Philadelphia HIV Prevention Planning Group (HPG)
Meeting Minutes of
Wednesday, February 24, 2016
2:30-4:30p.m.
Office of HIV Planning, 340 N. 12th Street, Suite 203, Philadelphia, PA 19107
Present: Jennifer Chapman, Tiffany Dominique, Gus Grannan, Lorett Matus, Brad Shannon,
Clint Steib, Nick Wood
Excused: Sophia Bessias, Caitlin Conyngham
Absent: Fred Graham, Daniel Harris, Mark Wilson
Guests: Mark Coleman, Leroy Way, Bikim Brown, Maurice Pearsall (AACO)
Staff: Mari Ross-Russell, Nicole Johns, Briana Morgan, Antonio Boone, Jennifer Hayes
Call to Order: J. Chapman called the meeting to order at 2:35p.m.
Welcome/Moment of Silence/Introductions: J. Chapman welcomed HPG members and guests.
A moment of silence followed. Those present then introduced themselves.
Approval of Agenda: J. Chapman presented the agenda for approval. She asked to add an agenda
item for Tiffany Dominique’s presentation on the recent Bench to Bus Stop Conference. G.
Grannan noted that next month’s meeting date was incorrect. Motion: G. Grannan moved, T.
Dominique seconded to approve the agenda as amended. Motion passed: All in favor.
Approval of Minutes (December 16, 2015): J. Chapman presented the minutes for approval.
Motion: J. Chapman moved, C. Steib seconded to approve the December 16, 2015 minutes.
Motion passed: All in favor.
Report of Co-Chair: B. Shannon reported that the PDPH recently had a site visit with the
Pennsylvania Department of Health (DOH). He said he had an informal conversation with two
staff members from the state DOH. He said they’d be working together on training opportunities
in the future. C. Steib asked what kind of trainings would be offered. B. Shannon replied that
there would be a broad range of training opportunities.
J. Chapman stated that two UCHAPS staff members will attend an upcoming meeting to learn
what the HPG has been working on and share their own work. She stated that UCHAPS would be
doing work on the social determinants of health and leveraging partnerships within the
jurisdiction. She explained that most of the jurisdictions were funded by the CDC for 15-1506
and 15-1509. She stated that 15-1509 concerned prevention for MSM of color. She added that the
PDPH representative for the 15-1509, M. Pearsall, was at today’s meeting.
T. Dominique asked B. Shannon if he was still the interim governmental co-chair for the HPG or
if the position was now permanent. B. Shannon replied that he was still the interim co-chair.
B. Shannon reported that, as of Monday, Evelyn Torres was now the Program Administrator at
AACO.
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Report of Staff: M. Ross-Russell stated that Kathleen Brady, the PDPH’s epidemiologist, would
be attending the April HPG meeting to give her annual Epidemiological Presentation. She said
the RWPC would also be invited to attend the meeting. She encouraged participants to invite any
friends or colleagues that may wish to attend the event.
M. Ross-Russell reported that representatives from AACO’s Client Services Unit (CSU) along
with S. Branca from AACO’s ISU would be attending the RWPC meeting in April. She invited
HPG members to attend.
Discussion Items:
 Preliminary Report on High-Risk Heterosexual Focus Groups – Nicole Johns, OHP
N. Johns stated that focus groups concerning high-risk heterosexuals (e.g. heterosexuals of low
socioeconomic status) were held at the end of 2014. She said the full report on the focus groups
would be available by March. She noted that all participants in the focus groups were residents of
Philadelphia.
N. Johns stated that 4 groups were held, 2 of men and 2 of women. She stated that their ages
ranged from 29-62. A majority of these participants were African American. Most had a high
school diploma or equivalency. She added that most earned less than $10,000/year. Finally, most
rented or owned their homes, 1 was homeless, and 2 were staying with family and friends.
N. Johns invited attendees to ask any questions during her presentation. She stated that she’d left
out information on the methodology of the focus groups, but they could feel free to ask any
methodological questions they had.
N. Johns stated that participants were asked to brainstorm places they could get an HIV test. Out
of the comprehensive list of responses, organizations were favored that had expertise in HIV,
friendly staff, cultural competency, respect for privacy and confidentiality, linkage to HIV
services, and incentives (cash, food, gift cards, etc). She added that many participants did not
want to get tested at ASOs due to concerns about stigma. They also preferred not to go to Health
Center 1 because of overcrowding and long wait times. She noted that one of the women’s focus
groups did not get to this question.
M. Coleman asked for a definition of cultural competency. N. Johns replied that the term cultural
competency was not actually used in the groups. She explained that people wanted to get medical
care in environments where they felt their dignity was respected. She stated that they had a
diverse range of life experiences, and did not want to feel stereotyped or misunderstood.
C. Steib asked for examples of some “acceptable” locations for getting tested. N. Johns replied
that people said they were willing to get tested at their doctor or health fairs. She explained that
participants brought up a widespread lack of health education, so they thought health fairs and
other events were good for the community.
N. Johns stated that some participants disclosed their HIV positive status during the focus groups.
She said they advocated for social support during the testing process through buddies or
friends/partners to combat fear and stigma. She added that community-based and routine testing
was needed in Black communities. She reiterated that incentives worked to get people HIV tested.
She noted that women with children were particularly drawn to incentive programs that offered
gift cards to grocery stores, etc. She stated that the availability of childcare or respite care in
testing facilities was very helpful. She noted that one participant in the focus groups had cared for
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her elderly father during the end of his life, which distracted her from seeking medical care for
herself.
She listed the reasons people gave for getting tested for HIV: just to find out, risk, doctors’
suggestions, feeling sick, and routine checkups. J. Chapman asked how many participants had
been tested for HIV before. N. Johns said all of them had.
N. Johns reported that some themes that were brought up in the focus groups were poverty and
access to healthcare, homelessness, mental illness and trauma, caregiving, mistrust of doctors,
stigma, and dignity/cultural competency.
M. Coleman asked why some people were reluctant to disclose their HIV status. N. Johns stated
that people who were private about their status may feel that there were negative stereotypes
about being HIV positive. Some participants in the focus groups worried that their status might
associate them with a certain type of community that they wanted to distance themselves from.
She noted that men were likely to be more private about their status.
N. Johns stated that participants in the focus groups brainstormed their ideal healthcare setting.
Participants said they’d like to get care in a setting that was respectful, with clear communication.
She added that people wanted organizations to offer health education and social support. She
explained that the environments should be accessible, with welcoming waiting rooms and
incentives like food and gift cards.
C. Steib asked if this list was in order of priority. N. Johns said it wasn’t necessarily, but many of
the items were incidentally in order. For instance, respect and dignity were two of the most
important points.
N. Johns listed recommendations that came out of the focus groups, in no particular order. These
included: honor and maintain patient dignity in all settings, and give information about PrEP in
all HIV testing counseling. She encouraged community level campaigning in Black communities
and adult health education in community settings in general. She added that trauma informed care
is essential. She advocated for routine testing in primary care in high prevalence communities, as
well as Holistic care with mental and physical health and social support.
B. Shannon asked why the women’s and men’s focus groups were conducted separately. N. Johns
stated that the men and women seemed more comfortable in single-sex groups than they may
have been if the groups were combined.
 PrEP Implementation Outside Philly – Antonio Boone, OHP
A. Boone reiterated that PS 15-1509 was a grant that had recently been received by the Health
Department in Philadelphia. He stated that the grant would focus on MSM of color at substantial
risk of HIV infection. He said that high-risk individuals who tested negative for HIV and declined
PrEP would be offered linkage to other interventions. He stated that in today’s presentation he’d
be giving information about PrEP implementation in other jurisdictions across the country.
A. Boone said that PS 15-1509 funding will enable the transition from point-of-care to 4th
generation lab based testing. It will also provide additional resources to reach MSM of color and
support high risk HIV negative individuals with PrEP and nPEP. He added that the grant can be
used for partner services, behavioral interventions, and immediate linkage to care for individuals
with acute HIV infection.
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A. Boone listed the goals of the 15-1509 grant. He said these included reducing sexual risk
taking, decreasing testing barriers, combatting LGBT stigma, informing young MSM about PrEP
and nPEP, and empowering young men to make healthy decisions. C. Steib asked if the 4th
generation testing was rapid testing. B. Shannon replied that it depended on the location of
testing.
A. Boone showed some examples of recent PrEP awareness campaigns across the country. He
stated that they used catchy, engaging taglines and did not emphasize sex. He noted that many
provided hashtags to keep people engaged in the conversations on social media.
A. Boone explained that the NY State Health Department launched their PrEP and PEP plan on
December 1, 2015, using the hashtag #PLAYSURE. He said the plan also emphasized HIV
treatment and condoms. He explained that the campaign messages were diverse, representing all
the communities that accessed services.
A. Boone said that Chicago’s PrEP campaign used the hashtag #PrEP4LOVE. He said that the
campaign was launched in February 2016.
A. Boone explained that Washington State’s campaign used the URL We-Are-1.com. He said that
the program was composed of 12 community based organizations, agencies, and health
departments. He noted that the organizations used a one-stop-shop model to make PrEP easier to
access. He stated that they developed multi-jurisdictional marketing/media PrEP promotion
campaigns for communities and providers. He added that campaign posters used a number of
people of different colors, shapes, and sizes to make them accessible to everyone.
A. Boone gave an example of a PrEP marketing message from San Francisco. He noted that
developing the campaign was a community effort.
A. Boone stated that the AIDS Resource Center in Ohio developed an application called “Is PrEP
Right For Me?” which is available for iPhone and Android.
A. Boone said that campaign website designs were simple, listing basic information about PrEP
to avoid information overload. He said they also included links to government sites. Campaigns
were developed with community input, and spokespeople and models were representative of the
community’s diverse populations. He continued that websites provided a list of PrEP providers in
the area.
A. Boone encouraged participants to visit websites about PrEP that he had listed on the slides. He
said these included My PrEP Experience, Project Inform, and a PrEP Social Marketing
presentation by James Pickett of the AIDS Foundation of Chicago. J. Chapman noted that in
Chicago and New York, campaign spokespeople and models were actually members of the
community. A. Boone stated that creators of the campaigns recruited the models from CBOs and
other locations in the community.
J. Chapman asked A. Boone if he had information on what steps groups in other areas went
through to develop their campaigns. He said that each area’s state HPG had individuals come to
present on PrEP and developed workgroups. He suggested the group look at different campaigns
they’d seen or heard of and find commonalities. He encouraged the group to relay information to
one another so they could make comprehensive recommendations to the grantee. B. Shannon
stated that he’d been in contact with other jurisdictions about their PrEP programs and materials.
He noted that the jurisdictions were willing to share these materials.
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N. Wood asked if Philadelphia was behind the curve in PrEP marketing. B. Shannon said that
some smaller cities like Rochester, NY had been working on PrEP marketing campaigns for
many years. N. Johns asked if the Rochester program was sponsored by the state, city, or a
particular provider or organization. A. Boone said the program was developed in collaboration
with the state health department. He said “HIV Starts With Me” was a state campaign used in
Rochester, Buffalo, and NYC. T. Dominique noted that New York State had laws that required
doctors to offer PrEP. She said a recent NYT article had been critical of PrEP. G. Grannan said he
believed the rates of other STDs had gone up since the New York PrEP program had been
implemented.
C. Steib asked what the process would be for the HPG to help develop a promotional campaign
around PrEP. M. Ross-Russell stated that the HPG traditionally acted as a community advisory
board. She stated that the group had thus far spoken with community members about their
experiences, put together a list of local PrEP providers, and heard from organizations that had
PrEP programs already in place. She said the next step would be deciding what populations their
messaging would target and brainstorm around their decisions. She stated that the group would
then propose their plan to the grantee.
T. Dominique suggested that the group move beyond stock images in their marketing campaigns.
She stated that images and symbols of Philadelphia were very effective. M. Ross-Russell noted
that stock images could be edited. G. Grannan recommended the group involve local community
members in developing the campaign. He stated that using recognizable individuals as models
would be preferable and more effective than stock images. M. Ross-Russell clarified that she
thought the group should develop marketing campaigns for different populations individually.
B. Shannon noted that a group of MSM of color would be visiting the PDPH to give input on
PrEP marketing. M. Pearsall stated that media management was his area of expertise. He agreed
that marketing materials were most effective when they featured community members. He noted
that the PDPH would hold their think tank for the 15-1509 grant tomorrow. He stated that a
significant percentage of gay men in Philadelphia did not frequent the Gayborhood. He said
they’d be trying to determine where gay men of color in Philadelphia were located. He stated that
they’d also gauge community needs in terms of insurance status, medical care, etc. He noted that
the PDPH would be developing a PrEP marketing campaign as one arm of the 15-1509 grant. He
agreed that media marketing and online campaigns should feature people who were members of a
community, who would serve as brand ambassadors for the campaign.
J. Chapman explained that Baltimore’s Health Department had a strong relationship with the local
House and Ball (drag) community. She added that they’d partnered with a local art school to
develop their PrEP campaign. She noted that students had been educated about HIV in the
process of creating art for the marketing campaigns.
C. Steib noted that the New York City PrEP program seemed to have one main tagline and a
subtagline for each specific population. He stated that each subtagline was targeted toward
specific populations and included images of those populations. M. Pearsall said the PDPH was
also getting community input into the name of their PrEP campaign. C. Steib noted that the city
had embraced the Freedom Condom program. He stated that Freedom was a term that could be
used for PrEP as well.
M. Pearsall reminded the group that PrEP was only one component of 15-1509. C. Steib asked
what some other components were. M. Pearsall replied that the PDPH was mitigating and

5

combatting social determinants using the 15-1509 funding. He said they’d be asking what needs
high-risk communities had other than PrEP. M. Ross-Russell asked if M. Pearsall was referring to
social determinants by population type or specifically in Philadelphia. B. Shannon reiterated that
15-1509 specifically targeted MSM of color.
L. Mattus reminded the group that marketing campaigns should be multilingual. G. Grannan
asked if marketing messages would be available in other languages. M. Pearsall stated that he
anticipated developing marketing messages in English and Spanish. He noted that the PDPH was
targeting MSM of color, not just Black MSM. G. Grannan stated that Southeast Asian MSM were
another important group to target.
 Comprehensive Planning Brainstorm and Future Collaborative Activities
N. Johns explained that the Comprehensive Planning Committee of the RWPC had undertaken a
brainstorming exercise at their January meeting. She noted that the integrated planning process
for care and prevention was currently underway. She explained that participants at the meeting
were given 2 post-it notes and asked to write one component of their ideal service system on
each. She stated that the responses were divided into care and prevention activities, and some fell
under both. She read off some post-it notes that the group had written down.
N. Johns stated that the topics would be brought before the Integrated Executive Committee,
which was comprised of the Co-Chairs of the RWPC and HPG and all subcommittees, and would
meet next month. She stated that syringe access and PrEP were two priorities on the prevention
side.
J. Chapman asked the group to write their own ideas on post-it notes. She distributed two notes to
each member of the group. N. Johns said the responses should answer the question “In an ideal
world, what would you like to see related to HIV prevention, care, or sexual health in general?”
N. Wood asked for clarification on what the ideas were for. J. Chapman said they were for
discussion at the Integrated Executive Committee. N. Johns stated that they could also be used for
planning purposes or for selecting future speakers. G. Grannan asked if the brainstorming should
concern just local and state initiatives. N. Johns replied that it should, though answers could be on
a macro level as well.
N. Johns distributed post-it notes for the activity. J. Chapman collected them and read off the
responses. They included the following:
Cure for AIDS
*Better sex ed in school
Improved health information dissemination
Implementation of true routinized HIV testing
*Comprehensive sex ed for high school students
*All PCPs comfortable administering PrEP
*Trainings on HIV & LGBT stigma for all medical and social service providers
Anti-stigma campaigns/better workforce training re: cultural competency
Syphilis
Fund purchase of drug paraphernalia, not just collar services
*Rapid linkage to care & faster follow-up for patients who have been out of care
Decriminalization of drug use and sex work
*Stop using law enforcement as first-line social workers
HIV testing as routine standard of care in all health care settings
*Reduce barriers to PrEP – cost per individual (e.g. labs and meds)
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Incentives (establishing best practices for healthcare providers, to prevent consumers from
shopping for bigger incentives from other providers, and to not be in competition with one
another)
Focus on role of psychological trauma in risk/prevention treatment and access to high quality
trauma care
Prevention support/*social support
*Housing
*Healthcare access
Legal
N. Johns put a star next to all topics that were mentioned in the Comprehensive Planning
Committee meeting as well. J. Chapman reiterated that the topics would be discussed at the
upcoming Integrated Executive Committee meeting.
 RWPC Report – OHP Staff
J. Hayes reported that the RWPC’s Finance Committee presented a request from the grantee to
reallocate $33,000 from Mental Health and Transportation to Dental in the PA Counties. She
added that the Planning Council approved a level funding budget for the next fiscal year, as the
EMA had received a partial Ryan White Part A grant award. She noted that the EMA would
know the total amount of the year’s grant by the Spring.
M. Ross-Russell explained that the Planning Council was legislatively mandated to allocate Ryan
White Part A funding. She stated that, as of now, the EMA only had a partial grant award. She
explained that the Finance Committee was required to vote on allocations for the partial award.
She explained that these allocations could only be made for a level funding scenario. Once the
total grant award was known, dollars could be shifted around and scenarios would be drafted for
different budgets other than level funding.
M. Coleman asked if the needs of specific organizations were taken into account in the
allocations process. M. Ross-Russell said they were not. She explained that the Planning Council
made their determinations based on historical data about need for services, underspending, and
overspending. She added that determinations were based on concrete information and were not
arbitrary.
 Bench to Bus Stop Conference – Tiffany Dominique
T. Dominique said that on January 26th there was a Bench to Bus Stop Conference cosponsored
by the Penn Mental Health AIDS Resource Center and AACO. She stated that the purpose of the
conference was to bring together 145-170 funded HIV investigators in Philadelphia along with
the Health Department to talk about the work they’re doing and provide opportunities for
collaboration. She said half of the day was spent getting updates on cure, prevention, and
treatment research. The second half consisted of a poster session and a networking session. She
stated that 3 speakers presented on each category, covering the cure agenda, gene splicing
strategies, loss to care of postpartum women, and prevention strategies around PrEP. She said
there were 140 people who registered for the conference and 125-130 people who showed up. She
noted that this was the first year the conference was held.
C. Steib reported that he thought the conference had gone very well. He emphasized that
collaboration between the researchers was important, especially due to recent cuts in federal
funding. J. Chapman said that there was a general sense of collaboration at the conference. She
stated that she hoped to invite some of the presenters to a future HPG meeting.
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T. Dominique stated that the CFAR maintained a list of funded investigators at the conference.
She said it included the total number of investigators, institutions represented, and dollar amount.
She noted that the dollar amount (around $1 billion) would drastically change within the next
year, dropping off by around 75%. She stated that the NIH had changed their funding priorities.
Therefore, behavioral investigators would need to change their investigations to be more
responsive to biomedical trends. She explained that the upcoming changes increased the need for
collaboration among participants. B. Shannon said that participants offered their services to other
researchers and people were open and receptive to networking.
Old Business: None.
New Business: L. Mattus noted that the June meeting of the HPG was scheduled for the same
date as the annual Prevention Summit. J. Chapman stated that in the past the June meeting date
had been changed or cancelled. She said they’d bring up the date at their next meeting.
Research Updates: T. Dominique stated that the group had discussed the inclusion of
transgender people in PrEP studies at their Jan meeting. She said CROI was holding a conference
in Boston. She said they had released a recent PrEP study that allowed transgender participants to
be on hormones. She stated that the study had found PrEP was safe and effective in women using
hormones.
T. Domonique stated that the CDC had released a report yesterday on lifetime HIV prevalence.
She said it had included research on the use of vaginal rings as a prevention method. She said
there would be an update from CROI at noon on Friday that could be viewed on CROI’s website.
T. Dominique stated that the AMP study would open in April. She said it was a study on an
injectable PrEP vaccine looking at MSM. She noted that the study was originally supposed to
open in November of last year. She stated that it would take place in Africa and the Caribbean as
well as South Africa. She noted that the South African study had been split into a separate study.
Announcements: L. Mattus stated that all HIV services at Congreso had recently been moved to
their main building at 216 W Sommerset.
T. Dominique stated that the CFAR CAB would be doing an HIV briefing for elected officials,
tentatively scheduled for June.
N. Wood stated that he was the chair of the CAB at PMARK. He said they were hosting an HIV
and Mental Health conference in the fall.
G. Grannan informed the group that there had been 2 transwomen of color murdered in
Philadelphia in the last week.
M. Coleman stated that Family and Friends Day would be held on Thursday February 25th 4pm7pm at the John Bell Health Center.
Adjournment: The meeting was adjourned by general consensus at 4:30p.m.
Respectfully submitted by,
Jennifer Hayes, OHP
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Handouts distributed at the meeting:
 Meeting Agenda
 December 16, 2015 Meeting Minutes
 OHP Calendar
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Wednesday, February 24, 2016
2:30 p.m. – 4:30 p.m.
Call to Order
Welcome/Moment of Silence/Introductions
Approval of Agenda
Approval of Minutes (December 16, 2015)
Report of Co-Chairs
Report of Staff
Discussion Items:






Preliminary Report on High-Risk Heterosexual Focus Groups (Nicole
Johns, OHP)
PrEP implementation outside Philly (Antonio Boone, OHP)
Comprehensive Planning Brainstorm and Future Collaborative Activities
RWPC Report (OHP Staff)
Bench to Bus Stop Conference (Tiffany Dominique, Penn CFAR)

Old Business
New Business
Research Update
Announcements
Adjournment

Please contact the office at least 5 days in advance if you require special assistance.

The next HIV Prevention Planning Group (HPG) meeting will be held on
Wednesday, March 23, 2016 from 2:30-4:30p.m. at
the Office of HIV Planning, 340 N. 12TH Street, Suite 203, Philadelphia, PA 19107
(215) 574-6760 • FAX (215) 574-6761 • www.hivphilly.org
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