HIV PREVENTION PLANNING COUNCIL (HPPC)

Project STOREE
Action Minutes from Meeting:

June 28, 2011
9:45-11:45 AM
Members Present:  Ben Cabangun , Maria Crispi, Mike Discepola, Charles Fann, Gabriel Galindo, David González, Jose Luis Guzman, Paul Harkin, Kevin Jefferson, Kyriell Noon
Members Absent:  Yavante Thomas-Guess 
Staff:  Eileen Loughran (HPS), John Melichar (HPS), Tracey Packer (HPS), Audrey Bangi (Harder & Co.)
Guests:  Aimee Crisostomo, (Harder & Co.)
1.  Welcome, Introductions, Announcements, and Changes 
David called the meeting to order at 9:50 AM. He asked for any relevant announcements. 

Mike announced that Stonewall has expanded their services. For additional information, please contact him.
Kevin Jefferson announced that today will be his last STOREE meeting because he has been accepted into the MPH program at the University of Michigan so will be relocating in July. 
2.  Public Comment

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

4.  Committee Business
· Approve May 24, 2011 Minutes

"If there is no objection, (we will adopt a motion to approve the minutes)."  "Since there is no objection, the May 24 Project STOREE minutes are approved.

· Process Evaluation
David gave a brief overview of the process evaluation results from the May meeting.  Overall, the evaluation results were positive.  5 surveys were completed. 
· Words used to describe the meeting included rewarding, informative, inspired, collaboration, and useful.
· Comments included: “Everyone’s insightful and invested participation made for an impactful meeting”; and “Tie a bow on the names reporting next meeting-We did a good job on that-and let’s get into gaps analysis.”
· David 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 gave a brief update from the June 23 Steering Committee meeting. The update included the following: 
· The group debriefed the June 9th HPPC meeting.  This included discussing next steps with the priority grid. 
· Frank presented a framework for the 30-30 Reflection Video Project.  It was suggested that this could be a collaboration with his students in the Health Communication & Technology class at San Jose State University, HPPC, and HPS.  This idea was widely supported by Steering. The project would be the required course work for the students starting in the fall semester. A survey monkey will go out asking Council members for input on possible themes for the video projects. If anyone is interested in being an HPPC lead on this project, please contact Frank at frank.strona@sfdph.org.
· Steering spent a lot of time discussing the July HPPC agenda. We will have an STD update and a presentation on the PrEP demonstration project at a future meeting.  At the July meeting, we will have an update on the Interim Progress Report (Cooperative Agreement with the CDC) and a presentation on the System of Prevention. A call for nominations for a Steering At-Large member will be sent out at the end of the month. We will have the election at the July 14th Council meeting.

Mike D. asked that Steering discuss the concern about “2 for 1” and “endless glass” drink specials throughout the Castro. He highlighted that since alcohol is a driver, the Council should have a discussion on this. The Steering rep and the At-large rep agreed to share his concern at the July 28th Steering.

· Review Timeline
According to the Committee timeline, the next topic for discussion is continuous quality improvement (CQI). At the STOREE planning meeting, we talked about shifting our timeline to talk about Gaps Analysis before CQI.  This shift is more consistent with where we are right now. We will work on Gaps analysis in June and July, and ideally present the Gaps Analysis to the Council in August. The Committee agreed to this shift in the timeline.
· Committee Co-Chair Election
David explained that Charles’ term as the HPPC Community Co-Chair begins July 1st. Therefore, we need to elect a new Project STOREE Committee Co-Chair to join David at the table through the end of the year.  The Committee Co-Chairs participate in an additional 1.5 hr meeting to plan the agenda with Audrey, Tracey, and Eileen.
David asked if there were any nominations. Maria Crispi nominated Jose Luis Guzman. He accepted the nomination. The nomination of Jose Luis was approved by roll call vote.

	Member
	Elect Jose Luis Guzman as Committee 
Co-chair

	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

	Yavante Thomas-Guess
	Absent

	
	

	Tracey Packer
	Y

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

	John Melichar
	****************

	Audrey Bangi (Harder )
	****************


5.  Wrap-up Discussion on Names-Based System
David explained that based on our previous discussions and the survey results presented by Janet Myers, Audrey modified the document that lists our committee’s concerns and recommendations for a names-based system. David referred the group to the handout, “San Francisco’s Names-Based System for HIV Prevention Challenges & Recommendations”.
· Review & Approve Recommendations to address Concerns. Identify recommendations that are missing.
David asked the group if anything is missing from the concerns or recommendations listed. 

A member asked about PCSI specifically how it will factor in to the names-based system. At a recent presentation, it was explained that the separate databases for the different diseases demonstrated the challenge of sharing data without names. It was acknowledged that a names-based system would help us.

The committee reviewed the different themes on the handout.  When discussing theme #1, it was noted that this needs to be clear. Tracey added that we need to be clear so we can share with consumers and communicate the purpose.

Audrey added that she will add examples of how to do messaging and detailing involvement of and benefit to consumers.

A member explained that sometimes different names are used. He added that we need to be clear when communicating the message about the purpose of names-based system and recognize that some people may use different names. He questioned whether a code could be used in some cases when a person uses different names. 
We need a system to accommodate (or link) if someone uses different names or perhaps a cross-check during data analysis.

A member added that we need more clarification on how we will address these concerns noted in them 4?
Tracey suggested that everyone look at the recommendations to see if they address the concerns and if they don’t, how can we ensure they are addressed?

A member asked the group, “Can anyone think of a solution for folks using different names?” He specifically referred to trans clients. He explained that during transition different names are often used.
A member responded that in his many years of experience, very few clients try to use different names.  He added that when explained to Latina trans clients that a consistent name was needed the clients agreed.

Explain to clients to be consistent on what name to use and to be consistent. People will not be denied services if they do not give a name.

A member asked if a field in the system can be available for an alias. Or any other names you use or go by? Preferred name? Other names used?
John M. added that this sounds like an implementation issue and as with core variables, it would make sense to leave it up to the expertise of the provider, not HPS.

A member asked if there are any DPH programs that ask for id?
Tracey replied that DPH doesn’t/isn’t supposed to ask for id and is not expected to turn anyone away.

We also need to be clear about the tiered levels of the system and how information would be shared. 
A member suggested that we get consumers involved in the educational messages.

Audrey added that she will update the document and clarify the areas discussed.

David asked if the group is ready to vote.

Charles made a motion to approve the Challenges & Recommendations document with the edits discussed. There was a second by Kyriell. The motion was approved by roll call vote.

	Member
	Approve Recommendations for names-based system

	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

	Yavante Thomas-Guess
	Y

	
	Y

	Tracey Packer
	Y

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

	John Melichar
	******************

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


· Update on Next Steps for Names-Based System

David explained that this document will be presented at an upcoming HPPC meeting to help guide DPH in the development of a names-based system.

A member asked if we will share our work on names-based system recommendations with neighboring counties. 

Tracey responded that we should certainly keep that in mind. She added that a lot of counties are closing HIV Prevention services and so we are getting an influx of others from out of county. She asked the group, “Is there any time when someone has to be a resident for services?”

A member responded that at his program, they do not turn people away but they ask for a city address. A lot of people have sex in San Francisco and party and play in San Francisco but don’t live here.  It is important to see the people that are here.

A member added that at the agencies he has worked at, the policy is that as long as someone lives, works, and/or socializes in SF County then they are eligible for services. We need to reach the population that is linked in to San Francisco.
A member added that City Clinic and Magnet ask for id. CBHS also has id requirements.

Tracey added that certain service such as groups or events, seeing non residents would not affect the ability to do service. She added that in general with HIV prevention we should see who is here but with decrease in funding if we are unable to accommodate then what do we do? Ryan White versus prevention have very different requirements. 
John M. added that in the Cooperative agreement it may specifically say “San Francisco Residents” but we haven’t implemented it because it is not our spirit. 

Tracey added that our funds from the CDC, the State, and the City General Fund are to be used for San Franciscans.

A member added that in other counties, public health is really diminishing. To be proactive, we should evaluate what is going on in surrounding counties to ensure that we can do effective planning. It is also important that HIV testing is being done routinely in medical settings-primary care needs to pick up the slack.
David thanked the group for this discussion but explained that we need to begin discussing our next agenda item. 

6.  Begin Discussion on Gaps Analysis

· Discuss process for Identifying Gaps

Tracey explained that we need a process for identifying gaps. How will we identify gaps? What data will we use? How will the services that begin 9/1 be able to identify gaps?  She added that there is no additional or new money to fund additional programs.  Tracey added that HPS will work with organizations to ensure that they are working with the populations identified in the gaps analysis.
Charles facilitated this agenda item. He explained that the process for identifying gaps involves comparing program data with the epidemiologic profile to answer the question: Is there alignment between the HPPC priorities and who prevention is reaching?

Charles added that to help lay the groundwork for what we’ll discuss in July; we need to create a list of resources that we should review to help us describe the components of the system of prevention in San Francisco. In the STOREE planning meeting we identified these resources: the 2010 HIV Prevention Plan; ECHPP requirements; new CDC Cooperative agreement; HPPC Steering Committee work plan; and funded services based on the RFP. 

What else should be added tot he list?
Tracey added that the upcoming providers’ meetings are also an important source of data.

Charles asked the group, how do we distinguish between an actual gap (data driven) versus a perceived gap? Charles clarified that epi driven gap is one in which we have data to prove it. This is not based on an agency’s capacity to address a gap.
A member asked if we can project moving forward. What if we continue to not put $ into youth (for example), what will happen in a year or two years? What will happen next? We need to have foresight.

Tracey added that there are two parts: 1) Data/trends in data and 2) what the services are and do they match.
A member added that sometimes epi data is part of the problem because sometimes gaps are created by funded programs providing data.

A member added that emerging gaps such as crack & poppers took DPH and CDC a long-time to see. Providers get insight on future trends that aren’t always available in data.

A member responded that part of our job is to identify emerging trends. He added that for youth there is not a huge prevalence but anecdotally we know the behaviors are happening. Can we do a rapid assessment of youth to access behaviors of youth? 
Another member said that data often gets in our way. He added that perceived gaps and actual gaps go hand in hand.

Tracey emphasized the importance of all the data brought to the table: epi, consensus, AIDS cases, program data, data from members, etc.

A member asked, where will the gaps analysis go after this committee? 

Tracey responded that HPS will determine how the services that are funded address these gaps. There is no extra money. HPS will ensure the gaps are addressed. 

A member said that at a previous providers’ meeting it seemed like Barbara Garcia indicated that there may be some funding available to fill identified gaps. Specifically, she mentioned that there could be some savings from merging the two Councils.
Tracey responded that there is no additional funding available. If a population is identified that is completely being missed, and there is no services available to address it the HPS will have to figure that out. She added that other programs provide services. How can we connect people to ensure that services are provided? For example, Healthy San Francisco, Health and Human Services, public health clinics, etc.

A member added that contracts are not flushed out yet so that allows us the opportunity to work with the funded agencies to ensure gaps are addressed. He added that the new model of prevention is moving towards larger agencies for more efficiency.

The old school days of how we did HIV prevention need to come back. Stop working in silo and reflect back on how we did it in the early years.

Tracey reminded the group that this committee is also charged with identifying a needs assessment (Special considerations box) for next year. This would be a small assessment for about 60-70,000. 

A member asked where is the HPPC role in the gaps analysis process? Tracey explained that this committee is charged with developing the process for doing the gaps analysis, and we (the committee) will present it to the Council for feedback. Tracey explained that the HPPC makes recommendations for priorities and HPS’ role is implementation.
The Committee needs to be clear, about what a gaps analysis is. What can a gap analysis do or not do? How do we go about doing something, when the real work  starts next month when we have compiled the data.
Tracy responded that the HPS is committed to addressing gaps. This is an opportunity to think ahead, What will we do? But first, we need to identify gaps.  We need to link with the HHSPC, jails, etc. and continue the talking across silos that has started with ECHPP and PICSI.

Tracey added that we need to focus on the structure to get us to the July meeting.

Audrey added that the logic model provides a good framework. (BRPS, risk behaviors including drivers, and then the nest column: interventions-what gets funded.) What information will be helpful for next month’s meeting? Priorities, focus areas, categories. This is more than just quantitative.

Tracey added that she will provide an update from the providers’ meeting(s) at our July 26th committee meeting.
The end product will be creating a list of gaps framing the document within the context of our limitation.
A member asked, what is being funded with-in other departments of DPH, core-funded services, CBHS set aside. What other funding sources are available?

Tracey reminded the group of the timeline: June discuss the process of gathering information; July identify gaps; August present to Council; and September-services are on the ground. A program plan will be developed for all the agencies.

A member added that STD #’s would be helpful specifically GC and syphilis. Can we also consider Healthy SF, Planned Parenthood, and Family Pac specifically to gather info about youth and heterosexual women.

Tracey reminded the group that we will be looking at: what we have; what’s in place; and what we need to identify gaps. She added that the medical model is part of the big picture of the system of prevention.

A member asked for an operational definition of what we mean by gaps. He added that it makes sense to go from the logic model the Committee developed,

Tracey added that HPS will be presenting the system of prevention at the July Council meeting.

7.  Next Steps
· Harder& Co /HPS follow-up items
The Committee Co-chairs will meet with Audrey, Tracey, and Eileen to plan the July meeting.
· Focus for next meeting

The next meeting will focus on reviewing the information from our resource inventory and identifying gaps.

· 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 July 26, from 9:45-11:45 am, 330A.
Minutes prepared by Eileen Loughran and reviewed by David González
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