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Guests: 

Skylar Ferdahl –SFDPH
Justine Jones – Bay Poz

Terry Dyer

Gavin Morrow-Hall – SFDPH
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Sonia Rastogi – API Wellness Ctr.
Chadwick Campbell – HIV Research Section

Andrew Reynolds–SFDPH-STD
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Michael Petrelis

Anthony Philp – SF LGBT Community Ctr.

Michael Huff – African American Health
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Marshia Henning – SFDPH
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Welcome, Introductions, Announcements, Agenda Changes

Community Co-Chair Ben Hayes called the meeting to order at 3:00 PM.  Ben made the following announcements: 
· There is a box on the table near the entrance for completed process evaluation forms. If you need to leave early, please complete the evaluation and place in the box.
· Tom Kennedy, Akira Jackson, Frank Strona will be absent for today’s meeting. 
All members introduced themselves.

The following additional announcements were made: 
· Jackson announced the Health Awareness Fair for youth on March 13th.  Organizations interested in setting up a table at the event should contact him.  
· Yavante announced that CAPS will be holding an event on April 23rd.  See him for more details 
· Amanda encouraged members to see “Dancing with the Clown of Love, An Exploration of life and love in the age of AIDS”. It is playing until March 14th. www.culturalodyssey.org 
· Pablo announced that on March 19th there will be a sunrise ceremony to honor those who have passed on from HIV. An email will be sent out. 
· The Native American AIDS Project will be hosting its 4th annual Native American Pow Wow at Horace Mann High School on March 20th. Pick up a flier for more information.

· Tracey announced that a question has been added to the process evaluation form in order to gather input regarding the voting process that has been piloted for elections. 
· A provider meeting for input on New Directions in HIV Prevention will be held on Monday, March 15th from 9:30-12 at 25 Van Ness, 3rd floor, room 330A. 
1. Review and Approval of Minutes from 02/11/2010
Ed Byrom offered a motion and Jose Luis Guzman seconded the motion to approve the 02/11/2010 minutes with an edit to the word Panconi which should be Fanconi.  No discussion was offered.  Roll call vote was as follows:
	Member
	Vote
	Member
	Vote

	Pedro Arista
	Y
	Tom Kennedy
	NP

	Jackson Bowman
	Y
	Niko Kowell 
	Y

	Gayle Burns
	Y
	Weihaur Lau
	NP

	Ed Byrom
	Y
	Montica Levy
	NP

	Pablo Campos
	Y
	Desmond Miller 
	NP

	Ed Chitty
	Y
	Steve Muchnick
	Y

	Grant Colfax
	Y
	John Newmeyer
	Y

	Michael Cooley
	Y
	Kyriell Noon
	Y

	Michael Discepola
	Y
	Ken Pearce
	Y

	Charles Fann 
	Y
	Joseph Ramirez-Forcier 
	Y

	Gabriel Galindo
	Y
	Gwen Smith
	Y

	Celia Gomez
	Y
	Marshon Smith
	Y

	David Gonzalez 
	Y
	Frank Strona
	NP

	Isela González
	Y
	Tee Tagor 
	Y

	Jose Luis Guzman
	Y
	Teddy Teketel
	Y

	Ben Hayes
	Y
	Yavanté Thomas-Guess
	Y

	Akira Jackson 
	NP
	Tonya Williams
	Y

	Amanda Jones
	Y
	
	


Y=Yes   N=NO   A=Abstain   NP=Not Present

The minutes from the 02/11/10 HPPC meeting were approved with correction to the word “Panconi” which should be “Fanconi”.
2. General Public Comment

The following public comments were made: 
· Michael Patrelis commented on Sally Blower’s study regarding drug resistance in San Francisco.  He stated the study is not correct and asked the community to engage in a conversation regarding drug resistance and HIV.  He mentioned that Bloomberg News published a new article today regarding drug resistance and HIV causing un-needed fear.  It is not believed that San Francisco is creating drug resistance through HIV medications.  Mike thanked Grant for commenting on the article and challenging Sally Blower’s study. 
3.  Members’ Response to Public Comment
Ben stated that the Community Engagement Committee received Michael’s letter, and the committee will be discussing how to address the issue of Sally Blower’s study and the article in Bloomberg News. 
4.  HPPC Co-Chairs/Steering Committee Written Report
Ben reminded members of the purpose of the Co-Chairs’ written report and drew members’ attention to the document “San Francisco HIV Prevention Planning Council (HPPC), Co-Chairs Report, March 11, 2010.” 
5.  Update on HIV Prevention Plan Trainings 
Eileen Loughran from HPS discussed the scheduled trainings regarding the 2010 Prevention Plan, and drew members’ attention to the handout “2010 HIV Prevention Plan Trainings”.  
Eileen explained that the trainings are conducted by HPS staff in collaboration with the HPPC’s Community Engagement and Education Committee.  She asked members to encourage their co-workers to attend the trainings, and stressed that the training is focused only on the chapters of the new Plan.  Ben added that by attending the training, people will be able to better see how the Plan fits in with the “Future Directions in HIV Prevention”. 
6.  Future Directions in HIV Prevention (Discussion item)

Grant drew members’ attention to the handout entitled, “Future Directions in HIV Prevention”. Please refer to the presentation handout (same title).
Grant stated that the objective of the presentation is to provide HPPC members and the public with an overview of the vision of the HIV Prevention Section in implementing the recommendations of the 2010 HIV Prevention Plan, and discuss the action plans and policies presented at the February 23rd meeting.  He stressed that the goal is to receive input from the community on how to best implement changes, and identify next steps for providers, the council, and those involved in HIV prevention.  The presentation is available online.
Grant stated that San Francisco is in an endemic phase regarding HIV, meaning that if the city does not do anything the rate of new infections will remain the same.  The goal is to reduce the HIV infection by 50% in the next five years.  
Grant discussed the priority areas of the HIV Prevention Plan which are:  HIV status awareness; prevention with positives (PWP); syringe access; drivers of HIV; and structural change with a focus on populations at greatest risk for HIV and with the greatest disparities. 
Grant reviewed each focus area in detail including indicators of success, what has NOT changed, what HAS changed, and the resource allocation for each focus area.  He stressed support for re-thinking old models and formulating new models to address HIV prevention.
Ensuring coordination and linkages of services was discussed with a move towards a name-based reporting system for all prevention activities.  Grant encouraged input regarding this change and how to get the best data without causing fear due to confidentiality concerns. 
Grant mentioned that he cannot talk about the RFP at this point.  He stated that DPH hopes to have the RFP out later in 2010 with new contracts established in 2011. DPH is currently talking with HIV Health Services and HIV Contracts Management regarding the RFP process. 
Comments and Questions from HPPC members

Many members questioned whether all populations were included in the new direction, and how it is addressing disparities. 
Q:  How is the Latino Action Plan being incorporated in the new directions plan?  How does it include the African American Action Plan?  There was a strong sense that different populations need to be directly included in the new directions plan or they will be left out.
A: Populations will be clear in the RFP.  This presentation is an overview of the new directions and includes all populations concerned with HIV prevention.  
C:  One person stated that they are proud of the Plan, and its non-traditional approach in addressing populations.  They are proud that the Plan allows organizations to work together locally and nationally to get work accomplished.  
C:  It was stated that venue-based testing is a positive thing, but it was recently learned that testing is not allowed in parks.  This would inhibit any outreach events that occur in parks to offer testing. It was suggested that people lobby with Park and Rec.
C:  The need for name-based reporting is understood, but there was concern by many members that this would deter people from testing due to confidentiality concerns.  It was recommended that providers offer clients the opportunity to use a pseudonym which can be used in place of the client’s actual name, and stressed that it will be used to better serve client.
C:  There was concern that the New Directions implementation plan is a narrow interpretation of the 2010 HIV Prevention Plan.  Concern was expressed regarding the move towards HERR with a focus on testing. 

Q:  We are already not meeting the goals of reaching those at high risk. How will this be addressed? 

A:  There is less of an emphasis on HERR models because we are in need of new models in order to move forward and reach our goals of testing populations most at risk.  Test and treat is helpful, but it needs the support systems to address drivers. 
C:  There was concern that the New Directions plan is a top-down model. 
A:  DPH is trying to be transparent with the process and plan.  They are providing numerous presentations to the public in order to get feedback. It will be difficult to come to a consensus, but DPH is trying.  Test and Treat is fine, but it does not address people’s lives, nor does it address wrap-around services. 
Q:  What was DPH and HPS’s process for deciding how to fund allocations? 

A:  Data, information, and scalability on current programs were reviewed. 

C:  Members requested to see the HERR data, and see if there is correlation with what is working. 
Q:  Where is primary prevention in this plan? What does the Plan have for HIV negatives? How will it address disparities with people of color since many people of color are not accessing services in a medical setting? 

A:  It was mentioned that San Francisco is not doing a good job now reaching out to people of color, so we need new models regarding testing venues.  Regarding primary prevention, through testing we will be able to keep others negative.  The knowledge that comes with testing will help prevention. 
C:  It was commented that increasing testing is great, but there is concern that those hesitant about getting tested will be lost without HERR and psycho-social services.  Those drivers need to be addressed as well. 
Q:  Is it a waste of resources to test someone who is using prevention methods if our focus is on testing high risk populations?  Will the New Directions implementation plan allow agencies to reallocate funds? 
A:  Identifying new infections and testing those at high risk is the priority. 
Q:  Do we have data to show a need for a shift in the Plan? 
A:  There was data from studies. Also, with the limited pot of resources, it is not possible to scale-up certain prevention strategies.  The goal of this presentation is to get feedback on the shift in implementation and to be as transparent as possible. 
Comments and Questions from the public:

Q:  The council was thanked for their hard work. It was reiterated that name-based reporting will curtail those being tested. It was stated that there is an over emphasis on clinic based interventions without concern regarding the need for trained clinicians.  How will the city ensure individualized care?  Are we ensuring that those going on treatment are receiving it only when they are ready? 
C:  Terry Dyer spoke on behalf of the African American community and stressed some of the community’s concerns.  He mentioned that the New Directions seems to leave those who are negative and practicing prevention behind.  He stressed that progress that is being developed now needs to be made stronger, not torn down. 
C:  It was requested that the data used to set the foundation for the New Directions plan needs to be made public, in particular the data on HERR.
Q:  The research studies used to formulate the plan were questioned. And the question was posed, if only 20% of high risk populations are being reached with HERR, isn’t it still worth it? 
The HPPC and the community were thanked for their participation and their comments.  It was encouraged that people voice their concerns. 
7.  Community Viral Load  (Information item)
Moupali Das, MD, MPH presented “Decreases in Community Viral Load Are Accompanied by Reductions in New HIV Infections in San Francisco”. Please refer to the presentation handout (same title).  The objective of the presentation is to provide Council members and the community with data on community viral load and updates for current studies.
Moupali presented studies being conducted in Africa and in San Francisco expressing a correlation between suppressing HIV viral load and reduction in prenatal transmission and potentially a reduction in sexual transmission. At a population level, it is unclear if reductions in the community viral load reduce new HIV infections. 

Current data was presented and analyzed with the hypothesis that reductions in San Francisco’s community viral load would be associated with fewer HIV infections. 

Limitations with the study were discussed, including surveillance registry and ecological fallacy. Conclusions emphasized that testing and ART coverage increased and this was accompanied by a significant reduction in community viral load; reductions in CVL were significantly associated with the a reduction in newly diagnosed and reported HIV cases; and a link to reduction in HIV infection incident is too early to call. 

Comments and Questions from HPPC members

Q:  How much longer do we need to make a link between CVL and reduction in HIV incidence? 

A:  If we see a big difference, we may be able to tell between 3-5 years from now, but people are being cautiously optimistic. We are in a higher endemic state with 2% infected each year. 

Q:  Is there some way to account for huge outliers? 

A:  Markers of total and average are reviewed. 

Q:  San Francisco is not a closed system regarding disease. Do you ask people in the study who their partners are and if they are from outside of the SF area?
A:  It is true, and that will be important for analyzing trends over time. 

Q:  Why is the average CVL high in the Sunset district? 

A:  We think the average was brought up by some acutely infected individuals. The slide showing totals show the Sunset area with low infection rate. 

C:  Concern was stated regarding the many factors which can affect the study. 

Q:  Referring to the “mean incidence” slide, do you have data that splits this slide into sub-populations enabling people to see any correlations and incidence in relationships. 

A:  That is what I’ll be doing next over the next several months. Many factors can affect infection and it needs to be figured out which factors they are. 

Q:  With this new approach to suppressing viral load, what are we doing for negatives? 

A:  This study shows that we are making it safer to have sex; prevention with positives and prevention with viral load suppression make it safer. 

Q:  Are there current studies being done with MSM around viral load and rate of infection? 

A:  I don’t know of any gay men discordant studies. There was a study in Australia, but the study needs more data. 

Q:  Do you have any thoughts on decreasing infection and prevention in jail settings? 

A:  This is usually a multi-symptom population dealing with homelessness, drug use, etc. I don’t have any thoughts except that I could do more work with the population where I currently work. 

Q:  It would be good to get a sense of those with viral loads over 1,500. It would be good to know CD4 numbers as well. 

A:  Looking at percent with suppression is probably more important than to look at those over 1500. CD4 data shows an inverse relationship.

Q:  Does “suppress” means “un-detectable”? 

A:  Yes.

Q:  Referring to “mean incident” slide with subgroups, why is transgender viral load so huge? 

A:  The group might be smaller with a few participants with high viral load levels. It may be a sign that the population has less access to care.

Q:  What do you think people who work in prevention can do to suppress viral load? 

A:  Ensure a patient has access to and a good relationship with their provider.  Make the setting as comfortable as possible.  Providers need to communicate the positives regarding medications and keep themselves up to date with new information. It comes down to relationships, trust, and information.

C:  It was stated that funding programs that engage clients is what makes a difference.  Relationship building, trust, and proper information are necessary for prevention and treatment.  The fear that the future direction in HIV prevention does not address this was expressed.

8.  Next Steps

None
9.  Summary, Evaluation, and Closure of Meeting

Ben reminded members to fill out the index cards if they have further questions, and to complete the process evaluation form.  

10.  Adjournment
Meeting adjourned at 6:00 PM.

*Due to technical difficulties only a portion of this meeting was recorded. 

Minutes prepared by Teresa Dunbar and reviewed by Eileen Loughran and Vincent Fuqua.

The next HPPC meeting will be Thursday, April 8, 2010 
at the Quaker Meeting House, 65 Ninth Street, San Francisco.

The next HPPC business meeting will be held on Thursday April 8, 2010


3:00 – 6:00 PM


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