San Francisco HIV Prevention Planning Council (HPPC)

Co-Chairs Report

August 12, 2010
Announcements:

Follow-up:  A question was raised at the June HPPC meeting regarding the number of HPS staff present at Steering, on Committees, and at other HPS meetings.  It is important to note that staff do not get to vote at Steering, and on Committees they share one vote.  The HPS Staff present at meetings, each represent a different role.  For example, Tracey as ex-officio provides history and clarification on governing policies and Eileen is the staff person who works directly with Co-chairs and oversees Community Planning.
HPPC Presentations:  We strive to have HPPC presentations available on the website, prior to the Council meetings.  When scheduling presentations, we inform presenters of the “HPPC Guidelines for Presenters”.  We post presentations on the website prior to meetings when they are available, otherwise we post the day following the meeting. We also have a binder at the front desk at 25 Van Ness Ave, 5th floor that contains agendas and presentations for people without computer access.
Leaving Early/Arriving Late:

Please note that monthly HPPC meetings are scheduled from 3-6 pm.  In order to have input from all of the members, we ask that you attend the full meeting. We understand that sometimes life circumstances arise that make it necessary to arrive late or leave early. In these situations we ask that you either notify Betty Chan Lew, or make an announcement at the beginning of the meeting. 

Reminder:  The Co-chairs want to remind members that they must limit their questions to two.  If a member has additional questions he/she can get back on the list.  It is important to share the floor with all members that may have questions.  We appreciate your cooperation with this matter.

Reminder:  Please remember to use the serving utensils for the food at Council and committee meetings. 
Reminder:  Please remember to clean up the area around your seats.  There are recycling bins for soda cans and paper products available by the kitchen.

Resignation:  Michael Cooley has resigned from the HPPC. He has given a lot of time and dedication to the Council and committees. Michael was an active member on last year’s Strategies & Interventions Committee and this year on Community Engagement & Education Committee. We will miss his insight and contributions to the HPPC. We wish him the best in his future endeavors. 
Rules of Respectful Engagement:  The Rules of Respectful Engagement are posted on the wall.  Please note that these Rules apply to members, guests, staff, and public.
Schedule Change:  The November HPPC meeting falls on the Veteran’s day holiday, therefore the meeting will be held on November 4th from 3:00-6:00 PM.  This will be the regular November HPPC meeting and therefore, a missed meeting will count as an absence.  If there are concerns with this, please contact Eileen at Eileen.loughran@sfdph.org and she will share with Co-chairs.
Update on Epidemiology 101 Student Video Project: The Community Planning & Health Education team of HPS had the pleasure to work with several of Professor Frank Strona’s students in the Spring Semester of 2010.  As part of their HS158 course requirements for the Health Communication & Technology class, they collaborated with HPS to plan and develop a poster and media tool for our website http://sfhiv.org/.  We are working out some technical issues on our end, but hope to show the video at an upcoming HPPC meeting.
3x5 Comment Cards:  Please remember that that the 3x5 comment cards are for questions or clarification regarding presentations or discussions that happen during meetings.  The cards were originally introduced as a mechanism to get increased participation from members that are more reserved or shy about speaking out.  Lately, some cards have been received that express concerns that are process related. Please note that for any comments about group process or Council dynamics should be included in the process evaluation form for the evaluation group to analyze.
Update on City, State, and Federal issues:
Mayor’s Hepatitis C Task Force:  The Task Force met on August 9. The meeting was focused on the theme of hepatitis C among people who use drugs. Speakers included Laura Thomas from Drug Policy Alliance, who spoke about the implications of drug policy on hepatitis C, Scott Clark from the Drug Users Union, who spoke about his experience living with hepatitis C, and Kim Page & Alice Asher from the UFO Study at UCSF, who provided members with an overview of their longitudinal study of hepatitis C among young people who inject drugs. The Care & Treatment Committee of the Task Force presented their draft recommendations and facilitated a discussion about them among the membership. The next Task Force meeting is scheduled for Monday, September 13 from 5:30-7:30pm at 25 Van Ness Avenue, Suite 330A.
Committee Updates:
Bylaws, Policies & Procedures Committee:  The Committee met on July 21, and continued the review of the remaining issues related to the Bylaws.  The group began discussing the Policies & Procedures, specifically focusing on issues related to attendance.  The committee also reviewed the draft presentation that they will present to the full Council on August 12th. The presentation was approved, and the group selected Frank Strona and Tonya Williams to present. The next meeting is scheduled for Wednesday, August 18 from 3-5 pm in 330B.
Community Education & Engagement Committee (CEEC):  The Committee met on Tuesday, August 3.  The Committee continued to refine and finalize plans for the October HPPC meeting “On the Road”.  The members also began to plan and organize a community forum/meeting which will take place in November.  The members voted to approve some initial ideas.  The Committee voted to approve (with possible changes) the CEE Committee Update for the full Council Meeting.  Oscar will draft a power point presentation and the Committee will make final approval at next month’s meeting.  The next meeting is scheduled for Tuesday, September 7 from 3-5 pm in Room 70 (Basement).
Membership Committee:  The Committee met on Tuesday, August 10th.  The members continued discussing the different components of recruitment – Jenna gave a status report of the applications received so far (the deadline is Thursday, August 12th), the committee reviewed the recruitment timeline, the members made a few revisions to the interview questions, and the members provided some possible dates and times for interviews.  It was noted that two community members have committed to be a part of the interview panel as required by the bylaws.  Orientation will be discussed at next month’s meeting.  The members began discussing the mid-year council feedback process/survey which Jenna will work on and the members will vote to approve at September’s Committee meeting which will be held on Tuesday, September 14th from 3:00-4:30 pm in Room 330A.
Points of Integration (POI) Committee:  The Committee met on Monday, August 2.  The committee completed discussion on Community Viral Load (CVL), and voted & approved a statement on CVL. The group has not finalized next steps for the document but will share with Council Co-chairs.  POI would like to have an opportunity to present the statement to the Councils.  The Committee reviewed the final recommendations around substance use and mental health, and approved the recommendations. The committee received a draft of the Best Practice Guide for Substance Use, which was drafted from the PwP working group. The committee gave preliminary feedback on the document, but was encouraged to send any additional comments to Aimee by August 16. POI is scheduled to give their end of year presentation in November. The next meeting is scheduled for September 13th, from 2-4 in room 330A. 
3x5 Comment Cards from the July 8th Council Meeting 
	Comment
	Response

	I’d like some more clarification on addressing drivers outside of risk behavior in New Directions.
	There are 6 drivers, 5 of which are behavioral (alcohol, crack/cocaine, meth, poppers, and multiple partners) and 1 of which is not (gonorrhea). The behavioral drivers could be addressed through 1) a direct approach (a program for people affected by the driver), or 2) an indirect approach (woven throughout programs reaching high-risk populations). Health education/risk reduction interventions are one way to impact the behavioral drivers and also address HIV sexual risk behavior. Gonorrhea can be addressed through referrals to STD testing and treatment, although HPS cannot pay for these services.  For additional information, please contact Dara Geckeler.
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