HIV Prevention Planning Council (HPPC)

and HIV Health Services Planning Council
Points of Integration Between Prevention & Care
Monday, November 5, 2007
Minutes
Members Present: Jonathon Batiste, David Diaz, Michael Discepola, Ken Pearce, Susan Philip

Members Absent:  Randy Allgaier, Ed Byrom, Michelle Bakken, Jose Villarce
Staff: Vincent Fuqua (HPS), Michael Paquette (HPS), Aimee Crisostomo (Harder+Co.), Nicole Peterson (Harder+Co. note-taker), Joseph Cecere (HHS)
Guests: Francis Salmeri (AIDS Health Project), Fernando Gomez-Benitez (Mission Neighborhood Health Center)

Public: None

1. Welcome, Introductions, Announcements and Changes
· Susan Philip, co-chair, commenced the meeting at 3pm.
· Susan announced that Fernando Gomez-Benitez of Mission Neighborhood Health Center, and Francis Salmeri of the UCSF AIDS Health Project would be presenting later today on linkages between testing and care.
· The next meeting in December will be held in room 330 B.

· The approval of minutes from 10/1/07 will be postponed because quorum has not been reached yet. 
2. Public Comment
· No public comment.
3. Committee Business 
· Report from HIV Prevention Planning Council (HPPC)
· The SUISS committee presented to the Steering committee to get feedback before their presentation to the full council next week.  It was mentioned that the press stated that the Department of Public Health would open a safe injection facility; however, the department has not adopted an official stance regarding safe injection facilities. The department is interested in continuing to learn more about the issue and is receptive to community input. It was also mentioned that the day after the symposium, Senator DeMint from South Carolina entered an amendment to the Labor, HHS, and education budget that if a city opens a safe injection facility, it will lose all federal labor age adjustment education funds. It passed the Senate unanimously.

· Clarifying points were presented with regards to a research study that had been stopped; there was a possibility that the vaccine involved in the increased HIV risk. It was elucidated that the vaccine itself was not giving individuals HIV; rather, the vaccine may have potentially weakened individuals’ immune systems, thereby increasing their risk for HIV infection. Participants in the study are made aware of the risks involved in joining the study. Anyone with questions on the topic should speak with Susan Buchbinder from the HIV Research Section.  
4.  Approval of minutes from the 10/1/07 meeting (vote) was resumed. 

· A motion was made by Michael D. and seconded by Ken to approve the minutes from the October meeting.  Committee members voted to approve the minutes.

	Randy Allgaier
	Absent

	Michelle Bakken
	Absent

	Jonathan Batiste
	y

	Ed Byrom
	Absent

	David Diaz
	y

	Michael Discepola
	y

	Ken Pearce
	y

	Susan Philip
	y

	DPH Staff
	y


Resume Committee Business 

· The report from the Community Planning Group (CPG) was skipped because John Melichar was absent from the meeting.

Report back from the HIV Health Services Planning Council (HSPC)

· Susan reported that most of the day was dedicated to the cultural competency training.
· Michelle Long gave a presentation on the budget for the next fiscal year.  She also reported that HRSA had denied the Councils reallocation of “carry forward” funds (prior approved funding; not fully utilized). Specific areas rejected included funding of EMA Needs Assessments. New strategies are under consideration that would redirect these reallocation requests to arenas more comparable with HRSA guidelines yet in keeping with our EMA’s goals.  Awareness was raised about electing a new co-chair.
Process Evaluation

· Evaluations were sent out today by Kevin Roe.  Thus far, most of the feedback was positive.
5. End of year POI Presentation



· Debrief 10/11 HPPC Presentation

· Plan for November HSPC Presentation

· Vincent reported that POI members presented to the council the four motions that they wanted to put forward, followed by discussion on each.  It was noted that the first two motions yielded more discussion than the last two.
· The committee discussed the role of the council, and whether it is their job to simply give feedback, or to actually “fix things.”  Some members felt that it is not the role of the council to pick apart and tear recommendations apart, but to give feedback.  The roles and expectations of the committee and the council need to be revisited and clarified so that every body is on the same page.
· The committee also felt it would be beneficial for future situations to share some of the history of how and why the group took the direction that it did, so that people will better understand all of the decisions that were made. 

· Ken recommended that in the future voting should occur after the break so that unanswered questions and concerns can still be addressed during the break.

· The committee agreed that the implementation of additional training and process rules might be helpful to make council meetings move more smoothly.

· Several committee members felt it would be worthwhile to practice presentations ahead of time at a committee meeting in order to flesh out the presentation, and point out gaps.  By playing devil’s advocate, the presenters would be better prepared for possible questions and concerns.  Vincent noted that the Steering Committee will try to implement a standard where each committee presents to Steering first.
· One committee member reported that a particular point of feedback from the council concerned seroadaptation, and questioned their plans for late testing.  The council wanted to know which specific population of women the terms applied to.
· The committee decided that it would be best to present the same information to the HSPC Council, but that it includes a summary of the recommendations that were made.  The only changes that would be made to the presentation would be clarifications and items that were approved.

· Committee members debated the usage of “perceived serostatus” vs. “serostatus” in a discussion about serosorting.  Some felt that the act of serosorting is all based on assumptions and potentially imperfect information, so adding “perceived” is unnecessary.  Others felt that the first version includes a gray area, which may make people more comfortable.  The committee will drop the topic for now, and revisit it at a different time.

6. Follow up discussion on Susan’s Presentation (STDs and HIV)

· At the last POI meeting Susan gave a PowerPoint presentation on the relationship between STDs and HIV.  Susan debriefed the presentation to the committee.
· The group discussed how a correlation exists on both the care and prevention sides for people living with STDs and HIV.  With certain diseases, such as syphilis, the whole body is infected, and can thus affect the body’s response to HIV.
· It is important to spread awareness of the topic and the importance of STD testing.  This can happen through trainings or through a community forum targeting both the community at large and service providers.  

· Medical providers should conduct STD testing more frequently, specifically for high risk populations.  Tests such as syphilis are inexpensive and should be conducted regularly.  Susan recommended that people get tested every three to six months, particularly if you have multiple partners or don’t always use condoms.

· This discussion item will be placed on the December Agenda.

   7.  Continue defining what is linkage to care 
· For the October meeting a guest from API Wellness spoke about how their agency links clients to care after testing HIV positive.  Today two additional visitors spoke on the subject.

· Fernando Gomez-Benitez of Mission Neighborhood Health Center spoke about how an increase in funding allowed them to create additional testing sites, and to expand into a neighborhood resource center (Please refer to handout).  Fernando spoke about Mission Neighborhood Health’s system of linking testing and care, and their focus on engaging clients in care so that they don’t “fall through the cracks.”

· Fernando explained that losing people after they test positive was not a huge concern because of their concentrated effort to engage the client, and to have a support person available immediately after testing.
· Francis Salmeri discussed linkages as they occur at the AIDS Health Project.  He highlighted the importance of making a face to face connection, and following up with the client so that they come back.  Similar to Fernando, Francis conveyed that the number of people who test positive, but do not return for treatment is quite low, and that population may include injection Meth users, or people who are just taking the test as a confirmation of their status.  Additionally, he mentioned that stress about health coverage may cause people to not return after testing positive.
· The committee was informed that this topic will continue as part of the committee’s scope of work for 2008. 
8.  Closing



· Committee members were reminded to complete the process evaluation surveys.  
Minutes prepared by Nicole Peterson, and reviewed by Susan Philip, Ed Byrom, Michael Paquette, and Vincent Fuqua.
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