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Welcome, Introductions, and Announcements

Co-Chair Tracey Packer called the meeting to order at 3:43 PM.  She explained the meeting was the annual joint meeting of the HIV Prevention Planning Council (HPPC) and the HIV Health Services Planning Council (HSPC).  She then reviewed the meeting’s agenda including the following.

· The first series of items being regular HPPC business.

· Thereafter the joint meeting of the Councils commences, consisting of:

· Small group discussion of the strategic issues involved in the recommendations from the HIV Health Planning Work Group (HHPWG); 

· The small groups report-back on the highlights of their discussions; and

· Comments, questions, and discussion of next steps.

· Then the HPPC meeting will adjourn.

· After the close of the HPPC’s meeting the HSPC will conduct its regular business.

· HPPC members were invited and encouraged to stay for the HSPC portion of the agenda.

Tracey Packer also explained that the agenda was prepared cooperatively between Councils and that all members were given the opportunity to participate in the planning process.

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

· Perry Rhodes III distributed cards announcing the AIDS Health Project’s (AHP) “Letting Them Know” project.
· Ken Pearce congratulated Tracey Packer on her appointment as Deputy Director of the HPS.
· The attendees joined in the congratulations with applause.

1. Review and Approval of Minutes from 4/10/2007

Motion was made by Ed Byrom and seconded by Steve Muchnick to approve the minutes from the 4/10/07meeting.  No discussion was offered.  The vote was by roll call as follows:
	Member
	Vote
	Member
	Vote

	Randy Allgaier 
	Yes
	John Newmeyer
	Yes

	Pedro Artista
	Yes
	Tei Okamoto
	Yes

	Darel Ayap
	Yes
	Tracey Packer
	Yes

	Jonathan Batiste 
	Not present
	Marco Partida
	Yes

	Gayle Burns
	Yes
	Ken Pearce 
	Yes

	Edward Byrom
	Yes
	Erica Reyes
	Yes

	David Diaz 
	Yes
	Perry Rhodes III
	Yes

	Michael Discepola
	Yes
	Jenny Lynn Sarmiento
	Yes

	Lauren Enteen
	Abstain
	Chandra Sivakumar
	Yes

	Keith Folger
	Yes
	Gwen Smith
	Yes

	Isela Gonzalez
	Yes
	Yavanté Thomas-Guess
	Yes

	Ben Hayes
	Yes
	Eric Whitney
	Yes

	Tom Kennedy
	Yes
	Bobby Wiseman 
	Yes

	Steve Muchnick
	Yes
	Luke Woodward
	

	Vasudha Narayanan
	Yes
	
	


The minutes were approved without dissent.

2. & 3.  General Public Comment & Member Response to Public Comment
There was no public comment.
4 HPPC Co-Chairs/Director’s Update
Tracey Packer directed members’ attention to the Co-Chairs’ written report dated 5/19/08, which had been distributed to all members in advance of the meeting.
Community Co-Chairs

She highlighted the section on the election of a new community Co-Chair explaining that members who accept nomination will be asked to write a brief statement about what they will bring to the position.  These statements will be distributed to all members in advance of the election.  In addition, those standing for office will be given the opportunity to make brief remarks prior to the vote at the Council meeting 6/12/08.
Director’s Update
Grant Colfax, Director of the SFDPH HIV Prevention and Research Section, provided an update which included information on the following topics.

· The new Chief of the State Office of AIDS, Michelle Roland,MD, met with directors of local HIV prevention directors from around California.  They discussed a number of topics ranging from the State’s priority setting, Post Exposure Prophylaxis (PEP), Testing, Prevention with Positives (PwP), Behavioral Interventions, and STD Control.

· Dr. Roland’s priority for this meeting was to familiarize herself and her staff with prevention developments around the state.
· The State Office of AIDS and efforts in SF seem to be going the same direction, with SF taking the lead in clarifying and addressing issues.
· Dr. Roland is not expected to make any large structural changes to the State Office of AIDS immediately because her attention is currently focused on the budget.

· California State Budget – the latest developments indicate that there will be no change in the budget for prevention services; however, there is significant concern regarding anticipated decreases in the funding for care services.
· Community HIV Forums – the first was held in May in the Castro neighborhood.  It was well attended and there was good participation from the public.

· The next forum will be in the Tenderloin on 5/21/08.
· Government Co-Chair of the HPPC – Grant Colfax will assume the role of government Co-Chair of the HPPC as of 7/01/08.

· In preparation, he will attend the Steering Committee meetings this month and in June.

· He explained that the conflict with his clinic schedule is now resolved.
No questions or comments were raised.

Joint Meeting
HSPC Co-Chair Laura Thomas called the HSPC’s meeting to order.  A roll call was conducted and it was determined that a quorum was present.  The meeting’s agenda was approved without dissent.

Overview of the Joint Meeting

Tracey Packer provided background on the joint meetings explaining that the objective is to promote cooperation between the two Councils and to identify areas of potential collaboration.  She noted that the Points of Integration (POI) Committee is joint effort and is comprised of members of both Councils.  The details of the Councils’ collaboration and cooperation are primarily worked on in the POI Committee.  Once a year the Councils meet jointly.
She then explained that at this joint meeting of the Councils members would discuss the recommendations made by the HHPWG, which can be found in the document entitled, “HIV Health Planning Workgroup marked “Draft – for Discussion Only,” which was distributed to all members in advance of the meeting.  She underscored that these recommendations would impact both prevention and care services throughout SF.

Laura Thomas noted that during the HSPC’s business meeting they will discuss the cuts in funding and its impact on the provision of care services.
Overview of the Councils
Tracey Packer provided a brief overview of the HPPC including -- 
· There are currently 37 members with diverse representation from the community;

· It began its work in 1994;

· Its purpose is to set priorities for prevention services in SF by prioritizing both at-risk behavioral populations as well as strategies and interventions; and
· Council work is performed in committees who propose recommendations to the Council.

Laura Thomas provided a brief overview of the HSPC including:
· It was created in 1990 by the federal Ryan White legislation;

· It is mandated to receive and prioritize care funding;

· It is legally mandated to work cooperatively with the HPPC;
· Unlike the HPPC it deals with services in three counties – SF, Marin, and San Mateo;

· It assesses needs of people living with HIV/AIDS in those counties, develops a plan for utilizing funding, prioritizes services, and allocates resources; and

· There are currently 38 members with a maximum of 48 allowable and with these legal stipulations –

· A majority of the Council be comprised of people living with HIV/AIDS (PWLHA), and

· Over one-third of the members must be consumers of services who are not associated with, employed by, or on the Board of a service provider receiving funds from the Council.
Recommendations of the SF HIV Health Planning Work Group (HHPWG)

Copies of the presentation entitled, “HIV Health Planning Work Group – Update for HPPC and HHSPC,” were distributed; copies of which were sent to all members in advance of the meeting.  The presentation was conducted by:

· Mike Smith, Member of the HHPWG, Director of the AIDS Emergency Fund and President of the HIV/AIDS Providers’ Network – an organization of about 20 agencies in SF that are funded to provide HIV/AIDS services;
· Steven Tierney, Ed.D., Member of the HHPWG, Member of the SF Health Commission, and former Director of SFDPH HIV Prevention Section; and

· Laura Thomas, Co-Chair of the HSPC and consultant to, but not a member of, the HHPWG.
In additional to the information on the slides, the presenters comments included the following.

· Slide 2 – The HHPWG was in response to fears that as the Ryan White CARE (Comprehensive AIDS Resources Emergency) Act expired SF’s funding would be insufficient to its needs.
· The fears were well founded and SF experienced immediate cuts in federal funding.

· SF policy-makers had not had substantial discussion on how to respond to HIV/AIDS in more than a decade – except within the AIDS Office.
· Slide 3 – The “Call to Action” document was intended to alert local stakeholders that as a result of the external factors SF would lose control of its own destiny.

· Slide 6 – The ‘Key informant interviews’ were conducted among high-ranking, influential individuals in health institutes, hospitals, and elected officials who were unlikely to participate in the two planning councils.
· Slide 7 – Lack of affordable housing relates to both care and prevention services.
· Slide 8 – The current HIV system is seen as unsustainable due to the combination of increasing needs and decreasing resources.
· Slide 9 – Many of the key informants said that the time of HIV “exceptionalism” is over.
· Slide 9 – HIV Prevention services needs to address substance use, housing issues, mental health, as well as helping people establish stable lifestyles.

· Slide 10 – The slide says that these recommendations are not new, what is new is the environment in which services will be evaluated and prioritized.
· In the past threatened funding cuts did not materialize.

· Over the next few years, however, it is believed that SF prevention and care services will experience significant reductions in funding.

· Slide 10 – Concerns about funding cuts can be dealt with, but immediate action is called for.

· Implementing the HHPWG’s recommendations is among the action required.
· Slide 10 – Local funds can be found if HIV prevention and care services are correctly seen as a priority and if the HHPWG’s recommendations are seen as a reasonable action plan.

· It was underscored that statements such as, “Ensure the current level of funding” and “Enhance the system” are seen by legislators and policy-makers as out of touch with today’s environment.

· Slide 10 – Legislators and Policy-makers need to be reminded that HIV/AIDS is not merely a, “Yearly budget discussion.”

· It needs to be made clear that 850 new infections each year in SF is not acceptable and that the situation remains critical for men, woman, children, and adolescents living with HIV/AIDS.

· Slide 11 – The voices of those impacted by HIV/AIDS need to be among those heard when appeals are made to legislators and policy-makers who control the budget(s).
· There needs to be a unified “Clarion Call” to ensure the proposed budget cuts are not sustained.

· Slide 11 – The HHPWG’s recommendations are not about the public health system, or policies, or procedures; they are about nothing less than saving people’s lives.
It was underscored that in the current environment it is particularly difficult to promote the recommendations made by the HHPWG because each requires a renewed commitment as well as funding from the City.

Comments and Questions
· In response to a question from Ken Pearce these terms used in the presentation were explained:

· Silo refers to funding from different sources that, due to numerous restrictions attached, have been thought of as requiring separate services/programs.

· Streamline refers to designing and implementing integrated services based on the community’s need and letting administrators determine how to apply funding.
Tracey Packer thanked the presenters for clarifying the recommendations made by the HHPWG
5 Discussion of Strategic Issues from the 7 areas of Recommendations from the San Francisco Health Planning Work Group (SFHHPWG) document
Tracey Packer explained the small group exercise including: seven groups were set up, each comprised of members of both Council; and each group would focus on one of the recommendations made by the HHPWG:

1. Ending New HIV Infections in San Francisco;

2.  Caring for All People Living With HIV/AIDS;

3. Integration of HIV Care and Prevention at the Structural Level;

4.  Housing Is HIV Care and Prevention;

5.  Funding Changes & Shifting Priorities;

6.  Quality & Effectiveness; and

7.  Leadership & Accountability.

She noted that the intent of the small group discussion was to encourage members to think broadly and to adopt a long-term vision.  It was also hoped that the exercise could help clarify how these issues could be discussed with legislators and policy-makers.
The questions posed for discussion were:

1) What do agree with?

2) What do you disagree with?

3) What action steps should we take to support these recommendations?

The Councils then broke into small groups to discuss the HHPWG’s recommendations.  After their discussion the seven groups reported back including the following remarks.

Group 1: Ending New HIV Infections in SF
Overall the group agreed with most of the HHPWG’s recommendations.  Their discussion focused on how they would like to see these come about, including --
· Broaden the scope and think outside of the box.

· Develop measurements to determine the effectiveness of prevention efforts in SF.

· Collect information and report on successful community-specific programs as well as effective practices in other cities.
· Explore how the transitory nature of SF’s population may impact HIV prevention and care.
· This would include how people move from SF to other parts of the Bay Area.

· Housing and substance use are significant factors that need to be addressed.

· Clarify what a “Healthy SF” would look like as regards prevention and care.

· Ensure that needs are not neglected due to changes in the funding stream.

· Expand prevention collaboration with other counties, health services, and care providers.

· This may include joint efforts in social marketing campaigns, etc.

· This also includes addressing risk behavior that take place elsewhere although the people are SF residents; or conversely people who engage in high risk behavior in SF but live in neighboring communities.

· Action issues would include:

· Looking outside of the SF model for successful interventions;

· Expand collaborations;

· Challenge existing funding structures;
· Expanding the specifics of planning to include other local areas as well as specific subpopulations within risk populations;

· Address underlying risk factors, or drivers, such as housing, mental health, isolation, and substance use.

Group 2: Caring for all People Living with HIV/AIDS
This group agreed with the recommendations of the HHPGW, but also had suggesting including the following.

· The paragraph on stigma and discrimination in Recommendation 1 should also be included in this section.
· The strategic issues presented in the document should be worded more strongly.

· Perhaps have the strategies and proposed policies side-by-side to see how they relate.

· There are a number of systems set up for providing care which in themselves create barriers to access.

· There should be an evaluation of the Center of Excellence (COE) before it is expanded.

· There should be more language about consumers’ rights regarding full disclosure, HIPA, and confidentiality.

· They asked about HHPWG’s authority regarding the allocation of State and SF General funds and expressed strong support for extending the influence of their recommendations.
Group 3: Integration of HIV Care and Prevention at a Structural Level
The group agreed with the HHPWG’s recommendations including the proposed action plan.

Group 4: Housing in HIV Care and Prevention

The group agreed with the HHPWG’s recommendations but had concerns with some of the strategic issues, including --
· The numbers used – including the need for 500 new housing subsidies and 100 employment opportunities – seem unrealistic.
· Although these numbers may be appropriate for a long-term strategic plan it does not seem realistic in the shorter-term of the next two or three years.

As regards the action steps the group had these suggestions --
· Individuals that receive Housing vouchers, including those on its wait-list, could be included as part of Prevention with Positives programs to strengthen linkages to other support services.
· Develop new funding streams for housing programs.
· Some ideas were aired including boosting marriage license fees and stricter monitoring of rents paid to property owners.
· Look at the overall cost-effectiveness of the system and services with an eye to providing more benefits with the same funding.
Group 5: Funding Changes & Shifting Priorities
Overall the group thought that the HHPWG’s recommendations were good.  Their concerns and discussions included --
· Frustration was expressed about the state of the economy and its budget ramifications.

· Concern was raised about the level of consumer participation in the process and in the crafting of the recommendations.

· The discussion highlighted the difference between feedback and input.

· In the future more consideration should go into ensuring community involvement.

· Rethinking of services is necessary as opposed to using the same old solutions or models.

· Ways of evaluating new services needs to be established.
· Need to reach and include the private sector in funding services.

· As suggested by Group 1, the response to changes in funding and priorities should be coordinated throughout the Bay Area.

· Existing funding needs to be used more efficiently, with more collaboration; however, it is important for prevention and care to maintain their own identities.

· There needs to be a renewed commitment regarding HIV/AIDS and we need to pass on our models of prevention and care to the next generation.

· Essential services should be focused on populations that are most at risk.
Group 6: Quality & Effectiveness
There was broad agreement on the strategic issues discussed in the HHPGW’s recommendations.  Discussion centered on the actions that should be taken --
· The document should emphasize that evaluation is based on outcome measurements.

· The voice of consumers should be part of development of these evaluation measurements.

· Evaluation needs to systematically look at the impact on the whole, not just measure individual programs and/or be centered on measurements such as Units Of Service (UOS).

· Effective evaluation requires some investment, even if that funding is at the expense of provision of services in the short-term, with the understanding that investment in better evaluation will lead to better services.
· Efficacy in prevention and care services means different things and needs to be measured in different ways.

· Since consideration of the drivers of HIV/AIDS has become a focus, consideration should be given to seeking funding from existing mental health and other relevant services.

· Suggestion was made to establish work groups to continue the work on the recommendations and proposed action plans.

Group 7: Leadership & Accountability
The Group agreed with the recommendations, although they found them somewhat vague, and lacking in detail including on these issues -- 
· How does the suggested leadership provided by SFDPH and the community take shape?
· Would leadership come from a new organization, an integration of the HPPC and HSPC, or something else?

· Would leadership be provided by a planning or an advisory board / panel?

· What sort of authority would it be given?

· There should be an integrated data collection and evaluation system(s) across departments.

· The HHPWG suggests someone keep an eye on the services provided, but does indicate whether it should be a person or a body.

· And, would that person, or group, be tasked with maintaining the status quo or with providing direction and input in finding new ways of addressing issues?
6 Next Steps
Laura Thomas opened the floor to discussion of additional ideas and next steps including how the Councils should proceed with the recommendations relevant to their scope of work, and what questions or comments members have for the HHPWG.
· Kean Pearce commented on recommendation 3 (Integration of HIV Care and Prevention at the Structural Level) and specifically in Action Step 7 (Assess the feasibility of merging the two community planning councils, including an assessment of the gains, costs, and implications of the merger, and a recommendation for action).
· He expressed concern that the document does not raise question about such a merger, including what would be lost, and recommended that future drafts are more inclusive.

· Laura Thomas explained that “costs” was intended to encompass what would be lost as well as any financial expense, but it should be clearer.

· A member of the HSPC pointed out that one of the findings of the HHPWG was the negative effect fragmented services has on the quality and effectiveness of those services.

· He indicated that he was under the impression that the HHPWG was going to evaluate COE’s effectiveness particularly as it was implemented to address fragmented services.

· He expressed concern that focus groups reported still finding services fragmented.

· Laura Thomas said that the evaluation of COE is underway.

· Tracey Packer suggested that part of the review of the focus groups’ conclusions should include determining if participants are receiving services as part of the COE project.

· Gayle Burns expressed agreement with the small group’s comments regarding Recommendation 1 (Ending New HIV Infections in San Francisco) but questioned what the HHPWG suggests; should working groups be established on specific issues?

· She suggested that whatever the next steps consideration be given to the value of thinking outside of the box.

· She added that part of the original purpose of the HHPWG was to come up with creative solutions and to go beyond the models we have been using in SF for the past 25 years, including a more comprehensive perspective on health.

· Kathryn Newell emphasized the importance of looking at services across counties lines noting that many people from San Mateo and Marin counties get services in SF.

· Isela Gonzalez suggested building on the work being done on the new HIV Prevention Plan, including that planning be flexible to enable us to respond to future unforeseen developments.

· Anna Heath asked how merging the planning councils work, and who will make a decision on this matter; will it be an outside authority, the HHPWG, or someone else.
· Laura Thomas said that the recommendation is to assess the viability of merging the Councils although a lot of logistical and policy concerns were voiced at the HHPWG when this topic was raised.

· Tracey Packer observed that in her personal opinion the difficulties in merging the Councils, including administrative concerns, would outweigh any efficiency realized.

· She added that we have found, however, that there are great benefits to the Councils working together and learning from each other.
· A member of the HSPC suggested an overarching local authority in which the entire area becomes a person’s COE.

· He added that we should look beyond artificial boundaries in the provision of services.

· Yavanté Thomas-Guess pointed out that the purpose of both Councils is to create healthier people, and that any analysis of merging Councils should be evaluated relative to that objective.
7 Summary, Evaluation, and Closure of Meeting

Tracey Packer thanked all attendees for participation in the meeting.  She noted that additional comments could be submitted in writing including on the index cards provided.  She also reminded HPPC members to fill in their evaluation forms.
8 Adjournment

The meeting adjourned at 6:22 PM.

Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran, Israel Nieves-Rivera and Tracey Packer.

The next HPPC business meeting will be Thursday, June 12, 2008
at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
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