HIV PREVENTION PLANNING COUNCIL (HPPC)
Steering Committee

Action Minutes From Meeting:


November 20, 2008

Members Present:  Michelle Bakken, Isela González, Grant Colfax, Ben Hayes, Tei Okamoto, Perry Rhodes III, and Tonya Williams
Members Absent:  Jonathan Batiste and Frank Strona
Other HPPC Members Present:  Kyriell Noon (2009 Member), Tracey Packer (Ex-officio), and Eric Whitney.
Guests:  Ming Ming Kwan, Asian Pacific Wellness Center 
Professional Staff:  Elizabeth Davis (HPS), Vincent Fuqua (HPS), Dara Geckeler (HPS), Eileen Loughran (HPS), Jenna Rapues (HPS), Kathleen Roe (Process Evaluation), Willow Schrager (Harder & Co), and David Weinman (note taker)
1. Welcome and Announcements

Co-Chair Isela González called the meeting to order at 3:06 PM.  She reminded members that as per the email message sent the length of the meeting may exceed the usual time due to budget discussions.  She then asked members to introduce themselves and to make relevant announcements.  No announcements were offered
2. & 3. Public Comment

No public comment was offered.
2. Review and Approval of 10/23/2008 minutes
Motion was made by Ben Hayes and seconded by Perry Rhodes III to approve the minutes of the 10/23/08 meeting.  No discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The minutes were approved without dissent.
Review of Recent City Budget Developments
Grant Colfax explained that Mayor Newsom has asked Mitch Katz, Director of Health, SFDPH, to cut $26.7M from the remainder of the year’s (through 6/31/09) budget.  These cuts would happen quickly.  Unlike the annual budget process, midyear changes do not require approval of the Health Commission or the Board of Supervisors.  He emphasized the crisis nature of the situation and the inevitable negative consequences.  The following outlines the status of the budget cuts required.

SFDPH

· Although $26.7M in cuts was requested, SFDPH countered with an offer of $10M.
· It was unknown if that tactic would succeed, if not further cuts would be needed.

HPS, HPPC, and HIV Prevention Overall
· HIV Prevention has been asked to cut $1.13M by Mitch Katz’s office.

· This is the first time in eight years HIV prevention’s SF General Funds budget has been cut.

· In the past HIV Prevention has been “held harmless” (not been given its proportion of budget cuts) and so it has been assigned a larger share of the cuts at this round.
· The HPS was asked for information on providers receiving SF General Funds aside from Syringe Access (SA).

· Which programs receive SF General Funds is random, a matter of contracting technicality.
· Thus the HPS has been given a go-ahead to submit a proposal cutting funding in a way that would cause the least negative impact.

· These cuts include a $144K reduction in funding from the State.

· Our efforts must switch to a “Harm Reduction” mode.

Proposals for Addressing Budget Crisis

Grant and the HPS staff have two HPPC value based draft proposals; both exclude cuts in SA.
(1) An across the board cuts for all programs.
(2) Eliminate services to BRPs (Behavior Risk Populations) 7
 & 8
 reducing the amount of across the board cuts to the remaining programs.
· The reason for excluding SA include: SF’s incredible track record among this group; it is cost effective; and it is demonstrated to have reduced infection rates.

· If the proposal of cutting only $10 M is not accepted neither would be sufficient.

· Further cuts are possible in the future, including as part of the annual budget review.
· The HPS was already overdue putting its proposal to the Mitch Katz’s Office.
Comment and Discussion, by Topic

Overall / In General

· Isela noted that during the last round of budget cuts, which didn’t include HIV prevention, there was no input from service providers.

· She expressed her appreciation for the opportunity to have input into the process.
· Perry added that he too appreciates the trouble the HPS has gone to with this difficult issue, including delaying submitting recommendations while awaiting input from the HPPC.

· Grant said that none of the options are good public health practice, the question is which causes the least damage.

· Responding to a question Grant said that the major savings from consolidating programs and other efficiencies prompted by previous funding cuts have already been realized.
· Last year, he observed, Tracey found a way to absorb a $300K cut in State funding internally without in a reduction in client services.

· We are already down to the bone and these cuts will have significant impact on services.

· Isela expressed her hope that once everyone has had their say in the decision made the Committee members will join together in support of that decision and each other.

· Michelle observed that these cuts hurt everyone.

· She added that these are not the only cuts programs are experiencing, funding is being reduced from nearly all sources and it has a real impact on services.

· Tonya asked when the cuts would go into effect.

· Grant explained that the HPS was told cut programs would end 1/31/09.

· In response to Tonya’s follow-up, Tracey said that HPS believes it will know by Monday 11/25/08 if the Mayor’s Office accepts our recommendations.

· Tei noted that when he first looked at the proposal circulated earlier in the week it appeared the most vulnerable populations would be hardest hit.

· He pointed out that services are being cut which have other shrinking funding sources.

· By example he noted that Human Services Administration (HSA) is also cutting $5.2 M.

· He suggested agencies with different funding streams collaborate and coordinate services as best they can.

· Tracey observed that HIV prevention is a tiny slice of the total services and we really can’t do everything; a lot of services simply aren’t going to be available.

· Tracey noted these options are at least better than only cutting programs funded by SF General Funds because these options lessen the impact to those services.

· Isela suggested that it may be worthwhile for the Council to brainstorm about our responsibility to the whole community.

· Tonya said that she does not believe that the city is ready for, or understands, the ramifications or the impact of these cuts.

· Grant and others agreed with Tonya.

Criteria for Program Cuts

· Eric Whitney asked if the cuts could be based on programs’ effectiveness, as it doesn’t make sense to continue funding under-performing programs while cutting effective ones.

· Funding an ineffective program solely to reach a specific BRP doesn’t seem right.
· Times permitting, he added, these are the criteria he would like to see used.

· Grant explained that the HPPC sets priorities based on BRPs and that he believes evaluating programs based on other criteria would disrespect the Council’s work.
· Eric and Tonya asked if programs could be cut proportionally, based on their HPPC priority, and thus the reductions would not be equal across the board.

· Tracey explained that an across the board cut is proportional.

· Grant explained that the role of the HPPC is to set priorities and plan HIV prevention.

· All programs have merit, he added, and do good work.

· No process, or objective criteria, has been established for making cuts.

· Over time a process may be established, but not in the current timeframe.
· The Core Variables, he pointed out, were expressly not to be used for this purpose.

· The alternative would be for him to unilaterally make decisions which he believes would disregard and disrespect the community planning process.

· The question is: Which option provides better public health for all populations.

· He reiterated that neither choice is “Good,” both are horrible, the task is to determine which is, “Better.”
· Ben asked if there is a way to take into consideration agencies which are better able to absorb cuts, including those with more diverse funding sources than others.

· Grant responded that this was discussed but can’t be part of the consideration because we don’t have criteria to use, reiterating the reliance on the HPPC’s priorities.
Draft Proposal (1) Elimination of BRPs 7 & 8

· Tonya said that these BRPs are the lowest risk because we have done a great job distributing information and condoms.

· Letting up on our efforts, she added, might cause the epidemic to surge among young African-American woman as it has elsewhere.
· She also expressed concern with the community’s perception which would be as if we were saying, “We can’t help you, figure it out yourself.”
· It will be perceived, she said, as yet another disparity in healthcare to that community.

· Tei Okamoto said that eliminating funding to BRPs 7 & 8 is more than just cutting services to the heterosexual population, it is about ethnic populations. 

· Tonya suggested that the SF epidemic might start look like elsewhere in the country, and if services are eliminated the community may believe that no one cares if it does.
· We should be proud SF isn’t like the rest of the country, and should keep it that way.

· She noted that the statistics weren’t different when priorities were set in ‘04; a need was recognized and nothing has changed in that way.

· Tonya added that the programs are already small enough but we could learn to deal with small budgets but eliminating funds entirely would be disastrous.

· David Weinman noted that there is a distinction between BRPs and ethnic populations and that it is nearly impossible to break BRPs down by ethnicity beyond BRPs 1 & 2.

· Tracey clarified that this is true as regards incidence estimates.
· Tracey noted that in BRP 7 African-American women are clearly the most at risk.

· Tracey added that a reason for lower incidence among heterosexuals is due to SA, as shown in research recently presented to the Council.

· Eric asked if elimination of BRPs 7 & 8 would fulfill the funding cuts we need to make.

· Grant said that it wouldn’t be enough, and some across the board cuts would be needed.

· Tracey explained that eliminating BRPs 7 & 8 would require about a 13% across the board cut, as opposed to 21% without the elimination of those BRPs.

· Tracey also explained that a little over 9% of the budget goes to BRPs 7 & 8.

· The Council’s recommended funding was between 1 & 5% and < 1%, respectively.

· Isela noted a recent coordinators’ meeting where an agency serving Gay/MSM had 26 monthly new infections and the agency servicing FSM had 8, 4 of which were IDU.

· While we all want to represent the groups we work with, she added, we also have responsibility to the whole community.

· Isela said that this difficult discussion comes down to the purpose of the HPPC.

· She pointed out that while we sometimes lose track of the good job we are doing; but we have to set priorities because we simply can not reach everyone or do everything.

· She also underscored that we know where the vast majority of the epidemic is and therefore where resources need to go.

Draft Proposal (2) Across the Board Cuts

· Grant said that the most useful thing he and the HPS could hear would be members’ views on the best public health decision, as community members not representatives of agencies.

· Tonya said that she would rather have across the board cut.

· She added that even a little warning will allow programs to make arrangements.

· Grant reiterated that the 2/01/09 program ending date could change.

· Eric said that across the board cuts honors the priorities in the 2004 Plan.

· Perry said that in light of the timeframe he would favor across the board cuts and that it would be devastating for some programs to have to close by 2/01/08.

· He added that we need to start preparing how to eliminate BRPs 7 & 8 if there are further cuts.

Presentation to the Community

· Several members expressed concern with how cuts would be presented to the community.

· Isela observed that no matter which cuts are decided upon this will be difficult, and so this is a time for consistency of message.

· She added that this is also a time for members to support each other.

· Ben expressed concern about what the perception of elimination of BRPs 7 & 8 will represent, particularly among African-Americans in Southeast SF.

· Such an action, he added, would have to be communicated very carefully and clearly because people in that community are aware of national trends reported in the media.

· That community also feels that it has not been part of the prioritizing process.

· In response, Grant said that the SF epidemic is different than elsewhere; here it is largely among MSM, whereas in the South and along the East Coast HIV is rising at horrific rates among African-American heterosexuals non-IDUs.

· He underscored that in SF there hasn’t been a big increase in HIV among heterosexuals because we have an incredibly successful SA program.

· He noted that SF exchanges 2.1 M syringes per year whereas LA exchanges 1.1 M and we are about 1/10th its size.

· Ben observed that we don’t always need to defend our position, but we do need to engage in dialogue and listen respectfully to the complaints that come from the community.

· Perry suggested that we shouldn’t just quote data noting that some populations don’t think the data reflects reality; whereas the HPPC relies on it.

· Tei stated his opposition to presenting a data-driven model, which he characterized as, “hierarchical, patronizing and parental.”
· He suggested it would be better to have a forum, or a town-hall type of meeting.

· Tei said that no matter what the cuts are, we have a responsibility to have good communication with the populations impacted.

· Communicating these cuts, Ben suggested, will be a test of how well we interface with the community, and he speculated that we would get a largely emotional reaction.

· Ultimately what is important, he suggested, will be that the community looks back on this process and understand that their concerns were heard and treated with respect.

· Perry suggested that part of public presentations include a chart of the funding approval process from the Mayor to the Director of Health, and Health Commission, etc.

· This isn’t to pass the buck, he added, but so the public understands the process and can, therefore advocate for themselves.

· Eric said that a question about cutting programs proportionally would probably be raised by the community and that he found Grant’s explanation to be eloquent.

Comments from Guests

· Kyriell Noon thanked the Council for having this meeting noting that there are no good solutions, but that we must keep in mind how these cuts impact people.

· He then asked what the level of across the board cuts would be, and what the levels of cuts would be if BRPs 7 & 8 were eliminated.
· This was provided (listed above for continuity).
· Ming Ming Kwan asked if the numbers presented to the Health Commission earlier in the week were still valid, or if this process would supersede that budget.
· Tracey explained that the proposal being considered by the Health Commission on 11/18/08 is the topic of discussion at this meeting.

· She added, however, that the Mayor’s Office may override our recommendations.

Summation

Isela asked each member to summarize their opinion of how to proceed.
· Tonya said that cutting the funds across the board respects the work and deliberations that went into the priorities established by the HPPC.
· She reminded the Committee that the choice would be different if eliminating BRPs 7 & 8 meant other programs would remain in tact; but, they will still have significant cuts.

· Ben agreed adding that if there are further cuts this will need to be revisited, but that a second round should probably also respect the priority setting model.

· He said that the public health implications are secondary to the social repercussions.

· He noted that these social repercussions have a direct bearing on other topics, including a populations’ buy-in to other health issues.
· Tei agreed with Ben.

· Michelle said that whatever has to be done has to be done.
· Eric said that this is a philosophic decision: do we want a full set of services available to fewer people or a set of core services to be available to more people.

· He added that an across the board cut would do more harm to more people at high risk.

· At best we should maintain ‘core services’ to as many at the highest risk as we can.

· Isela said that there is no real benefit in putting off the inevitable, adding that eliminating BRPs 7 & 8 gives us the wherewithal to plan for future cuts.
· She noted that if we don’t do it now there will come a time when we’ll have even less time to react and will have to tell even more programs to close their doors ‘tomorrow.’

· Tonya responded that delaying elimination of BRPs 7 & 8 gives programs some time to get funding from other sources, if possible, and explain to the community what is going on.
· Grant noted that as short as the time-span has been for these cuts we may not get this long for future cuts and reiterated that we could have further reductions at any time.

· He emphasized that a 13% cut in what the HPPC determined is the highest risk group is a lot less than a 21% cut.

Grant thanked everyone for their input.  He explained that he has been pressured to provide these recommendations and has done his best to hold off on doing so.  He added that using this meeting was the only means available on such short notice to ensure there was direct input from the HPPC.
3. Review of November 13th HPPC Meeting
The documents, “Process Evaluation Memorandum,” and “Process Evaluation Survey Results,” for the 11/13/08 HPPC meeting had been sent to all members in advance of the meeting and were available at the meeting.  Kathleen Roe provided an overview including the following.

· The Membership Committee’s hard work from recruitment through mentorship was outstanding and apparent.
· This was another excellent meeting.

· The memorial to Hank Wilson struck a good and appropriate balance.

End of year presentation

· Kathleen suggested that in light of recent developments her annual presentation might not be as relevant as other ways the Council might spend time at the 12/11/08 meeting.
· She suggested anticipating and preparing for a lot of public comment.
· The annual evaluation report might be best in written form.
· As an alternative she proposed the report be a revolving slide show with the challenges and accomplishments of 2008; it could be rolling as members come in, or during the break, etc.
· That slide show might also be in a light question and answer format, similar to what one sees in a movie theater before the feature, but not as corny.
Comments and Questions
· Perry suggested the presentation be early next year because this agenda is so packed.

· Kathleen responded that in her experience when a political decision has gone against the Council’s recommendation, which may yet be the case with budget cuts, it is more useful to spend time helping the Council right itself and help members learn from the past.
· Isela expressed support for the presentation to run as members come into the room.

· Eileen thought it might compliment the members’ profiles, as both are fun and positive.
There was general agreement to present the end of year review by way of revolving slide show as members come into the room.

4. Co-Chairs/Steering Committee Business

Isela noted that the Federal, State, and City updates were covered in the earlier discussion.

Committee Update – were part of the report submitted to the Council at its 11/13/08 meeting, except for some new business from the Membership/Community Liaison (M/CL) Committee as follows.
· These current community members have applied to continue their membership:

· Jen Hecht - Strategies, Interventions & Evaluations (SIE) Committee 2009;

· Jose Gabriel Tungol - Show Me the Data (SMTD) Committee 2009; and

· David Weinman - (SIE) Committee 2009.
· The members applied early to enable them to vote at the Committees’ January meetings.
Motion was made by Tonya Williams and seconded by Ben Hayes to accept these applications as stated.  No discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The applications of Jen Hecht, Jose Gabriel Tungol, and David Weinman as community members of their requested Committees were approved without dissent.

Alternate HPPC members, Jackson Bowman and Arceila Gomez have applied as community members on the SMTD Committee 2009.
Motion was made by Perry Rhodes III and seconded by Michelle Bakken to accept Jackson Bowman’s application as an alternate community member of the SMTD Committee 2009.  No discussion was offered.  The vote was by roll call as follows.

	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The application of Jackson Bowman’s was approved without dissent.

Motion was made by Perry Rhodes III and seconded by Tonya Williams to accept Arceila Gomez’s application as an alternate community member of the SMTD Committee 2009.  No discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The application of Arceilia Gomez was approved without dissent.
Committee Assignments

Perry noted that all but one member got their first choice for committee assignment and M/CL has successfully implemented its Parity, Inclusion, and Representation (PIR) objective.
5. Review and Approve 2009 Committee Scope of Work

The document entitled “Proposed Scope of Work January – July 2009” had previously been distributed; copies were also available at this meeting.  The following changes were offered.
The M/CL Committee - Tonya requested adding these items to the scope of work:
· Conduct members’ exit interview, to be worked on with process evaluation;
· Ensure new members understand the Council’s work and check in with them periodically;
· Develop, in conjunction with process evaluation, a twice yearly evaluation of the entire Council to gauge members’ needs and issues; and
· Conduct an evaluation during the first two months of a new member’s term.
Motion to accept the 2009 Scope of Work as amended was made by Ben Hayes and seconded by Michelle Bakken.  No further discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The 2009 Scope of Work was approved as amended without dissent.
6. Review December 11, 2008 Council Agenda 

The draft of the Agenda for the 12/11/08 Council meeting was distributed, copies of which are available to absent members upon request.  Isela reviewed the changes to the draft that had already been discussed:

· Item 5 – Review & Approve Scope of Work – will be presented by Eileen Loughran;
· Item 8 – Acknowledgement of Year’s Work – is replaced with revolving slide show; and
· Item 9 – Member Appreciation –members’ appreciation certificates will be placed on the meeting room table and acknowledged during the meeting.
SMTD Presentation

Willow Schrager and Eric reviewed the SMTD Committee’s presentation entitled, “Show Me the Data” copies of which were sent to members in advance of the meeting and were available at the meeting.  Their additional comments included the following.
· The Committee had not decided who would conduct the presentation to the Council.
· Slide 10 – Odds ratios: the factor by which the presence of a Driver within a high risk BRP increases one’s risk of obtaining HIV (to be determined).
· Slide 12 – This list had not as yet been voted on and accepted by the Committee.

· Slide 13 – The Drivers identified are for BRPs 1-3 and do not apply to BRPs 4-5, which will have co-factors. The co-factors have not yet been identified and/or agreed upon.
Questions and Comments

· Isela said that that somewhere in the presentations first few slides needs to explain that it has been a two-year process getting to this point, including going from eight to five BRPs.

· Grant said that this is a great summary of what Drivers are.

· He asked about the Drivers’ research criteria, noting that a doubling of the risk is considered very high, and wondered about the Committee’s thinking.

· Willow said that research shows every Driver being considered has a 2.0 or higher factor except sex work among TFsM.
· She explained that the Committee’s vote in December will be on how they want to report the amount of increased risk each Driver carries.

· Vincent noted that the African-American MSM study found that stigma maybe one of the risk factors for high risk behavior and questioned why it was not included in the list.
· Willow responded that the Committee wanted the Drivers to be concrete.

· Intangibles like racism, stigma, and homophobia are contextual and environmental which will only be explored in the chapter’s narrative.
· She suggested incorporating some of the findings from the African-American MSM study into that narrative because the Committee finds its work important.

· Kathleen suggested defining co-factors at the same time as Drivers.
· She added that Slide 7 mentions that Drivers are one of four focus areas; the other three should also be briefly mentioned.
Membership Committee Presentation 

Tonya conducted the presentation entitled, “Membership/Community Liaison Committee 2008 in Review” copies of which had been sent to all members in advance of the meeting and were available at the meeting.  Some additional comments included the following.
· Slide 7 – A surprise follow-up from the April ’08 Diversity Training may be presented at the 12/11/08 Council meeting, time permitting.

· Slide 8 – The Committee only had one applicant that qualified as a young adult 21-24 years of age, and no applicants qualified as mothers with or at risk for HIV infection (both of these being secondary recruitment populations).

· Slide 11 – These are the things the Committee would like to do in 2009.

· Slide 12 – Bullet four should read “Filled all identified primary 2009 recruitment gaps.”

Motion was made to approve the agenda as amended for the 12/11/08 HPPC Meeting by Tei Okamoto and seconded by Ben Hayes.  No further discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Michelle Bakken
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Perry Rhodes III
	Yes

	
	Isela González
	Yes
	Tonya Williams
	Yes

	
	Ben Hayes
	Yes
	
	


The agenda for the 12/11/08 HPPC meeting was approved without dissent.
7. Closure, Summary, & Evaluation

Isela and Eileen reminded members to fill in their evaluation forms which will be sent by email.
8. Adjournment

Isela thanked members for their participation.  The meeting adjourned at 5:46PM.

The minutes were prepared by David Weinman and reviewed by Eileen Loughran, and Vincent Fuqua.
The next meeting is scheduled for Thursday, 12/18/08
from 3:00 PM to 5:00 PM – 25 Van Ness Ave., Suite 330A.















� BRP 7 - Females who have sex with Men (FsM), Females who have sex with Men and Females (FsM/F), and Females who have sex with Females (FsF).  All of these are excluding Injection Drug Users (IDU), either party


� BRP 8 -  Men who have sex with Females (MsF) – excluding IDU, either party.
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