Joint Council (HPPC) and (HIV-HSPC)
Minutes

May 24, 2010



HPPC Members Present:
Pedro Arista

Gayle Burns

Pablo Campos 

Grant Colfax

Michael Cooley

Michael Discepola

Gabriel Galindo 

Celia Gomez

David González

Isela González

Ben Hayes

Amanda Jones

Tom Kennedy

Montica Levy

Desmond Miller 

John Newmeyer

Kyriell Noon

Tracey Packer

Ken Pearce

Joseph Ramirez-Forcier 

Gwen Smith

Frank Strona

Tee Tagor 



HPPC Members Absent:
Jackson Bowman

Ed Byrom

Ed Chitty

Charles Fann
Jose Luis Guzman

Akira Jackson
Niko Kowel
Weihaur Lau

Steve Muchnick

Marshon Smith

Teddy Teketel

Yavanté Thomas-Guess

Barbara Weiss

Tonya Williams

HIV Prevention Section (HPS):

Vincent Fuqua
Betty Chan Lew

Eileen Loughran

Michael Paquette

Jenna Rapues

Harder & Co

Nayeli Cerpas (Process Evaluation Team)
Aimee Crisotomo 



Guests:
Kevin Jefferson

Jennifer Denning

Bernal Whilte

Elaine Flores

George Simmons

Courtney Pearson

Michael Stout

Giangario Scaozi

Randy Allgaier
Welcome, Introductions, Announcements, Agenda Changes

Community Co-Chair Isela González called the meeting to order at 4:10 PM. She reminded everyone that this is a joint meeting of the HPPC and HHSPC. Everyone was reminded that this meeting is public and that the council follows the Principles of Respectful Engagement.  She made the following announcements: 
· Everyone was reminded to sit at the table that corresponds with the sticker on their name tag.
· It was stated that the co-chairs are reviewing the feedback received from the last meeting. Part of the feedback included suggestions regarding member introductions at meetings.
· Co-chairs are responding to concerns brought up at the last meeting regarding New Directions. Co-chairs agreed to support additional meetings led by a work group to address concerns raised regarding testing, testing policies and risk behavior measurement. Co-chairs feel that continuing this dialogue is important. 
· Grant reinforced Isela’s announcement regarding continuing dialogue concerning issues brought up at the Special HPPC meeting and the providers meeting. He added that we will be forming an HPPC work group which will cover suggestions and concerns raised at the special HPPC meeting May 13. There are two specific topics identified at the meeting that require further discussion.  The Co-Chairs and Steering Committee have decided to convene a work group to address this. The work group will cover: 1) Testing models and current testing policies and 2) The HPPC's concerns around how risk behaviors are addressed in HERR.  This HPPC work group will consist of two, 2-hour meetings.  The 1st meeting will be to articulate concerns and the second meeting will be for the HIV Prevention Section to present back plans on how to address the concerns. Members must be able to commit to both meetings in order to ensure consistency
All members introduced themselves.

The following additional announcements were made: 

· Amanda Jones announced that this will be her last meeting since she will be attending graduate school.
· Joe announced that the Positive Resource Center annually staffs jobs for people who are HIV positive during Pride. If you know people who are interested they can attend an orientation. 
1. Review and Approval of Minutes from 04/08/2010
Michael Discepola offered a motion and Kyriell Noon seconded the motion to approve the 04/08/2010 minutes. No discussion was offered.  Roll call vote was as follows:

	Member
	Vote
	Member
	Vote

	Pedro Arista
	Y
	Tom Kennedy
	Y

	Jackson Bowman
	NP
	Niko Kowell 
	NP

	Gayle Burns
	Y
	Weihaur Lau
	NP

	Ed Byrom
	NP
	Montica Levy
	A

	Pablo Campos
	Y
	Desmond Miller 
	Y

	Ed Chitty
	NP
	Steve Muchnick
	NP

	Grant Colfax
	Y
	John Newmeyer
	A

	Michael Cooley
	Y
	Kyriell Noon
	Y

	Michael Discepola
	Y
	Ken Pearce
	NP

	Charles Fann 
	NP
	Joseph Ramirez-Forcier 
	Y

	Gabriel Galindo
	Y
	Gwen Smith
	Y

	Celia Gomez
	Y
	Marshon Smith
	NP

	David Gonzalez 
	Y
	Frank Strona
	Y

	Isela González
	Y
	Tee Tagor 
	Y

	Jose Luis Guzman
	NP
	Teddy Teketel
	NP

	Ben Hayes
	Y
	Yavanté Thomas-Guess
	NP

	Akira Jackson 
	NP
	Tonya Williams
	NP

	Amanda Jones
	Y
	
	


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

The minutes from the 04/08/10 HPPC meeting were approved.
2.  General Public Comment

The following public comments were made: 
· Randy Allgaier from the Hepatitis C Task Force  announced that the Task Force will be having a community forum on June 7th in the Castro on HIV/Hepatitis C Co-infection and sexual transmission of Hepatitis C.  For more information visit www.hepcsf.org or email info@hepcsf.org.  Fliers were presented.
. 
3.  Members’ Response to Public Comment
· Montica thanked Randy for his comment.
4.  HPPC Co-Chairs/Steering Committee Written Report
Isela 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, May 24, 2010.” 
Isela reminded members to read the report and highlighted that the co-chairs collect the index cards at the end of each meeting. Co-chairs have responded to some questions submitted during the special meeting on May 13th in the report.

HPPC Meeting Adjournment
Meeting adjourned at 4:24 PM.

Joint Meeting Begins

The joint HIV Health Services Planning Council and HIV Prevention Planning Council meeting was called to order by Laura Thomas and Isela González at 4:40.
5.  Welcome and Introductions
Laura asked members to introduce themselves and provide a few sentences about themselves. Members went around the room and introduced themselves.
6.  Roles, Mission & Vision of Councils Presentation
Laura and Isela welcomed both councils and gave a brief overview of the roles, mission and vision of each council.
Laura drew members’ attention to the document entitled, “San Francisco HIV Health Services Planning Council: A Brief Description of the San Francisco HIV HSPC.” A brief history of the council was presented. HHSPC was formed through federal legislation in 1990 and serves San Francisco, Marin, and San Mateo counties. The council is mandated to allocate and prioritize Ryan White Part A funds throughout these three counties. An overview of council demographics and function was given.

Isela drew members’ attention to the document entitled, “Overview of the HIV Prevention Planning Council 2010.” A brief history of the council was presented.  HPPC was founded in 1994, and its main responsibilities include contributing to the development of a comprehensive HIV prevention Plan for San Francisco, and assessing the responsiveness of the health department’s application to CDC in addressing HPPC priorities identified in the comprehensive HIV prevention plan. The relationship between the HPPC and DPH was explained. Isela also gave an overview of the new HIV Prevention Plan that was published earlier this year. 
7.  Community Viral Load (CVL): Implications for HIV Care and Prevention 
Laura mentioned that each council has seen presentations on community viral load. She explained the purpose of this presentation is to allow members of the HPPC and HSPC time to discuss community viral load concepts and ways that community viral load can help us with HIV prevention and care over time and in care coordination. 

Part # 1:  Background:

Dr. Moupali Das brought members’ attention to the handout entitled, “How can Community Viral Load help us in HIV Prevention and Care?” She stated that each council has seen the presentation before, and explained the focus of this discussion is to work with both councils to figure out how we can best use community viral load in HIV prevention and care. 
Dr. Das went over what makes a good measure. She explained that a good measure is something that helps prevention and a community before someone gets infected. A good measure is something that can be measured objectively like a biologic marker and data. It is felt that Community Viral Load is a good measure. 
The process for collecting HIV/AIDS data from 2004-2008 was reviewed along with the process for calculating the two measures of CVL that were used for the study. The statistical methods used to analyze the relationship between CVL and new infections were presented along with the results.

Area map slides were presented on the prevalence of AIDS in San Francisco, the mean CVL by neighborhood in San Francisco, and total CVL by neighborhood in San Francisco.

The limitations of the study were discussed. The limitations included the challenges using surveillance data, estimates regarding missing data, and ecologic fallacy.

It was summarized that it is felt that CVL is a good measure and that it makes sense. The disparities and differences found in measures were consistent with the understanding of the epidemic in San Francisco. As hypothesized, overall the CVL went down between 2004-2008 which was associated with a reduction in newly diagnosed HIV/AIDS infections due to the work done by HPPC and HSPC. It was stated that although a reduction occurred, it cannot be stated yet that it is a trend.
In closing, it was explained how CVL could help in HIV prevention and care as data is collected and analyzed over time.  

Comments and Questions:

Q: How do changes in mean CVL areas help us with prevention?

A: We cannot tell who is having sex or exchanging syringes with whom, or if people are engaging with others in their neighborhood, but we do know from research on diseases that the place you live is important for your health. By highlighting and concentrating on areas with high CVL and in areas with high disparities we can help with prevention. 

Q: What makes CVL more helpful than new infections as a marker for the HIV epidemic? 

A: It is helpful because it is before new infections. 

Part # 2:  Group exercise 
Laura explained the objective of the group exercise to members which is to give Council members an opportunity to use the information presented regarding CVL and discuss implications for Care and Prevention through a set of specific questions for each group. Groups were requested to choose a recorder who will present their discussion to the larger group later. Comments from the small groups were captured on butcher paper which will be sent to the POI committee.  

Part # 3:  Report from Small Groups 
Each group presented their feedback on the set of questions they were presented with regarding CVL.  
The report back included the following questions and feedback:

1.  What are your initial thoughts of the presentation?

Groups presented a range of responses to this question. Many responses focused on questioning the reliability of the data, and the potential for stigma creation. Many members feared that even though this is preliminary data it may drive policy and programs when there is limited HIV prevention funding. Some members felt that more information regarding disparities, drivers, and geographical context needs to be included. Some members stated that the geography of San Francisco is too small for such a study and that it may be more useful for a larger area. Members suggested using zip codes for where people spend most of their time rather than where they live to potentially increase accuracy of data.  
2.  How do we interpret CVL correctly and prevent misuse?

Members stated that there is a need for a behavioral piece to the study, that stigmas will need to be combated, and a review of current literature on the topic needs to be conducted. It was stated that the councils should establish some best practices around CVL and communicate that lower CVL in a community does not mean a lower risk environment. Some members stated it might be useful for the councils to meet twice a year.
3.  How can CVL data be useful for prevention and care?

Members felt that the data could be useful when accompanied with other strategies for prevention. Some members stated that an increase in testing rates along with overlapping other data sets would be useful. The data would be useful if it helped increase wrap around services and engaged with health care.

4.  In what ways can DPH and the Councils increase awareness in the community about community viral load (CVL)?
Members stated that it would be helpful to have overlapping maps to show other demographic information such as race/ethnicity, gender, age along with other health disparities. Members were concerned that the health department may not have the capacity for a broad city wide education piece for this data. Members felt that it needs to be made clear that lower CVL does not mean lower risk.
5.  How do we ensure that the community understands that CVL data is preliminary?

Members stated that training, mentoring, community meetings, specific media messages, and collaboration between councils and providers would be needed. Members stated that the information needs to be presented with context along with messaging appropriate for different neighborhoods with differing populations.

6.  What are the implications for Care and Prevention?
Members stated the need to raise emphasis on hi-level areas without losing low-level areas. There needs to be long-term and short-term analysis of data. Members stated that there is a need for education among PLWHA’s and High Risk populations regarding viral load and community viral load.

7.  How can CVL data be improved and become more useful for Community Planning purposes?

Members stated that monitoring trends over the years regarding CVL, new infections, access to health care and testing would be useful. Members stressed that the data could be used to inform primary prevention, but needs to not be the end all and be all of prevention. 

8.  What are policy and systems-level implications of CVL data?

Members stated that it is too soon to use, but it would be valuable information down the road when we learn how to tease out co-factors. Members stated it could be used to measure how well the city is doing regarding prevention and treatment. There was a concern that this might be a beginning of a social justice movement and researchers are driving the study. Members stated that it needs to be kept in mind that geography is not as meaningful as behavioral risk group populations. 
9.  What should my Council do differently as a result of what we’ve learned about CVL?

Members stated getting community leaders from the “new” areas involved. It was recommended that the councils should address the “general disease” factors – e.g. access to care, and recommend allocating resources as per map of VL distribution. 
Public comment on this item

None

10.  Next Steps
Laura and Isela noted the lack of time available for more discussion, but assured members that they do not want to lose any thoughts and ideas around CVL. Laura asked if members have more thoughts around the presented information.
Q: What are the outcomes we want from having this exercise?

A: The next steps are that the POI Committee & Harder & Co will take all of this information back to the next meeting and decide what the next steps will be around continuing the dialogue on CVL. They will look at specific questions raised, gather information around the topics, and bring information back to the council.  

Grant mentioned from a Dept. of Public Health (DPH) perspective, it was interesting to hear more from members around the CVL concept. The department will take back the questions and ideas discussed, do some more research and present that information back to the Councils. The Councils were thanked for their input since receiving input helps inform the work of DPH. 

11.  Summary, Evaluation, and Closure of Meeting

Isela reminded members to complete their process evaluations. 

12.  Joint Council Meeting Adjournment

Meeting adjourned at 6:30 PM.

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

The next HPPC business meeting will be Thursday, June 10, 2010, 3:00-6:00 PM at 

Quaker Meeting House, 65 Ninth St. (between Market and Mission), San Francisco. 

The next HPPC business meeting will be held on Thursday, June 10, 2010


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St. (between Market and Mission), San Francisco Francisco.
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