San Francisco Hepatitis C Task Force

Monday, February 7th, 2011 
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1) Welcome, Call to Order, Introductions and Announcements 
· Emalie called the meeting to order at 5:35

2) Review and Approval of Agenda 

· The Agenda was approved 
3) Review and Approval of Minutes from December 13th & January 10th meetings 

· Minutes were approved 
4) General Public Comment 

· No Public Comment 
5) Member Response to Public Comment 

· No Member Response to Public Comment 
6) Final Document Release and Outreach 

· Ryan discussed the recent attention the Recommendations Report received in the media (the piece in the SF Chronicle). This piece was a disappointment because the idea of a SIF was portrayed in a negative light by people the Task Force has not been able to brief yet. The good news is a truncated version of this piece circulated in other news sources, and the overall message was: a SIF was rejected years ago but is now feasible. A strategy for the Task Force to respond to Jane Kim’s office’s comment as noted in the SF Chronicle must to be designed. As well as an overall strategy to respond to this piece must be carefully designed by the Task Force, while the window of opportunity still exists. 

· Meeting with Barbara Garcia to discuss the Recommendations Report was suggested. 
· Laura Thomas’s interview with KGO was discussed, it was mentioned she did a great job! 

· It is important to keep in mind that one of the overall goals of the Task Force is to become an official planning council. 
· In preparation for meeting with health policy officials in SF: It is critical to stress the importance of ALL of our recommendations, and not present it as though it has prioritized recommendations. A SIF may draw all of the attention, so being careful as to how we mention are recommendations is crucial (other sexy issues to highlight besides a SIF are; kink, leather, piercing and tattooing).  
· Responding by saying that we are concerned that the media coverage focused on one of many recommendations and that we urge people to join the Task Force, read the document in order to recognize the other recommendations put forth. 
· A presentation plan is needed to draft a request.  A small working group is needed to draft this. A one page, simple diagram that represents what we are asking for. 

· It may be a good idea to focus on the recommendations that have the broadest impact. For example focusing on ‘increased testing throughout the city”. It is recommended to keep the categories intact and not dilute any recommendations. 
· Implementation plan is needed. When creating this plan follow what has been identified as the logistical progression.

·  One defining characteristic of the Task Force is that we are here to modulate some of the communication between the community and the city. 
· Create a response that refocuses on our recommendations, and generate talking points for city officials. We may need a few different responses, one for legislators, one for press/media. 
· Issues that may influence our responses and how are recommendations are presented; the HCV epidemic will be apparent in the next 10 years, with the amount of people getting treatment for liver cancer, cirrhosis being so low. There are deficiencies in primary care and at the public hospital, that must be addressed. 
· SF does not have a plan to deal with the impact of HCV, and because of this HCV will become a huge burden on the city. The liver clinic is currently seeing people only once a week. Though the wait time at SFGH has improved from 8 months to 2 months, there is a still a very high level of demand and very little supply of care. SF has the highest level of liver cancer, this point should be emphasized.  Getting people started on treatment, is fairly labor intensive, to treat 200 people it will take 3 years at the rate SF is going, this should be taken into consideration as well. Our response should take the aforementioned points into consideration. Solutions to highlight are; home tests, rapid tests, combined with better treatment. 
· Letter to the editor group: is Todd, Ryan, Jenna, Misha & Emalie

Legislator outreach planning group: Jenna, Jorge, Ryan, Laura, Emalie, Dominique
· How do we want to approach our legislators: having a simple ask that someone can give is important, coordinator & council (two part). Accomplish this by next budget which is July 1st. Concentrate on the council and the coordinator: producing something that illustrates how this will inform the council - graph
· How do you facilitate their money going to help the city? By indentifying any incentives from pharmaceutical companies to sell their HCV drugs to the city of SF? Understanding the SF health department is hesitant to collaborate with the pharmaceutical companies, due to restrictions. If we can identify a funding opportunity, we may be able to lobby the city to apply for the funding. 

· Invite CPMC to the task force meeting 
7) Presentations in 2011 

· Presentations have been scheduled through March, some topics have not been covered yet: 

· Suggested topics: Where is harm reduction at with reducing Hepatitis C (for instance with tattooing in prisons), what was the process by which NY implemented HPV action plan (best practices in NY), testing, treatment issues with new available care

8) Ideas regarding Task Force structure in 2011, Skipped 

9) New member recruitment & co-chair nominations

· Application passed out. Please recruit people we need more people, looking for 10 people. Thinking about who would be useful for this group, who is missing and who is relevant. 
· We need nominations for co-chairs. We will not vote tonight, but are taking nominations. 

10) Community forum planning

· Brought into previous conversation (item 6) 
11) Adjournment – meeting adjourned 7PM 
Next Meeting: March 14th, 2011, 25 South Van Ness, 5:30-7:30PM 
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