HIV PREVENTION PLANNING COUNCIL (HPPC)

Project STOREE
Action Minutes from Meeting:

April 26, 2011
9:45-11:45 AM
Members Present:  Ben Cabangun Mike Discepola, Charles Fann, Gabriel Galindo, David González, Jose Luis Guzman, Paul Harkin, Kevin Jefferson, Kyriell Noon, 
Community Members Present:  Maria Crispi
Members Absent:  Yavante Thomas-Guess, Luke Tao
Staff:  Eileen Loughran (HPS), John Melichar (HPS), Tracey Packer (HPS), Audrey Bangi (Harder & Co.)
Guests:  Janet Meyers, CAPS

Charles called the meeting to order at 9:50 am.  
1.  Welcome, Introductions, Announcements, and Changes 
Charles called the meeting to order at 9:50 AM. He asked for any relevant announcements. 
2.  Public Comment

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

4.  Committee Business
· Approve March 3, 2011 Minutes

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

· Process Evaluation
Charles gave a brief overview of the process evaluation results from March.  Overall, the evaluation results were positive. 10 surveys were completed. 
· Words used to describe the meeting included informative, inclusive, engaged, thought-provoking, and concerning.  

· Comments included:  Best meeting with full committee participation! ; Great participation from the full committee; and I think the task of helping to implement HIV prevention "names reporting" is a very substantial task - I did not fully understand that this committee was going to be given such a task - it is a massive endeavor, along with what I understood to be our principal aim, which was to help identify a prevention gap and improve our delivery of services.
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.

· Steering Update
David and Charles gave a brief update from the March 24 Steering Committee meeting. The update included the following: 
· The group debriefed the March 10 HPPC meeting, specifically highlighting the comments regarding changes in the direction of HIV prevention, ECHPP, the Plan, NHAS, and New Directions.

· Bylaws offered to reschedule their presentation until May in order to allow enough time for the facilitated discussion.

· The bulk of the meeting was spent discussing and planning the April 14 HPPC meeting. Members supported the idea about having a facilitator for the meeting. It was decided that a small sub-group of Steering should meet with Laura and further discuss the planning of the April HPPC meeting. Several members volunteered but due to scheduling conflicts, the final sub-group consisted of Isela, Tonya, Charles, David G., Tracey, and Eileen.

· A member suggested making the April 14th meeting a “closed session”, but Tracey clarified that according to Sunshine closed sessions are specifically for personnel issues.
Several Committee members had comments to share about the April 14th HPPC meeting. The comments included the following:

· A member added that even if we have to extend the HPPC meeting by a ½ hour it would be more effective than having additional meetings that only a handful of members can attend. The last HPPC meeting was very frustrating because everyone did not have the background of the two focus groups.

· A member encouraged everyone to come to Steering to identify steps to help the Council come back together.

· The facilitator was unknown to the Council and the background of our work. In the future, we should have a facilitator that has more experience and/or is more familiar with the Council. It was added that someone that members know and trust would help the process go smoother. 
· Tracey asked the group if everyone thinks this. She added that this will help Steering with planning next steps.

· A member replied that he thought the facilitation was ok with the small groups (focus groups), but the Council meeting bombed.

· Another member added that since the problem is within the Council, it is important to have someone from outside. The facilitator was defensive and that didn’t work with the Council.
· Tracey provided some background to the group. Two focus groups were held on Tuesday 4/12 and the themes from the groups were presented to the full Council.

· A member added that the “back story” was missing.

· Tracey added that as long as there are two different (or more) viewpoints then we won’t move forward, we are consensus building. We need to have the right conversation to move forward and therefore we have processing to do to get there.
5. Continue Discussion on Names-Based System
Charles welcomed Janet Myers. Janet introduced herself in case any members were not present at last months’ meeting. 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. Janet explained that she was asked by the HPS to help facilitate feedback from providers and community. She explained that her role is to be an objective voice and go out to community, hear from them, and then bring back to HPS and this committee.
Janet added that a web based survey was sent out to all committee members to share with their clients. Today she shared highlights of the results of the survey so far.

· There have been 34 responses to date.
· Demographics: 91% Male, 9% Female

13% African American, 22% Latino, 19% Asian, 3% Hawaiian/PI, 3% AI/AN, 6% Mixed, 47% White; 72% Gay/Lesbian, 13% Straight, 16% Bi; 91% High School diploma or more; 91% HIV-negative, 9% never tested
· Sharing with the health department: 50%Strongly agree or agree that they would not want their name shared with the health department for any reason
· Sharing with prevention providers: 56% Strongly agree or agree that they would want their name shared with HIV prevention providers so that they wouldn’t have to do so much paperwork when they receive services
· Sharing generally: 42% responded that they strongly agree or agree that tracking prevention services by name will improve HIV Prevention in San Francisco.
· Suggestions / Comments from respondents:  use a database; use a unique code; names would be a deterrent; the risks outweigh the benefits.
                                 * “ I'm not sure exactly what you plan to do, but if we're talking about sharing  

                                    names, it might be better to use an alias or some type of code. I have a very 
                                    unique name, and that is why I worry more about having my personal    

                                    information spread around. If you can assure privacy/anonymity/etc while still  

                                    improving health/HIV services, that would better convince people their 
                                    protected health information is in good hands.”

· Next Steps: Do we need more community data? Provider Interviews - Sample? In light of web findings, what should we ask providers? 
As the committee began discussion on this item, David reminded the group that Project STOREE’s role is to share possible benefits and challenges with a names-based system in SF.  He added that we should also provide suggestions for addressing those expected challenges.  This is an important, first step of getting community input.
· Janet added that Hawaii is the only jurisdiction that has names associated with services and that a unique client id is generated.

· What is required of HIV testing? Are these CDC requirements? What type of data do we currently collect?

· Tracey clarified that names are not reported for HIV testing.

· What are the next steps with Janet? Should we do provider interviews? Should we do the client survey to get a bigger sample and a larger demographic?

· There was agreement amongst the Committee members that we should do more client level surveys to have a more diverse sample. 

· A member mentioned that sometimes providers may take the voice of one or two clients rather than all clients.

· A member added that he would like to see some positives do the survey and also some other services other than testing such as substance use.

· A member suggested partnering with trans thrive to get responses from Trans clients and partnering with other agencies to get undocumented clients, etc.

· A member suggested outreach to people dropping into City Clinic for PEP.

· A member asked: What does HPS need to achieve their goal?
· A member suggested that we become familiar with state law regarding drug and alcohol programs. It was noted that there are stricter HIPPA requirements and that the regulations are very specific.
· The Co-chairs reiterated to the group, do we want to do provider interviews?

· A member questioned, what will we learn from providers that we don’t have already?

· Tracey added, What does the committee want to get in order to make decisions and/or recommendations? HPS is asking this committee to identify challenges and make recommendations to address them.
· A member asked, What is the timeline for a names-based system?

· Tracey referred the group to the handout “Provider/Community Input re: Potential Negative impact of Names Reporting”. She added that this document is based on provider and community feedback on New Directions in HIV Prevention Presentation-May 13, 2010 HPPC Meeting. The goal of the system is to improve client health outcomes. What is a system that can help us see if services are meeting the need. Tracey added that there is no timeline or start date yet but we are doing background work. HPS acknowledges that this will take time. Currently we are exploring options. Also, there is a DPG wide system that is becoming more widely used by community programs.

· A member suggested a one page summary of what DPH is thinking. Lessons learned from unique identifiers.
· A member questioned what a names-based system offer that n improved unique identifier system would not?

· A member questioned that sometimes a client may give a name at the agency /program level but when data goes to DPH the name is not included. Another member added that a lot of agencies collect names but by the time the data gets to HPS it is coded.
· Several members expressed concerns about security. Will there be a security system? How to ensure that the system will be safe? 

· Tracey responded that we are the Health Department so we are strict with regulations, firewalls, and protections.

· Tracey reminded the group that the goal is to improve client health outcomes by monitoring service utilization and measuring indicators of success. Tracey added that service utilization is about the system of prevention not just a test or one service.
· Tracey referred the group to the handout taken from the RFP titled, “Citywide Anticipated Results, Programmatic Efforts needed, and System of Prevention Objectives.”

· A member asked if the system could be a hybrid system-some names-some not?

· A member comment about picking apart what service utilization is. What needs to be collected for each core prevention service? Can this grid be developed as a handout for the group?
· A member questioned whether there is a State or CDC funding issue related to this move towards a names-based system? Will it make San Francisco more (or less) eligible for funds?

· Tracey responded that if using names can show strong outcomes, it could be beneficial because it demonstrates accountability to funders.

· David & Charles reminded the group of the two actions suggested for next meeting: 1) a one page document that lists everything we know so far about a names-based system; and 2) a grid showing what data will be required of each service. They also questioned the group about how to proceed with provider interviews. Yes or no?
· A member stated that we do not know the burden that this will place on providers, specifically the difficulty for providers and perhaps options.  Providers are more concerned about a names-based system than clients are but perhaps it is because providers see big picture.

· A member added that it is touchy to have names attached with PwP programs, specifically tracking viral load, adherence, etc. Where is the information going? This makes people very uncomfortable because it is a very “touchy/sensitive” area.

· Action: More surveys with HIV+, Trans, Substance use, communities of color, bilingual and Spanish speakers, and older individuals. It was added to also include individuals that access prevention services more often.
· A member suggested also teaming up with the HIV Health Services Planning Council (HHSPC). Also teaming up with Larkin Street to reach young folks.
· A member reiterated that providers are more concerned than clients because they see or have bigger picture-perhaps there is something to be learned there.

· A member asked if there should be more specific questions for positive clients regarding viral load, adherence, etc.

· A member asked if we can ask a question such as, “would you not access services if you had to give your name? Will there be an option for folks that wont access services if a name is required? Also what about those individuals linked to drivers?
· Tracey added that this group could make a recommendation about this concern.

· Tracey reminded the group that needle exchange will not be part of the names-based system.

· Action: Request for data that is currently being collected for testing.

· There was some confusion amongst members about whether this is a research study It was clarified that this is not research but a “pulse taking” activity therefore IRB approval was not required. If the health department wanted this to be a study, it would require applying for Institutional Review Board (IRB) approval.
· Tracey explained that this pulse taking is a sample to help HPS plan services. She asked the group, “what is next step?” Are we surveying more people? Janet can’t go out and recruit so she’ll need the help of this group. Should she contact agencies? 

· Janet added that sending an email to list servs would work well to help build the sample.

· SFAF has a lot of programs so Michael will get word out to his agency for assistance to cover some of the identified groups and services.

· Action: Charles will send a paper version of the survey to the group.

· Action: Send survey link to HHSPC

· A member asked if the link could be posted on either STD Prevention & Control’s or the Research sections Facebook page.

· A member asked the group, what sort of results would determine if HPS moves in a particular direction?

· A member reiterated a previous members comment about an opt out option. It may make people more likely to enter into services if they have options.

· Tracey referred to the Logic model developed by this Committee. The other boxes in the model will highlight gaps.

· Action: next round of client surveys and then Janet will report back on Tuesday May 24th. Please get all completed & entered surveys to her by Friday May 20th.

· Review Survey Results (Consultant Janet Myers)

· Next Steps for Names-Based System Discussion

6.  Next Steps
· Harder& Co /HPS follow-up items
The Committee Co-chairs will meet with Audrey, Tracey, and Eileen to plan the May meeting.
Follow-up on requested documents and action items.

· 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 Janet Myers will present back the information gathered during the interviews with Community. 
· Summary & Closure

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

7.  Evaluation and closing

The group was reminded to complete their evaluations.

Next meeting:  The next meeting is Tuesday May 24, from 9:45-11:45 am, 330A.
Minutes prepared by Eileen Loughran and reviewed by Charles Fann and David González
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