25 Van Ness Avenue, Suite 70 San Francisco 94102
Minutes, Draft, Meeting of San Francisco Hepatitis C Task Force
Monday 12 December 2011
5:30pm – 7:30pm
 
	MEMBERS PRESENT
	MEMBERS ABSENT
	GUESTS

	Brian DiCrocco
	Karen Aziz
	Peter Dale (& Chica)

	Pauli Gray
	Shirley Barger
	

	Jessica Hall
	Misha Cohen
	

	Theresa Hughes
	Donna DeMatteo
	

	Emalie Huriaux
	Joe Exterovich
	

	Andrew Reynolds
	Charles Fann
	

	Alicia Rigby
	Jenna Ferrara
	

	Robin Roth
	Todd Frederick
	

	James Stillwell
	Antonio Gonzalez
	

	Laura Thomas
	Nina Grossman
	

	Carla Wilson
	Susan Latham
	

	
	Alice Osiecki
	

	
	
	

	TOTAL = 11
	TOTAL = 12
	Aviva Cushner (MinuteTaker)

	Quorum not reached
	
	



I. WELCOME, CALL TO ORDER, ANNOUNCEMENTS
· Meeting called to order at 5:50pm
· Quorum not reached. Therefore, we can only address items # 5 and #6 at this meeting. And, discuss item #4.

· ANNOUNCEMENTS:
· Laura discussed the latest news on the reinstating of the syringe access ban by Congress. 
· As of Friday 12/9 the ban to utilize federal funds for access to clean syringes reinstated by House Republicans. Despite a grassroots “call your Congressperson” campaign, so far, not looking good. She said she’d let us know by the end of the meeting if news came in on the bill (it did not that evening).
· Ryan Clary resigned from the Task Force last evening. We may, however, try to still ask him to participate as part of our “agile” membership to gain his expertise.
II. GENERAL PUBLIC COMMENT
· No comments (aside from announcements listed above)

III. REVIEW & APPROVAL OF MINUTES FR OCT & NOV MEETINGS 
(Action Items/Vote)
· Unable to review and/or vote on Minutes from the 3 October or the 14 November meetings because a quorum was not reached at this meeting.
IV. PRIORITIZATION OF CARE & TREATMENT RECOMMENDATIONS 
(Action Items/Vote)
· Emalie presented a summary from the report of the 2010 Care & Treatment Committee’s outlining its RECOMMENDATIONS & PROPOSED PRIORITIES. 
· The committee’s RECOMMENDATIONS include (pp.24-28):
· Improved case finding measures;
· Expanded provider capacity for care, treatment, screening, & prevention interventions;
· Standardized evaluation procedures;
· Expanded access to care & treatment;
· Improved maintenance care;
· Enhanced supportive services
· The committee’s PROPOSED PRIORITIES include:
· Expanded Provider Capacity for Care, Treatment, Screening, and Prevention Interventions (p.24)
· (a) Provide ongoing continuing medical education (CME) for providers regarding risk factors, high-risk populations, testing, care, and treatment options.
· (b) Train primary care providers (including providers of care to those living with HIV) in identification and evaluation of HCV.
· Enhanced Supportive Services (p.28)
· (a) Provide funding to support an HCV care navigation program for all individuals living with HCV, including those who for medical reasons or personal choice are not on treatment, or those whose previous treatment was unsuccessful.
· (b) Provide funding to ensure benefits counseling is available as needed for all individuals living with HCV
· [bookmark: _GoBack]Expanded Access to Care & Treatment (p.26)
· (a) Require that HCV treatment and care options and appropriate referrals be discussed with all infected patients in all SFDPH and SFDPH-funded community based clinics.
· (b) Provide community access to support services for persons who are HCV symptomatic or undergoing HCV treatment (eg subsidized acupuncture, support for managing side-effects of medical treatments).
· Because a quorum was not reached at this meeting, the following items were discussed but not voted upon. As such, the following issues and questions were raised in the discussion following Emalie’s presentation:
· Laura commented that the recommendations and priorities are good and thorough, but her concern is that they all require substantial funding in a difficult economic climate, especially at the policy level
· Carla suggested that we be proactive in these ideas, for instance, outreach onto college campuses. This idea was echoed by Robin, who mentioned that peer counseling and support groups are perhaps an untapped resource in terms of people to engage in this work.
· With regards to priority #2, part (b), Andrew commented that “the eligibility counselors are there; perhaps they just need assistance learning how to write things up properly for funding. He mentioned as an example the Positive Resource Center and stated that when they were given such assistance, they were able to then flourish in seeking funding for their clients on their own; a good model to emulate?
· Theresa suggested the notion of “patient advocacy” as a useful tool in assisting patients and their families navigate a complex and often daunting medical system. This suggestion was echoed by Carla and others in the room as very productive and extremely helpful when available.
V. WORKING GROUPS FOR 2012
(Action Items/Vote)
· Again, because a quorum was not reached at this meeting, the working groups/committees were discussed but not voted upon. The following issues and questions were raised prior to the discussion of assigning members:
· That there be a balanced number of working groups and committees and
· That there exist a diverse representation of talent and expertise across and within each group.
· Essentially, the consensus was that no one member be overcommitted to too many groups/committees SO that they have the time and energy to give their best to that group/committee to which they commit.
· In that spirit, it was also stated that ideally, no one person volunteer for more than one group or committee
· A proposal had been previously suggested to subsume “Current Events” into the “Events” working group, especially given what a good job Emalie and others do at keeping the group up-to-date on relevant news items; 
· Based on a straw poll, all members agreed to this change.
· Because of the detailed discussion of importance of membership recruitment for 2012 that preceded this discussion item, it was suggested (and unanimously approved, via straw poll) that a “Membership” committee be added to the list.
· A suggestion was posed about folding the “Economics” working group into the “Advocacy” committee; however, Theresa explained the distinct goals and specific projects of each group (eg, the “Economics” working group is conducting a study on the financial impact of Hep C in SF and will be considering how to articulate the specific needs and goals to city officials based on this research) whereas the “Advocacy” committee lobbies the Board of Supervisors in general, not always specifically. They are related, but cannot be logically subsumed. The Task Force informally thus concurred to maintain both.
· In sum, the Task Force concluded by informally volunteering to committees and working groups, with more discussion to follow at the next meeting and when there is quorum. Additionally, one person from each group (the member with a start next to her or his name) was asked to write a short summary of a work-plan for 2012 by next meeting. The assignments initially decided upon are as follows:
· EVENTS/CURRENT EVENTS (Working Group)
· Shirley Barger
· Joe Exterovich
· Todd Frederick
· Jessica Hall
· Alice Osiecki
· Andrew Reynolds*
· Robin Roth
· FUNDRAISING (Working Group)
· Misha Cohen
· Emalie Huriaux*
· ADVOCACY (Committee)
· Ryan Clary*
· Brian DiCrocco
· Jenna Ferrara
· Pauli Gray
· Laura Thomas** (backup to RC)
· James Stillwell
· ECONOMICS (Working Group)
· Theresa Hughes*
· James Stillwell
· Carla Wilson
· MEMBERSHIP (Committee)
· Theresa Hughes
· Alicia Rigby
· Robin Roth
· Carla Wilson*       
VI. RECOMMENDATIONS FROM MEMBERSHIP GROUP
(Discussion Item)
· Attendees included:
· Brian DiCrocco 
· Pauli Gray
· Emalie Huriaux
· Andrew Reynolds
· Because the task force has had difficulty meeting quorum, a proposal was made to shift the minimum & maximum number of task force members:
· CURRENT POLICY: 
“The size of the task force is no more than 33 individuals and no less than 23 individuals.”
· Recommendation: The new minimum would be twelve (12) and the new maximum would be twenty (20).
· Additionally, a recommendation was proposed and discussed to accommodate those who may be out of compliance with the current attendance policy due to medical and/or other intervening life issues:
· Medical leave: a member may submit a written request to the task force co-chairs for a medical leave and as such may miss an additional two (2) mtgs due to a medical issue
· Emeritus status: should a member be out of compliance with the attendance policy, s/he may apply for emeritus status by sending an email to the task force co-chairs requesting such. 
· An emeritus member is a non-voting member whose presence is valued in discussion but whose vote does not count toward quorum; 
· At the next meeting, the members would vote to approve the member’s emeritus status.
· ATTENDANCE POLICY
· CURRENT POLICY: 
· “The San Francisco Hepatitis C Task Force will meet once a month. Members will attend at least eight (8) of the twelve (12) meetings per year. Committee meeting attendance does not count towards the eight required regular monthly meeting minimum requirement. However, attendance at two (2) committee meetings on which a task force member is a voting member may be used to make up for one absence at a full task force meeting, with the following caveats:”
· A member may use attendance at a committee meetings to replace no more than two (2) absences from Task Force meetings 
(ie, the member may use no more than four (4) committee meetings to make up for  absences at Task Force meetings).
· If a member wishes to use  attendance at two (2) committee meetings to make up for one absence at a Task Force meeting, the member must submit an email to one of the Task Force co-chairs noting the dates of the two committee meetings s/he is using to make up for the absence at the Task Force meeting.
· This amendment applies to all members in good standing as of 1 July 2010.
· REPRESENTATION
· CURRENT POLICY: 
“Diversity: Members of the San Francisco Hepatitis C Task Force will include diverse groups of individuals that include representation from the San Francisco Department of Public Health, Hepatitis C education providers, Hepatitis C support groups, community advocates, public and private clinicians, jail/prison/corrections [staff], substance abuse treatment [staff], researchers, veterans, health policy advocates, those infected with HCV or with a loved one with HCV. Members will represent various ethnic groups including Asian Pacific Islander, African American, Women, Latino/a, those with HCV or co-Infected with HIV, Gay/Lesbian/Bisexual/Transgender/QQ. Membership shall reflect the demographics of the San Francisco community in terms of individuals infected with HCV…Members were selected due to their skills, experience, background, and interest in Hepatitis C.”
· For the next recruitment process, we should strive to have representation from the following groups:
· People living with HCV (treatment naïve or failed treatment)
· People successfully treated for HCV
· Providers who care for people with HCV (drug treatment, medical, shelter, etc.)
· Active substance users
· Former substance users
· Youth (12 – 24 years of age)
· Veterans
· African- Americans
· Latino/a’s
· A/PI’s
· Native Americans
· Older Adults (60+ years of age)
· Co-Infected with HCV / HBV and HIV
· Formerly Incarcerated
· Transgender
· Leather/Kink community
· Policy expert 
· Other groups not listed herein that were suggested by the group include:
· Homeless/Marginally -Housed
· Sex workers
· Early-release & recently released formerly incarcerated persons
· Harm Reduction treatment providers and experts
· People with co-existing disabilities (eg, from the blind and/or deaf communities, etc)
·  (per Aviva, following the meeting. Based on my diversity work).
· RECRUITMENT
· Should all current members re-apply for membership?
· Need to develop a screening process to review applications
· Need to develop an interviewing process
· Need to update last application and interview questions so as to ensure diversity of representation and commitment of potential membership
· Emalie and Andrew both conveyed how laborious recruitment has been in the past. Preparing for, recruiting, completing interviews, and maintaining attendance policies have been overwhelming, 
· Certain very qualified people have ceased showing up to meetings or show up sporadically (this could be due to illness, academics, or any variety of things, but still). 
· Theresa, Carla, and Alicia all voiced support enacting a re-apply every year policy. It “reaffirms commitment” even for existing members and allows space for new qualified members. 
· It was agreed on a bi-yearly membership recruitment schedule, January and June. The membership committee will work on the substance of the application materials, but by straw poll all agreed this was a good idea.
· Further, a more “agile” membership policy was proposed (to be fleshed out when quorum is present. This might be comprised of a core group of voting members, and another group of at-large members who perhaps cannot attend every meeting but still wish to contribute to discussions and/or working groups or committees. 
VII. CLOSURE & EVALUATION
· NEXT MEETING: Monday, 9 January at 25 Van Ness Ave, Suite 70
· UPCOMING MEETINGS 2012
· Mon 13 February* (will be located at 1360 Mission St, 4th Floor)
· Mon 12 March
· Mon 09 April
· Mon 14 May
· Mon 11 June
· Mon 09 July
· Mon 13 August
· Mon 10 September
· Mon 15 October* (will be located at 1360 Mission St, 4th Floor)
· Mon 12 November
· Mon 10 December
