
 HIV Prevention Planning Council (HPPC)
Strategies, Interventions, & Evaluation Committee
Wednesday, July 2, 2008
3:00 – 5:00 PM

25 Van Ness Avenue, Suite 330A
Action Minutes
Members present:  Weihaur Lau, Vasudha Narayanan, John Newmeyer,   Ben Hayes, Luke Woodward, Grant Colfax, Michael Discepola and Jen Hecht
Members absent:  Erica Reyes, Eiko Sugano and David Weinman
Staff:  Janise Kim (Harder & Co.), Aimee F. Crisostomo (Harder & Co. note taker) Eileen Loughran (HPS)
Guests: Teri Dowling (Director CTL Unit), Shelley Facente (CTL Unit), Emalie Huriaux (CTL Unit)
1. Welcome, & Announcements



The meeting was called to order at 3:05pm. It was announced that committee member and HIV Prevention Section Director, Grant Colfax, officially became the HPPC government co-chair as of July 1.  He will now have a vote on the committee because he is an HPPC member.
2. Public Comment


None
3. Member Response to Public Comment


None
4. Committee Business 
· Approve 6/4 SIE Minutes 
· A motion to approve the minutes was made by Luke Woodward, and seconded by John Newmeyer.  The 6/4/08 minutes were approved by roll call vote.


	Member
	Approval 5/4/08 minutes

	Michael Discepola
	Abstain

	Ben Hayes
	Yes

	Jen Hecht
	Abstain

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	John Newmeyer
	Yes

	Erica Reyes
	Absent

	Eiko Sugano
	Absent

	David Weinman
	Absent 

	Luke Woodward
	Yes

	Grant Colfax
	Yes

	DPH (Eileen Loughran, Israel Nieves-Rivera, John Pabustan) 
	Yes


· 6/4 Process Evaluation
· At the June meeting, Teri Dowling and Thomas Knoble from the CTL Unit gave a presentation on current HIV testing efforts in SF.  Four committee members completed the process evaluation.  Overall, comments from the evaluation reflect that the meeting was informative and exciting.

Steering Committee Update Steering Committee Update 

Ben gave a brief update from the Steering committee. He highlighted a few areas:
· Review of June 12th Meeting
We briefly reviewed the process evaluation results from the HPPC meeting. The group agreed that this format for committee updates was very helpful & informative for members. 

· Update on addition of ex-officio seat to bylaws. Because Steering had low attendance, the group thought it would be beneficial to inform committees of this update during the Steering report.
The following two comments were raised at the June 12th HPPC meeting:  

1) Should there be term limits for the HPS ex-officio member? 

2) Can the HPPC reject the HPS ex-officio member appointed by the governmental co-chair?

A) It is important to note that the Co-Chairs provided input to the language and process of how it was developed and presented to the council.

B) The Co-Chairs are in agreement to proceed forward with a vote on what was presented to the HPPC on June 12th.  

· We should follow the current process for the State Office of AIDS to about their representative, because it has clearly worked for us.  However if concerns about the ex-officio member were raised, the staff could contact the Office of AIDS to request a different representative.  It was also noted that the Office of AIDS ex-officio member did not have a term limit.

· It is also important to recognize that the Bylaws provide the foundation on the set of rules that guide the HPPC. If you feel that we need further clarity on the appointment process we can work with the staff to develop and flush out these step in the HPPC Policies and Procedure Manual.

· The approval of the HPS that the ex-officio member be up to the discretion of the Director of HPS.  

· The Director can share their appointment with the Steering Committee so that they can provide consensus on the individual appointed by the governmental co-chair.  

· And that this consensus could be based on the criteria outlined in the Bylaws: a) appointed based on their role at HPS, provide a history of the process, and ensure continuity. It was also suggested that the staff may want to consider language such as “in consultation” rather than approval.
· Distribute Syringe Access and Disposal Guidelines 
· A draft of the syringe access and disposal guidelines for the city of San Francisco was emailed to members last week.  Copies of the guidelines were available at the meeting as well.  

· In addition to being reviewed by our committee, the guidelines are also going through an internal feedback process. The guidelines will also be reviewed by the Full Council.

· Committee members were asked to review the guidelines using the guiding questions provided.  Next step is to discuss the document at the August committee meeting.

5.  Develop Recommendations Based on Presentation of Current HIV Testing Efforts & Discussion 
· Handout was distributed to committee members to guide the discussion, “Increasing Knowledge of HIV Serorstatus:  Testing and Counseling in the Next Prevention Plan”
· Committee members brainstormed ideas in response to the following guiding questions: 

· Detection of Infections:  What is the role of the HIV Prevention Section in helping people know their serostatus? 

· More frequent testing of high-risk populations

· Committee members brainstormed a range of ideas to increase testing of high-risk populations including incentives; vouchers; and integrating testing with other health services; and being creative when HIV testing is offered (e.g., for people using speed, taking into consideration the time HIV testing is offered)
· It was noted that 4-5 years ago, when incentives were available, the positives that were found were known positives.  Thus, it is important to keep in mind that incentives may increase the number of people who test who are known positives (perhaps, thought, these are people who are not in care)
· Members also discussed the need for a self- assessment tool that people can use to assess their level of risk and need for testing.  This can internet-based, for example, similar to what exists for weight loss or tobacco programs.  

· Also discussed ideal frequency of HIV testing.  In SF, the recommendation is every six months for individuals who are high-risk.  Members were also interested in addressing the need for HIV testing for those who do not perceive themselves to be at risk, late-testers, and reaching those who are marginally housed, and individuals using speed.  How can these difficult populations be reached? 
· Acute infection detection – Discussion of this topic to continue at the next meeting
· Expansion of testing in new venues
· In regards to expansion of testing in new venues, committee members discussed the need for integrating HIV testing with STD testing (e.g., combining HepC testing with HIV testing and offering Hep A&B vaccines at testing sites); expanding satellite testing sites; providing broader access to testing through home test kits coupled with a hotline.  These strategies could address barriers to testing such as fear.  
· Committee members were interested in data about where testing is available geographically in SF.  They discussed the need for a stand alone testing agency in the Bayview Hunters Point area.  Currently, there are no testing sites receiving DPH funding in this area.  One member noted that Bayview Hunters Point Foundation found that people did not want to be seen going to an agency in the community for HIV testing.  Committee members expressed interest in learning answers to the following questions: 
· Why are people not getting tested in BVHP?
· How many people who tested in BVHP live in the neighborhood?  

· In terms of #s of PLWH, BVHP is a hot spot – where did people get tested?  Where are they getting care?  

· Committee members agreed on making testing routine by integrating HIV testing with other general health services, and making testing available in sites that are not specific to just HIV testing.  For example, mobile testing may reach migrant workers and sex workers who are unlikely to go to a clinic.  However, mobile testing could also offer general health services such as physical exams to increase use among these groups.  The group also agreed to a suggestion made by a committee member that partnering organizations with expertise in testing with organizations that have experience working in the community could be worth exploring.
· Should we require pretest counseling in order to help someone know their serostatus?  What do we need to consider and how do we make that decision? 
· Committee members discussed the current protocol for pre-test counseling in community settings were HIV testing is provided.  It was clarified that the eight DPH-funded testing agencies in SF are not participating in the CDC high risk/low risk option because most people testing in SF are high-risk.   
· Committee members are interested in looking at more data about whether or not pre-test counseling is a barrier to HIV testing and whether counseling reduces risk or increases frequency of testing.  Data from a San Diego study on pre-test counseling may be available in 4-5 months. 

· It was noted there has been a shift among higher testing volume agencies not to do pre-test counseling.  Providers have expressed a sense of relief that they are not required to do pre-test counseling, stating that they are able to see more people and don’t have to spend significant time with those who are not interested in counseling.  

· Members generally agreed that while counseling should not be required, it should be available for clients who are interested in it.  They noted that it is important to continue to maintain specialty HIV testing sites and to make sure that different types of HIV testing continues to be available (e.g., testing with or without counseling)
· In regards to training providers, there would still be a need for very well trained counselors so that they are prepared to work with both clients who opt-out of counseling and those who would like counseling.  The idea of providing different options around counseling and intensity of counseling was also discussed (e.g., education/providing information to regimented counseling).  

6.  Next Steps                                                                                   

Harder+Co., HPS staff, and co-chairs will take today’s discussion and brainstorm and organize the information.  Next month, the committee can take the information and continue making recommendations. 
 The committee will also begin discussion on linkage and partner services as well as review feedback on the Syringe Access Guidelines.  Teri and Shelley (CTL unit) will not available to attend the meeting next month, but they can send representation from the CTL unit to the meeting.  
7.  Evaluation and closing


The group was reminded to complete the process evaluations. 
8.  Adjourn
The meeting was adjourned at 5pm.
Next meeting:  Wednesday, August 6, 2008, 3:00-5:00 p.m.
Minutes prepared by Aimee F. Crisostomo and reviewed by Janise Kim and Eileen Loughran. 
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