
HIV PREVENTION PLANNING COUNCIL (HPPC)
Project STOREE
Action Minutes 
September 27, 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, Kyriell Noon

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

Guests:  Paul (AmeriCorps Volunteer), Anna (AmeriCorps)

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

Tracey reminded the group about the Road to AIDS 2012: AN HIV/AIDS Town Hall Meeting: 
The SF Department of Public Health invites you to save the date to participate in an HIV/AIDS Town Hall meeting on September 30, 2011 at San Francisco City Hall from 5:00-9:00PM.  San Francisco is the first of 15 scheduled Town Hall meetings that will provide an opportunity for the community to share their concerns, questions, and suggestions with federal, state, and local leaders about the National HIV/AIDS Strategy and future changes in health service delivery.  The goal of this nationwide Town Hall tour, leading up to the XIX International AIDS Conference (AIDS 2012), is to ensure that community voices are heard. Everyone is invited and encouraged to attend. 
Charles Fann, Community Co-chair, HIV Prevention Planning Council and Grant Colfax, MD, Director of  HIV Prevention and Research, SFDPH are two of the panelists for the meeting

Eileen reminded the group that the annual joint Council meeting will be held on October 13th from 3-6 PM, at the Bahá’i Center at 170 Valencia Street (between Market & Duboce).  The two Councils will be sharing food, which will be served at 4:15 PM. For additional information, please contact Eileen at eileen.loughran@sfdph.org

2.  Public Comment
No public comment.

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

4.  Committee Business
· Approve August 23, 2011 Minutes
"If there is no objection, (we will adopt a motion to approve the minutes)."  "Since there is no objection, the August 23rd Project STOREE minutes are approved.



· Process Evaluation
Overall, the evaluation results were positive.  There were only 5 members present at our last meeting, and of those, 4 completed surveys.  Words used to describe the meeting included well-participated, clarifying, uniting, and paced. Only comment provided:  “Feels like we are moving along nicely,”

· Steering Update
Steering has met twice since the committee last met. (August 25th & September 22). David gave a brief update from the September 22 Steering Committee meeting. The update included the following: 
· The group debriefed the September 8th HPPC meeting.  This included discussing next steps with the priority grid. 
· At the September 22, the group spent a lot of time discussing the future of community planning and how to proceed with the conversation. It was decided that Steering would develop the overarching vision for the Council, and then a work group would be formed to develop a plan or possible scenarios. The work group would include strong Steering representation.
· Steering also briefly discussed the 100 test issue which was raised as public comment at the September 8th Council meeting.  Tracey added that since this was a DPH decision, it will be discussed at a Testing Coordinators meeting.
· Eileen added that at the August 25th Steering Steering continued the discussion on binge drinking and specific recommendations were included in Part C of the Cooperative Agreement application. 

· Review Committee Schedule & Discuss Scheduling an Additional or Longer Meeting
What we have left on our to-do list includes providing input and feedback on Continuous Quality Improvement (CQI) and sharing our accomplishments and recommendations with the HPPC.  David added that since our time is limited before we present in November, the planning group wanted to propose several options:

·  Have a longer meeting at our next scheduled October 25th meeting with a working lunch                                
(e.g., 9:45 am – 2:30 pm or 9:30-1230) 
· Schedule an additional meeting in November (regular meeting already scheduled for  November 22nd; note: November 11th is Veterans’ Day)
· Move the December meeting (currently scheduled for December 27th) 

A motion was made by Maria with a second by Ben, to change the meeting time on October 25th to 9:30 AM-12:30 PM, and to cancel the November 22nd meeting.  The motion was approved by roll call vote.

	Member
	Schedule longer meeting 
on October 25th from 9:30-12:30 PM

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Y

	Gabriel Galindo
	Y

	Charles Fann 
	Y

	David Gonzalez (Co-chair)
	Y

	Jose Luis Guzman (Co-chair)
	Y

	Paul Harkin
	Y

	Kyriell Noon
	Y

	
	

	
	

	Tracey Packer
	Y

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

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

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



5.  Continue Discussion on Gaps Analysis
David explained that we are going to pick up where we left off on gaps analysis.  Just as a review, the handout titled “Overview and Preliminary Recommendations” summarizes the populations and issues we’ve talked about and some suggestions to better address their HIV prevention needs.   He asked the group if they had any questions about this handout.

Audrey explained that today we need to focus on the possible gaps in addressing the needs of 4 populations that we talked about exploring further in August.  John put together a resource to describe the HPS-funded services that will reach these populations and Audrey compiled a list of services that are funded through other sources.

A member indicated that AIDS Healthcare Foundation is left off the list of services funded through other sources.

The HPS funded services handout has limitations because it comes from RFP applications-not qualitative.

A member noted that Glide is missing under homeless services.

Tracey clarified for the group that these handouts were requested by the committee to determine whether there are gaps or not. This is just a resource for the committees’ work. An inventory would be great for website for a comprehensive overview of resources, but we are not there yet.

Some questions were raised around the programs that indicate they serve homeless.

Tracey clarified the services are open to homeless or marginally housed and  2) HPS is working on policy about testing to not turn people away- developing a policy –what makes sense without focusing too much of our resources on those not at highest risk.  Tracey added that homelessness is not a co-factor she explained that it was a very thorough process used to identify drivers, cofactors, and subpopulations. Tracey added that by April 2009, the Show Me The Data (SMTD) committee decided on a confidence p value of .10, or 90% (i.e., 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 noted that there is a gap in Bayview for Syringe Access.  This was previously covered by St. James but has ended due to current funding outcomes.

A member asked about the syringe access requirements, specifically what is required of agencies to provide syringe access.  Tracey explained that the specific details are still being worked out by HPS.

A member asked about Southeast Health Center.  Tracey responded that they are funded for the Black Health COE, but DPH does not fund their HIV testing.  Their testing is done through medical testing.

A member noted that Asian American Recovery Services (with API Wellness as sub) should be added to Table # 4 “Formerly Incarcerated Individuals”.

A member commented about table 3 “Residents of Bayview Hunters Point. He noted that there have been agencies that have tried to do services there but weren’t successful.  People are leaving the neighborhood to get services elsewhere. Do people not want to get tested in neighborhood? Stigma associated with services so leave the neighborhood to access services so “personal business” is not public.

Tracey suggested HPS do an informal assessment of what is going on in the neighborhood.  She added that it would be interesting to see where the people from the neighborhood are going to get services. Perhaps, ask BCA and other local service providers what is happening and what their thoughts are about this.

A member added that the Hep C forum at City College’s 3rd street location was well attended.  

A member noted that clients & residents of Bayview push HIV down on the list of other issues.

Tracey reiterated that this is something that HPS will assess.

A member referenced a mobile testing program in San Diego which works by zip code that has been very successful. He questioned whether San Francisco could do a similar program?


· Review & Finalize Draft Recommendations
David asked the group if they are ready to move on to the “Gap Analysis 2011: Overview & Preliminary Recommendations” handout. 

A member noted that Stonewall does work with alcohol/binge drinkers and they are currently exploring how to expand these services.

A member added that Stop AIDS has been funded to do a research study about alcohol use which will incorporate surveys and breathalyzers to assess how drunk they really are and perceptions of how drunk they think they are.

A member indicated that there needs to be capacity building around harm reduction approaches to alcohol use.

A member had questions about the groups listed under “Populations whose needs may be addressed through increased TA/capacity building”.  He asked if we know what the population size of deaf individuals in San Francisco? Can we find the number? What is population size of African immigrants?  He added that it would be helpful to be able to see what the n is of these groups before making a recommendation. 

A member reiterated one of the recommendations is to examine best practices for these groups and look beyond San Francisco for expertise.

A member questioned if we could find additional resources to fund a pool of deaf interpreters-a link to connect agencies to resources.  Currently, agencies need to pay a lot of money to get an interpreter and can only offer limited services.

A member questioned how agencies do screening for HIV testing and that it is his impression that all agencies do it slightly different.  Standardized screening?

Tracey clarified that HPS is working on the standards for all HPS funded sites and that it will correspond with public messaging.

Jose Luis made a motion to approve the Gaps Analysis 2011 Overview and Preliminary Recommendations with the additional comments suggested by the group.  There was a second by Gabriel.  The motion was approved by roll call vote.

	Member
	Schedule longer meeting 
on October 25th from 9:30-12:30 PM

	Ben Cabangun
	Y

	Maria Crispi (community)
	Y

	Mike Discepola
	Y

	Gabriel Galindo
	Y

	Charles Fann 
	Y

	David Gonzalez (Co-chair)
	Y

	Jose Luis Guzman (Co-chair)
	Y

	Paul Harkin
	Y

	Kyriell Noon
	Y

	
	

	
	

	Tracey Packer
	Y

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

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

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



· Plan Next Steps for Incorporating Gaps Analysis into Continuous Program Quality Improvement (CQI)
David explained that based on our Scope of Work, what would be helpful for us to review as we think about providing feedback on the components of CQI: Citywide minimum standards;
Agency/program- specific CQI plans and processes; and ongoing training & technical assistance.  He added that the committee’s input would also be helpful for the development of a communication plan for the feedback loop.  Should we use programmatic data for monitoring our recommendations (e.g., to review the extent to which the gaps that we’ve highlighted have been addressed?).  He asked members to think about this and be prepared to discuss at the October meeting.

6.  Begin Discussion on Needs Assessment: Special Considerations Box
Jose Luis explained that our next agenda item focuses on the Priority Setting Considerations Box, which ties in closely with our discussion on Gaps Analysis.  The purpose and process of doing this is described in the handout titled, “Priority Setting Considerations Box Implementation Plan” that was emailed to everyone in advance of the meeting.

· Background
Jose Luis provided some background on the Priority Setting Special Considerations Box. He explained that the 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.  Jose Luis added that this committee is charged with identifying the population or issue for the needs assessment.

Jose Luis asked members for suggestions about:
· WHO to include in the box?
· WHY (i.e., are there no prior data about this population(s))?
· WHAT do we want to learn?
· HOW will the Council use the information?
Members were asked to share their suggestions for the next HPPC prioritized needs assessment.  The following ideas were suggested:
· Re-evaluating what is going on with populations of the needs assessments done in the past. What is happening now?
· Ongoing questions of youth and the prevention needs of young people.  There is a lack of data but we need to be proactive to forestall new epidemic.
· API , including Native Hawaiian and Native American MSM and Trans females
· Youth-but separate out into two groups: 14-18 and 20-25
There was a lot of support around the ideas generated.  Jose Luis reiterated what is currently on the list:
· Teen youth
· Transitional age youth
· API including Native Hawaiian and Native American
· Updates on past needs assessments-where are they now?
A member said that we should look at youth as guys under 30.

Another member suggested that if we want 30 and under we’d have to have some sort of bottom given that this is just a small scale assessment.

A member reminded the group that we need to focus on youth of the HPPC prioritized groups and that we need to think within our current HIV Prevention approach.
A member noted that doing an assessment on youth under 18 would be challenging due to IRB issues.

Another member noted that we need to be as specific as possible with the population and what we are trying to get out of the assessment.

A member countered that we shouldn’t be so specific here because that will be flushed out when research questions are developed.

Another member noted the importance of separating out the two groups of youth because people who age out have a different set of needs.  Ages 14-21: identity development and 21-30: alcohol use and partying

Jose Luis reiterated the proposals on the table:
· Youth 14-21 
· Youth 19-30
· API/NA/NH MSM and trans females
· SCAN-looking at neighborhood
· Re-evaluating past needs assessments-what is happening now?
The group was reminded that this is not a lot of money so we need to stay focused on a small scale needs assessment.

A member suggested youth impacted by a specific driver-alcohol.

A member asked about IRB for a small scale needs assessment.

Another member pointed out that heterosexually identified MSM should be re-evaluated.  He added that this is a high-risk population.

David suggested that the group marinate on the topics on the list, and the group be prepared to vote at start of next meeting.

Jose Luis reiterated what topics are on the table: 
· 19-30 binge drinking MSM and trans females
· 12-21 youth
· API/NA/NH MSM and trans females
· Heterosexually identified MSM (Re-assessment)
· Bayview Re-SCAN
The planning group will discuss IRB concerns and Audrey will research feasibility of the suggested assessments. 

The group will vote on the topic area for the 2012 assessment at the start of the October 25th meeting.

7.  Next Steps
· Harder& Co /HPS follow-up items
                       The Committee Co-chairs will meet with Audrey, Tracey, and Eileen to plan the October 25th meeting.  Our next meeting will focus on the revised gaps analysis, and discussing prioritizing at least 1 needs assessment for a population or issue, and the November HPPC final presentation.
· 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.





[bookmark: _GoBack]Next meeting:  The next meeting is Tuesday, October 25th, from 9:30 am-12:30 pm, 330A.

Minutes prepared by Eileen Loughran and reviewed by David Gonzalez.
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