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Welcome, Introductions, and Announcements

Co-chair Perry Rhodes III called the meeting to order at 3:04 PM.  He explained that the Co-chairs rotate facilitation roles.  He asked members to introduce themselves and make relevant introductions.
· Frank Strona announced that the SFDPH STD Prevention and Control Services has launched www.stdtest.org officially last week.
· Promotional cards will be available and distributed in the near future.

· Ben Hayes reminded members that Black Coalition on AIDS (BCA) has a new group for straight-identified African-American HIV(+) men. He also announced that BCA is making presentations at other agencies about their services.
· Isela González reminded attendees that October is Domestic Violence Awareness month and that there are events scheduled throughout the month.

· Pedro Arista announced that National Latino Awareness Day is 10/15.  He also announced that there would be a Transgender forum on 10/14.
· Michelle Bakken announced that she has been elected as Co-chair of the Points of Integration between Prevention and Care (POI) Committee; this news was met with applause.

1. Review and Approval of Minutes from 9/11/2007

Motion was made by Steve Muchnick and seconded by Jonathan Batiste to approve the minutes from the 9/11/07 meeting.  No discussion was offered.  The vote to approve the minutes was by roll call as follows:
	
	Member
	Vote
	Member
	Vote

	
	Pedro Arista
	Abstain
	Weihaur Lau
	Not Present for Vote

	
	Michelle Bakken
	Yes
	Steve Muchnick
	Yes

	
	Jonathan Batiste
	Yes
	Vasudha Narayanan
	Yes

	
	Gayle Burns
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Marco Partida
	Abstain

	
	David Diaz
	Not Present for Vote
	Ken Pearce
	Not Present for Vote

	
	Michael Discepola
	Yes
	Perry Rhodes III
	Yes

	
	Lauren Enteen
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	Keith Folger
	Abstain
	Frank Strona
	Yes

	
	Isela González
	Yes
	Yavanté Thomas-Guess
	Yes

	
	Ben Hayes
	Yes
	Eric Whitney
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The minutes were approved with three abstentions.

2. General Public Comment

Michael Petrelis was the first to address the Council; his comments included the following.

· Dr. Gene Copello former Director of the HIV Health Services Section of the AIDS Office, passed away 10/09/08.

· The annual SFDPH STD Report came out in September and is neither on the Council’s agenda nor are copies available at this meeting.

· He noted it reports a 33% decrease in HIV (+) test results at the SFDPH City Clinic.
· He bitterly complained that when there is an HIV prevention success the HPPC seems to overlook it; as if, quoting an old ad, “’Who Gives a XXX”’ (expletive deleted).
· He accused the HPPC and the HIV Prevention Section (HPS) Director of being silent on successes.

· He asserted that Gay men who have survived a medical ‘Holocaust’ should be congratulated when they manage to do something that brings down the levels of HIV.
3 Member Response to Public Comment

· Ken Pearce said that he would probably be a more a responsive listener if public speakers were more respectful and weren’t yelling the “F” word and other obscenities into his ear.
4 HPPC Co-Chairs/Steering Committee (Written Report)
Perry Rhodes III drew members’ attention to the Co-Chairs/Steering Committee’s written report, which was sent to all members in advance of the meeting and was available at the meeting.  He reminded members that questions may be addressed by way of the index cards provided and that they would be followed up on in the next written report.
5 Strategies, Interventions, & Evaluation (SI&E) Committee Presentation
Perry Rhodes III then drew members’ attention to the document entitled, “Process for making recommendations to the HPPC,” copies of which had be sent to all members in advance of the meeting and were available at the meeting.  He pointed out that this explains:

· How Committee work is assigned and how the Committees’ recommendations are presented to the Council for consideration for inclusion in the HIV Prevention Plan; and

· The procedures by which the Council accepts recommendations or returns them to Committees for further work.

He then introduced Ben Hayes, Co-chair of the SI&E Committee, to conduct the presentation entitled, “HIV Status Awareness,” copies of which had been sent to all members in advance of the meeting and were available at the meeting.  His additional comments included the following.

· The presentation is an outline of the HIV Status Awareness portion of the Strategies and Interventions chapter; it is not the entire chapter.
· Slide 5- It was decided to use the term HIV Awareness rather than Serostatus Awareness (SA) because it is more accurate and less technical. 

· Slide 9 – “Acute HIV Infection” is also the stage prior to the production of antibodies (seroconversion) at which time the client will appear HIV (-) to regular tests.
· Slide 10 – This is a visual representation of the elements of this part of the chapter.
· Slide 11 – We are trying to reduce to obstacles to people getting tested.
· Slide 16 – Partner services includes discussion of having the clinic, agency, or client try to contact the person’s partner(s), if that is something the client is interested in.
· Slide 17 – The appropriateness of situations and settings is to be dealt with in some depth by the full narrative of the chapter.

· Slide 18 – These are just examples and are not intended as a comprehensive list.
· Slide 19 – City Clinics may already do this.

Motion:  The Strategies, Interventions, and Evaluation Committee moves that the HPPC approve the framework for the HIV status awareness section of the Strategies and Interventions chapter of the 2010 HIV Prevention Plan.  Discussion followed including the following.

Questions and Comments

· Jonathan Batiste asked if referral to care will encompass more than medical care, including mental health services.

· Ben Hayes noted that the Committee included Prevention Case Management (PCM) in the chapter the specifics of which will be expanded upon in the chapter’s full narrative.
The nature of PCM was discussed, including that it may be limited by the mission and resources of each program, and that it may be beyond the chapter’s scope.
· Gayle Burns suggested reference to outreach read, “Improved access to linkage,” which is the terminology currently being used.
· Gayle Burns asked if the definition of HIV Status Awareness was going to be addressed.

· Grant Colfax, a member of the Committee, expanded on the reasoning for using the term “HIV Status Awareness,” including the importance of understanding that a person can be HIV(+) prior to seroconversion; which will be explained in the narrative.
· Tom Kennedy suggested having something in required elements about who is most at risk.
· Ben Hayes noted that this is really part of the SMTD Committee’s work, adding that their chapter is about who to reach, this chapter is about how to reach them.
· Tom Kennedy then suggested there might be an opportunity to create an intervention at testing about where risk is coming from.
· Ben Hayes said that the Committee would look at this as part of structural change.
· Ken Pearce noted that there are competing notification requirements, from face-to-face to silence and asked how to reconcile these differences.
· Ben Hayes explained that this is part of the work ahead in writing the final chapter because various types of organizations do testing such as: Primary Care Providers, City Clinics, agencies, and others; and we would like them all to be on board.
Consistency in handling referrals was discussed as was the need for this to be a priority of HIV services including having the required resources available.
· Isela González commented that the framework was discussed at a recent Counseling, Testing and Linkages (CTL) Coordinators’ meeting where it was noted that it would free service providers to spend their time customizing programs so that they could reach at-risk populations. She added that she hopes that outreach, takes a new direction as compared to the 2004 Plan.

Public Comment

Emalie Huriaux announced that the CTL Unit is actively working to build bridges between Primary Care Providers, HIV service providers, and the HPS.

· She explained that one objective is to promote stronger referral linkages to psycho-social services for patients testing HIV (+).
· When more is known about this effort the CTL Unit hopes to report to the Council.
No further discussion was offered.  The vote was by roll call as follows.
	
	Member
	Vote
	Member
	Vote

	
	Pedro Arista
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken
	Yes
	Steve Muchnick
	Yes

	
	Jonathan Batiste 
	Yes
	Vasudha Narayanan
	Yes

	
	Gayle Burns
	Yes
	Tei Okamoto
	Yes

	
	Grant Colfax
	Yes
	Marco Partida
	Yes

	
	David Diaz
	Yes
	Ken Pearce
	Yes

	
	Michael Discepola
	Yes
	Perry Rhodes III
	Yes

	
	Lauren Enteen
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	Keith Folger
	Yes
	Frank Strona
	Yes

	
	Isela González 
	Yes
	Yavanté Thomas-Guess
	Yes

	
	Ben Hayes
	Yes
	Eric Whitney
	Yes

	
	Tom Kennedy
	Yes
	Luke Woodward
	Yes


The motion was approved unanimously.  The result of the vote was met with applause.
Ben Hayes recognized the Committee members, who were acknowledged with applause.
6 Proposition K:  Enforcement of Laws Related to Prostitution and Sex Workers
Grant Colfax provided background on this item including that during Public Comment at the 8/14/08 meeting the HPPC was asked to support SF’s Proposition K.  This was discussed at the 9/25/08 Steering Committee meeting, including a presentation from Naomi Akers, and it was agreed to bring the matter to the whole Council.  He then introduced the speakers in opposition and in favor of the measure.
Speaking in Opposition -- Martiza Penagos who was speaking as an individual, although she has also served two years on the SF CARE Council, runs two of the SF Centers of Excellence (COE), and is on the Board of Safe House a facility for women involved in prostitution.  She also noted that she worked as a Case Manager for a number of years.  She provided information, including the following.

· Her opposition is not a moral position, but rather a sexual health one.

· STDs, including HIV, are commonly associated with activities involved in prostitution.

· It is also often physically and emotionally exploitative.

· Deprioritizing enforcement of prostitution laws, as proposed in Prop K, would limit the Police Department’s ability to enforce trafficking laws.
· This could result in SF becoming a trafficking destination because investigations of trafficking often begin with investigating prostitution.
· SF is already the number one trafficking destination in the US.

· Prop K would also defund the ‘First Offender’ program.

· SAGE, a component of this program, has both mandatory and voluntary components.

· A reported 90% of sex workers want to get out of prostitution and so this resource should not be lost to them.
· Quoting the SF Chronicle she noted that people living in the neighborhoods where prostitution is already common tend to be against Prop K.
· She cited the example of Amsterdam, which has good public safety laws and health standards, legalized prostitution because they wanted to protect women and ensure equity.

· Since legalization, however, they have had an increase in prostitution and crime.

· She concluded by listing a number of influential women opposing Prop K.
The attendees expressed appreciation to Martiza Penagos with applause.

Speaking in Favor -- Naomi Akers who distributed these documents, a flyer entitled, “Yes on Prop K,” biographic information on herself, and a position paper on Proposition K that begins, “St. James Infirmary is fundamentally against the criminalizing of sex workers…”  Copies of these documents are available to absent members upon request.  She explained that she was speaking as an individual, although she is the Executive Director of St. James Infirmary.  She provided information including the following.  
· She is committed harm reduction; that prostitution in itself is not harmful, rather the risk is in contextual elements, including legal issues.

· Research has shown that criminalization adds to the health risk of sex work.

· Their research has found that prostitutes working in networks (e.g. brothels, and massage parlors) have much lower rates of STDs, including HIV, than those working independently.
· Prostitute’s legal status makes Labor Union organizing impossible.

· Their research also shows that over 40% of prostitutes indicated that they enjoy sexual activity more than 50% of the time while working.
· Thus people’s experience of sex work is individual and should not be generalized.

· The 90% statistic cited of sex workers wanting to leave prostitution is misleading in that it actually speaks to those wanting to leave prostitution at some time.
· Prop K will not decriminalize sex work, rather it directs police to deprioritize prosecution.
· The term “Trafficking,” is commonly used as referring to “being kidnapped,” or “tricked into traveling here,” and then forced to work in prostitution.

· Anti-prostitution activists, however, use the word differently, so that trafficking is, ”Anyone crossing the county line for the purpose of prostitution.”
· Anti-prostitution advocates erroneously assert that sex work of any kind is innately exploitative.

· As a result of the Anti-Trafficking Task Force’s prosecution techniques in massage parlors, clubs, etc. the presence of condoms is evidence of prostitution and therefore trafficking.

· This has a negative impact on workers’ health and promotes the spread of HIV.
The attendees expressed appreciation to Naomi Akers for her presentation with applause.

Public Comment

Michael Petrelis asked what this have to do with HIV prevention in SF, although it is an important topic.

· He then asked why hasn’t equal time on HPPC agendas been given to HIV rates going down?
Comments and Questions (by topic)
In General

· Perry Rhodes III read a draft of the proposed letter in support of Proposition K, the body of the letter being:

“On behalf of the San Francisco HIV Prevention Planning Council (HPPC) we are writing this letter to lend support to Proposition K.  The HPPC believes that Prop K will remove barriers and allow individuals to receive healthcare and HIV related services. 

The HPPC is a community planning body that set priorities for HIV prevention from the City and County of San Francisco.  The HPPC is responsible for contributing to and writing the HIV Prevention Plan, which guides HIV prevention.  The Council endorses the development of approaches that address structural changes and we believe that this ballot initiative is the first step in promoting a public health response that addresses the factors that place sex workers at risk for HIV and STDs. …”
· Ben Hayes said that Prop K is not about decriminalizing either kidnapping or trafficking.
· He noted that he supports people making their own economic and sexual choices.
· He added that this gives service providers the opportunity to work openly with sex workers.

· Grant Colfax explained that SFDPH employees cannot take a position on a political issue.

· He added, however, that they can provide information and that research has shown that if you give people a chance to improve their health it will lead to better outcomes.

· Michael Discepola asked about the rate and techniques of rescue work.

· Naomi Akers responded that these are largely done through the police as an alternative to detainment, as opposed to a community based approach.

· Martiza Penagos was asked by the Chair if she had a response to the question, and she said she had nothing to add.

· Luke Woodward said that going to jail is a health risk and that transpeople and prostitutes are often targets of police harassment, which is certainly a health risk.

· He added that Proposition K would allow sex workers to organize.

· Ben Hayes and Luke Woodward pointed out that when sex workers can’t carry condoms they are less likely to negotiate safer sex with clients.

· Ben Hayes pointed out that, like other groups, sex workers are often reluctant to be tested for fear of exposing why they might need HIV and STD tests.

· Keith Folger clarified that the Proposition redirects funds from arresting and incarceration of prostitutes to providing services to sex workers. 

· Ken Pearce pointed out that the Controller’s Statement in the Voters Booklet asserts that passage of Prop K would stop the funding of the First Offender program.

· He added that he doesn’t have enough information to know if he supports ending that program.

· Michael Discepola indicated that he didn’t feel prepared to vote.

Proposition K’s Impact on HIV Prevention

Several members said that they didn’t see clear connections between Prop K and HIV prevention and/or that it needed a more thorough examination and review.
· Lauren Enteen pointed out that when people are arrested and put in jail for prostitution they are more at risk for HIV, particularly those who are repeatedly incarcerated.
· Keith Folger observed that in Bangkok, because of the decriminalization of sex work, HIV prevention workers are able to work with prostitutes which lead to a +90% reduction in the infection rate among sex workers in the first year.

· He added that the World Health Organization supports decriminalization of prostitution to enable better HIV prevention work, and that we are the only nation opposed.
· Ben Hayes noted that sex workers are often terrified of being in contact with ‘authorities’ for fear of being arrested making it difficult to provide services, including HIV testing.

Point of Process

· Ken Pearce asked the impact of an abstaining vote.

· After reviewing the HPPC’s bylaws Tracey Packer explained that passing a motion requires a majority (50% plus one) “Yes” votes of members present; any other vote (“Abstain,” “Pass,” or, “No”) would count against the “Yes” votes reaching that majority.
· There was discussion about what to do about the bylaws’ rule and it was agreed that this should be looked at as part of an overall review and updating of the bylaws after finishing writing of the 2010 HIV Prevention Plan.

The motion to approve the letter in support of Proposition K was made by Pedro Arista and seconded by Steve Muchnick.  No other comment was offered.  The vote was conducted by roll call as follows.

	
	Member
	Vote
	Member
	Vote

	
	Pedro Arista
	Yes
	Weihaur Lau
	Pass

	
	Michelle Bakken
	Abstain
	Steve Muchnick
	Yes

	
	Jonathan Batiste 
	Yes
	Vasudha Narayanan
	Pass

	
	Gayle Burns
	Yes
	Tei Okamoto
	Abstain

	
	Grant Colfax
	Abstain
	Marco Partida
	No

	
	David Diaz
	Pass
	Ken Pearce
	No

	
	Michael Discepola
	Abstain
	Perry Rhodes III
	Yes

	
	Lauren Enteen
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	Keith Folger
	Abstain
	Frank Strona
	Abstain

	
	Isela González 
	Abstain
	Yavanté Thomas-Guess
	Abstain

	
	Ben Hayes
	Yes
	Eric Whitney
	Abstain

	
	Tom Kennedy
	Abstain
	Luke Woodward
	Yes


Having not reached majority, the motion was defeated with nine (9) Yes votes, one (2) No vote, three (3) Passes, and eleven (10) Abstentions.
· Grant Colfax thanked the presenters for their presentations noting that if it had been put off until the next meeting (11/13/08) it would have been after the election.

· The attendees joined Grant Colfax in expressing their appreciation with applause.

7 San Francisco Incidence Numbers Using the CDC Methodology
Perry Rhodes III introduced Susan Scheer, Co-Director of the SFDPH HIV Epidemiology Section to conduct the presentation entitled, “San Francisco HIV Incidence Estimation ,” copies of which had been distributed to all members in advance of the meeting and were available at the meeting.  Her supplemental information included the following.

· Due to its complexity the CDC presented the new Incidence data by way of two papers; one paper explained the methodology used, and the other provided the estimates.

· Slide 3 – Prevalence gives the cumulative number of diagnosed cases whereas Incidence provides an estimate of the number of new cases at a particular time.
· Slide 5 – The BED test is an optional supplement to an HIV test requiring collecting additional specimen and is performed in SF as well as across the country.
· Slide 6 – Combining the two methods, the BED assay and collecting testing history, provides accurate and reliable data about who is ‘Newly infected.’
· Slide 7 – The results the BED test and the testing history are extrapolated, or used to estimate, the results of the remaining participants in the larger test group.
· The larger group includes those who did not take the BED test.
· This methodology uses mathematical formulae to predict the Incidence.
· This is similar to how election polls work; by determining how a group of “indicative” people will vote pollsters predict how the whole population will vote.

· The accuracy of the predictions of both polls and HIV Incidence depends on how representative the samples were, and both have margins of error.
· Slide 13 – If the sample is large enough, the CDC’s methodology multiplies the sample group’s findings by 20 to estimate missing BED data of recent infections in the whole population.
· This enables epidemiologists to determine the probability of members of a population having had a recent HIV test, which is an objective of data collection in SF.

· Slide 14 – Finding the number of people who are ‘Newly infected’’ is the key to the Stratified Extrapolation Approach, the CDC’s new methodology.
· The ‘Newly infected” within the Sample Group is estimated from:
· The number of people found to be recently infected by the BED test within the subset of those tested with the BED assay; and
· Projecting that ratio to the number of total number tested.
· The number of ‘Newly infected’ is then given an estimated sample ‘Weight,’ which is the probability that the members of the sample group would repeat in a similarly sized group.

· The ‘Weight’ is then applied to a population to give the estimated number of ‘Newly infected’.’
· Slide 15 – Each Target population (BRP?) will have a different ‘Newly Infected’ rate, as determined by BED test, history taking, and the probability of a member of that that sample group being observed (available to be tested).
· Some Target populations are more or less resistant to being tested.

· Target populations are added together, with consideration given to disparities in size, to determine the Incidence of the total population.

· Slide 18 –Confidence Interval (CI) is a range in which epidemiologists are 95% certain is accurate.
· Slide 20 – This methodology is a reasonability check and corresponds to the estimates SF has made using other techniques.

· Some jurisdictions have chosen not to use these estimates because the results are not believable, or reasonable.

· Slide 22 –SF is unique because of the quality of its data and its Consensus estimates.
· Slide 23 – Although the CDC’s estimate regarding HIV(+) MSM/MSM IDU of 716 is about 31% lower than the Consensus estimate of 814 they are both within the CI.

· Slide 25 – The number of long standing and recent infections (125 +90) do not equal the BED results (251) is because people with AIDS and on HAART were excluded.

· Slide 26 – The CDC did not include CA in the data from which it made national estimates because it believed CA’s names-reporting system was not as yet mature.
· CA was, of course, included in the total national estimate by way of extrapolation from data collected in the participating States.

· Nonetheless, SF has more complete BED and testing history data from which to make estimates than were available nationally.

The attendees expressed their appreciation to Susan Scheer with applause.

Questions and Comments

· Ken Pearce asked how this relates to the estimate that 30% of HIV (+) people are unaware of their status; and if the data indicate that the number of people unaware that they are HIV (+) is significantly lower among MSM/MSM IDU?
· Susan Scheer explained that you can not estimate that based on the information presented for a few reasons:

· Diagnoses are not necessarily reported in the same year as infection;

· Some people know they are HIV (+) and do not tell the person conducting the test;

· There is often a reporting delay;

· Some people test anonymously; and

· There is other missing data.

· She added that we do not know how many of those who tested HIV (+) are MSM.

· She noted that it would take doing a BED test on every tester to have completely accurate numbers and that is, of course, not practical.
· Keith Folger asked how the size of the Gay men’s population in SF was arrived at.
· Susan Scheer explained that it came from the Consensus process.
· Keith Folger indicated that an Incidence rate of 1.3% is high, and asked what the rate is in the whole population in the US.
· Susan Scheer said that in the US general population it is about .03%.
· She added that the SF Incidence is higher than among the US general population.

· Grant Colfax said that he thinks that the CDC’s estimate of 935 is remarkably close to the SF Consensus estimate of 975, which indicates that SF has been using good data.

· He added that these estimates would get better with time.

· Jonathan Batiste expressed his wish that the data had been more motivational for those doing prevention work with specific populations.
· Susan Scheer indicated that her goal was to help members understand what the CDC’s numbers mean and how they were arrived at.
· She added that she would have liked to break the information out by population and risk categories, but to do so the methodology requires more data than we have.
· Jonathan Batiste then asked that since some test sites are not included in this methodology, and because some populations tend to prefer some sites – such as anonymous ones – is it possible that some groups are being left out of the findings.

· Susan Scheer explained that the methodology is intended to include everyone.
· Tracey Packer pointed out that the CDC’s methodology is another tool and that it confirms our existing data and estimates.

· She added that it will be more valuable over time, particularly in highlighting trends.
· Susan Scheer said that we will be able to perform this methodology more often than putting together a Consensus estimate because a Consensus requires multiple data points 

The attendees again expressed their appreciation to Susan Scheer with applause.
8 Next Steps
Perry Rhodes III invited Council members to comment on next steps.
· He then questioned if the data from Susan Scheer’s presentation should be referred to the Show Me the Data! Committee.

· Tracey Packer noted that the Committee would not be able to use this data because it is not broken down by BRP as used in the Plan; MSM and MSM IDU are combined.
Public Comment

Perry Rhodes III invited the public to comment, particularly on the Council’s future direction in relation to the agenda’s presentations.

Michael Petrelis asked if the slides from the presentation, “San Francisco HIV Incidence Estimation” would be posted on the HPPC’s website, www.SFHIV.org.
· Grant Colfax said that it, along with all HPPC presentations, are posted on the website.
Mathew Bajko, reporter for the Bay Area Reporter newspaper, asked when 2007 Incidence number will be available.
· Susan Scheer explained that it usually takes a few months after the close of following year and so probably around March of 2009.
9 Summary, Evaluation, and Closure of Meeting

Perry Rhodes III reminded members to fill in the evaluation survey monkey.  The link will be sent out by Betty tomorrow morning.
10 Adjournment

The meeting adjourned at 5:57 PM.

Minutes prepared by David Weinman.
Minutes reviewed by Eileen Loughran.
The next HPPC business meeting will be Thursday, November 13, 2008
at the Ark of Refuge, 1025 Howard Street (@ 6th), San Francisco.

The next HPPC business meeting will be held on Thursday, November 13, 2008


3:00 – 6:00 PM


Ark of Refuge, 1025 Howard Street (@ 6th), San Francisco.
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