HIV Prevention Planning Council (HPPC)
and HIV Health Services Planning Council
Points of Integration between Prevention & Care

Monday, July 2, 2007
3:00 – 5:00 PM
Draft Minutes

Members Present:  Ed Byrom, Susan Philip, Ken Pearce, Michelle Bakken, Jose Luis Villarce, Jonathan Batiste, Randy Allgaier, David Diaz, Michael Discepola
Staff:  Michael Paquette, Joseph Cecere, John Melichar
Harder & Co.:  Aimee Crisostomo, Joe Lynn (note taker)

Guest:  Tracey Packer, Bill Blum
1. Welcome, Introductions, Announcements and Changes

Co-chair Ed Byrom called the meeting to order at 3:07.
Member Michelle Bakken plans to ask the Court for a name change next week.

2. Public Comment

There was no public comment.

3. Approval of minutes from 5/7/07 & 6/4/07 meeting (vote)
Ms. Bakken noted that the May 7 minutes had not accurately reflected her announcement.  They should read: “Michelle Bakken is looking to begin a typical group such as Continuum in North Beach with an emphasis on HIV testing.”

MOTION (Bakken/Byrom) to approve the May 7 minutes as amended passed unanimously.

MOTION (Bakken/Byrom) to approve the June 4 minutes passed with Discepola, Diaz, Byrom and Pearce abstaining.

4. Committee Business 
· Report from HIV Prevention Planning Council (HPPC)

At its meeting, HPPC focused on transgender issues, wrote a letter in support of TRANS, and is beginning the recruiting of members, particularly Latinos and transgenders.  Applications are on line, or one could talk to Betty Chan Lew.  Midyear reports will take up much of the next meeting.

· Report from HIV Health Services Planning Council (HSPC)

HSPC spent its meeting planning for the prioritization and allocation summit.  It also reviewed alternative funding streams and heard from Barbara Garcia.  There has been a change in HRSA that now will permit funding of residential substance abuse facilities.  Jose Luis Villarce has been assigned as a new member to this committee.  The late testers presentation by Harder & Co. to HSPC has been delayed until after August.

· Report back from Community Planning Group (CPG) 

CPG met on 5/20 and 5/25.  Dr. Michelle Roland became chief of Office of AIDS.  The CARE and the prevention task force had suggested that the State look at ways of combining funding streams for life services.  Also they were looking into ways of identifying new cases and providing partner counseling and support services.

Public comment on this item

There was none.

5. HPS update on Prevention with Positives (action item)
Discussion on this and the next item (COE’s) was joined.  Ms. Tracy Packer from DPH noted that much of the funding of PWP is spent by COE’s.  A demonstration project had started in 1999; a group was brought together to formulate a plan; as a result a testing van was funded along with  STOP AIDS social activities and some other campaigns.  This ended in 2003.  Then the state required 25% funding for PWP which is where we are now.  We are aiming to have more PWP in clinical settings and to train physicians to include risk assessments and education as part of the care. 

Mr. Bill Blum from DPH reviewed the five COE’s and their programs.  Many of the programs had already been in existence through prevention funding so they were easy fits to COE’s when they began.

People seem to be interested in the services.  We have one month of CORE variable data, and they look good preliminarily as far as age, gender, and race.
He discussed process objectives and outcome objectives of the centers.  These are based on the client’s self reports or on the records; they don’t represent an audit.  We are now beginning to improve the quality and consistency of the data being collected.

Problems were discussed of how to measure the effectiveness of the programs.

Programs may be being restricted by too narrow a definition of PWP.  How do we empower the COE’s to embrace a more robust definition?  Perhaps best practices and standards of care could be used to achieve this.

The next frontier is the medical provider beyond the public care system.  This committee may be able to help with specific recommendations.

Strategizing the problem may be as important as the delivery.  The cultures of prevention and care are different which will lead to problems as you integrate them.  

Public comment on this item
There was no public comment

6.  Update on Centers for Excellence (action item)
See discussion at Item 5 above.

Public comment on this item

There was no public comment.

7.  Continue discussion on Scope of Practice (action item)
Co-Chair Susan Philip reviewed the past discussion.  The suggestion had been made to convene a group to discuss scope of practice.  We need more discussion, and also we need to make sure that our presentation will meet the needs of providers.

There was no need to rush this.
One issue concerning a working group was how it would mesh with the committee.  When the model of standards of care was discussed, Harder & Co. was hired for assistance.  Standards of care set forth the expected practice while best practices operated as a guide.  Most agreed that there was a lack of clarity in the term “scope of practice.”
The more concretely a practice is defined the more useful it will be.  Best practices or standards of care can open the door to providers broaching a subject that would otherwise be difficult for them.

A working group should contain a cross-section of the community for whom a best practices statement would be developed.  We would need to identify this community in order to develop a list of folks to invite.  It would probably involve two or three meetings.  

There was a discussion of the funding of the project and whether to inquire about funding availability first or present the project to the funding authorities first.

The last similar working group met once a month, starting with a blank slate.  It studied administrative and service standards -- those activities that providers were expected to do.  It took 5-8 months.  Harder wrote the standards which were reviewed by the group.  Then it convened consumer focus groups.  All in all, it took about a year.  Making the mission clear will allow the group to start up more easily.

Co-Chair Byrom made a motion that he then withdrew.

MOTION (Allgaier/Discepola) to ask CARE and Prevention to support and convene a working group to develop best practices or standards care for prevention with positives.  Passed unanimously.

8.  Evaluation and closing

There was a reminder to complete the Zoomerang survey.
The meeting adjourned at 5:00 pm.

Prepared by Joe Lynn, reviewed by Susan Philip, Ed Byrom, Michael Paquette, and Vincent Fuqua

