HIV Prevention Planning Council

Special Meeting Jurisdictional Prevention Planning Work Group

Wednesday, November 9, 2011 

9:00 am-4:00 pm

One Dr. Carlton B Goodlett Place, Room 305
San Francisco, CA 94102

Minutes

Members Present: Micahel Discepola, Charles Fann, Celia Gómez, David González, Isela González, Jose Luis Guzman, Weihaur Lau, Derrick Mapp, Kyriell Noon, Frank Strona, Tee Tagar 
Staff present:  Eileen Loughran, Israel Nieves-Rivera
Consultant: Shelley Facente
Welcome, Announcements, & Agenda Changes

Isela called the meeting to order at 9:17 am. She asked the group to introduce themselves and for any relevant announcements.
1. Overview of CDC Jurisdictional HIV Prevention Planning, work group process and establishment of the voting members of the working group  
Isela provided the group with an overview of the purpose of the meeting and reminded the group that the by-laws required any work group to begin by taking a formal vote on the voting members of each working group.  She asked the group if they were ready to vote since one of the members was not present for the meeting.   Members acknowledge that the meeting was already running late and that the vote should proceed as scheduled.

Charles made a motion to approve the members in the room as the voting members of the work group and that the HIV Prevention Section staff would have one vote, the motion was second by Frank.  Roll call vote:
	Members who confirmed attendance
	Approve Voting Members of workgroup

	Charles Fann
	Yes

	Mike Discepola
	Yes

	Celia Gomez
	Yes

	David Gonzalez
	Yes

	Isela González
	Yes

	Jose Luis Guzman
	Yes

	Weihaur Lau
	Yes

	Derrick Mapp
	Yes

	Kyriell Noon
	Yes

	Frank Strona
	Yes

	Tee Tagor
	Yes

	Staff (one vote)

Eileen Loughran

Israel Nieves-Rivera
	Yes


The motion passes unanimously
2. General Public Comment
There was no public comment
3. Framing the goals and objectives of the work group
Isela introduced Shelley Facente as the consultant that would be facilitating the meeting.  Shelley provided the group with the vision, goals and objectives of the meeting.

Vision: To foster community and health department partnership in developing recommendations for a new SF prevention planning model.
Primary Role of the Prevention Planning Group: The primary role of the prevention planning group is:

· to help identify populations with the greatest burden of the epidemic and those populations at greatest risk for HIV transmission and acquisition; and 

· ensure that existing prevention resources are allocated and disseminated locally to the areas with the greatest HIV burden.
Goal of the work group: Given the reduction in funding and the intentions of placing as much of the resources into the delivery of services, the work group has been formed to make recommendations on developing a model that will achieve the new roles identified by CDC. 
Objectives of the work group:

New planning process structure:

· By the end of the meeting, the workgroup will identify a new model that will ensure the completion of the primary task while reducing level of resources.  
Mechanism that may need to be altered or developed to implement the new planning process:

· By the end of the meeting, the workgroup will identify key task that must be accomplished in order to support the new planning framework.  
Institutional involvement in the new planning process:

· By the end of the meeting, the workgroup will identify what key stakeholders should be involved in the planning process across the continuum of HIV prevention, care, and treatment to ensure broad-based community participation in a planning process. 
Individual(s) involvement in the new planning process:

· By the end of the meeting, the workgroup will identify the number of individuals that will provide parity, inclusion, and representation among planning members, while reducing level of efforts.
4. Open sharing of ‘concerns’ and ‘excitements’ of work group members as they consider the future of the HIV prevention community planning in San Francisco (SF).
Shelley asked the group to share their concerns and excitement the work group may have as the group considered the future of prevention planning in SF.

Members Comments:

Things the Work Group members are excited about

· Opportunity to engage with non-traditional alliances to improve health and prevent HIV in SF. 

· Opportunity to be very thoughtful about doing more with less; if this is done well there is “Magic!” that we can possibly “get it right.”
· We are ready to move forward! Both in relation to the HPPC and the new plan.

· Opportunity to find out and start describing how the community responds to the changes that are happening.  Great creativity comes from the bottom up.

· How we go about re-engaging trust and transparency between DPH, HPPC and the community.

· The dust is settling…this is an opportunity to try something new!

· Opportunity to think through a new process in which we can engage community.

· One-third of the council has come for a full day to be engaged in shaping where planning is going.

· Opportunity to be able to serve the whole community-to have thoughtful plans to welcome and engage with all community.

Things the Work Group members are concerned about

· How to protect the upstream direction of community voice---->government (not just the government directing the community)
· What accountability does DPH have to community and the HPPC (what mechanism is there to hold DPH to the Plan?)

· The future of the transgender community-fear there will be a lack of services

· Concern that high-risk MSM who are not men of color, non-substance-using, and/or don’t have mental health issues may be forgotten in the mix until it’s too late.

· Focus on collaboration is good, but this may mean integration with other department/entities that are not “friendly” to the community input process.  What will this mean going forward?
· Has the council lost its ability to serve in a check and balance role in relation to DPH?

· Confusion over how different areas of the health department will actively be coordinating services, etc. (Is there actually a mechanism to do this?)

· Question of commitment of DPH, HPPC, and community to seeing the process of change through the end.

· How we go about re-energizing trust and transparency between, DPH, HPPC, and community

· We have lost the diversity of service providers, especially as large organizations have absorbed smaller organizations.  How will this impact services to the community?
· Community feels they have less (or no) voice in the community planning process now.

· Concern that today will be spent not on determining planning council process but on addressing results of RFP, etc...
5. Review of potential models of HIV prevention community planning in San Francisco
Shelley led the group through a brief discussion regarding models used by other jurisdictions to conduct prevention planning.  Isela provided the group with some examples of what other Urban Coalition for HIV/AIDS Prevention Services (UCHAPS) jurisdictions were considering for the future of prevention planning.  The goal was to share that many jurisdictions were developing new models to fit their specific needs.

6. Discussion of what the new model could look like in SF, considering the goals of community planning and the necessity of reducing level of resources, and development of a plan for SF’s new planning process in the future.  

The group discussed that in order to identify potential models of HIV prevention community planning for SF; they would have to understand the key responsibilities for planning.

The group identified the key responsibilities:

What are the council key responsibilities?

· Through a needs assessment process, identify priority populations and geographic areas heavily impacted by HIV, and ensure that resources go to the most in need. Letter of concurrence speaks to this. [This includes identifying gaps that must be addressed]

· Assuring “meaningful collaboration between prevention, care and treatment”, and other wrap-around services. Establish mechanism to do this. 

· Establish solid networks across the continuum of care, including mental health and substance use etc., This means live MOUs, not just collaborations in name only.

· Ensure that increased heath equity is supported in SF.  [This includes identifying gaps that must be addressed]

In order to meet these responsibilities, the council should:

· Work to reduce redundancy, ensure more money is used for services, less money on meetings

· Establish a mechanism for ensuring a robust process for community engagement

· Establish a mechanism for ensuring stakeholder representation and involvement

· Develop and release recommendations on various polices of importance of HPPC

· Analyze trends in data in order to project future needs for HIV prevention in SF

· Represent a unified synthesis of the various voices in the community

As the discussion progressed the members felt it was important to clarity what was meant by the words “community” and what was meant to be a “stakeholder.”   For the purpose of the discussion the following definitions were identified by the work group:

What do we mean by “community”? Community is defined as 1) consumers/members of the priority population that are receiving services, and/or 2) people who are “non-affiliated” with organizations but are  infected or affected by HIV and have a passion to address HIV.

What is a “stakeholder”? A person or representative who has personal or professional experience, skills, money or expertise that is useful for HIV prevention planning.

The members discussed different models and proposed the following structure:
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HPPC   15 - 21 members   M eets  4 - 6 times a year  (depending on scope of  work)  




Community Engagement Meetings:
Strive to hold community engagement meetings twice per year (format based on need but ranging from 1 hour to a full-day meeting).  Would include efforts to involve the full HPPC, stakeholders, representatives from San Mateo, Marin and Alameda County, and members of the community.
HPPC:

15-21 members

Length of term (non-appointed members :) 2 years
Meetings: 4-6 times a year for 2-3 hours (depending on scope of work) 

Meetings:
Several options were discussed. The group seemed most in favor of bimonthly or perhaps quarterly, but that would be hashed out further at the December meeting.  It was acknowledged that given resources the Council would need to consider a balanced approach, with the number of council meetings being balanced with the number of work groups.  
Ensuring Parity, Inclusion, and Representation (PIR) in the Full Council:

Appointed seats can bring experience and voice to the populations being served and have been given the authority by the section directors to bring forth change that will improve the heath outcomes of populations impacted by health inequities.  The workgroup recommended the following departments/groups be required to send a member to the HPPC:

· Community Behavioral Health Services

· Care Council

· Community Oriented Primary Care

· Jail Heath Services

· Housing (HOPWA)

· STD Prevention and Control 
The remaining members (9-15) must achieve PIR reflecting the priority populations identified by the local epidemiology, including: PLWHA, Gay men and other MSM, Transfemales, and Injection Drug Users or individuals providing services to those heavily impacted by HIV.  The council must strive for a balance of members, including un-affiliated members (individuals who are not being paid by an HIV service organization for their time on the council).  The membership should also include the representation identified in the numerous grants.  The workgroup recommended the following minimum threshold for membership selection:
· HIV+ members: 2-3

· Non-affiliated members: 3-4

· Representatives from the HIV Provider Network: 1-2

Executive committee:

In the new model the Executive Committee is the only standing committee and is the administrative “oversight” group. This Committee would take on many of the responsibilities currently done by the Steering Committee.  It is comprised of the two community co-chairs, the governmental co-chair and two at-large members.  Its main responsibility is “housekeeping,” or doing the planning required to run the HPPC (i.e. setting agendas, etc.)
7. Determine the final plan for HIV planning in San Francisco  
After full discussion of the proposed plan, Weihaur proposed a motion to accept the model identified by the work group and that the model should be sent to the Steering Committee for approval.  There was a second on the motion by Charles.
Public Comment: No public comment

Roll Call Vote:

	Members who confirmed attendance
	Approve the model and send it to Steering for review and approval

	Charles Fann
	Yes

	Mike Discepola
	Yes

	Celia Gomez
	Yes

	David Gonzalez
	Yes

	Isela González
	Yes

	Jose Luis Guzman
	Yes

	Weihaur Lau
	Yes

	Derrick Mapp
	Yes

	Kyriell Noon
	Yes

	Frank Strona
	Yes

	Tee Tagor
	Not present for vote

	Staff (one vote)

Eileen Loughran

Israel Nieves-Rivera
	Yes


The motion passes unanimously

8. Public Comment: No Public Comment
9. Summary, Evaluation, and Closure of Meeting
Key tasks required for transition:
· Move this plan to Steering Committee (now) and present to Council in December
· HPS will highlight updates to Bylaws and bring to council in December
· Period of transition starts January 1, 2012

· Using new structure, work groups will be created to address transition

· How do we ensure “active” membership? Define duties of memberships?

· Do we keep the format of Robert’s Rules?

10. Adjournment
Meeting adjourned at 4:00 pm.

Members were reminded to complete their committee evaluation.

***Minutes prepared by Israel Nieves-Rivera and reviewed by Eileen Loughran***
Community Engagement Meetings �(strive for at least twice a year)





Executive Committee�Three co-chairs and 2 at-large members from HPPC


(meets as-needed to provide planning support for HPPC activities)











Work Group








Work groups are formed based on needs, and are time-limited.  Objectives, format, and length of time can vary based on task required (e.g., 1-3 months)








Work group





Key Stakeholders that must be invited to the table and are appointed by their department/group.  The choice of who fills the seat belongs to that entity.
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