HIV PREVENTION PLANNING COUNCIL (HPPC)

Project STOREE Committee
Action Minutes from Meeting:

March 3, 2011
3:00-5:00 PM
Members Present: Ben Cabangun Mike Discepola, Charles Fann, Gabriel Galindo, David González, Jose Luis Guzman, Paul Harkin, Kevin Jefferson, Kyriell Noon, Luke Tao, Yavante Thomas-Guess
Community Members Present: Maria Crispi
Members Absent:  None 
Staff:  Eileen Loughran (HPS), John Melichar (HPS), Tracey Packer (HPS), Kym Dorman (Harder & Co.)
Guests: Janet Meyers, CAPS

Charles called the meeting to order at 9:40 am.  
1.  Welcome, Introductions, Announcements, and Changes 

2.  Public Comment

No public comment.
3. Member Response to Public Comment
No Response to public comment.

4.  Committee Business
· Approve February 3, 2011 Minutes

"If there is no objection, (we will adopt a motion to approve the minutes)."  "Since there is no objection, the February 3rd Project STOREE minutes are approved.

· Process Evaluation
Charles gave a brief overview of the process evaluation results from February.  

· Overall, the evaluation results were positive.  
· Words used to describe the meeting included informative, insightful, and productive. 
· Members commented that there was great participation from everyone 
Charles thanked everyone for completing the evaluation, and added that the feedback is helpful for Co-chairs and HPS staff as they plan our next meeting.

· Check-in on regular meeting day & time (Action item/vote)
Charles reminded the group that last month we changing our meeting time, and that it seemed like the 4th Tuesday of the month, from 9:45-11:45 worked for everyone. He added that today we will vote to approve this as our regular meeting time. A motion to make the 4th Tuesday, from 9:45-11:45 our regular meeting time was made by Maria Crispi with a second by Kevin Jefferson. This was approved by roll call vote. 
	Member
	Change Regular meeting day/time

To 4th Tuesday from 9:45-11:45 am

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Y

	Gabriel Galindo
	Y

	Charles Fann (Co-chair)
	Y

	David Gonzalez (Co-chair)
	Y

	Jose Luis Guzman
	Y

	Paul Harkin
	Y

	Kevin Jefferson
	Y

	Kyriell Noon
	Y

	Luke Tao
	Y

	Yavante Thomas-Guess
	Y

	
	

	Tracey Packer
	Y

	Eileen.Loughran
	******************

	Audrey Bangi (Harder + Co)
	*****************


· Steering Update
An update from the 2/24 Steering Committee meeting was given by Charles and David. The update included the following: 
· This was Charles Fann’s first Steering meeting since being elected as At-large member.
· The group debriefed the February 10 HPPC meeting, specifically highlighting the report back from the small group activity. Co-chairs and Steering will continue to discuss follow-up from the small group activity at the February meeting. Co-chairs want the Council to know that Steering is still discussing this, and have designated a few minutes for a Steering representative to announce this to the Council at the March 10th meeting. 

· The group reviewed the CPG survey results. The CPG survey is sent out to members on an annual to access if we are meeting the goals outlined in the community planning guidance.  The survey was sent to everyone that was a member in 2010, and that includes members that resigned or left the Council due to attendance. The survey questions are specific to the one year, and does not include past years. Overall, the results are good, and Co-chairs and staff will be able to use this as a guide in future planning. 

· Frank & Tonya announced that the Bylaws, Policies, & Procedures Committee has drafted some wording for the membership recruitment section of the P & P.  The group has also made some changes to the recruitment documents so that they are consistent with the Policies & Procedures.

· The BPPC committee decided to pull their presentation from the March agenda so that we could have an update on National changes and UCHAPS. This will be presented by Israel and Gayle.

· The group reviewed and provided feedback into the ECHPP presentation scheduled for the March HPPC meeting.

5.  Review Approved Logic Model
Charles provided some background before we got into discussion. He explained that:

· Audrey could not join us today, but Kym Dorman is here from Harder+Company to share copies of the logic model and addendum.  He added that the updated model was emailed to members on Monday so that there would be time to review before today’s meeting.
· Charles reminded the group that the motion that was approved by roll call vote at our February meeting was: approval of the 2nd draft of the logic model and that it was a living document that will be modified as needed through the course of the committee.
Kym asked the group, Does anyone have any additional thoughts to share about the most recent (3rd draft) logic model and addendum?  
A member asked where +IDU are in the model. It was suggested that we add an explanation in the addendum.

A member asked if there was discussion about the logic model, new Directions, and ECHPP. Where do all these things in the model come from? It would be helpful to have a clear understanding/shared vision. What is not there? What is mixed message?

It was explained in the previous draft version of the model (0203 logic model v2) it shows where the different concepts are from.  Eileen will email to all members that missed the February meeting.
Tracey explained that under interventions, this is what the City is asking programs to do. Everything is from the RFP but structural change is not. This is the vision for prevention in San Francisco. This is supposed to rise above the RFP. Structural change is something that we as a department will work with agencies for policy change. Structural change was not solicited. The African American Action Plan and the Latino Action Plan go across all interventions. Vision is bigger perspective.

It was suggested that the latest version of the model and addendum should have a footnote that indicates logic model is based on New Directions, ECHPP, and other documents represented.

It was also suggested that page 2 of the addendum can include more information about action plans to create more context.

6. Begin Discussion on Names-Based System
· Clarify goals and objectives of names based system

David asked the group to turn to the handout titled, “Goals & Objectives of Names Based System”. He explained that this PPT is based on presentations done at New Directions meetings & the Bidder’s conference. He went through the brief presentation.

· Initial Discussion on Challenges, Barriers, and Opportunities

David added that some of us here may have been hearing about a names-based system for a while.  He asked the group What questions do you and/or the communities you work with have about the names-based system? ; What are your thoughts about the ways that San Francisco may benefit from a names-based system? ; What challenges do you think San Francisco and/or your organization may encounter with a names-based system? ; What are some ways that the communities you work with can learn about the names-based system?
A member asked if there has been an analysis of existing systems. What have other jurisdictions done? Lessons learned from other counties. 
Several members expressed concerns about HIPPA. 

It was pointed out that one of the main issues being discussed at the Program Collaboration and Service Integration (PCSI) work group is that as department moves forward data systems must be considered. 

We need to ask ourselves, What do we need the names-based system to do and then go from there. Are we saying names-based system for every service across the board? To what extent?
David explained that HPS consultant Janet Myers is with us today to help broaden our understanding of reactions to a names-based system. He explained that we want the committee to have a discussion before we get into Janet’s presentation.
Tracey noted that the goal of a names-based system is to help providers provide the best prevention possible by connecting people to where they need to go. How do we know we are providing the best services possible? This is addressing an issue we’ve all dealt with for years (referrals & linkages).
It was added that a names-based system is not about surveillance. This is for HPS and prevention providers to help us with our work.

What fields will be collected? What does the department want to collect? Who will have access? Will there be protections/security measures?

Several members expressed concern that this feels very “big brother”.

A member questioned, what do we want to gather information for? What is the rationale? Why do we need this information? Is it really to enhance services or to make access easier for the client? Or is this a surveillance mechanism to see if programs are compliant (UOS). Who is really going to benefit?
A member highlighted that communities of color have a distrust of the medical establishment based on history. There is fear that collecting names may put up additional barriers.
There needs to be sensitivity and legality around collecting data (and sharing) around mental health, immigration status, etc. With drug users there are very strict federal and state laws protecting information. What if records get subpoenaed? Will there be protections?

Tracey reiterated that there are no established fields. The committee with all its wisdom needs to think how this can be advantageous. How can this help us as a prevention system do better prevention?
A member added that he has concerns about a names-based system, but glad to be part of a committee that will have input into the process.

Will clients have the option of anonymity? Clients have been ok with giving a code and/or a birth date. Or giving clients the option of picking alias and emphasizing the need to stick with it. Will there be an opt-out component? Will id be needed?

A member reiterated the need for best practice- specifically seeing what other entities have done and learn from it. 

A member added that providers are the ones that create the trust and a names-based system will therefore be a bigger burden on providers. If we don’t believe in it as providers then we won’t be able to sell it to the clients.

A member noted that often people have enough problem admitting behaviors. No one will be willing to share details of behavior if names are collected and this could negatively impact surveillance. 
Tracey explained what the role of the committee is in this process. The committee is charged with identifying issues & concerns and developing recommendations on how to address issues/concerns; take the information from the community (& legal concerns: breach of confidentiality & privacy) back to HPS staff and discuss. The committee just needs to keep this framed as how this can help prevention. As a group, this committee can make recommendations to the Council about fields, opting out, etc.

A member expressed frustration that we are told we are doing this rather than asked should we do this.
Tracey added that it is important for this group to think about what can be useful and how can we get there. We need to address: 1) That this can be advantageous for services and 2) what are concerns and how do we address them?

How will the final product be sold to the community? There were concerns expressed about to what extent a provider will have access to a record. Will it be everything or just related to the services provided at his/her agency? 

Systems are often developed by programmers that have no idea of the provider world. The system will have to be user friendly and easy to access.

Will this system be for providers to monitor services received/accessed or is it for DPH?

What do HIV Health Services planning Council (HHSPC) members think about this issue? Should we get their input? ARIES has names and the HIV Health Services requires names. Perhaps we can learn about their system, and what they’ve learned through the process.

How do we sell this concept to the guy who is getting tested, who is not out & is ambivalent about getting a test because he doesn’t want to give up his information?
Syringe services and anonymous testing will not be included in the names based system.

A member noted that clients trust providers. A lot of today’s discussion and concerns are based on assumptions of community by providers.

· Review Framework for gathering input from Community & Providers 
Janet introduced herself. Janet is an Associate Professor at the UCSF Center for AIDS Prevention Studies (CAPS) where she has collaborated with various communities to conduct HIV prevention, policy, and evaluation research.  She explained that she will walk us through the framework for gathering input from different stakeholders as well as our next steps. She added that she was glad to hear the concerns raised during the committee discussion.

Janet explained that she was asked by the HPS to help facilitate feedback from providers and community. She explained that her role is to bean objective voice and go out to community, hear from them, and then bring back to HPS and this committee.

Janet directed everyone to the handout, “Feasibility and Acceptability of Name Based Tracking of SFDPH-funded HIV Prevention Services”. She went through the slides and asked for feedback on possible questions, and samples. A member suggested also providing the questions on an online survey such as survey monkey because then providers can share with their clients that have computer access.
Janet explained that this will not be an assessment but will be “information gathering”. She is proposing to collect information from providers and community during March and early April, and then report back to this group at the April 26th meeting. 

It was suggested that Janet speak with different level of interventions (mental health, substance use, etc) and different types of prevention programs.

It was noted that language must be used that does not have surveillance feel for example replacing tracking with asking client for name.

It was suggested that we add to provider questions, specifically demographics of community they serve and background of services provided.
Members suggested oversampling the Trans community and bilingual and monolingual communities.

It was suggested that prevention services is clearly spelled out. It was also emphasized that clients will need to have clarity on what this sort of system will mean. Specifically, this is what currently happens and this is what is being proposed.

What about an alternative to collecting name? using a code generated by questions only they would know. Ex: 1st initial of last name; initial of mother’s maiden name; and birth year.

A member added that this is an opportunity for everyone to talk to other providers, their co-workers, and communities to get their thoughts.

Can a question be added that if someone is not ok with name being collected would they be ok with a number or an alias?

· Next Steps

Janet thanked the group for all their feedback. She will be contacting members for leads, and help in gathering data. She will also develop an online survey and share the link with the committee.
7.  Next Steps
· Harder& Co /HPS follow-up items
The Committee Co-chairs will meet with Audrey, Tracey, and Eileen to plan the April meeting.
· Focus for next meeting

According to the timeline presented in our January committee meeting, we’ll be working on: 1) providing continuous quality improvement (CQI) feedback and 2) developing recommendations for the names-based systems from March to May.

· Our next meeting will focus on Janet Myers will present back the information she gathered during the interviews with Community and Providers. 
· Summary & Closure

The Co-chairs thanked the group for a very productive meeting. 

8.  Evaluation and closing

The group was reminded to complete their evaluations.

.

Next meeting:  The next meeting is Tuesday April 26, 2011, from 9:45-11:45 am, 330A.
Minutes prepared by Eileen Loughran and reviewed by Charles Fann and David González
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