Show Me The Data Committee:  Phase II

Tuesday, July 1, 2008

3:00 – 5:00 PM

Action Minutes

Members present: Pedro Arista, Chadwick Campbell, Lauren Enteen, David Gonzalez, Isela González, Yavante Thomas-Guess, Frank Strona, Eric Whitney 

Members Absent: Darel Ayap, Tei Okamoto, Gabriel Tungol
Staff: Erik Dubon, (Program manager), Eileen Loughran (HPS), John Melichar (Program manager), Tracey Packer (HPS)

Guests:  Grant Colfax, Director HIV Prevention, Jeff Liephart
1. Welcome, Announcements, and Changes
Eric welcomed the group at 3:30.  He asked everyone to introduce themselves and make any relevant announcements.

It was announced that there is a community forum series sponsored by StopAIDS happening on Thursdays at the LGBT center. This month the forum will be held on 7/17. Next month’s topic is on FTM health. More details will follow.

Pedro announced that Tina’s cafe celebrates the launch of tweaker.org’s latest campaign: This little sex piggy. He distributed copies of “a brochure, “Crystal and our Sex Lives”.

Frank clarified for the group, the difference between Pig and kink communities.

Jeff Liephart introduced himself and explained his interest in attending today’s meeting. He mentioned that he has done a lot of work around psychosocial drivers behind risk behaviors which are critical to address in addition to risk factors.

It was explained to the group that because we must adhere to the Sunshine ordinance, guests may only participate during the public comment period(s) on the agenda. For more information on the Sunshine ordinance please go to: 
http://www.sfgov.org/site/sunshine_index.asp. The group agreed that having public comment on substantive items on the agenda is important to help us get community input on the Priority Setting Model.
2. Public Comment
 None
3. Member Response to Public Comment
None
4. Committee Business 
Approve 6/05/2008 SMTD minutes 

The 6/5/2008 minutes were approved by roll call vote.  

	
	6/05/2008 Minutes Approved

	Pedro Arista 
	Yes

	Darel Ayap
	NP

	Chadwick Campbell
	Yes

	Lauren Enteen
	Yes

	David Gonzalez
	Yes

	Isela Gonzalez
	Late

	Yavante Thomas-Guess 
	Yes

	 Tei Okamoto
	NP

	Frank Strona
	Yes

	Gabriel Tungol
	NP

	Eric Whitney
	Yes

	
	

	
	

	Erik Dubon
	***********

	Eileen Loughran*
	Yes

	John Melichar
	***************

	Tracey Packer
	***********

	
	

	
	


Process Evaluation from 6/05/2008 

· Only 4 people completed process evaluations for the June meeting.  Eric asked the group if anyone has had issues with receiving the process evaluation emails?  He explained that there have been a few cases where the email has gone directly into a spam or junk folder.  He asked members to contact Eileen ASAP if they don’t see the evaluation survey in their inbox at the end of this meeting, 

· The 4 evaluations from June were generally positive, but there were a couple of comments that indicated people still have questions about drivers (and so do we!). 

Steering Committee Update 
Frank gave a brief update from the Steering committee. He highlighted a few areas:
· Review of June 12th Meeting
We briefly reviewed the process evaluation results from the HPPC meeting. The group agreed that this format for committee updates was very helpful & informative for members. 
· Update on addition of ex-officio seat to bylaws. Because Steering had low attendance, the group thought it would be beneficial to inform committees of this update during the Steering report.
The following two comments were raised at the June 12th HPPC meeting:  

1) Should there be term limits for the HPS ex-officio member? 

2) Can the HPPC reject the HPS ex-officio member appointed by the governmental co-chair?

A) It is important to note that the Co-Chairs provided input to the language and process of how it was developed and presented to the council.

B) The Co-Chairs are in agreement to proceed forward with a vote on what was presented to the HPPC on June 12th.  

· We should follow the current process for the State Office of AIDS to about their representative, because it has clearly worked for us.  However if concerns about the ex-officio member were raised, the staff could contact the Office of AIDS to request a different representative.  It was also noted that the Office of AIDS ex-officio member did not have a term limit.

It is also important to recognize that the Bylaws provide the foundation on the set of rules that guide the HPPC. If you feel that we need further clarity on the appointment process we can work with the staff to develop and flush out these step in the HPPC Policies and Procedure Manual.

· The approval of the HPS that the ex-officio member be up to the discretion of the Director of HPS.  

· The Director can share their appointment with the Steering Committee so that they can provide consensus on the individual appointed by the governmental co-chair.  

· And that this consensus could be based on the criteria outlined in the Bylaws: a) appointed based on their role at HPS, provide a history of the process, and ensure continuity. It was also suggested that the staff may want to consider language such as “in consultation” rather than approval.
5.  Follow-up from 6/12 HPPC meeting 
· The co-chairs expressed appreciation for Darel and Yavante doing such a great job with the presentation. 
· There were no follow-up items from the presentation. 
6.  Exploring a Driver Based Model
                           
· Grant attended the meeting to talk with the group about drivers, what they are, how to approach defining criteria for drivers, and any other issues that we’ve been struggling with or questions that have come up.

· Eric facilitated the open conversation with questions such as:
· Are drivers cross-BRP?

· What about the –isms?

· Do we keep or eliminate co-factors?

· How will drivers impact resource allocation, if at all?
· Some questions were raised such as: Where does a “driver model fit into the priority setting model? How does the priority setting model support drivers? Where do prioritized sub-populations and prioritized co-factors fit into the model? Where does the “concept” of drivers fit in the traditional model as we know it?

· Grant explained to the group, that Drivers will help “focus” prevention in San Francisco. There are two main criteria for drivers: prevalence in high risk populations and independent factor for HIV.  He explained further that drivers have a more narrow focus than co-factors. Drivers are common in the population.

· Frank added that the new vision will allow us to take a narrow lens to things. How will this impact low ranked BRPs or BRPs with little data? He added that the driver model focuses on what populations are at risk, but this doesn’t mean that other populations aren’t important. 

· This is a strategic challenge that this committee will need to work through this year.

· Isela referenced a presentation by Dr. Fenton at HPLS, where he mentioned drivers, specifically where do our efforts go? She added that it is helpful to have criteria to help us refine our conversation-simple concepts.

· A member reiterated a question asked at the start of the meeting. What is our goal? Are there separate drivers for each BRP?

· A question was posed about a driver based model. What does it look like? Are drivers before cofactors? By BRPs?

· How do we deal with the social/cultural/contextual issues? It was explained that there is one conceptual model, and all those larger issues are contextual pieces in which drivers occur. Therfore, any intervention that addressed a driver would also address these contextual issues.

· It was highlighted that the “co-factor model” had very specific criteria, one idea suggested was that we modify that for a “driver model”.

· Again, it was questioned if drivers would be by BRP, and if so would they be that different?

· Chad gave an example of sex work and the impact of closing businesses on public health. 

· Willow questioned are drivers specific for BRPs or across BRPs? What is driving new infections in the epidemic?  She added that not all BRPs are driving new infections.

· Where do drivers go in the model? Willow pointed out that we can figure that piece out later. Can we break into components and look at it as separate pieces? For example: here are our BRPs, our drivers, etc. What do we do with isms? How is racism linked to new infections? Willow explained an approach that she has been thinking about: Racism is the contextual factor, but the actual driver that relates to HIV would be something such as disparities in access to services or testing. Racism would be acknowledged as a contextual factor that causes the disparities in access, but it is the access itself that is linked to new infections. Therefore, access to services is something in which strategies & interventions could be developed. This piece would be covered by the SIE committee.

· Several members agreed that the contextual framework is about co-factors. We’re pulling out the individual elements.

· How do we look at drivers and try to quantify racism, poverty, etc. if you can not put a number on something?

· Eric pointed out that we are looking at broad issues such as substance use, mental health, psycho-social, etc. If we can understand the larger issues then we can understand the other issues. He asked the group, what will help us move forward with this issue?

· A member pointed out that we need to be real clear on the difference between cofactors and drivers. Many issues on the cofactor list will make it onto the driver list. It was emphasized that drivers must be: prevalent in high-risk populations and an independent factor for HIV.

· A question was posed: is sex with + people a driver vs the # of positive partners. Risk behavior-drivers of risk behaviors. What are the factors that drive people to have a risk behavior(s) that they could get infected?

· It was suggested that the wording change from the previous plan from ”Having an HIV+ partner” to “Unprotected sex with an HIV+ partner”.

· How do we look at something “isms” and “obias”?

· Which drivers circle back? Higher viral load?

· What can we do and have an impact on?

· What about when a population has multiple drivers?

· As we move forward can we use populations where we know the #s are going up? How are drivers different for WH MSM as compared to AFA MSM? With HIV prevention, we can address, how we can establish settings that make access to care easier or better.

· View as a continuum, where the risk falls. (Reference the visual that Grant put on the board)

· Jeff Liephart had an opportunity to comment on this item. He acknowledged the difficult task we have. He offered to come back as an invited guest and share his research and the process used for identifying drivers.

· The group agreed that we must discuss criteria used for Co-factors and determine how we will make the same decision for drivers.

· Frank & Eric thanked the group, and the guests for such a thorough and rich discussion.

7.  Next Steps

 

· Harder & Co/HPS follow-up items

- Willow will follow-up with Jeff Liephart.

- We will invite Grant to attend the planning meeting for this committee.

· Summary/Closure 
Co-chairs thanked everyone for attending today’s meeting.

8.  Evaluation and closing

Eric reminded the group to complete the online evaluation. Eileen announce to members to please contact her immediately if you have not received the survey by Wednesday morning.



9.  Adjournment

The meeting was adjourned at 5:00 pm.
                     

Minutes prepared by Eileen Loughran and reviewed by Eric Whitney.
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