HIV Prevention Planning Council (HPPC)

Strategies, Interventions, & Evaluation Committee
Wednesday, October 1, 2008
3:00 – 5:30 PM

25 Van Ness Avenue, Suite 330A
Action Minutes
Members present:  Weihaur Lau, Vasudha Narayanan, John Newmeyer, Michael Discepola, Ben Hayes, Jen Hecht, David Weinman, and Grant Colfax 

Members absent:  Luke Woodward

Staff: Janise Kim (Harder & Co.), Alejandra Portillo (Harder& Co.), Eileen Loughran (HPS), Israel Nieves Rivera (HPS), and John Pabustan (HPS) 
1. Welcome, & Announcements
Weihaur called the meeting to order at 3:08 pm. He asked for relevant announcements.

Israel announced that two HIV testing bills passed, including one that would require private health insurance plans to cover HIV testing.
Michael announced that the Stonewall Project has a clinical supervisor position open and that initially they were looking for someone who was a licensed clinical social worker, but now they have reposted the position.  Now, the Stonewall project is looking for candidates who are licensed clinical social workers, licensed family therapist, or licensed psychologist. The candidates should have enough experience to be in a supervising position which means three years of experience post license. Michael also had a question regarding how the state cuts are going to impact the city, specifically HIV prevention.
Eileen announced that the November council meeting will be held at a different location. It will be at the Ark of Refuge because the Quaker meeting house is booked for another event.  Eileen also noted that Betty will be sending everyone an e-mail regarding the location for the November council meeting. 
2.  Public Comment
     None 

3. Member Response to Public Comment

None 
4. Committee Business 
A motion to approve the minutes was made by Vasudha, and seconded by John Newmeyer. The 9/3/08 minutes were approved by roll call vote. 

	Member
	Approval 9/3/08 minutes

	Grant Colfax
	Yes

	Michael Discepola
	Yes

	Ben Hayes
	Yes

	Jen Hecht
	Late

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	John Newmeyer
	Yes

	David Weinman
	Yes

	Luke Woodward
	Absent

	
	

	Eileen Loughran (HPS)*
	Yes

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

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


· 9/3 Process Evaluation
Weihaur Lau distributed the document entitled “SIE Meeting Evaluation Results.” Discussion followed.
· Weihaur highlighted the evaluation results from 9/3/08 meeting and noted that they scored the highest for last month’s meeting, and pointed out that six committee members completed the evaluations.  Weihaur acknowledged some comments from the process evaluation stating that overall, comments from the evaluation reflect that the meeting was productive with good participation from the entire group. He asked if anybody had any additional comments they wanted to make about the process evaluation or last month’s meeting. 

· There were no comments from other committee members. 
· Steering Committee Update 
           Ben gave the following updates from the Steering Committee meeting: 
· Ben pointed out that Naomi Akers from St. James Infirmary came to share information about Proposition K, the proposed measure to decriminalize sex work in San Francisco.  He added that brief presentations on both sides of the issue will be presented at the October HPPC meeting, at which time the Council may vote to see if a letter in support for Proposition K will be written.
· Ben explained that Israel and Isela provided an update on the UCHAPS meeting, which was conducted as a “think tank.”  He also noted that at the meeting, jurisdictions were given the opportunity to talk openly about what was not working in HIV prevention, and that they discussed a need to get back to the fundamentals of public health promotion.  Ben added that the group discussed the need for new messaging for HIV.

· Ben informed the group that the Membership Committee has 27 candidates who are interviewing to fill the seven open Council seats, and that five individuals will be selected as alternates.

· Ben commented that Steering reviewed the Strategies, Interventions & Evaluation Committee’s presentation and provided feedback.  Additionally, Ben informed the group that the presentation will be made to the Full Council in October. Ben pointed out that Steering had a lot of feedback about the structure and form of the presentation. He noted that one positive outcome from the presentation is that the feedback was less about the fundamental content of the presentation.  He also reminded the group that a copy of the presentation was available for them to read.  
5. Presenting Framework to HPPC  
Discuss modification to framework to add PCM for positives and high-risk negatives: 
· At this time please refer to the Serostatus Awareness Presentation handout. 

· Ben updated the group and stated that he presented the framework to Steering on 9/25. Ben stated that based on the feedback from steering, they modified the presentation to make it more concise and focus on the structure of what the chapter will look like, and not on specific content of the chapter.  He further added that the information presented in the framework is only one section of the chapter.

· Ben explained to the committee that a supplemental element was added to the framework which is Prevention Case Management (PCM) for those who test positive and for high-risk negatives. He further explained that this new element was suggested based on a recommendation from the Counseling, Testing and Linkages (CTL) Coordinators who recommended adding in a PwP intervention in the framework.  Ben stated that based on the committees discussion last month they have decided to also include the element with a recommendation for individuals who test negative but are high-risk. 

· Grant questioned if the group was going to go through the framework within the next hour or if the group was going to read the presentation as Ben explained it. 

· Israel explained that the committee needs to accept the amendment of PCM because this addition changes the framework from what the group voted in the last meeting. 

· (See slide 23) Ben explained services individuals who test negative but are high-risk could be referred to. He asked the committee if they understood the information he was presenting.

· Weihaur interjected and commented that in the previous meeting the group voted on the presentation but CTL coordinators see the benefit of adding PwP into one of the components which is around disclosure, and after disclosure what do we link people to?  He further explained that now they have added PCM for individuals who test HIV negative and HIV positive.

· Grant noted that the reason to add supplemental elements is so that the council could see prevention case management as something that is possible to use in addition to testing. 

· Ben stated that one primary element that needs to take place when the committee begins to write the chapter is creating a narrative that explains that San Francisco City is not reaching a level of serostatus awareness that it needs to get to. He also stated that the narrative should include options that may increase the level of serostatus awareness, and he cited testing as an example. He further explained that they need to create a framework that addresses barriers to people getting tested. Ben also asked if the PCM made sense as an addition to the framework that the group had previously agreed upon.  
· A motion was made by Grant to approve to add PCM as a supplemental part of the framework for serostatus awareness, and seconded by Michael. The addition of PCM was approved by roll call vote. 

	Member
	Approval for modification 

	Grant Colfax
	Yes

	Michael Discepola
	Yes

	Ben Hayes
	Yes

	Jen Hecht
	Abstain

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	John Newmeyer
	Yes

	David Weinman
	Yes

	Luke Woodward
	Absent

	
	

	Eileen Loughran (HPS)*
	Yes

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

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


· David questioned why the committee voted on the PCM when there are many other changes to the presentation, and another question he put forth was why the committee did not vote on those particular changes to the presentation. 

· Israel clarified by stating that during the last meeting the committee voted on the framework as part of the presentation, but if they look at their last presentation, PCM in the framework is not there. This is a modification from the originally approved version of the framework.
· David stated that PwP is not in the presentation as well, and that there are a lot of concepts in the presentation that are not in the original presentation they voted on previously and questioned if the committee was going to vote on those individually. 
· Israel explained that the committee was going to revote on the entire presentation. 

Review presentation for HPPC meetings 
Ben distributed the presentation entitled “Serostaus Awarenes.” Discussion followed.
· At this time please refer to the Serostatus Awareness Presentation Strategies, Interventions, and Evaluation Committee presentation handout. 

· (See presentation slide 1 and 2) Grant noted serostatus awareness is abbreviate in the second slide as i.e., HIV Status Awareness and stated that serostatus awareness is used if you are doing things such as HIV and RNA testing/screening and it is actually before you are seropositive so you are actually already infected but your serostatus is actually negative.  He also noted that at the provider meeting there was concern that serostatus awareness sounded too medicalized and the suggestion was HIV status awareness is a more accurate term. 
· David commented that Frank from the Steering committee said that the term serostatus awareness would cause problems and he suggested changing it to HIV status, and David agreed with using this term. He also commented that he would support using the phrase HIV status awareness above serostatus awareness. 

· John Newmeyer agreed and explained that straight forward language is always better to use. 

· Michael commented that he also agrees with John, and David.

· The group agreed to change all instances of “serostatus awareness” in the presentation to “HIV status awareness.” 

· (See presentation slide 10) Grant wanted clarification in regards to the Process if Test is Positive section of the slide and pointed out that clarification is needed for the final presentation in this regard. 

· (See presentation slide 10) Ben also stated that it would be best to clarify the language and add please see slide. 

· (See presentation slide 23) Grant commented that the language in slide 23 needs to be clear that as part of PCM you link to care and maintain an intensive monitoring whether it continues over time.  

· Israel agreed that the language regarding PCM needs to be cleaned in order to not confuse the council during the full presentation. 
· David suggested that the HPPC council should receive a copy of the presentation prior to the final presentation so that everyone is able to read it.

· The committee agreed that slide ten, Framework- Menu of Elements, be printed as a separate handout to distribute to the council during the final presentation and keep the bullets on the print out version of the presentation. 

· Israel commented that the Steering committee suggested that when using terminology such as RNA and STD they use the term “screening” and not “testing” because someone does not get tested for RNA they screen RNA. They suggested this so that the presentation can be consistent with STD language. 

· Grant clarified the terms RNA screening and testing by stating that you are testing for RNA in the pools and that screening is not a test, screening is what you do with tests.  Sometimes you do screening with test sometimes you don’t do screening with test, so he knows that some programs use the term RNA screening but at an individual level you are still testing for RNA.

· Israel asked if STD is a screening or STD testing. 

· Grant answered that you are doing STD testing. 

· Jen also further expressed that the difference between testing and screening is that you screen regardless of symptoms.
· Israel agreed and noted that the difference is that you can screen a population or you screen regardless of symptoms.  
· Grant suggested that one way to solve the issue is to recommend supplemental testing because they are not necessarily suggesting that everybody gets screened. 
· David stated that his recollection during the Steering meeting was that when you say that things need to be tested routinely you need to be explicit say that HIV testing needs to be done routinely rather than just testing routinely.

· (See presentation slide 9) Grant asked why they are not recommending testing every six months.
· Ben answer that they do recommend testing every six months but that it is not part of the framework it is more of a strategy and some people were saying test every three months and there is not a specific answer.
· Grant questioned if the HPPC recommends testing for high risk groups every X number of months. 
· Israel answered yes and suggested that when the narrative to the chapter is written they can determine whether they recommend testing every three or six months.  Right now we just want the council to get the framework that will have a concept that encourages testing frequently among high risk individuals.
· (See presentation slide 9) David stated that slide nine should say the HPPC encourages HIV testing routinely among high risk individuals 
· (See presentation slide 9) Weihaur asked if it should be amended to HPPC encourages HIV testing routinely among high risk individuals. 
· Weihaur reminded the group that the amendments to presentation are changing serostatus to HIV status awareness, and highlighting the slide number 10. 
· Israel noted that other amendments to the presentation are changing frequently to routinely and changing screening to testing, adding bullets on the “menu”, and including HIV when talking about testing
· Motion to approve the presentation with the changes that were agreed upon to present to full council was made by Grant and was seconded by Vasudha.  The presentation was approved by roll call vote.
	Member
	Review presentation HPPC 

	Grant Colfax
	Yes

	Michael Discepola
	Yes

	Ben Hayes
	Yes

	Jen Hecht
	Yes 

	Weihaur Lau
	Yes

	Vasudha Narayanan
	Yes

	John Newmeyer
	Yes

	David Weinman
	Yes

	Luke Woodward
	Absent

	
	

	Eileen Loughran (HPS)*
	Yes

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

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


· Israel stated that the edits requested by the committee will be made to presentation and sent out and if the committee would help to revise it and give feedback to make sure it is complete and the necessary edits were made. 
· Eileen reminded the group that the final presentation will be sent to the council members by Wednesday  8th with the edits. 

 6.  Structural Changes to address Serostatus Awareness
· At this point please refer to handouts distributed at committee meeting. 

· Janise stated that the committee’s work on structural changes is building on the work that was done by the 2006 Strategies and Interventions committee.  These definitions were approved by the HPPC in 2006. Stated that the goal for the meeting was to go over what structural changes are and what the goals are as a committee for the next few months. The goal next month is to start coming up with the structural changes that as a committee we want to recommend. 
· (See handout) Janise explained the four main elements of structural change to the committee.
· Janise explained that in beginning the committee’s work they want to emphasize that the group’s task is to come up with recommended structural changes, which are the issues that they wish to address and not focus on how to do the change, which is the intervention.  There may be a variety of ways to address the change through various interventions.
· (See handout) Janise further explained that the committee’s first task is to begin to look at structural changes to address serostatus awareness.  The plan will also address structural changes to address prevention with positives and strategies to address drivers – although these will be discussed down the line.

· (See handout) As a reminder, Janise provided the serostatus awareness umbrella to help keep the committee keep the discussion focused on serostatus awareness.  
· (See handout) Janise further explained that the committee should acknowledge that there has been a significant amount of groundwork that has already been completed by previous committees.  This handout presents a summary of HPPC-approved recommendations related to serostatus awareness. Janise suggested that the committee can begin to use these recommendations as a basis for the work that they will be working on over the next couple of months. Janise explained that by looking at these recommendations, the committee can begin to see a number of issues that structural changes may begin to address.  For example, reaching late testers, reaching high-risk individuals, reaching communities of color, and addressing the issue of disclosure.

· (See handout) Weihaur stated that the committee’s work on structural changes is going to be in two parts.  First the committee must identify the issues/problems that they want to address that serve as barriers to people knowing their status.  Next, they will come up with the changes that they would like to see that will address those issues/problems. 
· Weihaur further explained that a number of issues related to serostatus awareness have already been identified by previous committees.  He asked the committee what issues/problems are missing that should be added to this list. 
· Jen stated stigma as an issue and explained that in some areas there is HIV stigma, specifically around getting tested, being seen at a testing center, stigma about disclosing status. She stated that although stigma around HIV has changed it is still and issue.

· Ben stated that there is stigma around being gay.
· Ben stated that for the African American community there is great stigma around HIV specifically because of larger issues. 
· Michael stated two issues that were of importance to him, mental health and substance use problems at the city level make sure that substance use programs are designed to work around HIV. 

· Grant proposed that one structural change that will get to macro level is to say meth treatment programs should be required to offer HIV testing to meth users. 

· John stated another issue is awkwardness among couples to get tested so structural change may be to make it easier for couples to get tested, maybe allowing couples to get tested together.

· Jen stated that being able to test for STD and HIV together, being able to get tested for both at the same time because it is still difficult to access that service. Jen also identified frequency of testing as an issue that needs to be addressed.  
· Grant stated another issue is testing technology itself and that testing programs should have access to better testing technology. 

· Ben stated the reaching communities of color is an issue and if you start talking about stigma there is another issue that people have and that is thinking that they don’t need help or not wanting help thinking that they don’t need to access the medical or health care system. 

· Israel there is a difference between accessing care and wanting to access care, which is the barrier?
· Weihaur stated that there is no cross training between HIV and mental health, counselors at school are not trained in regards to HIV counseling and testing. He further added that there is a huge gap between mental health frame work and HIV. He explained that a possible structural change would be providing HIV training to counselors. 
· Vasudha pointed out that communities of color generally feel that the provider is not culturally competent and that they think “they don’t understand me, and they don’t understand my language” and in HIV testing it is more prominent. She added that there needs to be cultural sensitivity when dealing with communities of color it is because often times they don’t want to access care. 
· John Pabustan stated that a structural change would be access to HIV testing at home and have programs that promote HIV testing at home. 

· David noted that a possible structural change could be testing in medical clinical environment among regular practitioners.

· Grant also suggested that a possible structural change could be to require testing programs to provide some level of cultural competency standard so if programs are providing services they meet the minimum standard of cultural competency. 
· Vasudha stated that the issue is that when individuals walk into programs or service providers there should be people in the setting that can provide a culturally competent environment.  

· Ben stated that there also needs to be some way to address the larger health issues that the African American community faces in San Francisco (e.g., diabetes, hypertension, poverty, environmental health issues) because there are many reasons as to why they do not see HIV as a prominent health issue. 

· John stated that providing case management for HIV+ individuals who are low income is of importance in order to bridge the gap between rich individuals who are HIV+ and low income individuals who are HIV+.
· The group discussed examples of identifiable structural changes that have already happened, such as the following: new HIV testing legislation (coverage by health insurance), change in written consent, testing in medical settings, rapid testing, testing the blood supply, mandatory screening of donors, offering HIV test to all pregnant women. 

7.  Next Steps
· Janise stated next month we will continue our work on structural changes to address serostatus awareness. 
· Please come prepared next month with examples of structural changes to address the issues related to serostatus awareness that we identified today. 
· Israel went over the plan workgroup recommendation for the next prevention plan. 

· Israel asked the committee if everyone agreed on the recommendation for the framework for the next plan. 

· David had difficulty with the strategies and intervention chapter and thought it was premature and he didn’t know what the drivers are and that they cut across is interesting. 

· Weihaur suggested that the term appendix should be changed to additional information or interventions because people may not read it.
· Israel stated that the term appendix will be revised and changed. 

8.  Evaluation and Closing
· Weihaur stated that the next committee meeting is on Wednesday, November 5 from 3:00 p.m. to 5:30 p.m.
· Weihaur reminded the committee to fill out the process evaluations.
9.  Adjournment
· Meeting was adjourned at 5:33pm 
The minutes were prepared by Alejandra Portillo, reviewed by Israel Nieves-Rivera and Eileen Loughran
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