HIV PREVENTION PLANNING COUNCIL (HPPC)

Points of Integration between Prevention and Care

Action Minutes from Meeting:

November 2nd, 2009

3:00-5:00 PM

Members Present:  Noah Briones, Catherine Newell, Ken Pearce, Joe Ramirez-Forcier, Gwen Smith, Laura Thomas, Ed Chitty
Staff:  Vincent Fuqua (HPS), Eileen Loughran (HPS), Maree Kay Parisi (Epi)
Guests:  Randy Allgaier (HSPC), Tracey Packer (HPS), Bill Blum (HHS), Carol Hudson (Care)
Absent:  Esther Lucero, Veronica Pillatzke, Stacia Scherich
1. Welcome, Introductions, Announcements and Changes
· The meeting was opened by Catherine Newell at 3:00 pm.
· Members introduced themselves.
· It was announce that Eileen will be filling in for Michael today

2. Public Comment

· There was no public comment.
3. Approval of minutes from 9/14/09 (vote)
· There was a motion by Ken Pearce and a second by Noah Briones to approve the 10/05/09 minutes as amended (NP = Not Present).  The 10/05/09 minutes were approved by the following roll call vote:
	Member
	Approval 9/14/09 minutes

	Noah Briones
	Yes

	Ed Chitty
	Abstain

	Esther Lucero 
	NP

	Catherine Newell
	Yes

	Ken Pearce
	Yes

	Joe Ramirez-Forcier
	Yes

	Gwen Smith
	Yes

	Laura Thomas
	Yes

	Veronica Pillatzke
	NP

	Stacia Scherich
	NP

	*SFDPH Staff
	Yes


4. Committee Business
· Report from HIV Prevention Planning Council (HPPC)

The HPPC update was distributed in a written form titled HPPC Steering Committee Update.  These are the main highlights of the meeting and activities of the HPPC:
10/22/2009 HPPC Steering Committee Update

Announcements: Isela announced that Gayle Burns will be receiving a Local Hero Award for her work in the Native American Community on Thursday November 12th at City Hall, from 5-7:30 pm.  For additional information please go to www.kqed.org/heritage.

Process Evaluation Overall this was a good meeting. Co-chairs appreciate the feedback from the evaluations. Grant explained that the Co-chairs take the comments seriously, so we encourage everyone to continue to use both of evaluations or 3x5 cards to raise any questions or concerns.  The annual joint meeting takes a lot of behind the scenes work & planning. Reminder that next year the joint meeting will be on the HHSPC schedule (4th Monday from 4:30-7:30).

She added that if there is too much whittling of Community Planning Staff, then it would have an impact on the flow of the Council meetings. She added that we have a system that works really well, and we need to strive to maintain that, even with budget cuts and transitions.  Kathleen said that it was a very good meeting, ant that the Council remains supported, organized and focused strategically and effectively

City, State, Federal Updates: Grant gave update on the budget.  He explained that the mayor has proposed backfilling the State cuts to HIV prevention.  This is great news!  The next step in the process is that the proposed budget gets sent to the Board of Supervisors.  Grant added that he will let the Council know as soon as he hears official update on funding. He added that the State cuts will not have to be implemented this year.

Grant also gave an update from October 15th White House meeting on National HIV/AIDS Strategy community discussion.  He said it was well attended and that it was a great opportunity to listen to and be heard by the leaders of the National HIV/AIDS Strategy.  Grant added that there will be a follow-up meeting on the National HIV/AIDS Strategy at the US Conference on AIDS and one in Oakland on November 1st.  

Attendance: The Attendance Update will be sent to all members at the end of the month. 

Draft Scope of Work for 2010: The group agreed to approve the scope of work with some suggested edits. The Scope of Work will be presented to the Council for vote at the November 12th meeting.

HPPC Agenda:  The agenda for the November 12th meeting was approved.  After much discussion the group decided to end the November 12th HPPC meeting after the 

“Acknowledgements of our work” presentation by Kathleen.  The meeting will be presented in the context of another level of the orientation/overview for the new members.  The meeting will end at 5 pm. Members will be encouraged to go to City Hall for the Local Heroes Awards Ceremony and Reception which goes from 5pm-7:30 pm.  Eileen will draft an email for Betty to send out to HPPC members informing them in advance that the meeting will end early. 

The scope of work for next year will be voted on the following committees will be happening next for 2010: Membership, Point of Integration between Prevention and Care, Bylaws/Policy and procedures, and Community and Engagement

· Report back from HIV Health Services Planning Council (HSPC)

Laura Thomas, Catherine Newell and Randy Allgaier gave some updates from the HSPC.  The start of the New Year begins for them this month. There will be two new members from the Care side joining the committee and that will be Veronica Pillatzke and Stacia Scherich. The council will have a Policy and Procedures work group as well a need assessment workgroup.  Laura and Mark was re-elected as co-chairs.  Ryan White Care Act was signed and the treatment extension act 2009. There are some things that SF would have liked in the bill, but is hoping that the use of 2009 grant as base year. 
HIV Reporting – 2013 at which names reporting goes completely formula grant. Hold harmless could mean extra reduction of 50%. 
SEC. 6. AMENDMENTS TO THE GENERAL GRANT PROVISIONS.

(a) Administration and Planning Council- Section 2602(b)(4) (42 U.S.C. 300ff-12(b)(4)) is amended--

(1) in subparagraph (A), by inserting `, as well as the size and demographics of the estimated population of individuals with HIV/AIDS who are unaware of their HIV status' after `HIV/AIDS';

(2) in subparagraph (B)--

(A) in clause (i), by striking `and' at the end after the semicolon;

(B) in clause (ii), by inserting `and' after the semicolon; and

(C) by adding at the end the following:

`(iii) individuals with HIV/AIDS who do not know their HIV status;'; and

(3) in subparagraph (D)--

(A) in clause (ii), by striking `and' at the end after the semicolon;

(B) in clause (iii), by inserting `and' after the semicolon; and

(C) by adding at the end the following:

`(iv) includes a strategy, coordinated as appropriate with other community strategies and efforts, including discrete goals, a timetable, and appropriate funding, for identifying individuals with HIV/AIDS who do not know their HIV status, making such individuals aware of such status, and enabling such individuals to use the health and support services described in section 2604, with particular attention to reducing barriers to routine testing and disparities in access and services among affected subpopulations and historically underserved communities;'.

What does it mean for SF?
In the new legislation there are provisions to increase and incentivize early identification of those infected with HIV.  This section requires the planning councils [in SF this means the Care Council] for Part A grant (EMAs and TGA) recipients to develop a strategy, in coordination with other appropriate [this means UCHAPS jurisdictions, because no other EMA or TGA has another required prevention planning body] community strategies or activities [in SF this means the HPPC], to develop discrete goals, a timetable, and appropriate funding, for identifying individuals with HIV/AIDS who do not know their HIV status, making such individuals aware of such status, and enabling such individuals to use the health and support services.

(b) Type and Distribution of Grants- Section 2603(b) (42 U.S.C. 300ff-13(b)) is amended--

(1) in paragraph (1)--

(A) in subparagraph (G), by striking `and' at the end after the semicolon;

(B) in subparagraph (H), by striking the period at the end and inserting `; and'; and

(C) by adding at the end the following:

`(I) demonstrates success in identifying individuals with HIV/AIDS as described in clauses (i) through (iii) of paragraph (2)(A).'; and

(2) in paragraph (2)(A), by striking the period and inserting: `, and demonstrated success in identifying individuals with HIV/AIDS who do not know their HIV status and making them aware of such status counting one-third. In making such determination, the Secretary shall consider--

`(i) the number of individuals who have been tested for HIV/AIDS;

`(ii) of those individuals described in clause (i), the number of individuals who tested for HIV/AIDS who are made aware of their status, including the number who test positive; and

`(iii) of those individuals described in clause (ii), the number who have been referred to appropriate treatment and care.'.

(c) Application- Section 2605(b)(1) (42 U.S.C. 300ff-15(b)(1)) is amended by inserting `, including the identification of individuals with HIV/AIDS as described in clauses (i) through (iii) of section 2603(b)(2)(A)' before the semicolon at the end.

What does it mean for SF?
For the purposes of allocating competitive grants under Part A [EMAs or TGAs] supplemental grant funding, one-third of the criteria on which allocations are made will be based on demonstrated success in identifying undiagnosed individuals with HIV/AIDS, making them aware of their status, and linking them to appropriate ca
· Process Evaluation
The 10/05/09 process evaluation was reviewed by Catherine Newell.  Eight surveys were returned and all comments were positive.  Several people appreciated the short, efficient and focused work of the group.  No recommendations were given for next time.
· There was no public comment on this agenda item
5. Follow-up on the joint council meeting
· Send electronic copy of the small group questions to Randy.

· It was mention that some things on this list (small group response) are part of the “charter” of the mayor task force 

· It was noted that some members of the committee will already be part of the task force and that the first meeting will be on 11/9/09 at 5:30 p.m...

· It was mention that it would be better to wait and see what the task force is going to do, to ensure that we are not doing the same thing as well, so that we can work together with them.

· Laura will report back to us on the meetings and we will revisit this in the early part of next 2010

· Make attendance mandatory

· Need for collaboration

· Funding/programmatic – how one system works effects the other

· When would be a good time to have a joint meeting (January or December)

· It was suggested to have meeting with the rest of the co-chairs in December or January)

· The HPPC will come to HSPC  to present the plan 
· Invite someone from the sunshine to come to the meetings
· Public comment: when do we do it, what is the reason to have it at the beginning of the meeting? It depends on the purpose of it, or look in the aspect of will it influence people by voting

· There is no right or wrong way to handle public comment
· There was a carryover from the HPPC  meeting to the joint meeting: it may be important to point that out before the joint meeting begins
· The comments doing the break was very deeply felt

· The microphone will not be use doing the break, it will be turn off

· We need to be prepare for public comments at the joint meetings

· Sunshine be interpreted differently – even by people who are the task force
6. PWP in the CoE
· Center of Excellence = one-stop shopping model = ready to go out to communities for solicitation 
· One component is PWP activities (which was an un-funded component) 
· Agency has to deliver objectives
· Should we tie together some prevention and AIDS funding
· Best Plan is one made with the individuals
· Joint Project (joint practices) of Care and Prevention
· Make sure recommendations to include objectives
· “medical home” – do we need to be in align with what they do or with other jurisdictions
· Effort on partnership – client wanting to do a prevention plan rather than being “told” to do one
· Appropriateness of setting 
· Standardization vs. customization
· Is there any way that there can be coordination of funding so that prevention with positive money will be into the CoE
· CoE should be using the “Best Practices” – should be mandated
· Process objectives that have screening rates
· Individual screening should be done at best place for client
· Outcome measures – measure change in behavior (impact on behavior)
· Nature of how people get screened for intervention – is it better to screen for high risk behavior
· Screening on clinical indicators
· “severe” need for CoE: uninsured, finances blow poverty level, mental health, and special populations (recently released from jail/prison, women of color)
· Each CoE should target different populations
· There should be a focus on neighborhood  
7.  Next Steps, Evaluation and Closing
· Members filled out their process evaluations.  The meeting adjourned at 4:05 pm.
· Due to technical difficulties the meeting was not recorded
· Our next committee meeting is on Monday, December 7th from 3:00-5:00 PM.
The minutes were prepared by Vincent Fuqua and Eileen Loughran.
Reviewed by Catherine Newell.
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