HIV PREVENTION PLANNING COUNCIL (HPPC)
Substance Use Issues and Structural Solutions (SUISS)

Action Minutes from Meeting:

September 6, 2007

Committee Members Present: Eiko Sugano, Luke Woodward, Bernie Berger, Anthony Philips

Professional Staff Present: Vincent Fuqua (HPS), Janise Kim (Harder & Co.), Kenneth Ronquillo (Harder & Co. minute taker)

Welcome, Announcements, and Changes

· The meeting began at 3:08 pm.

1. Public Comment

· None.

2. Response to Public Comment

· None.

3. Committee Business

· Steering Report (discussion item)
· It was relayed that the steering committee discussed how the parking lot would be approached in years to come.  Guidelines will be developed for the year 2008.

· It was recounted that a member of the evaluation crew— had commended the Show Me the Data committee for a great presentation. Furthermore, it was suggested that the committee consider ways to make the end-of-year presentation as simple as possible, perhaps developing a handout for the council prior to the meeting.

· Approve minutes from 8/2/2007 (action item)
· Motion was made by Bernie and seconded by Anthony to accept the minutes from the 08/02/07 meeting.

· Members voted with one abstention.

	
	8/2/2007 Minutes Approved

	Bernie Berger
	Approved

	Tom Kennedy
	Absent

	Eiko Sugano
	Approved

	Luke Woodward
	Abstain

	Anthony Philips
	Approved

	Pauli Gray
	Absent

	HPS
	Approved


· Spanish Language
· Vincent noted that the SUISS committee had been appointed by the council to investigate incorporating Spanish language into issues of substance use.  This assignment is the result of concern that there exists a dearth of programs for MSMs who speak Spanish.

· It was noted that Emalie had affirmed there are in fact several programs for Spanish speakers, though not necessarily programs targeted to Spanish-speaking MSMs.

· It was that there is a lack of programs for the Spanish-speaking trans community.  The only trans program in the country is located at Walden House; however, Walden House has virtually no Spanish-speaking services.  Individuals who are not proficient in English are often denied service.  Thus, Spanish-speaking trans individuals are not accessing services successfully.

· Vincent suggested that the committee keep this notion in mind while reviewing the proposed solutions. 

4. Discussion on Crack (possible action)

· A handout was distributed titled “Crack Use and HIV,” which summarized key findings from the data.

· It was noted that little information exists regarding crack or popper use in relation to HIV.

· Committee members were given time to read the handout before discussing possible solutions.

· Regarding the data, it was noted that the information was pulled from a number of different sources.  H. Raymond, in particular, stressed that the data he provided was only a rough estimation of the current prevalence of crack use in the past year.

· It was suggested that the committee assess whether the structural solutions address individuals using crack and, therefore, possibly increasing HIV risk.

· Referring to the handout “SUISS Gaps, Proposed Structural Solutions and Action Steps,” the committee discussed the gap A. Lack of HIV prevention to populations that do not access prevention services (e.g., IDUs who don’t use needle exchange programs).  
· Increasing HIV prevention to substance users in San Francisco that do not access prevention services.

· It was noted that it had previously been mentioned that the creation of a legal drug consumption facility could possibly address crack use.

· The committee reviewed the goals listed under Gap A. to consider whether any goals functioned as solutions that address crack users.

· The data sheet suggested that the Civic Center/Tenderloin area had the highest percentage of crack use.  The area, therefore, stands out as a target for structural intervention.

· With reference to Goal 5 “Provide evening and late night prevention services including testing, groups and needle exchange (7:00 p.m. – 5:00 a.m.),” It was contended that crack use in the Civic Center/Tenderloin area is associated with sex work and the trans community.  The question was raised as to whether late night services would reach the trans community in the Castro and the Tenderloin, and whether Goal 5 should state that the Tenderloin be specifically targeted.

· The feasibility of Goal 6 “Provide incentives for testing to identify individuals who are HIV positive” was questioned.

· It was clarified that the incentives will potentially encourage populations who do not usually get tested to get tested.  

· It was suggested that there be a second action step added to Goal 5 stating that the Civic Center and Tenderloin neighborhoods be one of the targets for the funds for late night services.

· It was recommended that the wording be “areas where there is a high concentration of crack use” in order to prevent the committee from limiting itself to the Civic Center/Tenderloin neighborhoods.  

· Gap D. Lack of information on certain drugs that pose risk (e.g. crack, poppers)
· Referring to the data, Luke inferred that IDUs are the most common crack users.  

· It was suggested that Gap D. include an action step requiring programs that target IDUs (e.g. needle exchanges) to provide information about crack.

· Regarding IDUs, the point was raised that it is difficult to discern whether the drug or the injection itself is posing the risk.

· It was clarified that crack is not discussed in an IDU setting as frequently as heroin or speed.

· It was proposed that Action Step 5 be added to Gap D.: “Require all programs targeting IDUs to provide crack information.”

5. Finalize Proposed Solutions (possible action)


· Criteria for reviewing structural solutions:

· Is the solution Sustainable?

· Is the solution going to change a policy or practice?

· Does it affect individual behavior versus a lot of people at once?

· Feasibility/Length of time to implement

· Rationale?

· Describe the impact

· The committee employed these criteria in their review of the structural solutions summarized in the handout “SUISS Gaps, Proposed Structural Solutions and Action Steps”

Gap A.

Lack of HIV prevention to populations that do not access prevention services (e.g. IDUs who don’t use needle exchange programs)

Proposed solution: Consider ways to expand access to HIV prevention services for new or hard-to-reach clients

Overall Structural Solution and Goal: Increase HIV prevention to substance users in SF that do not access prevention services

· Goal 1 Incorporate harm reduction measures in DPH monitoring report.

· A question was raised as to whether the committee knows what is contained in the DPH monitoring report.  It was clarified that agencies receive a monitoring report annually.  The monitoring report will help the committee assess whether agencies receiving HPS funding are applying harm reduction.

· Goal 2 Reduce drug-related harm through the creation of a Legal Drug Consumption Facility (LDCF).

· It was suggested that the goal be reworded to make it a structural change: “Create a legal drug consumption facility to reduce drug related harm.”

· It was suggested that all of the proposed solutions eliminate “consider” and be reworded as follows:

· Expand access to HIV prevention services for new or hard-to-reach clients

· Ensure access to condoms in all venues

· Coordinate MG, SU and HIV prevention services

· Increase access to information about health effects of crack and poppers

· Goal 3 Recommend that any agency offering HIV prevention services, including testing, include substance users (including non-IDU, crack and popper users) as part of their at-risk populations.

· It was noted that, in the previous meeting, the issue was raised that non-IDU individuals could not seek testing at some locations because they did not fit into certain risk categories.

· There was a suggestion to reword “Include substance users as part of at-risk populations at any agency that offers HIV prevention services”

· Goal 4 Increase prevention activities including HIV prevention, and sex and drug education and groups in jails and for all young people in correctional settings.

· It was suggested that the committee more specifically define “young people.”

· It was clarified that “young people” refers to individuals younger than 29 years old—this has already been voted on.

· The goal previously referred to YGC; however, this was changed to “young people in correctional settings”. YGC is considered a correctional setting.

· Moreover, 29 years old was set as the upper limit for “young people” in order to encompass the 25 to 29 year-old inmate population, which is high risk.

· Vincent will check on the age group breakdown by the council and send this information to the rest of the committee. 

· It was suggested that the Goal be rephrased as follows: “Increase prevention activities including HIV prevention, and sex and drug education and groups in jails and youth correctional settings.”

· It was maintained that the success of Goal 4 depends on the cumulative success of all its action steps.  

· Regarding Action Step 5, a concern was raised that the term “holistic” is intimidating to service providers. 

· Vincent reminded the committee that the council votes on the goals themselves; the action steps are examples of measures that may be taken to achieve the proposed goals.

· It was suggested eliminating Action Step 5 and, instead, rewording Action Step 1 as follows: “Increase funding to hire staff to provide conduct prevention activities in correctional settings. Prevention activities to include activities relevant to people who are in correctional facilities.”

· Concerning Action Step 5, a question was raised regarding whether “…focus not only on heterosexuals and their behavior” refers to straight-identified MSM.

· It was clarified that Action Step 5 might have been worded so as not to make assumptions regarding heterosexual or homosexual behavior.

· It was proposed that Action Step 5 and 2 be incorporated into Action Step 1 to read: “Increase funding to hire staff to conduct prevention activities in correctional settings and to purchase additional condom machines and condoms for jails.”

· The committee decided to retain Action Step 5, but to reword it.  

· With regards to Action Step 4, it was suggested to be reworded as “target prevention activities to reach…”

· Again, regarding Action Step 4, there was confusion as to whether “straight-identified young men” in part (2) referred only to straight-identified young men.

· It was clarified that part (2) of Action Step 4 does indeed refer only to straight-identified young men.  Action step 4 is for people in BRP that are not targeted for prevention messages.  These are the youth where the infection rates may be beginning to escalate

· It was decided that Action Step 4 would now read “Target activities to reach (1) young women of childbearing age, specifically African American women, and (2) straight-identified young men in correctional settings.”

· It was suggested that Action step 5 be reworded as follows: Develop support activities for incarcerated youth that include topics such as substance use, family life, violence, and activities that are relevant in the context of the inmate’s life.

· Goal 5 Provide evening and late night prevention services including testing, groups and needle exchange (7:00 p.m. – 5:00 a.m.)
· An action step had previously been added to Goal 5: Areas with high concentration of crack use should be targeted for use of these late night funds.

· There was concern that the 10% of funds mentioned in the action step is arbitrary.  
· Goal 6 Provide incentives for testing to identify individuals who are HIV positive
· A question was raised as to whether a needs assessment had ever been conducted.
· Vincent stated that he could not recall that one had been conducted.
· It was clarified that the intent of the goal is to provide incentives for testing to identify individuals who are HIV positive, but who do not know their status.

· Members wonder how conducting a needs assessment would address providing incentives for testing.

· It was clarified that the needs assessment would investigate the effectiveness of utilizing incentives to encourage testing for individuals who are HIV positive but do not know their status; it was further clarified that it would not be so much a needs assessment—it would be more comparable to conducting a pilot study and evaluating it.

· Vincent will consult with Dara to resolve how to properly refer to this procedure.


Gap B.

Lack of access to condoms in venues with liquor licenses in San Francisco

Proposed solution: Consider a city-wide policy that would ensure access to condoms in all venues

Overall Structural Solution and Goal: Create a city-wide policy to increase access to condoms and lube in venues with liquor licenses in SF

· It was decided that neither the proposed goal nor the action step requires reworking.

Gap C.

Lack of coordinated services among Mental Health, Substance Use, and HIV prevention services

Proposed solution: Consider ways to coordinate MG, SU and HIV prevention services

Overall Structural Solution and Goals: Increase coordination of MH, SU and HIV prevention services

Action Step 1: Support the creation of cross training so that DPH service providers receive information on Mental Health, Substance Use, and HIV prevention issues.

Action Step 2: Provide HIV prevention services, including testing, at substance use and mental health programs.

· A question was raised as to whether, in the context of Action Step 1, Action Step 2 was redundant.
· The first action step encouraged cross training of staff, whereas the second action step provided actual services for clients.
· It was suggested that Action Step 2 be reworded as follows: “Increase HIV prevention services” rather than “Provide HIV prevention services.”  There already exist sites that conduct testing and provide HIV prevention services.

Gap D.

Lack of information on certain drugs that pose risk (e.g. crack, poppers)

Proposed solution: Consider ways to increase access to information about health effects of crack and poppers

Overall Structural Solution and Goals: Increase access to information about the risks and health effects of crack and poppers

· There was a question as to whether Action Steps 1, 2, and 3 should all include crack.

· It was mention that crack is not sold anywhere where signage could be displayed.  

· There was confusion as to what a rapid assessment would entail.  

· Vincent will research the proper terminology for what the committee has referred to as a “rapid assessment.”

· It was decided that Action Step 1, “Conduct a rapid assessment on use of poppers,” would be reworded to say “Conduct a study on use of poppers.”
· Regarding Action Step 2, “Reinforce existing laws requiring signage and warning labels in places were (sic) poppers are sold,” Bernie raised a question as to whether laws requiring signage currently exist.

· Janice, Kym, and Vincent will investigate whether laws requiring signage exist; if the laws currently do not exist, then Action Step 2 will be reworded.
· There was a comment that Action Steps 3 and 4 are redundant.
· It was decided action step 3 would be eliminated. 
· Action Step 5 was added: Require that all programs that target IDUs provide information on risks related to crack.

· It was recounted that someone had mentioned that one way to increase HIV testing among users is at ER or urgent care settings.

· It was decided that the committee would vote to accept the SUISS Gaps and Proposed Structural Solutions and Action Steps, while allowing for changes to be made with regards to issues concerning Spanish language.

· Motion was made by Bernie and seconded by Anthony to approve the structural recommendations with added changes the following month related to Spanish language.

· Members voted with no abstentions.

	
	Approve Structural Solutions and Action Steps

	Bernie Berger
	Approved

	Tom Kennedy
	Absent

	Eiko Sugano
	Approved

	Luke Woodward
	Approved

	Anthony Philips
	Approved

	Pauli Gray
	Absent

	HPS
	Approved


6. Summary/Closure

· The meeting closed at 4:44 pm.

· Both Eiko and Vincent will be absent at next month’s meeting; Israel will attend in Vincent’s place.

7. Adjournment

Next Meeting:  October 4th, 2007

Meeting minutes were prepared by Kenneth Ronquillo, and reviewed by Eiko Sugano, Luke Woodard, Emalie Huriaux, and Vincent Fuqua
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