Kentucky HIV/AIDS Planning and Advisory Council


Meeting Report
March 28, 2006

A quorum equals 14 people. A quorum was present at this meeting.
Attendance

Present



Excused


Absent

Maria Aponte-Tiggs


Bill Chandler


Bobbie Edelen

John Bentley



Shirley Dawson

Dr. Krigger

Ann Dills



Ellie Greer


Barry Norris

Gary Fowler







Cindy Shannon
Aunsha Hall









Beth Harrison Prado

Jimmie Johnson

Charlie Kessinger

Dr. LeBuhn

Michael Logsdon

Bruce Mullan

Gary Robertson

Nick Sauer

Robert Stone

Paul Trickel

Deborah Wade

Nikki White

Krista Wood

KDPH Staff

Mollie Adkins

Trista Chapman

Tom Collins

Cheri Holmes

Sigga Jagne

Beverly Mitchell

Stephen Ulrich

Meeting Overview
To kick off the March 28, 2006 KHPAC meeting, Beverly Mitchell (IDU Initiatives Coordinator) led the team in a Roles and Responsibilities game.  Tom Collins (MSM Initiatives Coordinator) reiterated the steps involved in the CDC HIV Prevention Planning Cycle (see attachment) and gave an outline of the tasks to be completed during the meeting. Cheri Holmes (HIV/AIDS Branch Epidemiologist) gave a presentation on the ‘Integrated Epidemiologic Profile for HIV/AIDS Prevention and Care Planning.’ This presentation included Kentucky HIV/AIDS reporting requirements, the purpose of the Integrated Epidemiologic Profile, data sources and limitations, the application of the Integrated Epidemiologic Profile in relation to KHPAC, as well as an in-depth coverage of the current prevention components of the Integrated Epidemiologic Profile which answer the following questions: ‘What are the socio-demographic characteristics of the general population in Kentucky?”, “What is the scope of the HIV/AIDS epidemic in Kentucky?”, and “What are the indicators of risk for HIV/AIDS infection in Kentucky?”


KHPAC was then split into regional groups to prioritize target populations, as well as conduct a resource inventory, and a gaps analysis using the Integrated Epidemiologic Profile as a source of data.  After lunch, KHPAC again split into work groups to examine the 2005 Year-End Report and discuss recommendations for 2006. Each work group presented their thoughts to KHPAC as whole. 


KHPAC members placed themselves into ‘Fellowships of Three’ – these mini-groups are comprised of three KHPAC members, one former Advisory Council member, one former CPG member and one new member. These groups will act as mentors to each other, as everyone learns the new roles, responsibilities and expectations of KHPAC.
Three (3) people were nominated to attend the HIV Prevention and Leadership Summit (HPLS) in Dallas, Texas. The 3 selected to attend HPLS are new faces in the planning and advisory process, which will allow them to gain a deeper understanding of HIV Prevention planning not only in Kentucky, but across the nation as well. These 3 members will be expected to provide a 5 minute oral presentation at the KHPAC meeting following the conference, as well as a one page written paper highlighting new information obtained. 
Finally, elections were held for the Executive Committee positions.

Meeting accomplishments
Prioritized Target Populations

1. HIV + (Individuals infected with HIV)
2. MSM (Men who have sex with men)
3. HRH (High risk heterosexuals)
4. IDU (Injection Drug Users)
5. MSM/IDU (Men who have sex with men/ Injection Drug Users)
2006 Year-End Report Recommendations (by region)

Western Kentucky

1. KADAP

2. Media Campaign

3. Health Education/ Harm Reduction (inclusive of Mental Health, Substance Abuse, Detox, D of SIE - which addresses all 5 prioritized populations)

4. Responses on all HIV related issues – what does KHPAC need to do to ensure Cabinet response and rationale?
5. Increase access to HIV information
6. Continuing HIV medical education - 10 year regulations

7. Standby guardianship

North Central Kentucky

1. KADAP increase by $500,000 - KY has 3rd longest waitlist in US

2. Guardianship – ask a legal aid to review 2004 recommendations and resubmit

3. Harm Reduction – find a detox professional to review and revise current recommendations, resubmit, look for model state legislation

4. Promotion Strategies

a. Narrow focus

b. Mobilize communities

c. Mobilize Cabinets – support legislation, advocate with legislation

The North Central Kentucky workgroup asked for clarification of KHPAC member’s roles in respect to ‘our’ communities and legislature.
Eastern
1. Develop KY specific prevention programs, $40,000 state grant process

2. General assistance, allies, research how other states do it

3. HIV/AIDS education in schools

a. Uniform

b. Statewide

c. Consistent curriculum

d. Opt out option

4. HIV information

a. Enforcement of compliance

5. Media campaign

a. Develop KY specific Public Service Announcements

i. Billboards

ii. Radio

iii. Television

iv. Special events

v. KY Derby 
vi. Bourbon

vii. B-ball

viii. Bus signs

6. Harm Reduction – conduct research to support recommendations. Ensure commitment to substance abuse treatment is included in the Year-End Report.

Fellowship of Three
Fellowship 1




Fellowship 2
Beth – Deborah – Charlie


Maria – Deborah – Michael

Fellowship 3




Fellowship 4
Aunsha – Paul – John


Gary R. – Nick – Bobby

Fellowship 5




Fellowship 6
Ann – Bruce – Krista


Cynthia – Jimmie – Paul
Fellowship 7
Gary F. – Carl – Robbie

Members not in a fellowship


Bill Chandler



Dr. Karen Krigger

Shirley Dawson


Barry Norris

Nikki White



Ellie Greer
HPLS Attendees


Ann Dills


Aunsha Hall


Beth Harrison Prado
Election of Executive Committee

KHPAC Community Co-Chair
- Robert Stone (Robbie)
Care and Prevention Chair

- Nick Sauer
Policy and Promotion Chair
- Paul Trickel
Member at Large 1


- Robert Edelen (Bobby)
Member at Large 2


- Ann Dills
To be continued at next meeting
Further work must be conducted on the gaps analysis, and a complete resource inventory must be submitted.

Cabinet for Health and Family Services

April 12, 2006
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