HIV PREVENTION PLANNING COUNCIL (HPPC)

Points of Integration between Prevention and Care

Action Minutes from Meeting:

September 13, 2010
2:00-4:00 PM
Members Present:  Grant Colfax, Celia Gomez, David Gonzalez, Kyriell Noon, Joe Ramirez-Forcier, Laura Thomas, Gwen Smith, Tewodros (Teddy) Teketel
Members Absent:  Noah Briones, Ed Chitty, Enrique Guzman, Catherine Newell, Ken Pearce, Veronica Pillatzke 
Guests:  Randy Allgaier, Director of HHSPC, Moupali Das
Staff:  Vincent Fuqua (HPS), Eileen Loughran (HPS), Aimee Crisostomo (Harder & Co.)
Joe Ramirez-Forcier called the meeting to order at 2:10 pm.  He announced that Catherine will not be here today, so he will be facilitating the meeting.
1.  Welcome, Introductions, Announcements, and Changes 

· Joe asked members to introduce themselves and to share any relevant announcements.
· Grant announced that we have just been notified that we have received funding for a grant application submitted several months back that will allow us to maximize the yield and sustainability of routine HIV screening programs in healthcare settings. This project will also allow us to provide enhanced linkage to medical care and partner services to newly identified HIV-positive persons, and ensure that they receive screening for other STDs, viral hepatitis, and TB.
· Randy announced an upcoming meeting co-sponsored by Project Inform and the HHSPC to be held on Wed. 9/29 from 6-8 pm at the Quaker Meeting Place at 65 Ninth Street.
2.  Public Comment

No public comment.
3.  Approval of Minutes from 7/12/10
Joe explained that because of a recent bylaw change, we can use the new method of approving minutes by consensus.  (Unanimous consent permits action without a motion or a vote when there is no opposition anticipated. Unanimous consent can be used for “routine business such as agendas and minutes.)

It was highlighted that when approving by consensus, it must be clear that there is no objection. Joe asked the group if there was any objection to approving the August minutes. Hearing none, August 2 minutes were approved by unanimous consent. 

4.  Committee Business

· Report from HIV Prevention Planning Council (HPPC)

· The HPPC Steering Committee met on August 26, from 3-5 pm. The group spent time debriefing the August Council meeting. Steering also approved the final motion and presentation for a Needs Assessment topic to be conducted in 2011. Steering also provided feedback on a presentation on New CTL technologies by Mark Pandori of the SFDPH Lab. The next meeting is scheduled for September 23, from 3-5.
· The next full HPPC meeting is scheduled for October 14, from 3-6:00. This meeting will be hosted by the Community Engagement & Education Committee.
· Report from HIV Health Services Planning Council (HHSPC)
· On August 20th, the HHSPC had their Council Prioritization and Resource Allocation Summit. Randy Allgaier facilitated the summit and briefed Council Members on the agenda and logistics of the Summit. He reminded Council Members to synthesize all of the reports and presentations given over the past year to make a decision regarding prioritization and allocation. Nominations for a new Council Co-Chair for the HIV+ Consumer seat opened will remain open until the next Full Council meeting, which is on September 27th The next meeting of the Full Council is tentatively scheduled for Monday, September 27th 2010 from 4:30-7:30 pm at the Bayanihan Community Center, 1010 Mission Street, San Francisco, CA 94103.

· Update on Mayor’s Hep C Task Force
· The Task Force committees are in the midst of finalizing their draft recommendations for presentation and approval by the full membership. The goal is to have a final document providing recommendations to the Mayor for addressing hepatitis C in San Francisco by December 2010. At the upcoming meeting the Task Force will hear a presentation from Tom Waddell Health Center about hepatitis C issues faced by homeless and marginally housed patients and will vote on the draft recommendations of the Prevention, Education, and Awareness & Testing Committee.  The next Task Force meeting is scheduled for Monday, September 13 from 5:30-7:30 p.m. at 25 Van Ness Avenue, Suite 330A.  For more information about the Task Force, visit www.hepcsf.org.  
· Update on PwP Working Group

· Aimee provided a brief update. She explained that the draft Best practices Guide has been completed and feedback is being compiled. She added that the work group does not have any follow-up meetings scheduled.
· Process Evaluation Update

· An overview of the evaluation results was given. Overall, committee members felt that the meeting went well.  Words used to describe the meeting include: productive, satisfying, and decision-making.    
· Overall, committee members felt that the meeting went well.    The co-chairs and staff will continue to use the evaluation results to make sure that the meetings are working well, so please remember to complete them.  
· As follow-up to a comment about “parking lot” issues, Joe suggested members put any issues in the evaluation so that we can touch on at the next meeting.
· Update on Survey Monkey Results
· Aimee gave this update. Last month, a survey was sent to all members asking for feedback on prioritizing topic areas for the remainder of the year.  About half of the committee sent in their responses.  Members were most interested in an update on HIV & Aging, and barriers to treatment, linkages, & maintenance.  Today, Randy is here to present on HIV & Aging, and starting next month, we will begin discussions on barriers to treatment/linkages/maintenance. 
5.  Next Steps on CVL Statement 
Joe explained that last month, the committee agreed that CVL is an important topic both locally and nationally.  He added that while the committee did not feel that it was the right time to make actual recommendations; members agreed that it is very important that the committee continues to be part of the dialogue around CVL.  To do this, he explained, the committee decided to craft a statement. 

Joe added that Moupali has had a chance to review the statement, and so the POI planning group decided to invite her back today for the opportunity to clarify some inconsistencies she discovered in the statement. Joe introduced Moupali by saying, we are very happy to have Moupali here today.  He added that she is a great presenter and can help answer some of our questions, as well as help us make sure that the statement we put out there for the community is accurate. 
Moupali explained that the presentation to the Councils had to be cut down, so there is some detail missing. She referred to her article, “Decreases in Community Viral Load Are Accompanied by Reductions in New HIV Infections in San Francisco”. She will provide the link for Eileen to send out to members. (Link attached here) http://www.plosone.org/article/info:doi/10.1371/journal.pone.0011068
Moupali began by drawing a diagram of neighborhood and income. She explained that when richer people lived in poorer neighborhoods their health was worse. The study did not look at why but what was happening. Richer folks in poor neighborhoods had worst health than the poor folks. Moupali agreed that geography is not destiny, but place and space do have an impact. Moupali added that people have been mapping disease since the days of cholera.
The group agreed that CVL and mapping CVL is a really important measure.

Moupali added that she realizes now that she did a bad job of explaining this. Where one lives does have an impact on someone’s HIV, but San Francisco is so small just looking at the maps without hearing the explanation is confusing and therefore, requires us to step back and be a bit more thoughtful.
Moupali agreed that CVL should not be used in isolation. She added that she wanted to be clear that CVL is one of many data points.

In the National AIDS Strategy CVL is one of 15 outcomes that is highlighted. 

Why did we first decide to look at CVL? Trying to look at something before someone got infected.

A member added that routinely measured biologic markers or causal factors may not be in one neighborhood but also in our neighboring cities.

Joe explained that the statement is to the Health Department. 

Moupali added that she is open to direct feedback on the data and input on how to share with the community as compared to sharing it with other researchers.

Joe asked for specific inconsistencies that we can change in the statement. Is there any wording that would be misconstrued to the research community?

Moupali explained that in research, preliminary data means not peer reviewed or published, whereas in the community, preliminary means something else.   The use of preliminary would confuse the scientific community. Moupali also added that it would be a stronger statement if it were addressed to someone. It was added that the tone of the statement sounds like Moupali is suggesting certain points, like resource allocation for example.

As with other Care and Prevention information, this shouldn’t be used in isolation. This is data that can help complete the picture but it is not the whole picture.

A member added that the maps are not surprising; it seems inevitable yet is saddening.

Environmental racism finds a balance between noting something or not. 

Mopani mentioned the research done by Greg Millett on why there are disparities in HIV acquisitions amongst African Americans when there is not more risk, he did find that there are higher rates of HIV in the community.

Joe clarified that the statement will change the word preliminary, and that it will be addressed to Dept. of Public Health, City and County of SF.
A motion was made to edit /revise the statement incorporating feedback from today’s meeting, and to present back for final approval at the October 4 meeting. A first was made by Joe with a second by Kyriell. The motion was approved by roll call vote.

It was added that the revised statement will be shared with Moupali and the committee for additional feedback prior to the October meeting.
	Voting Member 
	Approval CVL statement

	Noah Briones
	NP

	Ed Chitty
	NP

	Grant Colfax
	Y

	David Gonzalez
	Y

	Celia Gomez
	Y

	Enrique Guzman
	NP

	Catherine Newell
	NP

	Kyriell Noon
	Y

	Ken Pearce
	NP

	Veronica Pillatzke
	NP

	Joe Ramirez- Forcier
	Y

	Stacia Scherich
	NP

	Gwen Smith
	Y

	Tewodros (Teddy) Teketel
	Y

	Laura Thomas
	Y

	Vincent Fuqua (HPS )
	Y


Y= Yes    N= No   Abstain = AB   Not present = NP

The committee thanked Moupali for taking the time to come today. 

6.  HIV & Aging Presentation and Discussion   
Randy Allgaier is here today to present findings from the work of the HIV & Aging Task Force.
He referred the group to three handouts, 1) An emerging Issue HIV/AIDS and Aging in the San Francisco Eligible Metropolitan Area (EMA) San Francisco, San Mateo, and Marin Counties: Addressing the Service Needs of PLWHA 50+; 2) HIV and Aging in San Francisco: Preliminary Results from the Workgroup’s On Line Survey; and 3) Joint Workgroup on HIV and Aging slide presentation of the white paper and recommendations to the HHSPC.

Randy presented an overview of the final HIV + Aging White Paper. The presentation highlighted ten issues regarding HIV/AIDS and aging.

1. Due to the large numbers of older people living with HIV/AIDS in San Francisco, it is critical that San Francisco shift a substantial amount of its focus to address the needs of this population.

2. This population of older people living with HIV/AIDS is diverse and will need to have social services delivered in ways that reflect not only their age and their HIV status but their gender identity, their ethnicity and their sexual orientation.

3. Many of the trends and concerns about older people coming from an analysis of data on late testers and new infections must be addressed through adequate prevention efforts and healthcare provider education

4. Support services providers must be equal partners with medical providers in order to ensure that life is not just extended for older people but that it is one with as much meaning and quality as possible.

5. The system of care for people living with HIV/AIDS must plan for an increase in the numbers of people needing services due to loss of economic stability associated with circumstances related to aging.

6. Reducing social isolation for older people with HIV/AIDS is a critical component of successfully meeting the needs of this population.

7. To ensure that older people living with HIV/AIDS have the income and healthcare benefits and legal advocacy that can help their quality of life it is critical that expertise about these various benefits be available.

8. There must be efforts at cross talk between different city agencies and departments and there must be a common information source for the services available to older people living with HIV/AIDS.

9. The strain that the increasing number of older people will have on entitlement programs is an issue that is currently a policy and political debate in Washington DC and the future viability and structure of these programs remains precarious. Since a significant number of people living with HIV/AIDS (younger and disabled as well as older) rely on these programs, their ongoing stability is important.

10. Planning for programs for older people living with HIV/AIDS must consider the stark funding environment and look at the development of innovative and collaborative programs that are cost effective and ideally, cost neutral.

Kyriell asked what are the prevention needs of this group, especially since isolation is listed so high? Kyriell asked to be included in follow-up conversations.
It was pointed out that generally people over 50 do see care providers. Perhaps an area to look at is the interpersonal dynamics with older and younger gay men and power dynamics.
Another member added that this topic requires further discussion.

Randy added that diagnosis after 50 are often late testers.

Another point was made that perhaps they seroconvert because they are lonely and want a partner for the night.

Kyriell mentioned some Stop AIDS data on older individuals. It was suggested that perhaps we should look at that data to see if the findings are similar.

Joe mentioned a study that his agency is doing, and we should look at that data when it is completed.

A member brought up drug use because of loneliness & stigma.

7.  Evaluation and Closing

· Joe reminded members to fill out their evaluation forms and return to HPS staff. He also reminded the group about the additional question on the survey about crossover issues that are barriers to treatment.
· Next Steps
· Aimee will send out the revised statement to the group after sharing with the planning group and Moupali.
· Discuss continuing the discussion on HIV & Aging.
Next meeting:  The next meeting is Monday, October 4, 2010, from 2-4 p.m.
Minutes prepared by Eileen Loughran and reviewed by 
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