San Francisco HIV Prevention Planning Council (HPPC)

Co-Chairs Report

July 10, 2008
Announcements:

Addition of Ex-Officio Seat to HPPC Bylaws:  The co-chairs followed up on the addition of an ex-officio seat to the HPPC bylaws. This item will be presented to the Council for approval and vote at the 7/10 HPPC meeting.
Election Voting Process:  Some members expressed discomfort having to say the name of the candidates when voting last month during the election process. Co-chairs and Steering want to acknowledge this concern and explored other options. It was noted that the Sunshine Ordinance allows elections to be conducted by ballot rather than verbally; however, the vote on each ballot would have to be announced and becomes part of the public record.
Interim Progress Report (IPR)/Cooperative Agreement:  IPR is San Francisco’s application to the Centers for Disease Control and Prevention for funding.  On June 12th, the HPPC was provided with an overview on general information in preparation for the review of the IPR for San Francisco.  A copy of this document is online at www.sfhiv.org.   A presentation will be provided to the HPPC at the 7/10 meeting.  If you have any questions you can contact Israel Nieves-Rivera at Israel.nieves@sfdph.org. 
Election:  At – Large Steering Committee Member: The election for an At-large Steering Committee Member will take place today.  At-large Members are HPPC members and are not chairs or co-chairs of their committee.  At-large members are regular members of the Steering Committee with voting responsibilities.  The At-large seat is a two year term.  Currently, Tei Okamoto is one of the At-large members.  Ben Hayes has stepped down from this position because he has become the Co-chair of the Strategies, Interventions, & Evaluation Committee.  He will remain on Steering.
Transmen Rapid Needs Assessment:  Hale Thompson and his colleagues, Chris Roebuck and Sean Saifa M.  Wall has recently gained the Institutional Review Board (IRB) approval for the Transmen Rapid Needs Assessment.   The team is now conducting targeted recruitment of at-risk transmen for participation in a qualitative rapid community needs assessment. 

Transmen who qualify are invited to participate in either a survey or focus group but not both.  The survey is offered by appointment at TRANS:THRIVE on Tuesdays from 5:30-7:30 PM and Fridays from 10 AM - Noon throughout July.  The survey takes about 30-60 minutes to complete.  The focus groups are offered on July 16 from 6-8 PM and July 21 from 6-8 PM also at TRANS:THRIVE.  Participants will be offered a $30 VISA gift card.  

If you have any questions, please contact Jenna at jenna.rapues@sfdph.org or Hale Thompson at ftmrap@gmail.com. 
Clarification from June 12th HPPC Meeting:  During the June 12th meeting questions were raised as to the CDC policy regarding the disclosure of a member’s HIV status.  The CDC Guidelines for Community Planning does not dictate the disclosure of an individual’s serostatus as a requirement to be a member of a community planning group (CPG).  Given that San Francisco has two planning councils, there is often confusion as to the membership criteria for each of the councils.  Below is a table that provides you with what CDC terms the “key attributes” of a CPG and what the federal law requires for the HIV Resources Service Administration planning councils.
	Centers for Disease Control and Prevention (CDC) Community Planning Objective B:
	HIV Resources Service Administration (HRSA) Requirements for planning councils:

	Ensure that the CPGs membership is representative of the diversity of populations most at risk for HIV infection and community characteristics in the jurisdiction, and includes key professional expertise and representation from key governmental and non-governmental agencies. 

The presence of the following attributes are critical to achieving this Objective:
	The Chief Elected Official must establish the planning council. The grantee must make sure that the planning council membership resembles the demographics of people living with HIV/AIDS locally (for example, race, ethnicity, exposure categories, age). This is called reflectiveness. In particular, attention should be paid to including those from disproportionately affected and historically underserved populations. Planning councils must also include people with specific expertise and backgrounds. This is called representation. 

Planning councils must also have consumer participation. This means that at least 33% of the planning council must be PLWH members. They must be reflective of the demographics of PLWH locally. They must also be PLWH who receive HIV-related services and be “unaligned,” meaning they have no financial or governing interest in Title I funded agencies.

	Attribute 8: CPG includes: (a) members who represent populations most at risk for HIV infection as reflected in the current and projected epidemic, as documented in the prior year’s epidemiologic profile, and (b) persons living with HIV/AIDS, and

Attribute 9: CPG membership includes members who represent the affected community in terms of race/ethnicity, gender/gender identity, sexual orientation, and geographic distribution.

Attribute 10: CPG membership includes, or has access to, professional expertise in behavioral/social science, epidemiology, evaluation, and service provision.

Attribute 11: CPG membership includes, or has access to, key government agencies, including: health department HIV/AIDS program and the state/local health department STD program staff.

Attribute 12: CPG membership includes, or has access to, key governmental and non-governmental agencies with expertise in factors and issues relative to HIV prevention.


	Required Planning Council Membership Categories
· At least 33% PLWH (in the cases of minors, their caregivers). 

· Health-care providers, including federally-qualified health centers. 

· Community-based organizations serving affected populations and AIDS-service organizations. 

· Social-service providers (including housing and homeless-services providers). 

· Mental-health providers. 

· Substance-abuse providers. 

· Local public health agencies. 

· Hospital planning agencies or health-care planning agencies. 

· Affected communities, including individuals with HIV disease or AIDS, and historically underserved groups and subpopulations. 

· Non-elected community leaders. 

· State Medicaid agency. 

· State agency administering the Title II program. 

· CARE Act grantees under Title III and Title IV (if no Title IV grantee exists, representatives of organizations with a history of serving children, youth, and families living with HIV and operating in the EMA). 

· Grantees under other Federal HIV programs (including HIV prevention programs). 

· Formerly-incarcerated PLWH or their representatives.


Update on Development of the 2010 HIV Prevention Plan:  This will be a recurring item on the Steering agenda and the Co-chairs report to keep the Council updated on the status of the HIV Prevention Plan. If you have any questions, please contact Eileen at Eileen.Loughran@sfdph.org.
Update on City, State, and Federal issues:
· At this time we anticipate no cut in our City General Fund dollars

· HPS led the DPH contingent at Pride; thanks to everyone for their support, especially the folks from STD Prevention and Control.
· Israel Nieves, Grant Colfax, Gayle Burns, and Isela Gonzalez attended the June UCHAPS meeting; jurisdictions provided overviews of their syringe access programs; the CDC updated us on their partner services guidelines, and we met with Dr. Kevin Fenton to provide jurisdiction feedback on the CDC’s rollout of the Heightened Response addressing the HIV epidemic among African-Americans
· Grant Colfax recently attended a State-sponsored meeting, “Visioning Change,” which is a group of invited HIV/AIDs directors, community members, and other stakeholders providing input to the State on what is and is not working re: HIV Prevention and Care in California
· The group will meet monthly to help the State think through the various prevention and care challenges facing California and propose potential ways of addressing these challenges.

· Grant will update HPPC on the progress of the group
Morbidity and Mortality Weekly Report (MMWR)

· CDC’s MMWR recently issued shows an 8.6% increase in HIV diagnoses among MSM over a five-year period, or an increase of about 1.5% per year.

· California and some other states did not have complete names reporting between 2001 and 2006 these data are not included in the CDC’s report.
· The report shows an increase in diagnoses of about 12% among African-American MSM; there was a 93% increase in diagnoses among African-American MSM age 12-24 years.
· The statistics reflect new diagnoses which is not necessary new infections, because many people don’t get tested until long after seroconversion.

Oral Rapid Testing 
· CDC also released an MMWR regarding false HIV+ results from Oral Rapid Testing in New York City.

· The report described a cluster of false + oral fluid tests similar to what occurred in San Francisco in 2005

· In SF, among sites funded by HPS, if an Oral Rapid Test gives a positive result it is immediately followed  by a finger stick rapid test.

· NYC will be adopting this methodology in the near future.
·  Oral Rapid Test remains a good test and this report should not discourage people from being tested.
Committee Updates:

Membership/Community Liaison Committee:  This committee is scheduled to meet on July 17th from 1:30 – 3:00 PM.    The Steering Committee approved the revised membership application on June 26th.  The revised membership application form will be available on-line for download and form fillable via www.sfhiv.org towards the end of July.
Points of Integration between Prevention and Care (POI) Committee:  The group met on July 7th.  The Prevention with Positives (PWP) Best Practices Work Group met for the second time as part of this committee.  Harder & Company facilitated this discussion including an updated existing definition of PWP and a PWP best practices work plan.  The members also began discussing two key questions: 1) What are the “hot button” prevention issues that providers encounter in working with clients who are HIV positive and 2) What are the practical approaches that providers can use when addressing these “hot button” issues with their clients.   The next POI meeting will be August 4th from 3-5 pm.
Show Me the Data!  Getting Ready for SF’s Next HIV Prevention Plan:  The committee met on July 1. The group continued the discussion on the distinction between co-factors and drivers of the epidemic. The members also discussed the criteria for drivers. The committee discussed how drivers will be implemented in the priority setting model. Grant Colfax, Director of Prevention & Research attended the meeting and participated in the discussion. This discussion will continue at the next meeting. The next meeting is scheduled for August 7th from 3:30–5:30 PM.  
Strategies, Interventions, & Evaluation Committee: The group met on July 2 to discuss recommendations for CTL/serostatus awareness based on the discussion and presentation from the June meeting. The group will continue this discussion at the August meeting. The committee was also asked to provide feedback on the Syringe Access guidelines developed by the policy unit.  The next meeting is scheduled for August 6 from 3-5 pm.

4

