HIV PREVENTION PLANNING COUNCIL

Minutes

March 8, 2007


HPPC Members Present:
Randy Allgaier

Shane Anglin

Michelle Bakken 

Jonathan Batiste

Bernie Berger
William Bland

Edward Byrom
Gayle Burns

Chadwick Campbell

Michael Discepola

Thomas Ganger

Isela Gonzalez

Dee Hampton

Emalie Huriaux 

Billie-Jean Kanios

Tom Kennedy
Weihaur Lau

Derrick Mapp

John Newmeyer

Tei Okamoto

Tracey Packer
Ken Pearce

Perry Rhodes III

Gail Sanabria
Chandra Sivakumar 


Present, continued…

Gwen Smith

Frank Strona

Eiko Sugano

Rakli Wilburn

Luke Woodward

Abbie Zimmerman
Members Absent:
David Diaz*
Colin Partridge, Emeritus*
Jenny Lynn Sarmiento*
Janay Washington, Emeritus
* These members informed the Chair in advance of their absences.

HIV Prevention Section:

Dara Coan
Vincent Fuqua

Betty Chan Lew

Guillermo Gonzalez

Eileen Loughran
Ju Lei Kelly
Israel Nieves-Rivera

Michael Paquette

Jenna Rapues


Guests:

Teri Dowling, SFDPH AIDS Office
Shelley Facente, SFDPH AIDS Office

Tom Gray, California STD Control Branch
Alice Heimsoth, SFDPH AIDS Office
Jeff Klausner – SFDPH STD Prevention
Jack Newby, HIV Health Services Planning Council

Michael Petrelis
David Pilpel, Sunshine Ordinance Task Force

Amon Rappaport, SF AIDS Foundation

Marise Rodriguez, SFDPH AIDS Office
Mark Utterback, Stop AIDS Project

Harder + Co.:

Aimee Crisostomo

Mara Decker
Kym Dorman

Clare Nolan

Willow Schrager

David Weinman (Note-taker)

Process Evaluation Team:

Kevin Roe

Welcome, Introductions, and Announcements

Co-Chair Perry Rhodes III called the meeting to order at 3:03 PM.  He asked attendees to introduce themselves and make appropriate announcements.
· He announced that the Sunshine Ordinance Task Force (SOTF) reviewed complaints brought against the HPPC and found no violation of the Sunshine Ordinance.
· He also pointed out that Alice Heimsoth was taking photographs for the HPPC website, he asked members that do not want to have their photo included on the site, to contact the Co-Chairs.

· Randy Allgaier explained that the Ryan White Comprehensive AIDS Resources Emergency Act (CARE) award has been has been announced and that it is less than was expected, in part because HRSA used unexpected numbers in making its determination.

· Derrick Mapp made flyers available from the Shanti LIFE Program.

· Weihaur Lau made available flyers regarding a free financial management workshop 03/27/07 “Money Talks” focused on the needs of the LGBT and immigrant communities at the César E Chávez Institute – contact Weihaur for information and to RSVP.
· Eiko Sugano distributed copies of the “Connect to Protect – Bay Area” (Issue I, 02/2007) newsletter.  Copies are available to absent members upon request.
· Jonathan Batiste announced a free screening later that evening of “White Shadows” of a motion picture about an HIV(+) African-American man in LA. The screening will be followed by a panel discussion.
· Jonathan Batiste also distributed flyers announcing the Audrey & Langston Salon’s free performance of singer/songwriter Chase on 03/09/07.
· Chandra Sivakumar announced that Larkin Street Youth Services has commenced mobile rapid HIV testing, and asked members to forward ideas on appropriate locations.
· Frank Strona noted that April is National STD Awareness Month.

· The SFDPH STD Section can provide assistance to organizations’ related programs and will be sponsoring its own events in the community.
· Dee Hampton noted that the Membership/Community Liaison Committee distributed a survey soliciting members’ opinions on this year’s training needs.
· Kevin Roe distributed copies of the “2007 Participant Profiles,” copies of which are available to absent members upon request.

· He noted that the on-line form will remain up for a while longer for members wishing to add or change their profile.
· Ju Lei Kelly noted that this was International Women’s Day. She also announced that 3/10 would be the 2nd annual Women & Girls’ HIV Awareness Day.
· William Bland made flyers available regarding Black Brothers Esteem’s “Black LGBT Spirituality Forum” 03/10/07 at Glide Memorial Church. 
· Tracey Packer noted that an announcement was distributed to all members before the meeting regarding the retirement of Jimmy Loyce, Jr., Deputy Director of Health, Director of AIDS Programs effective as of 05/01/07.  She provided some background including the following.
· He has been very supportive of HIV prevention activities and will be missed.
· In the wake of his retirement some reorganization will take place, including integrating parts of the AIDS Office into other parts of the DPH.
· Some media reports have been inaccurate.  She highlighted that The AIDS Office is not being disbanded.

· The SFDPH will continue to ensure the community gets needed services and that programs are part of a cycle of continuous improvement;

· Section Directors, including Tracey Packer, are being included in the discussions and planning of this reorganization.
· She will report back to the HPPC as this process progresses.
· Tracey Packer reminded members of the Sunshine Ordinance Task Force (SOTF) meeting 03/27/07 to review complaints against the Council regarding its photography procedure.

· She also thanked members who were at the previous SOTF meeting, and suggested that their support had a positive effect on the panel’s findings.

· Frank Strona suggested the HPPC take good notes on its how it deals with the Sunshine Ordinance and ultimately write it up as it would be a good model for others.
1. Review and Approval of Minutes from 2/08/2007
Motion was made and seconded to approve the minutes from the meeting 02/08/07.  The vote to approve the minutes was by roll call.
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	Derrick Mapp
	Yes

	
	Jonathan Batiste
	Yes
	John Newmeyer
	Yes

	
	Bernie Berger
	Yes
	Tei Okamoto
	Yes

	
	William Bland
	n/p
	Tracey Packer
	Yes

	
	Gayle Burns
	Yes
	Ken Pearce
	Abstain

	
	Edward Byrom
	Yes
	Perry Rhodes III
	Yes

	
	Chadwick Campbell
	Abstain
	Chandra Sivakumar 
	Yes

	
	Michael Discepola
	Yes
	Gwen Smith
	Yes

	
	Thomas Ganger
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Emalie Huriaux 
	Yes
	Luke Woodward
	Yes

	
	Billie-Jean Kanios
	Yes
	Abbie Zimmerman
	Yes


The minutes were approved.
2. General Public Comment

Tom Gray of the California STD Control Branch distributed the flyer entitled, “Screen, Test, Diagnose & Prevent…”, copies of which are available to absent members upon request.

· This is part of the STD Screen Initiative.

· He showed a copy of the screening tool kit and highlighted the following.

· It is intended to aid physicians in offering STD screening, taking sexual risk history, and to show them how to do it in an effective manner.
· It is a result of consultation with physicians across the state.

· A copy is being left with the HPS for reference.

· The initiative has provider as well as client components; it assists the physicians to offer screening and understand what is being offered; and patients to understand to ask for STD screening.
Michael Petrelis addressed the Council with remarks that included the following.

· David Norris, the person who created the social marketing advertisement depicting an African-American man in a rifle’s cross-hairs, had been murdered by gun shots.
· That Bob Hattoy passed away the previous weekend (03/03/07).
He then asked for a moment of silence to honor these two men.

· He raised the social marketing campaign headlined, “Who Gives a F***” and the campaign referring to syphilis as a “Ticking Time-bomb” including the following comments.

· He asked how can one question “Who Gives a F****,” when he thinks of the passing of his friends, including Bob Hattoy.

· That the HPPC has been provocative, offensive, and aggressive with such campaigns, particularly while people bury their friends.

· He asserted that the debate that he has been suggesting on social marketing hasn’t happened, and is never going to happen because the point of the Council is the continuance of high salaries, including the salaries the Council’s members.

· He reminded attendees of some of Bob Hattoy’s accomplishments for people with AIDS.

· He concluded by questioning “Who gives a f***” about the passing of Bob LaToy and David Norris..
Jeff Klausner Director of the SFDPH STD Prevention and Control Section explained that he had recently been at the Conference on Retroviruses and Opportunistic Infections (CROI).  Some of the HIV prevention highlights included the following:
· A Quebec study showed that about half of the new infections were among people who had recently seroconverted.
· Research coming from the SFDPH and UCSF shows that the elimination of the requirement for written consent has helped identify many new HIV(+) people.

· It also confirms the value of RNA testing in acute situations.

· There will be media coverage of this in the near future.
· There will be a report back from CROI, including information on new treatments and classes of drugs, at the UCSF Mission Bay conference center on 03/14/07

· Information on this meeting will be distributed to members through the HPS
David Pilpel addressed the HPPC, noting first that although he is a member of the SF SOTF his comments were as an individual and not representing that organization.

· After meeting several members of the HPPC at the recent SOTF meeting he wanted to see how the HPPC deals with a variety of viewpoints at its meetings.

· He noted that he too was personally saddened by Bob Hattoy’s passing, who he knew from their work together at the Sierra Club and elsewhere.
3. Members’ Response to Public Comment
Perry Rhodes III invited members’ response to public comment, which included the following.

· Abbie Zimmerman noted that this was not the first time Michael Petrelis had brought some of his same concerns to the Council’s attention, adding that she would support making it clear that action is being taken on these issues.

· Perry Rhodes III responded that the Steering Committee shares many of Michael Petrelis’ concerns, that they had hoped to have a discussion at this meeting on social marketing, but it had to be delayed due to issues related to the availability of recommended panelists.

· He highlighted however, that the planned presentation is of value to the work of the HPPC not just because of the insistence of a single community member.
· Perry Rhodes III highlighted that the Co-Chairs’ concerns are for the safety of the members as well as the efficient operation of the Council itself.

· Dee Hampton expressed her disappointment that Michael Petrelis left before allowing members to respond to his comments.

· She added that she supports exploring the efficacy of social marketing, and determining if campaigns are offensive to those they attempt to address.

· She observed that her agency receives a great deal of printed social marketing, a good deal of which is wasted.
· Tracey Packer noted that the Steering Committee discussed social marketing and has been responsive to Michael Petrelis’ comments.
· She added that the Council will continue to be responsive to issues raised.
· Isela Gonzalez questioned if there is a procedure established to acknowledge the passing of people who have been involved in HIV prevention.

· Perry Rhodes III explained that the Council is responsive to the passing of local people but that the Co-Chairs were unaware of Bob Hattoy’s death.
· Eiko Sugano asked if the STD Initiative’s tool kit would be distributed to larger healthcare organizations, such as Kaiser.
· Tom Gray explained that after the pilot program, the kit would be retooled and released to larger organizations along with training and some technical assistance.
· Shane Anglin also expressed regret that Michael Petrelis had left before hearing members’ response to his comments.

· He would have liked to have asked Michael Petrelis if every advertisement was offensive, and if he would be willing to get involved and help review new social marketing campaigns.

· Billie-Jean Kanios said that the Council keeps hearing the same things from Michael Petrelis, and added that she would be interested in hearing what the community actually has to say.

· She suggested having a forum at the LGBT Center and solicit the community’s opinion.
· Tracey Packer pointed out that the HPPC does not put ads together; rather the Council prioritizes funding and sets standards for interventions.
· Moreover, she explained that the SFDPH requires contracted programs to use focus groups, field testing, with the intended population and other evaluation tools before approving any advertisements.
4. HPPC Co-Chairs/Steering Committee Written Report

Perry Rhodes III directed members’ attention to the document entitled, “Co-Chairs Report March 8, 2007,” copies of which had been distributed to all members in advance of the meeting.

· He asked volunteers for the “Health Related Absence Policy Work Group” to meet briefly at the Council’s break to work out an initial meeting date and time.
· Members volunteering to participate were:  Randy Allgaier, Shane Anglin, Ed Byrom, Michael Discepola, Thomas Ganger, Dee Hampton, Billie-Jean Kanios, and Ken Pearce -- with Perry Rhodes III representing the Co-Chairs.

· HPS Staff support will be provided by Israel Nieves-Rivera and Michael Paquette.
· The work group’s first meeting will be Thursday, 4/05/07 9:30-11:00 AM at 25 Van Ness, Suite 330A.
5. Parking Lot
Perry Rhodes III explained that the Parking Lot was the opportunity for members to propose topics for the Council’s discussion and/or review.  The following suggestions were offered.
· Social Marketing – proposed by various members.
· HIV Vaccines – proposed by Tom Kennedy and Derrick Mapp
· Including an update on the SFDPH Research Section’s recently completed study.
· To also include behavioral impact on the ongoing discussion about vaccines.
· Expanding the availability of HIV testing – proposed by Shane Anglin

· Noting that most funding is focused on the highest risk populations, and may be overlooking other groups.
· Perhaps to ensure that everyone who wants a test can get one.
· Update on woman and HIV – proposed by Isela Gonzalez.
· HIV prevention in the context of total well-being – proposed by Weihaur Lau and Derek Mapp
· Presentation on cross-race relations and agencies addressing those couples – proposed by Weihaur Lau
· Presentation on drop-in centers – proposed by Emalie Huriaux

· Including the importance of such for testing, seroadaptation, and social connections.
· Presentation addressing inter-generational relationships – proposed by Emalie Huriaux
· A report on the Black Brothers Esteem program – proposed by Tei Okamoto

· Presentation on Transgender guys who have sex with bio men – proposed by Tei Okamoto

· Discussion on the access to mental health services by HIV(-) at-risk men – proposed by Frank Strona
· Including recommendations to address any identified gaps in services.

· Report on substance abuse services in the Latino community – proposed by William Bland
· Report on access to services within the MSM youth communities – proposed by William Bland
· Discussion of disparities in health care and HIV services in SF among people of color – proposed by William Bland
Perry Rhodes pointed out that the Parking Lot will remain open and that discussion would continue at next month’s Council meeting (04/12/07).
6. Introduction to Counseling and Testing Issues

Tracey Packer provided background and framed the discussion for the remainder of the meeting; her comments included the following.

· Counseling and Testing is a connection between prevention and care.

· Counseling and Testing is an important part of HIV prevention.
· The Steering Committee thought it was time for an update on this important issue with particular focus on two Issues:

· Late testers needs assessment

· This needs assessment was a result of the Council’s exploration and discussion
· It was agreed to understand late testing with emphasis on trying to identify some of the reasons people test late, and by so doing how to encourage people to test earlier
· Harder & Co conducted the needs assessment
· The POI Committee will make recommendations to the Council later this year based on these findings
· The second presentation will provide an update to the HPPC on a study that SFDPH has begun.  The Rapid Testing Algorithm (RTA) Study, being conducted in SF & LA funded by the CDC will validate rapid confirmation tests.
Both presentations are intended to help in making recommendations to improve Counseling, Testing, and Linkage.
7. Needs Assessment

Kym Dorman and Clare Nolan from Harder & Co conducted the presentation entitled, “Late HIV Testing in SF,” copies of which were distributed to all Council member in advance of the meeting.  Their additional comments included the following. 

Slide 3 – Why is late testing important?

· The presumption is that if people are aware of their serostatus they would be more likely to engage in safer behavior and get care.

Slide 6 – Data collection methods

· Most existing research has relied on surveillance data which was also included in this study.

· Participation was limited to individuals who tested positive for HIV in 2002 or later in order to minimize recall bias.  

· The definition of late testers does not include those who progress quickly from seroconversion to AIDS diagnosis.

· Although a small sample, emphasis was placed on including a diverse group.

Slide 7 – Recruitment challenges

· To recruit participants, Harder & Co sent requests to agencies, city clinics, HPPC Committees as well as the CARE Council, the HIV/AIDS Providers Network and the Centers of Excellence Workgroup – and distributed flyers.

· Their best results came from a large distribution of lots of flyers.

· The challenge included that many people were not sure of their AIDS status. 

· They were contacted by 213 people, resulting in 25 eligible participants.

Slide 10 – SF data on late testing

· The CDC estimates that 40% of HIV infections diagnosed in 2004 progressed to AIDS within 12 months after diagnosis of HIV infection (i.e., HIV late testing).  

· In San Francisco, 38% of persons receiving and AIDS diagnosis between 2001 and 2006 tested late for HIV, according to DPH surveillance data.  SF does not have seroconversion data; therefore, the 38% of people believed to be late testers are based on AIDS diagnoses.

· According to DPH surveillance data, late testing occurred among persons in the following categories:

· 72% of those who reported no risk tested late;

· 56% of those people under the age of 30 tested late;

· 45% of Latinos and 51% of Asian-Pacific Islanders tested late; and

· 55% of people born outside of the US tested late.

Slide 11 – Characteristics of participants

· The study utilized a purposive sampling approach for recruitment which resulted in participation by individuals with a broad range of backgrounds and personal characteristics.  A majority of participants had experienced homelessness in the past; two had been sex workers; three had history of injection drug use; three emigrated from Mexico; and one-third of participants moved to San Francisco to seek out HIV health care services. 

· The focus group participants were divided into two categories:

· Those with a low perceived risk of HIV; and

· Those with a high perceived risk of HIV.

Slide 17 – Testing Barriers

· Fear and denial were the most highly cited barriers.

· Stigma was cited highly among immigrants as a barrier to testing. 

· Some participants also reported substance use as a barrier to testing.  Those with a high perceived risk were most likely to report drug and alcohol issues prior to finding out they were HIV-positive.    

Slide 21 – Linkages from testing into care

· Most participants have obtained health insurance since finding out their HIV-positive status. 

Harder & Co is drafting its report which will go to the Steering Committee for final approval and vote. The Points of Integration Between Prevention and Care (POI) Committee will then review the final report and revisit the committee’s recommendations for preventing late testing in SF which it drafted last year.  

The attendees expressed their appreciation for the presentation with applause.

Questions and Comments

· Ken Pearce asked how rapid progressors were identified.

· Clare Nolan explained that there isn’t a standard definition but SFDPH and this needs assessment refers to people who progress from seroconversion to AIDS in the period of a year.

· She noted that this definition is problematic as it may be impossible to know the actual date of seroconversion, as well as the date of AIDS diagnosis.

· The needs assessment tried to determine the approximate period between first HIV-positive test and AIDS progression based on participants’ testing history and CD4 counts; the study used a CD4 count of 300 or below as a proxy indicator of an AIDS diagnosis.

· Ken then asked if there was an explanation for the high percentage of rapid progressors.

· Clare speculated that it was because a lot of the needs assessment candidates came from the Tenderloin neighborhood where factors such as limited access to medical care and substance use, may impact HIV’s progression.

· Randy Allgaier noted that he was not surprised about the factors involved in rapid progression, and that they are issues that haven’t been meaningfully addressed.

· In response to Michael Discepola’s request Clare Nolan explained that more detail would be available in the written report, although confidentiality does not permit disclosure of information and access to interview transcripts that could be used to identify the individual participants.

· Michael Discepola commented that it would be useful to conduct research specifically on rapid progressors as those people tend to be underserved.

· In response to Michael Discepola’s follow-up question Clare Nolan explained that the risks highlighted among those identifying as being at risk included substance use and sex work.

· She added that surveillance data would be a better source of information.

· Billie-Jean Kanios asked if information was collected about people who previously tested but didn’t go back for results.

· Clare explained that there were at least two participants who had been tested previously but never went back for results, there were a number of participants who tested multiple times before and sometimes didn’t go back for results, and there were those who never tested prior to getting a positive result.

· People who tended not to get their results were largely those with substance use or other issues to which they assigned a higher priority.

· Most of those that hadn’t tested before didn’t see themselves as being at risk.

· Billie-Jean Kanios then asked the use of CD4 count of 300 as the approximate determinant of an AIDS diagnosis.

· Claire Nolan explained that a CD4 count of 300 or lower was chosen, despite the CDC criteria of 200, because doctors often prescribe HIV medication prior to allowing a patient’s count to fall below 200.    

· Derrick Mapp asked about the number of people who moved into the Bay Area, and if they were aware of their status prior to moving.

· Clare Nolan said that most came after finding out they were HIV-positive, a lot of them were gay identified and see SF as being supportive with available services.

· Derrick Mapp remarked that this impacts local programs’ ability to attract funding.

· Chandra Shivakumar asked why, if a high percentage of late testers are between 18-29 years of age, there was only one that participated in the study.

· Clare Nolan explained that this was a result of recruitment difficulties.

· She added that this was one of the most challenging projects Harder & Co has worked on as regards to recruitment.

· She noted gaps in other groups’ representation for the same reason.

· Tracey Packer noted the needs assessment raises a lot of questions.  She then noted Sandy Schwarz has applied for funding with which to conduct a more comprehensive study.

· She highlighted that data from this needs assessment was included in the application..

· Clare Nolan added that Sandy Schwarz had been very supportive of the HPPC needs assessment.

The attendees expressed appreciation for the presentation with applause.
9  New Method for Diagnosing HIV

Perry Rhodes III introduced Teri Dowling, Shelley Facente, and Thomas Knoble to conduct the presentation entitled, “New Method for Diagnosing HIV Rapid Testing Algorithm (RTA) Study,” copies of which had been distributed to all members in advance of the meeting.  The document entitled, “HPS’s Counseling, Testing and Linkage Unit,” was also distributed, copies of which are available to absent members upon request.  Additional comments included the following.
Teri Dowling explained the RTA pilot is being run in SF and LA and will last for two years.

Slide 2 – History of SF CTL (Counseling, Testing and Linkage)

· Currently if there is a reaction to the rapid test (positive), it requires confirmation by way of blood being drawn and lab-tested; and people have to wait a week for results.

· In response to a question Thomas Knoble explained that and it would probably take two years after the Study’s completion before RTA could be implemented nationally.
· Ken Pearce noted previous concerns about false positive results from rapid tests and asked what is the current percentage of false positive results.

· Shelley Facente noted that she had addressed the Council on this issue when SF was seeing about 30 false positives per month, but that there were only 18 last year.

Slide 4 – Background for Study

· It is unknown why people don’t come back for a confirmation, perhaps they go to their personal physicians, or elsewhere, for confirmation.
Slides 5 & 6 – Intervention & Test #2
· Using blood with the rapid test provides a slightly more reliable result than with oral fluid.
· Using a test from a second manufacturer further lowers the chance of a false result.

· When the first and second test results are divergent, a third test is run as a ‘tie breaker.’
· Derrick Mapp asked if a test would be performed by a lab.
· Thomas Knoble explained that the blood would be drawn and sent immediately to a lab by an existing courier network.
· The current standard of care in the US requires drawing blood and lab-testing it for confirmation of a rapid test.
· The RTA Study will have results in an hour using rapid testing technology:

· The first test is oral – if reactive then;

· The second uses blood with a rapid test kit from a second manufacturer;

· If a third test is called for it is done with blood that has already been drawn; and

· Blood will be drawn and sent to a lab for back-up confirmation
(Reference Slides 11, 12, & 13)

· The significant difference between the current procedure and the RTA Study is that in the latter the client is given a confirmation within the hour and immediately referred to care.

· In the former the client is asked to return in a week for confirmation and referral.

Slide 9 – Intervention Control

· The intervention sites are those that will use the new protocol (RTA), and control will continue doing what is being done now.
· Agencies were put in one or the other category so that there would be a balance in the numbers of tests and in the demographics of those tested.

Slide 10 – Study Objectives

· Another result of the study might be the impact on people’s behavior since they will quickly know their serostatus.
· Abbie Zimmerman asked if there is anything known about the impact of the waiting period on behavior.
· Shelley Facente added that information will be gathered on this and related subjects, but are not the focus of the study.
· Ken Pearce asked if this RTA is found to be successful will the wider rollout of this procedure move forward.
· Thomas Knoble explained that this study is not really looking at the science of the technology, but rather the feasibility of the procedure.

· He added that the procedure is complex and there are many challenging environments; that even if it works it would take time to widely implement it.

· Shelley Facente pointed out that the standards for HIV rapid tests are set by the CDC and the Association of Public Health Laboratories and that they assert that there isn’t enough data to change the protocol, thus the RTA Study.

· Ken Pearce asked since 40% of those tested don’t come back for confirmation, why not refer everyone with ‘Preliminary Positive’ results immediately to care services?

· Shelley Facente explained that there is currently a State and federal requirement for confirmation.

· Abbie Zimmerman asserted that since the percentage of accurate results is so high (99.8%), and so many of those being tested are engaged in high risk behavior, shouldn’t referral be made quickly – upon preliminary positive result.
Slides 14 & 15 – Follow up Process & Concerns RTA

· Currently there is a lag between positive test results and getting that person into care.
· Eiko Sugano suggested that this is due to stigma and fear of being “outed.”
· Derrick Mapp added that there is a long standing rift between available services for HIV(-) and (+) people.
· He added that this is artificial and there is a real need for services to high-risk HIV(-).

· The RTA Study is trying to change that culture and will be looking for a smooth standard of care from positive test to being in service.
· As this is a real opportunity for care and prevention to work together the study is working with the HPPC’s POI Committee
Questions and Comments

· Frank Strona asked when HIV(-) clients would be encouraged to retest.

· Shelley Facente explained that shortly after exposure people have a “Window Period,” in which the test results look negative.
· In response to a question Teri Dowling explained that HIV-2 is rarely seen in the US and it is seen almost exclusively in West Africa.

· Chandra Shivakumar noted that Larkin Street Youth Services currently links clients to supportive services, within the hour, if they test positive to oral and finger-stick rapid tests. (Clarified after the meeting: supportive services include services like housing, not medical services.)
· Billie-Jean Kanios suggested that the HPPC push for RNA as a standard as there isn’t a “Window Period” between exposure and positive test results.
· Teri Dowling noted that a number of sites are already doing RNA testing and it is being explored; however, there are lots of questions and difficulties to implementing such.
· She suggested the HPPC have a discussion in the future about RNA testing.
· Teri Dowling explained that the new system of linkage is for both Intervention and Control sites and includes following up with people, as well as informing DPH within 48 hours.

· Frank Strona asked if the study creates a triage component so as to get clients in front of a doctor quickly.
· Teri Dowling indicated that the Study is collection information on how to implement that part of the algorithm so that immediate referral can be done.
· Shelley Facente noted that the Study has established minimum standard of care for all testing agencies.
The attendees expressed appreciation for the presentation with applause.

Summary, Evaluation, and Closure of Meeting

Perry Rhodes III recommended that questions not answered can be addressed on the 3x5 cards distributed, or be included in members’ evaluation form comments.  He thanked attendees for their participation.

The meeting adjourned at 5:57 PM.
Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran and Tracey Packer.
The next HPPC business meeting will be Thursday, April 12, 2007
at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, April 12, 2007


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St, San Francisco
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