The agency links this performance measure to Oregon Benchmark(s):

#43, HIV Diagnosis

HUMAN SERVICES, DEPARTMENT OF

Mission:  Assisting people to become independent, healthy and safe.
	Agency Name: Oregon Department of Human Services
	Agency No.: 10000

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#10000-24 Annual rate of HIV infection per 100,000 persons. 
	Target
	NA
	8.5
	8.7
	8.7
	8.5
	8.3
	8.1
	2.4
	2.1

	
	Data
	9.0
	8.5
	8.7
	5.7
	5.4
	5.6
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Data Source: Office of Disease Prevention – HIV Data & Analysis.


Key Performance Measure Analysis
1.
To what goal or goals is this performance measure linked?
This performance measure links to the DHS goal, “People are healthy.”  It also links to Oregon Benchmark #43, “Number of first time positive HIV test results among Oregonians age 13 and older” and the DHS high-level outcome, “Decrease the communicable disease rate.”

2.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

Our agency designs and administers state and federal programs to assist persons with HIV and AIDS to acquire appropriate care and medication to control their symptoms and infectivity.  These include programs that provide case management assistance to over 800 persons with HIV and AIDS, housing assistance, medication and health insurance.  

3.
How does the performance measure demonstrate agency progress toward the goal?

Targeted rates have been achieved.  A dramatic drop in rates between 2001 and 2002 is due primarily because of changes in reporting rules (see number 4 below).  Somewhat hidden by the rates shown here, is the fact that the number of new HIV cases in Oregon per established case is falling.  As people with HIV and AIDS live longer, more such persons are living in Oregon each year.  Nevertheless, the number (and rate) of new cases has fallen slightly.  This implies that the average person with HIV/AIDS infects fewer new persons each year.

4.
Compare actual performance to target and explain any variance.

New HIV and AIDS cases reported to DHS by year of diagnosis have declined or held steady in all but 3 years from 1991–2004.  HIV infections without AIDS have been reportable to DHS since late 2001.  Therefore, 2002 was the first full year for which HIV infections not yet having progressed to AIDS were counted.  Previously the annually reported rate was primarily based on reported AIDS cases.  Thus, the drop reported here between 2001 and 2002 represents the ability to more accurately count newly diagnosed HIV cases.  

Achieving the targets for 2006 and 2007 will entail substantial reductions in rates of HIV transmission.  If it can be achieved, this would occur through behavioral changes such as reduction of high-risk behavior by those infected or at risk, possibly complemented by new treatment of those already infected to reduce their infectivity.

5.
Summarize how actual performance compares to any relevant public or private industry standards.

Centers for Disease Control and Prevention reported numbers of newly reported cases during 2003 for 35 states (not including Oregon, which collects HIV cases by name but deletes the name from the case report after 90 days).  The reported rate of HIV that had not yet progressed to AIDS in these 35 states varied from 0.3 per 100,000 persons to 43.7, with a median of 6.7.  Oregon’s 2003 rate of 5.4 cases per 100,000 residents would put it in a tie for 15th lowest.  Only 6 states meet or fall beneath the Oregon 2006 target of 2.4 newly reported HIV infections during the year. 

6.
What is an example of a department activity related to the measure?

In addition to the activities mentioned in question #2, DHS designs and administers other innovative programs intended to prevent new infections.  These include educational campaigns, partner notification and counseling and HIV testing, both anonymous and confidential.  Over 19,000 HIV tests were performed in the public sector during 2004, the majority of these funded by programs administered by this agency. 

7.
What needs to be done as a result of this analysis?

HIV prevention efforts in Oregon should continue to focus on effective strategies to reduce behaviors that increase risk of infection, such as unprotected sex with multiple partners and intravenous drug use or sharing and reuse of drug paraphernalia.  HIV testing should remain readily available to enable those at risk to obtain early diagnosis and, if infected, get into treatment.  To the extent possible, persons with HIV infection and AIDS need to be encouraged and assisted to identify a stable source of medical care, which has the potential to reduce risk of transmission through counseling and, while not offering cure, through reduction of infectivity to others.  

The epidemic requires continued monitoring of new HIV and AIDS cases for several reasons, among these: to track increases in new infections and/or document reductions in new cases resulting from health interventions; to recognize increases in cases among specific racial, regional, or behavioral groups and tailored interventions; to facilitate new case investigations and notification of sexual partners of new cases.
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Excerpt from FY 2004-05 Annual Performance Progress Report found at http://www.oregon.gov/DAS/OPB/APPR05.shtml

