San Francisco Hepatitis C Task Force

Monday July 11th, 2011

5:30pm to 7:00pm

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

Minutes Draft

1. Welcome, Call to Order, Announcements
· Andrew called the meeting to order at 5:30pm and outlined the agenda.
· Nina made an announcement about Vertex accepting grants for a week longer. 
	Members Present 
	Members Absent 
	Guests 

	Karen Aziz
	Brad Hare
	 

	Alex Baty 
	Jorge Vieto
	 

	Shirley Barger 
	Ryan Clary
	 

	Emalie Huriaux
	 Donna DeMatteo
	 

	Misha Cohen 
	Charles Fann
	 

	Clayton Robbins
	 Theresa Hughes
	 

	Joe Exterovich 
	 Dominique Leslie
	 

	Todd Frederick
	  Alicia Rigby
	 

	Jenna Ferrara 
	  Carla Wilson
	 

	Antonio Gonzalez 
	 
	 

	Pauli Gray 
	
	 

	Nina Grossman
	
	 

	Jessica Hall
	 
	 

	Isaac Jackson
	 
	 

	Susan Latham
	 
	 

	Alice Osiecki
	 
	 

	Andrew Reynolds 
	 
	 

	Robin Roth 
	 
	 

	James Stillwell
	 
	 

	Laura Thomas 
	 
	 

	
	 
	 

	Total = 20
	 
	 


· Quorum reached 

2. General Public Comment

· No public comment 
3. Review and Approval of Minutes 
· June 13th minutes approved with no revisions 
4. Hepatitis C Treatment & Care at CPMC, presenter Todd Frederick, MD 
· Todd Frederick from CPMC Hepatology, SF Center for Liver Disease – CPMC Pacific Campus. The Transplant department at CPMC has eight hepatologists and three nurse practitioners, four SF based RN’s, three Central Valley RN’s, 1 North Coastal RN, and several medical assistants.  
· There are multiple CPMC regional offices including locations in; Novato, Fresno, Modesto, Sacramento, Redding, Chico, San Jose, Oakland, Reno, Las Vegas 
· These offices care for 12,000 patients total

· 120 hepatitis C infected patients were treated with Interferon last year and an additional 25-30 were treated through research trials in the SF office. 
· The hepatitis C Treatment & Care program at CPMC is trying to streamline treatment by having cohorts of patients all begin treatment on the same day. 

· Prior to treatment CPMC aims to educate their patients on hepatitis C and the potential affects of treatment. 
· CPMC will have regular follow- ups with each cohort to ensure on a consistent basis that quality treatment and services are being provided to each cohort. 
· Protease inhibitors will be used for each cohort 
· 5-10 people will be added per cohort and other cohorts will be created per month until they have reached their full capacity of people the nurses can safely follow. 
· There will be group support provided for each cohort to ensure that patients are receiving support throughout the treatment process. 
· Currently there is a waitlist of over 100 people, and the top half of the list will be waiting for about 6 months. 

Questions & Answers:

· Emalie asked how we can share this model with the health department 

· We know that the following clinics and community service agencies are interested in improving their response to hepatitis C; the Housing and Urban Health Clinic, Oasis, City Clinic, Tom Odell are all interested. 
· It was recommended that as the CPMC goes forth with the implementation of this treatment model they share their lessons learned and experience with the HCV task force. 
· A group member asked; what services and support systems are missing in the community at large that would make it possible to apply this treatment model to a broader population? 
· Todd responded; housing, psychiatric care, support structure, not being able to track a patient, not knowing if they are supported or have anyone to help them. 
· If the patient has a good primary care physician it makes them more confident going forward with the treatment plan. 
· Protease inhibitors are not approved for co-infected individuals yet. Dr. Fredrick’s concerns are toxicity and infectiveness. He also fears that the process would be unsuccessful and unsafe for co-infected individuals. 
· They are not drug testing their patients and are willing to work with people on a case by case basis however alcohol is not negotiable. 
· There are no age limits currently, however they do assess older patients to determine if putting that older patients through treatment is worth it. This is determined through a health assessment process that looks at ones ability to withstand and respond to treatment. 
5. Overview and Prioritization of Research & Surveillance Recommendations, presenter Andrew Reynolds 
· Surveillance and Research Committee  recommendations are as follows; 
· In 2006 it was established as health policy to test African American youth for Gonorrhea and Chlamydia when they received unrelated medical services. This was due to the high incidence and prevalence of these infections in that population.  
· A very alarming reality regarding hepatitis C today is that nobody in the labs is following up with the primary care physicians about patients who test positive for hepatitis C like they are doing for detected STI infections. There is a level of surveillance missing with respect to HCV
· The Confidential Morbidity Report Form must be modified to better reflect infected populations. Relevant questions need to be asked in order to capture prevalence in transgendered populations and coinfected MSM populations. The Surveillance and Research Committee would like to see hepatitis C genotype and viral load on the form to gather more crucial information. Additionally, this committee would like to see type of sexual activity listed on form, in order to best determine the risk for the sexual transmission of hepatitis C. 
· Changing the Confidential Morbidity Report (CMR) is a group process. 
Questions and Answers:

· Nina asked if we have looked at surveillance methods in other cities like NYC and Boston. Emalie replied that we are confined to the CMR and therefore we must amend the CMR. 

· A goal of the task force and this particular committee is to determine the amount of hepatitis C in jails and prisons throughout the state of CA. 
· A few known statistics regarding hepatitis C and jails are; 1 in 3 of people infected with HCV will pass through jail in CA at some point and 
1 in 4 of those infected with HIV will pass through jail in CA at some point. 
· The Forensic AIDS project act as the communications liaison for inmates and make it possible for people to get and take their medications while in jail. This is a solid model that needs to be replicated for hepatitis C. 
· Another alarming policy reality check is that the CDC is going to cut there hepatitis B & C registry which will greatly reduce our surveillance efforts. 
· Clayton supports the recommendations about amending the CMR to capture more data about hepatitis C and more accurate data.  However he recommends that we first ensure the use of the existing CMR.  After ensuring the use of the existing CMR he recommends we then extrapolate the data using chart extractions and then change the CMR and circulate the amended CMR for use. 
· The task force then cast a vote for the surveillance committee to pursue one surveillance objective and one research objective and the majority voted yes. 

6. Volunteer Sign-Up for World Hepatitis Day 

7. Closure: Andrew adjourned the meeting at 7:00pm 
8. Optional World Hepatitis Day Planning Meeting 

9. Next Meeting to be held on August 8th  

Time: 5:30-7:00

Location: 25 Van Ness Avenue, Suite 330A (3rd Floor), SF, CA 94102 
