Kentucky HIV/AIDS Planning and Advisory Council


Meeting Report
June 29, 2006

A quorum equals 12 people. A quorum was present at this meeting.
Attendance

Present




Representatives




John Bentley




Terry Stallion (Dr. LeBuhn)

Bobby Edelen

Gary Fowler




Excused
Beth Harrison Prado


Ann Dills

Jimmie Johnson



Aunsha Hall

Bruce Mullan




Charlie Kessinger

Barry Norris




Michael Logsdon

Gary Robertson



Cynthia Shannon

Nick Sauer

Robbie Stone



Absent
Paul Trickel




Maria Aponte-Tiggs

Deborah Wade



Dr. Hacker

Nikki White


Krista Wood












KDPH Staff




Guests
Tom Collins




Catherine Mullan
Luta Garbat-Welch

Sigga Jagne

Beverly Mitchell

Stephen Ulrich



Meeting Overview
The meeting began with a welcome from Stephen Ulrich, KHPAC State Co-Chair. Robbie Stone, Community Co-Chair read the KHPAC Ground Rules. Luta Garbat-Welch, Health Policy Specialist led KHPAC in a team building game called ‘Knots’. 

Approval of 2007 HIV Prevention Plan

Robbie Stone asked if anyone had any questions or concerns regarding the 2007 HIV Prevention Plan.  Beth Harrison Prado asked that transgendered people be added to the gaps analysis section of the North Central Region. After a brief discussion it was agreed that the transgendered people would be added to the introductory section of the gaps analysis with a statement that reaching transgendered people is a recognized gap across the Commonwealth of Kentucky.  
Krista Wood asked that MSM/IDU be removed from the Western portion of the gaps analysis. Krista stated that substance abuse should be listed as high-risk, since this is a greater problem then IDU populations. Nikki White suggested that ‘poly-substance abuse’ be listed as high-risk, and IDU be removed. Krista mentioned that IDU needs to be mentioned because this directly effects needle exchange legislation. Tom Collins reported that CDC does not recognize other substance use as a direct risk for HIV transmission. Until CDC is willing to recognize substance use as a risk KHPAC won’t get anywhere with the Prevention Plan if they list substance users as a target population. Beth Harrison Prado stated that even though CDC doesn’t recognize substance use as a risk, the Prevention Plan (and eventually the Care Plan) can be used to draw CDC’s attention to the matter so that the changes can be made. Krista suggested including direct and indirect risk factors for HIV/AIDS and to define the concern about indirect use. It was agreed that a paragraph concerning substance use would be included in the beginning of the gaps analysis. Beth moved to approve the 2007 HIV Prevention Plan. Gary Fowler seconded the motion. All except one were in favor of putting the plan forward to the HIV/AIDS Branch. Barry Norris was not in consensus with the planning process. The North Central region took time during the break to revise the gaps analysis section. These revisions were read later and approved by KHPAC. 
Additional Changes to the Prevention Plan
Pg. 24 – Add transgendered people to intro

Pg. 28 – Add transgender people to culturally specific interventions
Pg. 29 – Number 5 - indicate transgendered people rather then transgender
Pg. 25 – Take out African American and replace with minority populations

Add KIPWAC to abbreviation

Add SAMHSA-CSAT grant to Heartland Cares in the Resource Inventory

Year-End Report
Guardianship

Nikki White reported that a copy of HB 221 will be placed as an appendix to the Year-End Report. This bill has universal application and will allow legislation to keep pace with medical advances. Nikki has shortened the explanation from the previous Year-End Report. Nikki will provide an update on States that have implemented this type of legislation. Mary Lou Marzian has agreed to find bipartisan support. The Legislative Research Commission will send any amendments that are incorporated to KHPAC before law is finalized. Nick Sauer commented that the bill was discussed in length last year, and that this year will be a reminder of the importance of moving this bill forward. Nikki reported that schools would like to see this bill put forward, however no other groups are putting this bill forward at this point.  General KHPAC consensus agreed that it would be beneficial for KHPAC to push this bill forward on their own, in order to develop a track record of getting legislation passed. Krista Wood commented that if the bill is passed then it can be taken off the Year-End Report and KHPAC can begin focusing on other areas. KHPAC will try and encourage others groups, such as KMA, Social Services, Juvenile Corrections to speak before the committee concerning this bill. 
Harm Reduction

Nick Sauer reported that one paragraph of the harm reduction section has been changed. This year the report will push the rehabilitation aspect of harm reduction while mentioning the decriminalization of the sale and possession of injection equipment. A discussion was held over the incidence of injection drug use versus substance use and where to place the emphasis. It was agreed that while substance use may be higher, decriminalization of needles is the only legislative change required. 
Increase in access to HIV information

Robbie reported that he didn’t see the need for any changes or additions to the 2005 report. Paul Trickel commented that Secretary Birdwhistel’s letter to KHPAC stated that the Cabinet would consider supporting an attempt by legislators to amend KRS 214.620. With this support the recommendation should be put forward again. Sigga Jagne, HIV/AIDS Branch manager affirmed this.  

Media campaign

Beth Harrison Prado reported that the group working on the Media Campaign realized that coming up with one slogan will be difficult to achieve. Beth suggested a phased campaign with a message and strategy that addresses the diverse populations of Kentucky. This year KHPAC would request a resolution of support and request funds next year after outcomes measures are provided from agencies implementing media campaigns. Pilot projects could be done across the State to show the success of media campaigns. This could then be adopted across the State. A discussion was held over how to come up with a unified message across the state and who would implement this campaign. Deborah Wade questioned whether the message content was within the jurisdiction of KHPAC, since it is an advisory group. Tom Collins suggested that in the meantime, media campaigns could be done for free at the local levels, by identifying people in each area that would be able to implement them. Paul Trickel commented that KHPAC does not have the capacity to implement this action. Beth closed the discussion by suggesting that the group back away from taking any action, and they will bring more ideas to the next meeting.

Krista Wood reported later that Beth and Gary Fowler (chair of KHAAG) agreed to send the media campaign to KHAAG, who try to will obtain a grant to back it. The results of the media campaign will be sent to KHPAC and this will be sent on to the Cabinet for support.  General consensus from KHPAC agreed with this solution.
KADAP

Paul Trickel reported that he will be speaking with Trista Chapman, KADAP Analyst to get the latest KADAP figures, including savings from Medicaid Part D, the Presidential Initiative and medication returns. Otherwise, not much will be changed from last year’s report. Sigga Jagne reported that they were able to work out a way to keep the rebate money in house, so the waiting list will be significantly reduced with this extra money. Kentucky is now the State with the largest waiting list, listed number 1 by the ADAP watch. ADAP watch will be included as an appendix in the report. 

Case Reporting

Paul Trickel reported that it was agreed that a recommendation would be made to revise the regulations concerning who has to report HIV/AIDS cases. The report will include a short outline of the current limitations and then make recommendations. Dr. Humbaugh has agreed to see this regulation through. KHPAC will ask for a collaborative effort to ensure the regulations are changed, allowing for reviewing privileges. This recommendation will be directed at the Cabinet. 
Continuing Education

Terry Stallions reported that Dr. LeBuhn talked with KMA and they are not willing to get behind any legislation 

Prioritization

KHPAC reached general consensus on the prioritization of items for the Year-End Report. The sections of the Year-End Report will be separated by using legislative and regulatory issues. Legislative language will be used for each legislative section. 
Critical Issues

KADAP


Guardianship


Access to HIV information


Harm Reduction

Other Recommendations


Case reporting

Continuing Education (CME)


Media Campaign

Code of Conduct
Robbie Stone introduced the ‘Code of Conduct’ that KHPAC members received in the mail and opened the floor for questions. Bruce Mullan asked if this would be expanded upon later. Luta Garbat-Welch reported that more in depth procedures would be developed. Bruce stated that it seems that numbers 1, 2 and 4 and 6 were the same. He questioned if they were really different and if they were all necessary. Paul Trickel stated that number 1 and 2 speak to KHPAC collectively; number 1 speaks to behavior that maximizes the success of the council, while number 2 promotes cooperation within KHPAC. Numbers 4 and 6 are more individualized statements. Barry Norris expressed the opinion that such documents are weapons to pull out against each other. Sigga Jagne responded that this document is for KHPAC to review, revise and add to as a document that helps to ensure each member has a voice. Gary Robertson stated that number 7 seemed to exclude people rather then include people per CDCs policy. Jimmie Johnson stated he thought it was very similar to the ground rules already in place. Nikki White stated that a ‘Code of Conduct’ is a separate document from ground rules, with a different purpose. She suggested that it be incorporated in mission statement. Paul reported that the ‘Code of Conduct’ is supposed to bring KHPAC together in consensus as a guideline of how to treat each other so that each member has a vital role. The ‘Code of Conduct’ should not alienate anyone or make anyone feel uncomfortable. Krista Wood would like to see something more specific, less abstract.

Krista congratulated KHPAC on being productive and for the work that has been accomplished this year, commenting that KHPAC is working well together. Gary Fowler reported that CDC officials at HPLS reported that Kentucky has been noticed on a national level.  It was agreed to table the ‘Code of Conduct’ until September when KHPAC has finalized the necessary reports. 

General

John Bentley handed out flyers for the ‘Red Ribbon Formal Affair’ which will be held Saturday, July 22nd at the Crown Plaza in Lexington. Proceeds will benefit the 2006 African American and Hispanic Leadership Conference on HIV/AIDS. John encouraged KHPAC members to show their support. 

Luta Garbat-Welch handed out the answers from questions directed to the Epidemiologist that were in the Parking Lot. 
Robbie Stone reminded everyone of the importance of the meeting evaluations to assess the progress of KHPAC, and encouraged members to complete the evaluations before they left for the day or send them in using the business reply envelope provided.

Reminder

All authors of the 2006 Year-End Report should have their sections to Luta by July 16th, 2006 so they can be reviewed during the video-conference on July 25th. 

Cabinet for Health and Family Services

April 12, 2006

lmg

