
HIV PREVENTION PLANNING COUNCIL (HPPC)
Project STOREE
Action Minutes from Meeting:
August 23, 2011
9:45-11:45 AM
Members Present:  Mike Discepola, Gabriel Galindo, David González, Jose Luis Guzman, Paul Harkin, 

Members Absent:  Ben Cabangun, Charles Fann, Yavante Thomas-Guess, Kyriell Noon

Community Members Absent:  Maria Crispi

Staff:  Eileen Loughran (HPS), John Melichar (HPS), Audrey Bangi (Harder & Co.)

1.  Welcome, Introductions, Announcements, and Changes 
David 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 July  26, 2011 Minutes
"If there is no objection, (we will adopt a motion to approve the minutes)."  "Since there is no objection, the July 26 Project STOREE minutes are approved.

· Process Evaluation
Overall, the evaluation results were positive. Although we had 8 members present at our last meeting, only 3 surveys were completed. Words used to describe the meeting included eye-opening, enlightening, timely, and informative.  Only comment provided:  “Great to have public comment and to able to reserve a place at the table for that.”
· Steering Update
Eileen explained that this Committee meets 2 days before Steering so the timing of updates is always off. She added that Steering will meet on Thursday 8/28. Eileen gave a brief update from the July 28 Steering Committee meeting. The update included the following: 
· The group debriefed the July 14th HPPC meeting.  This included discussing next steps with the priority grid. 

· Frank gave an update on the Video Reflection Project:  There were many interesting ideas submitted for the video reflection projects. The two that seemed most connected to our work as the HPPC are 1) History of HPPC and how it got started. This will be an opportunity to look at community engagement and evolution of the HPPC and 2) Interviews with long-term negatives who have been involved and active in the community since the early wave. These two areas were chosen because they fall within the realm of the HPPC. There are also other ideas that would make great projects but are not within the purview of the HPPC but if members submitted an idea, and are interested in participating in a non-HPPC role, please contact Frank Strona at Frank.Strona@sfdph.org

· Eileen added that Steering spent a lot of time discussing the Cooperative Agreement presentation scheduled for August 11 as well as the changes in community planning noted in the FOA.
· Steering began a discussion on the issue of binge drinking. This discussion will continue at the next meeting when the group will have the opportunity to suggest recommendations to be included in Part C of the Cooperative Agreement. 

5.  Continue Discussion on Gaps Analysis
David explained that during the August 11th HPPC meeting, Ben and Jose Luis presented Project STOREE’s initial recommendations from our gaps analysis in order to get the Council’s input.  In particular, they reviewed: Limitations of our current gaps analysis; Initial steps of our gaps analysis; Preliminary findings, including populations and unmet needs. 

Jose Luis added that it’s important to note that the STOREE presentation was put together before the announcement of additional funding of the populations that we initially prioritized.  Members were referred to the handout, “Project STOREES Gaps Analysis & Needs Assessment Handout”.
	Population
	Unmet Need
	HPPC Feedback (from 8/11 Meeting)

	Latina Transfemales
	·   Culturally- and linguistically-appropriate programs & services (e.g., in the  Mission)
	 Addressed through close-out funding

	Asian & Pacific Islander MSM
	·  Culturally- and linguistically-appropriate programs & services
	Addressed through close-out funding

	Residents of Bayview Hunters Point
	·  Services accessible for residents, especially MSM 
	

	Youth
	·  Health Education and Risk Reduction (HERR)
	Needs addressed for HIV-positive youth


· Some questions were raised around “close-out funding”. Eileen explained that the CDC has offered jurisdictions to close out their cooperative agreement with a new agreement based on the FOA. They are offering continuation funds. There are requirements however, such as projects being continued based on what is already in progress. John added that the Board of Supervisors are finished with the budget. There are two “add-backs” including reaching Latina transfemales, and ongoing support services for people who are HIV positive. These are new funds from the board of supervisors, which are being offered to applicants from the RFP through general funds. 
· A member asked, what does Youth mean? Under 30? This group often needs support around alcohol, drug use, etc.
· A member recommended that through capacity building, we build confidence in the newly funded programs to serve youth.
· A member added that HYA does syringe exchange and overdose prevention yet has no money for HIV testing.
· A Committee member asked can we look at which agencies would be able to collaborate.  He followed up with the suggestion of “Nudging collaboration”. 
· A member asked what is going on in the BVHP besides HIV testing.
· Another member responded that the Black COE was able to get their clients really quickly through very successful outreach. 
· A member stated that St. James will no longer be able to do Needle exchange in the Bayview. He added that Glide tests a lot of people from Bayview at their office in the TL.  
· A member asked, what can be successful in the Bayview? A lot of providers have tried but haven’t been successful in BVHP. John added that we’ll have a better idea as of 9/1 when services hit the ground. Currently, agencies are still negotiating with subcontractors.
· A member questioned where or how individuals in methadone programs in BVHP are getting other services.
· Discuss input from HPPC discussion
· Jose Luis explained that there were several ideas that emerged from Council members, including 
· Formerly incarcerated (e.g., those from state prisons)
· Women (e.g., based on socioeconomic status)
· HIV-negative youth
· Continental Africans in the U.S.
· Deaf individuals
· A member added that homelessness should be added to the list.
· Larkin street. What services do they need? They are losing staff, so perhaps they can have other agencies go in to provide groups. The have funding from HRSA to do testing.
· A member asked what is being done about alcohol specifically heavy drinking and binge drinking. 
· Eileen gave an update on a recent Steering conversation.  1) there is a recommended ECHPP intervention: “Brief alcohol screening and interventions for HIV-positive persons and HIV-negative persons at highest risk of acquiring HIV”; 2) CBHS Included a binge drinking intervention in their SAMHSA ECHPP application, and 3) DPH has a departmental Alcohol Work Group that is just beginning to develop projects, and is looking for community partners and interested advocates. Steering will be discussing possible actions steps or recommendations to include in Part C of the Cooperative Agreement application.
· A member added that alcohol gets under addressed. He added that it is not sexual minority focused. Perhaps there needs to be more research.
· A member suggested adding another column to the handout to list limitations (ex: short term funding).
· Alcohol is a driver yet in the community it is often de-emphasized. How can we make something specifically geared towards alcohol? People are not requesting specific alcohol services. 
· It is also important to note that 12 step doesn’t work for everyone. There needs to be culturally competent Harm reduction services for alcohol use.
· John M. added that the new services to address drivers will have to demonstrate how the program will address drivers. Hard to measure but will have to demonstrate in program plans.  CBHS offers trainings to our providers, so perhaps they can develop a session around binge drinking.
· A member suggested that peer based and community based needs to be linked to para professionals because of trauma and other issues that may surface. It’s challenging, but that is the most effective model.
· A member questioned whether those late to care should be included in gaps. People get turned away through the screening process at another agency –“screened out” when in fact they should be tested. Members recounted some examples of this situation, including one individual who tested positive shortly after being turned away from agency A.
· John questioned the group, how do we move forward with a recommendation? Should there be a written protocol or a training session?
· A member replied that there is a certain nuance to screening a client and that it can’t just be cookie cutter.
· A member added that there needs to be trust in what the provider “knows” because sometimes the CIF form won’t “show” the risk but the provider “knows” (what the provider knows anecdotally).
· Culturally appropriate services for Africans rather than African Americans-each has their own cultural norms. Rather than identifying this as a gap, it seems like this is a capacity building/best practices issue. Perhaps we can call on GMHC because they have done so much work around this issue.
· We need to have criteria for identifying gaps.
· Do we have incidence data for deaf population?
· A member reported that there is an underground group for HIV+ deaf men that meet at someone’s house. They are tested thru primary care because they have medical or Medicare because of disability.
· A member stated that in his experience, it has been hard for agencies to get reimbursed for interpreter services. The Cultural Competency Committee has to be petitoned in order to get reimbursed.
· A member asked if there are other services or agencies that provide specific services for deaf people. If there are, then can we link our HIV prevention clients? John mentioned that Jim Stroh, program manager at 1380 Howard, oversees a contract for the Center for Deafness. He suggested that  perhaps we can collaborate with this organization. Investigating what they do is the first step.
· Referrals around culturally appropriate HIV prevention services for a deaf person? This is another area around capacity building for the new services.
· A member asked how homeless can move from being a cofactor to a driver.
· David explained that it was a very thorough process used to identify drivers, cofactors, and subpopulations. He added that By April of 2009, SMTD decided on Confidence p value of .10, or 90%(90% confident the data supports the trend). And 1.5 odds ratio (one and a half times more likely to be at risk for HIV). It was in an April 2009 handout that homelessness fell out as a cofactor because there was not enough recent literature, San Francisco based literature, or at least two published studies that met the Criteria for cofactors/subpopulations.
· A member asked where are homeless getting services? Where do homeless people feel ok to walk into a place to receive testing or any other service?
· A member added that Homeless Connect is doing testing through Tom Waddell.
· A member expressed that he believed that there should always be testing at needle distribution sites. What are the services that we need to do to accommodate the homeless?  A place that can offer snacks or incentives? For this group, food, safety, well-being are way above HIV..
· Can one of the new funded programs provide testing services at shelters?
· There needs to be cultural competence around serving the homeless population.
· John added that we need to identify gaps, and then determine how to provide cultural competency training so that the existing programs are able to provide the service.
· A member added that we need to integrate best practices/cultural competency into all of our services.  Getting caught is a negative cycle which can lead to homelessness can happen very quickly-using drivers-predators taking advantage of situation-easy to get caught in cycle.
· A member asked, how do we continue to do reasonable prevention as the National scene gets bleak and funding decreases? How do intervene upstream given these factors?
· The Food bank is getting half of their budget cut, and food lines such as at Glide, are growing. There is an increase of “working poor” that are tapping into these services.
· A member asked about the formerly incarcerated, specifically those being released from State prison such as San Quentin. What are the services available? What about Centerforce or Springboard. Can someone follow-up to see what if anything is currently offered?
· What formula should be used to see that there is truly a gap? What are the criteria to see if there is an unmet need?
· Jon added that as a follow-up item he can run core variables data because housing status and previously incarcerated are variables in the intake data.
6.  Begin Discussion on Needs Assessment: Special Considerations Box
· Background
David provided some background on the Priority Setting Special Considerations Box. He explained that the Show Me The Data (SMTD) committee of the HIV Prevention Planning Council (HPPC) developed the Priority Setting Considerations Box to allow the HPPC to respond to HIV prevention community needs by recommending research or assessments on populations or issues with limited data.   Doing so will help San Francisco stay ahead of the epidemic and remain flexible in responding to changing HIV risks.  

This process was approved by the HPPC in two separate votes (PS Chapter presentation (6/11/09) and Priority Setting Special Considerations Box presentation 8/13/2009). The 2010 Plan formally describes the purpose of the Priority Setting Considerations Box. David added that this committee is charged with identifying the population or issue for the needs assessment.

David added that we will have this discussion at the September STOREE meeting. 

7.  Next Steps
· Harder& Co /HPS follow-up items
                       The Committee Co-chairs will meet with Audrey, Tracey, and Eileen to plan the September 27Th meeting. Follow-up includes:
· John will also be included in the planning meeting because of the request for Core Variables data on homelessness and incarceration.
· Gather additional information about the Center for Deafness.
· See what services are available through San Quentin pre-release.
· What recommendations did Steering suggest around binge drinking for inclusion in Part C of the Cooperative Agreement Application?

· Focus for next meeting
The next meeting will focus on following up on the action items from today’s meeting and identifying a topic area for the Needs Assessment (Special Considerations Box).

· 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 September 27th, from 9:45-11:45 am, 330A.
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