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A quorum equals 12 people. A quorum was present at this meeting.
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Meeting Overview
The meeting began with a welcome from Stephen Ulrich, State Co-Chair and a reading of the Ground Rules from Robbie Stone, Community Co-Chair.  Ann Dills, Beth Harrison Prado and Aunsha Hall provided feedback on their attendance at the HIV Prevention Leadership Summit (HPLS).  Updates on the Year-End Report were provided, next steps were discussed and KHPAC members volunteered to author different sections. 
HPLS Updates

Ann Dills

Ann reported on the various workshops she attended: 1) Integrating Care and Prevention Planning Bodies.  Nebraska seemed to have a beneficial model that could be used as an example for KHPAC. Ann noticed that all integrated groups have multiple committees that assist in spreading out the workload. 2) Examining the lack of DEBIs that effectively target meth users as well as the lack of research, and whether any of the current DEBIs could be adapted to target this population. 3) Social marketing strategies for youth, using youth focus groups to come up with marketing strategies so that the images can be changed to fit each particular target group. 4) A look at how DEBIs could be used in the corrections system. Ann reported that she thinks that a representative from the corrections system should have a place on the board to help us get into the system. 4) Examining the needle exchange program in New York – pharmacies dispense needles free of charge. 5) An examination of why patients are lost to care, including a discussion of how home environments are often not conducive to receiving care. 
Beth Harrison Prado

Beth attended workshops regarding Latino/Hispanic and transgender issues. One workshop dealt with transgender data collection in Virginia, this could be used as a model for Kentucky. One workshop examined how the SISTA DEBI could be modified to meet the needs of transgendered individuals. Another workshop talked about innovative ways of recruiting individuals from minority populations to take part in planning groups. Beth is looking forward to trying to use some of these techniques for KHPAC.
Aunsha Hall

Aunsha attended several workshops related to prevention work among young African American MSM, as well as workshops on new trends in community planning. The orientation for community planning workshop stressed collaboration between Care and Prevention, to encompass all aspects of HIV/AIDS. A workshop on the prioritizing prevention strategies for populations presented the use of a task force that was used in the prioritization process. Aunsha thought the information gathered would be helpful for KHPAC’s next prioritization process. A workshop on DEBIs presented data showing that 3MV is not as effective in African American populations. SISTA may be modified for transgendered populations, though Aunsha was not sure about the effectiveness of such a modification. Prevention Case Management (PCM) has now been changed to Comprehensive Risk Counseling and Services (CRCS). He also attended a workshop on recruiting and retaining African American MSM in the field of HIV/AIDS as well as on the mental health counseling needed for those working in the field of HIV/AIDS. Aunsha reported that the Planning Group in Colorado has an urban committee to deal with the differences in rural and urban populations. This may be a method to deal with the rural versus urban dynamics in Kentucky.
Year-End Report
KADAP

Paul Trickel, Policy and Promotion Committee Chair will ask Trista Chapman to look over the 2005 Year-End Report and identify any data that has changed. Paul still believes this is a critical concern, and would still like to see the State contributing to funding, especially considering the extent of Kentucky’s waiting list. Krista Wood asked whether Trista had heard anything about a plan to consider AIDS funding only. Trista had not heard anything regarding this. Krista will be attending the Southern AIDS Coalition meeting and will report back to KHPAC with anything she hears. Krista would like a State representative on the Southern AIDS Coalition (SAC). Trista stated that the State can’t pay the dues required to be a member of the SAC. The mandated formulary will also be an issue, because Kentucky will not be able to afford it and the waiting list will grow. Nikki White reported that the Council of State and Territorial Epidemiologists (CSTE) will be sending a letter to senators regarding the counter productivity of obtaining fully functional HIV surveillance if funding will only be provided for AIDS numbers.  Robbie Stone suggested that a letter be provided from KHPAC in support of HIV reporting. This would be a good attachment to the Year-End Report.

Case Reporting

Paul Trickel reported that hospitals are not specifically listed in the statute regarding Case Reporting. A legislative change would have to be made to the statute to include hospitals and other medical facilities. Nikki White stated that trying to change statutes opens up the entire law and the statute could be changed to something worse. Nikki suggested that KHPAC include a recommendation for the Cabinet to revise the regulations to make them as inclusive as possible; as often such guidelines do not have to be reflected in the Statutes. Dr. Humbaugh stated that regulations help to interpret statutes; currently the statute hasn’t been a barrier to reporting. He also reported that Mollie Adkins, Surveillance Coordinator sent out a letter encouraging risk factor reporting which has in fact initiated better reporting. Nikki suggested partnering with KMA and KHA to write an article in their newsletters educating doctors on the importance of reporting. 
Media Campaign

Krista Wood reported that the Media Campaign has been a top priority for several years, but nothing specific has ever come of it. She reported that there are grants for cable and public access stations that would allow for heavy coverage that would present information during everybody’s work cycle. Krista stated that KHPAC is now into the action portion of thinking about presenting the appropriate message and creating the media, however KHPAC is an advising group, and action does not seem to be within its jurisdiction. A recommendation could be to ask the State to back the media campaign. A sub-committee could be formed to work on creating the media campaign. Robbie Stone reminded KHPAC that Secretary Birdwhistell’s letter states that the State would back a campaign but would not support it through funding. A discussion was held over what sort of support would be requested from the State and how this request would be worded in the Year-End Report, and finally who would implement the campaign. Krista Wood suggested that the point of this media campaign would be to obtain a statewide slogan that would reach all risk groups and would generate conversation. Beth Harrison Prado suggested a graduated approach requesting support for a media campaign, such as securing someone to implement a campaign, providing results of the campaign to the General Assembly and then requesting support. The Cabinet’s response to the previous recommendation would be to support such a mechanism if it could be launched and sustained, but funding would not be provided. The key is to find someone to spear this campaign. Currently KHPAC does not have a one shot concept of a message.
Guardianship of Minor Children

Nick Sauer reported that he and Nikki White will do the editing for this year’s recommendation, putting it as a critical issue. This bill would allow any parent to give another individual guardianship of their child during periods of illness. Nikki White reported that the Kentucky Board of Education would be supportive of this bill. It is not known how many people would be affected by this bill. 
Access to HIV information

Robbie Stone reported that no additional changes needed to be made to this section. It should continue to be a critical issue.

10 year CME requirement

Dr. LeBuhn will make contacts with the Kentucky Medical Association (KMA) to determine if they would support this recommendation. The education required needs to be tailored to specific fields, and be required more often then every 10 years. Dr. LeBuhn questioned whether a recommendation should be made to various licensing boards. Nikki White stated that a time frame should be dictated by legislature rather then trying to talk with all of the licensing boards. The time frame could be tied to the renewal of licensure. Robbie Stone reported that many physicians are tired of HIV 101. A tiered process is currently recommended to allow physicians to take more in depth courses in HIV/AIDS. 

Harm Reduction   

Paul Trickel reported that letters of support for Harm Reduction were sent out to KHPAC members. These should be distributed to agencies that would be willing to support this recommendation. Nick Sauer briefly explained that in order to obtain sterile syringe equipment in Kentucky, it has to be bought at a pharmacy and individuals must sign their name. Statues criminalizing the possession and sale of injection equipment need to be removed. Harm reduction is a frame of thought, a belief that legislatures have not caught on to. Nikki White added that the issue of substance abuse as a public health issue should also be addressed. Harm reduction will help to protect family and friends, and help to keep users negative until they can participate in treatment. 
Prioritization of Issues


Paul Trickel led KHPAC in trying to determine which issues should be included as critical issues, other recommendations or issues that may need to be tabled for a later date. Each group reported on their prioritization (based on video-conferencing sites). The final tally resulted in the following:


KADAP – critical for all


Guardianship - critical for majority


Access to HIV information – a little over half for critical, a little under half for other


Harm Reduction - a little over half for critical, a little under half for other


CME – majority for other recommendation


Case reporting – equal thirds over critical, other, table


Media campaign – majority for other recommendation

KHPAC members volunteered to author separate sections of the Year-End Report.

Authors


Guardianship – Nikki White and Nick Sauer

Access to HIV information – Robbie Stone

Media Campaign – Beth Harrison Prado, Krista Wood


KADAP – Paul Trickel


Case reporting – Paul Trickel and Nikki White
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