25 Van Ness Avenue, Suite 70 San Francisco 94102

Minutes, Draft, Meeting of San Francisco Hepatitis C Task Force

Monday 14 November 2011

5:30pm – 7:30pm

	MEMBERS PRESENT
	MEMBERS ABSENT
	GUESTS

	Shirley Barger
	Karen Aziz
	Peter Dale (& Chica)

	Misha Cohen
	Ryan Clary
	Jerry Exterovich

	Aviva Cushner
	Jenna Ferrara
	Mandana Khalili, MD - SFGH

	Donna DeMatteo
	Nina Grossman
	Miranda Surjad, RN -SFGH

	Brian DiCrocco
	Brad Hare
	Kelly Winter, RN – C*Change

	Joe Exterovich
	Theresa Hughes
	

	Charles Fann
	Susan Latham
	

	Todd Frederick
	Dominique Leslie
	

	Antonio Gonzalez
	Andrew Reynolds
	

	Pauli Gray
	James Stillwell
	

	Jessica Hall
	Carla Wilson
	

	Emalie Huriaux
	
	

	Alice Osiecki
	
	

	Alicia Rigby
	
	

	Robin Roth
	
	

	Laura Thomas
	
	

	TOTAL = 16
	11
	

	Quorum reached
	
	


I. Welcome, Call to Order, Announcements
· Meeting was called to order at 5:40pm. 

· Introductions of meeting members and other guests.

· Discussion of the press event held 4 November re: Hep B/Liver meeting and evening gala focusing on the Asian American community. Attended by Mayor Ed Lee, Dr Kuo and Assembly Member Fiona Ma, who spoke about living w Hep B; Robin Roth spoke, as did someone with Hep B about “living with Hep B and battling liver cancer, while his brother passed away from the disease.” Very moving for all.

· Emalie announced there was a follow-up debriefing meeting today 

· Overall, it was positive that the HCV Task Force was mentioned in every speech at the event, likely because our recommendations are so explicit

· However, a larger viral Hep message did not come across (Hep B & Hep C); leading to future legislative goals TBD

· During his press conference, Mayor Lee mentioned he was supportive of HCV Task Force’s Goals. 

· Thus, it is important to push him on his promises (perhaps in part via quoting HIS statements on our www)?

· Laura echoed, mentioning that at a forum all mayoral candidates (including Lee) were asked if they supported HCV Task Force recommendations via questionnaire. Lee’s staff directed us to Public Health department in February (as interim mayor), so now is time to push him more strongly!
II. GENERAL PUBLIC COMMENTS

· A question was posed by re: the fractionalization of Hep A, B, 
  
C & D vs. the larger umbrella categorization of Viral Hepatitis. With 
regards, especially, to vying for funds the question was raised.
· Good sentiment, however: the history of the formation of the Task Force is that the founding group actually wanted a Viral Hep Task Force originally, but the Hep B Free group was not interested in collaboration on a unified Task Force at that time.
· Comment that it would be useful to revisit an educational tutorial on the history of the disease, the political trajectories and populations affected and consequently, why the Task Force is formulated as it is with which goals in mind. 
III. Review and Approval of Minutes from 12th September & 3rd October Meetings (Action Item & Vote)
· Review & Approval of Minutes of 3rd October delayed.

· Review of Revised Minutes for 12th September 2011:               
· Misha commented that on item #5 she AND Donna and Theresa abstained;  *WILL BE EDITED IN TO ARCHIVED MINUTES* 
· Approval with edits of Minutes for 12th September 2011: 
· Laura approved; & Shirley seconded (all in favor).
IV. Presentation from the SF General Hospital Liver Clinic 
Presenters – Mandana Khalili, MD & Miranda Surjadi, NP

· A transformative time in the treatment of HCV patients 
· The standard of care is changing, lots of exciting new research and a new treatment modality that has an excellent result with genotype I HCV patients. 
· At the moment, 55%-65% success rate, and this is likely to increase
· In the past, genotype I had a poor response to such treatment;   however, that’s now changing because of a new triple treatment,  teleprevir with PegFN,  and boceprevir.
· Patients who are not candidates for this treatment  those who:
· have suffered “serious adverse reactions to protease inhibitors” in the past;
· are pregnant;
· who take statin or “old migraine” medications such as ergotomines;
· are too far advanced in their disease. This population has not been studied yet adequately.

· Most notable adverse reactions to treatment include:

· Anemia (to boceprevir)

· Rash, Anemia, or Anorectal symptoms (to Teleprevir) 

· The Liver Clinic attempts to provide a collaborative, patient centered approach that is not available elsewhere. They rely on an electronic referral system that centralizes patient information among caregivers (physicians, hepatologists, psychiatrists, etc) so as to keep everyone informed. 

· There are six viral hepatitis treatment clinics available per week and one main clinic that are all open every day except one half day Wednesday.

· Patients are required to take HCV education courses, offered by a nurse practitioner once a week or so in 32 languages if necessary.

· In responding to a question about a delay in getting patients seen at the clinic, one of the presenters stated that sometimes patients have the perception of a long delay because it may take months to be seen by other practitioners (psych support, drug and alcohol support, primary care support) before being seen in the clinic. But the presenters emphasized that once a patient has been seen by other collaborating team members, the wait for the Liver Clinic is usually short and the communication among such support staff is exceptional.

· Patients are very involved in their treatment, and this is helping deal empower them and providers treat a very complex disease

V. Prioritization of Prevention, Education, Awareness & Treatment (PEAT) Recommendations (Action Item & Vote)
· Strategic DIRECTIONS
· To educate the public and providers about HCV
· To increase HCV testing
· To provide accurate risk information and effective HCV prevention intervention
· practical vision
· Increased public knowledge and understanding of hepatitis C, transmission risks, health complications and prevention strategies; a community engaged to increase awareness of HCV among adults and youth
· Everyone in San Francisco would know their HCV status and transmission risks!

· Expanded screening criteria and testing availability
· Increased understanding of HCV transmission risk among medical & service providers & the public.
· Adequate resources & funding for testing, counseling & education.
· Recommendations & Action Steps
1. Update & reprint SFDPH viral hepatitis resource guide
2. Develop health promotion & awareness strategies for educating the public about HCV
3. Create a website to serve as an information clearinghouse
4. Develop a coordinated local response for World Hepatitis Day
5. Develop a speaker’s bureau
6. Integrate HCV prevention into school-based HIV/STD education curricula.
· ACTION: Laura proposed these action items as the Task Force’s objectives for 2012. Robin 2nds. Emalie polled via roll call, all approved.
VI. Working Groups for 2012 (Action Item & Vote)
· Delayed until next meeting due to time.

VII. CLOSURE & EVALUATION

· EVALUATIONS were distributed to the group and collected to be tallied.
· NEXT MEETING: Monday, 12 December 2011
