel for what works best for community, as opposed to choosing statewide models, settings, and adaptations for all grantees.  Instead, allow locals to provide a justification for why services should be provided in selected settings because CA is so diverse.  Expressed concern about schools being excluded.
· [LW]  Did not think schools were being excluded and asked if schools should be the designated setting for CA.  What is the evidence to support schools?

· [NB]  Asked attendees to consider if schools are the right place to implement programs with integrity and fidelity when some of the programs are implemented in 90 minutes or more, yet classes are only 45-60 minutes?

2. [PG]  If you look at the list of where those interventions were assessed, they worked in those environments, but it may not be the same throughout CA.  In some cases, the interventions are four hour sessions and they may not work in schools.  Guidance would help when looking at and choosing interventions.

3. [SS]  Don’t exclude schools altogether.  Schools are in dire need of this curricula & don’t have the funding to provide it.  Many schools are switching over to 90 minute block schedules and other solutions.  Need to look at the issue community by community – in some, there are NO community settings outside of the school (examples:  Central Valley farming communities, Tulare and Kern Counties).

4. [GB]  Everyone needs to remain mindful of the goal; allow communities to do an assessment of what’s working and what’s not working; there needs to be flexibility because one size does not fit all.  Also, when divided, the funding may not be all that much and we need to use it in a way that gets the greatest bang for the buck.  Should we go to settings we have not typically gone before?  Would it generate better results to stay small and focused or go broad and numerous?  In the HIV arena, the greatest challenge is to “scale up.”  When making decisions we also need to be mindful that these studies are done in bubble environments, and that we are going to be held to high levels/standards of accountability and reporting.  We need to do “evidence-based project planning” to define the problem and the interventions.  Can use the CDC –STD Action Planning example available on website – DEBI’s = Diffusion of Effective Behavioral Interventions.  Many times folks at the local level aren’t involved in data gathering and this resource can help them.
5. [HSF]  Hopes they’re not limited to prescribed settings for providing services because flexibility helps grantees reach youth not normally at schools or who don’t go to health clinics.  Requested that limits are not set for grantees (would like to be able to access schools, health centers, homes, etc.).
6. [JG]  With the available resources in mind, we need to create as comprehensive of a list options that can be justified and validated so communities can tailor interventions for effectiveness.

7. [AS]  Will there be a limited list of DEBI’s in OFP’s State Plan that will include statewide evaluation outcome measures that will cut across all communities?

· [LW]  The feds do have specific requirements.

· [NB]  We are considering creating a common set of behavior outcomes.

· [LW]  If anyone has epiphanies about this issue, they should send their ideas to LW or Christina Moreno.
8. [SS]  Dept. of Ed. looked at curricula and how they fit with CA legislation and that information will be live before December 28th, and can provide another tool for communities to know which curricula meet law.

· Are any of the top 10 from the review included in Appendix A?
[SS]  Yes, “Reducing the Risk” is one.
9. [PB]  Are we starting from the list of EB Program Models provided by the feds and then selecting a number to be implemented in CA, OR is there a greater opportunity to incorporate other evidence-based curricula?

· [LW]  The feds are now saying it’s not just the list of 28 program models; however, the control agencies (i.e., feds) make the ultimate decisions, not OFP.  Repeated earlier statement about including “process” within State Plan (i.e. we’ll likely say something along the lines of, “Here’s what we’d like, but until Mathematica completes their study, we may amend our State Plan.”  
· [NB]  States are being encouraged to use vigorously-evaluated models that are currently available.  The feds have clearly included the language emphasizing the “replication” of the 28 evidence-based program models.  The standard has been set, but they’ve given an “out” by saying “substitutions can be made if all criteria are met.  
[PB]  So there will be flexibility if there is rigorous review of evidence-based programs?

· [LW]  We are still held to the written word and to a very strict interpretation of those words.  They may say “yes” but there may not be much latitude.
10. [GB]  We are constantly fighting the feds for wiggle room.  Everyone hates to collect data, but we don’t have to build better systems nor waste time learning what we already know. We should help each other and share information.  If we’re going off the evidence-based list, we must have substantial biological outcomes.  LW’s plan to not be too specific in the State Plan and to focus on the process is a good one.
· [LW] It really all boils down to data.

V. Adulthood Preparation Discussion

· How should adulthood preparation curricula/lesson plans be selected/adapted? 
· Which adulthood preparation subjects should be selected? 

· Who will develop/adapt the curricula/lesson plans?  

[LW]  Youth Development is one area in which we see California able to shine.  We have a lot of experience and this is an opportunity to do more good things.

LW invited attendees to consider and respond to the questions above and audience was instructed to refer to slides 20 & 21 of the overview PowerPoint presentation handout.

1. [SS]  Recommended integrating our youth development curricula to ROP programs and school academies, rather than demanding a separate health class. 
2. [MP]  Emphasized the importance of peer-provider models.

3. [TL]  Suggested talking about healthy relationships, respect, managing fertility, etc.  Kids aren’t necessarily going to buy in to what they don’t care about (i.e., biology), but they all seem to want information on healthy relationships (What is a healthy relationship and how do I get one?).

4. [EA]  Also recommended choosing Healthy Relationships as one of the subjects, especially as it relates to partner violence, reproductive coercion, and the resources available to youth.  There are currently no evidence-based reproductive coercion curricula, but there needs to be.

5. [SM]  Can we only select 3 of the 6 Adult Preparation Subjects?

· [NB]  We are required to provide a minimum of 3.  There may be others, but they all must relate back to the goal.

[SM]  It’s hard to say which are better than the others because it depends on the audience.  Therefore, we need to go to the communities to choose.
6. [PB]  None of the 28 approved curricula include abstinence, comprehensive sex ed., and access to health connections.  To include these through adaptation completely changes the 28 program models. 

· [NB] The feds will be providing technical assistance to assist States in developing the adaptations.

7. [HSF]  Wanted to be sure to stress PB’s enthusiasm (see #6) about the add-ons changing the program models structurally.  Also questioned where the “add-ons” would be coming from and how the add-ons would target populations.  Believes “add-ons” provided by the feds will be exceedingly prescriptive and will not bring into account the success CA has had in meeting the needs of our diverse and unique communities.  Feels there is a passivity that will cause CA to give up what we’ve already done well and start over again.

· [LW]  In our State Plan we’re submitting the process the state will follow and the locals are going to use the information from their needs assessments to adapt the evidence-based models to meets the needs of the population.  It’s the process we need to sell the feds on, and it’s what we’ve been doing successfully for years.   

[HSF]  Now we’ve layered another authority over what we’ve always done and we get caught up on new outcomes when what we’re doing in CA is already working.  There have been lessons learned, indisputable outcomes, organic thinking and expertise and while communities aren’t averse to doing things better, they just want to know how to follow the law and be allowed to be effective.  We want to retain our capacity and be accountable to the families they serve at the local level.
· [LW]  Unless you have specific data we don’t have evidence to show what’s being done works.

[HSF]  There’s a whole host of reasons for high rates. But teens were blamed for their bad behavior – and, at this time no one stood up to say we weren’t being effective (b/c it was the teens’ fault).  But, when the rate began to decline, everyone tried to take credit, instead of saying that teens were making better decisions.  During these times we tend to get caught up in the miniscule when we should focus on general requirements and community-driven implementation.

· [GB]  CA is ahead of the curve.  And, sometimes we do have to educate the federal government, but we all need to take a role in educating our federal partners (example:  Write to Mathematica).  But we can’t make bold statements without good metrics.  Evidence cannot be anecdotal, we must have data (example:  “Kids are making better decisions.” ( What do you have to prove it?).
· [MP]  What is the balance between what is written and what’s truly working?

· [LW]  We can tell nice stories, but we still need the data to back it up.

[HSF]  It’s not an anecdote that our State’s teen birth rate has dropped.

[NB]  While there are a number of topics that we can describe the process in the Post‑Award Plan, there are a few things that must be defined (e.g., We must identify at least 3 Adulthood Preparation Subjects, the number and ages of the participants, Curricula, Proposed Curricula/Program Adaptations, etc.)
[LW]  Encourages audience to let her know which Adult Preparation Subjects they feel strongly about.

8. [PG]  Feels Healthy Life Skills encompasses all the other 5 Adulthood Preparation Discussions.
· [MM] Agrees with PG, but feels we should define what Healthy Life Skills encompassed.  Even if all others are included under HLS, we need to clarify our intent so there is no confusion.
VI. Grantees Discussion

· How can organizations already working with at risk youth to take advantage of this funding opportunity?  

· What elements should be included to support grant recipients in building their capacity?

· How can the PREP program to maximize effectiveness and complement other state-funded teen pregnancy prevention programs? 
LW invited attendees to consider and respond to the questions above:

1. [SS] Many meeting attendees are involved with the Adolescent Sexual Health Advocacy Work Group (ASHWAG) that focuses on the provision of synergistic adolescent health efforts.  ASHWAG involves a large number of Departments and Offices and could provide guidance, sand down the rougher edges to really look at how the grants work with one another, and provide support and assistance to OFP/PREP grantees.  So far, ASHWAG has:
· Developed the Core Competencies for Health Educators
· Created a data integration sub-committee

2. [MP]  When the RFA is sent to locals, will the State prescribe a SOW for locals, or will the State establish what needs are expected to be met and then leave it to the locals to create appropriate SOWs?
· [LW]  Because these will be cooperative agreements in which there will be a level of federal oversight, CA will need to be specific in our State Plan, but we will also include our desire for community-driven direction.
3. [MP]  Requested for the RFA to be simpler than the current CCG and I&E RFAs, OR encourage collaboration.

· The grant application process is difficult and will be a challenge for many.
4. [SK]  Encouraged the State to look at the funding CA is receiving and to not spread the money too thinly across agencies, since an agency cannot run an effective program on $100,000.  Advocated for higher funding levers for fewer agencies.

5. [SM]  Does not want the PREP grant to replicate CCG and I&E RFAs.  What can be done differently to broaden the reach? 

· [LW]  At first glance the PREP grant does look very similar to the CCG program; but there are differences like focusing on specific high risk teens in specific high risk communities and expected evaluation outcomes.
· [SM]  Enforce behavioral outcomes.  Target populations might be smaller.

6. [PG]  If dealing with smaller numbers, there won’t be large impact on the State’s teen birth rate or STI percentages.  So success will need to be shown differently, qualitative, rather than quantitative.
· [SS]  Focus needs to be on youth-development approach and grantees need to go into areas with horrible teen birth rates.  Data from the CA Healthy Kids study could be used to prove the needs of areas without data, by saying, “If it’s this bad in the schools, imagine how bad it is for teens outside of school.”

· [?]  Qualitative data never gets counted and even qualitative proves difficult to obtain, especially when working with school districts.  Also, if we gather qualitative data, how would a standard be set across the state?

· [MP & HSF]  Measure within the community.  Look at real life changes.

· [KR]  Measurements for small developments are difficult to measure.
VII. Evaluation Discussion

· How should the PREP program be evaluated?

LW invited attendees to consider and respond to the question above:

1. [JL]  What are metrics?  It is possible to incorporate rigorous components into an evaluation to broaden the measures – next summer PHI will release validation and data analysis outcomes.
· [LW & SS] OFP needs the information now.  Is it possible to send the measures (not necessarily the outcomes of the study) to OFP now?  Would love to have the funding to do a longitudinal study, but the resources are just not available for something of that scale.

2. [JG]  Are there other venues to meet with stakeholders and community members to encourage, broaden, and maintain this involvement?  Separate conference calls for different regions?  Facebook?  Twitter?  There are people who’d be interested in working with OFP.

· [LW]  We want information from the community and to be able to share information from the community on whether we should replicate or change our efforts, but we need the data to support such efforts (example:  FPACT’s changes were well supported by data).  We want to know what is out there and what is being used by communities – and again, we need data that supports the answers to these questions.  If the feeling is to create smaller groups with focused behavioral changes, we’ll need to look at all of the previous questions.

3. [PG]  The slides in the PowerPoint presentation implied that the feds were setting the performance measures.  What flexibility do we have?

· [GB]  You meet the requirements to get funded and then you can do other things.

4. [AS]  Grant seems vague about the evidence-based interventions.  When the RFA is developed it needs to be specific about what is involved in the EBIs.

5. [HSF]  Measures need to be developed to meet all realities (example:  males experiencing violence, etc.); CDC tends to work on a historical basis, the same work that’s been done in the past.

· [LW]  The evaluation needs to be culturally, linguistically, and gender neutral.

VIII. Process Discussion

· How will stakeholders be involved in an ongoing way?

[LW]  A suggestion was made to host smaller meetings to discuss and suggest elements of the PREP grant requirement.  This is a good idea and we will look into putting this in place soon. 
LW invited attendees to consider and respond to the question above:

1. [?]  Thanked LW for the stakeholders’ meeting.  And wanted to know what OFP was going to take from the meeting to include in the State Plan and how communication would continue.
· [LW]   We will develop a LISTSERV communication tool, something that allows communication, for others to provide suggestions and generate ideas.

· [NB]  Reminds attendees that the RFA process will be a competitive process and we need to be careful about what is published since there are others who are applying for the RFA as well.

· [SS]  ASHWAG is not applying for the grant.

· [LW]  Wants the dialogue to be open and understands that not every stakeholder will be able to attend all meetings.  She would like to use a mechanism for communication to create transparency and not stifle communication.  People need to have input and know what to expect, but because we’re under several control agencies (e.g., feds, DOF, DGS), we must follow their rules and regulations, which may not be open to innovation, or may see it as unwarranted risk.  At this time, the PREP grant is confidential, until it is included in the State’s budget.  We have made (what we consider to be a reasonable) request to be allowed to administer the program, but the request may be in jeopardy and may impact our ability to administer the program.
IX. Next Steps and Closing

· Contacting the Office of Family Planning regarding your recommendations and suggestions.  

[LW]  Going forward:

· We will first set up the list serve and post topics to be discussed – please understand the importance of evidence-based efforts.  
· If anyone has a curricula or program that they would like to be reviewed for evidence based, please submit to Mathematica immediately and inform OFP.  
· The State Plan is due on February 1, 2011 and we’ll need to collect your recommendations and suggestions within the next 30 days.

· The State Plan will go forward with an emphasis on process where the Funding Opportunity allows it, but 90 % of what will be included is determined by the feds.

1. [PB]  Though the State Plan is going forward with a focus on process, will there be further opportunity to flesh out the finer details of the program after submission?  If so, it would be valuable to have subcommittees meet after the State Plan is approved.  And the subcommittees meeting to provide input on the development of the State Plan need to get together soon.  

· [LW] After the State Plan is approved, there are others we’d like to involve in the discussion as well.  When we get down to the nuts and bolts of the program we’ll schedule more specific discussions (especially on standardizing the process for evaluations).

[LW]  We’re looking forward to communicating further.  We’ll create a LISTSERV, rules for how it is to be used, and standard terminology.  

2. [?]  Will the minutes of this meeting be provided?

· [LW]  The high-lights of today’s discussion will be made available.

[LW]  Thank-you.  Meeting adjourned.
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