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Welcome, Introductions, and Announcements

Co-Chair Gayle Burns called the meeting to order at 3:06 PM.  She explained that the three Co-Chairs rotate facilitation responsibilities.  She then asked attendees to introduce themselves and for members to make relevant announcements.
· Randy Allgaier provided an update of the Ryan White HIV/AIDS Treatment Modernization Act of 2006 (i.e., Ryan White Comprehensive AIDS Resources Emergency (CARE) Act)  funding, including that the City of San Francisco (SF) backfilled cuts from the Federal government as a one-time occurrence.

· He also explained that the State has provided funding to make up the shortfall for Marin and San Mateo Counties.
· Randy Allgaier also distributed the flyer entitled, “Community Forum, The Future of HIV Health in SF” on 07/26/07 at 6:00 pm at the California State office building, copies of which are available to absent members upon request.

· He explained that this meeting will address both care and prevention issues.
· William Bland announced that on 07/24/07 from 5:00-7:00 PM there will be a community reception for Center for AIDS Prevention Studies (CAPS) at the SF AIDS Foundation.

· He explained that this reception is intended to promote collaboration between CAPS and community organizations who may be interested in research being conducted by CAPS. 

· Frank Strona announced that the SFDPH STD Control and Prevention Section is launching the “Dogs are Talking”, a syphilis prevention campaign on 07/18/07.

· Michelle Bakken distributed the flyer entitled, “Marvelous Mondays!” copies of which are available to absent members upon request.  It announced the Transforming Justice program meetings on the first and third Monday of each month at their new address 1095 Market Street.

· John Newmeyer announced the publication of his new book The Mother of All Gateway Drugs, which he described as a polemic on the ‘War on Drugs.’

· He drew attendees’ attention to Chapter 10 where he expresses his hope that SF can do as good a job in preventing the spread of Hepatitis C as it has done regarding HIV.
· Weihaur Lau announced that the Membership/Community Liaison Committee (MCLC) has started recruiting new members for HPPC’s 2008 term.

· He noted that the gaps in representation are listed in the Co-Chair’s report (see below).

· He also highlighted a correction to the Agenda, the MCLC will next meet on Tuesday 08/14/07 from 2:00 to 4:00 PM.
· Shane Anglin announced that this is his last meeting as he is moving to Portland.

· The attendees expressed their thanks for his participation in the Council with applause.

· Shane Anglin also announced that Bay Positives is looking for a certified Peer Educator and for a Youth Advocate who is HIV (+) and under 25 years of age.
· Tracey Packer announced that they are in the final stages of hiring a new director of the HIV Prevention Section (HPS).
· Tracey Packer also announced that the Transgender Resource And Neighborhood Space (TRANS) will continue to be funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) through SFDPH Community Behavioral Health Services.

· She noted that the HPS is developing the contract in collaboration with Community Behavioral Health Services. The contract will be managed by the HIV Prevention Section and the Asian and Pacific Islander Wellness Center will be the service provider for the first year, and that there will be a solicitation issued for future years.
· The HPS is putting together Memorandum of Understanding (MOU) for services to be provided. 
· Gayle Burns announced that the Native American AIDS Project (NAAP) has moved to 1540 Market Street.
Gayle Burns pointed out that agenda item 7 would have a separate public comment section, and that it was incorrectly listed as #6 on the agenda document.
1. Review and Approval of Minutes from 6/14/2007
Motion was made and seconded to approve the minutes from the meeting 6/14/07.  No discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Abstain

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	John Newmeyer
	Abstain

	
	Jonathan Batiste
	Yes
	Tracey Packer
	Yes

	
	Bernie Berger
	Abstain
	Ken Pearce
	Yes

	
	William Bland
	Yes
	Perry Rhodes III
	Yes

	
	Gayle Burns 
	Yes
	Jenny Lynn Sarmiento
	Abstain

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	Chadwick Campbell
	Abstain
	Gwen Smith
	Yes

	
	David Diaz
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	
	


The minutes were approved with 18 yes votes and five abstentions.
2. General Public Comment

Gayle Burns welcomed members of the public who had completed public comment forms. 
· Susan Philip of the SFDPH STD Control and Prevention Section explained that they have been informed that funding for syphilis elimination from the CDC would be cut by $435K, or about 42%.

· This is a particular concern as regards HIV prevention as most syphilis cases in SF are among HIV (+) MSM.

· The STD Control and Prevention Section is taking measures to cut expenses to offset these cuts.

· Attendees wishing to express their concern should contact Frank Strona who will provide details of who to direct their comments to. 

· Hank Wilson addressed the Council regarding providing incentives for HIV testing.
· He pointed out that in the past there have been times when incentives were offered.

· He cited his past experience as Outreach Manager at the Tenderloin AIDS Resource Center (TARC) in which he found that many of the people taking HIV tests would not have done so had it not been for the incentives offered.

· Those incentives, he also noted, provided a needed cover for people taking the test.

· Many people came from Bayview Hunter’s Point neighborhood to TARC to take the test and used the incentive to lessen the stigma attached.

· He suggested incentives also provide an introduction to people who are otherwise not reached, letting them know that safe, confidential, harm reduction based services are available.
· He highlighted that since doing without the incentive there has been a drop off of contact within certain high-risk populations.

· He emphasized that when people know their status their behavior tends to be safer.

· Carolyn Hunt from CAPS distributed a document entitled, “CAPS Quarterly Update,” copies of which are available to absent members upon request.
· She reiterated the invitation to the CAPS reception at the SF AIDS Foundation 07/24/07.
3. Members’ Response to Public Comment
· Frank Strona said that the STD Control and Prevention Section seeks a letter of support from the HPPC regarding the cuts in federal funding regarding syphilis prevention.

· The matter will be brought to the Steering Committee for consideration.

· In response to Hank Wilson’s comments Tracey Packer explained that in 2005 the HPS established a policy disallowing incentives for testing with DPH funds, for reasons including the following.

· There had been a large increase in “known positives” being tested due to incentives offered, which may misrepresent the number of new HIV infections.

· This issue may be rectified once Names Reporting is implemented but does not address the issue regarding individuals who already know their HIV status, but test to receive the incentives from the agency.  
· Incentives also created a competitive atmosphere between testing agencies, and programs with fewer resources found their budgets squeezed by this practice.

· Nonetheless she observed that valid issues have been raised and that the matter will be referred to HPPC for review.
4. HPPC Co-Chairs/Steering Committee Written Report

Gayle Burns directed attendees’ attention to the document entitled, “Co-Chairs Report July 12, 2007,” copies of which had been distributed to all members in advance of the meeting.  No comments were offered.  However, she asked members to submit any questions or comments they may have in writing to the Co-Chairs.
5. Cooperative Agreement Overview
Gayle Burns introduced Israel Nieves-Rivera and Tracey Packer to conduct the presentation entitled, “2008 Interim Progress Report,” copies of which had been sent to all members in advance of the meeting.  It was noted that an overview of the Interim Progress Report (IPR) entitled, “CDC 2008 Interim Progress Report Narrative DRAFT,” had been sent to all members the previous month.  Additional comments included the following.

· Annual review of the IPR is one of the most important tasks HPPC members perform.

· Slide 4 – the letter of concurrence relates to the SFDPH’s compliance with the SF HIV Prevention Plan 2004.

· Slide 5 – a letter of “concurrence with reservation” or “nonconcurrence” is taken seriously and sparks an investigation from CDC.
· Slide 6 – a survey sent to members to ensure they understood the indicators as reported in the IPR; 60% of members responded, and all of the questions offered were reviewed, clarification written, and attached to the Co-Chairs’ written report.
· Members wishing additional clarification are asked to contact Tracey Packer, Israel Nieves-Rivera or the HPPC Co-Chairs for further explanation.
· Slide 7 – the CDC 2008 Guidance for writing the IPR was received in early July and priority was given to ensure the draft IPR narrative was sent to members 07/09/07 to provide them with a month to review the document before voting on it at the 08/09/07 Council meeting.
· Slide 8 – A special meeting will be held on 08/01/07 (please note the changed date) to address members’ questions about the 2008 IPR narrative.

· Tracey Packer underscored that new indicators won’t be developed for 2008 as this is the final year of the five-year cycle.

· She noted that as a result of the preparation work, writing the 2008 IPR narrative has gone smoothly and quickly.

· Israel Nieves-Rivera reminded members that the goals were written in 2003 with the data that was available at the time, and aimed at projecting actions over five years.
No comments or questions were raised.

6. Committee/Workgroup Updates

Gayle Burns explained that other than the Health Related Absence Workgroup presentation, which includes motions to vote on, the other Committee presentations are mid-year updates.  Members’ questions and comments about the committee presentations should be submitted on the index cards, and will be addressed later.
Health Related Absence Workgroup

Perry Rhodes III and Randy Allgaier conducted the presentation entitled, “Amendments to the HPPC Attendance Policy,” and distributed the document entitled, “(HPPC) Attendance Policy,” highlighting the proposed policy changes.  Copies of both documents had been sent to all members in advance of the meeting.  Their additional comments included the following.
· Slide 4 – The workgroup explored allowing members to attend meetings by alternative methods, but found that such didn’t comply with the SF Sunshine Ordinance requirements.

· The workgroup was unanimous in making the recommendation.

Attendees expressed their appreciation for the workgroup’s work with applause.

Questions and Comments

· Tracey Packer observed that this group worked well and hard together on difficult issues and came up with an excellent attendance policy model for community planning groups that addresses everyone’s concerns.

· Chandra Shivakumar asked about consecutive absences.
· It was explained that the proposed policy provides members with disabling conditions with two additional excused absences whether calculating consecutive or total absences.
· John Newmeyer said that this was the most humane, considerate, and well thought out attendance policy he has seen in his 12 years on the Council.

· Isela Gonzales expressed how pleased she was to see the recommendation come unanimously from the group, particularly as it has been such a divisive topic.
· William Bland asked about the term, “Life circumstances” as used in the draft.
· Perry Rhodes III explained that the group agreed that a broad, self identified definition of disability would be best, rather than the HPPC to make rulings, and/or require health professionals’ certification of disabling conditions.
· Israel Nieves-Rivera added that reporting a disabling condition was agreed upon because a member’s condition or circumstance may change in the course of the year.
· Ken Pearce asked if members need to identify which absence is due to the disabling condition.

· Some discussion followed about the policy’s wording, including that the provisions dealing with informing members about the policy should make the meaning clear.

· It was explained that members wouldn’t need to specify which absence is due to the disabling condition, rather the policy simply increases the total number of excused absences allowed.
· Bernie Berger asked, if approved, when the policy would go into effect.

· It was explained that the new policy would not be retroactive and that as per the HPPC’s Policies and Procedures Manual, if approved, it would go into effect at the next regularly scheduled Council meeting, 08/09/07. 
The question was called. No objections were raise to calling the question.  A vote to close discussion was taken by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tracey Packer
	Yes

	
	Bernie Berger
	Yes
	Ken Pearce
	Yes

	
	William Bland 
	Yes
	Perry Rhodes III
	Yes

	
	Gayle Burns
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	Chadwick Campbell
	Yes
	Gwen Smith
	Yes

	
	David Diaz
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	
	


The discussion was closed by unanimous consent.       
The motion from the workgroup was re-read and vote was by roll call as follows.

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tracey Packer
	Yes

	
	Bernie Berger
	Yes
	Ken Pearce
	Yes

	
	William Bland 
	Yes
	Perry Rhodes III
	Yes

	
	Gayle Burns
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	Chadwick Campbell
	Yes
	Gwen Smith
	Yes

	
	David Diaz
	Yes
	Frank Strona
	Abstain

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	
	


Motion passed with 22 yes votes and one abstention.
· The result of the vote was met with applause.

Points of Integration

Committee Co-Chairs Edward Byrom from the HPPC and Susan Phillips from the Health Services Planning Council (HSPC, or CARE Council) conducted the presentation, “Points of Integration Between Prevention & Care,” copies of which were distributed to all members in advance of the meeting.  Their additional comments included the following.
· Slide 3 – The Committee’s work plan is available to members upon request.
· Slide 4 – The Committee will resubmit updated recommendations regarding late testers, similar to the preliminary one submitted last year.
· Slide 6 – Committee is in the process of reviewing Serosorting/Seroadaptation and all are welcome to it next meeting 08/06/07, 3:00-5:00 PM to discuss this topic.

Attendees expressed their appreciation for the presentation with applause.
Questions and Comments

· William Bland asked if the Best Practices would apply only to providers who work exclusively with Prevention With Positives (PWP), and who receive funding through that stream, or if it would include all providers working with HIV (+) people.
· Edward Byrom said that it would be for all service providers working with HIV (+) people, and will include a minimum service requirement component.
· Tracey Packer added that the SFDPH would try to apply the Best Practices in the broadest sense.

· Isela Gonzales asked about confirmatory Rapid Testing relating to late testers (Slide 5).
· Edward Byrom said that this will be in the Committee’s recommendations later this year.
Substance Use Issues and Structural Solutions

Committee Co-Chairs Shane Anglin and Eiko Sugano conducted the presentation entitled, “Substance Use Issues and Structural Solutions,” copies of which had been sent to all members in advance of the meeting.  Their additional comments included the following.
· Slide 3 – they have looked at data regarding alcohol and will be reviewing the available data on crack and poppers.

· Slide 4 – these definitions were adopted by the HPPC in 2006.
· Slide 5 – the Committee reviewed surveillance and counseling and testing data.

· They found that among MSM and MSM-IDU alcohol was the most commonly used drug.
· Slide 6 – although difficult to gather more data on substance users needs to be collected.
· Slide 6 - because alcohol use has been found to be the most common drug used, the Committee recommends a policy calling for access to condoms in all SF bars.

· Outreach workers have also found condoms weren’t allowed in some bars.

· Slide 7 – IDUs who do not use needle exchange have limited access to harm reduction messages and/or HIV prevention messages, testing, and services.
· Slide 8 – Committee member Bernie Berger’s name was accidentally omitted from this slide.

The attendees expressed their appreciation for the presentation with applause.

Questions and Comments

· In response to Frank Strona’s question it was confirmed that as a structural solution, the concept would be to have the California Department of Alcohol Beverage Control (ABC) require bars to have condoms as a eligibility for new or renewal of a Liquor License.  The item of having information added is being discussed and considered.
· Isela Gonzales asked if literature was reviewed about the means of transmission for MSM IDU: the injection of drugs or the resulting sexual behavior.
· Eiko Sugano said that needle exchange could be about more than just exchanging needles and might also be a means of distributing health information.
· Jonathan Batiste suggested talking with the Stop AIDS Program as they know the issues regarding condoms distribution especially in Castro bars.

· Dee Hampton suggested reaching the substance using population in ways other than needle exchange, including other parts of the healthcare system.
· Emalie Huriaux explained that the Committee is looking at structural changes with wider reaches than interventions offered by a single agency, and those will be in the Committee’s recommendations to the Council.
· She added that there is a lot of secondary needle exchange going on and the end users aren’t necessarily being reached by prevention messages or services.
· Pauli Gray, Committee Community Member, added that needle exchange doesn’t reach a lot of substance users, and so neither does HIV services such as testing and counseling.

· Colin Partridge asked about the source for data used by the Committee.
· Eiko Sugano said that it is largely from the consensus data and counseling and testing.
· Colin Partridge pointed out that there has recently been an increase in Meth use among delivering woman which wouldn’t as yet show in counseling and testing data.
· Tracey Packer observed that although the HPPC has been talking about structural change for several years, they are a new and different way of looking at interventions.  This is one of the reasons this mid-year update was called for was to get members thinking about broader, structural intervention strategies.
· Eiko Sugano added that rather than looking at individual BRPs structural interventions may reach wider populations.

Ju Lei Kelly noted that the next Committee meeting will be on 08/02/07.
7. Social Marketing As A Prevention Intervention
Tracey Packer provided background and conducted the presentation entitled, “Social Marketing as an Intervention Role of the HIV Prevention Planning Council,” copies of which were provided to all members in advance of the meeting.  Her additional comments included the following.

· This topic was raised during public comment;

· The Steering Committee decided to have a discussion on social marketing as a prevention intervention

· Slide 2 - CDC Guidance 2003 for Community Planning Groups (CPG) related to the role of community planning groups, setting priorities for populations and interventions. Thus, the HPPC role is reviewing social marketing as an HIV prevention intervention.

· HPPC’s role is to set HIV prevention priorities for Behavioral Risk Populations and interventions in SF.

· She explained that at this meeting Sheoran Bhupendra, an expert in social marketing and identified through the Capacity Building Assistance service of CDC, has been invited to address the Council with the objective helping members determine the role social marketing will play in the HIV Prevention Plan 2009.

· The Council’s discussion will be transferred to, and the topic taken up by, next year’s Strategies and Interventions Committee which will be working on the 2009 Plan. 

Tracey Packer introduced Sheoran Bhupendra, Community Development Division Manager of the Asian & Pacific Islander Wellness Center (APIWC).  She thanked the APIWC for its help, noting the many times the HPPC has had assistance from their community capacity building program.
Sheoran Bhupendra conducted the presentation entitled, “Social Marketing Fighting HIV/AIDS-related Stigma,” and distributed folders entitled, “The Banyan Tree Project,” copies of both are available to absent members upon request.  His additional comments included the following.
· Slide 3 – the four P’s are used commercial marketing and require some translation when applied to social marketing as used in HIV prevention, where:
· Product is a service or behavior we wish to impact,

· Price is generally the time people have had to expend to get the service,

· Place relates to where the service is available, and

· Promotion relates to various media and community events.
· Slide 4 – planning involves focused, pre-testing research of the at-risk population.
· Slide 6 – the example cited, the Banyan Tree Project (BTP) campaign, included:
· Public Service Announcement (PSA) media placements, including free PSAs (pro bono);
· Community events;

· Media releases; and
· Collateral materials, including give-away materials.
· Slide 11 – the evaluation was limited by constrained resources, but the project survey’s respondents correspond to the impacted populations.
· Slide 15 – shows significant decrease in stigma among people exposed to BTP, demonstrating the effectiveness of the social marketing it employed.

· Slide 18 – the BTP performed regression analysis and controlled for LGBT and known association with HIV (+) people to evaluate the results of the social marketing campaign.
Questions and Comments

· Ken Pearce asked how to deal with messages that stigmatize, are discourteous, or disrespectful of all or part of the target population, even if the campaign is effective.

· Sheoran Bhupendra indicated that such a campaign would not be a good campaign as it has unintended negative consequences.
· He added that any campaign must be pre-tested with the target group to ensure it is appropriate, does it offend or stigmatize, and is effective.

· Tom Kennedy noted that almost all campaigns offend some portion of the population.

· Sheoran Bhupendra agreed that some controversy may be inevitable, but cautioned that a good social marketing campaign should not stigmatize people.
· John Newmeyer asked about the large number of participants identifying as bisexual.
· Sheoran Bhupendra responded that a lot of surveys were collected at events that would bias the results toward heterosexual and bisexual identification.
· Colin Partridge asked about the available data on the cost-effectiveness of HIV prevention social marketing interventions.
· Sheoran Bhupendra said that there was data on the cost-effectiveness of such marketing, including a condom social marketing campaign study conducted in Africa.

· Ken Pearce asked how to balance the criticism of one part of a community who asserts a campaign is stigmatizing, versus the end result, or effectiveness, of a campaign.
· Sheoran Bhupendra said that this is a very delicate issue and in public health we tend to favor the benefit delivered to the larger population, but within certain boundaries of cultural appropriateness.

· To determine if the element that some have criticized is essential to the campaign, he suggested testing parallel campaigns; although this could be expensive.

· Tracey Packer highlighted that this is an opportunity to discuss the approach the 2009 HIV Prevention Plan takes regarding social marketing and the balance Ken Pearce asked about.

· She cited the example of a campaign focused on young non-gay identified African American MSM which used a word that people felt uncomfortable with.
· The marketing tested well, and the target population indicated it would be an effective campaign.

· It also offended some people; although generally not people in the focus population.

· Sheoran Bhupendra explained that this is called the “spillover effect” which results from media reaching beyond the target population.

· He noted that it is rare for a campaign to be without spillover, which is usually where criticism comes from.

· While some criticism requiring explanation to the spillover population may be called for, if the pre-testing research is sound the criticism should not stop a campaign
· Randy Allgaier asked if there is any data about the effectiveness of a campaign that is shocking or controversial compared to more subtle, non-controversial, campaigns.

· Sheoran Bhupendra said that he was not aware of any.
· Frank Strona suggested that the 2009 Plan recommend that the hosting organizations publicly disclose who the campaign is intended to reach.

· He added that with shrinking resources some campaigns will of necessity exclude, be misunderstood by, or even offend some spillover populations.
· Sheoran Bhupendra suggested getting advance buy-in from the stakeholders that there may be spillover to a given campaign.

· Isela Gonzales asked how to determine the best use the limited marketing resources; i.e., PSAs, events, advertising, etc.
· Sheoran Bhupendra said that there is no magic formula for that other than to identify the key target population and research on how to reach them.
· Colin Partridge noted that several years ago the HPPC discussed cost efficacy as part of strategic evaluation; but the primary question is how to produce campaigns that create behavioral changes.
· Sheoran Bhupendra said that this is the challenge; and stressed the importance of in-depth consumer research.

· Colin Partridge suggested the 2009 Plan support preliminary pre-testing research.
· Sheoran Bhupendra suggested that both research and marketing need to be supported.

· Tracey Packer suggested that the 2009 Plan could recommend formative research to determine if social marketing is the best intervention; and that it could also discuss pre-testing to ensure whatever marketing is done is effective.
· Colin Partridge suggested that formative research include identifying the best way to structure messages to a focus population; i.e., supportive, punitive, exhortative, etc.
· Israel Nieves-Rivera noted that the Plan has much more detail than provided in the presentation, that only the headings of sections were included.
· Tracey Packer asked about the difference between social marketing to promote a program or service, as opposed to a campaign intended to change behavior.

· Sheoran Bhupendra responded that social marketing is a methodology with specific steps whereas promotional campaigns are not as structured.

· He added that what is appropriate is dependant on the target population’s need; i.e. for information about or to create demand for a product, program, or behavior.
· Chandra Shivakumar noted that there are organizations that help agencies develop social marketing campaigns, including California AIDS Clearing House.

· Ken Pearce asked how to have confidence that the pre-testing has identified what part of a target population might be offended or stigmatized by a campaign.
· Sheoran Bhupendra said that this should be addressed by determining who you do pre-testing with, and how it is done.

· The pre-testing population should be representative of the whole target population, and the larger the number the more robust the results.

· Pre-testing should include methodology such as focus groups so that the whole of the target group’s reaction can be looked at, not just one or two people’s view.

· He added that sensitivity is nonetheless required.

· Tom Kennedy said that when the focus is Gay/MSM part of the problem is that there is no single monolithic perspective, rather there are many divergent views within that community.
· He added that it is difficult to target HIV (-) men without offending the positive men.

· He suggested pre-testing campaigns with the likely spillover population(s).

· Tom Kennedy recommended that the 2009 Plan include an acknowledgement that there is controversy about social marketing, and this is how the SF HPPC is dealing with it.
· Sheoran Bhupendra suggested that when doing market segmentation it should be clear who will be a spillover group, and to be sure to include them in the pre-testing.

· Frank Strona suggested the 2009 Plan include provisions for adequate pre-testing such as:

· Specifying a specific portion of any campaign be used for pre-testing;

· Requiring focus groups at different points in a campaign’s development; 
· Ensuring proposals include the administrative costs of pre-testing; and/or

· Including the entire process’ cost in any proposed social marketing campaign.

· He noted that sometimes the information gathered is useful in future campaigns.
· Gayle Burns noted the effectiveness of Kaiser’s “Thrive” social marketing program.

· Chadwick Campbell noted that he found the “Homoboy” campaign offensive and that young gay men don’t need more negative stereotypical portrayals of themselves.

· He added that there needs to be a balance between effectively reaching a group and being responsible for the image that is projected about that population.
· Sheoran Bhupendra said that it is important that a message address a lifestyle as opposed to a negative stereotype.
· Shane Anglin asked about maintaining an effective campaign if a sponsor is defunded.

· Sheoran Bhupendra suggested that the best way to ensure continued funding is to demonstrate that a campaign is effective.

Tracey Packer summarized that social marketing efforts should put emphasis, and resources, into field and pre-testing.  That while the current Plan requires pre-testing, it has been suggested that the 2009 Plan needs to ensure that testing gets a sufficient level of attention, including testing among potential spillover groups and perhaps include field testing standards.  She added that this will be sent to next year’s Strategies and Interventions Committee for review and to generate specific recommendations.
The attendees expressed their appreciation for the presentation with applause.
8. Summary, Evaluation, and Closure of Meeting

Gayle Burns reminded members to fill-out their evaluation forms.  She also thanked all those who participated in the presentations and execution of the meeting.
9. Adjournment

The meeting adjourned at 5:58 PM.
Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran, Israel Nieves-Rivera and Tracey Packer.
The next HPPC business meeting will be Thursday, August 9, 2007
at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, August 9, 2007


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St., San Francisco
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