HIV PREVENTION PLANNING COUNCIL (HPPC)

HIV Prevention Plan – “Show Me the Data”

Thursday, June 7, 2007

2:30 – 4:30 pm
MINUTES

Members Present:  Perry Rhodes III, David Gonzalez, Rakli Wilburn, John Melichar, Jen Hecht, Chadwick Campbell, Isela Gonzalez, Tracey Packer, Frank Strona, Tei Okamoto, William Bland

Members Absent:  John Newmeyer, Eileen Loughran (HPS)

Professional Staff: Israel Nieves-Rivera (HPS), Willow Schrager (Harder+Company Community Research), Aimee F. Crisostomo (Harder + Company Note-Taker)

1.  Welcome and Announcements
· Isela Gonzalez welcomed committee members and asked for a moment of silence for Thomas Ganger who recently passed away.  
· The committee will think about electing a new co-chair for the future.
· Tracey Packer announced the CDC has released a request for application for funding to encourage the African American community to test, primarily gay men and MSM.  Only certain jurisdictions are eligible to apply; SF is not eligible based on its AIDS cases which is 100 AIDS cases (the criteria for the application requires 250 AIDS cases). However, Los Angeles and the State qualified and the  State has invited San Francisco and Alameda to apply with them; San Francisco’s proposal will be to develop rapid testing programs at urgent care facilities and clinical settings such as Southeast Health Center and Maxine Hall Health Center.  Tracey Packer will keep the committee informed on the proposal and outcome.  
2.  Public Comment
     No public comment.
3. Steering Committee Report

· Process evaluations from the last HPPC meeting were reviewed; the agenda for next month’s meeting was reviewed; Committee updates were made; HPPC calendar of topics and presentations for the remainder of the calendar year were discussed and approved; HIV Prevention Plan timeline was approved; and David Pilpel from the Sunshine Ordinance Task Force provided an overview of the Sunshine Ordinance.
· The Steering Committee asked that a letter be written in support of continuing funding for TRANS; the letter will also request that data from the agency’s research studies be presented so that HPPC can be informed.
4.  Committee Business
· Approve minutes from 4/3/07  (Action Item/Vote) 

· Motion and second was made to approve the minutes.  Minutes were approved.  
· Israel reviewed how abstentions are counted during a vote and clarified that in order for a vote to pass, 50 percent of members present plus one is needed to vote yes on the motion. 
	Committee Member
	Vote

	William Bland
	Y

	Chad Campbell
	Y

	Isela Gonzalez
	Y

	John Newmeyer
	Absent

	Tei Okamoto
	Y

	Tracey Packer
	Y

	Perry Rhodes III
	Y

	Frank Strona
	Y

	Rakli Wilburn
	Abstain

	David Gonzalez
	Y

	Jen Hecht
	Abstain


· Process evaluation from 5/3/07
· Results of process evaluation were positive overall.  “Adequate time for discussion” continues to receive the lowest rating.
· Recap key points from May meeting
· At last month’s meeting, the committee reviewed another “option” model for BRPs that included committee members’ comments and feedback from the first three “option” models.  After much discussion on the second set of “option” models, the committee asked Harder+Co. to incorporate further feedback into a third set of “option” models which will be reviewed today.
· The committee also engaged in a preliminary discussion about subpopulations and cofactors and which criteria should be used to identify them for inclusion in the priority setting model. 
3. Review work plan (Action item/vote)
· In order to better align San Francisco’s prevention planning timeline with the CDC’s, the co-chairs suggested that some of this committee’s work be moved to next year’s plan committee.  Suggestion was presented to Steering Committee which approved it. This means that the remainder of this year can be focused on Phase 1 of the work plan which is to finish discussions and recommendations around the priority setting model.
· Suggestion was made to develop a synopsis of the minutes from this committee highlighting any challenges, insights, and decisions that the committee made in order to provide next year’s new members with some historical perspective around the committee’s work and provide some continuity.  It was clarified that next year’s work will be very different from this year; however, new members may still find such information to be useful.  It was noted that while this committee will continue next year, new members may join and current members may choose to work on another committee.
· At the HPPC meeting last month, a member of this committee raised the issue of work being sent from the full Council to the committee.  In particular, the issue of endemic vs. epidemic was referred to this committee.
· This topic came from the Epidemiology Update presentation. Whether HIV is epidemic or endemic will require different prevention approaches; however, there is not enough data currently to say with certainty that HIV is endemic.  The committee agreed that Willi should be involved in this conversation and in determining with available data whether or not HIV is endemic in San Francisco.
· The committee co-chairs and planning group have yet to determine how this issue can incorporated into the committee’s current scope of work.
· Schedule Possible Extra Meeting

· To ensure enough time to prepare for the mid-year presentation to the full Council, the committee discussed tentatively having an additional meeting in July.  It was noted that the extra meeting will not affect member’s attendance.  Frank Strona made a motion, seconded by Perry Rhodes III, to schedule an extra meeting for Thursday, July 26 from 1-3pm.  Motion was approved.
	Committee Member
	Vote

	William Bland
	Y

	Chad Campbell
	Y

	Isela Gonzalez
	Y

	John Newmeyer
	Absent

	Tei Okamoto
	Y

	Tracey Packer
	Y

	Perry Rhodes III
	Y

	Frank Strona
	Y

	Rakli Wilburn
	Y

	David Gonzalez
	Y

	Jen Hecht
	Y


5.  Models Incorporating BRP Recommendations – Review & discuss revised BRP
     models (Discussion Item)

Three handouts entitled, “Option 1: Separate Funding Percentages for IDU vs. Non-IDU”, “Option 2:  Frequently Used Drugs Highlighted in Own Column”, and “Option 3:  Adding Ts at the End” were distributed.   These three new “option” models were based on feedback from May’s committee meeting.  Willow facilitated a discussion of these models.
Option 1:  Separate Funding Percentages for IDU vs. Non-IDU
· This option highlights the importance of IDUs if they were no longer listed as separate BRPs.
Option 2:  Frequently Used Drugs Highlighted in Own Column
· IDU is listed as a co-factor in this model.  It was noted that this information is from the SUISS committee.  The actual data that shows how the SUISS committee came up with the list of substances is available from Willow.  Willow noted that the measures used are not consistent for all substances.  For example, it is unclear whether the column for drug use reflects frequency of use within each BRP or correlation with HIV risk.  Overall, the data on drug use is spotty; for methamphetamines, for example, there may be research on the correlation with HIV risk, but for other drugs, such as alcohol, there may not be enough research.
· The committee discussed how with four BRPs, drug use does not seem to be highlighted as much; visually, it is still useful to be able to illustrate drug use and risk.  It was clarified that the column for frequently used substances can serve to highlight the importance of drug use; the column may also help to distinguish drug use from other co-factors.  The committee also pondered how this alternative priority setting model could ultimately serve as a tool in assisting programs to write and respond to RFPs.
Option 3:  Adding Ts at the End
· This option looks at how transgender people (TG) can be included throughout the priority setting model.  Willow explained that the committee planning group thought about different ways to address TGs in the model – it did not seem feasible with biology because it was difficult to integrate that aspect into a matrix. One question that was not included, however, was whether to distinguish between MTF or FTM risk behaviors.
General Feedback 
· Committee members provided feedback on the three option models and shared their concerns.  Some members shared how useful it has been to review what a four-BRP model could look like.  In seeing these four-BRP models, however, some members questioned whether IDUs should in fact be removed from the BRPs.  Members talked about the high incidence of HIV among IDUs, and how IDU continues to be a biological mode of transmission for HIV.  It was also noted that these models are focused on individual risk behaviors and lead to interventions that may not take into account other factors such as environmental factors.
· In response to this, one member suggested talking about what the committee would like to see as the city’s interventions and then how the model reflects that.  
· Members also wondered how much would be allocated to IDUs with a four-BRP priority setting model - What would the funding look like? 
· In regards to how funding would look like, one member thought that Option 1 provides versatility in how funding can be made.   It was suggested that it could be helpful if the model specified how much funding is allocated for each BRP.  The current model assigns each BRP into resource allocation tiers but it does not specify how much funding should go towards each BRP (e.g., BRP 1 and BRP2 are in the same tier).
· It was noted that the committee has not reviewed any data on percentage of IDU risk and its role in HIV becoming an endemic in San Francisco. A suggestion was made to follow up with Willi McFarland regarding any data that may be available on IDU and IDU habits.
· Committee members also talked about the importance of including transgender people in the model.  While most members agreed that TGs have to be included in the model, they also thought that there needs to be more conversation on what “T” means in Option 3. It was emphasized that it is important to acknowledge people who have sex with transgenders and that the model is not complete without that.  One member noted the high HIV prevalence rate in the community.  It was noted that the model does not incorporate stacked risk (e.g., individuals facing multiple risks). The group also mentioned that social networks (e.g., especially social networks through the Internet) and environmental structures be included or recognized in the model. 
· The committee agreed to continue its conversations on BRPs before moving on to subpopulations and cofactors.  Each member shared what he/she thought about BRP models thus far.  Most members liked some combination of Option 1 (four BRPs) and Option 2 (ensuring that TGs are included in the model).  One member suggested that the committee makes a firm decision on whether or not they are going to go with four BRPs.  Some members agreed that including a narrative box in the model explaining each BRP may capture some of the nuances not reflected in the current model.  Other suggestions made by members included:
· Ensure that there is a way for providers to give suggestions on how programs look like 
· Reconsider placing MSF/T in BRP #4 because men who have sex with TG women are at higher risk than MSF because of biology.
· Option 1 seems like it would allow the committee to assign percentages for funding as needed. However, would there be another column for overall recommended funding percentage?
· Having four BRPs is inclusive of people at risk for other drug use in addition to IDUs.
· Having a four-BRP model may not make sense if sex and injection drug use are the two biological methods for transmission; it does not make sense to take one out.
4. Discussion on Prioritized Subpopulations & Cofactors
· Harder+Co. reminded the committee that the purpose of the literature review is to gather updated data to support the inclusion of the 2004 subpopulations and cofactors in the priority setting model.  Harder+Co. will start with the 2004 list of subpopulations and cofactors.  The committee was asked to think about any other subpopulations or cofactors that might be missing.  Lastly, the committee agreed to a publication cut-off date of 2002 for research studies.  Harder+Co. will review the data collection date for each study to make sure it is not too old.  Discussion on other criteria for research studies will continue at next month’s meeting.
7.
Next Steps
· Today’s discussion will be reviewed at the co-chairs planning meeting.
· Harder+Co. will continue with the literature review on subpopulations and cofactors.
8.  Closing

· Committee members were reminded to complete the Zoomerang survey for process evaluation.  Meeting was adjourned at 4:30pm.
NEXT MEETING:  July 5, 2007 from 2:30-4:30pm (Room 330A)

Minutes prepared by Aimee F. Crisostomo, and reviewed by Israel Nieves-Rivera and Isela Gonzalez.
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