HIV Prevention Planning Council (HPPC)
Strategies, Interventions, & Evaluation Committee

Wednesday, September 3, 2008

2:30 – 5:30 p.m.
Action Minutes

Members Present: Weihaur Lau, Vasudha Narayanan, John Newmeyer, Ben Hayes, Grant 

Colfax, Michael Discepola, David Weinman, and Jen Hecht

Members Absent: Luke Woodward
Staff: Eileen Loughran (HPS), Israel Nieves-Rivera (HPS), John Pabustan (HPS), Janise Kim (Harder & Co), Anna Benassi (Harder & Co. Notetaker) 

Guests: Kathy Richardson (BCA RN Intern), Allyson Kutz (BCA RN Intern), Emalie Huriaux (CTL Unit), Lisa Reyes (CTL Unit), John Melichar (HPS), Terri Dowling (Director CTL Unit),

1. Welcome & Announcements:

The meeting was called to order at 2:35 p.m. by co-chair Weihaur Lau. 

Eileen Loughran announced that Luke Woodward would miss this meeting and next month’s meeting because of a conflict with a required work training.

2. Public Comment: 
None

3. Member Response to Public Comment:

None

4. Committee Business:
●  Approval of 8/6 SIE Minutes: Ben Hayes asked if everyone had a received a copy and had chance to review the minutes.
○  A motion to approve minutes was made by Vasudha Narayanan, and seconded by 

Grant Colfax. The 8/6/08 minutes were approved by roll call vote.

	Member
	Vote on approval of 8/6/08 minutes 

	John Newmeyer
	Abstain

	Ben Hayes
	Yes

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	David Weinman
	Yes

	Grant Colfax
	Yes

	Eileen Loughran (HPS staff)
	Yes

	Jen Hecht
	Late

	Michael Discepola
	Late

	
	


· Review Process Evaluation:
Weihaur Lau distributed the document entitled “SIE Meeting Evaluation Results.” Discussion followed.
· At the August meeting, we reviewed our recommendations for interventions for serostatus awareness.  We also reviewed and approved the Syringe Access and Disposal Guidelines.
· Six committee members completed the process evaluation.  Overall, comments from the evaluation reflect that the meeting was interesting but intense.  Members commented that we need adequate time for discussion.

· It was asked during this meeting if anyone had any additional comments they wanted to make about the process evaluation or last month’s meeting? The attending committee had no other additional comments.

· Steering Committee Update:

· Henry Fisher Raymond from the Epidemiology Section asked Steering for a letter of support for his application to National Institute of Health to fund a Transgender Behavior Surveillance Study.  If San Francisco is receives the grant, the award would be $275K per year for two years.  As stated in the HIV Prevention Plan, receiving a letter of support from the HPPC means that the applicant has to present the data back to Council.

· Follow-up from full Council on potential new legislation that would decriminalize sex work in San Francisco: Israel is going to ask someone to present more information about this item at the next Steering meeting so that it’s clear what’s being asked of HPPC.  

· After many long discussions, San Francisco finally received its carry-over funding from the CDC.  The funding will cover two areas: expanding Partner Services and HIV testing among African-American MSM.

· The Membership committee is requesting that everyone complete a short survey about orientation for new members.  Please look for the email in your inbox and respond.

· Meeting Schedule: 

· This month we are having a three-hour meeting to accommodate the amount of work we need to complete for the Plan.

· A lengthy discussion ensued about lengthening the meetings for the rest of the year. It was decided to make the meetings two-and-a-half-hours starting from 3:00 p.m. to 5:30 pm. 
· A motion to change the length of the SIE committee meetings from two-hours to two-and-a-half was made by Grant Colfax and seconded John Newmeyer.

○   The meeting time change was approved by roll call vote: 
	Member
	Vote on meeting time

	John Newmeyer
	Yes

	Ben Hayes
	Yes

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	David Weinman
	Yes

	Grant Colfax
	Yes

	Eileen Loughran  
	Yes

	Jen Hecht
	Late

	Michael Discepola
	Late


5.  Present Outline from CTL Work Group Meetings 
· Janise Kim distributed the presentation titled “Serostatus Awareness” and led a discussion on a proposed framework for developing approaches for HIV testing for the Plan. (Refer to power point slides that were distributed). Janise opened the presentation with a review of the time-line and why the committee is focusing on Serostatus Awareness.

· In reviewing the slides a committee member pointed out that on slide five (titled, “Why are we magnifying Serostatus Awareness”) that it is 20% to 25% of individuals in SF who are positive do not know that they are infected, instead of 20% to 25% of San Franciscans are positive and don’t know it. Janise will correct to clarify.

· A discussion ensued about slide nine about the sentence “Encourage testing every six months among high risk individuals” the word “Encourage” seemed to not be strong enough and committee members liked the word  “Prioritize” in exchange for “Encourage” better. Janise will edit and change “Encourage” to “Prioritize”.  The committee indicated that prioritizing testing at least every 6 months among high risk individuals is the overall vision, with routine testing and integrating testing with other health services as components of the vision.
· As a supplement to Slide 12, which visually depicts how the recommendations from SIE, CTL, and the workgroup fed into each other, Janise passed out the handout “SIE Recommendations and Framework Components” which shows how the committee’s discussions are incorporated into the framework. 

· The committee recommended clarifying the meaning of “acute level” infection on slide 16 (titled, “Narrative”) to “newly infected” and to include a definition in the narrative.  Janise will clarify definition.

· The visual on Slide 17 showed risk level in a visual way that implies we are testing a lot of low risk individuals, which is not accurate. Janise will change visual to clearly represent that the committee wants to emphasize testing more high-risk individuals.

· On slide 33 (titled “Supplemental Elements”) Israel explained a new law AB2899 which requires options to offer HIV education, has passed both houses of state legislature but the Governor has not signed, so the procedures have not been written yet. If the bill fully passes we might have to offer other options for education. Israel stated that the new law would provide legal coverage and is more flexible for programs to design training for HIV Education. The bill is pending full approval before implementation procedures can be written by DPH.

· Janise then led a discussion about the presentation based on the following questions:
· Do you feel that the “menu” model reflects the values of the committee? In general the committee stated that it makes sense and captures what the committee has been working on. The framework model encourages creativity. One lacking element is testing of high-risk individuals, this issue, seems diluted (maybe because of the pyramid visual). Another piece that the committee never really addressed was heightening awareness of high risk populations in an effort get ahead of the virus, via pretest counseling, awareness of high-risk social network etc. It was discussed the need to emphasize high-risk populations in the narrative.  
· What do you think of the “menu” model for developing a Serostatus Awareness program? The committee supported the menu model. It was stated by a committee member that there is not a strong strategy in prioritizing high-risked individuals to test. Grant stated that giving agencies more flexibility in their testing options may increase the numbers of who gets tested and counseling. Slide nine (SIE vision) was discussed again and along with the word change to  “prioritize” it was also recommended to add to making testing as broadly accessible as possible. Janise stated that she would wordsmith that in. 
· How do we appropriately use incentives for substance users who do not know their HIV status, while not testing individuals who are known positives? A handout on what the literature says about incentives (Literature Review on Incentives for testing) was passed out. After a lengthy discussion it was agreed to not put the incentives language in the framework at this time but to add it as a bullet point of the pros and cons of offering incentives or a brief sentence about it in the narrative at a later time. 

○ 
A motion to approve the outline and framework was made by David Weinman, and seconded by Vasudha Narayanan. The outline was approved by roll call vote.
	Member
	Vote to approve the framework 

	John Newmeyer
	Yes

	Ben Hayes
	Yes

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	David Weinman
	Yes

	Jen Hecht
	Yes

	Grant Colfax
	Yes

	Eileen Loughran
	Yes

	Michael Discepola
	Yes


6. Outstanding Items 

· The remaining components that we will be focusing on for the remainder of the year are Partner Services and Structural changes:
· Partner services- Grant and Terri opened up a discussion on Partner Notification by reviewing some things that has changed since 2004 – “what has worked and what do we not know?” A couple of pieces that have emerged, mainly, third party notification for a high portion of positives. “How does this get reflected in the plan knowing that it works but not statistically tested yet?” Interventions for Partner Services have been increased in HPS. Third party notification is not just conducted during counseling and testing but in Case Management and other services as well. The data shows that when people are contacted via third party notification, there is a high prevalence of those individuals testing positive. Most people want to tell their own partners however, there is a small portion that uses third party notification in certain settings and this is a helpful health strategy. Unfortunately, there is a stigma from HIV Providers in adopting this model with their clients. Also there are cultural barriers to fully implementing third party notification. What is the definition of Partner? We will continue the discussion about Partner Services and Third Party Notification at the next meeting. It was requested to include this discussion into action minutes.
· Structural Changes- “In planning for the Structural Changes conversation what background information does the committee need?” Harder & Co. will send the HPPC-approved definitions of structural changes and structural interventions to committee members in advance of our next meeting. 
7.  Next Steps 

· Next month we will finish our discussion on Partner Services and begin discussing Structural Changes. 

8. Evaluation and Closing 

· Our next committee meeting is on Wednesday, October 1 from 3:00 p.m. to 5:30 p.m.
· Please remember to complete your process evaluations!
The meeting was adjourned at 5:30 p.m.

The minutes were prepared by Anna Benassi, reviewed by Eileen Loughran and Israel Nieves-Rivera.
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