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Welcome, Introductions, and Announcements

Co-Chair Gayle Burns called the meeting to order at 3:09 PM.  She explained that the duties of the Co-chairs rotate.  She introduced the new Director of the HIV Prevention Section, Grant Colfax.

· Grant Colfax expressed his pleasure at having been appointed to his new role.

· He then thanked Tracey Packer for her contribution as Interim Director.

The attendees expressed appreciation for both Grant Colfax and Tracey Packer with applause.

Gayle Burns acknowledged the presence of provisional Council members, explaining that these new members participate in meetings although their voting privileges begin in January 2008.

The attendees welcomed the provisional members with applause.

She then asked attendees to introduce themselves and for members to make relevant announcements.

· John Newmeyer announced that the Black Cat in the Financial District, will be awarded a plaque and a celebration is scheduled commemorating its role as an important meeting spot for Lesbian and Gay people in the 40’s and 50’s.

· Frank Strona distributed the document entitled, “San Francisco Monthly STD Report” prepared 10/01/07 from the SFDPH STD Prevention & Control Section, copies of which are available to absent members upon request.

· He highlighted that the number of cases of male rectal gonorrhea and syphilis were both down over last year contrary to the national trend.

· Isela Gonzalez announced that the Jailhouse Project is extending medical services to people being released from incarceration and that the Sherriff’s Department has opened a Woman’s Jail Reentry Center.  It will be staffed by volunteer medical practitioners.

· Luke Woodward announced he has a new job with the organization that has taken the place of the UCSF TRANS (Transgender Resource and Neighborhood Space) Project. He thanked members and HPS staff for their contributions to help the program continue.

· Michael Discepola distributed the flyer entitled, “Attention Please Note the Stonewall Project has new contact numbers!!” copies of which are available to absent members upon request.  He added that the new phone (415-487-3100) is also for Tweaker.org.
· Michelle Bakken announced that the following weekend there would be a program at SFCC on Transgender, Lesbian, and Gay justice issues.

1. Review and Approval of Minutes from 9/13/2007

Motion was made by Michelle Bakken and seconded by Edward Byrom to approve the minutes from the meeting 8/09/07.  No discussion was offered.  The vote was by roll call as follows:
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	not present

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Abstain

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Abstain

	
	Tom Kennedy
	Abstain
	Luke Woodward
	Yes


The minutes were approved with twenty Yes votes and three Abstentions.

2. General Public Comment

Gayle Burns introduced people who had completed a public comment form. 

· Andrew Reynolds from the Alliance for Saving Lives distributed flyers entitled, “Exploring Safer Injection Facilities in San Francisco,” copies of which are available to absent members upon request, announcing a full day symposium 10/18/07 on that topic. 
· Brandan Ivory from SFDPH STD Prevention & Control Services announced the commencement of the Buddies Program, consisting of three four-hour workshops for friends, family, or partners of Meth users.

· He distributed flyers entitled, “Concerned about a friend or a partner’s meth use?” copies of which are available to absent members upon request.

· For more information go to Drawtheline.Org or contact Buzz Bense or Frank Strona.
· Michael Cooley, former HPPC member, and Stefanie Goodman, from the Osher Center at UCSF Research announced they are recruiting for “The Staying Well Project,” an eight-week program of meditation intended to increase immune function.

· Participants should be HIV (+) and not on HIV medications (although they needn’t be medication naïve) and should be stable as regards to mental health issues.

· An educational comparison/control group has been developed by Project Inform.

· A section will begin on 10/30/07, and two others in 2008.

· An alternative program for people using HIV medications will also be conducted.

· Michael Petrelis addressed the Council regarding social marketing advertisements that he described as “awful,” and “offensive.”  In way of example he highlighted the following:

· An advertisement in the Bay Are Reporter (BAR) that equated people with syphilis with “ticking time-bombs;” 
· An advertisement sponsored by the SFDPH featuring a woman of color, discussing being on the “down low,” and reads, “Use a condom and don’t be a bitch;” and

· An advertisement paid for by the SFDPH and the SF AIDS Foundation that reads, “HIV infections double – who gives a fuck?”

· He asserted that while people are struggling to say alive, burying their friends, and dealing with a lot of grief they shouldn’t have to also contend with offensive ad content.

· He added that there hasn’t been sufficient evaluation or research done on the impact of social marketing advertisement.

· Directing a question to Grant Colfax, he asked when will community meetings be held in the Castro, South of Market, and Polk neighborhoods to discuss the cumulative effect of these advertisements and how they can be done better.

· He suggested that social marketing should not be offensive; rather it should compliment the behavioral action people have taken in response to HIV/AIDS.
· He noted that the HPPC has had one meeting about social marketing, which should be seen as only a beginning of dialogue within the definition of “Respectful Engagement.”
· He also suggested to Grant Colfax that there should be an apology from the SFDPH to the Gay men’s community as well as a promise that there will be no more such ads.
3. Members’ Response to Public Comment

· Grant Colfax said that the HPS has done a great job in evaluating social marketing and he would be looking for ways of evaluating advertising campaigns, including community reaction as well as impact on behavioral.
· Frank Strona noted that although the syphilis campaign may have offended some, it had significant public input on design and presentation, including from the Gay men’s community.

· Dee Hampton asked about participation for people on HIV medications in the Staying Well Project.
· Michael Cooley explained that the group forming for such people employs the same meditation techniques.
· Isela Gonzalez said that the Council has done a good job addressing issues raised by public comment, including social marketing.
Perry Rhodes III explained ways for members to respond to issues raised: by using the evaluation form, submitting a written comment to the Co-Chairs (index cards are provided), or to raise one’s hand and express oneself aloud.
Gayle Burns addressed the issue of Respectful Engagement, including that before speaking people should think about the impact their comments will have on others.  That it includes maintaining an environment where people feel safe while being able to express themselves.  She also reminded members that they represent the whole of SF, not just their own agency, race, ethnicity, sexual identity, or orientation.  One of the great things about the HPPC and SF, she observed, is the respect we have for each other’s differences.
Attendees responded to Gayle Burns remarks with applause.

4. HPPC Co-Chairs/Steering Committee Written Report

Gayle Burns directed attendees’ attention to the document entitled, “Co-Chairs Report October 11, 2007,” copies of which had been distributed to all members in advance of the meeting.

· Tracey Packer provided an update on a State conference on Counseling and Testing.

· The State is changing the way Counseling and Testing is done in CA including looking for ways to respond to people’s accessed level of risk.
· SF HPS is looking at ways of implementing this triage approach, noting that locally we are already more focused differing levels of risk than in elsewhere in the State.
· Tracey Packer also provided a follow-up on the AIDS Office’s Counseling and Testing Group presentation which reported that about 40% of people receiving a preliminary positive HIV test result did not return for the confirmatory test.

· HPPC members expressed concern about these people getting into care services, so the Counseling and Testing Group looked into that issue and found that:

· 96% people with a confirmatory positive test are receiving care services, and
· About 85% of people with a preliminary positive test result who didn’t return for confirmation are getting into care services.

Urban Coalition on HIV/AIDS Prevention Services (UCHAPS)
Gayle Burns provided an update on the recent UCHAPS meeting, including that Isela Gonzalez made a presentation on prevention services in jails which was very well received.  She thanked Israel Nieves-Rivera, Co-Chair of UCHAPS, who has done a great job leading that organization in making strong relationships with the CDC, the National Alliance of State & Territorial AIDS Directors (NASTAD), and others.  She noted that largely as a result of his leadership the CDC has become more open-minded to community based planning.
The attendees expressed their appreciation to Isela Gonzalez and Israel Nieves-Rivera with applause.

Gayle Burns explained that UCHAPS currently consists of representatives from the eight cities with the highest incidence of people living with HIV and AIDS.
· Israel Nieves-Rivera added that Michael Discepola was a former Co-Chair of UCHAPS.
The attendees expressed their appreciation to Michael Discepola with applause.

Employee Recognition

Perry Rhodes III brought attendees’ attention to Tracey Packer being honored by the Health Commission for her extraordinary work as the Interim Director of the HPS.
Informed Consent

Ken Pearce asked about the pending CA law about opting out of HIV testing in medical settings.

· Tracey Packer explained that this new approach involves patients having to decline being tested for HIV (“Opting Out”) after having been informed that it is part of certain regular medical tests; currently patients have to “Opt In” to include an HIV test. 
· The bill has been approved by the legislature and awaits the Governor’s action.
· Grant Colfax added that the SFDPH supports the law because more people would be tested.
5. Call for Nominations for HPPC Co-chair
Gayle Burns explained that Perry Rhodes III’s current term will expire 12/31/07.  She invited nominations explaining that candidates must have been on the Council for at least six months, and that if a member accepts nomination she/he may submit a brief written statement explaining what he/she could offer to the Council as a community Co-Chair.  Nominations are due by 11/7/07.  She added that Perry Rhodes III is interested in seeking a second term.
· In response to members’ questions the process was reviewed, including:

· A description of what the position entails will accompany a call for nomination email;

· After the close of nominations (11/7/07) a list of candidates and their written statements will be sent to all members;
· Candidates will have the opportunity to make additional verbal statements at the 11/08 Council meeting prior to the actual vote; and
· There is no limit on the number of members who can be nominated.

6. HIV Vaccine update

Gayle Burns explained that an update on an HIV vaccine was on the Council’s Parking Lot.  She introduced Gavin Morrow-Hall from the SFDPH’s HIV Research Section.  Copies of his presentation entitled, “An Update on the Search for an HIV Vaccine,” had been distributed to all members in advance of the meeting.  His additional remarks included the following.
· Slide 2 – Additional information on the Research Section’s current projects includes:
· “Project A,” involving giving Acyclovir to HIV (-) men with herpes to explore if there is an effect on the rate of acquisition of HIV;
· “Project Prepare,” exploring if a single pill (Truvada ) can prevent HIV infections.
·  “Project T” is looking at the safety of giving HIV (-) Gay and Bisexual men as well as Transwomen an HIV antiretroviral (Tenofovir); and
·  “Project Embrace,” is exploring ways of getting more African-Americans and Latinos into HIV vaccine studies.
· Slide 10 – Current thinking is that an effective HIV vaccine will train the immune system to recognize HIV, and respond to it, without exposing participants to the actual virus.

· The traditional vaccine approach exposes participants to dead or attenuated pathogens.
· Slide 12 – About 30K people have participated in Phase I vaccine tests around the world, and to date none have become infected as a result of a vaccine being tested.

· About .1% of participants, however, have had severe adverse effects to the vaccine.
· Slide 16-17 – The STEP Study had been designed to last four and a half years. The study had 137 people in SF participate, but the vaccine being tested was found to be ineffective.
· All participants were contacted within 72 hours of the study’s findings.
The attendees expressed their appreciation to Gavin Morrow-Hall with applause.
Questions and Comments

· Bernie Gold asked when the STEP project was stopped how many of the participants had received the full course of treatment, and if participants will continue in the study.

· Gavin Morrow-Hall explained that all but 14 people had received all the shots.
· He also explained people enrolled in STEP will continue to come in for follow-up.
· They are hoping to start a new efficacy study in the first half of 2008 with a DNA based vaccine that will take advantage of what has been learned from STEP.
· Ken Pearce asked if the STEP study taught anything about people who volunteered being less likely to seroconvert because they are more mindful of the risk.
· Gavin Morrow-Hall said that they have found that people enrolled in all studies seem to be less likely to seroconvert, partly because they are being asked about their behavior.
· Isela Gonzalez asked about the number STEP trial participants who were women.
· Gavin Morrow-Hall said that overall the study’s participants were about one-third female, although in SF participants were Gay and Bisexual men and Transwomen.
· Isela Gonzalez then asked if the next study would include women and non-English speakers.

· Gavin Morrow-Hall said that they next study, PAVE, will include about one-third female participation, and will be carried out in North America, Asia, and Africa.

· He added that brochures about the STEP trials were available in English and Spanish.

· William Bland asked if immigration status impacts participation in vaccine studies.
· Gavin Morrow-Hall explained that it could, because people having a false positive response – which is what the study hopes for – may impact one’s ability to immigrate.
· He added that their informed consent process is extensive.

Members were encouraged to direct additional questions to Gavin Morrow-Hall directly.

The attendees expressed their appreciation to Gavin Morrow-Hall with applause.
7. Points of Integration Committee

Gayle Burns introduced Edward Byrom and Susan Philip Co-Chairs of the Points of Integration (POI) Committee from the Prevention and CARE Councils, respectively.  Copies of these documents were distributed to all members in advance of the meeting:

· The presentation entitled, “Joint Recommendations from Prevention & Care;”
· “Recommendations for Prevention of Late Testing;” and

· “Points of Integration Committee: Motions Regarding Seroadaptation.”
Edward Byrom explained that this would be the POI Committee’s year-end presentation.
· Slides 5-7 – At the 11/09/06 Council meeting the POI Committee presented preliminary recommendations for preventing late testing, which was approved by the HPPC.
· Since then the POI Committee has reviewed final Late Testers report, discussed the issue in depth and added to those recommendations.
Motion 1:  The POI Committee moves that the recommendations for prevening late testing be approved by the HPPC for recommendation to the HPS.

· It was made clear that the motion was to accept the contents of the document, “Recommendations for Prevention of Late Testing,” which is included in total to these minutes by reference.
Discussion of Motion 1
· In response to William Bland’s question Edward Byrom explained that the Council members’ comments were part of the Committee’s deliberation in developing these recommendations.
· William Bland then asked if the recommendations deal only with social marketing, or if it includes structural intervention (Part 1 a., Page 2); that many of the obstacles to testing are systemic, dealing with health care disparity, and not addressed by social marketing. 

· Edward Byrom explained the focus as being on whether people are getting tested.

· Tracey Packer suggested that ensuring facilities are available and appropriate so that people can get tested would be part of the overall recommendation.

· William Bland then asked about faith-based interventions, noting that there are spiritual ways to reach people that do not involve churches (Part 3 b., Page 5).

· Edward noted that the recommendations are not intended to exclude other approaches.

· Isela Gonzalez asked if the recommendations in Part 4, Page 6 are intended to address African-American women and Latinas as a single unit, noting substantial cultural differences.
· Edward Byrom said that the people making decisions about social marketing need to be aware of the wide diversity of people who need to be reached.
· Isela Gonzalez suggested that it might be more effective to be specific.
· Susan Phillip said that the Committee left the recommendations broad so as to address all of the groups to be reached; and that being too specific leaves other groups out.

· Tracey Packer said that the Committee’s recommendations are made to the SFDPH which implements those recommendations.

· She added that it is clear that the implementation needs to be culturally appropriate, and that the document’s intent isn’t to suggest that diverse groups be addressed as one.

· She suggested that the HPPC be part of the implementation process by having the HPS report to the Council on the recommendations’ execution.

· She added that the minutes would reflect suggestions regarding implementation.

· Jonathan Batiste indicated that the City hasn’t been good at reaching certain populations and so some specific populations need to be noted.
· Aimee Crisostomo highlighted the rationales included with the recommendations, including that implementation efforts be based on demographic data.
· Edward Byrom noted that the Committee recommendation is to provide guidance but also allow providers with knowledge of the at-risk populations flexibility in reaching those groups.
· Grant Colfax asked if there should be evaluation of the implementation of these recommendations.
· Edward Byrom said that the evaluation component wasn’t included in the Committee’s deliberation, but that it would be discussed by the Committee.

· William Bland suggested quantifiable outcomes should be requisite.

There was no further discussion.  The vote to approve Motion 1 was by roll call vote as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Not Present

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion was approved unanimously.

Motion 2:  The POI Committee moves that the HPPC approve the recommendations to the health department to convene and support a provider work group to develop a best practices guide for Prevention With Positives (PWP) work in San Francisco.
· Slide 10 -- both Councils approved the recommendations from the PWP Committee entitled, "Thinking Big: Strategies for Delivering Prevention with Positives Programs" (HPPC 11/10/05) which includes convening a work group of professionals working on PWP to make recommendations on best practices.  This motion would get this working group underway.
There was no further discussion.  The vote to approve Motion 2 was by roll call vote as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion was approved unanimously.

Motion 3:  The POI Committee moves that the term “seroadaptation” be approved by the HPPC for recommendation to the HPS, to describe a range of HIV risk reduction strategies undertaken based on one’s own and one’s partner’s serostatus.
(Note: Seroadaptation as an HIV prevention strategy was not developed by the health department.  Rather, some individuals have been practicing seroadaptation for a number of years to reduce the risk of contracting and/or transmitting HIV and as a way to keep healthy.)

Susan Philip pointed out that the note is part of the motion.  She also explained that once a term was agreed upon the precise definition would be decided; thus the two Motions (3&4).

· Slide 15 -- There was a lot of discussion of the terms: serosorting and seroadaptation, with the later being found to be more inclusive – more of an umbrella term.
Discussion of Motion 3

· Pedro Arista asked what the research says about this as an intervention.

· Susan Philip explained that the data is unclear; so the Committee isn’t putting it forward as a prevention strategy, but rather something that deserves more study.

· Tom Kennedy expressed concern that Motion 3 reads as an endorsement of serosorting/seroadaptation as a prevention strategy.

· Susan Philip said that the Motion is about the terminology to use to describe what people are actually doing in belief that it reduces risk.

· The Motion states, she added, that seroadaptation was not developed as an intervention.
· Frank Strona expressed support for the proposed terminology noting that serosorting implies judgment whereas seroadaptation is more descriptive of people’s self-perception
· William Bland asked how seroadaptation applies to those of unknown serostatus.
· Susan Philip said that seroadaptation is based on what people believe about their status.
· William Bland suggested that people’s serostatus be expressed as, “presumed.”

· Randy Allgaier said that the Committee is not endorsing seroadaptation as a strategy but hoping that the term would lead to conversation between HPPC and the community.

· The note-taker raised a point of information, questioning if the document entitled, “…Motions Regarding Seroadaptation,” should read “Motion 3 and 4” not “Motion 1 and 2.”
· The clarification was made that the motions should be so labeled.

Dee Hampton called the question, William Bland objected to closing discussion.  The vote on closing discussion was by roll call as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	No
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion to end discussion was approved with 23 Yes votes and 1 (one) No vote.

The Chair then conducted the vote on Motion 3 by roll call as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	Yes
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion was approved unanimously.

Motion 4: The POI Committee moves that the proposed definition of seroadaptation be approved by the HPPC for recommendation to the HPS.

Seroadaptation includes a range of HIV risk reduction practices and refers to the selection of sexual partners, practices and positions based on one’s own and one’s partner’s serostatus, in order to reduce the risk of contracting and/or transmitting HIV.

Discussion

· Eiko Sugano suggested, and several other members expressed agreement, that it needs to be made clear that seroadaptation is not being endorsed, but that people practice it because they believe it reduces risk whether factually accurate or not.

· Edward Byrom and Michael Discepola observed that there has long be the perception that the DPH tells people how to behave, and these Motions are intended to be clear that seroadaptation is not being driven by the DPH; rather that use of the terminology and definition is an acknowledgement of what people are actually doing.

Frank Strona moved and Tom Kennedy seconded that the second sentence of Motion 4 be amended to read:

“Seroadaptation includes a range of practices including the selection of sexual partners, practices and positions based on one’s own and one’s partner’s serostatus, in order to reduce the risk of contracting and/or transmitting HIV.“
· Susan Philip asked if any Committee member objected, but no dissent was offered.
Discussion followed.

· Michael Discepola said that the amendment was in the spirit of the motion.
· Ken Pearce said that he too supported the amendment, and that he would have also supported altering the last phrase to read, “as self-perceived means to reduce the risk of contracting and/or transmitting HIV.”
· Tom Kennedy indicated that the amendment relieved his anxiety about the motion.

· William Bland questioned how amending Motion 4 can take place without amending Motion 3.
· Susan Philip explained that Motion 3 adopted the use of the term “seroadaptation” and Motion 4 defines the specific meaning of the term.
· William Bland indicated that neither the description of the term in Motion 3 nor the definition in Motion 4 are clear as to how to deal with people of unknown serostatus.

The Chair asked if the matter should be returned to the Committee; however, no support for that was aired.  Edward Byrom called the question to close discussion on the amendment.  As no objection was raised, it was agreed to close discussion on the amendment.

· Randy Allgaier raised a point of information of the wording of the amendment.
· The Chair clarified by having the amendment re-read as above.
The vote on the amendment to Motion 4 was by roll call as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	not present
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	No
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Abstain

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Abstain
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The amendment to Motion was approved with 20 Yes votes and 2 Abstentions and 1 No.
The Chair noted that discussion was to continue on Motion 4, as amended.
William Bland moved and Isela Gonzalez seconded amending the second sentence to read:

“… based on one’s own presumed and one’s partner’s presumed serostatus …” (emphasis added).
William Bland withdrew his proposed amendment to Motion 4 without objection.

William Bland then called the question, closing discussion on Motion 4.  Weihau Lau objected.  The vote on closing discussion on Motion 4 as amended was by roll call as follows:

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	No

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	not present
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion to close discussion was approved with 22 Yes votes and 1 (one) No vote.

The vote on Motion 4 as amended was by roll call as follows:
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	John Newmeyer
	Yes

	
	Jonathan Batiste
	not present
	Tei Okamoto
	Yes

	
	Bernie Berger
	Yes
	Tracey Packer
	Yes

	
	William Bland
	Yes
	Ken Pearce
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Chandra Sivakumar
	Yes

	
	David Diaz
	Yes
	Gwen Smith
	Yes

	
	Michael Discepola
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


Motion 4 was approved unanimously.
The attendees expressed their appreciation with applause.

8. Outreach Needs Assessment

Gayle Burns introduced Askia Muhammad, noting that he is a former member of the HPPC, and that last year he made public comment at the Steering committee about the current state of outreach in SF.  After deliberation on this issue the Council commissioned a needs assessment.  Askia Muhammad distributed the results of that needs assessment entitled, “IDU Outreach Needs Assessment / Tenderloin, Civic Center and Mission,” copies of which had been distributed to all members in advance of the meeting.  His additional commentary on the study included the following.

· He has done outreach in SF for about 20 years.

· His awareness of the need for the study came from seeing a large number of Injection Drug Users (IDU) homeless, on the streets, sharing needles, and with little outreach.

· The Urban Health Study, now part of RTI helped compile the results of the study.

· On the street he found that the homeless and the marginally housed are getting little attention, and that fewer services are available to them.

· He found people sharing needles a block or less from some service providers, highlighting the need for outreach workers on the street to address this at-risk population.

Questions and Comments

· John Newmeyer asked if the quality and quantity of risk is going up or down.

· Askia Muhammad said that condom use has decreased and there is more needle sharing.

· He added that after efforts began in 1987 things got better, needle exchange became available, and there was a lot of outreach with the ability to refer people to services; but now he sees people sharing bloody needles in plain sight.
· Dee Hampton asked about the table and how he approached people.
· He explained that the “n” column is the number of people he talked to regarding each of the services listed in the “Needs” column.

· He noted that when he approached people he provided them with information about services available, distributed condoms, biobuckets, and Needle Exhange cards, etc.
· He highlighted that he also asked if/how people were housed.

· In response to another question about the term “Ingrain”, he explained “Outreach” is when workers go out and try to address whatever needs one finds on the street; whereas “Ingrain” deals only with the specific population the agency is funded to address.
· Tracey Packer explained that the definition of “Outreach” changed to “Recruitment and Linkages” with the last RFP as a result of pressure from the CDC and State.
· She added that it was at that point that Askia Muhammad came to the Council with concerns that this change would miss people at high risk.

· Randy Allgaier expressed concern on the numbers being reported, observing that it is obvious that there hasn’t been much emphasis on the homeless.

· Askia Muhammad noted that his numbers are from observations of what is taking place in public view, and out in the open.

· Frank Strona said this information highlights the importance of having culturally appropriate services in the field rather than trying to get people into a program.

· William Bland asked about having syringes available to outreach workers and/or more accessible needle exchange.
· Askia Muhammad indicated that some IDU are near needle exchange sites, but won’t go to them for unknown reasons, so having outreach to the IDU is needed.
· Tracey Packer suggested that the Council address what outreach means in SF in the Strategies and Interventions Committee next year.

· She underscored that the problem is broader than HIV prevention, and is really about homelessness and poverty.

· In that light she also suggested the HPPC partner with others such as the Homeless Outreach Team, Community Behavioral Health Services (CBHS), and others.
· Gayle Burns said that while we have been successful with needle exchange, more needs to be done, adding that things she saw years ago are still happening – or happening again.

· In response to a question regarding biobuckets, Askia Muhammad explained that that once people knew biobuckets were available they started asking for them.

· He also explained that Single Room Occupancies (SRO) were not part of this study.
· Isela Gonzalez underscored the need to collaborate with other agencies and perhaps cross-train people working with this population for maximum coverage.

· Michelle Bakken noted that outreach workers have had trouble getting into bars or SROs.

· Michael Discepola suggested that this be brought to the Co-Chairs to ensure that it is included in next year’s scope of work for the Strategies and Interventions Committee.
· Chandra Sivakumar noted that they have seen a decrease in youth IDU at Larkin Street Youth Services, and asked if he saw many young people on the streets.

· Askia Muhammad said that he saw very few in the neighborhoods he concentrated on.
The attendees expressed their appreciation for Askia Muhammad’s work with applause.

9. Summary, Evaluation, and Closure of Meeting

Gayle Burns reminded members to fill-out evaluation forms.  She then thanked participants, professional staff, and consultants.
10. Adjournment

The meeting adjourned at 6:00 PM.

Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran and Tracey Packer.

The next HPPC business meeting will be Thursday, November 8, 2007

at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, November 8, 2007


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St., San Francisco
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