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A quorum equals 14 people. A quorum was present at this meeting.
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Meeting Overview

Stephen Ulrich, State Co-Chair/Prevention Grant Administrator welcomed everyone to the meeting and led KHPAC in a game of ‘This or That.’ One side of the room was labeled ‘This’ while the other side was labeled ‘That.’ Stephen would call out two different items, such as a ‘BMW’ and a ‘Ford Taurus’ and label one of these items as a ‘this’ and the other as a ‘that’. Each KHPAC member then moved to the side of the room to which they most identified.  One person was chosen from each group to explain why they chose that particular item. At the conclusion of the game Stephen talked about seeing the great similarities and the great differences between each participant of KHPAC and the diversity that this brings to the table. While KHPAC is working together, at some points in time we will work with people very similar to us and at other points in time we may work with people very different to us. 


Mollie Adkins, Surveillance Coordinator and Nikki White, KHPAC member/LMHD Surveillance Nurse gave a presentation regarding the HIV/AIDS Surveillance Program. The content of their presentation can be found in the packet labeled “HIV/AIDS Surveillance Program Mission Statement” that was distributed during the meeting and sent out via regular mail to absent members after the meeting. Only three people are authorized to collect case data, Mollie Adkins, Ginny Shumate and Nikki White. The Surveillance section will be sending out a packet to all physicians with guidelines regarding how to collect risk factor information on individuals. Accurate and complete risk factor information is crucial as it guides the funding allocations for specific target populations. There is an art to conducting a complete risk evaluation interview that includes knowing the full history. Physicians usually only obtain the information they need and do not conduct a full risk factor assessment. There are many physicians who don’t report HIV cases, even though they are mandated to report. Mollie reported that the surveillance team is not allowed to harass the physicians for the report, nor are they allowed to report the physicians to the Surgeon General; they can only approach the Commissioner for the Department for Public Health through the HIV/AIDS Branch Manager. Since KMA is such a powerful lobby in the State, she does not think it will be likely that physicians will ever be fined for not reporting HIV cases. There is an ongoing debate about whether physicians will cease testing if they know they will be fined for not reporting. It was suggested that with new people within the State structure that the policies towards approaching physicians may have changed. Mollie also reported that there are discrepancies between the State statutes and regulations in regards to who is required to report. These regulations should be changed to clearly stat that all healthcare facilities are required to report HIV cases. All case reports are converted into code through a CDC computer program. CDC has mandated that all HIV reporting should be name based by 2007. Kentucky is now doing name based reporting, which will make HIV data available; currently all published data is based on AIDS cases.  HIV data should be available by the end of 2006. 

Nikki also indicated that better cooperation is needed between OB-GYNS and pediatricians. Nikki would like to see it be a requirement that infectious disease doctors been informed of a pregnant woman’s HIV status, so that the child can be followed from birth. 

Following the Surveillance presentation, Stephen Ulrich and Beverly Mitchell (IDU/Minority Initiatives Coordinator) gave a presentation on the current prevention interventions that are being conducted in Kentucky, by region. Beverly Mitchell outlined the DEBIs that are in use and gave a brief overview of the SISTA DEBI. SISTA is a self-esteem empowering tool used to assist African American women to engage in healthy sexual relationships. SISTA has five (5) core elements: 1) convening five (5) group sessions facilitated by a peer health educator, 2) educating participants about condoms through hands-on exercises, 3) emphasizing gender and ethnic pride as a mean to reduce HIV risk behaviors, 4) educating participants about HIV and other STDs, and 5) teaching sexual assertiveness and communication. The DEBIs that are currently in use were selected by the former CPG as appropriate interventions for the needs of Kentucky. Beverly reiterated that the CBOs with which the State HIV/AIDS Branch contracts with have only been conducting these DEBIs for one year. She advised that when KHPAC prioritizes interventions for the prioritized target populations that they keep the current DEBIs, so that a 2 year evaluation can be conducted at the end of 2006. This evaluation will be provided to KHPAC. Each CBO conducting these DEBIs must maintain the core elements of each DEBI, but are free to determine any modifications to be made for their particular population and any incentives to be used. Prevention specialists conduct DEBIs that are specific to the target population to which they assigned. Targeted local health departments receive State funding for HIV prevention activities, from money that superseded CDC funding. This total allocation is the same each year; however the five (5) health departments may not receive the same amount each year.  

KHPAC split into regional groups and conducted a gaps analysis – examining the HIV/AIDS work being conducting in each region and determining any unmet needs within their regions. The gaps analysis for each region is listed under ‘Meeting accomplishments.’ KHPAC also began the process of prioritizing interventions for the targeted populations within these regional groups.
David Clark, Title II Grant Administrator and Trista Chapman, KADAP Analyst gave a presentation on the expectation that HRSA has for KHPAC. The HRSA Planning Body Manual was distributed as a guideline for these expectations. KHPAC will spend this year learning about the various HRSA documents that they will be responsible for in preparation for the coming year. During the presentation, a question was raised regarding the number of clients served through the care coordinator program. This data is made available through a database called CAREWare which records demographics as well as services that clients receive. Individuals may be enrolled in the Care Coordinator program but may not have received a specific service with a given year.
KHPAC broke into regional groups to discuss what to include in the Year-End Report. Each group presented their thoughts to KHPAC as a whole. Paul Trickel, Policy and Promotion Committee Chair commented that the Year-End Report should be an on-going process, and that agenda items should not be left hanging for the ball to be dropped. Paul suggested that a ‘parking lot’ be used for the Year-End Report, such that  a few items are prioritized to be included in the report, and when they have been adequately addressed, items within the parking lot will become the next set of priorities. Research for these items would be an on-going process in order to continually enhance the recommendations that are put forth. Paul also suggested that support for particular items should be gained from sponsors during the fall in preparation for the next General Assembly (GA) session. Paul mentioned that during the March meeting the Eastern Region had recommended requesting prevention funding from the state, but that Tom Collins, MSM Initiatives Coordinator had indicated that the State already allocates funding for HIV prevention and there was a concern that requesting additional funding may have adverse affects. Gary Robertson reported that he had previously researched the statewide media campaign and that it would cost approximately $60, 000 to implement. Gary believes that a statewide media campaign would be the most effective form of intervention. He reported that it cost Robbie and Nick a $100 to place ads on buses in Owensboro, KY for a period of 2 months. The statewide media campaign would encourage testing which would potentially allow for better reporting and thus hopefully increase funding.  Trista Chapman reported that the Governor approved an increase of $250, 000 to KADAP. Gary Fowler was able to present to the GA on behalf of the Kentucky HIV/AIDS Advocacy and Action Group (KHAAG). KHPAC members were encouraged to ripple the thanks throughout the state. Deborah Wade suggested that the Year-End Report include two (2) recommendations and that it should focus on thanking the government for the increase to provide encouragement to the government to continue their positive response to KADAP. Krista Wood commented that it’s KHPAC’s job to advise the Cabinet and therefore everything should be included on the list. Discussion was held concerning whether or not to include all items on the Year-End Report or cycling items through by using a ‘parking lot.’ It was suggested that some bridges be made with other groups who would also benefit from the guardianship bill. A combined list of recommendations was put forth to be researched. Various KHPAC members volunteered to conduct the research necessary for these recommendations and to present their findings at the May meeting.
Two parking lot issues were addressed:

1) Reviewing the year with the HIV/AIDS Branch – Luta reported that this review will be conducted in October

2) Stephen Ulrich reported that funding for KHPAC meetings and conferences comes from CDC and HRSA and must come from both of these organizations.
Five (5) members were selected to attend the HIV/AIDS Conference May 10 – May 12. A code of conduct questionnaire was distributed in order to receive KHPAC input into creating a code of conduct. The Executive Committee will review the results and formulate a ‘Code of Conduct’ that will be presented to KHPAC for approval. A meeting evaluation was also distributed; this evaluation will aid KHPAC and the HIV/AIDS Branch in reviewing the year together. 
Meeting Accomplishments

HIV/AIDS State Conference Attendance
1. Bobby Edelen

2. Michael Logsdon

3. Charlie Kessinger

4. Nick Sauer

5. Robbie Stone

Gaps Analysis

Eastern Region

1. Youth – General STD awareness is not provided in the Lexington-Fayette Urban County schools
2. Few Prevention Specialist in Eastern Kentucky
3. IDU population not being reached

4. Transgender population is not included in the list of prioritized population due to lack of data

5. Easter Region is a large travel region for Prevention Specialists. It consists of 72 counties including Northern Kentucky.

Western Region
1. Lack of consistent HIV education in high schools

2. African American and Hispanic minority outreach

3. Lack of consistent mental health services

4. Lack of substance abuse programs

5. Need for HIV education for the general population, media may help to increase this awareness
6. Non IDU drug users are not targeted

7. Large travel region that includes 42 counties 

8. Lack of HIV prevention in corrections facilities or the work place

North Central

1. High Risk Heterosexuals

a. Lack of testing pre, during and post incarceration
b. Trading sex for money or drugs, or money for drugs

c. Bi-sexual activity

2. Need for a focus on re-infection rates in the HIV+ population

3. Need for a focus on the older populations, 50+

4. Youth

Regional Year-End Report suggestions
Western Kentucky 

1. Critical Issues
a. KADAP
b. State Wide Media Campaign
c. Increase in HIV Info
d. Case Reporting – ensuring that both Statues and regulations include all healthcare facilities under reporting requirements for HIV cases
2. Other recommendations
a. Guardianship Law

b. Expand the section on Harm Reduction
Eastern Kentucky
1.  Modify the case reporting regulations (902 KAR 2:020) to include hospitals and other healthcare facilities in section 7
2.  It was suggested that the recommendations put forward by the Eastern Region at the March meeting be tabled to allow the Year-End Report to focus on a select list of recommendations. These items included: General assistance, uniform HIV/AIDS education in schools, enforcement of compliance with HIV information and media campaign 
North Central
1. Request additional KADAP money that would be an acceptable and achievable amount

2. Guardianship bill
3. It was thought that the Harm Reduction recommendations might be more than KHPAC can handle at this point with all of the other responsibilities that are pressing. 
Combined Year-End Report

I. KADAP – continue to request 4 million – ask Trista to help with examining what would happen with the increase
II. Case reporting regulations – Paul Trickel will research what is required in order to have a regulation modified to determine whether this needs to be included in the report. 
III. Statewide Media Campaign – Krista, Gary R., and Ann will research what it will take to implement an effective statewide media campaign and what resources will be available. Robbie, Gary R., Paul, Aunsha and David will work on determining content to be included in a statewide media campaign. Paul will seek the input of Clint Ibele who is currently working with a media campaign in Northern Kentucky.
IV. Guardianship bill – Nick Sauer will talk to Mary Lou Marzian and Senator Denton to garner support for this bill
V. Increase access to HIV information – Gary Fowler will research this item. It was suggested that Dr. Karen Krigger could be utilized as a point of contact.
VI. 10 year CME requirements – In order to change this statute, KHPAC will need the support of KMA. Dr. Carl LeBuhn will be asked if he can talk with KMA. 
VII. Harm Reduction – Paul Trickel knows of some work being conducted on harm reduction in Northern Kentucky and will see if he can garner support from other organizations
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