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Announcements:

Public Comment:
As you will see on the March HPPC agenda, public comment is included in additional agenda items. The Steering Committee decided to increase opportunities for public comment and questions and evaluate how this affects meeting dynamics and is inclusive of public input. This is in response to a concern expressed by a community member that general public comment at the beginning of the meeting limited community participation.
Urban Coalition of HIV Prevention Services (UCHAPS):  

Gayle Burns and Perry Rhodes III, representing the HPPC and Israel Nieves-Rivera and Eileen Loughran, representing the HIV Prevention Section, will be attending the UCHAPS meeting in Baltimore on March 16, 17 & 18.  During this meeting, UCHAPS will meet with David Holtgrave, Ph.D., Chair of the Department of Health, Behavior and Society at the Bloomberg School of Public Heath of John Hopkins University and Victoria Cragill, M.D., M.S.C.E, Director of Minority Research, Director of Clinical Studies, Office of AIDS Research at the National Institutes of Health.  Below is an outline of the agenda for the meeting:

· Overview and discussion of success and accomplishments of HIV prevention

· Broader definitions of HIV prevention

· Bio-medical
· Behavioral/Social 

· Socioeconomic

· The role of medical interventions
· Breaking news in HIV prevention: the latest data on effective and promising interventions 
UCHAPS has also scheduled its yearly meeting with Christopher Bates, Acting Director of the Office of HIV/AIDS Policy in the United States Department of Health and Human Services, Office of the Secretary.  Each year Mr. Bates hosts the meeting that brings together representatives from Public Health Service agencies such as the Centers for Disease Control and Prevention (CDC), Health Resources and Services Administration (HRSA), Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Minority Health, and Office of Women’s Health.
The following are the list of topics scheduled to be discussed during the meeting:
· HIV counseling and testing definitions and guidelines across agencies

· Data system variables across Public Health Service agencies
African American Working Group:

The group has been working on hiring a consultant to finalize the African American Action Plan for San Francisco.  Interviews were completed on 2/28/08 and a consultant was selected.  
Reminder:

Steering Committee Composition:  The Steering Committee is made up of the three HPPC Co-chairs, one Co-chair of each committee, and 2 At-large seats.  If there are two Co-chairs of a committee, only one may be the designated voting member for Steering Committee.  The other Co-chair is welcome to participate in the discussions, but is unable to assume a vote.
2007 CDC Community Planning Membership Survey:  We are in the process of collecting information for the Community Planning Group (CPG) membership survey.  This survey is for all members who participated in the planning process in 2007 and is part of our annual report to CDC to gather member’s feedback on the key attributes to community planning. If you have any questions, please contact Eileen Loughran or Israel Nieves-Rivera.
Diversity/Team Building Training is scheduled during the April Council meeting.  The Membership/Community Liaison Committee will provide an update on this training at the 3/27/08 Steering Committee meeting.
Joint Council Meeting:  Every year HPPC and the HIV Health Services Planning Council have a joint meeting.  We alternate having meetings on each other's council meeting date.  This year we are having the joint council meeting on their schedule.  The date will be Monday, May 19 from 3:30 - 6:30 PM.  Please note this meeting will replace the May 8th HPPC meeting.

We will conduct HPPC business from 3:30 to 4:30 PM and the HIV Health Services Planning Council members will join in at 4:30 PM.  We will have the joint meeting till 6:30 PM at which time HPPC members will leave.  The HIV Health Services Planning Council will continue with their meeting till 7:30 PM.

Draft overview of May 19th

3:30 - 4:30 PM

HPPC Business

4:30 - 6:30 PM

Joint Business

6:30 PM


Meeting adjourned for HPPC Members

6:30 - 7:30 PM

HIV Health Services Planning Council Business

Federal, State and City Update:
Federal - Healthcare Budget Numbers Revealed in House and Senate 
The Senate Budget Committee passed a budget resolution on March 6th that provided a $5.27 billion increase over fiscal year (FY) 2008 for the healthcare portion of the FY 2009 budget, which is called “Function 550.”  Function 550 covers most health spending except Medicare including spending on health services, research and training, and consumer and occupational safety.
The House Budget Committee also passed a budget resolution on March 6th which increased healthcare funding by $4.44 billion over FY 2008.  In both committees, the budgets passed along party lines.  The House and Senate are expected to vote on the budget resolutions on the floor next week and will then need to reconcile the two budgets in conference.  The President is opposed to any budget resolutions, such as these, that exceed the budget that he submitted on February 5th.  However, since the Congressional budget is in the form of a concurrent resolution, it is not a public law and therefore will not be sent to the President for his signature.
HRSA Housing Policy Amendment: 

On Tuesday, February 26th, the Health Resources and Services Administration (HRSA) issued a final notice on Ryan White Housing Policy 99-02 Amendment 1. The policy change will impose a 24 month (not retroactive) lifetime cap on housing assistance received through the Ryan White CARE Act, effective March 27, 2008. The amendment makes no provision for transitioning clients to other resources when they meet the lifetime cap. The policy change also requires the creation of an entirely new tracking process for transitional housing assistance, establishing a new administrative burden to Ryan White grantees with no additional resources.

Committee Updates:

Membership/Community Liaison Committee:
The committee met on Thursday, March 6th.  Mazdak Mazarei of Asian Pacific Islander American Health Forum came into the meeting to present his ideas for the April 17th full Council Diversity/Team Building training.  The group helped Mazdak brainstorm several goals and objectives for the training.  Committee member feedback will be incorporated into the training plan.  The committee discussed the HIV Prevention Section’s new focus and how it would affect the committee’s scope of work.  Due to the lack of time, the committee tabled the election of an additional Co-Chair for the next meeting.  The next Membership/Community Liaison Committee meeting is on Thursday, April 3rd from 3:00–4:30 pm.
Points of Integration between Prevention and Care (POI) Committee:
The Committee met on Monday, March 3.  Three new members from the HSPC (CARE Council) have been chosen and will join POI at the April meeting.
Based on a POI recommendation from last year, a workgroup is being formed to develop standards of care/best practices for linkage from testing into care.  The Prevention Section and HIV Health Services beginning the process to convene this group.  POI will get updated on the workgroup’s progress as they continue to meet.
At this week’s meeting, members began reviewing and discussing the elements of the current epidemiologic profile in the HIV Prevention Plan.  We looked at the structure and organization of the chapter, the presentation of the information/data and the clarity of the chapter.

The next POI Meeting will be Monday, April 7 from 3:00-5:00 pm.
Strategies, Interventions, & Evaluation Committee: The group met on March 5.  The committee discussed the proposed new vision for HIV Prevention in San Francisco .The group discussed this new focus, and how it would affect the committee’s scope of work. The group agreed to move forward with reviewing the evaluation chapter. The next meeting is scheduled for April 3, from 3:30-5:30 pm.
Show Me the Data!  Getting Ready for SF’s Next HIV Prevention Plan:  The committee met on Thursday March 6th.  The group discussed the new vision for HIV prevention in San Francisco, and how this will impact the group’s Scope of Work.  The members will continue to discuss “Drivers of the epidemic” at the next meeting.  The next meeting is scheduled for April 3, from 3-5:00pm.
Comments/Questions from 3x5 Cards from 2/14/08 Council Meeting:

	Comments/Question
	Response from HIV/AIDS Statistics & Epidemiology Section and Follow-up

	How do the results from other cities like LA, Chicago, or NY compare to SF?
	Will Follow-up with NHBS colleagues.

	Institutional populations? We know that HIV/STI-D risk increases. In and out of the correctional systems?
	92 (19%) reported being arrested and booked in past year. Of the non MSM/non IDU, 68 (14%) reported being arrested and booked in past year and none of those were HIV +.

	Newcomers to SF…what messages are they receiving and are they relating to the messages?
	We did not assess people being newcomers to SF.

	Mental Health barriers?
	The NHBS did not assess mental health status.

	Are participants being provided with the tools to make better informed decisions?
	In the context of behavioral surveillance participants get referrals to service but intervention is not the focus of the survey

	What number/percentage of individuals participating in the research had access to prevention services?
	58% reported receiving free condoms in past 12 months

46% had an HIV test in the past 12 months

11% had a one-on-one talk with HIV counselor

6% participated in a group level HIV activity

	Further into Erica’s question about transgender partners and how they are identified. (Gayle)
	Among the entire sample, one individual reported that he had two transgender partners.  This individual identified as a bisexual male.

	This is for the SMTD committee. Can you give what data you have of low prevalence in Heterosexual populations, specifically people who have sex with females only. (Yavante)
	· Young Women’s Study- 1998

· 5 SF Bay Area Counties, low income neighborhoods, 18-30

· 0.3% HIV Prevalence

· HeyMan- 2001

· 5 SF Bay Area Counties, low income neighborhoods, 18-35

· 0.34% HIV Prevalence (Heterosexual ID men)
The HIV Prevention Plan estimates HIV prevalence for FSM at 0.1% and MSF at less than 0.1%.

	You clearly showed the recruitment link for the one positive individual. Can you do the same for the other 7 positives? Can you break down the recruitment link for those individuals as a possible beginning to prevention? (Perry Rhodes III)
	Tell Perry this will take a little longer but I’ll get it done. (

	Copy of the “furthermore” slide since slide was added after presentation was sent out & copied.
	A copy of the presentation sent was sent to the HPPC.

	Can you forward a full copy of your report to Eileen. The Show Me the Data (SMTD) committee has been wrestling with either assigning or not assigning a BRP to males or females who have sex with females.  I think your data can help us decide. (Isela)
	A copy of the full report was sent to HPS staff to share with the Show Me the Data Phase II Committee.

	Ages of HIV+ individuals? 
Transgender partners? 
Housing status of participants?
	1=24, 1=34, 6=40+

See information above.
93 (19%) reported being currently homeless. No further housing information was recorded.

	Did the study look into non-IDU substance use among subjects (ie: crack smoking, meth, alcohol, etc.)
	Yes, 88% reported alcohol in past 12 months, 56% smoked pot, everything else was less than 20% each.  A copy of all substance used has been attached to this report.

	Did the study capture data of the study samples involvement in criminal justice system? If so, how was it captured? What did it inform, in terms of outcome analysis?
	92 (19%) reported being arrested and booked in past year. Of the non MSM / non IDU, 68 (14%) reported being arrested and booked in past year and none of those were HIV +.

	Was the study offered in any non-English languages? If not, this may explain the low API participation.
	NHBS is only offered in English and Spanish nationwide. Low API participation could also be due to the way in which census tracts were targeted.

	What is the racial % for API, other, or mixed race for heterosexuals at risk? 

Are males who have sex with Transgendered in BRP different than MSM and MSF?

We need more work to capture the data for API high risk heterosexuals who make up 50% of late testers.  

We can work together to fill-in the gap of lack of data for areas such as the TL, to prioritize structural intervention such as housing, stigma, systemic racism, economic level, education, drug use, etc. Incarceration after incarceration.  
	As noted above there was a low API participation in this cycle of the NHBS.
No, sexual partners of Transgendered are not in the BRP.

The information regarding API Late Testers may be an incorrect reading of the Table presented in January’s meeting. While it is correct that of the of the 144 API individuals 74 (51%) were Late Testers; overall APIs are 9% total late testers. However the table did not indicate that they were high risk heterosexuals.

	Were there any studies of men who frequent the TG community?
	Nothing recent. See Attached.

	Incarceration data? Monolingual?
	See Above


Next Steps from 2/14/08 Council Meeting:

	Next Steps:
	Response/Follow-up:

	Incarcerated Population

· Incarcerated men, and females who have sex with them, have different risk level and therefore need to looked at as distinct from the larger MSF/FSM group.

· Incarceration should be categorized as a risk cofactor.

· The Plan needs to address the risks while one is incarcerated and the risks after release from incarceration – as these are distinct situations.
	Response to Incarcerated Population

· The 2004 Prevention Plan prioritizes incarceration as a co-factor for MSM and MSM-IDU. At the time there was no formal data to indicate that this was a cofactor MSF-IDU and MSF in SF.  Data from the NHSB indicates that 1 (.002%) was an MSF-IDU who was incarcerated in the last 12 months and was HIV positive.

· It is also important to note that out of all individuals in the data presented, 24 (.05%) were MSM (4) and MSM-IDU (20) that reporting having had sex with a female partner in the last 12 months.  None of these individuals tested positive for HIV regardless of history of incarnation.

· HPS will review our CTL data to see if the information compares to that of the NHBS.


	Cofactors in High Risk Areas (HRA)

· Structural intervention should be viewed in a broad sense; to include such issues as health education, housing, access to healthcare.

· Community meetings have told us that the HRAs do not see HIV as a top priority, but rather are focused on crime, unemployment, and other issues.

· The Plan should evaluate the factors that make certain neighborhoods high-risk and prioritize addressing those causes.

· Look into the SFDPH’s relationship with these communities – are health education messages trusted and believed?
	Response to Cofactors in High Risk Areas (HRA)

· HPS agrees that structural intervention that will help prevent HIV should be viewed in a broad sense for the IDU population and their sexual partners.

· While you are correct that community meetings have told us that the HRAs do not see HIV as a top priority, this may be reflected in the fact that the prevalence of HIV for MSF and FSM has maintained steady at .3% for a decade. 



	Sexual Orientation/Identification

· The Plan needs to address the subpopulation of heterosexually identified men who have sexual relations with other men.

· This is particularly true because some men say they are having sex with females when, in fact, some of their partners are Transwomen.

· Five percent of the men in the study reported MSM behavior.

· The study did not focus on identity (Straight, Gay, Trans) but rather sexual behavior.

· This is also true for the Plan.

· It may be valuable to research the real differential between identity and behavior.
	Response to Sexual Orientation/Identification

· In this sample of 484 individuals in the HRAs 24 (5%) indicated that they were MSM or MSM IDU.  Out of the 24 only 4 of these individual identified as “straight” all other identifies as Gay (1), Bisexual (18) or other (1). Also 1 of the individual in the study who identified as Bisexual had sex with 2 Transwomen.  Please also note from the information above that none of the 24 men were HIV positive.  Overall, from this data it does not indicate that men who have sexual relations with other men are identifying themselves as heterosexually.



	Efficacy / Evaluation 

· The Plan needs to look at what has worked in the community and maximize/prioritize it.

· The Plan should explore how to measure if an intervention has been successful.

· The Plan should look into interventions based on networks of sexual contacts.

· The Stop AIDS Project should be consulted as they have been working on network based interventions.

· In writing the Plan we should examine the current situation where working in high-risk neighborhoods is left to certain organizations.

· Some service providers although located in the neighborhood do not have strong, local, community involvement.

· We need to look into if service providers working in HRA are connecting with the community, and if not why not.

· This could include capacity building efforts relating to those providers/organizations.
	Efficacy / Evaluation 

· These comments will be sent to the Strategies, Intervention and Evaluation Committee.



	What the Data Say

· In writing the Plan we need to deal with the evidence including that the prevalence is 100 times lower among MSF/FSM than it is in the MSM community, including how this information impacts prioritization and resource allocation.

· The Plan should continue monitoring of the high rates of unprotected sex as reflected in the rates of STDs in HRA; because this could foreshadow higher rates of HIV.

· This has been the case elsewhere in the country.

· The data presented indicate tight-knit social/sexual networks with differing prevalence of HIV; so the Plan should look at how to impact these discrete networks.

· The Plan should make the data clear as to what constitutes MSM, MSF, and MST.

· Clarity is also needed because the CDC and SF define sexual identity differently.

· The Plan may suggest ways of promoting the CDC’s adoption of the SF model.
	Response to What the Data Say

· So noted, this information will be sent to the Show Me the Data Phase II Committee.

· STDs are a cofactor for several BRPs and this information can also be sent to STD Prevention and Control.

· So noted, this information will be sent to the Strategies, Intervention and Evaluation Committee.

· So noted, this information will be sent to the Show Me the Data Phase II Committee.



	Other

· In writing the Plan we should review work and recommendations of previous Committees, including the SF Leadership Initiative.

· The Plan should look at changing the City’s policy regarding incentives.

· Research studies often use significant incentives to reach small and/or hidden populations; whereas SF policy does not permit service providers to do the same.

· Since we know incentives get people in the door, we should discuss reintroducing the use of incentives and codify using them correctly.
	Response to Other

· HPS staff is compiling the recommendations from the previous years to send to the appropriate committee for discussions in their work this year.
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