HIV Prevention Planning Council (HPPC)

and HIV Health Services Planning Council (HHSPC)
Points of Integration between Prevention & Care
Monday, September 10, 2007
Minutes
Members Present:  Ed Byrom, Susan Philip, Michelle Bakken, Jose Luis Villarce, Randy Allgaier, David Diaz, Jonathan Batiste, Michael Discepola
Staff:  Vincent Fuqua (HPS), Michael Paquette (HPS), John Melichar (HPS), Joseph Cecere (HHS)
Harder & Co.:  Aimee Crisostomo, Joe Lynn (note taker)
Absent:  Ken Pearce, Colin Partridge
Public:  Ben Hayes
The meeting was called to order at 3 pm.  Everyone introduced themselves.
Ms. Michelle Bakken announced that a new program for transgender was opening.

Mr. Randy Allgaier announced that the San Francisco AIDS Foundation is funding trips for certain consumers to Washington, D.C., to meet with key congressional staffers.
John Melichar announced that Dr. Grant Colfax was the new Director of HIV Prevention Section.
No Public Comment
Minutes were approve from 8/6/07 meeting (vote)

Motion:  Batiste/Allgaier to approve the minutes of the August 6, 2007, meeting passed unanimously.
Committee Business 
· Report from HIV Prevention Planning Council (HPPC)
Presentations were made at the last Council meeting seeking input from the Council for later action.  There was an upcoming meeting in D.C. concerning incarceration issues.
There had been a review of the parking lot.  This month’s meeting will include diversity training although a shortened portion of the meeting will be devoted to business.
Report from HIV Health Services Planning Council (HSPC)
The summit went fairly smoothly this August, taking just one day; two items were tabled for future discussion.  The Council is asking for an oversight role to make recommendations over all HIV services.  It also allocated money for emergency funds, COE assistance, and a consumer’s guide for the internet.  Community Advisory Boards are being studied for COE’s.
Report back from Community Planning Group (CPG)

The Care and Prevention subcommittee focused on a review of past decisions.  Another subcommittee is working on a state prevention plan.  It is now postponing final action until April or May of next year.
· Process Evaluation
Seven evaluations were returned with positive feedback.  Requests were made for less full agendas.
· CoE Update
Evaluation of COE’s system wide has not yet started; it will include consumer focus groups.  Right now, clinical indicators are being collected by HIV Health Services.  In addition, client satisfaction surveys are being returned to HIV Health Services.  There is also work done to learn more about the kind of work being done with prevention with positives.
    Public comment on this item

There was none.
Sero-adaptation definition discussion 
Motion:  (Allgaier/Batiste) passed unanimously to adopt seroadaptation as a term to describe the community-based strategies that have been reviewed by the Committee.
The Committee members worked to define the term.
Motion: (Allgaier/Discepola) passed unanimously to adopt the following definition of the term, sero-adaptation:
· Sero-adaptation is a range of risk reduction practices that refers to the selection of sexual partners, practices, and positions to reduce the risk of new HIV infections.

· It is important to acknowledge that some individuals have been engaging in sero-adaptation as a means of reducing one’s risk for contracting and/or transmitting HIV and as a way to keep healthy.
There was a discussion of whether sero-adaptation strategies extended to IDU.  No one knew the answer, but it will be investigated.
There was a discussion of developing a white paper.  The group consensus was that it would take up a lot of time so it should be discussed later.  There was also a discussion of the differences between a white paper and an information sheet that could be made available in any presentation by the committee of its work.
   Public comment on this item
There was none.
Continue discussions and develop possible recommendations regarding linkage from testing into Care
There was a review of information presented at last month’s meeting.  Some then questioned whether the Committee was exploring linkage only from testing sites.  The question remained whether to confine the study to the algorithm project or take on the bigger picture.
Questions were also raised as the definition of “linkage.”
Some folks said that there were reports that 20-30% of the newly diagnosed were not following up with care.  Some thought that this was an appropriate number.
A consensus developed to assign DPH the job of reporting more thoroughly on how systems of linkage work.  Questions that might be addressed include:
· What information is available concerning linkage of testing to any kind of care?  
· What are the practices being used for linkage?
· Are data available to describe the percentage of successful linkage?
· What is the definition of linkage?
· What kind of systems are in place?
· What is the picture in other jurisdictions?
   Public comment on this item
There was none.
Develop final recommendations for October HPPC meeting (possible action item)
Ms. Crisostomo reviewed some recommendations for the October meeting.  The presentation could be given both the Prevention and the Care Councils.
   Public comment on this item
There was none.
The meeting closed at 4:45 p.m.
Minutes prepared by Joe Lynn, and reviewed by Susan Philip, Ed Byrom, Michael Paquette, and Vincent Fuqua.
Next meeting:  Monday, October 1, 2007 from 3:00 – 5:00 PM.
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