RYAN WHITE PLANNING COUNCIL (RWPC)

Positive Committee
Meeting Agenda

Manday, July 12, 2010
12:00p.m.-2:00 p.m.

Mission Statement- The Positive Commitiee supports and enhances the role of people with the HIV infection to empower their
participation in the decision-making process of the Ryan White Part A Planning Council and the Community Planning Group.

Call to Order/Moment of Silence
Introductions
Member Check In (voluntary)
Approval of Agenda
Approval of Minutes
Report of Chair
Report of Staff
Discussion Items:

Outreach Activities

Education Activity for Fall/Winter
Old Business
New Business
Announcements
Member Check Out (voluntary)
Adjournment

Please turn Phone fo Silent or Vibrate
Don’t forget to sign in by 12:30pm if you need tokens. Thanks!

Please RSVP at 215.574.6760 to ensure that there are enough lunches.

Please contact the office at least 5 days in advance if you require any special assistance.
The next meeting date and time of the Positive Committee is Monday, August 9,2010 from 12 pm. — 2 p.m.
It will take place ar the Office of HIV Planning, 340 N. 12" 8t. Suite 203, Philadelphia PA 19107




Ryan White Planning Council (RWPC) of the Philadelphia Part A EMA
Positive Committee Meeting Minutes
Monday, June 14, 2010
12 pm. -2 p.m.
Office of HIV Planning, 340 N. 12" Street, Suite 203, Philadelphia, PA 19107

Present: 11(PH), 1(PA), 2(NJ)

Staff: Debbie Law, Briana Morgan

Approval of Agenda: ;
M. White presented the agenda for approval.
seconded to approve the agenda.

Walters

- M. White presented the May 10, 201
by general consensus,

presentation (see —atfached handouts and slides). D. Edwards explained that their
group was pushing for President Obama to follow through on all of his campaign
promises, M, White stated that Kevin Smiley released a book called
“Accountability,” and that he had a website that contained the full text of President
Obama’s speeches.

J. Parker and D. Edwards then discussed the 2010 policy demands, including
prevention, treatment, and justice. D. Edwards explained that one of the most
important demands was the request for funding for the National Institutes of Health.
She went on to say that it was very important to begin treatment for HIV as soon as a
person tests positive. W, Wallers replied that many people are in a state of denial




when they are first diagnosed, and they may not adhere to the medications, creating
resistance. She went on to say that it was more important to wait until a person is
ready to begin taking medications, D. Edwards stated that they were trying to ensure
that a person with ITIV/AIDS was able to get into care immediately. J. Parker
emphasized the importance of the availability of {reatment, especially since there
were nhine states with ADAP waiting lists.

D. Edwards returned to the presentation and discussed the importance of renewing
funding for the National AIDS Strategy. J.M. stated th ""thhey could not discuss
treatment for HIV/AIDS without discussing the Ryar White Treatment
Modermnization Act. E.S. stated that he was distur \bout what W. Walters had
shared, and emphasized the importance of bettefgdiicatinig physicians so they are
better qualified to treat HIV/AIDS. D. Ed/w” ds agLeed ‘explaining that Project
TEACH also did presentations for physici

J. Parker further reviewed policy demands:i
HOPWA. D. Edwards discussed the imp
especially when it came to t1 ]

ia HIV/AIDS estimates, pointing out that
non mode of transmission. D. Edwalds brleﬂy

behavior, and risk,a mé the group for feedback on 1dent1ty before moving on to talk
about heterosexual risks.

D. Edwards next reviewed issues specific to LGBTQQ groups, and J. Parker
discussed issues with the youth population. D. Edwards noted that both CHOP and
St. Christopher’s Hospital will treat the parent of a child with HIV as well as the
child, in order to make it easier for parents to attend appointments. She moved on to
discuss issues with older adults. J. Parker then began to discuss structural factors
affecting IV, including homelessness. He explained that it is difficult to stay clean
and adhere to treatment in the shelter system.




D. Edwards next discussed HIV risk and harm reduction. J. Parker began to review
how to use prevention tools as well as how to prevent HIV infection in infants. He
then discussed global access to treatment, pointing out that only about 30% of
PLWHA in the world have access to medications. Vince asked what “each one teach
ten” meant. D. Edwards replied that this was Project TEACH’s motto,

B. Langley thanked D). Edwards and J. Parker for their presentation. V.W. then asked
how stable housing could prevent HIV. D. Edwards replied that people in stable
housing could be less likely to engage in certain risky béhaviors.

Discussion Items:
¢ Prevention Summit Tabling _
D. Law asked for volunteers for the table at ‘e Preventio

Summit. She stated that

contained an explanation of p

- 0Old Business:
None.

New Business:

ouldbea H lth,F air in Chester at Community Hospital on

n excellént, informative meeting,

Adjournment:

The meeting was adjo 1:51 p.m. by general consensus.

Respectfully Submitted by,
Briana L. Morgan, Staff

Handouts distributed at the meeting:

¢ Meeting Agenda
Meeting Minutes from May 10, 2010
Philadelphia FIGHT Folder
Ryan White CARE Act Priority Setting Handout
OHP Calendar




