HIV PREVENTION PLANNING COUNCIL (HPPC)

HIV Prevention Plan – “Show Me the Data”

Thursday, September 6, 2007

2:30 – 4:30 pm
MINUTES

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

Guests:  Alex Kral (RTI International), Askia Muhammud (UCSF), Laurene Spencer, MD (BAART), Mary Howe (HYA/SFNE), Lauren Enteen (DOPE Project/Harm Reduction Center)

Members Absent:  David Gonzalez, Frank Strona
Professional Staff:  Eileen Loughran (HPS), Aimee Crisostomo (Harder+Company Community Research), Willow Schrager (Harder+Company Community Research Notetaker)

1.  Welcome and Announcements
· Co-chairs welcomed committee members and reviewed the agenda.  Change to the agenda was made.  Item #7 (Subpopulations & Cofactors) will be postponed until the next meeting because CTL data is still being analyzed.
2.  Public Comment

· Alex Kral thanked the committee for the opportunity to speak at the last HPPC meeting where he shared his concerns with a 4 - BRP model that places IDU as a cofactor instead of a BRP; he acknowledged that the priority setting model and BRPs are complex issues.  He introduced himself and the other guests present as representatives of groups that work w/ IDUs in the city; he requested an opportunity for dialogue with the committee so that everyone has an opportunity to ask questions and asked how he and the other guests can help the committee as a resource. 
· Tracey Packer emphasized that the committee needs to abide by the Sunshine Ordinance; she recommended that the committee hear the guests’ public comments and that the committee can respond by engaging in discussion with the guests. 
3.  Member Response to Public Comment
· Based on feedback received from the last HPPC meeting on the 4 BRP model, Tracey Packer suggested the option of adding a fifth BRP to include all IDUs, and keeping injection drug use as a cofactor in all BRPs.  The IDU BRP would be ranked second, based on incidence numbers.  Subpopulations and cofactors can be identified for this BRP.  Tracey reiterated that this is a suggestion in response to feedback from the HPPC meeting.
· Jen Hecht also suggested that the committee consider a model that would look at more contextual factors such as social support and environmental factors; the current BRP model simplifies it although providers are well aware that these contextual factors affect HIV risk in some way.  Jen & Tracey proposed a 3-D model that could show contextual factors such as homelessness, substance use, etc. represented as different layers and slices.  They presented a visual model and asked the committee to imagine a 3-D layer cake.  Each slice of the cake would represent a BRP and each layer would represent contextual factors and/or environmental factors affecting HIV risk.   
· Alex Kral emphasized that whatever model the Council approves, he and his colleagues want to make sure that when it plays out at the end, during the proposal process, that the organizations that are best capable of providing services to IDUs have sufficient money to prevent HIV.  He said that the priority-setting model has continued to improve and they want to make sure that it is improved upon this year. He stated that the current model was not really problematic; the HIV prevention plan is good; we have a great model from which to work from; we want to make sure that the system that we put in place is equally possible for each type of organization to be successful; he is concerned that without IDUs in the model, not all organizations will be able to receive what they need to be successful in preventing HIV.
· Committee members made it clear that they are not looking at resource allocation at this point.
· Committee members were willing to hear further input from the community expert guests and to consider a new model.  This discussion will continue after committee business.
4.    Steering Committee Report

· HPPC co-chairs Gayle Burns and Perry Rhodes III have scheduled a meeting with the new HIV Prevention Section Director, Grant Colfax.  HPS staff, HPPC co-chairs, and HPPC member Isela Gonzalez will be attending the next UCHAPS meeting this month in Washington, DC. which will be focusing on incarceration & HIV.  Steering reviewed the status of this year’s parking lot items.  Many of the items on the parking lot have been addressed by Council or have been sent to committees.  Eileen will provide a status report.  The group also discussed the need to develop clear parameters for next year’s parking lot.
· Kathleen Roe discussed the process evaluation for the last HPPC meeting.  Council members gave positive remarks regarding the SMTD committee presentation.  Kathleen suggested that the committee think about how to make its end-of-the-year presentation as simple as possible; she suggested that perhaps providing a handout to the Council a month before may be helpful.  Overall, council members thought that the process the committee used to receive feedback worked well.
5.  Committee Business

· Approve minutes from 8/5/07  (Action Item/Vote) 

· Motion was made by John Newmeyer and seconded by Perry Rhodes III to approve the minutes.  Minutes were approved by all members present with one abstention.
	Committee Member
	Vote

	William Bland
	Y

	Chad Campbell
	Y

	Isela Gonzalez
	Y

	David Gonzalez
	Absent

	John Newmeyer
	Y

	Tei Okamoto
	Y

	Tracey Packer
	Y

	Perry Rhodes III
	Y

	Frank Strona
	Absent

	Rakli Wilburn
	Abstain

	Jen Hecht
	Y


· Review process evaluations from 8/2/07 Committee meeting
· Only 5 surveys were completed in August—please remember to complete your process evaluations!  Among the people who did respond last month, evaluations of meeting characteristics—materials, time for discussion, participation by group, facilitation, etc.—were favorable overall.  One suggestion was to prioritize the goals & objectives of the meeting and the decisions to be made before we run out of time while discussing other ideas.
· Recap key points from 8/2/07 Committee meeting
· The August 2nd meeting was primarily used to prepare our mid-year presentation to full Council.  Tei was also elected as the second co-chair for SMTD.
· A “Special Considerations” box was added to the model.  Because the priority setting model does not allow for populations to be included as BRPs without concrete supporting data, the “Special Considerations” box allows for inclusion of “emerging” populations such as transmen.  The language of this box and which populations will be included are still being figured out.  
5. Debrief 8/9 HPPC Meeting - Discussion about BRP Model 

· Committee members overall thought that their presentation went well and it seemed that they were able to receive valuable input from council members. Committee members agreed that it was a good process to be able to present mid-year and obtain feedback so that they develop a priority-setting model that is good, that works well, and results in strong programs that reach the community.    
· With guest community experts now at the table, the committee continued its discussion on the 4-BRP model, the proposal to include a fifth BRP for IDUs, and the suggestion to consider a 3-D model. 
· Community experts were given an opportunity to share their concerns around the 4-BRP model that identifies IDUs as a cofactor rather than a BRP.  Laurene Spencer stated that she can’t imagine an HIV prevention program that does not recognize IDU as a special risk factor or as an independent risk factor.  If data shows that IDU is no longer a risk factor, it is because programs have been successful in reaching IDUs.  Mary Howe agreed that programs have been successful in reaching IDUs.  Her concern, however, is that with lack of funding, HIV among IDUs will surge.  Guest community experts agreed that IDUs is a group that does not or are not able to advocate for themselves; if rates go up again, it will be difficult to bring down; it was suggested to keep independent recognition of IDU as special risk factor.

· Willow Schrager provided context for the guests.  It is not the committee’s intention to diminish the importance of IDU as a risk factor and the committee has no intention to reduce funding for any programs; the committee has not yet addressed resource allocation, however, they have had a lot of discussion on how to make sure that funding reaches IDU services for any model that they develop.  
· Alex Kral suggested the need to rethink what BRP means in the priority-setting model; BRP in the past has been driven by funding.  What is the new purpose that the committee is thinking of in terms of funding and BRPs?  Are the BRPs going to drive funding?  Willow Schrager shared that this has been a constant concern of the committee.  The BRPs, she explained, reflects the epidemic.  Tracey Packer added that the Council’s role is to set priorities for prevention; this Council has chosen to follow a model by behavior. BRP does not equal funding; the principle is that it is about setting priorities based on science (incidence) and community values (looking at social factors).  It is important to separate funding levels w/ who we are reaching; when an RFP is open, there is room for people to be creative; it is up to the health department to make sure that everything is funded.  This group is talking about program considerations more than ever (e.g., making sure that there is a program that reaches crack users).

The 3-D Priority-Setting Model
· Jen Hecht suggested that there is more need to focus on structural interventions. However, the current model does not reflect this need. She emphasized that HIV risk is not only about behavior.  The 3-D model would take into account environmental and contextual factors that contribute to risk.  
· Tracey Packer added that there are a lot of factors that cause the behavioral factors; we’re not addressing the contributing factors and contextual factors such as racism, homelessness; it is possible, but it will take a long time; layers are built on the BRPs, we would use incidence; propose also to have BRP IDUs (5 BRPs);  w/one BRP, can just fund programs that reach just IDUs; incidence number would be higher b/c all of the incidence numbers would be added together.
· Tracey Packer further explained the 3-D model referring to notes on flip chart paper as follows:
1) BRPs are used to ID the number of new infections of slices

2) Determine the layers – What are the contributing or contextual factors (these can be determined by literature review, experts)?
3) Determine size of layers – lit review, identify model (R.Diaz), “consensus” data using model

4) Program recommendations

· Committee members were willing to consider this model, but posed some questions.  One concern was how the community will respond to a 3-D model that looks very different from the current model.  It has taken the community at least the last five years just getting used to the current model.  One member stated that he didn’t like the idea of 3-D model.  Another suggested that a grid is easier to understand and questioned how this model would play into the resource allocation process.  Another member questioned how certain contributing factors would be measured to determine the size or thickness of a slice or layer.  For example, with trans populations, while it would be important to show that violence and racism are contributing/contextual factors, how would these be measured? 
· Tracey Packer suggested that science could play a part in determining these factors.  She referred to a study or model developed by Rafael Diaz.  For example, among Latino gay men, he determined which factors were associated with risk and he was able to quantify that.
· One committee member suggested that this model can be used for their discussions; however, he is unsure whether this model could be brought to the community.  Another member shared that the layers make sense to her, explaining that in her program, they try not to duplicate services and so they are forced to collaborate with other organizations in the community.
IDU BRP 

· Alex Kral commented that there are three ways to contract HIV – needles, sex, and perinatal; if you’re talking about behavioral risk, the model needs to have an IDU BRP because injection is a behavior risk.  Without IDUs as a BRP, the populations could be renamed, “sexual risk populations”.  However, it does not seem like “sexual risk populations” is solely what the committee wants to reflect in the model.
· Alex Kral and the other guest community experts thought that a fifth BRP for all IDUs would address their concerns.  They would support a priority-setting model that included a BRP for IDUs.
· Tracey Packer shared that with input from the Council and the community, she would not support a 4-BRP model because it does not seem comprehensive.  She thought that including structural interventions and considering contributing factors in their priority-setting model discussions is important.  Other members agreed that further discussion on the addition of a BRP for all IDUs would be helpful.
6. Next Steps
· Co-chair Isela Gonzalez moves to reschedule the agenda item (Finalize language in Column 2 of the model) because of lack of time and because there are now other models on the table.  Tracey seconds this motion.  Change to the agenda was approved.
· At the next meeting, the committee will discuss further the new models on the table (5 BRP model with IDU as a BRP and cofactor and a 3-D model that includes contextual factors in the model).  Committee members agreed that they have to take the time it needs to create a good model.  Perry expressed concern that the committee ignores the work that they’ve already done.  He commented that they have done a lot of work this year and should not ignore that.
· Other items that the committee needs to discuss include the transgender BRP as well as finalizing what is included in the other BRPs.
· Willow will email the committee about work that still needs to be completed and the scope of work.  While members cannot comment via email, they can be prepared to discuss their scope of work at the next meeting.  It was suggested that the committee may need to schedule an extra meeting in October.
7.  Closing

· Committee members were reminded to complete their process evaluation survey.  Meeting was adjourned at 4:45pm.

NEXT MEETING:  Thursday, October 4, 2007, 2:30 – 4:30 PM.
Minutes prepared by Aimee Cristostomo and reviewed by Eileen Loughran and
Tei Okamoto.
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