HIV PREVENTION PLANNING COUNCIL (HPPC)

Points of Integration between Prevention and Care
Action Minutes from Meeting:

August 18, 2008
3:00-5:00 PM

Members Present:  Randy Allgaier, Noah Briones, David Diaz, Keith Folger, Esther Lucero, Susan Philip, Joe Ramirez-Forcier, Gwen Smith, Ellen Sweetin, Laura Thomas
Staff:  Bill Blum (HHS), Alison Hamburg (Harder+Co.), Michelle Magee (Harder+Co.), John Melichar (HPS) Michael Paquette (HPS), Maree Kay Parisi (HASE)
Absent:  Jabari Allah, Michelle Bakken, Gayle Burns, Ed Byrom, Catherine Newell, Ken Pearce
Guest:  Oriana Nolan (Shanti LIFE)
1. Welcome, Introductions, Announcements and Changes

· Meeting began at approximately 3:05 p.m.

2. Public Comment

· There was no public comment.

3. Approval of minutes from 7/7/08 meeting
· The 7/7/08 meeting minutes were approved.
4. Committee Business 
· Report from HIV Prevention Planning Council (HPPC)
· Gwen summarized a few agenda items from the August 14th meeting.  She mentioned Grant’s presentation on the new incidence numbers and Susan Buchbinder’s vaccine studies presentation.  
· Randy Allgaier let people know that the HPPC members voted for the “letter of concurrence” for the Interim Progress Report (IPR).
· Report from HIV Health Services Planning Council (HSPC)
· Randy said that the HSPC is currently working on prioritization and allocation and that there will be more details on this at the next POI meeting.
· Laura Thomas mentioned that Harder and Company is doing a needs assessment and that there will be a COE presentation in September.
· Report back from State Community Planning Group (CPG)
· John Melichar reported that in January 2009 this group will be opening up membership.  He also said that his group (architecture) had a discussion at the last meeting in June on what their role was with the goal of how to be a better advisory group for the State.  The next meeting will be in November in Monterey.
· Report back from linkage to care working group
· No report this month.
· Process Evaluation 
· 9 surveys were returned!!  Thanks to everyone who participated and completed surveys after last month’s meeting! 
· Overall, participants thought that the meeting went well.
· There was no public comment on this agenda item.
--------------------------------------------------------------------------------------------------------------------------------------------
5. Prevention with Positives (PWP) Best Practices Work Group Convenes

· Review agenda and minutes
· No comments

· Review draft outline for PWP Best Practices
· No comments

· Review draft Provider Preparedness chapter
· The following provider types were identified:

1. Medical providers

2. Mental health (spectrum of providers)

3. Substance use (spectrum of providers)

4. Case managers

5. Peer advocates

6. Outreach workers

7. CTL counselors

8. Prevention providers

9. Health educators

10. Service coordinators – vocational rehabilitation

11. Benefits counselors

· The following elements related to provider knowledge and skill set were identified and discussed:

1. Core skills related to client/patient engagement 

2. Core skills specific to PWP 

3. Core knowledge of PWP-related topics 

Core Skills re: Client/Patient Engagement

Workgroup members emphasized the importance of a nonjudgmental, harm reduction approach, using active listening and motivational interviewing techniques to built rapport and create a safe, trusting and comfortable environment for clients/patients.  Members also stressed the importance of providers being aware of their own comfort level, limitations and assumptions.  Core skills include:

1. Allowing time and space to build rapport and trust before delving deeper into sensitive topics 

2. Active listening and motivational interviewing techniques

3. Nonjudgmental discussion with clients/patients

4. Harm reduction approach

5. Assess the situation and the client’s comfort level – the client sets the limits

6. Keeping clients engaged in PWP – “keeping the spark alive”

7. Provider self-assessment/personal inventory

Core Skills re: PWP 

1. Communicating medical information in language that is appropriate and understandable 

2. Therapeutically addressing stigma, shame and power

3. Helping clients make informed decisions about disclosure

4. Helping clients negotiate safer sex in a way that is sex positive 

Core Knowledge of PWP-related topics

Workgroup members noted that one of the goals of the PWP Best Practices is to ensure that clients/patients receive a consistent response anywhere in the system.  In order to ensure that there is consistency in the messages that clients/patients receive from providers, it is necessary that providers have common knowledge, language and skills about PWP-related topics, including:

1. Being knowledgeable about the continuum of risk and safety – “more risky” and “less risky” behaviors.  This continuum cuts across the primary modes of transmission defined by HPPC:  needles, insertive anal, receptive anal and vaginal. 

2. Substance use as co-factor in transmission that increases risk across all sexual risk behaviors.  

· Safer injecting (syringe access/needle exchange)

· Sex on crystal meth (which is a co-factor that is highly associated with HIV transmission)

3. Basic sex education on one-on-one HIV transmission. 

4. Community resources and referrals.  

5. Further topics to be identified at later workgroup meetings

· Workgroup members discussed goals for PWP interventions.  

· It was noted that different types of providers will be able to carry out PWP interventions to varying degrees depending on their level of training, comfort level and time constraints.  Because of time limits or training levels, providers will reach the limit of what they can do.  

· The goal should be that PWP is happening in some way at every level, in a way that does not burden providers.  The key is engaging clients in PWP at every level, even if providers end up referring them out.  It will be important for providers to be able to keep clients engaged and know where to refer them, if necessary.

· The workgroup will seek to identify intervention opportunities for each provider type and ensure that these interventions work together in a cohesive system.  

· Members also emphasized the importance of providing resources or a “cheat sheet” (check list) for doctors.

· Workgroup members identified the importance of defining the PWP structure. The structure needs to be explicit in order to ensure that PWP is a planned component of the intervention.  The structure needs to be flexible and comfortable for both providers and clients.  Developing a structure for PWP includes the following elements:  

1. The essential components of PWP need to be defined?  (I.e., if PWP is to be a service line item, what would it look like?)

2. A structure for specific environments and providers needs to be defined.  For example,  

a. Medical visits– add 10 minutes to the visits

b. Develop a specific form to be reviewed with the consumers and/or a checklist/guide for the provider.

3. An environment must be created that allows the time and space for PWP interventions to occur.  

4. Build opportunities for providers to get support into the structure.

5. The structure needs to include a multidisciplinary team.  

6. Referral tracking mechanisms need to be defined and in place to ensure that providers track and follow up with clients after referrals are made.

It was noted that the PWP structure would be discussed further in the September and/or October meetings.

· Next steps

· Next meeting – September 8, 2008

· The workgroup will discuss PWP interventions 

· Harder+Company will prepare information about interventions for members to review in advance

· Frank from MNHC will provide Harder+Co with an example of a provider personal inventory tool

· John Melichar will bring the list of HPS-approved PWP interventions

 6.   Evaluation and Closing
· The meeting adjourned at 5:00pm.  Members were reminded to fill out their process evaluations. 

· Our next committee meeting is on Monday,  September 8th from 3:00-5:00pm 
The minutes were prepared by Michael Paquette, Vincent Fuqua and Alison Hamburg.

Reviewed by Susan Philip and Ed Byrom.
[image: image1.png]



4

