HIV Prevention Planning Council (HPPC)

Strategies, Interventions, & Evaluation Committee
Wednesday, April 2, 2008

3:00 – 5:00 PM

Action Minutes

Members present:  Michael Discepola, Ben Hayes, Jen Hecht, Weimar Lau, John Newmeyer, Elko Sugano,  Bobby Wiseman, Luke Woodward
Members absent:  Bernie Berger, Vasudha Narayanan, Marco Partido, Erica Reyes, David Weinman
Staff:  Dara Coan (HPS), Grant Colfax (Director, HIV Prevention Section), Aimee Crisostomo (Harder & Co), Eileen Loughran (HPS)
1) Welcome, Announcements, Agenda changes
Weihaur called the meeting to order at 3:05.  He asked for introductions and any relevant announcements.
2) Public comment

    None

3) Response to Public comment

    None
4) Committee Business

· A motion to approve the minutes was made by John Newmeyer and seconded by Michael Discepola.  Minutes were approved by roll call vote.  The 3/5 SIE minutes were approved. 
	Member
	Approval 3/5/08 minutes

	Bernie Berger
	NP

	Michael Discepola
	Y

	Ben Hayes
	Y

	Jen Hecht
	NP

	Weihaur Lau
	Y

	Vasudha Narayanan
	NP

	John Newmeyer
	Y

	Marco Partida
	NP

	Erica Reyes
	NP

	Eiko Sugano
	Y

	Bobby Wiseman
	Y

	David Weinman
	NP

	Luke Woodward
	Abstain

	
	

	Eileen Loughran (HPS)*
	Y

	Israel Nieves-Rivera (HPS) *
	NP

	Grant Colfax
	*****************************

	John Pabustan
	*****************************


· Process Evaluation 
Weihaur gave an overview of the Process Evaluation results from the March meeting.  At the March meeting, we spent most of the time discussing the new vision for HIV prevention and brainstormed different ideas for the new prevention plan.  Eight committee members completed the process evaluation.  Overall, the meeting was considered informative.  Eileen reminded the group that the process evaluation results and the minutes get emailed to members within 10 business days of the meeting.  These two documents are resent with the agenda prior to the meeting. HPS is trying to cut down on making excess copies of materials.
· Steering Committee Update
Eiko gave a brief update about the 3/27 Steering Committee.  She announced that due to Weihaur’s job transition, she will now be the Steering representative for this committee.  She highlighted a few areas from the meeting. Committee co-chairs updated Steering on plans for the April committee meetings and how the committees are beginning to incorporate the “new vision” into its work (POI will be focusing on PWP approaches, SIE on structural interventions, and SMTD on drivers).  The group also discussed briefly how the prevention plan will incorporate these focus areas – there are many options for how the prevention plan can change and these are still in discussion. Steering also reviewed the agenda for next month’s council meeting – Membership/CLC committee is organizing a diversity training.

· Follow-up from 3/13 Council meeting 
Eiko covered this item on the agenda.  At the last Full Council meeting in March, we heard the presentation from Grant Colfax on the new vision for HIV prevention in San Francisco (which we also discussed at our last committee meeting).  We also heard from Tracey about how this new vision will impact our committee work and the Plan timeline.  Eiko asked if anyone had any questions or comments to follow-up on this presentation.  The group agreed that the presentation at the Council meeting was very thorough.  There was no follow-up discussion.
5) Evaluation Chapter

Dara lead us through a discussion to gather feedback on the Project STOREE chapter.  The group determined that it would be most effective to get feedback section by section.  Dara explained that she will gather the feedback, and make changes, but the committee will finalize the chapter at a later date.
She highlighted a few things that had been discussed at previous meetings: 1) adding a Lessons Learned section into the chapter and 2) that the group thought that overall it was a good document.

A member posed the question:  How do we implement something in a meaningful way with the current funding climate. How can we make sure there is training and/or technical assistance (because that costs money) when funding is already tight?

Members agreed that we can not accept recommendations that are not realistic and/or implementable because of limited resources.
The Plan as a “Guiding Model”?  This is the ideal of what we would like to accomplish with evaluation. Will the CDC put money behind it? Is it possible for us to write a letter to the CDC?

Data collection/evaluation vs. monitoring?  These three areas are never seen as separate components.  Evaluation should be seen as more than a means to monitor a program.  We need to explore to what extent is evaluation linked to monitoring and to what extent are these two separate things?
A member pointed out that monitoring is complying with the terms of a contract whereas evaluation is for the agency to learn and get feedback about the program and what is/is not working.  Dara suggested making this point more explicit in the revisions. 

Several members highlighted item # 3 on page 7:  Limit provider and client burden. Members felt that this “sounds good” on paper but in the “real world” data collection is a burden for agencies.  The committee members agreed that core variables is better than PEMS.
Group members agreed that the evaluation chapter should be a balance of  contextual and theory.  For example; lists/examples of how your agency data will fit in. How to make the theory realistic for agencies.  How to do evaluation-a practical step by step guide. We can not finalize this chapter until we know what the Plan will look like.  A tool kit? A theory book?  The purpose of the Plan is to help agencies apply to an RFP. 
Information should be available of what the ideal is for evaluation and theory of evaluation.  The background information & theory is needed for applying for grants, but agencies would also benefit from seeing examples.  Case studies would be valuable to demonstrate real life evaluation. 

Outcome Evaluation is “search for changes” whether it is change in behavior, knowledge, attitudes, or beliefs.  We need to acknowledge that outcomes vary depending on programs-outcomes for “behavior change” different than CTL.
Contracts are being renewed by 7/1/2008.  Currently there is a generic outcome for all agencies. It is possible to try out a new model of using a personalized outcome objective based on your agency or using data from Project STOREE.

A lot of outcomes are so broad that one agency can not be responsible for impacting the outcome.

The group supported a change to get at outcomes which are more specific for agencies.  “Conceptualizing where we are with outcome evaluation”.

There needs to be a connection between outcome and process.  Pointers or instructions:  “if you’re doing this then follow these steps to create a program. Simple steps that an agency/provider can do that would have a lot of benefit without a lot of cost.  A process leads to an outcome-looking at what is out there, what has been done, etc.

Dara suggested that perhaps these various “topics” could be part of a brown bag training series.

Markers of success are not the same for every agency/population.  We need to acknowledge that each agency has different markers of success related to their clientele/ population served.  Also we need to acknowledge that HIV prevention is not just about using a condom but about many “life issues”.
A member reminded the group of the Logic model.  A Logic model is a framework for understanding program development, implementation, and evaluation.  Evaluation mirrors the program measures at points that you can but it must be linked to outcome. This can lead to “paradoxical results.”
Several members voiced concerns about how to evaluate structural interventions.
Dara refocused the group to give feedback on the document section by section.

Section 1:

*Begin with purpose of what chapter is and how useful for people.
*History/background of Project STOREE could be appendix

*Case studies in each section

*Keep the background part about what CDC wants in the chapter (CDC requirements & personalized way that SF does it.)

*Frame how to get to outcome evaluation.  Recognize that evaluation has different scales and levels. Train it to what you need (either local or national level).
*CDC moving in a direction of fewer and fewer ways to do HIV prevention. San Francisco has been fortunate to be flexible and true to our diverse communities.
*Should indicate that programs are allowed to be more flexible.
*Evaluation can show us: Who are we reaching, what are we doing, and is it working?

*Hard to develop criteria to determine what is working. This is different for all services, populations, etc.

*Allow agencies to utilize all tools available. Allow flexibility!! Formal evaluation and informal evaluation.
*It is a paradox. The things that you know are working to change behavior are hard to evaluate.

*Put more emphasis on qualitative evaluation. Qualitative piece is important. *What is working in San Francisco? How do we justify what works with looming budget cuts?

*Most of Core Variables could be outcome data. Can we focus on agency data more broadly over time? We need to acknowledge that it takes time to accumulate data.

*Evaluation focuses on individual programs. Perhaps our approach should be to explore: service failures at individual agency level vs. service failures citywide
*Try to figure out drivers and get services and programs out there that face the drivers.

*How to evaluate structural interventions. If this committee recommends top 5 structural interventions that they want HPS to try…how would we evaluate them?

*This will be challenging because the new vision has more emphasis on structural interventions but we need to acknowledge the funding climate and the budget cuts, but it doesn’t mean an RFP will go out that we HPS can not support.

Section # 2
None

Section # 3
Clarify the Recommend for the Future Column. What does it mean?
*If we had funding for more thorough outcome evaluation then 

what else would we include and/or recommend.

*Can we include other ways to get better use of small amount of dollars? Collaborate with the agencies or have different models so it doesn’t all fall on the agency.

*Allow programs to design program to evaluate their programs.

Bring data to the forefront. Get it back out to the agencies and the community so that we can learn from it and therefore have better programs.

*HPS is doing a much better job with evaluation then what is required by CDC and State.

Section 4

None
Section 5
None
6) Next steps
Next month we will review the strategies and interventions that have been recommended from HPPC committees from 2004 through 2007.  That way we can make sure that all of us are on the same page in terms of the work that has been completed to date.  
HPS and Harder+Company are working to compile all of the recommendations that have been voted on and approved by the Full Council, and Harder+Company will group common interventions.  
Our plan is to discuss these recommended strategies and interventions at our May meeting.  We will decide, as a committee, which ones are still relevant and possibly select several that we want to look at more closely and go deeper.  We will also brainstorm to see if anything is missing from the list.  In preparation for our May meeting, we would like you to review the Strategies and Interventions chapter from the 2004 plan.  We will send this out to all of you via email following today’s meeting. At the next meeting we will begin to focus on Strategies & Interventions. 
7) Evaluation and Closing
Weihaur reminded the group to complete the process evaluations. The meeting was adjourned at 5:00pm.
Minutes prepared by Eileen Loughran and reviewed by Aimee Crisostomo, and Eiko Sugano
Next Meeting: May 7, 2008 from 3:00-5:00 pm
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