
 
 

Long Range Planning and Needs Assessment Joint Committee Meeting 
Planning the Comprehensive Plan Review and Update for 2018 

Summary 
October 2, 1017 

 
Attendance 

SEMHAC Mauricia Chapman, Allen Edwards, Evelyn Postell-Franklin, Grayling Daniel, 
Greg Schwartz, Michelle Young, Quintin Stroud, Turner Burley 

Support Staff Paralee Poole, Undrea Goodwin 

Grantee’s Office Elaine Carter, Leanne Savola 

Consultants David Napp, Jane Conklin 
 
Meeting background:  The Long Range Plan and Needs Assessment Committees held a joint meeting to 
develop a plan for reviewing progress and updating SEMHAC’s Comprehensive Plan:  the Integrated 
HIV Prevention and Care Plan, 2017-2021.  

Plan Background:  This Comprehensive Plan was developed in 2016 and addresses the five-year period 
of 2017-2021.  Each year of the Plan corresponds to a calendar year.  In accordance with HRSA 
guidance, SEMHAC’s Plan includes Goals, Objectives, Strategies and Activities.  Although the Plan 
covers the entire five-year period, individual activities described in the Plan usually specify a timeline in 
the first year of the Plan.  This approach helps focus SEMHAC’s efforts on specific and realistic activities 
it can accomplish.  It also allows the Plan to be reviewed and adjusted annually to make sure the Plan is 
on track to achieve its five-year goals and objectives. 

During the course of the joint LRP-NA meeting the group discussed the following topics: 

1. Approach for the Comprehensive Plan retreat and update 
2. Needs assessment priorities for remainder of 2017 
3. Timeline for needs assessment next steps for the retreat 

The notes below summarize the major decision-points in these areas.  

  



 
 

1. Approach for the Comprehensive Plan retreat and update 

Retreat focus: This retreat will be simpler than the original Planning retreat.  The focus is on 
reviewing 2017 activities and updating the activities for 2018.  This meeting is not 
to create a new plan or revise every aspect of the current Plan. 

Retreat length: One and a half-days, with a half day on Friday and full day on Saturday.  A longer 
retreat will allow enough time for participants, especially new members and 
guests, to engage with the data and discuss updates to the Plan activities.  Having 
the shorter day on Friday will better accommodate members who work. 

Retreat timing: Late January to allow for people to catch up after the holiday season. The 
Comprehensive Plan update should be completed by end of February. This is a 
self-imposed deadline as HRSA and the Receipt’s office do not have a date by 
which the plan needs to be updated.  

Approvals: The full council does not need to vote on updates to the Comprehensive Plan.  
Similarly, HRSA has historically not requested updates to the Plan. 

New members/ 
Council Update: 

New members will be encouraged to attend.  The retreat content should be 
accessible for new members.  An “Intro to Comp Planning” will be conducted at 
the December Full Council meeting to ensure everyone is familiar with the 
Comprehensive Plan and purpose of the January meeting.  Consultants can 
prepare a few slides to support the LRP chair’s presentation. 

Guests: Guests, especially past participants, will be invited per SEMHAC’s Comprehensive 
Plan Standard Operating Procedures.  Additional participants with housing 
expertise should also be recruited, e.g., Homeless Action Network of Detroit 
(HAND), Warren HOPWA funding (Leanne recommendation).   

Other Topics: Collect more information about housing.  Consider recent HRSA resources about 
data that might help set benchmarks and/or information on best practices.  
Review recent postings of PowerPoint presentations and a webinar on housing. 

Data: SEMHAC committees, support staff and consultants will collaborate to assemble 
data.  Data will be as current as possible; however, given lags in completion of 
surveillance data, it may not be possible have fully current surveillance data.  
More details on other data collection/assembly activities are found in the Needs 
Assessment priorities and timeline (below). 

Comp Plan 
Monitoring Tool: 

Undrea will update the Comprehensive Plan monitoring tool in committee 
meetings to ensure these data are up-to-date.   These data will be used in the 
retreat to assess the progress on completing activities. 

Agenda/Material
s: 

Consultants will have responsibility for developing the retreat agenda/materials 
and facilitating the retreat. 

Drafting the 
Update: 

Support staff will be primarily tasked with writing the update, with support from 
the Consultants.  Committees will be prepared to work after the retreat in order to 
finalize activities and Plan updates. 



 
 

 

Draft Agenda 

Comprehensive Plan Review and Update Retreat 

Date:  To Be Determined (Friday – Saturday in January, 2018) 

Part 1:  Look Back to 2017 

 What did we get done? 
 What worked? 
 What didn’t work/didn’t get done?  
 Lessons learned and how does that influence the 2018 plan? 

Part 2:  Review of Current/New Data 

  Data on epi trends, disparities, etc. 

  Data on Continuum of Care (i.e., linkage, retention, viral suppression) 

  Needs assessment data (e.g., focus groups and other data) 

 

Part 3:  Review and Update Plan Activities for 2018 

Ensure these are informed by lessons learned, feasible, tangible, and work towards Plan 
goals 

 

 

  



 
 

2. Needs assessment priorities for remainder of 2017 

In advance of the joint LRP NA meeting, the Consultants developed a handout that described options 
for needs assessment activities that SEMHAC had either previously identified or could be used to meet 
some of SEMHAC’s priority information needs.  The group discussed which of these tasks could be 
completed in advance of the Comprehensive Plan retreat.  The far right column reflects the decision of 
the group.  

Of the six priority needs assessment tasks identified, SEMHAC chose five to be completed by December 
2017 in preparation for the January 2018 Comprehensive Planning retreat. Additionally, SEMHAC 
requested that the consultants assist in completing these needs assessment tasks if possible within 
their remaining contract. Note, that since time of the meeting, the Consultants have confirmed there 
are enough funds to cover these activities.  

* Suggested priorities 

Issue Method Considerations Decision on 10/2/17 

* Needs of PLWH 
transwomen 
community 

Focus group with individuals 
that work with and advocate 
for trans-women (e.g., case 
managers, providers, 
advocates, etc.) to elicit their 
understand of the HIV needs 
of the trans community 

Recruitment may be 
hard, but may also help 
mitigate issues around 
not wanting to disclose 
status 

Delayed until 2018 due to 
recruitment complexity 
and competing priorities.  
The NAC would also like to 
conduct a survey with 
transwomen in 2018.  
Possible topics will include 
needs around housing, 
skills building and 
employment.  

* Needs of youth / 
younger PLWH 

Focus group with youth  Completed one group 
and having another may 
strengthen the analysis 

Complete second focus 
group, analysis and 
reporting in time for the 
retreat.  NAC will conduct 
the second focus group in 
November 2017.  
Consultants will merge 
these data with those 
from the other two focus 
groups complete this year. 

* Medications 
Adherence  

On-line survey with providers 
who are working with Viral 
Suppression Cohort to identify 
barriers to VS (about 24 
providers across 2 agencies 
work with 600 clients) 

Fairly easy to do and may 
yield valuable info about 
client barriers to Med 
Adherence 

Conduct the survey in 
November in partnership 
with the Recipient. The 
Consultants will draft 
survey and Recipient will 
administer in November. 

  



 
 

 

Issue Method Considerations Decision on 10/2/17 

* Medications 
Adherence 

Explore what could be 
learned from questions 
about medications 
adherence that are part of 
the Medical Monitoring 
Project 

Not sure yet what 
questions are included 
but may be helpful 

Undrea will follow up with 
MDHHS on MMP data to 
learn if there are data that 
might be useful for the 
retreat. Consultants will 
assist staff in working with 
these data as needed. 

* HIV care 
continuum 
strengths, 
needs, and 
disparities 

Identify and work with 
existing data (surveillance, 
disparity calculator, etc.) to 
gain greater insight into HIV 
care continuum strengths, 
needs, and disparities.  

Jen Mills has been great 
with these sort if data 
requests in the past 

Undrea will let Jen know 
that a data request will be 
coming in advance of the 
retreat. Consultants will 
assist staff with the data 
request as needed. 

* PLWH youth and 
Transwomen, 
Medications 
Adherence 

Identify and review existing 
research / needs assessment 
literature (published and 
grey, national and local) 
relevant to any of the issues 
described above: youth, 
trans, med adherence. 

May not all be Michigan or 
Detroit specific but may 
provide information 
relevant to DEMA 

The Consultants will 
initiate a literature review 
in advance of the retreat. 

Needs of PLWH 
transwomen 
community 

Conduct one more focus 
groups with transwomen, 
with greater attention to 
recruitment of individuals 
who are comfortable 
discussing HIV care needs 

Recruitment may remain 
challenging due to 
concerns about discussing 
HIV status 

Given challenges of 
recruitment and data 
quality, SEMHAC will shift 
this strategy to focus 
group with providers/ 
advocates and survey with 
transwomen in 2018 (see 
first row in table above). 

Needs of PLWH 
transwomen 
community 

Conduct individual interviews 
(qualitative) with 
transwomen who are 
comfortable discussing HIV 
care needs 

Recruitment may be 
challenging; very labor 
intensive to do interviews 
and analyze data 

Given challenges of 
recruitment and 
qualitative data, SEMHAC 
will shift this strategy to 
focus group with 
providers/advocates and 
survey with transwomen 
in 2018 (see first row in 
table above). 

Medications 
Adherence 

Conduct individual interviews 
and/or surveys with PLWH 
(or youth and/or women 
more specifically) on 
medications adherence  

Qualitative interviews are 
labor intensive to conduct 
and analyze data; not 
enough time to develop 
and conduct a survey. 

Given amount of other 
data collection activities, 
this item will be deferred 
until 2018. 



 
 

3. Timeline for needs assessment next steps for the retreat (responsible party in parentheses) 

 

Task October November December January February 

Youth 
Focus 
Group 

Plan & 
Recruit for 
Youth FG 
(Quintin) 

 
Conduct 
Youth FG 
(Quintin) 

Audio file to 
Consultants 
(Staff) 

Analyze data 
(Consultants) 

 

Draft Report 
(Consultants) 
Review 
/finalize 
(NAC) 

C
o

m
p

 P
lan

 M
eetin

g 
 

Provider 
Meds 
Adherence 
Survey 

  

Draft survey 
on Meds 
Adherence 
(Consultants) 

 
Administer 
survey 
(Recipient) 

 

Survey 
completed/ 
Data analysis 
(Consultants) 

Draft Report 
(Consultants) 
Review/finalize 
(NAC) 

 

Epi Data 
(indicators, 
trends, 
etc.) 

Heads up 
to Jen 
Mills 
(Undrea) 

 

Outline data 
request 
(NAC/ 
Consultants) 

Follow up with 
Jen (Undrea) 

   

 

MMP 

Identify 
MDHHS 
Contact 
(Undrea) 

 

Outline data 
request 
(NAC/ 
Consultants) 

Follow up with 
MDHHS 
(Undrea) 

   

 

Literature 
Review 

 

Review 
literature 
and develop 
summary  
(Consultants) 

     

 

 


