HIV PREVENTION PLANNING COUNCIL (HPPC)
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April 8, 2010
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Isela González
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Steve Muchnick
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Ken Pearce

Joseph Ramirez-Forcier 

Gwen Smith

Marshon Smith
Barbara Weiss
HIV Prevention Section (HPS):

Vincent Fuqua
Betty Chan Lew

Eileen Loughran
Michael Paquette
Jenna Rapues
Harder & Co

Nayeli Cerpas (Process Evaluation Team)
Kym Dorman

Nicole Pritchard (Process Evaluation Team)


Guests: 

Michael Petrelis

Marliese Warren – UCSF-CAPS
Jen Hecht – Stop AIDS
Seth Hemmelgarn (BAR)
Jonathan Batiste – AIDS Office
Eric Day – AIDS Office
Anna Ford – UCHAPS

Skylar Fordell – SFDPH 

Amy Hilley – City Clinic

Welcome, Introductions, Announcements, Agenda Changes

Government Co-Chair Grant Colfax called the meeting to order at 3:00 PM.  He reminded members that this meeting is public and that the council follows the Principles of Respectful Engagement.  He made the following announcements: 
· John Newmeyer, Ken Pearce, Gwen Smith, and Marshon Smith will be absent for today’s meeting. 

· Teresa Dunbar (notetaker) will be a few minutes late.
· Ken Pearce’s father has passed away.  A card is being passed around for members to sign.

· Members were reminded to fill out their evaluation forms and to submit it using the box located at the materials table. 
· The HPPC May meeting is a joint meeting with the HIV Health Services Planning Council, scheduled for, Monday, May 24th, from 4:00-6:30pm, at the Baha’i Center located at 170 Valenica St.
All members introduced themselves.

The following additional announcements were made: 

· Yavanté announced that on May 14th Alameda County will be having its first Transgender Health and Resource Conference.  Members were encouraged to provide suggestions for the conference planners.
· Ed Byrom requested that the Council continue the conversation on New Directions.  He requested that after more discussion, the New Directions plan be posed to the Council for a vote of support or non-support. 

· Frank noted that April is STD Awareness Month.  The STD Prevention and Control Section will be sponsoring many activities.  Members were encouraged to check out the website for more information.

· Celia announced that there will be a fundraising event this Saturday and distributed a flyer.
· Akira announced that a catwalk will be held this Saturday at 9th and Brannan starting at 6:30pm.

· Tom announced that April 29th is Dining Out for Life Night and encouraged attendees to support participating restaurants.  Volunteers are needed for the event.  Those interested should contact Tom.
· Isela attended the recent Health Commission meeting.  She added that the Commission would like to thank HPPC members for all the work put into the HIV Prevention Plan.
1. Review and Approval of Minutes from 01/14/2010
Yavanté offered a motion and Michael seconded the motion to approve the 03/11/2010 minutes. No discussion was offered.  Roll call vote was as follows:
	Member
	Vote
	Member
	Vote

	Pedro Arista
	NP
	Tom Kennedy
	Y

	Jackson Bowman
	Y
	Niko Kowell 
	Y

	Gayle Burns
	Y
	Weihaur Lau
	Y

	Ed Byrom
	AB
	Montica Levy
	AB

	Pablo Campos
	Y
	Desmond Miller 
	Y

	Ed Chitty
	Y
	Steve Muchnick
	NP

	Grant Colfax
	Y
	John Newmeyer
	NP

	Michael Cooley
	Y
	Kyriell Noon
	Y

	Michael Discepola
	Y
	Ken Pearce
	NP

	Charles Fann 
	Y
	Joseph Ramirez-Forcier 
	NP

	Gabriel Galindo
	Y
	Gwen Smith
	NP

	Celia Gomez
	Y
	Marshon Smith
	NP

	David Gonzalez 
	Y
	Frank Strona
	Y

	Isela González
	Y
	Tee Tagor 
	Y

	Jose Luis Guzman
	Y
	Teddy Teketel
	AB

	Ben Hayes
	Y
	Yavanté Thomas-Guess
	Y

	Akira Jackson 
	Y
	Tonya Williams
	NP

	Amanda Jones
	NP
	
	


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

The minutes from the 03/11/10 HPPC meeting were approved.
2. General Public Comment

The following public comments were made: 
· Skylar Fordahl from STD Prevention and Control announced upcoming events for STD Awareness Month.
· Amy Hilley from City Clinic talked about Project AWARE.  The study will assess the effectiveness of prevention counseling on reducing STI events.  500 people are expected to be enrolled for the study.  She also talked about The BRAVO Project which is currently looking for women between the ages of 18 and 25 to participate. 
· Michael Petrelis commented on Sally Blower’s study regarding drug resistance in San Francisco.  He is happy to announce that he received an apology from the UCLA Chancellor responsible for research.  The apology is available on his blog. He also announced that Sally Blower has put out another article based on a math model involving San Francisco and people living with AIDS in the Journal of AIDS regarding age mixing.  The article was published without any community discussion.

· Anna Ford from UCHAPS (Urban Coalition for HIV and AIDS Prevention Services) talked about UCHAPS and its mission.  Her new staff position is supported by increased funding for UCHAPS allowing for more information exchange across the partner cities. 
3.  Members’ Response to Public Comment
· Grant noted how useful it is to have Anna working with UCHAPS.  Her work with UCHAPS provides perspective across jurisdictions and helps to maintain focus on urban centers where the epidemic is concentrated most.
· Jackson asked if the BRAVO study is open to everyone and Frank stated he will confirm the answer and bring it back to the council.  
· Isela added that if members have questions about UCHAPS, please talk ask any of the current San Francisco representatives: Israel, Grant, Gayle or herself.
4.  HPPC Co-Chairs/Steering Committee Written Report
Grant 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.” 
Grant highlighted that an additional HIV Prevention Plan training has been scheduled.  He also mentioned that a major structural change took place on March 30, 2010.  The President and Senate passed the Patient Protection and Affordable Care Act.  This is one of the most important pieces of social legislation that has passed in over 50 years.  Please read the report for more detail.
5.  Bylaws, Policies, and Procedures
Yavanté and Weihaur presented an update on the work of the Bylaws, Policies, and Procedures Committee.  They referred the HPPC members to the handout titled, “Bylaws, Policies, and Procedures Committee: Update – April 8, 2010”. Kym was present to help answer and clarify any questions.
Before the presentation, Grant reminded members that two motions will be on the table for discussion during this presentation.  Since the motions involve changes to the HPPC Bylaws, both motions will require a 2/3 vote of approval in order to pass.  
Yavanté provided an introduction on Bylaws, Policies and Procedures and why they are important. He stated that the HPPC receives guidelines from the CDC on effective community planning and part of effective community planning is having clear Bylaws and Policies and Procedures.  The Bylaws and the Policies and Procedures are HPPC’s rules of operation, and enable the council to complete day-to-day activities efficiently and effectively. 
The history on the proposed changes was presented, and it was explained that the list of topics reviewed by the Committee was gathered from HPPC members’ process evaluations forms and issues brought up in committees over the last two years.  The topics under review by the committee are voting, attendance, council participation, operations, and the mission and purpose. 
It was explained that the committee reviewed the Bylaws for clarity, proper grammar, and current HPS structure with the further goal of ensuring compliance with the Sunshine Ordinance and Robert’s Rules of Order.
Comments and Questions:
Q: Do any of the changes make any substantive changes to the Bylaws?

A: No

Q: Were all the changes sent out to members for review?

A: Yes, changes were sent out last Tuesday; there is also a copy available at today’s meeting for members to review.

C: It was stated that in going over the Bylaws the language was quite archaic, and the current changes reflect the terms that the council is familiar with now. None of the changes resulted in changing the meaning of any of the Bylaws.  They simply make it more understandable. 

Motion 1:  The Bylaws, Policies, and Procedures Committee moves that the HPPC accepts the edits (e.g. grammar, clarifications) that the Bylaws, Policies and Procedures Committee has made to the Bylaws.
	Member
	Vote
	Member
	Vote

	Pedro Arista
	Y
	Tom Kennedy
	Y

	Jackson Bowman
	Y
	Niko Kowell 
	Y

	Gayle Burns
	Y
	Weihaur Lau
	Y

	Ed Byrom
	Y
	Montica Levy
	Y

	Pablo Campos
	Y
	Desmond Miller 
	Y

	Ed Chitty
	Y
	Steve Muchnick
	NP

	Grant Colfax
	Y
	John Newmeyer
	NP

	Michael Cooley
	NP
	Kyriell Noon
	Y

	Michael Discepola
	Y
	Ken Pearce
	NP

	Charles Fann 
	Y
	Joseph Ramirez-Forcier 
	NP

	Gabriel Galindo
	Y
	Gwen Smith
	NP

	Celia Gomez
	Y
	Marshon Smith
	NP

	David Gonzalez 
	Y
	Frank Strona
	Y

	Isela González
	Y
	Tee Tagor 
	Y

	Jose Luis Guzman
	Y
	Teddy Teketel
	Y

	Ben Hayes
	Y
	Yavanté Thomas-Guess
	Y

	Akira Jackson 
	Y
	Tonya Williams
	Y

	Amanda Jones
	Y
	
	


The edits (e.g. grammar, clarifications) that the Bylaws, Policies and Procedures Committee has made to the Bylaws have been approved.  
Weihaur presented the topic of voting which includes the definition of majority, voting procedures, quorum, absentee voting/proxy voting, and abstentions.  Weihaur presented a new definition of the term “majority” as more than half. This new definition adheres to Robert’s Rule of Order.
Motion 2:  The Bylaws, Policies and Procedures Committee moves that the HPPC accepts the new definition of majority. No discussion.
	Member
	Vote
	Member
	Vote

	Pedro Arista
	Y
	Tom Kennedy
	Y

	Jackson Bowman
	Y
	Niko Kowell 
	Y

	Gayle Burns
	Y
	Weihaur Lau
	Y

	Ed Byrom
	Y
	Montica Levy
	Y

	Pablo Campos
	Y
	Desmond Miller 
	Y

	Ed Chitty
	Y
	Steve Muchnick
	NP

	Grant Colfax
	Y
	John Newmeyer
	NP

	Michael Cooley
	NP
	Kyriell Noon
	Y

	Michael Discepola
	Y
	Ken Pearce
	NP

	Charles Fann 
	Y
	Joseph Ramirez-Forcier 
	NP

	Gabriel Galindo
	Y
	Gwen Smith
	NP

	Celia Gomez
	Y
	Marshon Smith
	NP

	David Gonzalez 
	Y
	Frank Strona
	Y

	Isela González
	Y
	Tee Tagor 
	Y

	Jose Luis Guzman
	Y
	Teddy Teketel
	Y

	Ben Hayes
	Y
	Yavanté Thomas-Guess
	Y

	Akira Jackson 
	Y
	Tonya Williams
	Y

	Amanda Jones
	Y
	
	


The new definition of the term “majority” was approved. 
Weihaur briefly talked about topics that will be discussed by the committee and presented to the HPPC in the future.  These topics will include voting procedures and the definition of quorum.  He also presented the results from a survey question asked on the process evaluation form regarding written ballot vs. roll call vote for elections.  Written ballots for elections were preferred by council members. 
Public comment:
None

The council thanked the committee members for their hard work.

6.  STD Epidemiology Update
Dr. Susan Philip presented members with an update on STDs in San Francisco, and focused members’ attention to the handout “Annual STD Update – April 8, 2010”. 

Susan explained that this presentation is given each year.  The presentation provided a current look as to where San Francisco is with STDs, how STDs and HIV continue to be linked, and where to get more information and resources. 
Susan presented the citywide priority populations in regards to prevention and control.  The priority populations come from data collected over the years.  The two priority populations the section works with are adolescents and young adults especially those living in the Southeastern sector of San Francisco, gay men, bisexual men, and men who have sex with men. 

An update was presented on trends regarding Chlamydia, Gonorrhea, and early Syphilis comparing data from 2007 to 2008, and from 2004 to 2008, and presenting some preliminary data from 2009.  The data was broken down further by provider, gender, and communities most impacted by each disease.  Diagrams were also presented on trends in age, neighborhood concentration, and rectal vs. pharyngeal (throat) diagnosis.  It was clarified that the diagram on age catches two populations of men under the male category: those who have sex with women and those who have sex with men.  The two populations reflect differences regarding gender trends in the data presented.  It was stressed that Gonorrhea is a driver of HIV and is reflected in the 2010 HIV Prevention Plan.
Susan presented preliminary data regarding STDs in 2009.  She stressed that rectal Chlamydia increased while rectal Gonorrhea decreased, and stated that this trend is currently being monitored. She mentioned that early Syphilis has decreased as well which is a positive sign compared to 2008 when it increased by 56%.
Susan talked about the San Francisco City Clinic website (www.SFcityclinic.org), and the resources available there.  Different studies were discussed such as AWARE and BRAVO.  Other programs and services were discussed such as the rectal infections program, HIV partner services, using prediction models to improve Syphilis Prevention, etc. 

Susan provided other resources regarding STI prevention and control such as www.inspot.org, www.askDrK.org, and the annual and monthly surveillance reports found at www.SFCityClinic.org.  It was stated that all diagrams in the presentation are available in the annual report and online if members would like further information. 
Comments and Questions from HPPC members

Q: Does the jump from 2007 to 2008 reflect cuts in funding?

A: There were cuts in funding, but it cannot be stated that was a causal relationship between the two.  We don’t have all the reasons, but we are looking into the data to get a better sense for what might have changed in 2008. 

Q: How are you capturing someone who is transgender in your studies? 
A: It has been a challenge and we are trying to improve our data since we know we are not capturing information on people who are transgender.  We are trying to improve our data collection so we can improve morbidity within those populations.  We ask them how they identify when they receive services, and some choose to not identify as transgender.
Q: Are transgender individuals considered citywide priorities?  Why does the presentation not include the word “transgender” under priorities? 
A: Yes, the city does include transgender as a priority population, and it should be included in the presentation.  We need to gather better data and create better questions to get this data. The city does provide services to the transgender community. 
Q: How do you integrate transgender men who have sex with men in your MSM programming? 

A: There are not specific prevention efforts.  We are at the learning stage of how to communicate with people about how they choose to identify.  We are trying to improve our communication strategies in gathering data.  You will see more data that is transgender specific in the future.
Q: Does the city do rapid testing?

A: City clinic does select rapid testing for certain patients who seem like they will not come back in two weeks for their results.  Providers can call ahead using the provider line when they want a young person tested.  We need advocacy for more space in order to do 100% rapid testing. City Clinic at the moment does not have the capacity to do so, but it is a goal for the future.
C: Providers do not know that rapid testing is available in a limited capacity so please advertise to providers that there is rapid testing available if needed.

C: It might be a helpful starting point if STD Prevention and Control reference the HIV Prevention Council’s 2010 HIV Prevention Plan for steps to identify transgender population more comprehensively in the future.

C: The Transgender Advisory Group can help the city as a whole in the future. 
Q: There are increasing cases of STDs, so how do we reconcile this with our efforts?  Are the current prevention efforts effective? 

A: The city is willing to try different models and before it receives funding it is willing to put money forward to try different prevention models.  The city does not have the answers, but are trying different models to get to the answers.
C: A clarification was made that the word “providers” in this presentation is referring to medical providers, not community providers.  Also, medical providers use standardized forms from the state which can affect gender identification in data collection.

Q: Do you know what percentage of people is missing from the data considering some patients when exposed to an STD are treated without being tested? 

A: No, and we recommend to providers to test and offer treatment at the same time. 

Q: It will be interesting to see why there is a decrease in meth use in reported cases of early Syphilis in the future.
A: The City is keeping an eye on this point in particular.

C: Would the City consider being part of the Services for the Community Consortium in the future?

A: The city has talked with the director of the Consortium.  If time could be carved out to give a presentation to the providers it would be great.

7.  Using Social Networks to Reach African American MSM for HIV Testing & Linkage to Care
Vincent Fuqua presented members with the “Black Men Testing” project outcomes.  He asked members to refer to the handout entitled, “Using social networks to reach African American MSM for HIV testing and linkage to care”.  
Vincent noted that the six-month project was a collaborative effort by HIV Prevention Section and HIV Epidemiology Section.  He gave a brief overview of the project. He explained that this project is unique because it is the first opportunity that the city was able to focus only on the African American MSM population. He stated that African American MSM in San Francisco are disproportionately affected by HIV and are a priority population. 
He presented the social network based recruitment method for the project and reviewed demographics of the participants which included 256 men with 22% of the HIV+ tests identified as newly diagnosed.  He stressed that this test was conducted using social networks, not the participants’ sexual partners.  He explained that testing at 12-months was comparable to testing for White MSM (NHBS project), but lower for those tested at six months.  He discussed the findings regarding linkage to care with the use of rapid testing.  The project limitations were presented and included the high percentage of participants belonging to a low socio-economic status, which does not reflect the entire African American MSM population.  The majority of participants were also of an older demographic.  The conclusions were presented which emphasized that encouraging more frequent HIV testing among African American MSM may decrease the number of unrecognized infections and reduce transmission; linkage to care needs to be active rather than passive; and it is to study who African American MSM interact with since it might be a way to conduct prevention work in the future.
Comments and Questions from HPPC members

Q: Did the participants get a stipend?  What was the incentive to get people tested?
A: The incentive was $25 for the risk assessment interview which included testing.
Q: Did the original six key informants (“seeds”) know each other?

A: The initial “seeds” were separate. They may have known each other, but we did not capture that data.
C: The study reflected that the participants were having sex with both men and female. Information on the female’s HIV status was not gathered. 

Q: How were the initial “seeds” chosen and how were they asked to find other participants?
A: Vincent went out and asked key people for their participation with the goal of getting as diverse of a population as possible.  The “seeds” were then asked to find three African American MSM friends regardless of their HIV status. 
Q: What was the point of asking the participants about their sexual encounters with women?

A: It is part of the risk assessment. 

Q: Why did you not do an immediate confirmatory test with the rapid test?
A: We were only set-up to do the rapid test.

Q: Did you follow-up with those who tested HIV+ and did not show up for their confirmatory results to see if they accessed care?

A: Yes.

Q: For those who tested HIV+ do you have the length of infection for them?  When was their last test? 
A: I can find that out.

Q: Are there any recommendations you would add to the African American Action Plan after seeing the results from this study?

A: Nothing currently, but keep in mind that the Unity Project is currently being conducted which will provide more detail regarding the African American MSM community. 
Q: You have the names of those who did not come back for confirmatory testing; do you plan on following up to see if they access care?

A: We have names reporting, and that is a great idea for the future.  
Q: What did you find regarding injection drug users?  Do you have information regarding needle exchange and do you know if some of the infections come from injection drug use? 
A: I can find this out.

Q: Regarding this project and the NHBS project, did the tests use the same methodology? 
A: Yes.

Q: Were you able to access data around behavioral models to see if they were accessing behavioral interventions within the city?

A: I don’t think that was a question on the questionnaire, but will check.

Q: Did you ask participants for their true name?

A: Yes, but it is confidential and it was not required to see any personal identification.  It was not anonymous, and they did sign a consent form.
Q: Was there any behavioral counseling?

A: Pre-test counseling was done.  There was not any on-going counseling offered. 
C: Members expressed that they were impressed with the project especially since they had not seen a study like this before.  HPS will be conducting a project using the same sampling technique but reaching out to transgender females starting this month.
Public Comment: 

A member of the public explained The Unity project to members.  The project is an intervention project unlike the project just presented.  Qualitative data on those who tested HIV+ and on how they have been able to access care would be useful.  Information on linkage is not often discussed.  
 8.  Membership Committee Closing Activity
Montica and Amanda presented a closing activity to allow council members to know each other better. 
9.  Summary, Evaluation, and Closure of Meeting

Grant reminded members to complete their process evaluations and that May’s council meeting will be at a different place and time. 
10.  Adjournment
Meeting adjourned at 5:45 PM.

Minutes prepared by Teresa Dunbar and reviewed by Eileen Loughran and Vincent Fuqua.
The next HPPC business meeting will be Monday, May 24, 2010, 4:00-6:30 PM at 
Baha’i Center, 170 Valencia St. (between Market and Duboce), San Francisco.
The next HPPC business meeting will be held on Monday May 24th, 2010


4:00 – 6:30 PM


Baha’i Center, 170 Valencia St. (between Market and Duboce), San Francisco.


.























- Page 1 of 1

