San Francisco HIV Prevention Planning Council (HPPC)

Co-Chairs Report

July 12, 2007
Announcements:

The San Francisco HIV Health Planning Work Group has scheduled forum for Thursday, July 26, from at 6:00 – 8:00 PM at Milton Marks Conference Center, 455 Golden Gate Ave (between Larkin and Polk Streets).  The purpose of the meeting is to discuss the future of HIV health in San Francisco and will solicit input from the general public and people living with or affected by HIV/AIDS.  A light meal will be provided.
Resignations:

We are sorry to announce two resignations. Derrick Mapp has resigned from the HPPC. He has given a lot of time and dedication to the Council and committees. He has been an active contributor to both the Substance Use and the Points of Integration committees. We wish him the best in his future endeavors.  
Abbie Zimmerman will also be resigning from the HPPC. The July 12th meeting will be her last meeting as a voting member. She will continue on the SUISS committee as a community member. Abbie has been on the Council since 2005, and has served as co-chair on both the Membership/CLC committee and the Strategies & Interventions committee. We wish her the best.

Cooperative Agreement Overview:
The HIV Prevention Section has begun the process of writing the 2008 Interim Progress Report to CDC.  During the June meeting the staff distributed a copy of an “Overview of 2008 Interim Progress Report.”  The overview provided a glossary of terms, draft timeline for review, and frequently asked questions.  On Monday, June 25, 2007, HPS sent out a survey using Surveymonkey.com to provide the HPPC with information on how each of the performance measures were developed, as well as provide you with an outline of specific programmatic actions HPS plans to address in calendar year 2008 (e.g. Counseling and Testing, Prevention with Positives, etc…).  
It was noted in the survey that we are not making any modifications to the measures at this time. Our goal is to make sure that you understand how the measures were developed in 2003 or modified in 2005.

As of Tuesday, July 10, 2007, 60% (n=18) members completed the survey.  The following questions or comments were asked:

Indicator A.1: The number of newly diagnosed HIV Infections

Performance Measure: 508 newly diagnosed HIV Infections

Question: I was not a member then and would like a refresher.
Answer: This performance measure was developed in 2003 by reviewing HIV/AIDS Reporting System and the number of unduplicated HIV+ lab test results for 2002, which estimated the number of newly diagnosed HIV Infections at 1016 for 2003.  The five year goal (2008) was developed as an attempt to meet the national HIV Strategic Plan of reducing infection by 50%. Therefore in 2003 the HPPC approved the 2008 performance measure be set at 508 newly diagnosed HIV Infections.

Indicator B.1: Percent of newly identified, confirmed HIV-positive test results among all tests reported by HIV counseling, testing, and referral sites.

Performance Measure: 3.0%
Comment: This assumes that the volume of testing will pick up those who test positive; if the volume of overall tests goes up, the proportion of positives will decrease, though it may be effective in identifying a broader range of positives. An explanation of how to interpret should be included.

Answer: In 2003, the positivity rate was 2.3%.  It was anticipated that the number of test sites that were funded from 2004-2008 would be sites that targeted those at highest risk for HIV infections, therefore yielding a higher positivity rate.  It was anticipated that at one point if the volume of test increased, the positivity rate would decrease.  In 2003 it was not anticipated that this would occur during this five year period.
Indicator B.2: Percent of newly identified, confirmed HIV-positive tests returned to clients

Performance Measure: 85%
Comment: I'd like to hear more about what past data told us and how we set the measure at 85%. 

Question: Is 85% set because of feasibility? Do we need to set out details as to why this lower number has been selected?
Answer: In 2003, 78% of the individuals testing at our sites returned for their positive test results.  When we were developing this performance measure we anticipated release of Rapid HIV Testing in 2004.  With the release of this new technology, both HPS and the HPPC expected an increase in the number of individuals who would receive their results, since Rapid HIV Test provided same day results.   
In hindsight what we didn’t anticipate was the term “preliminary positive” and the requirement from CDC that a test site provide a confirmatory test for each “preliminary positive result” to answer this indicator.  We are in the process of looking at other reporting systems to see if in fact individuals who receive their “preliminary positive results” go to their primary care physician to confirm their test and access medical services.
Indicator D.1/D.4: Proportion of women who receive an HIV test during pregnancy
Performance Measure: 85%

Comment: Given the efficacy of an HIV test to prevent perinatal transmission, should a higher goal than 85% be set?

Comment: It is also important to note that in some hospitals post-natal testing is done routinely. While this might not prevent perinatal transmission, it would case identify HIV infected mothers and HIV-exposed infants.

Answers: The indicator tries to measure the number of women who receive an HIV test during their pregnancy.  Please remember that in 2003, the law requiring “Mandatory Offering” of an HIV test to pregnant women was not in place.  This law was to take effect January 1, 2004.  What is also important to note that the law requires that this information is documented in a patient’s medical record. Since there is no current system that tracks this centralized manner the measure was set with the goal of promoting the law to perinatal medical providers. Given that there are over 8,000 births per year in SF, most in private medical care, it is difficult to assess this measure.
Indicator F.1: Proportion of providers reporting representative process monitoring data to the health department in compliance with CDC program announcement

Performance Measure: 87%
Comment: Would seem appropriate to explain why the measure should remain low (except for ensuring we don't get dinged...)
Question: What different changes are in 2003 till now?
Answer:  In 2005 this indicator was revised by HPS and the HPPC given the challenges that agencies had with the ELI system.  After 2005 we were not allowed to update the indicators, so while we move forward with providing agencies with technical assistance and developing our own system to meet the needs of the community and organizations to comply at 100%, the indicator for 2008 had already been set in 2005.  

Indicator G1: Proportion of providers who have received at least one health department supported capacity building assistance episode, specifically in the form of trainings/workshops in the design, implementation or evaluation of science-based HIV prevention interventions 

Performance Measure: 100%

What constitutes a "capacity building episode"?

Answer:  HPS considers a "capacity building episode" a technical assistance activity such as contract development, MIS support, and aid with core variables or a capacity building request from the agency for activities such as program development and/or strategic planning.
If you have further questions, please contact Israel.Nieves@sfdph.org if you have any questions.
Health Related Absence Policy Work Group:

The group had its final meeting on June 7th and developed recommendations for a health related absence policy.  The recommendations will be presented to the HPPC today. 
HIV Prevention Plan Timeline:
The HPPC Co-chairs and the Steering Committee have approved a timeline for development of the next HIV Prevention Plan.  We have developed the timeline in relation to the next CDC Cooperative Agreement 5-year cycle. Attached is the timeline developed by Co-chairs and Steering Committee. 
Committee Updates:
Membership/Community Liaison Committee:

The Membership/Community Liaison Committee met on Monday, July 9th.  Weihaur led the committee into a discussion on the success and challenges in June’s HPPC community meeting highlighting San Francisco’s transgender communities.  The committee voted to send the HPPC community meeting comment cards to the Transgender Advisory Group (TAG) for review and to be used as a guide for HIV Prevention priorities with transgender communities.  

The Membership/CL Committee will begin its mid-year membership recruitment interviews on July 16th.  A total of 11 Latino/a and/or transgender applicants were received and will be participating in the interview process.  Membership/CL Committee concluded its meeting by reviewing current membership composition and identifying 6 membership gaps to be prioritized for HPPC’s  annual recruitment. In order to improve the extent to which the HPPC reflects San Francisco and the HIV epidemic, the HPPC has identified a current gap in representation among these populations:

· Native Americans

· African American Heterosexual Males

· Private Health Care Providers
· Substance use/Harm reduction expertise

· Faith-based 

· Youth (20 and under; 21 to 24; 25 – 29 year old)
If you have any questions, please contact Betty Chan Lew at (415) 554-9494.

The next meeting is scheduled for Monday, August 13th, from 2:00- 4:00PM.

Points of Integration between Prevention and Care:
This Committee met on Monday, July 2nd.  Bill Blum presented on Prevention with Positives (PwP) activities in Centers of Excellence and Tracey Packer gave an update on what the HIV Prevention Section is currently doing with PwP.  The Committee motioned to convene a special workgroup to develop PwP best practices for providers.  The next POI meeting will be held on Monday, August 6th from 3-5 pm.

Show Me the Data!  Getting Ready for SF’s Next HIV Prevention Plan:
The committee met on July 5th and continued to discuss BRP models. The group will present their work, and the model that they have developed, at the August 9th HPPC meeting. This committee will have an extra meeting in July to prepare for their presentation to the Council. The next meeting is scheduled for July 26, from 1-3:00 PM.
Substance Use Issues and Structural Solutions:
The committee met on July 5th. The group prepared for its presentation to the HPPC on July 12th. Several information items on poppers were distributed to be discussed at the August committee meeting, which is schedule for August 2, 3:00-5:00 pm.

Follow-up on Questions from 5/10 Council meeting:
The SMTD committee will follow-up on Trans language
	Transgender Population Size
	

	Correct the gap in the number of trans people reported. – actual number of trans population size
	It is very difficult to estimate the size of populations, especially transgender populations, given the dearth of studies with transgender populations. The estimate presented was developed for the consensus data and is the best estimate given the available data and information.  However these are estimates based on local research and may be subject to limitations.  

HPS acknowledges that while the change in the estimates accounts for most of the decrease in the number of new infections, transwomen still have some of the highest rates if new infections and transwomen who inject drugs still have the highest rates of new infections.  
HPS is committed to working with the community, researchers, and the HIV Epidemiology Section to review the information on the transgender population and develop strategies to better understand gaps in data and to ensure that strong prevention programs reach the transgender communities.

	GAP – We continue to lack basic knowledge of the population of SF trans individuals.  The number of the total population (which is hard to determine) is critical to pushing TRANS prioritization higher or lower if the incidence figures shift in a small affected cohort.  How can we improve our knowledge of population size?
	

	Service and data gaps for Female-to-Male.  However, if they are identifying as “male” we may never support the idea that Dee mentioned about, “margin of error needs to be larger for transgender populations.”
	


	Trans-men 
	

	Conduct research to determine HIV risk factors for trans men
	HPPC approved a motion to have HPS prioritize a needs assessment for trans-men.  HPS is currently looking for resources to implement this needs assessment.

	Services and research should be integrated more particularly among Male-to-Female transgender of color.  Is there any initiative to ensure assure that partners of transgender are involved in HIV prevention efforts?
	The following comments have been sent to Transgender Advisory Group (TAG) for review and follow-up.

	Obtain better numbers on trans men
	

	DPH please consider a strong commitment to the transguy sexual/psychosocial treatment should you get the funding
	


	Research 
	

	Margin for transgender in research needs to be widened
	The following comments have been sent to TAG for review and follow-up.

	Gap – Research on “insertive anal sex” behavior by trans women  (not all transwomen are post  op or ignore penile stimulation)  – (HIV+ transwomen therefore could put their sex partners at risk?)
	

	What is being done to protect TRANS people (LGBT) from hate crimes?
	

	The TRANS Project failed in supporting transguys as health educator/staff and hence the lack of data.  Guys are doing risky things!!
	


	Services
	

	What is being done to open trans spaces?
	The San Francisco Department of Public Health, Community Behavioral Health Services is working in collaboration with the HIV Prevention Section to negotiate with an agency that has the capacity to continue the TRANS Project that would have the capability to do the ramp up to reopen the program and meet its Substance Abuse Mental Health Services Administration contractual deliverables.  The projected date to start TRANS Project programs and services is October 1, 2007.

	The needs of transgenders must be prioritized by HPS to insure that gaps in services are fillers, especially given the numbers presented today.
	The following comments have been sent to TAG for review and follow-up.

	GAPS – I think we need to look at how can the HPPC support structural interventions for TRANS people such as housing; more substance use treatment options, re-entry programs for trans people exiting prison/jail.  These will be for more effective than a social marketing campaign in preventing HIV.
	

	GAP – need to increase priority transgender population for prevention dollars and partners of transgenders at risk for HIV.
	

	Increase collaboration efforts to maximize resources!!
	

	What is being done about shelters harassing TG’s (consumers & staff)?
	

	Educational funding 
	

	Support services
	

	Cultural awareness and social acceptance – family, institutions, family/support, workplace, school
	

	Empower the youth; especially for sites that serve trans people.
	

	Maybe social marketing to raise awareness into LGBTQ and/or general community about disproportionate impact of poverty and homelessness on trans people and HIV rates.
	

	Should we consider adding STD (Prevention & Control) within the mission of the Transgender Advisory Group (TAG) to broaden its advisory capacity? 
	


	Services for Trans-Youth
	

	GAPS in Motions” Trans youth need to be specifically addressed in all motions and I would strongly recommend that an additional motion be added to address specific needs of trans youth.  For example – provide trans youth specific program on HIV prevention and please include ages 12 & up in any needs assessments.  
	The following comments have been sent to TAG for review and follow-up.

	TG Youth (Big Neglect)
	

	Please consider active recruitment of trans youth and/or agencies serving trans youth into the Transgender Advisory Group (TAG).  I also feel that it is important to specify the trans youth population.
	

	Linkage of youth services through Database/switchboard hotline
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