
HIV Prevention Planning Council (HPPC)

Strategies, Interventions, & Evaluation Committee

Wednesday, March 4, 2009

3:30 – 6:00 PM

25 Van Ness Avenue, Suite 330A

Action Minutes

Members present:  Grant Colfax, Michael Cooley, Michael Discepola, Ben Hayes, Jen Hecht, Kyriell Noon, David Weinman, and Luke Woodward

Members absent:  Weihaur Lau, Vasudha Narayanan, and John Newmeyer

Staff:  Emalie Huriaux (HIV Prevention Section-HPS), Janise Kim (Harder & Co.), Israel Nieves-Rivera (HPS), John Pabustan (HPS), and Lisa Reyes (HPS)

1.  Welcome, & Announcements
Ben called the meeting to order at 3:35 pm. He asked for relevant announcements.  

2.  Public Comment

     None 

3. Member Response to Public Comment

None

4. Committee Business

Approval of Minutes:

· Approval of 2/4 meeting minutes: motion by Grant Colfax, seconded by Michael Cooley.

· Member voiced concern about page 3 of draft minutes regarding discussion of PwP and passage of term and definition by HPPC and Health Services Council – member feels this is inaccurate, disagrees with this point, and not a reflection of what happened.

· Clarification offered by staff that the minutes are reflection of what was said, not necessarily if people agree with the term or definition.

· Member requested copy of recording from this meeting.

· Another member mentioned that the minutes are reflection of what was said, not what was agreed upon or not by this committee.

· Another member mentioned that he hadn’t had time to read minutes thoroughly but glancing at minutes doesn’t have problem with what is in the document.

· Member created an amendment which staff noted in draft minutes – Motion by David Weinman and seconded by Ben Hayes

· The 2/4 minutes with amendment were not approved by a roll call vote

	Member
	Approval 2/4/09 minutes

	Grant Colfax
	Yes

	Michael Cooley
	Abstain

	Michael Discepola
	Yes

	Ben Hayes
	Yes

	Jen Hecht
	Abstain

	Weihaur Lau
	------

	Vasudha Narayanan
	------

	John Newmeyer
	------

	Kyriell Noon 
	Abstain

	David Weinman
	No

	Luke Woodward
	Yes

	
	

	Emalie Huriaux (HPS)*
	Yes

	Israel Nieves-Rivera (HPS) *
	**********************

	Lisa Reyes (HPS)*
	**********************

	John Pabustan (HPS)*
	**********************


· Approval of minutes from 2/11 meeting: motion by Michael Cooley, seconded by Kyriell Noon

· The 2/11 minutes were not approved by a roll call vote

	Member
	Approval 2/11/09 minutes

	Grant Colfax
	Yes

	Michael Cooley
	Abstain

	Michael Discepola
	Abstain

	Ben Hayes
	Abstain

	Jen Hecht
	Abstain

	Weihaur Lau
	------

	Vasudha Narayanan
	------

	John Newmeyer
	------

	Kyriell Noon 
	Yes

	David Weinman
	Yes

	Luke Woodward
	Yes

	
	

	Emalie Huriaux (HPS)*
	Yes

	Israel Nieves-Rivera (HPS) *
	**********************

	Lisa Reyes (HPS)*
	**********************

	John Pabustan (HPS)*
	**********************


2/4 and 2/11 Process Evaluations

· Ben noted that there were copies of the evaluation summaries if anyone wanted to read them.

Steering Committee Update 
· Ben noted there was a written report available that had been sent out to the committee and a hard copy at the meeting for review.

5. Review principles for addressing drivers

· Section for guiding principles for addressing drivers. Drivers will have been previously mentioned in the Plan.

· This is discussion point – committee will vote on this when committee approves the entire chapter.

· Janise provided handout with updated principles for addressing drivers.

· Member asked is it clear that principle one is only for high-risk BRPs, that drivers can’t be addressed among low-risk BRPs.

· Other member said it was clear to him from the drivers section that will be earlier in the plan – the criteria for addressing drivers is outlined in that section.

· Another member expressed concern that the term “driver” is usually applied to larger structural issues, not in the narrow way we’re defining drivers. This member is concerned about limiting the addressing of drivers to the narrow definition HPPC is using.

· Staff mentioned that this list of principles will be part of an introductory section about San Francisco’s approach to HIV prevention and that there would be more context to explain these issues.

· One member mentioned this principle seem more like requirements and having principle one first doesn’t read well.

· One member stated that he thinks addressing drivers is necessary but not sufficient – that larger structural issues do need to be addressed, but the driver model helps programs prioritize what they are doing.

· Janise mentioned that we took out language regarding “must”, that the plan is not proscriptive and is for everyone, not just HPS-funded programs. This list is preliminary and open to committee input and writing.

· Member concerned that driver model focuses on individual behavior and doesn’t take into account individuals who are in high-risk networks, but may not be affected by a driver at an individual level.

· Another member feels that reorganizing the order of the principles would go a long way to improving the flow and the intention. Also agrees to move past the micro to also include the macro structural issues.

· One member noted that it would be helpful to have a “redlined” version, with tracked changes.

· Janise noted that there is an opportunity to address upstream issues in the structural change sections of the chapter.

· Member noted it’s difficult to build a program to address macro structural/contextual issues. For this member, having programs attached to drivers help me conceive of how to do that, how to conceptualize a real-time program using drivers as guide rails. Also, a lot packed into the word “addressing” – how does a program “address” a driver? This term needs to be unpacked.

· Member noted that we had a discussion about how a program addresses drivers – it’s important and we may need to discuss it more. Like the imagery of “guide rails” to contextualize the principles of drivers.

· Member noted that a program could build its services about Chlamydia and happen to address social isolation or a program could build program to address social isolation and address sexual risk and testing through that. It’s a big philosophical difference.

· Member wants to remind committee that SMTD Committee looked at contextual factors and they didn’t meet the driver criteria.

· Staff member noted that this chapter is not meant to define drivers. The driver conversation in the chapter is meant to help people consider how they want to create programs. This is a tool for the toolbox for agencies to use to help them build programs.

· What language can we put in the introduction that would satisfy addressing larger structural issues?

· Suggestion made to change “principles” to “recommendations.”

· Member wrote new principle that was given to Janise to include in next draft.

6. Review HIV Status Awareness & Syringe Access Sections

· One member noted that he has concerns that don’t fit as minor edits and wants to suggest delaying the vote on these sections.

· Chair clarified that what is requested that we review the edits and then vote at another time.

· Member noted he’s open to this as long as we don’t get stuck later on in a position where we each of an issue with different elements and can’t get to a vote on the whole chapter.

· We may need to have another meeting.

· Member asked is this the draft with our feedback from 2/11 meeting. Staff clarified that is correct.

· Member described his main concerns:

· Weaved in and out of being broad and for the community and being specific to HPS-funded programs, for example language about documentation for HIV Status Awareness.

· Issue around use of “HIV positive” outdated in some places. When we talk about acute infection, people are not HIV positive, they are HIV-infected.

· Concern about conventional testing vs. rapid testing – process of these tests unclear and what kind of information are we giving people.

· HIV status awareness structural change (p. 11, first bullet) concern about testing in mental health facilities – what if the setting does not see high-risk individuals? Maybe add, “where appropriate provide screening and referral.” Seems unrealistic to expect all these programs to test everyone.

· Syringe access section should have updated data. Went from 1992 to 2008 with nothing in between and needs more information on disposal study HPS funded RTI to do.

· May need to add information about why we talk about “HIV Status Awareness” the way that we talk about it.

7. Review Health Education & Risk Reduction Elements and Structural Changes

· We need to decide how we want to describe HERR and structural changes.

· Member noted that this is a great way to identify doing interventions for negative populations. The types of interventions it is talking about are where the work gets done but the most undefined portions of the plan. What is out there that has evidence to show it works?

· Noted that this is relevant to the compendium, but plan will really be overarching and have a strong introduction with a compendium that includes resources to specific strategies and interventions. Perhaps add reference to evaluation chapter into introduction to strategies & interventions chapter. Also maybe language on making evaluation results public.

· Maybe add triangle (individual, community…)

· A lot of acronyms in this section.

· VBIO is emphasized in this section. Is it overplayed?

· Not going to prioritize interventions.

· Need structural changes for HERR. Some ideas:

· Integrate HIV HERR activities into substance use, mental health and primary care settings.

· One member noted that the more she deals with HERR and PwP, the more they seem identical.

· Noted that a member sent a memo that gets at this connection between HERR and PwP.

· Some noted that the distinction is about funding streams.

· Other member noted that the distinction is more than funding streams – that HPPC prioritizes PwP and not to lose that emphasis.

· We need to decide if we want to combine HERR and PwP or not.

· Maybe it’s about framing the chapter or what you call the sections.

· Almost using HERR description as introduction to compendium.

· Member noted that there is a need for status-specific prevention. The compendium overlaps status-specific preventions.

· Staff noted when looking at PwP elements that rose to top need be included and are largely in the section already, but may need to be moved within the chapter. Perhaps a list of strategies and interventions and checks next to ones that are good for people who are positive and people who are negative or unknown HIV status.

· How to integrate work of POI in a way that is respectful to the work they’ve done.

· Member noted to keep separate PwP section that highlights unique prevention needs of people who are positive, but frame HERR section to include information that prevention activities are for everyone, regardless of HIV status. Committee discussed having two sections, one on HERR, one on PwP.

8.  Evaluation and Closing

· Our next meeting, which is a special meeting, will be on Wednesday, March 11 from 4:00-6:00 p.m.

· Our next SIE committee meeting is on Wednesday, April 1 from 3:30-6:00 p.m.

· Please remember to complete your process evaluations!
9.  Adjournment
· The meeting was adjourned at 6:00 p.m.

Minutes prepared by Emalie Huriaux and reviewed by Israel Nieves-Rivera, Ben Hayes and Janise Kim.
Next committee meeting:  Wednesday, April 1st from 3:30-6:00 p.m.
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