HIV Treatment Preparedness in the Caribbean

TIDES Foundation

Steering Committee Meeting

Minutes
FIRST DAY 
April 22, 2004 

Members of the steering committee presents at the meeting: 

David Barr, TIDES Foundation, New York

Moisés Agosto-Rosario, TIDES Foundation consultant, New York

Borris Bloomfield Jamaica AIDS Support, Jamaica 

Andrew Davis, CRN+/TLC, St Lucia

Catherine Williams, Community Care Resource & CRN+, Trinidad &b Tobago

Cesar Castellanos, INSALUD/ASOLSIDA, Dominican Republic

Olive Edwards, Jamaican Network of Seropisitive

Rachel Sharon Charles, Hope Pals Foundation Network, Grenada

Rosaura López-Fontánez, PR Concra, Puerto Rico

Solomon Adderly, BNNPLUS Network, Bahamas

Meeting Summary

The meeting started with a brief introduction from each one of the participants. David Barr opened the meeting providing a historical background of the project from the Cape town Summit to the INS pilot program and a description of the formation of the TIDES Foundation HIV Collaborative Fund, The International Treatment Preparedness Project and the goal to develop an implement such initiative in the Caribbean region.

 

Moisés Agosto-Rosario followed presenting the goals of the project concept to the participants. These are:

1. Regional workshop

2. Grant making process

3. Collaboration for Advocacy 

4. Network support and information dissemination

 

The members of the steering committee agreed on moving ahead with the project but with changes regarding the branding of the process we were proposing under the project concept.

The meeting process started the development of a list of issues particular to the Caribbean that the participants believe should be addressed. Some of the issues are:

1. Treatment advocacy

2. Stigma

3. Treatment Literacy & Education

4. Treatment Preparedness including where drugs are available and where drugs are not available

5. Youth representation and sex workers

6. Add other members to the steering committee.  

The first day ended with a review of agenda items to be discussed next day. Participants were enthusiastic and completely engaged in the process.

SECOND DAY April 23,2004 

 

The second day started with a continuation of highlighting critical issues.  This time they were divided into two categories:

Issues (Policy Driven)

1. Political Representation

2. Sustainability & Continuity of the work by service providers

3. Discrimination and stigma

4. Corruption

5. Funding mechanisms and direct access without government filters

6. Drug access and availability

7. Infrastructure to deliver treatment

Skills Building

1. Partnerships

2. Treatment Literacy and patient knowledge on standard of care to follow. Treatment Protocols

3. Information Dissemination

4. Communication and media

5. How to a

6. Grant proposal writing

7. Monitor and Evaluation

As the discussion continued members worked on these critical issues understanding these could become agenda items for the workshop in the context of the notion of treatment preparedness.

Treatment preparedness

Effective advocacy:

1. Access to funds – tools for advocacy

2. Monitor of funds – watchdog- knowledge

3. Accountability for the whole process

4. Effective representation on decision making at all levels

Literacy: Basic education:

1. Understanding compliance-educational tools

2. Patient rights as citizens and knowledge of standards of care – for example side effects

3. Treatment options and alternatives – defining treatment- Arts and OIS included

4. Accessible information- literacy level and culturally sensitive 

Infrastructure:

1. Adequate trained personnel – addressing socioeconomic issues and standard of living “Healthy environment” 

2. Equipment – Diagnostics and health management tests

3. Quality of care – minimum standards

4. Effective distribution – storage of medications in bulk

5. Continuity of care – Collaborative agreements

6. Identify Gaps in the continuum of care

7. Skills training – Jobs, going to work

8. Drug treatment support for active drug users

9. Poverty reduction

Target Audience: 

The group discussed the preferred audience for the “workshop”:

1. PLWHA treatment advocates

2. Their allies 

3. Key stakeholders.

Selection Process: 

1. By application. An application will be developed by the committee. A list of potential groups and individuals to be invited will also be developed by committee member’s referrals.

2. Once the applications are sent and received committee members will follow up with brief telephone interview.

3. 120 applications will be sent

4. All application forms will be sent in French, English and Spanish

The criteria for applicants will be:

1. People with advocacy experience

2. People with the potential to become treatment advocates

3. Pro-active individuals

4. Verbal and non-verbal advocacy skills

5. Diverse geographic representation, gender, sexual orientation and language

6. Up-to-date and adequate level of treatment knowledge; nationally, regionally and internationally

Steering Committee identity and branding:

Members of the steering committee pointed out that a lot of community members and advocates; including themselves are no-action workshops and seminars.  They expressed the desire to re-define the identity of the steering committee as a new entity or group. This came out of the desire to make this process different from the many others seem so far in the region. Reasons for giving a new identity to the group will facilitate people take ownership and develop a sense of belonging to a new process of type of work (treatment Advocacy) lacking in the region.

After discussion and brainstorming the group decided the following:

1. The steering committee will become a new entity and advocacy group specialized on treatment.  The name selected by the members is: Action Team for the Treatment of AIDS and Community Knowledge or ATTACK. The group had great hesitation in calling the “workshop” a workshop and wanted to give it a name that will semantically provide a more action driven activity. The name selected for the so call “workshop” will be: Caribbean AIDS Treatment Summit or CATS. They also went as far as deciding the theme of the summit, Delivering Immediate Relief Education Care and Treatment or Direct.

Summit Coordination:

The group felt that in order to make a decision on which NGO could take on the coordination of the Summit, they wanted to explore another option. The two options at the table to consider are selecting a NGO recommended by members and have the ATTACK itself, using their own resources to collaborative develop, plan and execute Summit.

Work plan and time line:

TASKS


RESPONSIBILITY


DATELINE
Template/minutes/contact
Moisés




April 29 2004

Costs estimates per country
Dominican Republic


May 7, 2004





Grenada





Jamaica





Trinidad





Barbados





St. Lucia

Conference call & Agenda
Moisés & David



May 19,2004

Draft Application form

Rachel Charles



May 14,2005

After the conference call these are the following tasks:

1. Translation of the application

2. Create an application process and review

3. Agenda and planning of the Summit. Including speakers selection and training elements

4. Logistical planning

5. Summit – Mid August

6. Organize a Community Review panel, the grant application and process and send.

7. Review grants applications received and select those to receive grant

8. Coordinating media coverage.

