Philadelphia HIV Prevention Planning Group (HPG)
Meeting Minutes of
Wednesday, August 17, 2016
2:30-4:30p.m.
Office of HIV Planning, 340 N. 12th Street, Suite 320, Philadelphia, PA 19107
Present: Jennifer Chapman, Caitlin Conyngham, Tiffany Dominique, Gus Grannan, Lorett
Matus, Clint Steib
Absent: Fred Graham, Daniel Harris, Mark Anthony Wilson, Jr., Nick Wood, Paul Yabor
Guests: Joseph Roderick, Leroy Way, Mark Coleman
Staff: Mari Ross-Russell, Nicole Johns, Briana Morgan, Antonio Boone, Jennifer Hayes
Call to Order: J. Chapman called the meeting to order at 2:40p.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. Motion: L. Matus moved,
L. Way seconded to approve the agenda. Motion passed: All in favor.
Approval of Minutes (July 21, 2016): J. Chapman presented the minutes for approval. G.
Grannan asked that “safe injection” be amended to “safer consumption” on pg. 4. Motion: J.
Chapman moved, G. Grannan seconded to approve the July 21, 2016 minutes as amended.
Motion passed: All in favor.
Report of Co-Chair: None.
Report of Staff: N. Johns reported that the Integrated HIV Prevention and Care Plan was nearly
complete. She stated that it would be posted on the OHP website in September.
B. Morgan reported that the City of Philadelphia had posted a community health explorer tool,
which could be accessed on their Github page1.
Discussion Item:
 Care/Prevention Integration
J. Chapman stated that the HPG and RWPC had considered integrating several years ago. She
noted that collaboration between the two bodies had increased in the past several years, and
several joint meetings had been held. She added that the HPG and RWPC worked together on the
integrated plan. Therefore, the Integrated Executive Committee had discussed reintroducing the
discussion of care and prevention integration.
J. Chapman stated that today’s slides came from a CDC/HRSA presentation at the 2015 United
States Conference on AIDS (USCA). She stated that integrated planning was the process by
which HIV planning groups work together to review information about the HIV epidemic in the
jurisdiction, provide recommendations for and/or allocate resources for interventions and services
to address the epidemic, and review needs assessments and/or service utilization to further inform
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recommendations. She noted that integrated planning could be accomplished through
collaboration on joint projects, integration of planning products, and partially or totally
integrating planning bodies.
J. Chapman reviewed a list of reasons why the groups might integrate their planning activities.
She said these included developing a coordinated jurisdictional response to HIV, avoiding
duplication of processes, intersections and shared knowledge, sharing resources economically,
and increasing collaboration and communication. She noted that prevention and care were
increasingly overlapping in both activities and funding. Further, many national policies supported
integration, including the National HIV/AIDS Strategy (NHAS).
J. Chapman noted that new strategies for HIV prevention impacted care settings. She added that
prevention planners should pay attention to both care and treatment because of a great deal of
overlap in the areas of PrEP, treatment as prevention, and linkage to care, among other topics.
J. Chapman reviewed common goals of prevention and care. These include ensuring that
individuals learned their HIV status; ensuring that HIV positive individuals were linked to
medical care, supportive services, and prevention services that met their needs; and ensuring that
high risk HIV negative individuals were linked to prevention services.
J. Chapman stated that there were several possible barriers to integrated planning. She said that
prevention tended to focus on Philadelphia, whereas the care side focused on Philadelphia along
with 8 surrounding counties in Pennsylvania and New Jersey.
J. Chapman reviewed some potential benefits of integrated planning. She said integrated planning
allowed development of a common mission, encouraged sharing of knowledge and data,
maximized limited resources reduced planning costs, created comprehensive services, and
fostered integration of prevention into care services and vice versa.
J. Chapman explained that many states had successfully integrated their care and prevention
planning bodies, including the commonwealth of Pennsylvania. She noted that the group could
look to these jurisdictions for guidance and experience. She stated that integration had gained
wide acceptance.
J. Chapman stated that the HPG and RWPC would work together to establish a timeframe for
integration. She noted that the groups would be able to use materials from their previous
discussions about integration, which would shorten the timeframe needed for the integration
process.
C. Steib said he supported the idea of care and prevention integration. He stated that it could
facilitate the sharing of information. He asked how integration would affect voting in the RWPC
and HPG. He noted that there had been a transition to integration on a federal level.
G. Grannan stated that he was concerned that prevention voices would be silenced by integration.
He noted that Ryan White took a medical approach to HIV/AIDS care. He stated that it did not
address social determinants that were relevant to prevention. He noted that Ryan White funding
was much greater than CDC prevention funding.
C. Conyngham noted that HIV treatment was one form of prevention. She stated that there was a
great deal of overlap between care and prevention, and one affected the other. She discouraged
the mindset that the two groups were competing over resources. She stated that combining care
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and prevention could be a step toward decreasing stigma, because the planning process would
address both HIV positive and negative people.
G. Grannan reiterated that prevention funding was scarcer than care funding. C. Conyngham
noted that linkage to and retention in care helped to prevent HIV. G. Grannan noted that many
people were not in medical care. He stated that some prevention work was distinct from clinical
work.
M. Ross-Russell noted that most providers represented in the RWPC offered prevention services
as well as care services. She reiterated that national goals, including the NHAS, encouraged
integration. She stated that the city received a significant amount of prevention funding. She
noted that the HPG did not have the same legislative authority as the RWPC. She suggested that
integration could actually help to amplify prevention voices. She stated that the Planning Council
had embraced discussion from a prevention standpoint in the past. She noted that stigma and
social determinants were parts of the conversation on the care side. She stated that the HPG and
RWPC could benefit from one another. She noted that the HPG and Planning Council would both
decide whether or not they wanted to pursue integration, and the OHP would provide support
according to their decision.
C. Steib encouraged the group to take steps to ensure the prevention side was heard at integrated
meetings. He suggested that prevention representatives place relevant items on the agenda.
T. Dominique asked if there would be long-term consequences if the planning bodies did not
merge. M. Ross-Russell replied that there may not be repercussions, but the federal government
(HRSA and the CDC) encouraged integration. She noted that one obstacle to integration could be
the differences between Philadelphia and 8 NJ and PA counties. She added that there were some
barriers and disconnects around PrEP, syringe access, and other services between care and
prevention and the different regions of the Ryan White Part A EMA. J. Chapman noted that
prevention providers could contribute expertise on many topics like PrEP.
J. Chapman stated that she’d like to ensure care and prevention were treated as equals if
integration was to occur. She noted that this included collaborating on dates and times for the
meetings. She stated that some other regions had dissolved both planning bodies and formed a
new integrated planning body. She said some planning bodies had asked members to reapply. B.
Morgan reported that the commonwealth of PA had formed a temporary integrated body, and all
members of the interim planning group were included as members when the new integrated
planning body formed. She noted that integrating the HPG and RWPC may proceed more quickly
than state-level integration had.
C. Steib asked if the Planning Council was generally supportive of integration. J. Chapman stated
that many Planning Council committee co-chairs had expressed support for the idea at the most
recent Integrated Executive Committee meeting.
N. Johns noted that she provided staff support for the Comprehensive Planning Committee of the
RWPC. She stated that the Comprehensive Planning Committee addressed many topics that
overlapped with prevention. She said some of those topics included social determinants,
substance use, and access to primary care. She stated that these issues were not exclusively
clinical or medical. She noted that representatives of the HPG could provide expertise on some of
the topics that the Comprehensive Planning Committee discussed.
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J. Chapman asked participants if they’d like to move forward with their discussions about
integration. Motion: J. Chapman moved, C. Steib seconded that the group move forward with the
process of integrating the RWPC and HPG, pending Planning Council support. Motion passed: 5
in favor, 1 opposed, 0 abstained.
L. Matus suggested that the group review materials that they’d developed during their previous
discussions of integration. J. Chapman distributed a handout comparing the care and prevention
planning bodies (see-attached sheet). She stated that there was also a draft version of bylaws for
an integrated group. B. Morgan noted that the bylaws were in an early stage. She stated that some
Planning Council subcommittees would need to remain, including the Finance Committee and
Positive Committee. However, committees may be added (e.g. a prevention committee). She
noted that the group might also include other bylaws that ensured equitable participation of care
and prevention in the integrated planning body. She stated that the prior draft bylaws did not
include any such provisions. She noted that the draft bylaws were used as a guide for the HPG’s
bylaws when the PPG was dissolved and the HPG was created several years ago.
J. Chapman noted that an ad-hoc governance committee had been formed several years ago, when
integration was initially being discussed. She stated that the group was charged with creating
written recommendations for integration. She said they drafted a list of principles. She asked the
HPG if they were interested in forming a similar ad-hoc governance committee concerning
integration. She noted that both HPG and RWPC members would participate. She stated that the
group had met once a month in the past. Several members expressed interest in joining such a
committee.
J. Chapman stated that she’d speak with colleagues from other jurisdictions that had pursued care
and prevention integration. She said she’d compile materials to bring to the first meeting of the
designated governance committee.
J. Chapman stated that the group would continue their discussion after hearing back from the
RWPC. She asked the group to think about topics they’d like more information about. She stated
that it would be necessary to orient HPG members to RWPC terminology and procedure. N.
Johns said that an orientation could be held to share information about the Planning Council with
HPG members.
 RWPC Report – OHP Staff
B. Morgan stated that the RWPC met on August 4th. She said visitors from HRSA had attended
the meeting, as a site visit was being held that week. She reported that the Planning Council voted
on EMA-wide allocations for the 9-county area.
Old Business: None.
New Business: None.
Research Updates: T. Dominique reported that the Wistar Institute had received a $23 million
grant for HIV cure research. She noted that many collaborators would participate in the project,
including Philadelphia FIGHT. She stated that the site was one of 5 chosen across the country.
Announcements: T. Dominique stated that on September 19th the Center for AIDS Research
Community Advisory Board (CFAR CAB) would hold a policy briefing for elected officials on
HIV, starting at 9am at the Doubletree hotel at Broad and Locust. She said that on September 30th
the University of Pennsylvania Mental Health AIDS Research Center CAB was having an event
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called Connecting the Dots, discussing mental health and HIV. She said the training would be
held from 8am-3pm at Community Behavioral Health (CBH) at 801 Market St. She said that
registration for the event would be organized by COMHAR. She stated that AACO and American
Public Health Association (APHA) credits would be offered for attending the event.
M. Coleman stated that August 26th was the anniversary of women’s suffrage in the United
States.
Adjournment: The meeting was adjourned by general consensus at 3:41p.m.
Respectfully submitted by,
Jennifer Hayes, OHP
Handouts distributed at the meeting:
 Meeting Agenda
 July 21, 2016 Meeting Minutes
 RWPC/PPG Comparison Chart
 OHP Calendar

5

