San Francisco Hepatitis C Task Force

Monday June 13, 2011

5:30pm to 7:15pm

25 Van Ness Ave, Suite 330A (3rd Floor), San Francisco, CA 94102

Minutes Draft

1. Welcome, Call to Order, Announcements

· Emalie called the meeting to order at 5:35pm and outlined the agenda.

· Introductions and announcements: There will be a rally and march this Friday, June 17 at San Francisco City Hall to mark the 40th anniversary of President Nixon declaring a “war on drugs.” 
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2. General Public Comment 

Objective: to hear comments from community members on matters relevant to Task Force business. No public comment was made. 
3. Review and Approval of Minutes from May 9 Meeting (Action item/Vote)
Motion by Misha, second by Alice. Motion was approved
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4. Task Force Awards/Recognition (Discussion Item) 

Objective: To inform members of the awards/recognition the Task Force received from Project Inform, Senator Leno, and Lieutenant Governor Newsom.

· Emalie shared the special commendation given to the Task Force from Project Inform; she accepted the award on behalf of the Task Force at a recent event. Ryan gave a brief overview of Project Inform. 

· Emalie also passed around a certificate of honor from Lieutenant Governor (then mayor) Newsom, and from Senator Leno that were given to the Task Force to acknowledge the work it has done to address hepatitis C in San Francisco. 

· Where will the certificates be kept? Suggestion was made to take photos of the awards and put them on the website.

5. Overview of Task Force Recommendations Development Process (Discussion Item) 

Objective: To provide members with the context and background about how the Task Force developed the Recommendations document and discuss the process for working on prioritization and implementation.

· Emalie presented a PowerPoint entitled “San Francisco Hepatitis C Task Force: Where We’ve Been, Where We’re Going.” 

· “Where we’ve been”: group of community members approached the mayor’s office with the idea of establishing the Task Force. A diverse group of community members, advocates, providers, and DPH staff were appointed; the first meeting occurred in late 2009. Experts came to meetings and presented information about how hepatitis C is currently being addressed and affecting the community. Community forums were organized and held in June 2010 and October 2010; both were well attended. Goals of the Task Force are to raise awareness, improve surveillance, improve access to care, increase screening/testing, promote partnerships between providers/health department/individuals affected by HCV, etc. Recommendations were created after a year of discussions among the task force members. Recommendations are organized into four major categories, and seven “strategic directions.” 

· “Where we’re going”: the Task Force’s goal for the future is to discuss how each section of the recommendations can be implemented. A member from each of the 2010 committees will present a different section and the task force will discuss priorities, practical applications, and “next steps.”  New members can be involved in adding to the recommendations if need be. Members will be chosen soon to see who will present each section. 
6. Program Collaboration & Service Integration (Discussion Item) 
Objective: To inform members about SFDPH’s Program Collaboration & Service Integration efforts to address viral hepatitis, HIV, STDs, and TB within the San Francisco Department of Public Health. 
· Emalie introduced Israel Nieves-Rivera, who works for the SF Department of Public Health, HIV Prevention Section and Population Health and Prevention. He introduced his presentation and aimed to answer the question: How is the Health Department integrating prevention and care efforts of HIV, STDs, viral hepatitis, and TB? 

· The federal government recently asked that all federal initiatives/programs expand collaboration within and between each other to address syndemics, and to maximize prevention/care dollars. Syndemic = two or more diseases interacting with each other. When prevention/care efforts for different conditions (i.e. HIV, TB, viral hepatitis) are integrated, clients get better services and it is more efficient.  

· SFDPH recently received a federal grant, Addressing Syndemics Through Program Collaboration and Service Integration CDC-PA-PS10-10175. Several SF government agencies (including Communicable Disease Control and Prevention, HIV Epi, HIV Prevention, Jail Health, SF General Clinical Lab, STD Prevention, TB Control, others), as well as a few community organizations, are working together to expand service integration in San Francisco. 

· Question: how does Hepatitis C fit into the groups that are involved? Answer: viral hepatitis data is maintained by Communicable Disease Control and Prevention.
· Israel and team conducted a surveillance baseline assessment (Phase 1 of 3): What is each disease? Who is affected? How is each disease monitored? How will services be integrated? Goal is to address the needs of the client first, system second. Win-Win-Win-Win: client, provider, health department, and community as a whole.

· Part of the baseline assessment includes incorporating 4 disease registries: HIV, TB, STDs, viral hepatitis. Challenges: some databases are more comprehensive than others, names might be collected differently, demographic information might be collected differently, etc. Israel went on to present co-infection data (i.e. of all the individuals that are HIV+, how many are co-infected with TB, HCV, etc., and vice versa). All of the data that is being analyzed was collected at municipal clinics and in the jail system.

·   Israel and team are presenting these findings to different providers and agencies (representing different diseases), and receiving feedback about how services can be integrated (Phase 2 of 3).  One of their goals is to develop integrated trainings that will teach providers how to provide services for multiple disease at once, increase/standardize screenings, etc. 

· Question: as technology changes, how will the plan be built so it incorporates the latest prevention and treatment strategies? Answer: Create a training or source of information (website?) that will be a one-stop-shop for providers to find out treatment options. The important thing is to maximize dollars. Put all relevant information in one place. 

· Question: When did you start this project? Answer: the team received the grant in October of 2010. The goal is to have a plan in place by September 2011, and then 2 more years of implementation and evaluation. 

· Question: This grant is from the federal gov’t? How much is it for? Answer: $350,000

· Question: With so little money, what are your three main objectives? Plans to use volunteer support? Answer: Take advantage of health care reform. Redistribute money from current contracts. Integrate new services into existing efforts/infrastructure. 

· Question: Will alternative treatments like acupuncture be incorporated into the new treatment strategies? Answer: It is too early to decide. See what is covered by Medicare.

· The goal is to develop/build upon existing recommendations to standardize these new integrated care plans. A conversation ensued between Israel and Task Force members about how to call attention to hepatitis C within these new integrated services. A Task Force member noted that HCV was recently highlighted in the Morbidity and Mortality Weekly Report (MMWR), which is a good indicator that the federal government/CDC now sees hepatitis C as an area of concern and might develop new recommendations about increased HCV screening. 

· Question: How will you get hepatitis C data from hard to reach populations? How will you match hepatitis C data to other disease registries if many people who get tested for HCV don’t give their name? Answer: This is still a challenge.

· Question: If testing recommendations under new PCSI (Program Collaboration and Service Integration) legislation changes, will current test counselors be cross-certified to perform other tests, i.e. will an HIV test counselor be able to perform rapid hepatitis C test counseling also? Answer: Yes, they are working on that now. 

· Question: How likely is it that the U.S. Preventative Health Services will recommend that hepatitis C screenings will become a regular part of medical care? Answer: they are swayed more by surveillance data than advocacy; surveillance efforts must be ramped up to demonstrate HCV prevalence. 
7. Recommendations to the HIV Health Services Planning council (Action item/Vote)

Objective:  To approve recommendations to the HIV Health Services Planning Council to address HIV/HCV co-infection.
· The Task Force was asked by the HIV Health Services Planning Council to develop a set of recommendations that would help the Planning Council use their funds to address HIV/HCV co-infection in San Francisco. 

· The proposed recommendations were reviewed and discussed. Clarification was made about Recommendation #5, which encourages the HIV Health Services Planning Council to focus on HIV/HCV co-infection in the African American community, because this group is disproportionately affected. Although White and Native populations are also disproportionately co-infected, the disparity is most severe in the African American population, so it is highlighted in the recommendations. Members agreed that Recommendation #5 should remain as it is currently worded.   

· It was noted that these recommendations are an important collaboration between the Task Force and the HIV Health Services Planning Council. The recommendations will encourage the HIV Health Services Planning Council to require providers to offer hepatitis C services in order to qualify for the Ryan White funds that it distributes.

· A suggestion was made to amend Recommendation #6 to say, “Ensure that Ryan White-funded system of care is providing appropriate HCV services and that Ryan White-funded providers have access to necessary resources for effective care and treatment, including complementary therapies.”

· Motion to approve the Recommendations (with the amendment to #6) by Robin, second by Misha.  Motion was approved
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8. World Hepatitis Day planning update & volunteers (Discussion Item)
Objective: To update members about planning for July 28 and to get volunteers.

· A sign up sheet was passed around for members to sign up for shifts for the July 28th World Hepatitis Day event. Emalie discussed positioning volunteers at popular BART and MUNI stops with signs, T-shirts, and information about Hepatitis C.  

· Other ideas were discussed including: handing out information at other sites (including grocery stores); Robin’s students might organize a concert to raise awareness; talking to the Health Commission to post an announcement; Thomas Aragon, the Medical Director for the Health Department, agreed to co-write a letter with a member of the Task Force or Hep B Free, to appear in publications like the Chronicle, New York Times San Francisco edition.  

· Events need to be decided upon soon, because proposal needs to be submitted to the Caring Ambassadors for funding.

· Palm cards should be created for distribution. Task Force website should also be updated with current HCV test site information.

9. Closure & Evaluation  Emalie adjourned the meeting at 7:20pm
