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Meeting Notes 
Participants: Tom Butcher, Christina Del Vecchio, Jonida Gjika, Charles Hardy, Tawana Hart, Clunie 

Jean-Baptiste, Susan Major, Erika Mott, Ava Nepaul, Sarah Ngongi-Wumba, Luje Pierre-
Louis, Ramón Rodriguez-Santana, Bob Sideleau, Sue Speers, Meghan Tastensen, Melinda 
Vazquez-Yopp 

Facilitator: Peta-Gaye Nembhard  Recorder:  Dave Bechtel 

 
Meeting Summary  
The team discussed the alignment of current CHPC indicators with national (NHAS) indicators.  The 
following table shows the decisions reached for the indicators discussed. 

CHPC Indicator NHAS Indicator Indicator(s) for 2022-2026 Plan 
Late testers None • Keep the CHPC indicator 
Linkage to Care Same as CHPC • Keep the aligned indicator 
Partner Services None • Keep the CHPC indicators 
Housing Stability Homelessness • Defer decision until after Housing Stability indicator is 

revised 
None Stigma • Do not add the NHAS indicator 
Viral Load Suppression 
(in care) 

Viral Load Suppression 
(diagnosed) 

• Use both indicators 

Disparities in new 
diagnoses 

Disparities in viral load 
suppression 

• Use both indicators  

 
Identified Tasks 

• QPM staff (Dave) will check with Mukhtar Mohamed on the statistical characteristics of the current 
Needs Assessment (e.g., margin of error). 

• DAC co-chair Peta-Gaye Nembhard will check with the CHPC Executive Committee on where the 
discussion of coordination of services should take place.  The team briefly discussed a potential need 
for “refresher meetings” to ensure that all Ryan White sites are connected with Partner Services. 

 
 
 
Welcome and Introductions 

DAC co-chair Peta-Gaye Nembhard welcomed everyone to the Quality and Performance Measures 
(QPM) Team at 11:19 am.  QPM reviews and discusses data, develops indicators to track our progress in 
HIV prevention and care, and helps improve the quality of HIV prevention and care.   
 
Participants then introduced themselves and approved the February QPM meeting notes by consensus. 
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Revising the CHPC Progress Indicators 

Ms. Nembhard stated that the team will continue revising the indicators for the 2022-2026 Plan,  
comparing the current indicators with indicators from the National HIV/AIDS Strategy (NHAS). Handout 
1 shows the comparison, and includes brief summaries of discussions from past QPM meetings. 
 
Ms. Nembhard provided context for the discussion: 

• Parking Lot.  At the February QPM meeting, the team had a great discussion of both the 
indicators and potential strategies for the 2022-2026 Plan.  While it’s tempting to dig into the 
strategies, we want to finish our work on the indicators first.  So we’re going to try an approach 
we’ve used at our in-person meetings, where we have a “Parking Lot” for topics that we’ll 
address at future meetings.   

• Progress Indicators.  The CHPC Progress Indicators are designed to help us assess overall 
progress in ending the HIV epidemic and the syndemic.  The key questions to consider for each 
indicator include: 

o Does the indicator help us assess how we’re doing in ending the HIV epidemic?  Does it 
help tell Connecticut’s story? 

o Can we accurately measure the indicator?  Do we have the data?  Can we calculate an 
accurate estimate (for those indicators that may rely on surveys)? 

o Can the indicator help us improve our efforts?   
 

As discussed last month, once the Plan is developed, QPM can also identify measures to help 
assess implementation of key strategies and do deeper dives in specific areas to see if our 
efforts are reaching priority populations.  Our focus today is on the overall progress indicators. 

• Steps in Revising the Indicators.  We are starting the process by comparing our current 
indicators with the National HIV/AIDS Strategy (NHAS) Indicators.  After we finish this 
comparison, the team will discuss whether there are any other indicators that we need to add 
(e.g., people who are not in care, indicators for substance use or mental health). 

 
The team started with the Goal 2 indicators (see the February meeting notes for discussions of the Goal 
1 indicators).  Dave reviewed each indicator, participants completed a poll to get a “sense of the group,” 
and then discussed those indicators where there was not a general consensus.  The team reviewed and 
discussed the following CHPC and NHAS indicators: 

Late testers.  The current CHPC indicator is the percent of people presenting with or diagnosed with 
AIDS within 3 months of their initial HIV diagnosis.  There is no corresponding NHAS indicator. 

• Poll.  67% voted to keep the late testers indicator. 

• Discussion.  Sue Speers noted that the Routine Testing bill (that Barry Walters discussed at the 
CHPC meeting this morning) could reduce the percent of late testers.  If the Routine Testing bill 
passes, this indicator is a good measure to assess whether routine testing is affecting the 
number of late testers. 

https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025
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• Decision.  The team agreed to keep the indicator. 

Linkage to Care.  The CHPC indicator and NHAS indicator are the same, so the team did not discuss this 
indicator.  

Contact Tracing / Partner Services.  The current CHPC indicators for Partner Services are: the number of 
newly diagnosed clients interviewed by Partner Services; the percent of partners tested; and the percent 
of partners who test positive.  There is no corresponding NHAS indicator. 

• Poll.  93% voted to keep the indicators. 

• Discussion.  Ms. Nembhard noted the move to same-day treatment for people who test positive.  
Tom Butcher stated (in the chat) that Partner Services was not integrated into Ryan White 
services.  Ava Nepaul clarified that Partner Services are included in every DIS (disease 
intervention specialist) interview. All DIS offer Partner Services to clients needing linkage to care 
for HIV (new diagnosis or out of care); and all clients reported with infectious syphilis.  Ms. 
Nembhard stated that Ryan White Part A Hartford was coordinated with Partner Services in the 
past, but that there may need to be refresher meetings to ensure that all Ryan White sites are 
connected (there have been changes in sites this year). 

• Decision.  The team agreed to keep the Partner Services indicators. 

Housing / Homelessness.  As described in Handout 1, QPM decided last year to revise the Housing 
Stability indicator given concerns about the accuracy of the measure.  Ms. Nembhard and Melanie 
Alvarez are leading an ad hoc committee to develop a more accurate measure. 

• Discussion.  Ms. Nembhard provided additional context on the housing indicator. Hartford is 
working to combine service coordination across the housing and HIV sectors.  Housing partners 
have a more robust definition of homelessness; Ryan White programs do not have an accurate 
assessment of homelessness.  Ryan White Part A Hartford and partners developed a crosswalk 
in the definition several years ago, but need to work with program staff across both sectors to 
decide how it will work across the 2 programs.  Ms. Nembhard and Ms. Alvarez are working on 
this now.  Bob Sideleau suggested deferring a decision on the indicator for now. 

• Decision.  QPM will revisit this indicator after a new indicator is proposed by Ms. Nembhard’s 
committee. 

Viral Load Suppression.  The CHPC and NHAS have different indicators.  The CHPC indicator is viral load 
suppression for people in care, while NHAS is for all diagnosed. 

• Poll.  50% voted to use the CHPC indicator and 50% voted to use the NHAS indicator. 

• Discussion.  Ms. Sideleau noted that although the NHAS indicator may have some inaccuracies 
(e.g., may include people who have moved out of state), it provides a better picture of where 
we are in ending the epidemic (vs. looking only at those already in care).  Ms. Speers stated that 
DPH (Department of Public Health) works with other states to identify people who have moved, 
but there are people who have not have any lab tests for 10+ years.  They may no longer be 
living in Connecticut, but it is probably not a large percentage.  Ms. Speers also noted that the 
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federal government is considering a revised indicator that would only include people who have 
had labs in the last five years.   

Ms. Speers stated that her HIV Care 
Continuum chart (see sidebar) includes both 
indicators: viral load suppression for people in 
care and for people diagnosed.  As an example 
of the definition for 2021, people in care is 
defined as people living in Connecticut who 
were diagnosed in 2020 or earlier, and 
received care during 2021.  Ms. Nembhard 
noted that DPH is improving its data collection 
in identifying the unmet need for care, and 
that QPM can do deep dives to identify who is 
not in care. 

Sue Major suggested using both indicators, 
since they are already reported each year.  
Charles Hardy and Christina Del Vecchio 
agreed, while Mr. Sideleau was ambivalent.  Ms. Nembhard agreed that both indicators make 
sense since they can be displayed on one chart.  Ms. Major noted that Ryan White participation 
makes a huge difference in engaging people in care.  The challenge is to engage non-Ryan White 
participants in care.   

• Decision.  The team agreed to use both viral load suppression indicators. 

Stigma.  The NHAS indicator is the median score on 10-item stigma survey among PLWH (people living 
with HIV).  As part of QPM’s exploration of a stigma indicator, CCMC / UConn Health pilot-tested similar 
survey in 2021.  (See Attachment 1 on page 7 for the NHAS survey.) 

• Poll.  47% voted to add the NHAS stigma indicator, 33% voted not to add the indicator. 

• Discussion.  Ms. Nembhard asked Ramón Rodriguez-Santana about the accuracy of a stigma 
survey, assuming the CHPC used the current Needs Assessment process to administer the 10-
item stigma survey.  Mr. Rodriguez-Santana stated that Mukhtar Mohamed was the lead for the 
Needs Assessment survey, and would be the best person to contact.   

Mr. Butcher stated that while stigma is important, the key questions are whether programs are 
addressing stigma and if there is a way to gather the data in a way that is statistically significant.  
Mr. Butcher doubted that this could be done, and also noted that such a survey would be best 
referred to the NAP committee.  Ms. Nembhard agreed that we do not have a current 
methodology in place to measure stigma.  Tawana Hart and Ms. Major agreed.  Mr. Sideleau 
stated that although he had voted to include the indicator, he agrees with the challenges in 
measuring stigma.  The same challenge arises in measuring cultural competency.  In the chat, 
Mr. Rodriguez-Santana also shared two resources on measuring stigma. 

• Decision.  The team agreed not to add a stigma indicator. 

https://www.icrw.org/wp-content/uploads/2016/10/Can-We-Measure-HIV-Stigma-and-Discrimination.pdf
https://www.stigmaindex.org/wp-content/uploads/2019/11/USA_New-Jersey_PLHIV-Stigma-Index-Presentation_2018.pdf


  
 

 Quality and Performance Measures (QPM) Team 
Meeting Notes March 16, 2022 

  Page 5 
  

 
DPH is an equal opportunity provider. Call 860-509-7801 if you require aid/accommodation to participate fully and fairly.    

 
 

HIV-related Disparities and Health Inequities.  The CHPC indicator focuses on disparities in new 
diagnoses, while the NHAS indicator focuses on disparities in viral load suppression.  Dave noted that 
data from QPM’s deep dive on disparities several years back – along with more recent DPH data – 
indicates that the greatest disparities in Connecticut are in new diagnoses. 

• Poll.  59% voted to use the CHPC indicator. 

• Discussion.  Ms. Speers stated that the DPH website includes data on disparities in viral load 
suppression.  Mr. Butcher suggested that both are warranted, especially if the data is already 
available.  Dave asked if we needed to look at disparities for different groups, depending on the 
indicator?  For example, recent DPH data indicates that viral load suppression among trans 
women was actually higher than statewide rates (see chart below).  Ms. Speers agreed, noting 
that there were substantial disparities in viral load suppression among youth. 

• Decision.  The team agreed to use both indicators. 
 

 

 

Summary and Next Steps 

Given the team’s progress today in revising the indicators, Ms. Nembhard suggested not holding an 
additional meeting in March.  The team can complete its work on the indicators at the April 20th meeting 
– including deciding on any indicators to add (e.g., syndemic-related indicators, PLWH who are not in 
care). 
 
Ms. Nembhard also noted the following Parking Lot item: 

• Ensuring Partner Services are integrated with the entire Ryan White service system.  This may be 
an issue to address at the CHPC level.  Ms. Nembhard with check with the Executive Committee 
on next steps. 

 

https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/AIDS--Chronic-Diseases/Surveillance/statewide/NHAS_suppression.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/AIDS--Chronic-Diseases/Surveillance/statewide/NHAS_suppression.pdf
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Meeting Feedback 

Ms. Nembhard thanked members for their participation, and asked participants to share feedback on 
the meeting via the (advanced) poll.  Responses by question are summarized below. 
 
What did you like about today’s QPM meeting?   

• Made progress in revising indicators.  “Great discussion, love that we got through so many 
indicators.”  “Addressing indicators and moving forward with them.”  “Felt a lot of decisions 
were made.”  “Organized, moved through agenda well.” 

• The polls.  “I really liked the incorporation of the polls with the indicators. It kept us on track 
especially for those who are less vocal, there is opportunity to provide feedback and then option 
to explain.”  “The poll was helpful.”  “Interactive polls.” 

• Parking Lot.  “Like the parking lot option.”  “Parking Lot.” 

• Discussion / facilitation.  “Willingness to have open discussion.”  “Peta-Gaye is a skilled 
facilitator.” 

• Other.  “Understanding viral suppression and how we monitor data from the outcomes.”  
“Everything.” 

 
How can we improve future QPM meetings?   

• Create safe space / encourage participation.  “For the discussion response, allowing everyone 
feel safe to ask questions when they don’t understand.” “Encourage other voices to speak!!!” 

• Use ELMO.  “Just continue to use ELMO.” 

• Other suggestions.  “Potentially splitting into pointed smaller discussion groups with particular 
items during committee meetings could increase further dialogue when it’s possible or makes 
sense to do so.”  “Keep the poll for decision making.”  “More time.”  “Please set some ground 
rules for participation. Bashing DPH is not helping us to work together collaboratively.” 

 
Adjourn 

The meeting adjourned at 12:34 pm. 
 
 

##End QPM Notes## 
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Attachment 1:  10-Item Stigma Scale, National HIV/AIDS Strategy 

Factors 
Factor 1: Negative Self-Image Stigma 
Factor 2: Personalized Stigma  
Factor 3: Anticipated Stigma 
 

According to Earnshaw and Chaudoir [7], the negative self-image subscale theoretically represents 
internalized stigma, or feelings of self-shame, guilt, or blame due to HIV [12]. Personalized stigma is 
proposed to represent enacted stigma [7], or negative consequences of learning one’s HIV status [12]. 
Disclosure concerns refers to feeling worried or careful about revealing one’s HIV status [12]. Lastly, 
public attitude concerns are based on how others view HIV [12]. Disclosure concerns and public 
attitudes are proposed to represent anticipated stigma [7]. 

 
Questionnaire Items 

I have been hurt by how people reacted to learning I have HIV [Factor 2] 

I have stopped socializing with some people because of reactions to HIV status [Factor 2] 

I have lost friends by telling them I have HIV [Factor 2] 

I am very careful about who I tell I have HIV [Factor 3] 

I worry that people who know I have HIV will tell others [Factor 3] 

I feel I’m not good a person as others because of HIV [Factor 1] 

Having HIV makes me feel unclean [Factor 1] 

Having HIV makes me feel that I’m a bad person [Factor 1] 

Most people think that a person with HIV is disgusting [Factor 3] 

Most people with HIV are rejected when others find out [Factor 3] 

Blue:  Same as 12-item Stigma Scale that CCMC/UConn Health pilot-tested in 2021 

 
Scoring 
Responses to the 10-item HIV Stigma Scale are measured on a 5-point Likert scale (strongly disagree = 1 
somewhat disagree = 2, neutral = 3 somewhat agree = 4, strongly agree = 5). Overall stigma scores 
ranged from 0 to 100. 
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