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HIV PREVENTION PLANNING COUNCIL (HPPC)

Minutes

April 9, 2009



HPPC Members Present:
Pedro Arista

Jonathan Batiste
Jackson Bowman

Gayle Burns

Bartholomew Casimir

Ed Chitty

Grant Colfax

Michael Cooley

David Diaz
Michael Discepola

Dennis Flemming, ex officio

Celia Gomez

Isela González

Ben Hayes
Tom Kennedy

Ming Ming Kwan

Weihaur Lau

Montica Levy
Esther Lucero
Steve Muchnick

John Newmeyer

Tei Okamoto

Ken Pearce

Perry Rhodes III 
continued …
Gwen Smith
Frank Strona

Yavanté Thomas-Guess
Tonya Williams

Luke Woodward
HPPC Members Absent:
Carla Clynes
Lauren Enteen*
Keith Folger*

Demetrius Johnson

Tatiana Molinar*
Kyriell Noon

Tracey Packer, ex officio*

Jenny Lynn Sarmiento*
* - These members notified the Chair of their intended absences in advance of the meeting.
HIV Prevention Section (HPS):

Vincent Fuqua

Betty Chan Lew
Dara Geckeler
Eileen Loughran
Oscar Macias
John Pabustan

Michael Paquette

Jenna Rapues

Guests: 
Deborah Allen, UCSF

Bill Blum, DPH, SFDPH, HHS

Noah Briones, Walden House

Jaime Cortez

Rafael Diaz

Melinda Garay

Jorge Sánchez

Marshon Smith, GASA

Anne Smogur-Saldiors

Darren Taylor, NAAD

Travis William Tubhey-Streuli, SFDPH STD Prevention & Control Section 

Laura Thomas, HSPC

Process Evaluation:

Kathleen Roe
Harder + Co.:

Aimee Crisostomo
David Weinman (Note-taker) 

Welcome, Introductions, Announcements, Agenda Changes

Co-Chair Perry Rhodes III called the meeting to order at 3:01 PM.  He asked members to introduce themselves and make appropriate announcements.

· Tonya Williams announced on behalf of the Membership/Community Liaison (M/CL) Committee that this would complete members’ mentoring obligations.

· Next month the M/CL Committee will check in with new members to answer any questions and ensure their needs are being met.

· Esther Lucero announced that she is now with Native American Health Services.

· Tom Kennedy followed up on last month’s public comment and announcement about the Castro Super Club.

· He also reminded members that the Stop AIDS Project will be doing videos about Transguys and asked for referrals.

· Isela González made available flyers announcing “TRANNY LOVE” a benefit event for EL/LA Transgender Latina Program 4/25/09 at Café Flore, Market & Noe, at 8:00 PM.

Perry Rhodes III pointed out that there would be a lot of information sent to members over the next few months.  He explained that members’ work in reading and absorbing this information as well raising questions and comments is important and valued.
He noted that the agenda shows Susan Philip conducting part of the Update on Epidemiology Chapter presentation, but she was unable to attend the meeting and in her place Laura Thomas would join David Diaz in representing the Points of Integration (POI) Committee.

He also brought attention to the Council’s Attendance Policy, noting that at this time of year attendance often becomes an issue.  He explained that all members have been provided with a copy of the policy and that it is each member’s responsibility to ensure they are in compliance with its terms.  Nonetheless, the Co-Chairs and professional staff can provide informational help if called upon.

1. Review and Approval of Minutes from 3/12/2009

Perry Rhodes III confirmed that members have received copies of the minutes from the 3/12/09 meeting.  Motion was made by Steve Muchnick and seconded by Tonya Williams to approve the minutes from the 3/12/08 meeting. 

· It was noted that typographical changes from Steve Muchnick have been noted by staff and will be incorporated into the final document.

No further discussion was offered.  The vote was by roll call as follows:

	
	Member
	Vote
	Member
	Vote

	
	Pedro Arista
	Abstain
	Ming Ming Kwan
	Yes

	
	Jonathan Batiste
	Yes
	Weihaur Lau
	Yes

	
	Jackson Bowman
	Yes
	Montica Levy
	Yes

	
	Gayle Burns
	Yes
	Tatiana Molinar
	Yes

	
	Bartholomew Casimir
	Yes
	Steve Muchnick
	Yes

	
	Ed Chitty
	Yes
	John Newmeyer
	Yes

	
	Carla Clynes
	Yes
	Kyriell Noon
	Yes

	
	Grant Colfax
	Yes
	Tei Okamoto
	Yes

	
	Michael Cooley
	Yes
	Ken Pearce
	Yes

	
	David Diaz
	Yes
	Perry Rhodes III
	Yes

	
	Michael Discepola
	Abstain
	Jenny Lynn Sarmiento
	Yes

	
	Lauren Enteen
	Yes
	Gwen Smith
	Yes

	
	Celia Gomez
	Yes
	Frank Strona
	Yes

	
	Isela González
	Yes
	Yavanté Thomas-Guess
	Yes

	
	Ben Hayes
	Yes
	Tonya Williams
	Yes

	
	Demetrius Johnson
	Yes
	Luke Woodward
	Yes

	
	Tom Kennedy
	Yes
	
	


The minutes were approved as corrected for the 3/12/08 HPPC meeting with two abstentions.

2. General Public Comment

The public offered the following comments.

Travis William Tubhey-Streuli, from the SFDHP STD Prevention & Control Section reminded members that April is STD Awareness month.

· He distributed flyers and palm cards entitled “Spring Cleaning,” announcing a free event to include: a drag show, party, raffle, and STD testing at 2278 Market Street and The Lookout, Market & Noe, April 18th 6:00-10:00 PM.

· He also distributed palm cards promoting the return of the “Healthy Penis” anti-syphilis campaign.
3. Members’ Response to Public Comment

· Several members expressed their support of the “Healthy Penis” campaign.

4. HPPC Co-Chairs/Steering Committee Written Report

Perry Rhodes III drew members’ attention to the Co-Chairs written report of 04/09/09.

· He underscored the upcoming election for Community Co-Chair of the HPPC and the call for nominations.

5. Update on the Plan Timeline
Perry Rhodes III then drew attention to the presentation entitled, “The HIV Prevention Plan Timeline Update,” copies of which had been emailed to all members in advance of the meeting and were available at the meeting.  He and fellow Co-Chair Isela González conducted the presentation.  Their additional comments included the following.

· Slide 3 – Members have had access to sections of the Community Assessment chapter and have begun reviewing and commenting on it.

· Slide 7 - If the goal of having the writing of the Plan completed in August is not reached we have September as a cushion so that we would still be able to meet the publication and distribution date of January 2010.

Comments

· Pedro Arista asked what was being voted on in May for the Priority Setting Chapter.

· Eileen Loughran explained that the Timeline shows that the chapter itself is scheduled for a vote in June, the criteria for subpopulations & cofactors and the guidelines for the priority setting box will be reviewed and voted on at the May 14th HPPC meeting.

6. Update on Epidemiology Chapter Framework
Perry Rhodes III explained that in January 2009 Willow Schrager of Harder & Company presented the framework of this chapter to the Council.  He noted that today’s presentation was a non-voting informational update, and that the final chapter would be presented to the HPPC for review and approval at its June 2009 meeting.  He asked members to submit any additional questions and/or comments on the butcher paper or on the 3x5 cards.  He noted that copies of the chapter’s framework entitled, “2010 San Francisco HIV Prevention Plan Epidemiologic Profile – OUTLINE 3/09,” had been sent by email to all members in advance of the meeting and were available at the meeting.
David Diaz and Laura Thomas from the POI Committee conducted the presentation entitled, “Epi Chapter for the 2010 HIV Prevention Plan,” copies of which had been emailed to all members in advance of the meeting and were available at the meeting.  Their additional comments included the following.

· The integrated chapter will include both prevention data and data relevant to Care priorities. 
· A copy of the CDC’s guidelines was available at the front table. 

· Slides 4 & 5 – The 5 Core Epidemiologic Questions

· The second question might include any disproportionate impact being experienced by certain populations or subpopulations.

· The third question will include information on patterns of risk factors found, Counseling, Testing and Linkages (CTL) data, and STD Surveillance data.

· The fourth and fifth questions, about patterns of service utilization, and access to primary health care, would include why services aren’t reaching HIV(+) people.

· Information would provide data on who is not getting service, what coordination and linkages are currently being missed, and what barriers have been identified.

· These questions may also point out where and how prevention and care services can better coordinate their data collection processes.

· Slide 6 - The Committee has looked for data that was not readily available on a number of populations.

· Such information has been extrapolated from a number of sources with as much reliability as is reasonable in light of the data collection limitations.

· It was noted that this has been a time-consuming and frustrating process.

· Thanks were given to Harder & Co, and particularly to Aimee Crisostomo for help in putting this information together.

· Slide 8 – Section II – Scope of the Epidemic, will be the largest section of the chapter.

· Slide 9 – Section II, Scope of the Epidemic, Purpose, continued

· Bullet One – compares communities in California.

· Bullet Two – compares SF neighborhoods.

· Remainder of the data is broken down by age, ethnicity, mode of transmission and Behavioral Risk Population (BRP).

· Slide 10 – Names reporting in California was implemented in 2002.

Members of the POI Committee were acknowledged and the attendees expressed their appreciation for the presentation with applause. 

Comments and Questions

· Bartholomew Casimir noted that use of drugs is used in a couple of different senses in the presentation.

· Laura Thomas confirmed that it would be flushed out in the final document.

· Steve Muchnick questioned potential overlap in Section III and the Community Assessment Chapter’s divers and cofactors.

· David Diaz suggested that the chapters should compliment each other.

· Grant Colfax noted that it is inevitable that there will be some repetition.

· He pointed out that it is unlikely that users would read the Plan from cover-to-cover; that the expectation is that people will read the chapters relevant to their needs.

· He added that references from one section to another would also be included.

· Yavanté Thomas-Guess asked if Section IV would offer solutions.

· Laura Thomas explained that this is one of the main roles of the CARE Council
.

· She invited members to attend CARE Council meetings, which take place on the fourth Monday of every month from 4:30 to 7:30 PM.

· Grant Colfax questioned what sources would be taken into consideration, noting that the CA Health Interview Survey have a lower number of Lesbian, Gay, Bisexual, an Transgender (LGBT) people in its estimates than the SF Epidemiology estimates.

· Laura Thomas said that they are aware of the CA Health Interview Survey’s limitations and would be using numerous data sources.

· She added that the Committee is open to suggestions.

· Grant Colfax pointed out that there could be other data sources suggested when the final chapter is presented and recommended the Committee anticipate as much.

· Laura Thomas noted that the Committee and Harder & Co have been struggling with what to include and to be respectful of all the people at risk.

· Weihaur Lau asked if Section IV would include data on people who have chosen not to use Anti-Retroviral Therapy (ART), such as those relying on alternative therapies.

· Laura Thomas explained that the section would rely on Surveillance Data, which only collects information on who is receiving care and of what nature, it doesn’t collect data on why people aren’t receiving medications. 

· Weihaur Lau then asked if there is a source of information on people who choose to use alternative therapies.

· Laura Thomas explained that it is difficult for the CARE Council to track that because they are no longer allowed to fund alternative therapies with Ryan White or SF City General Funds.

· Isela González asked about the inclusion of information on incarcerated people, those in the criminal justice system, and those who are not part of the Reggie system.

· David Diaz explained that the Committee hasn’t discussed that part of the chapter as yet, although he hopes information on these groups will be included.

· Laura Thomas explained that information is collected on locally incarcerated people by a number of service providers and included in their Reggie data.

· She noted, however, that data is not collected about those in prison - who are not otherwise in the Reggie system - although they may be from SF, including those who are being released.

· Jonathan Batiste suggested that Exhibit 21 include the density of People Living with HIV (PLWH) on the map.

· Laura Thomas noted that the Committee has discussed a number of ways of displaying this information including by Zip Code.

· Bill Blum, the Assistant Director of HIV Health Services noted that there is tracking of people going into and coming out of incarceration and/or prison. 
· Michael Cooley asked if people are offered HIV testing while they are incarcerated, other than when they are admitted?

· He also asked if we have data on the number of people who seroconvert while incarcerated.

· Isela González explained that they are integrating a medical model, however, the 2008 data will be part of the General Hospital health community health data.

· Isela González pointed out that incarceration in SF is comprised of jail sentences that range up to a year, that it doesn’t include prison.

· She noted that it is hard to say if people seroconvert in jail because having sex while incarcerated is a felony and they generally don’t want to talk about their activities.

· Ed Chitty asked if people are testing both when they are entering and leaving jail.

· Isela González said that testing is voluntary at intake, and can be requested at any time.
· She noted that legislation is pending before the State Assembly which would require testing before people are released to the community.

· David Diaz commented on a new data system is being worked on named, Aries, which should collect more information than REGGIE including all of the information people are willing to report.

Attendees expressed their appreciation to David Diaz and Laura Thomas with applause.

4 Latino Action Plan

Perry Rhodes III explained that this would be an interim report on the Latino Action Plan (LAP) with the final report to the HPPC expected in the Fall of this year.  He introduced Oscar Macias of the HPS who has been working with LAP Work Group and the HPPC Co-Chairs since the project’s inception.

Oscar Macias, Jorge Sanchez, Rafael Diaz, and Jaime Cortez conducted the presentation entitled, “Toward a Latino Action Plan,” copies of which had been emailed to all members in advance of the meeting and were made available at the meeting.  Their additional comments included the following.

· Slide 2 – An additional objective of the presentation was to preview what the Work Group would be taking to the community.

· The content of the presentation was comprised of these components: process, initial qualitative findings, and some early quantitative data.

· Slide 5 – Process
· Bottom Row:

· Literature review (n=10); the expectation to interview ten leading researchers;

· Nuestras Voces Surveys of Latino MSM (n=100)

· Thus far 40 of the 100 have been interviewed; and

· Dialogue with providers (n=20)

· Interactive sessions with 20 services providers working in the Latino MSM community.

· Initial Draft:

· Community Forums (n=40)

· @ forums, one in English and one in Spanish with estimated attendance of 20 community members each.

· The Final Total (n=170); the total estimated number of participants 170.

· Slide 7 – Thus far the LAP has found that HIV transmission is not a result of lack of information or motivation but for other reasons.

· Slide 8 – Describes the ways in which the individual survey component of the LAP attempts to identify the contextual, qualitative reasons Latino MSM are not protecting themselves from the risk of HIV transmission.

· Slide 10 – In the focus groups men spoke, without being asked, in the first person about risk and protection.

· The discussion also flowed “organically” into the relationship between risk behavior and substance use.

· Slide 12 – Among the difficulties participants discussed relating to Latino identity were:

· The stigma attached to ethnic stereotypes;

· One’s identity being questioned from within the community based on skin tone and one’s ability to speak Spanish;

· That all Latinos are often presumed to be Mexican;

· Being sexually objectified; and 

· Being socially marginalized.

· Slide 14 – Substance Use: some observations included:

· Substances are looked at differently; alcohol and marijuana are seen at as being benign, whereas meth is viewed negatively.

· There is a perceived relationship between use of substances and making/maintaining social connections in SF.

· The prevailing atmosphere in SF often misses opportunities for interventions and/or mistakes Harm Reduction for permission or ambivalence.

· Slide 14 & 15 – Issues that may be unique to Latino MSM include:

· Many Latino MSM are primarily economic refugees as opposed to members of other ethnic groups who are more likely escaping sexual repression.

· In SF they find an open atmosphere that is culturally shocking and carries with it numerous other issues including moral reactions.

· This freedom is often seen by Latino newcomers as demeaning, as is the new experience of being sexually objectified.

· Nonetheless, and at the same time, there are signs of a community pulling together to help each other face these difficulties and shared cultural obstacles.

· There are also opportunities for self, social, and economic betterment in SF that Latino MSM don’t find elsewhere.

· Such situational improvement, it was noted, is an important part of Latino culture.

· Self-betterment in things like school/adult education may provide an opportunity to convey messages of the importance of safer sex to this population.

· Slide 12, 13, 14 & 15 – Included reading participants’ transcripts from “Nuestras Voces”.

· Slide 16 – Shows that people care about HIV, although there are competing needs.

· Due to the importance placed on self-betterment, as noted above, the fact that HIV placed so high is a significant finding, albeit preliminary.

· When more information is gathered they will be able to break the data down by subgroups, such as by age.

· Slide 17 – There seems to be a gap in services available to English-speaking Latino MSM.

Attendees expressed their appreciation for the presentation with applause.

Comments and Questions (by topic)

Many HPPC members expressed their thanks for the presentation and complimented the LAP Work Group for their efforts.

In General

· Jonathan Batiste observed that there are interesting parallels between the African American Action Plan and the LAP Work Groups and suggested the two collaborate on common interests.

· Jorge Sanchez noted that he attended a summit which included the African American Action Plan, which inspired the community forum part of their approach.

· Weihaur Lau asked if the participants talked about, or if data was collected, about Latino MSM’s perception of having greater or lesser risk of HIV with other men of color, immigrants, or what have you.

· Jorge Sanchez noted that some expressed a sense that they often felt as if they were objectified by white men; but added that of course the community is not monolithic.

· Tonya Williams asked if there would be more discussion of the intra-racial obstacles, such as skin tone, in the final report.

· She added that this is unfortunately also an issue in other ethnic groups and thanked the Work Group for raising the topic.

· Jorge Sanchez indicated that it would be dealt with in greater depth noting that it is difficult to talk about identity without talking about this.

· He added that this is particularly important as it relates to service providers’ awareness of issues within the Latino MSM community.

· Gayle Burns noted that there are a lot of similarities with Native American people, including that people come here as refugees and find our resources are limited.

· She suggested that service providers need to look beyond resources available to HIV prevention because so much of what is needed relates to wellness and wholeness.

· All of us, she added, need to think bigger - larger than what HIV prevention services can accommodate – including things like cultural centers for different ethnicities.

· She explained that for the last four years the Native American community has been working on putting together a cultural center which would encompass health, education, housing and other services and facilities.

· Jorge Sanchez added that this is the value of qualitative work and structural intervention. It has demonstrated the importance of education and how this ties in to the whole person.

· Bartholomew Casimir observed that housing ranked fairly low on the participants’ list of concerns and questioned this.

· Jorge Sanchez noted that they have quantitative data on participants’ housing situation and that they will review this issue.

Process

· Yavanté Thomas-Guess asked if day laborers were included among the participants.

· Jorge Sanchez noted that there were three participants that identified as day laborers thus far, two of whom were living in shelters.

· Jonathan Batiste said that he particularly liked the way the LAP included the voices of the participants.

· Esther Lucero expressed appreciation for the personal element of the presentation.

· She also asked if any Latin American indigenous people participated in the program thus far.

· Jorge Sanchez said that he is only aware of one participant with a strong indigenous identity, but added that it is something to think about.

· Isela González expressed her appreciation for the narrative voices in the presentation.

· She added that it is important that the Work Group is including service providers in the Action Plan in light of the current budget situation.

· She pointed out that many of the issues raised have been around for a while and those providers are aware them, but do not know how to address them with available resources.

· Nonetheless, she wanted the Work Group to know that she heard concerns that are new and/or expressed in new ways.

· Gayle Burns noted that associating the narrative voices with a name is helpful and appropriate.

· Michael Discepola asked if the LAP is going to look at where people are getting primary medical care.

· Rafael Diaz said that they are not collecting data on this.

· Jorge Sanchez noted that when setting up the focus group process some members of the community advisory panel expressed concern about participants’ willingness to relate their experiences honestly.

· They found, however, that people were able to be open and frank about highly personal experiences.

Common Experience Immigrating to SF

· Steve Muchnick noted that a lot of what is reported coincides with his experience as an immigrant to SF several years ago.

· Ken Pearce observed that when he arrived in SF many years ago the difficulties he experienced finding housing and work forced him to live outside of the City, although he played in town.

· He asked if young Latino MSM have to come into the City to play, as he did years ago, or if opportunities have proliferated in the suburbs so that is no longer necessary.

· He noted that, in any event, young men no doubt do some of their playing in SF and questioned how the LAP is accommodating the dynamic.

· Jorge Sanchez explained they are including men who live, work, and/or play here.  

· He added that all of the participants have been able to speak with authority about SF.

· He also noted that the East Bay is becoming friendlier for Latino MSM, but the pull is still into SF.

· Celia Gomez observed that some of the issues discussed in the presentation are the same as those she dealt with when she moved to SF 25 years ago.

Harm Reduction 

· Bartholomew Casimir expressed appreciation for the observations about how Harm Reduction can be misapplied.

· Grant Colfax noted that the presentation underscored the need to work with our providers on appropriate Harm Reduction; that meeting people where they are and making sure they have what they need to reduce harm.

Transgender Issues

· Jackson Bowman asked if they were including, or if the Work Group plans to include, any Transmen who have Sex with Men (TMSM) among the participants.

· Grant Colfax said that if there were Transmen who wanted to participate they should be included.

· He pointed out that the Transmale Rapid Assessment Program (RAP) started around the same time as the LAP and that would be the only participation concern that he could imagine.

· Celia Gomez asked about inclusion of Transgender Latinas in the LAP.

· It was explained that this action plan is intended for MSM.

· Celia Gomez expressed her hope that there would be a Latina Transfemale Action Plan in the future.

· Jorge Sanchez also expressed support for this idea.

Attendees added their support with applause.

Mental Health

· Bartholomew Casimir suggested that the focus groups’ results were well presented and underscored the importance of working on mental skills such as self-esteem.

· Jorge Sanchez noted that these could be worked on individually and on a community basis.

· Michael Discepola noted that “Emotional Well Being” was rated number three in the participants’ list of concerns and he asked if the Action Plan will tease out how mental health, including anxiety and depression, relates to risk behavior.

· Jorge Sanchez noted that depression is one of the issues the group is looking at; however, the LAP doesn’t have the wherewithal to go further into a diagnosis, beyond “Emotional Well Being.”

· Rafael Diaz noted that there is a sense of “Emotional Well Being” that isn’t clinical depression or anxiety adding that one of the questions we are dealing with is how do we talk about mental health without being clinical.

· Michael Discepola suggested this is a process of demystifying mental health, by understanding it.

· Rafael Diaz agreed adding that we also need a way to explain why having all of this sex doesn’t necessarily make you feel connected.

· He observed that people need to learn how to feel good about themselves.

Objectification

· Weihaur Lau also asked about impact on sexual risk behavior of being objectified as a member of a minority group, or person of color.

· Jorge Sanchez noted that people react differently, from the response of the young man who just arrived finding it wonderful to the established professional finding it offensive.

· Rafael Diaz observed that racial-based sexual attraction is very complex because it goes to the nature of sexual attraction itself and cautioned about looking at the racial component – or any physical aspect for that matter - independently.

· He explained that racial-based sexual attraction, nonetheless, has an impact on Latino MSM’s HIV risk behavior, including in the following ways.

· Many Latino MSM come to SF in search of acceptance and to make a connection and they feel good about being noticed and about looking good.

· This is especially true because it is often in stark contrast to their previous experience where they have been told they are “bad, nasty,” and the like.

· In addition, what might have been seen as their racial disadvantage is now celebrated and pursued.

· Men get lost in this dynamic.

· The apparent desirability one finds as an object is easily confused with acceptance, connection, or love.

· Objectification, he underscored, inevitably leads to alienation.

· At first one might ask, “How can it be that I sleep with ten people and still feel so empty? So alone?”

· It may not initially be just about race, or ethnicity, but it is about object – and the objectification of people.

· It is very difficult to find situations in SF that are about one’s personhood, rather than centered on body, object, marketplace.

· “Men come to SF for liberation and they turn into objects.”

· He added that this dynamic leads, somewhat irresistibly, to the heavy use of substances.

· This is what we hope to explain in the Latino Action Plan.

Rafael Diaz’s comments were met with applause.

· Pedro Arista added that the LAP should make it clear what it means to be a Latino MSM at this time, and what it means to be desired as an object.

Services in English

· Pedro Arista noted that an issue that is emerging is that there needs to be more services in English and for those who only partly identify as Latino, or who identify as Latino but are not fluent in Spanish.

· Grant Colfax asked if the Work Group was getting a sense of whether HIV prevention services were impacting people’s lives, and if so how much.

· Jorge Sanchez noted that one of the striking observations from the four Focus Groups - two of which were English dominant and two were Spanish dominant – was that those in the Spanish group were far more aware of HIV prevention and had greater access to those services.

· He added that there was also the (erroneous) perception of needing the services less among the English-speaking group.

Attendees joined Co-Chair Perry Rhodes III in thanking members of the LAP Working Group for their work and presentation with applause.
5 Next Steps

Perry Rhodes III invited members and the members of the public to make additional comments, none were offered.

6 Summary, Evaluation, and Closure of Meeting

Perry Rhodes III thanked the presenters, Council members, and the public for their participation.  He also reminded members to fill in their evaluation forms.

Isela González noted that this was Perry Rhodes III last meeting as the facilitating Co-Chair.

Members joined her in expressing their thanks and appreciation to Perry Rhodes III with applause.

7 Adjournment

The meeting adjourned at 6:03 PM.

Minutes prepared by David Weinman and reviewed by Eileen Loughran and Michael Paquette.
The next HPPC meeting will be Thursday, May 14, 2009 
at the Quaker Meeting House, 65 Ninth Street, San Francisco

The next HPPC business meeting will be held on Thursday, May 14, 2009


3:00 – 6:00 PM


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




















� The CARE Council administers the Ryan White Comprehensive AIDS Resources Emergency Act and is also referred to as the “Ryan White CARE Council,” and/or “the HIV Services Planning Council (HSPC)”
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