HIV PREVENTION PLANNING COUNCIL (HPPC)

HIV Prevention Plan – “Show Me the Data”

Thursday, December 6, 2007

2:30 – 4:30 pm
MINUTES

Members Present: Isela Gonzalez, Tracey Packer, Rakli Wilburn, David Gonzalez, Chadwick Campbell, Frank Strona
Members Absent:  Tei Okamoto, Jen Hecht, Perry Rhodes III, John Newmeyer, Eileen Loughran (HPS)
Staff: Aimee Crisostomo  Harder+Company Community Research), Willow Schrager (Harder+Company Community Research)

1.    Welcome and Announcements
· Co-chair, Isela Gonzalez, welcomed committee members and reviewed the agenda.  No changes to the agenda were made.  
· Frank Strona announced that the Buddies Project – Draw the Line will be released soon. 
· Perry Rhodes III and Eileen Loughran are at UCHAPS in Atlanta, GA.  Also in Atlanta representing San Francisco at the National HIV Prevention Conference and the HIV Diagnostics Conference are Terry Dowling, Thomas Knoble, and Grant Colfax.  
2.    Public Comment

None  
3.    Steering Committee Report

· HPS is looking at the HPPC policies and bylaws to identify places where there’s conflict or where language needs to be cleaned up.

· The Scope of work for 2008 committees was approved by Steering.  At the December HPPC meeting, members will vote on the Scopes of work and sign up for committees with their first, second, and third choices.  Committee assignments will be finalized at the December Co-chair’s meeting.

· 2008 will be a Plan year, which means that committee work will be structured around writing sections of the Plan. 
· Steering gave feedback on SMTD’s year end presentation.  

4.    Committee Business

· Approve minutes from 11/04/07 (Action Item/Vote)
· Motion was made by Chad and seconded by Tracey to approve the minutes.  Minutes were approved by all members present. 
	Committee Member
	Vote

	Chad Campbell
	Y

	Isela Gonzalez
	Y

	David Gonzalez
	Y

	John Newmeyer
	Absent

	Tei Okamoto
	Absent

	Tracey Packer
	Y

	Perry Rhodes III
	Absent

	Frank Strona
	Y

	Rakli Wilburn
	Y 

	Jen Hecht
	Absent   


· Review process evaluations from 9/6/07 and 10/4/2007 Committee meeting
· Only 3 people returned process evaluations last month, but responses were positive on all questions.

· Recap key points from November Committee meeting
· At the November meeting the committee discussed which populations should be included, and in which BRP grouping they belong.  The committee agreed to separate transmales and transfemales, putting transmales who have sex with males in BRP 1.  Transfemales who have sex with males, and those who have sex with males and females, are now in BRP 3.
· The committee also reviewed and finalized the language in Column 2 of the matrix, and worked on finalizing the criteria for subpopulations and cofactors that will be used by next year’s SMTD committee.
5. Prepare presentation for 12/13 HPPC meeting
Discuss Input/Concerns of Steering Committee

· The committee presented an outline of the year-end presentation at the last Steering meeting.  Some of the issues that came up at Steering include:
· Like the Transgender Advisory Group, in general Steering reacted positively to the idea of putting transmales who have sex with males in BRP 1.  However, one person asked that we provide data to back up this suggestion, and we don’t really have any.  

· There was discussion about how the model ultimately is about funding, and one person felt that we shouldn’t have added IDU back into the model, feeling that we were pressured by IDU providers who are biased.  It was clarified that IDU was only represented differently in the 4 BRP model, not excluded then added back in.   
· There was a long discussion about the populations included in Column 1.  It was noted that transmales who have sex with females are just as low risk as MsF or FsF, so why should we include those two but not transmales?     

· This led into a longer conversation about whether we should include the populations who have sex only with females due to their low risk.  One person felt that it’s unethical for us to continue to say that these groups are at risk when they’re not.   But it’s hard to have a consistent argument/logic for taking FsF off the list but keeping TMsM on.  And would that mean we eliminate MsF altogether?     

How to proceed with BRPs 
· The committee discussed how they should respond to and/or incorporate   feedback from Steering.  The discussion as well as some suggestions included:  
· Place in the TBD box those populations for which there is not a lot of data available and specify guidance about providing services to specific groups (e.g., transmales who have sex w/ females; MSF); it can be noted that the committee feels these groups are important and want to ensure that services are available, although which BRP they should belong is still to be determined. Include specific programmatic considerations (e.g., indicate that there should be one program that serves MsF) and specific recommendations to the health department about funding to be directed to specific groups.
· It was suggested that Membership/CLC committee can take the proposed PSM to the community for feedback.  It was noted that Membership/CLC will also provide a lot of training around how the BRPs should be used (e.g., should not be used as identity)
· In regards to MsF, committee members expressed various concerns.  While committee members felt that the priority-setting model should represent only populations at risk for HIV, they also recognized the importance of inclusivity.  One committee member noted that in the context of decreasing funds, it may not be realistic for every group to be represented in the model.  Another member, however, expressed concern about what it would mean in terms of services if MsF was taken out of the model.  He pointed out that as such, persons who are straight do not know where to go for services.  Hypothetically, if MsF was not in the model, what would happen if there was a shift in the epidemic where MsF were at high risk?  Could the model respond to this in terms of funds?  Most likely, programs would be asked to shift resources to serve this population.  Another committee member suggested that with resource allocation, there can be set aside funding that can be used to address any gaps that are identified half way through the funding cycle, providing a way to respond to any changes within specific populations. 

· The committee discussed the idea that the BRPs actually reflect social networks (e.g., transmales who have sex with males are in the same sexual networks as MsM).  Using the term “behavioral sex risk networks” or BSRN in place of BRP was proposed.  The committee agreed to consider this option next year.   
· The committee decided to keep the model as is with no changes and to present the new model to the Council for approval.  The model will include specific programmatic considerations in the “TBD box” which the committee agreed to entitle, “Priority Setting Considerations”.   
Review presentation 

· The committee reviewed a draft of the presentation and agreed to focus on column #1 (BRPs) and column #2 (High Risk Behaviors for Acquisition of HIV).  A handout that highlights these two columns will be prepared for the council.  It was agreed that that the committee will ask the council to vote on the proposed PSM as a foundation.  They will ask the council to approve the direction that the committee is going in terms of a 5 BRP model, the “programmatic considerations” box, and separating transmales and transfemales.  Isela Gonzalez and Chad Campbell will co-present and Frank Strona will facilitate the answer and question period.  
 6.  Next Steps 
· Harder+Co., HPS staff, Isela Gonzalez, Chad Campbell, and Frank Strona will meet next week to finalize the presentation.  
7.  Closing
· Isela Gonzalez reminded committee members to complete the Zoomerang survey.  Meeting was adjourned at 4:30pm.  
NEXT MEETING: TBD
Minutes prepared by Aimee F. Crisostomo and reviewed by Tracey Packer and Isela Gonzalez.  
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