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1) Meeting called to order at 4:10pm by Emalie & Jenna, who co-facilitated. Members were welcomed to the meeting.

2) There was not quorum at the meeting so the agenda and the minutes from the April & May meetings could not be approved.

3) There was no public comment.

· Jorge mentioned that he would like to bring the Community Advisory Board he works with at STOP AIDS to a meeting in July or August, once Pride events are over.
4) Members discussed topics and speakers for the next meeting, which will focus on testing issues.

· Emalie mentioned that a speaker from OraSure may be able to attend to discuss the rapid HCV antibody test. Members felt this would be a good idea.

· Emalie suggested that the committee invite someone from the San Francisco AIDS Foundation to discuss the HCV antibody testing they are doing at Magnet and at their 6th Street sites. Members felt this would be a good idea.

· Linette provided an update on her discussion with the Clinical Laboratory at San Francisco General Hospital. She learned that the Lab can handle quantitative viral loads and genotype testing ordered by hospital and primary care clinics within the DPH system, so there is capacity for more follow up testing after people receive a positive HCV antibody result.

· Linette suggested the committee make a recommendation that people ordering such tests should be able to follow up with patients and ensure they are properly linked to care & treatment services.

5) Members did not discuss the purpose/mission/role/responsibility of the committee as it was discussed at the last meeting and, due to lack of quorum, could not be approved at this meeting.

6) Members reviewed the draft prevention recommendations.

· Members looked at the list of recommendations from April and May meetings and discussed how to review them in a systematic manner.

· Members asked Pat for her thoughts on how recommendations should be structured and she recommended that the Task Force may want to structure recommendations similarly to the structure in the California Adult Viral Hepatitis Plan. Members liked this suggestion. The suggestion will be brought to Steering for approval.

· Members looked at the state plan structure and began drafting recommendations based on that structure.

Draft of recommendations using State document as a guide:

Educating the Public, Providers & Policymakers

A. Practical Vision

· Increased public understanding of hepatitis C and its complications and prevention strategies.

· Increased provider knowledge and skills in hepatitis C standards of prevention and care

· Increased awareness among local, state and federal policymakers of hepatitis C costs, complications and prevention strategies.

B. Recommendations & Action Steps

1. Update & reprint existing SFDPH viral hepatitis resource guide.

· Ensure resource guide is available in Spanish (and possibly other relevant languages, e.g., Russian)
· Create a dedicated SFDPH hepatitis C website to serve as an information clearinghouse for members of the public, health professionals, and service providers.

· Distribute and post online the resource guide for use by clinicians, service providers & individuals.
2. Develop health promotion & awareness strategies for educating the public about hepatitis C.

· Create a citywide website with testing, screening sites, fact sheets, links, etc. and printable PDF documents (similar sfhiv.org)

· Post up-to-date hepatitis C health education materials in a range of relevant languages on the SFDPH website (use sfhiv.org as a model).

· Develop and implement a coordinated local response for World Hepatitis Day (May 19) 2011 and for subsequent years.

· Adapt and distribute public service announcements to local radio, print, television, web and other media outlets to promote awareness about hepatitis C among the general public and to promote the citywide hepatitis C website. Target populations in newspapers, MUNI, radio, etc.
· Develop and maintain a clearinghouse for hepatitis C health education materials, which have been vetted for accuracy, literary level, and cultural appropriateness, and which can be ordered by local community-based organizations. [Discussion around this one and the utility. Was not consensus about on this so needs further discussion.]
· In collaboration with communities impacted by hepatitis C, develop, launch and evaluate targeted, strengths-based social marketing campaigns that include an ability to meet increased demand for services that the campaigns generate.

	Table X: Considerations for Developing Hepatitis C Awareness Messages for the General Public

· Produce materials for general audiences that are at an eight-grade reading level.

· Emphasize that everyone is affected; most people don’t know they’re infected; and most don’t have any visible symptoms.

· Include patient stories and tie to local outreach.
· Aim to create a safe environment for accessing information, testing and care, particularly in underserved communities.

· Include messages about blood transfusions prior to 1992 and past drug use (“back in the day”)

· Highlight the similarities and differences among HAV, HBV and HCV transmission routes and disease progression.

· Emphasize the areas of difference and similarity in transmission of viral hepatitis with HIV, STDs and TB.


	Table X: Considerations for Developing and Delivering Targeted Hepatitis C Prevention Messages for At-Risk Adults 

· Collaborate with individuals, families and group from impacted communities to identify culturally sensitive, linguistically appropriate and data-driven messages.
· Emphasize the overall health and wellness of the priority populations, rather than focusing solely on disease prevention and risk behaviors, and ensure that prevention messages do not further stigmatize at-risk groups.

· Acknowledge structural barriers to reducing individual-level risk when developing health education and prevention materials.


3. Train non-clinical public health and community providers serving at-risk adults on hepatitis C prevention interventions and how to integrate hepatitis C prevention into their services.

· Train and support health educators, including peer educators, in hepatitis C prevention interventions and information in settings such as correctional facilities, community-based organizations, HIV organizations, educations facilities, drug treatment programs and behavioral health programs.
· Require hepatitis C prevention and treatment education for all organizations related to HIV, substance use,  and mental health who have city contracts.

· Incorporate hepatitis C testing education into the Basic I and II HIV test counselor training.

· Compile existing in-person and web-based hepatitis C training resources and post links on the CDPH Web site.
· Use conferences and meetings of coalitions, professional associations, and other groups serving adults living with or at risk for viral hepatitis as opportunities to promote tailored viral hepatitis awareness and service integration messages.
· Adapt and deliver in-person and web-based trainings on hepatitis C prevention and service integration to service providers in San Francisco, including providers in HIV, STD, tuberculosis, alcohol and drug treatment, mental health, corrections, immigrant health, refugee health, and other fields serving at-risk adults.
· Host workshops and webinars for service providers and local health officials to share experiences integrating viral hepatitis prevention, education, testing, vaccination, and care into their services.
· Facilitate cross-training among HIV, STD, TB, and hepatitis C staff within LHDs and among CBOs to learn more about each other’s work and to learn how to refer to each other’s programs and to provide integrated prevention messages.
· Facilitate cross-training among communicable disease prevention providers with prevention providers in mental health, substance use, minority health, and immigrant and refugee health fields.
	· Table X: Considerations for Cross-Training Health Professionals

	Targeted Providers 

Substance Use

Mental Health

Minority Health 
	Tailored Message

Enrollment in drug treatment is an ideal opportunity for viral testing, vaccination, care, and treatment.

People with depression, bipolar disorder, and schizophrenia, and active drug users, can be successfully treated for HCV with proper monitoring and support.

African-Americans are disproportionately impacted by HCV and have lower treatment response rates.


4. Integrate Viral Hepatitis Prevention Content into Medically Accurate, School-Based HIV/STD Education Curricula

· Review current curricula used in schools, revise curricula to include medically accurate and age-appropriate hepatitis C prevention information if necessary, and work with San Francisco Unified School District, CCSF, SFSU, and UCSF to distribute them.
5. Ensure National Prevention and Healthcare Standards Used to Guide Policy and Practice Reflect Updated and Evidence- Based Viral Hepatitis Prevention, Screening, Vaccination, and Care Recommendations

· Review national Healthcare Effectiveness Data and Information Set (HEDIS) measures and support the inclusion of performance measures related to viral hepatitis screening, vaccination, and care.

· Review United States Preventive Services Task Force recommendations on viral hepatitis screening and vaccination and ensure that updates include new evidence and are consistent with CDC and APIC guidelines, as is possible. 

· Identify and review other national health standards (e.g., CDC testing guidelines, NIH consensus statements, IOM reports, Center for Medicare and Medicaid Services’ Quality Indicators Survey, and guidelines from professional and medical associations, including national and international liver health associations) to ensure that they reflect emerging viral hepatitis epidemiologic data, evaluation studies, and research findings.
6. Increase Adult Viral Hepatitis Awareness among Local, State, and Federal Policymakers
· Develop standing hepatitis C prevention planning council, modeled after HIV prevention planning council.
· Develop a speaker’s bureau of people impacted by hepatitis C.
· Hold trainings for community members on educating policymakers about viral hepatitis and its impact in their communities.
· Conduct routine educational visits with federal legislators, state legislators, local boards of supervisors, mayors, and other officials in an effort to identify and cultivate adult hepatitis C prevention champions in Congress to support increased federal viral hepatitis appropriations.
· Build a citywide hepatitis C awareness network to share information about awareness strategies and to promote collaboration among community awareness groups.
· Connect with national hepatitis C and health policy groups.
· Ensure that local healthcare reforms (Healthy San Francisco) include access to coverage for viral hepatitis prevention, education, testing, vaccination, and treatment. Strategies for ensuring such coverage include the expansion of Medicaid eligibility for people with chronic HCV, the removal of the disability eligibility requirement, and expansion of coverage for childless, low-income, uninsured adults.
7. Increase Adult Viral Hepatitis Counseling, Testing, and Health Education Capacity and Services

· Assist ASOs and CBOs with the integration of hepatitis C prevention, education, testing, vaccination, and referral services into settings serving adults living with and at risk for HBV and HCV.

· Supplement and establish HCV antibody and RNA testing, including emerging technology such as rapid HCV testing in settings serving at-risk adults, prioritizing testing resources for people with known risk factors, while allowing flexibility to adapt to emerging research and to identify HCV infections among people with no known risk factors.
· Increase language access capacity for community health clinics and other programs serving non-English speaking clients.

8. Increase Viral Hepatitis Laboratory Testing Capacity

· Expand laboratory hepatitis C testing capacity with consideration of regional reference public health laboratories to process tests and HCV RNA tests for surrounding counties.

9. Increase Access to Syringe Exchange and other Harm Reduction Services

· Leverage existing resources, including federal dollars, when the federal syringe exchange funding ban is lifted, to increase access to syringes and other safe injection equipment (e.g., cookers, cottons, and water) in primary care clinics, HIV prevention programs, drug treatment programs, mental health clinics, drop-in centers, mobile health vans, and other settings serving IDUs.

· Encourage pharmacists to participate in pharmacy syringe sales programs.

· Create and expand syringe exchange and satellite syringe exchange programs and other harm reduction services with the goal of every IDU having one sterile syringe per injection event.

· Remove structural barriers to access to syringes and other safe drug-using equipment for IDUs. Potential strategies could include exploring the expansion of syringe exchange programs and pharmacy syringe sales, simplifying the participation requirements for over-the-counter pharmacy sale of syringes, and implementing programs to provide sufficient safe syringe disposal options.

· Support the creation of a safe injection facility.

· Increase syringe disposal access throughout San Francisco.

· Decriminalize the possession of injection equipment. 

10. Increase Viral Hepatitis Prevention, Education, Testing, and Vaccination Services for People who are Involved in the Criminal Justice System 

· Collaborate with San Francisco Sheriff’s Department to develop the following hepatitis C protocols and pilot programs:

1. Standard HAV/HBV vaccination protocol for all correctional facilities.

2. Standard /HCV prevention, education, and testing protocol for all correctional facilities.

3. Standard transitional case management protocol for people with chronic HCV who are returning to the community, including a two- to three-page summary of the person’s test results, vaccinations, and treatment history; a one-month supply of medications; and referrals to follow-up services

4. Pilot vocational sterile tattooing program 

5. Pilot sterile syringe access program 

6. Comprehensive, integrated viral hepatitis, HIV, STD, and tuberculosis peer health education program

· Assist sheriff’s departments and local health officers seeking to provide hepatitis C testing and vaccination services.

· Increase education to law enforcement on Syringe Access Programs.
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