HIV Prevention Planning Council (HPPC)

Strategies, Interventions, & Evaluation Committee
Wednesday, May 6, 2009

3:30-6:00 PM

25 Van Ness Avenue, Suite 330B
Action Minutes

Members present:  Grant Colfax, Ben Hayes, Jen Hecht, Weihaur Lau, John Newmeyer, Kyriell Noon, and Luke Woodward

Members absent: Michael Cooley, Michael Discepola, Vasudha Narayanan, David Weinman

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

1.  Welcome, & Announcements
· Weihaur brought the meeting to order at 3:34pm

· He provided an overview of the process evaluation results form the last meeting.
· Ben noted that an email had been sent to the committee with a link to an article regarding a pop star in Germany who was arrested for having unprotected sex without disclosing her HIV-positive status. This type of an issue may be useful for informing our discussions about structural change for PwP.

2.  Public Comment

      None 

3.  Member Response to Public Comment

None
4. Approve Minutes from 4/1/09

A motion to approve the 4/1/09 minutes was made by John Newmeyer with a 2nd by Luke Woodward. The minutes were unanimously approved by Roll Call vote.
	Member
	Approval 4/1/09 minutes

	Grant Colfax
	Y

	Michael Cooley
	NP

	Michael Discepola
	NP

	Ben Hayes
	Y

	Jen Hecht
	Y

	Weihaur Lau
	Y

	Vasudha Narayanan
	NP

	John Newmeyer
	Y

	Kyriell Noon
	Y

	David Weinman
	NP

	Luke Woodward
	Y

	
	

	Emalie Huriaux (HPS)*
	Y

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

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


5. Review of Strategies & Interventions chapter

· Ben noted there will be a meeting on 5/21 for providers to review the S&I chapter and provide input.
· Janise facilitated a discussion about the chapter and shared some discussions Harder+Co has had about how the chapter fits into the larger plan and how to make the chapter more bold and exciting. She presented some proposed changes for the committee to consider:
Section 1, Introduction
· A clearer link between 4 focus areas of plan and how they map onto our 4 highlighted strategies. The idea is to frame the introduction with these 4 strategies to help with the flow of the chapter within the larger plan. Feedback from members:
· This sounds useful.
· Small visual would be helpful to call out the 4 areas.
· Possibility of having a separate section on structural change. Right now structural change is embedded in each of the 4 strategy sections. May be worthwhile to have a 5th content area on structural change that pulls in all the examples from the other 4 areas. Feedback from members:
· Need something early to explain structural change so the reader understands the concept and why we are focusing on it.
· One member noted that in our conversations about structural change we should add something about ethics, in compliance with community values, working on changes the community will accept.
· For clarity, would it make sense to move syringe access under structural change or the compendium section? And move HERR to a section on drivers?
· The committee agreed to add a 5th content area on structural change that pulls in all the examples from the other 4 areas.
· Harder will play with the organization of the chapter to see how to write up the chapter to make sure everything is clear and reads well.

· When steering reviewed presentation they recommended that we include some of the recommendations from the African American Action Plan to add to the structural change section. 

· The committee agreed to include some of the recommendations from the African American Action Plan to add to the structural change section
Section 2, Status Awareness
· Janise noted that there are some changes to HIV testing and terminology that we may want to update, for example regarding the description of acute infection.
· Willow noted Harder wants to add more information on why the goal of status awareness is there and will work to add narrative around the goal in each section to give the reader an understanding of why each goal was developed.

· Members discussion the usage of IRRC instead of test counseling on page 17. Janise noted that Harder thinks it’s best to just use IRRC. Member feedback on this issue:
· This is a paradigm shift – calling test counseling IRRC. This has ramifications for bigger issues.
· Could add “in the past this has been called pre-test counseling” and “in this context, the person conducting the IRRC must be certified in accordance with State Office of AIDS requirements.”
· Why not call it “client-centered test counseling”? or “individual client-centered counseling (ICCC)”?
· The committee agreed to keep the term IRRC, but add narrative about it being client-centered. 
· One member noted that they’re agency is trying to get beyond HIV negative and positive and adding “iffy” – that people who think they are negative may not be. This needs to be acknowledged in this section. We need to acknowledge people may not be ready to test, but know they’re “living in the question.” An HIV status is “HIV-iffy.” Members’ feedback on this comment:
· Would this fit on page 11? Acknowledge it and ensure status awareness programs are there when people are ready to get a test.

· One underlying philosophy is that if someone at high risk has a negative result that as soon as they get this result they may be “iffy” again.

Section 3, Syringe Access & Disposal 
· Janise noted the following proposed changes (members had no comments on these proposed changes):

· Add something about why these programs are important for HIV prevention

· Will move structural change examples into structural change section

· Add to goal “ensure access to sterile injection equipment in order to…”

· Clarify language around ancillary services and referral to ancillary services… add “provision of ancillary services” to avoid confusion about what is required and what is suggested.

Section 4, HERR
· Janise noted that she will move structural changes to the new structural changes section

· One member noted that on page 26, 2nd paragraph under background, 1st sentence, add something “within communities, beyond formal health promotion programs” to be clear who develops programs

· One member asked does this paragraph belong here at all? Should seroadaptation be moved to status awareness – predicated on clear status awareness. Or should it go under “harm reduction”? or since it has relevance to multiple sections, put it in the intro? Could definition be in a box or a definition section?
· Janise noted that the driver model needs to be stressed in this section. The group agreed to add narrative regarding drivers.  “Why focus on HERR” will be added to the section. 

· One member asked why is transmission taking place? How does this impact strategies & interventions? Important for providers to explore the “why” to support people with behavior change. See the person in their context. This should be emphasized in this section.
· One member noted the need to emphasize in “the why” data that explains the need for HERR – e.g., in African American Action Plan it is noted that social isolation is a reason some people put themselves at risk and there is a need for community engagement programs to draw people out  - this engagement is an HIV prevention activity.
· The committee agreed t that seroadaptation would be introduced in Section 1 “SF’s Approach” and that relative information would be placed in each of the subsections of the chapter.
Section 5, Prevention with Positives
· One member noted that on page 29 “why focus on PwP” first 4 sentences were redundant

· Another member suggested a way to deal with this is to take out the two middle sentences

· One member noted that the sentence that states that evidence PwP may not be effective should be moved so the paragraph doesn’t end with a negative implication about PwP.

· Janise noted that terminology will be changed to be consistent with other sections of plan  - for example, she will change PLWH to PLWH/A

Section 6, Compendium and the Appendices will be worked on later and will go to HPPC for vote in October
Appendix 2: New Prevention Technologies 
The Research Section is helping develop this section. Rapid testing algorithm information will be added.

· One member noted that we should remove some of the text about behavioral research being done. Keep it to new technologies, but do not describe specific studies being conducted right now.

6. Review presentation for HPPC
Janise noted she will collapse structural changes into one section so presentation will be the same except structural examples will be in one section and will update as needed to reflect changes to chapter we discussed

· This presentation will be similar to what will be described to providers at the 5/21 meeting
· A motion to approve the presentation was made by Ben Hayes to accept the presentation with the edits from today’s meeting with a 2nd by Luke Woodward. The motion was unanimously approved by Roll Call vote.
	Member
	Approval 4/1/09 minutes

	Grant Colfax
	Y

	Michael Cooley
	NP

	Michael Discepola
	NP

	Ben Hayes
	Y

	Jen Hecht
	Y

	Weihaur Lau
	Y

	Vasudha Narayanan
	NP

	John Newmeyer
	Y

	Kyriell Noon
	Y

	David Weinman
	NP

	Luke Woodward
	Y

	
	

	Emalie Huriaux (HPS)*
	Y

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

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


7. Next steps, evaluation & closing

· The next meeting, which is a regular meeting, will be on Wednesday, June 3 from 3:30-6:00 p.m.
· Janise will include revisions from today’s discussion into the Chapter
· Co-chairs reminded the group to complete the process evaluations!

8. Adjournment

· The meeting was adjourned at 5:30 p.m.

Minutes prepared by Emalie Huriaux and reviewed by Israel Nieves-Rivera, Weihaur Lau & Ben Hayes.
Next committee meeting:  Wednesday, June 3 from 3:30-6:00 p.m.
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