Questions that came out of small group work at the Team Building Workshop (3/9/06)
1.  How can we make sure we nurture, maintain, and support new members as well as the voices of specific populations who are not on the council? (i.e. active IDU , sex workers, etc)
This is an ongoing effort of the Membership/Community Liaison committee and the Health Education & Planning unit of the Prevention section. We strive to do this by providing an orientation process, mentorship program, and twice yearly teambuilding/communication trainings. There are also special trainings or “brown-bag” workshops throughout the year to enhance participation on future HPPC discussions. The staff is also available to work with anyone who may have additional questions or need additional support to fully participate. We are always open to suggestions to improve this process, so if there are specific recommendations that would enhance this effort, please contact the staff, or come to a Membership/CLC meeting.
2.  How can we help new HPPC members be more effective in meetings? New members are selected to the Council because of the experience they bring to the table.  Hopefully, they feel empowered to share their expertise with the full Council.  This is an issue that the Council, and the HPS Health Education & Planning staff are always trying to improve.  We do this by having Teambuilding/Communication workshops that are tailored to the needs of the Council.  Process evaluation is also an effective tool for staff to learn about issues anonymously that may be stifling a new member’s voice. HPS staff read the evaluations thoroughly, and follow-up on the recommendations made by Kathleen & Kevin Roe (Process Evaluation Team). If you have any suggestions please let us know.
3.  How do we respect the need to hear each other and getting the process done?
It is about balance.  It is the job of the HPPC and committee Co-Chairs, in collaboration with the HPS, to develop an agenda that is reasonable, and allows for questions and dialogue.  It is the job of the facilitator to keep the dialogue flowing and the agenda moving. Process evaluation captures the meeting dynamics in the “real time notes”.  The observations captured by Kathleen & Kevin are very insightful to staff and help us in planning future meetings.  If you have any suggestions on this issue, please let HPS staff know.
4.  Leadership group-what is the role of SFLI?
The San Francisco Leadership Initiative (SFLI) is the HPPC’s proactive plan for promoting the most efficient, effective use of resources to ensure that HIV prevention in San Francisco will always remain a community-driven, community-based response to the local epidemic.  In 2003, to launch the Initiative, the HPPC, in collaboration with the San Francisco Department of Public Health (SFDPH), began a campaign to educate communities and providers about the shift in policies from the United States Department of Health and Human Services (DHHS) and the Centers for Disease Control and Prevention (CDC), which will affect how HIV prevention resources are directed in the years to come.  The role of the SFLI Committee is to look at what new policy shifts are being developed by DHHS and CDC that will impact SF in 2006 and beyond.
5.  As community members, how do we ask questions of the DPH/Prevention Section and what is their obligation to respond?
DPH staff is always available to talk with community members. You can call or email them anytime, or talk to them at meetings, and they should respond to you in a timely manner.  If DPH staff doesn’t get back to you right away, it’s probably because they have many things on their plate, and you should feel free to remind them you are awaiting a response.

The HPPC Co-chairs report is also a resource for learning about Council, HPS, and national issues. Check the Co-chairs report each month to see responses and updates to these issues.

Starting at the April Council meeting, index cards will be available to ask staff, consultants, and co-chairs questions. Responses will be returned directly or through the co-chairs report.
6.  As a HPPC member, what is our role in responding to our communities?
The CDC’s Community Planning Guidance is very clear on members’ role in representing and responding to communities.  According to the Guidance, HPPC members should “truly reflect [their] community’s values, norms, and behaviors (members should have expertise in understanding and addressing the specific HIV prevention needs of the populations they represent).”  In addition to representing their communities at the table, members must also be able to wear their “citywide” hat and be able “to participate in objectively weighing the overall priority prevention needs of the jurisdiction.”

It is a joint responsibility of HPPC members and the SFDPH to ensure that broad input from community members is incorporated into the planning process.  This is especially important when it comes to marginalized populations who may be difficult to recruit and retain on the HPPC – such as active IDUs, youth, undocumented immigrants, etc.

7.  Is there an easier method for explaining the RFP process? How the HPPC fits into the whole RFP process?
This is how the RFP relates to the community planning process (see diagram).  The HPPC develops the Plan, the RFP is based on the plan, and then community-based agencies apply to conduct HIV prevention in response to the RFP, and that’s how the programs we have are born.  The community planning process continues to look at the effectiveness of our programs and determine any gaps, which then leads to a new Plan.

As for the details of the how the RFP process unfolds, they are very complicated and can be different for each RFP.


8.  Is there a more effective method for obtaining HPPC materials earlier? 
The HIV Prevention Section’s goal is to send the HPPC meeting materials one week prior to the meeting.  Sometimes we are unable to obtain presentations from the guest speakers in time.  If you have any suggestions, please put them in the process evaluation.

9.  Can we play acronym bingo?

We are aware that we tend to use acronyms a lot.  It is important that we keep in mind that not everyone is aware of the acronyms we use so often. In order to make sure everyone is on the same page, it is important to ask questions or point out that a speaker is using too many acronyms. Please feel comfortable to ask a speaker to spell out or explain an acronym if you are unclear. It is also important to ask for clarification if someone uses an acronym that you are not familiar with. We are attaching a list of common acronyms that are often used. This list will also be put on the website, and sent to members quarterly.  (See attached list at end of document)
10.  What is the process to get to non-judgmental and empowerment? How can we help the whole process?
Both of these questions are very broad and probably warrant a more in-depth discussion with the Council. Briefly, some of the mechanisms we have in place to try to promote nonjudgmental dialogue, empowerment for members, and to improve the whole HPPC process are:

·
The annual diversity training

·
Mentor system for new members

·
Encouraging all members to share responsibility for making sure each member has an opportunity to have their voice heard (e.g., people who talk a lot can sometimes “step back” and allow others to participate)

·
Process evaluation forms provide a space for anonymous feedback

·
HPS staff and HPPC Co-chairs are always available to discuss any issues that arise

·
Integrating small group exercises into full Council meetings allows people who might not feel comfortable speaking in a large group to participate in a different way

11.  How do we not speak in jargon?
We are aware of the fact that we sometimes use jargon and we are working on ways to minimize it.  If you are uncertain of anything during a presentation, please ask questions.  If there are any ideas you may have to help with this, please let us know.
12. How do we formalize/normalize these processes for participation over the years and different councils?
The HPPC’s process rules are formalized in two documents: the Bylaws (more general overarching rules that tend not to change over time) and the Policies and Procedures Manual (more specific rules that may change more frequently, depending on the needs in a particular phase or year).  Copies can be requested from DPH. If you want to know how something is or should be done, chances are it’s covered in one of these documents, and if it’s not, a member could make a motion to create a new policy or procedure or to change the bylaws.  Different Councils have different rules because their mandates and roles differ.  For example, the HPPC must aim for diversity in terms of who sits on the Council, whereas, the CARE Council is required to have a certain membership composition.
13. When will we know the feedback on committees that were formerly connected the results of the work? What is the process for this information dissemination?
Lisa Reyes and Dara Coan will be spearheading the effort to follow up on and implement the work/recommendations of the HPPC’s 2005 committees.  They will present a timeline for completing this work at the May full Council meeting.
14.  What does the council do?
It is difficult to sum up in a few sentences what the Council does because it does so many great things! To understand the official role of the HPPC, the best place to go is the CDC’s Community Planning Guidance, which can be found at http://www.cdc.gov/hiv/pubs/hiv-cp.htm or you can request a copy from the DPH. According to the Guidance, the primary task of the Council is “to develop a comprehensive HIV prevention plan that includes prioritized target populations and a set of prevention activities/interventions for each target population” with the goal of improving prevention programs.  San Francisco’s HPPC is also educates the community about HIV-related policy issues and provides leadership at the local, state, and national level regarding the best HIV prevention practices.
15.  How does someone new to the area, but experienced, break into the local field of HIV/AIDS prevention? 
While it is not the formal role of the HPPC to provide access to information regarding employment prospects in the field of HIV/AIDS, the HPPC and HPS staff are a great resource to use as an informal mechanism to support members and communities posting of job opportunities.  For individuals seeking employment, the HPPC can also be a great place to network as well as a mechanism for individuals to provide contact information for job opportunities.
16.  How can we most effectively find out pertinent information about each other to help us do our work and know each other better?
The HPPC Co-Chairs and Committee Co-Chairs strive to include opportunities in our regular work for members to get to know each other better.  This is one of the reasons that a “check-in” or other inclusion activities are part of our agendas.

17. What is happening with the Prevention director’s position and what is the process?

Please see the Co-Chairs report for this answer.
18.  How did Prevention and care develop into two units?

The federal funding for Prevention and care comes from two different branches of the federal government, Centers for Disease Control and Prevention (CDC) for prevention and Health Resources and Services Administration (HRSA) for care. Because these funding sources have different requirements, two units were developed in the AIDS Office to ensure that these requirements were met. The HIV Health Services Section and the HIV Prevention Section have continued to operate this way, but work together when we can.
Other ideas- 

· List theories on where HIV came from.

This topic may warrant a longer discussion if it is of interest to the full Council. Members are invited to put this item in the parking lot. This is the last meeting for adding items to the parking lot.
· List of acronym definitions, send out a list quarterly.

· Better understanding of conflict of interest.

The difference between Abstention and Refusal:
Abstention: When a person abstains from a vote, they do not feel they can cast a yes or no vote due to not enough information, no opinion, previous absence, etc. In terms of the effect on the outcome of the vote, it is effectively like voting “no.” (Whether a motion passes is based on a majority or 2/3 voting “yes” out of everyone present, including those who abstained).

Recusal:  The CARE Council uses something in their process called recusal. A person may recuse him or herself from a vote if they feel they have a conflict of interest. Unlike with abstention, the person is not counted toward the total number of people present. The HPPC has no formal recusal process, but any member with an actual or perceived conflict of interest regarding the motion on the floor must state this before voting (as described in the HPPC’s Conflict of Interest policy). No HPPC member can be prevented from voting due to conflict of interest, but according to the Bylaws s/he must declare the conflict. If the person does not wish to vote due to this conflict, s/he may abstain.
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