HIV PREVENTION PLANNING COUNCIL (HPPC)

HIV Prevention Plan – “Show Me The Data”

Thursday, March 1, 2007

2:30 – 4:30 pm
MINUTES
Members Present:  William Bland, Thomas Ganger, Isela Gonzalez , John Melichar, John Newmeyer, Tei Okamoto, Tracey Packer, Rakli Wilburn, Perry Rhodes III, Frank Strona, Jen Hecht, David Gonzalez
Members Absent:  Chadwick Campbell
Professional Staff:  Eileen Loughran (HPS), Willow Schrager (Harder+Company Community Research), Aimee F. Crisostomo (Harder + Company Note-Taker)

1. Welcome and Announcements (Agenda Items 1-4 facilitated by Co-chair Thomas Ganger)

· Co-chair Thomas Ganger commenced the meeting at 2:35PM and asked the group to introduce themselves and share any announcements.
2. Public Comment

· None
3. Steering Committee Report
· Reminders about respectful engagement have been posted around the meeting room.  HPS staff will continue to post these reminders at all committee meetings.
· Tracey Packer announced that HPS is currently working with the City Attorney’s office in order to address recent issues of threatening and abusive behaviors by member/s of the public during meetings.  She also provided an update regarding two hearings on complaints against HPPC in regards to the Sunshine Ordinance.  Ruling for both hearings was made for the HPPC.
· The Steering Committee will establish a working group to review the attendance policy.  The working group will have a 3-month limit for reviewing the policy prior to presenting it to the full council for a motion.
· Eileen provided an update from the recent UCHAPS meeting in Florida.  During the meeting, UCHAPS  approved a position paper on HIV Counseling & Testing.  Three jurisdictions presented the work they are doing with “Geo-mapping” to help set priorities for HIV Prevention services.  UCHAPS is in the process of restructuring and re-evaluating their work plan for 2007-2009.  CDC is planning to distribute “A Heightened National Response to the HIV/AIDS Crisis Among African Americans” on March 8. UCHAPS members questioned why UCHAPS and its jurisdictions were not involved in the process of developing and disseminating these new guidelines; UCHAPS is planning to hold an emergency phone call with CDC in the upcoming week.
4. Committee Business

· Approve minutes from 2/1/07 (Vote) 
· Tracey motioned to approve the minutes and Tei seconded the motion.  Minutes were approved with two abstentions.
	William Bland
	Abstain

	Chad Campbell
	Absent

	Thomas Ganger
	Y

	Isela Gonzalez
	Y

	John Newmeyer
	Y

	Tei Okamoto
	Y

	Tracey Packer
	Y

	Perry Rhodes III
	Absent **

	Frank Strona
	Abstain

	Rakli Wilburn
	Y

	
	

	
	

	
	

	
	


· **arrived late

· Process Evaluation
· Co-chairs reminded the group that process evaluation surveys allow the committee to evaluate how committee processes can be improved. Process evaluation of last month’s committee meeting was distributed.
· Community Member Update
· Two new community members are present today – Jen Hecht who is the Education Director at STOP AIDS Project and David Gonzalez who is with the LGBT  Center.
· Last month, the group identified the need for representation on the committee by an African American woman.  The committee will continue to recruit a member to represent this group and will need to be cognizant of this gap in representation and find other ways that it could be addressed throughout the year (e.g., ask individuals in the community for input & feedback on the committee’s work, etc.).
· Recap Key Points from February Meeting
· Last month, the committee voted on a meeting date, elected co-chairs, and voted on a workplan/timeline. Harder+Co. presented on the history of the priority setting model and the group brainstormed questions/concerns regarding the current priority setting model.
5. Review Existing Model  (Facilitated by Co-chair Isela Gonzalez)
· Overview
· Three handouts, entitled “Thoughts and Concerns Matrix”, “Exhibit 4” (from the HIV Prevention Plan), and “2006 Consensus Estimates Cheat Sheet: Trends Since 2001” were distributed.
· Willow explained that the first handout is a summary of the groups’ concerns and thoughts regarding the priority setting model as discussed at last month’s meeting.  The second handout is from the HIV Prevention Plan and it illustrates the steps that the committee will be undertaking this year.  Today, the committee is on “Step 1” which is to look at the BRP model and discuss it.
· Willow led the group through the “2006 Consensus Estimates Cheat Sheet” and an explanation of incidence rate and incidence number.
· Currently 8 BRPs are ranked by incidence number. Prioritizing BRPs by incidence number takes into consideration the number of new infections and population size – this way, the impact of the epidemic on the population can be illustrated.
· In looking at the consensus data and other data related to the epidemic, Perry encouraged the committee to take the opportunity to question the data that is available. In regards to the consensus data, Tracey notes that the same methodology was used to come up with the consensus data in 2001 and 2006 and that there are no differences in the way that the numbers were obtained.
· Discussion
· Integrate PWP into the BRP 

· The group discussed how to best address HIV+ people in the current model.  Tracey explained that CDC requires that HIV+ people be prioritized as being the highest risk group.  However, it is important to look at different populations and needs in regards to funding allocation.  To address PWP, most recently DPH set aside 25 percent of funding in the RFP to go towards programs that specifically targeted HIV+ clients.  Some committee members, however, noted that while this strategy provided important funding for PWP programs, there are some organizations that serve HIV+ clients and conduct PWP work although it is not specifically in their scope of work.  John Melichar clarified that the 25% is to provide programs specifically reaching positive people. Health Education and Risk Reduction funding can reach positive people within programs, but are not designed specifically for them.
· Committee members continued to discuss possible ways that the BRP model can be modified to better include PWP.  These included the following:
· PWP can be a subpopulation within each tier so that HIV+ people are not precluded from being served in non-specific PWP programs; along w/ this, continue to allocate money specifically for PWP programs to ensure sufficient funding
· Rank subpopulations which include PWP
· Target by risk behaviors/Consider other co-factors 
· More discussion about targeting men who bottom or men who top was suggested.  Perhaps testing data can be reviewed to determine how many among positives, are tops or bottoms.
· It was also discussed that HIV risk is not only related to positioning, but also an individual’s mental health and self esteem.  It was mentioned that according to a recent NAACP report, sexual abuse was prevalent within the African American population.  In addition to mental health, factors such as sexual abuse and other personal and historical factors could affect an individual’s HIV risk.  Also important to consider is an individual’s condom use and partner – this all affects risk and should be taken into account.
· Provide qualitative information alongside the BRP 
· Could a qualitative piece be included alongside the BRPs?  It was clarified that in the current model, this is usually done in Steps 3, 4, and 5 (refer to second handout).  These steps look at how programs should be designed and implemented.  Step 1 brings together a science-based formula to identify priority populations in San Francisco.  
· Accept prioritization of BRPs by incidence number
· Some committee members support continuing the use of incidence number as a way for prioritizing the BRPs.  However, a few also wondered if there are other priority-setting models used by other jurisdictions that could be reviewed.  It was mentioned that other jurisdictions use a priority setting model that is based on San Francisco’s model.
· Tracey added that various iterations of the priority setting model have been used; the current model which looks at incidence number and rate has been most useful from the DPH perspective.  It was noted that other jurisdictions do not use incidence number and rate due to lack of data.  Houston’s and other models have been reviewed in the past and these models do not look at incidence.  Incidence looks at where the epidemic is going and in terms of prevention; this has been useful and important.  A suggestion was made that Harder+Co could research priority setting models in other jurisdictions.
· In regards to the current BRP prioritization model, it was questioned whether there is a way to address BRP numbers 3-8 in a way that is less hierarchical, particularly because the numbers are small.  For example, could BRPs 3 and 6 be combined?  And if so, how is resource allocation to these groups affected? 
· Revise IDU to DU (Drug User)
· A suggestion was made to revise “IDU” to “DU” in order to reflect that drug use in general affects HIV risk.  This revision also takes into account speed users who use through other modes than injection (ie: snort, smoke, booty bump, etc.).
· Look at data collection needs for the future
· A lot of research shows that behavioral risk is an important factor to look at in terms of HIV infection risk.  However, environmental factors (and other co-factors) could also affect HIV risk.  A suggestion was made to think about what type of data should be collected in order to consider other priority setting models for the future.  
· Design a model that speak to people
· The group talked about making sure that the model speaks to people and how they identify themselves.  The current model is behavior-focused (e.g., “men who have sex with men”, “injection-drug user”, etc.).  Perhaps there could be a better way of communicating the information to people in a way that they can relate to.
· The current BRPs are gender-focused and there is a concern that it is missing something in terms of the trans population.  In particular, how are people who don’t identify according to the specific BRPs reflected?  Or how are those who consider themselves to have fluid gender identity reflected?  There is a risk that current data does not reflect the population accurately because of the way they are asked to report their gender.
6. Next Steps
· Willow provided a recap of today’s discussion and explained that Harder+Co. will flesh out today’s notes into a summary and possible recommendations to be reviewed next month.
· The group briefly discussed the current workplan which is based on going through each step as outlined in today’s second handout.  It was suggested that perhaps the committee could discuss steps out of order based on the committee’s priorities and interests.  It was agreed that the co-chairs, Harder+Co., and HPS staff will consider this suggestion at their planning meeting.
7.
Closing

· Committee members were reminded to complete the Zoomerang survey for process evaluation.  Meeting was adjourned at 4:30pm.
NEXT MEETING:  April 5, 2007, 2:30-4:30 pm (Room 330A)
Minutes prepared by Aimee F. Crisostomo, and reviewed by Eileen Loughran, Tracey Packer and Isela Gonzalez.
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