
HIV PREVENTION PLANNING COUNCIL (HPPC)
Substance Use Issues and Structural Solutions (SUISS)

Action Minutes from Meeting:

October 4, 2007
Committee Members Present:  Luke Woodward, Bernie Berger, Anthony Philip, Pauli Gray, and Tom Kennedy.
Professional Staff Present:  Emalie Huriaux (HPS), Elizabeth Davis (HPS), Israel Nieves-Rivera (HPS), Kym Dorman (Harder & Co.), Janise Kim (Harder & Co.), and Kenneth Ronquillo (Harder & Co. minute taker)

Welcome, Announcements, and Changes

· The meeting began at 3:10 pm.

· A flyer was distributed announcing the Community Safety and Drug User Health Symposium, which will address the potential for legal safer injection facilities in San Francisco.  The symposium is scheduled for October 18th from 9:30-4:00.

1. Public Comment

· None.

2. Response to Public Comment

· None.

3. Committee Business

· Approve minutes from 9/6/2007 (action item)
· It was noted that committee members have not been receiving the meeting minutes in the past months.

· Motion was made by Bernie and seconded by Pauli to accept the minutes from the 9/6/07 meeting.

· Members voted with one abstention.
· * Members arrived after the minutes were approved
	
	9/6/2007 Minutes Approved

	Bernie Berger
	Approved

	Tom Kennedy
	Abstain

	Eiko Sugano
	Absent

	Luke Woodward
	Approved

	*Anthony Philip
	Absent

	Pauli Gray
	Approved

	HPS
	Approved


· Steering Report (discussion Item)
· It was reported that the Steering Committee had debriefed on the diversity training, reviewed the evaluations, discussed the 2008 scope of work briefly, and reviewed agendas for the rest of the year.

· At the Steering meeting, Israel provided an update on the UCHAPS meeting, regarding HIV prevention work in jails.

· The CDC is considering extending the cooperative agreement for another 2 years.

· A federal bill that would require offering HIV testing in prisons upon entry and exit has passed the House and has moved to the Senate.

· A state bill was passed which states that HIV testing in medical settings is voluntary opt-out.  The bill awaits a signature by the governor.

· The steering committee discussed a potential collaboration between Kathleen, HPPC, and HPS to produce an article on the importance of community planning.  Kathleen conducts process evaluation.

4. Spanish language discussion (possible action)

· It was recalled that one of the items placed on the parking lot was substance use services for monolingual non-English speakers.
· A handout was distributed titled “SUISS Gaps, Proposed Structural Solutions and Action Steps.”
· Last month, the committee considered adding a fifth gap to address the lack of substance use services to monolingual Spanish-speakers.
· Luke stated that a concern had been raised that other monolingual populations might benefit from substance use services.
· A handout was distributed titled “Languages Spoken at Home in San Francisco.”  Statistics included in the handout were derived from census data.
· Janise reviewed pertinent information from the handout.
· The total population is just over 700,000.
· Almost half the population of San Francisco, or 46%, speaks a language other than English at home.
· 26% of the population speaks an Asian or Pacific Islander language at home.
· 12% of the population speaks Spanish at home.
· 7% of the population speaks another Indo-European language.
· 1% of the population speaks a language categorized as “other.”
· The most commonly spoken languages in San Francisco (other than English) are, from most to least common: Chinese (125,000), Spanish (82,000), Tagalog (25,000), Russian (18,000), and Vietnamese (10,000).
· It was noted that these numbers do not necessarily reflect the languages spoken by the substance-using population at risk for HIV; instead, they represent the languages spoken by the city’s general population.
· It was suggested that an appropriate structural solution would include all non-English languages, rather than just Spanish.
· On page 3 of the handout titled “SUISS Gaps, Proposed Structural Solution and Action Steps,” Janise included a draft for a fifth gap and structural solution:
Gap E.

Lack of substance use services for monolingual non-English speakers

Proposed Solution: Increase access to linguistically competent substance use services

Overall Structural Solution and Goal: Increase access to substance use services and information for non-English speaking populations in San Francisco
· One member commented that Asians and Pacific Islanders are not as frequently encountered in the Mission as blacks or whites.  He further opined that alcohol seems to be the drug of choice for Spanish-speaking individuals.

· It was suggested that data be gathered regarding substance use and ethnicity.

· It was clarified that DPH has this data.

· Pauli will email data from late-night outreaches in the Mission regarding ethnicity and substance use.

· A concern was raised as to how the success of “increasing access to linguistically competent substance use services” can be quantified.

· A question was raised as to whether Gap E. needed to be finalized and voted on prior to the presentation in the upcoming month.

· It was clarified that the gap could be still be revised during next month’s committee meeting, which will occur prior to the presentation.

· Kym noted that the proposed gaps and structural solutions would be refined and wordsmithed both offline and during the planning committee meeting; therefore, the gaps and structural solutions will hopefully be in finalized form by the next committee meeting.

· A member questioned whether there exists a lack of services for individuals who speak English as a second language.

· It was clarified that Gap E. addresses these individuals.

· A member questioned whether there is a way to prioritize language, and suggested that the committee recommend an assessment of language and gaps existing in services for people using substances.

· It was noted that the committee’s recommendations to the council do not all have to take the form of a structural solution.  A recommendation may be presented as a separate motion; for example, the motion may be made to complete an assessment.

· Kym will update the committee on data at the next meeting.
· Emalie noted that community behavioral health service programs are supposed to collect data on who identifies as LGBT; this data is not necessarily recorded.  It will be possible to extract information regarding language from this data; however, it might not prove possible to determine which groups are at risk for HIV.
· It was decided that voting to incorporate Gap E. would take place next month, pending more data.
5. Finalizing the language (possible action)

· Regarding the handout “SUISS Gaps, Proposed Structural Solutions and Action Steps,” it was clarified that the yellow highlight denotes changes that were made at last month’s meeting and have already been voted in.  The green highlight, meanwhile, denotes changes that were made during both the planning meeting and Kym’s conversation with Israel.  The changes in green affect only the language of the action steps, and do not need to be voted on.
· It was recalled that during the planning meeting there was discussion concerning removing Goal 3 from Gap A, and including it under Gap C as a rewritten action step:

Gap A.

Lack of HIV prevention to populations that do not access prevention services (e.g., IDUs who don’t use needle exchange programs)

Proposed Solution: Expand access to HIV prevention services for new or hard-to-reach clients

Goal 3: Include substance users (including non-IDUs, crack and poppers users) as at-risk populations at any agency offering HIV prevention or testing services.

Gap C.

Lack of coordinated services among Mental Health, Subtance Use, and HIV prevention services

Recommended Action Step 3: Require that city-funded substance use programs develop MOUs with city-funded counseling, testing, and linkage programs to provide HIV testing.
· Such action will require a vote by the committee.
· A concern was raised that Recommended Action Step 3 does not address individuals who do not utilize substance use programs.
· It was clarified that Goals 2, 5, 6 under Gap A. were meant to be attempts to reach individuals not using drug programs.
· With regards to Goal 3 under Gap A. Israel commented that substance users are already included as at-risk populations and are prioritized for HIV testing services.

· It was clarified that the intent of Goal 3 under Gap A was to address the issue of substance users not being able to access services at exclusive agencies that cater to very specific populations (e.g. MSMs).  Individuals in a city-funded substance use program should not be turned away when they arrive at any testing site.

· In other words, the idea is for every substance use program to have an MOU with a testing site so that they may bring their clients to the testing site without concern of being turned away.

· One member contended Action Step 3 under Gap C. should not require city-funded substance use programs to develop MOUs; rather, the action step should require substance use programs to provide HIV testing.  It should read: “Require that city-funded substance use programs provide HIV testing via city-funded counseling, testing, and linkage programs.”

· Kym clarified that simply requiring city-funded substance use programs to provide HIV testing will give the programs the freedom to decide how testing will be provided, be it through MOUs or other means.

· There was a comment that rewording Action Step 3 in this manner would make Action Steps 2 and 3 very similar.

· The committee was reminded that the council would not vote on Action Steps.  

· A handout was distributed titled “SUISS Gaps and Goals.”  This handout will be provided to the council as a supplement to the presentation.

· The handout does not contain the action steps.

· It was noted that, should the committee invite the council to vote on the individual action steps, the council would be forced to follow the recommended action steps in order to achieve the proposed goals.  In this sense, the council would be limited.

· Regarding Action Step 2 under Gap D. (Reinforce existing law requiring signage and warning labels in places where poppers are sold…), it was announced that Janise discovered that there does indeed currently exist a law concerning poppers signage.  

· Footnote 10 on page 2 of the handout cites the law as: City and County of San Francisco Municipal Code – Health Code, Article 20, Sec. 1010-1016.
· Therefore, the issue is not that the law does not exist, but rather that the current law is not being enforced.

· It was noted that the law is from 1986 and discusses poppers in the context of causing Kaposi’s sarcoma in people with HIV.

· The law had been printed out prior to the meeting and was passed around among the committee members.
6. Preparing for November Presentation (possible action)

· The slides for the presentation, titled Substance Use Issues and Structural Solutions, were distributed.  Kym reviewed the slides with the committee.

· The presentation will be delivered by Luke and Eiko.

· It was noted hat the definition for structural interventions has been simplified: “specific actions that lead to sustainable change.”

· The slide listing Gaps will be changed depending on the committee’s conversation regarding Gap E.

· A motion for approval follows each goal in the presentation.

· Tom suggested the overall structural solutions be used as headers for each of the goals.  For instance, the header for slide 10 should read, “Increase HIV prevention to substance users in SF that do not access prevention services.”

· Israel proposed that the presentation include slides to remind the council that the SUISS committee is addressing issues related to substance use.  Additionally, he recommended that a slide be included that cites/lists the data that the committee has reviewed.

· In regards to slide 11, Tom raised a question as to whether it was necessary for the motion to be worded in such a formal manner.

· Kym clarified that further wordsmithing will take place offline.

· A member suggested that slides 9, 10, and 11 be consolidated.  As the presentation stands, slide 9 describes the motion, slide 10 presents the goal, and slide 11 calls for a vote on the motion.

· With regards to Rationale 2 on page 2 of the handout “SUISS Gaps, Proposed Structural Solutions and Action Steps,” there was confusion as to what is meant by “Drug risk and sexual risk need to be understood together and not to be addressed in artificial silos.”

· It was clarified that the phrase “artificial silos” refers to the fact that drug risk and sexual risk are often treated as two separate issues, when in fact the issues are intermingled.  

· It was decided that Rationale 2 would be reworded to state that drug risk and sexual risk are not to be addressed independently.

· There was a suggestion that the gaps be mentioned only at the beginning of the presentation.

· Kym reviewed the gaps with the committee:

· Gap A. 

· Should be reworded as follows: Lack of services to populations that are not being reached.
· Gap B.

· Should be reworded as follows: Lack of access to condoms in bars and clubs with liquor licenses in SF.

· Gap C.

· Should be reworded as follows: Lack of coordinated services among Mental Health, Substance Use, and HIV prevention.

· Gap D.

· Should be reworded as follows: Lack of health information on HIV risk associated with crack and poppers.

· Kym reviewed the goals with the committee:

· Gap A.

· Goal 1

· There was a comment that the “meat” of Goal 1 might lie in its action step.  Perhaps the phrase “by creating a workgroup that would do this” should be removed.

· Goal 2

· It was clarified that the legal drug consumption facility (LDCF) is the goal, not the formation of a workgroup.

· It was noted that neither a feasibility study nor a workgroup are structural solutions.

· The committee determined that the goal would remain worded as is.

· Goal 3

· The committee had already discussed deleting Goal 3 and including it as an action step under Gap C.  It was decided that this would be voted on at the end of the meeting.

· Goal 4

· Israel maintained that goal 4 did not appear to be a structural solution.

· A concern was raised that the “meat” of goal 4 lied in its action steps.

· There was a comment that the council had already voted on something similar to this goal last year.

· Goal 4 will be revised offline.

· Goal 5

· There was a suggestion to remove the defined time period (7:00 pm – 5:00 am).

· There was a comment that the recommended action step 1 (Set aside 10% of funds from HPS for late night prevention services) is actually the structural solution.

· There was discussion as to whether Goal 5 should state that a certain percentage of funds from HPS be set aside for late night prevention services.

· It was clarified that the committee had decided on the amount of 10% because it would be the equivalent of $1,000,000.

· There was a suggestion that Goal 5 specify the exact fund from which the 10% is coming from (e.g. direct prevention funds).

· Goal 5 will be revised offline.

· Goal 6

· No comments.

· Gap B

· Should be reworded as follows: Lack of access to condoms in bars and clubs with liquor licenses in SF.

· Gap C

· Overall Structural Solution and Goal

· There was a comment that the goals is in the action steps.

· Gap D

· No comments.

· One member suggested that the goal for Gap D. specify the type of information for which access will be increased (e.g. committee  community education materials, epidemiology, etc.).

· Another member stated that the recommended action steps are structural, whereas the overall structural solution and goal is not structural.

· Gap E

· Overall Structural Solution and Goal

· The committee was reminded that the goal could be presented as a recommendation rather than a structural solution.

· It was decided that voting would take place at the next meeting, after all of the revisions have been made.

7. Summary/Closure

· Other members of the committee were invited to present alongside Eiko and Luke.
· Bernie and Elizabeth volunteered.
· The committee is invited to present for the steering committee at the end of the month in order to enlist buy-in.
· The steering committee meeting is scheduled for Thursday, October 25th from 3:00-5:00 pm.
· The planning meeting was scheduled for Monday, October 15th at 3:00 pm.
· The meeting closed at 5:01 pm.
8. Adjournment

Next Meeting:  Thursday, November 1st, 2007, 3:00-5:00 pm

Meeting minutes were prepared by Kenneth Ronquillo, and reviewed by Kym Dorman, Emalie Huriaux, Luke Woodward, and Vincent Fuqua.
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