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Oscar Macias

Michael Paquette

Jenna Rapues


Meeting called by Co-Chairs:  Grant Colfax, Isela González, and Tonya Williams
Welcome, Introductions, Announcements, Agenda Changes

Isela González opened the meeting at 3:10. Several council members announced they will be leaving early. Teddy announced it would be his last meeting as a council member. 
No agenda changes were made. Montica Levy announced that the Membership Committee sent out surveys to check-in with Council members. Membership is also hosting a luncheon with new members, mentors and Committee members in early March. Invitations will be emailed soon. 
1.  Review and Approval of Minutes from 1/13/2011 (Action item/ Vote)

Isela González noted that the Council will be voting on the minutes by consensus. There were no objections to the minutes.  Minutes from 1/13/2011 were approved. 
2.  General Public Comment

· A representative from the San Francisco HEP C Task Force presented their recommendations. Recommendations fall into 3 categories:  research and surveillance, prevention education awareness, and care and treatment. It was also mentioned that the Task Force is recruiting new members. The Hep C task force will be meeting with the pharmaceutical companies Merrik and Vertex, in March, regarding new drugs soon to be approved by the FDA.
· A representative from SFDPH STD Prevention and Control announced that SFDPH will be launching the new female condom (FC2) on February 14th. A marketing campaign will accompany the roll out. SFDPH has received foundation grants for this launch. 

3.  Member Response to Public Comment

· Frank Strona mentioned the new website that is part of the female condom roll-out, http://www.fc2sf.org/, and explained they really pressed to include Trans individuals in the campaign.

4.  HPPC Co-Chairs/Steering Committee Written Report
· Isela González reminded the Council that the Steering Committee does respond to comments and questions discussed at the previous Council meeting. She encouraged members to bring any comments, questions, and concerns to Steering to speak with one of the At-large members. 
5.  Report Back From HIV Prevention Leadership Summit
· Ken Pearce shared his thoughts and experiences attending the Prevention Leadership Summit. 

· Grant Colfax mentioned that Isela was a keynote speaker. 

· Isela explained the raffle process for community council members to attend the conference. She also announced that she brought back materials from the conference for interested parties. The overall message at the conference was the need to collaborate to implement the National HIV/AIDS strategy effectively. 
6.  Election of At-Large Steering Committee Member (Action item/vote)
The council viewed a brief slide presentation of candidates for the available At-large Steering Committee seat vacated by Frank Strona. Members were given an opportunity to ask questions of the candidate, Charles Fann. 
Question and Answer
Q: Do we need a presentation on the roles and responsibilities since there is only one candidate?

A:  One of the reasons the Steering Committee puts this item on the agenda is in order for candidates to understand the role of the person filling the at-large steering committee position. 

Question for Charles Fann (candidate): This leadership role requires a significant time commitment.  Are you ready to take on that time commitment and responsibility?
Charles: Before moving to San Francisco, I was on the Washington state and local Community Planning Group (CPG) so I’m comfortable with the responsibilities required.
The election for the At-large Steering Committee seat is conducted by anonymous ballot, but Isela informed the group that the results must be documented in the minutes. Charles was elected as the At-large Steering Committee member.  
	Member name
	Charles Fann
	
	Abstain

	Shane Anglin
	Y
	
	

	Jonathan Batiste
	Y
	
	

	Jackson Bowman
	Y
	
	

	Gayle  Burns
	Y
	
	

	Ben Cabangun
	Y
	
	

	Ed Chitty
	Y
	
	

	Grant Colfax
	Y
	
	

	Denmark Diaz
	NP
	
	

	Michael Discepola
	NP
	
	

	Charles Fann
	Y
	
	

	Gabriel Galindo
	NP
	
	

	Celia Gomez
	Y
	
	

	David González
	Y
	
	

	Isela  González
	Y
	
	

	Enrique Guzman
	Y
	
	

	Jose Luis Guzman
	NP
	
	

	Paul Harkin
	Y
	
	

	Kevin Jefferson
	NP
	
	

	Weihaur Lau
	NP
	
	

	Montica Levy
	NP
	
	

	Derrick Mapp
	Y
	
	

	Alfred McGugin
	Y
	
	

	Desmond Miller
	Y
	
	

	Steve Muchnick
	Y
	
	

	Kyriell Noon
	Y
	
	

	Ken Pearce
	Y
	
	

	Joe Ramirez-Forcier
	Y
	
	

	Stefan Rowniak
	Y
	
	

	Gwen Smith
	Y
	
	

	Frank Strona
	Y
	
	

	Tee Tagor
	Y
	
	

	Luke Tao
	Y
	
	

	Teddy Teketel
	Y
	
	

	Yavanté Thomas-Guess
	Y
	
	

	Tonya Williams
	Y
	
	

	Totals
	28
	0
	0


7.  Continuing the Dialogue on the National HIV/AIDS Strategy (Information item)

Isela González requested that members refrain from asking questions until the end of the presentation.   
Part 1: The Paradigm Shift Nationally & Locally

Tracey Parker and Grant Colfax gave a PowerPoint presentation, THE PARADIGM SHIFT IN HIV PREVENTION, with regards to prevention both nationally and locally. They emphasized the changes in approach nationally to prevention and treatment and how these changes relate to other national efforts as well as those occurring locally. They also highlighted the greater emphasis on funding accountability and the need to effectively use data for public health services and the greater emphasis being placed on allocation of funding to where the greatest need is. 
One Council member commented that it is hoped that the focus nationally and locally is for highly effective prevention rather than highly active prevention.  The presenters responded that the idea is that highly active prevention is also highly effective.   
Part 2:  Enhanced Comprehensive HIV Prevention Plan (ECHPP): Overview of the 14 Required Interventions 

Dara Geckeler gave a PowerPoint presentation, Enhanced Comprehensive HIV Prevention Planning and Implementation (ECHPP), about the plan that is currently being developed by SFDPH.  She highlighted the 14 required interventions. She explained that ECHPP was a grant available to 12 cities and how the emphasis is placed on outcomes. She announced that there will be a presentation on the complete plan at the March 10th Council meeting. The 14 interventions highlighted were: 
1. HIV testing in medical settings

2. Community-based HIV testing

3. Free condoms for MSM, TFSM, and IDU

4. Provision of post-exposure prophylaxis (PEP) to populations at greatest risk

5. Efforts to change existing structures, policies, and regulations that are barriers to creating an environment for optimal HIV prevention, care, and treatment

6. Linkage to care, treatment, and prevention services for those testing positive and not currently in care

7. Interventions of strategies promoting retention in or re-engagement in care

8. Implement CDC/SFDPH HIV treatment guidelines

9. Interventions or strategies promoting adherence to antiretroviral medications

10. STD screening for HIV-positive people according to current guidelines

11. STD screening for HIV-positive people according to current guidelines

12. Partner services/anonymous third party partner notification

13. Behavioral risk screening followed by risk reduction interventions for HIV-positive persons (including those for HIV-discordant couples) at risk for transmitting HIV

14. Linkage to other medical and social services for HIV-positive people

Question and Answer
Q: As a community member, I’m overwhelmed with all the changes. I’m hoping you can dummy it down so we can understand better.  I feel like it’s gotten to a level of sophistication [that is difficult to understand]. When you say scale up to larger populations, what does that really mean and will we lose those on the fringes? Other issues are the repercussions of this. There’s a reduction of AIDS funding and will require co-pays. We know what happens when people start to prioritize when it comes to their meds. 
A: A lot of what you’ve said includes some of the things we should talk about in small groups. All of this is happening really fast. 

Q: The issues don’t represent what exactly the shift is. The second is the indicators for reducing disparities don’t seem linked. It doesn’t really specify the people affected by the disparities.
A: It depends on where you sit. On the second point the strategy was based on a long series of inputs. If you go to the National HIV/AIDS Strategy you can see more detail. 

Q: How many community-based tests were done before?
A: Between these 3 populations, about 10,000 a year.
Q: In terms of writing the plan, how long do you expect it to be? Secondly, how much of this are we already doing?
A: There will be 2 work books. The first will provide descriptions of past activities.  It will be 40 pages and cover funding and staffing. The second is 5 to 10 pages. Virtually all is already or will be implemented as of July 1.
Q: What about private practice? If we ignore those, aren’t we missing a large group of positives?
A: We’ve discussed that. We don’t have jurisdiction over private practices. We started here because we feel like we need to get our own house in order. Furthermore we only have so much capacity. 

Part 3:  Small Group Activity

· Council members divided into four small groups to discuss their reaction to the information provided in the discussions. 
Part 4:  Report Back from Activity

· Group 1: We began with realizing the possibility that the HPPC will not be needed in the future because of these strategies. There is a focus on prevention for positives with very little support or emphasis for negatives. As it stands right now this doesn’t look like prevention since it deals mostly with positives. This group also discussed the need to be creative and raise additional funds from other sources. Finally several members expressed frustration over these changes. 
· Group 2: The unanswered question is whether this is prevention for negatives or is it about reducing the stigma around being positive or remaining negative. If this is driven by data, how will this be measured? The group is glad to be moving in this direction. 

· Group 3: How do we strike a balance between behavioral and medical interventions? How do we make changes at the ground level? How do we balance different perspectives local to SF? How do we rephrase planning as individuals as well as a council to stay true to the communities we serve and have proper foresight? 

· Group 4:  We should use the opportunity to integrate social factors and look at clients in a holistic approach. “De-silo-ing” may be difficult and some agencies may not be interested in HIV work. Accountability is important especially having quantifiable outcomes to measure. Sustainability will be critical; as a body we should work with organizations that don’t have the current capacity to expand their services. 
8.  Next Steps (Discussion item)

· Yavante encourages Council members to become very familiar with both the HIV Prevention Plan and the National HIV/AIDS Strategy.  
· Grant reiterates that they have to submit the ECHPP plan to the CDC in March. DPH has been working hard to get it to CDC but conversations need to continue.
Public Comment on this item

None
9.  Summary, Evaluation, and Closure of Meeting

· Everyone was reminded to please complete their evaluation.
· Isela González ends the meeting at 6:00 pm.
10.  Adjournment
THE NEXT HPPC MEETING WILL BE Thursday, March 10, 2011 at the Quaker Meeting House, 65 Ninth Street, San Francisco.

Meeting minutes were prepared by Desmond Kispert-Bostick and reviewed by Eileen Loughran and Vincent Fuqua.
The next HPPC business meeting will be held on Thursday, March 10, 2011


3:00 – 6:00 pm


Quaker Meeting House, 65  9th St. (between Market & Mission), San Francisco.



























