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Welcome, Introductions, and Announcements

Co-Chair Tracey Packer 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.

· Tracey Packer announced that this will be Abbie Zimmerman’s last meeting as a Council member, although she will try to continue participating on the SUISS Committee.

· Tracey Packer then announced that this would be Ju Lei Kelly’s last meeting as she is returning to school.

· Tracey Packer thanked Jenna Rapues who took care of organizing the meeting as Betty Chan Lew’s backup.

The attendees expressed their appreciation and thanks to Abbie Zimmerman, Ju Lei Kelly and Jenna Rapues with applause.

· In response to a written question, Tracey Packer explained that the Steering Committee is working on the Parking Lot items, including inviting Gavin Morrow-Hall to update work being done on an HIV vaccine.

· Attendees joined Gayle Burns in acknowledging the excellent work Tracey Packer has done as the Interim Director of the HPS with applause.

Tracey Packer explained that the meeting would focus on the Interim Progress Report (IPR) as well as a mid-year report from the Show Me the Data Committee.

1. Review and Approval of Minutes from 7/12/2007

Motion was made and seconded to approve the minutes from the meeting 7/12/07.  No discussion was offered.  The vote was by roll call as follows.

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	John Newmeyer
	not present

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Chadwick Campbell
	Yes
	Chandra Sivakumar
	Yes

	
	Michael Discepola
	Abstain
	Gwen Smith
	Yes

	
	Isela Gonzalez
	Yes
	Frank Strona
	Yes

	
	Tom Kennedy
	Yes
	Eiko Sugano
	Yes

	
	
	
	Abbie Zimmerman
	Abstain


The minutes were approved with 18 yes votes and two (2) abstentions.

2. General Public Comment

Tracey Packer welcomed members of the public who had completed public comment forms. 

· David Weinman, speaking as a community member (not in his capacity as note taker) drew attention to an articled in the Bay Area Reporter of 7/26/07 entitled, “City's HIV epidemic said to be over,” copies of which he made available.  His comments included the following.

· The Council should ask itself what a headline like this does to prevention efforts in SF.

· He noted that he had been a member the Council’s 2006 San Francisco Leadership Initiative (SFLI), which was formed in part as a mechanism to respond to developments unforeseen by the HIV Prevention Plan; i.e., the Advancing HIV Prevention Initiative.

· He suggested that misleading media reports need to be responded to in some way and that the HPPC needs a rapid response mechanism, perhaps through reactivation of SFLI.

· He described the content of the article – which asserted HIV is now endemic among MSM in SF as opposed to epidemic as being, “A distinction without a difference.”

· Rachel Scott, from Promotions West, distributed promotional material regarding the “Dogs Are Talking,” campaign urging gay and bisexual men to get tested for syphilis as part of routine medical care.  Her comments included the following.

· This is a new social marketing campaign she has been working of with people from the SFDPH STD Prevention and Control Section, including HPPC member Frank Strona.

· She explained that they are using dogs in the campaign because people are very responsive to dogs, particularly as compared to campaigns with gloom and doom.  Moreover, people tend to take good care of their dogs’ health, and they wanted to encourage people to take equally good care of their own health.

· For more information people can go to the website: www.DogsAreTalking.com, send an email to: Info@dogsaretalking.com, or contact Frank Strona.

· She noted that, in response to community input, the campaign uses a small poster size so as not to take up too much window display space.

· Phu Tran, from the Asian American Recovery Services, distributed a flyer announcing a new program entitled, “Program 3-3-3.” His comments included the following.

· “3-3-3” stands for:

· Three ethnicities -- Chinese, Filipino, and Vietnamese;

· Three counties -- San Francisco, San Mateo, and Santa Clara;

· And three health conditions -- HIV/AIDS, Hepatitis-C (HCV), and substance abuse.

· The program is focused on MSM, people using substances, and the reentry populations.

· They are doing HIV/AIDS and HCV screening, motivational workshops, and skill building.

· They will also be doing capacity building for health and social services organizations, regarding how to be more culturally appropriate with the focus populations.

· The program kicks off with a social event 8/21/07.

· Interested people should be referred to Phu Tran at 415-776-1001, ext 25 phultran@aaars-inc.org.

3. Members’ Response to Public Comment

· Gayle Burns agreed that misleading media reports is a big issue that the Council needs to find a way to respond quickly to. 

· Ken Pearce said that the BAR article came up at the CARE Council.

· That Council observed that once something like this comes to the group’s attention, a response is drafted, and the whole Council votes on the issue, and by that point, it is usually no longer newsworthy; and they don’t believe that it would be wise to bring it up again.

· The proposal before the CARE Council is to empower the Co-Chairs, with the support of professional staff, to respond to controversial media issues.

· He suggested the HPPC adopt something similar.

· Isela Gonzalez pointed out that this was not the first such misleading reporting this year.

· Frank Strona noted that a couple of years ago, in response to the alleged “Super-Infection” report from New York, the HPPC discussed rapid response to media reports. 

· Tracey explained that the HPPC has a policy in place for rapid response.

· She suggested the Co-Chairs review the policy and discuss this issue at their next meeting.

· Tracey also Packer suggested that individuals could respond directly to inaccuracies they see in the media.

· Randy Allgaier noted that there were several responses to the article in the next edition of the BAR, and questioned if the HPPC want to extend the news-cycle of the item.

· William Bland questioned if the HPPC has a role in responding to the media, and questioned if this shouldn’t be the SFDPH’s role.

· He added that it may be more appropriate for individuals to respond than to have the Council take a stand.

· Tracey Packer explained that the Council’s role is to set prevention priorities for SF, and responding to such media reports seems appropriate to that role.

· William Bland then questioned if people should identify themselves as Council members when responding to media reports they question.

· Tracey Packer explained that people can not speak for the Council unless there is a vote.

· Ken Pearce suggested that an expression from the Council would carry much more weight than that of an individual.

· He added that we wouldn’t want the HPPC, or the HPS staff placed into a position of being caught in the middle of a controversy.

· Tracey Packer noted that that SFDPH hasn’t taken a position on the issue of epidemic or endemic designation other than that more data is needed.

· She added we have scheduled a presentation for November from Willi McFarland, Director of HIV/AIDS Statistics, on the issue of endemic/epidemic.

· William Bland noted that the epidemic versus endemic issue was discussed by Council and it was referred to committee for clarification.

· Michael Discepola added that he has been aware of this being discussed in several circles within the prevention community, and that it is a valid topic of discussion.

Tracey Packer indicated that the action is for the Steering to address this issue, clarify what the policy is, and recommend what, if any, response the Council may have.

4. HPPC Co-Chairs/Steering Committee Written Report

Tracey Packer directed attendees’ attention to the document entitled, “Co-Chairs Report August 9, 2007,” copies of which had been distributed to all members in advance of the meeting.  No comments or questions were raised.

Media Coverage: Needle Exchange

Tracey Packer then explained that the Council shouldn’t, and wouldn’t want to, respond to all controversial or inaccurate stories in the media.  Recent coverage in the SF Chronicle, however, about syringes in Golden Gate Park is alarming and needs this body’s consideration.  She provided some framework on this issue including the following.

· Recent articles would lead one to believe that thousands of needles have been found; which is not, in fact, the case.

· The coverage seems to be moving from discussion of the finding of syringes in the park to questioning needle exchange programs; including a Chronicle editorial on 08/08/07.

· She is responding to this editorial stand by explaining that needle exchange is the solution to serious health problems.

· Generally people in the community and media are not familiar with the issues surrounding needle exchange.

· Council members may wish to be involved in explaining the program and perhaps advocating for expansion to include things such as drop-boxes in the park and elsewhere.

· The SF Health Commission has publicly stated that needle exchange saves lives and prevents new infections.

· Emalie Huriaux, Lisa Reyes and John Pabustan from the HPS did a site assessment on 08/07/07.  While there, they talked with both Injection Drug Users (IDU) and outreach workers.  They also scouted appropriate places for syringe/bio-hazard waste facilities.  The HPS staff reported:

· They did not find any discarded syringes.

· The people they talked with told them that they pick up found syringes and encourage others to do likewise, and expressed the desire to keep the park clean and safe.

· People suggested the SFDPH issue flyers urging people to clean up their syringes.

· Those programs funded by the HPS also do clean up before and after distribution of new syringes, and the SFDPH also provides syringe clean-up services.

· Discussion is also ongoing with the Departments of Recreation and Public Works to find cooperative ways to address syringe disposal.

· This is an area in which people could have a real impact by writing to editors and offering editorials to local media.

· The SF Chronicle will most likely continue its coverage and the issue has the potential to be a national story – noting that she has been interviewed by Fox News.

· Her catchphrase has been, “Discarded syringes are a problem, needle exchange is a solution.” 
Discussion and comment followed, including the following.

· Ken Pearce questioned if the re-capable or retractable syringes might be a way of mitigating the danger of discarded syringes.

· Tracey Packer explained retractable needles are not a good solution for a number of reasons and that there have been studies showing reduced use by the IDUs.

· The Chair called upon Alex Kral for his expert opinion.  His comments included the following.

· There has been a lot of research work done on the retractable syringe.

· It has been demonstrated that they would not be as widely accepted among IDU and/or could be more dangerous as users try to bypass the safety features.

· The retractable syringe also cost five to ten times more than a regular syringe, and due to the functionality difficulties there would need to be about three times as many distributed for similar coverage; increasing the total cost by about 25 times.

· Ken Pearce then asked about capable as opposed to retractable syringes.

· Tracey Packer said that all options should be, and are being, looked at.

Director of the HPS

Tracey Packer announced that on 08/13/07 the SFDPH will name the new Director of HPS.  An email will be sent to members of the HPPC shortly after the announcement.

· Tom Kennedy asked if Tracey Packer will continue as the HPPC’s government Co-Chair.

· Tracey Packer explained that she probably would, at least through the end of the year.

· She added that the HPPC bylaws do not require the Director to serve as Co-Chair.

Other

Tracey Packer drew members’ attention to the table at the end of the Co-Chairs’ report reviewing written questions from the 07/12/07 Council meeting as well as action being taken.

5. 2008 Interim Progress Report (IPR)

Tracey Packer provided background on the IPR.  Each year the CDC requires SF to submit a request for continued federal funding in the form of the IPR, which describes what was done in the first half of the year and what is planned for the next year.  The HPPC issues a letter to the CDC stating whether what is reported in the IPR reflects what is in the HIV Prevention Plan (a letter of concurrence, non-concurrence, or concurrence with reservation).  This is one of the most important tasks the Council performs each year.

She then introduced Israel Nieves-Rivera to conduct the presentation entitled, “2008 Interim Progress Report Review of Narrative and Budget Summary,” copies of which were distributed to all members in advance of the meeting.  His additional comments included the following.

· Slide 6 – This narrative was reviewed and approved by the Steering Committee.

· Slide 8 – SF always highlights how it handles linkage as part of Counseling, Testing, and Referral Services (CTRS).

· Slide 9 – San Francisco does not have a joint prevention/care Council and/or Plan.

· Slide 11 – Health Education and Risk Reduction (HERR) includes what SF is doing regarding Prevention with Positives (PwP).

· Slide 13 – This budget summary was also reviewed and approved by the Steering Committee.

· Slide 14 – The funds provided, “through the General Fund” refers to the SF General Fund.

· Slide 17 – TA (Technical Assistance) referred to is technical assistance to the HPPC.

· Slide 18 – SF uses it funding from CDC for most administrative costs so that State and SF funding can go exclusively to services.

· Slide 19 – An overview of functions covered by the Administrative expenses include: work with and for the Community Planning; Condom Availability program; working with School Health Departments; Health Education provided (other than as relates to the HPPC), the Counseling and Testing staff; Quality Assurance; Training; Organizational Support; all of the Program Managers (not just when doing contract administration); work with advisory councils (such as the Transgender Advisory Council, the Needle Exchange, the Youth Outreach, the Prevention Case Managers, and the Outreach Workers Working Groups; and the services members do not see such as accounting, invoicing, and payroll; and others.

The attendees expressed appreciation for Israel Nieves-Rivera’s presentation with applause.

Questions and Comments

· In response to Ken Pearce question, Israel Nieves-Rivera confirmed that 76% of the total funding goes to services and 24% of total funding goes to administrative costs.

· Ken Pearce then asked what percentage of staff expense is for employee benefits.

· He noted that taking the total payroll expense and dividing it by the number of employees one would (and some have) gotten the mistaken idea of the average salary.

· He added that media distortions earlier this year about HPS staff salary is cleared up when considering the costs of employee benefits.

· Israel Nieves-Rivera said that the City’s standard for benefits is about 29%; which includes health insurance, retirement, and other employee benefits.

· Tracey Packer added that the cost of the benefit package goes up each year which presents a challenge when budgeting.

· Randy Allgaier noted that federal funding for the CARE Council caps administration costs at 10%, and asked if the CDC has a cap on the HPS’ administrative costs.

· Israel Nieves-Rivera and Tracey Packer explained this is negotiated with the CDC, with a current limit of 16% for salaries, but there is no cap on total administrative costs.

· Tracey Packer pointed out that the administration relating to the CARE Council is limited to contract administration; whereas the HPS has greater latitude to cover other things aside from contracts.

· Jonathan Batiste thanked Israel Nieves-Rivera for the concise presentation.

· He added that this is the first time he has been able to see how the process works from the CDC to the service provider/contractor.

· Michael Discepola asked what part of the CDC funding goes to directly funded programs.

· Israel Nieves-Rivera explained that programs directly funded by the CDC are not part of this appropriation, that the HPS/HPPC is not involved with those funds.

· Michael Discepola suggested that members should be aware that more comes into SF for prevention that what is discussed in the IPR.

· Israel Nieves-Rivera agreed, noting that there is a lot of great research, demonstration projects, and other things that have impact on prevention but that are not funded through prevention sources form HPS.

· Tracey Packer suggested that as part of its view of prevention in SF those other activities be considered in the HPPC work on strategies and interventions next year.

· She added that SF should have better coordination between CDC directly funded and the Council, including continuing the practice of having presentations to the Council from directly funded organizations.

· Israel Nieves-Rivera pointed out that the chart of interventions in 2007 mirrors what will be done in 2008.

The Chair called for a motion to approve a “Letter of Concurrence” to accompany the 2007 IPR.  That motion was made and seconded.  There was no additional discussion.  The vote was by roll call as follows.

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Chadwick Campbell
	Yes
	Chandra Sivakumar
	Yes

	
	Michael Discepola
	Yes
	Gwen Smith
	Yes

	
	Isela Gonzalez
	Yes
	Frank Strona
	Yes

	
	Tom Kennedy
	Yes
	Eiko Sugano
	Yes

	
	
	
	Abbie Zimmerman
	Yes


The motion was approved unanimously.

· The result of the vote was met with applause.

Tracey Packer suggested that the Council should be proud of the strong relationship between the HPPC and the SFDPH/HPS, which is a result of a lot of hard work and dedication.

· Tracey Packer’s comments were met with applause.

6. Show Me The Data Committee Report

Tracey Packer explained that the Council decided to have mid-year reports from the Committees on the work they are doing.  She then introduced Committee Co-Chair Isela Gonzalez, and Committee Community Member David Gonzales.  They conducted the presentation entitled, “Show Me the Data! Getting Ready for San Francisco’s Next HIV Prevention Plan,” copies of which were distributed to members in advance of the meeting.

· Isela Gonzalez noted that Tei Okamoto is the new Co-Chair of the Committee and highlighted the contribution of the Committee’s other Co-Chair, Thomas Ganger.

Background: History of Priority Setting In SF

Tracey Packer conducted this portion of the presentation. 

· Slide 5 – The HPPC sets resource allocation recommendations, although not part of the CDC’s requirement for this Community Planning body.

· Slide 6 – The HPPC ensures the resource allocation corresponds to the epidemic in SF.

· Slide 7 – SF’s Priority Setting (PS) model was innovative from its inception with categories of Behavioral Risk Populations (BRPs), rather than by the way people identify themselves.

· Slide 8 – Subpopulations are defined as groups having 8% seroprevalence within a BRP.

· Subpopulations are important because not all groups within a BRP is at equal risk.

· BRPs and tiers are science driven and based on epidemiological data.
Overview of Show Me The Data’’s Work

David Gonzalez and Isela Gonzalez conducted this portion of the presentation.

· Slide 9 – There are limitations to consensus data, including the lack of information on several groups.

· Slide 11 – Dynamic refers to flexibility and ability to change.

The Committee distributed a draft document entitled, “… OUR PROPOSED PRIORITY SETTING MODEL,” copies of which are available to absent members upon request.

· Slide 16 – Referencing the proposed PS model:

· In BRPs 1 and 2 Sexual behavior is primary and IDU behavior is secondary; and

· In BRPs 3 and 4 IDU behavior is primary with sexual behavior secondary.

· Slide 17 – The proposed model does not take IDU out of the PS model.

· The proposal does not eliminate needle exchange, or take it out of the Plan.

· Slide 19 – Additional populations of interest are included as “To Be Determined.”

· Slide 20 – The BRPs have not as yet been organized into Tiers.
Discussion

Frank Strona facilitated the discussion section of the presentation.  His opening remarks included the following.

· The Committee has, through a lot of discussion and hard work, attempted to look at the PS model and its components in new ways.

· Council members were encouraged to provide their perspective, including those things in which there is agreement, as well as those which cause concern.

· Members were asked to provide their written comment on each of the fundamental changes in the PS model over past years.

· Index cards were distributed so that members not comfortable sharing their comments at the meeting could still have access to the process.

· John Newmeyer wanted to ensure that members understand that the PS model recognizes the significant role substance use play in all BRPs, including exacerbating the risk of transmission due to the resulting sexual behavior or the direct use of the substance.

The members then broke into smaller groups and entered their comments on flipcharts.

Review of Group Discussions

Isela Gonzalez thanked Aimee Crisostomo and Willow Schrager, consultants to the HPPC from Harder & Company, for the help they provided to the Committee.

· The attendees expressed their appreciation with applause.

Frank Strona and David Gonzalez reviewed the points noted during group discussion, including the following, by topic.

Four BRPs Instead of Eight BRPs

· The Substance Use Issues and Structural Solutions (SUISS) Committee has discussed and is exploring ensuring there are services for IDU beyond overdose services and needle exchange, to include all around health services, and HIV prevention services.

· Concern that this approach could risk defunding IDU services.

· Seeing substance use as a cofactor for HIV transmission strengthens collaboration.

· How to deal with Transmen (FTM), especially MSM or gay identified Transmen?

Other, verbal, comments offered included the following.

· Gayle Burns suggested there is a need for more data on FTM risk.

· Ken Pearce noted that there seems to be pendulum effect as to which is better: focusing on a few large at-risk groups, or several smaller at-risk groups.

· He asked if putting so many groups into four BRPs makes focusing on issues specific to small subpopulations difficult.

Narrative Descriptions Of High-Risk Behaviors For Transmission of HIV Within Each BRP

· The text about alcohol and drugs should include poppers

· Could each narrative be formatted more graphically such as in an outline or bullet points.

· Narrative may be too focused on behavior and not enough on structural co-factors such as: phobias, classism, racism, etc.

· The text seems very dense and/or “turgid” (ostentatiously lofty in style).

Other, verbal, comments offered included the following.

· Jonathan Batiste questioned the text including unprotected receptive anal intercourse (URAI) with someone who is unaware of their serostatus however it does not include URAI with someone who is aware of their status but where there is no disclosure.

· He also suggested that cofactors, including substance use, often impair disclosure.

· Frank Strona and Israel Nieves-Rivera explained the assumptions in the narrative is that most transmission comes from HIV(+) people unaware of their serostatus.

· Tracey Packer suggested that the feedback indicates that the narrative isn’t clear.

· Randy Allgaier asked how the narrative relates to work being done by the POI Committee regarding sero-sorting, sero-adaptation, and strategic positioning.

· William Bland explained that the Show Me The Data Committee is working on creating a model for BRPs, other committees are working on intervention strategies.

· Frank Strona noted that this year’s committee may pass recommendations and ideas on to next year’s committees.

Injection Drug Use Listed As a Prioritized Cofactor

· Where do poppers fit into this BRP model?

· Would like to see non-injection substances be included as cofactors.

Other, verbal, comments included the following.

· Tracey Packer noted that the Committee hasn’t completed its work on cofactors and so non-injection substances, and other cofactors, may yet be included.

HIV(+) Persons Added As A Priority Subpopulation 

· All Transgender populations are important.

· Ensure PwP is not diluted by being included in each BRP.

· Having PwP as a subpopulation may run the risk of it being “pro forma.”

· Concern that IDU be clearly delineated as a BRP.

· Which IDU drugs are being seen as impacting sexual risk behavior?

· Need clear definition of the risks behaviors impacting FSM who have had sex with men.

Other, verbal comments included the following.

· Gayle Burns noted that the use of different substances have different impacts on sexual behavior.

· She also suggested including various circumstances relating to FSM who have sex with men; including that the man may non-gay identified, that the man’s sexual circumstances may be related to incarceration, and other situations.

· Frank Strona explained that this is still be discussed by the Committee.

Addresses Populations … for Which We Have Limited (or No) Behavior or Seroprevalence Data

· There is insufficient data about these populations: Youth, Intersexed, Dual-diagnosis, Mental Health Substance Use, FTM Transgender, Trans Youth of Color, MSM Youth of Color, African-American of Mid-level Socio-economic status, Socially connected but not receiving services, and SF newcomers

· Minorities need citywide attention, not just the focus of minority-centered organizations.

Other, verbal comments included the following.

· Jonathan Batiste noted that problems impacting one group should not be addressed only by people who are in the group.

· He added that just because there is an organization with “Black” or “Latino” or “Native American” on its door doesn’t mean that issues facing those populations are being completely handled; they should also be included in city-wide services.

· Several members suggested including non-SF resident populations including: tourists; those working but not living in SF; and Youth playing but not living in SF. 

· William Bland noted that these groups aren’t a behavior, although they may be a subpopulation of MSM or another BRP.

· Gayle Burns suggested the Committee focus on what the epidemic looks like here, not in other places.

· Weihaur Lau noted that there is a lot of cross-racial relationship whereas services are often delivered by race and so miss this group.

· Gayle Burns suggested finding a way to more accurately collect data about racially mixed couples, particularly where the service contract is to reach one racial group.

· Tom Kennedy suggested that rather than IDU as a subpopulation that the Plan could address the broader topic of substance use.

· Tom Kennedy also suggested putting some attention on high-volume Internet hook-ups, perhaps as a subpopulation.

· Weihaur Lau suggested looking at the the linkages between substance use and HIV risk.

· Abbie Zimmerman suggested exploring the layers of co-factors which lead to HIV risk behavior, not just substance use; that there are often things that come before substance use including depression, anxiety, sexual abuse, and others.

Discussion of Substance Use and IDU
Tracey Packer explained that Alex Kral was invited to address the Council as an expert in substance use, noting that his data was largely relied upon regarding IDU.  Alex Kral’s comments included the following.

· He expressed his admiration for the HPPC’s bravery in addressing these issues in new ways.

· The study cited in the presentation regarding needle use and sexual risk behavior was his paper and it showed that the risk of transmission due to injection has been greatly reduced.

· This is largely a result of a comprehensive approach to needle exchange, which at the time of the study included broad health outreach and a robust testing program.

· He highlighted that his study was in an environment that hasn’t been in place since 2000; SF has significantly reduced its outreach and HIV testing to IDU due to a lack of funding.

· In short, we do not know if the conclusions of the 1986-2000 study are still valid as regards a lessening of HIV transmission risk due to injecting.

· He cited the example of Vancouver in the late ‘90s which continued needle exchange, but not outreach or testing and experienced large increase in HIV infection among IDU.

· He is expressed his concern regarding the proposed changes to the BRPs, suggesting they are more accurately SBRPs (Sexual Behavioral Risk Populations), and that the non-sexual behavior of injecting drugs could therefore be neglected.

· There needs to be service providers that are culturally appropriate to IDU.

· He indicated that he would be willing to talk to with Committees if needed.

Questions and comments ensued including the following.

· William Bland noted that needle exchange is also a way of controlling the transmission of HVC and other Sexually Transmitted Infections (STIs).

· Ken Pearce asked why the HPPC shouldn’t focus on substance use, with IDU is a subset.

· He added that IDU shouldn’t be ignored, but that non-IDU substance users are at as great, or greater, risk of HIV transmission than IDU.

· Alex Kral noted that substance use impacts HIV risk in numerous ways, he underscored, however, that there are specific and direct risks involved in injecting drugs and IDU should continue to be a major focus of HIV prevention.

Summary

Tracey Packer noted that all PS models share the difficulty that people don’t fit neatly into categories.  While any model will be imperfect, she added, the HPPC’s ultimate goal is to have as effective a prevention plan as we can in SF.  She reminded members that comments and suggestions were still welcomed and could be submitted in writing.  She also raised concerns brought to her attention by Jen Hecht about how structural interventions fit with BRPs, noting that the Committee is and working on this issue.  Part of the strength of the SF process is, she observed, that it considers so many voices and values all contributors’ points of view.

· William Bland expressed special thanks to Isela Gonzalez for going a great job as Co-Chair of the Committee, particularly with Thomas Ganger’s passing.

· The attendees expressed their appreciation to Isela Gonzales with applause.

· Frank Strona added that the Committee’s community members have worked hard, participated fully, and added a great deal to the group.
7. Summary, Evaluation, and Closure of Meeting

Tracey Packer reminded members to fill-out their evaluation forms.  She then thanked all those who participated in the presentations and in execution of the meeting.  She also reminded members that the next meeting 9/13/07 would briefly cover business and that the remainder of the three-hour meeting would be dedicated to diversity training.

8. Adjournment

The meeting adjourned at 5:59 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, September 13, 2007

at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, September 13, 2007


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St., San Francisco
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