
MINUTES OF FIRST MEETING 
OF BOARD OF DIRECTORS OF 

NATIONAL AIDS RESEARCH FOUNDATION

AUGUST 14, 1985

A meeting of the Board of Directors of the National Aids 
Research Foundation, a California corporation, was held at the 
home of Christopher Hersey, 704 North Arden Drive, Beverly Hills, 
California on August 14, 1985 at the hour of 7:30 p.m.
DIRECTORS PRESENT:

The following directors were present:
t
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Michael S. Gottlieb 
-e-hrigtophui He rhe'y^ 
Arnold Klein, 
Charles Larson, 
William Misenhimer,

B.

S’ Michael Roth,
Rand Schrader,

7 Peter Scott,
Joel Weisman, and
Robert Winters
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Not in attendance were Sheldon Andelson and David Sanders.

FILING OF ARTICLES:

Charles Larson announced that the original Articles of 
Incorporation of the corporation had been filed in the Los Angeles 
Office of the Secretary of State of California on August 2, 1985. 
He also reported that a Certificate of First Amendment of the 
Articles adding the word "National" to the name had been submitted 
to the Secretary of State but not yet filed.

APPLICATIONS FOR TAX EXEMPT STATUS AND FOR EMPLOYER IDENTIFICATION 
NUMBER: “ " '

Charles Larson also reported that Applications for Tax 
Exempt Status had been filed with the Internal Revenue Service 
and with the Franchise Tax Board and that an Application for 
Employer Identification Number had been submitted with the Internal 
Revenue Service.

SCIENTIFIC ADVISORY COMMITTEE:

The directors discussed the need for a Scientific Advisory 
Committee to evaluate grant applications. Michael Gottlieb purported 



that he had contacted Drs. James Curran, Paul Volperty and Martin 
Hirsch and that they had all expressed an active desire to be on 
such a committee. The directors expressed their appreciation to 
Dr. Gottlieb for the prominent physicians he had enlisted and, upon 
motion duly made, seconded and unanimously carried, the following 
resolution was adopted:

RESOLVED, that Michael Gottlieb be the Chairman of a 
Scientific Advisory Committee whose duties will include the pre­
paration of a grant application process, and the evaluation of 
grant applications and that he continue to recruit other volunteers 
to be recommended to the directors as members of the Committee.

RELATIONSHIP WITH AIDS MEDICAL FOUNDATION:

Michael Gottlieb discussed his meeting in New York City 
with Dr. Mathilde Krim and Terry Burne, President and Executive 
Director respectively of the Aids Medical Foundation. The discus­
sion ensued about the advantages and disadvantages of a combined 
effort with this group, by merger or otherwise. Upon motion duly 
made, seconded and unanimously carried, the following resolution 
was adopted:

RESOLVED, that Dr. Mathilde Krim be invited to Los Angeles 
in two weeks to continue discussion and negotiations with respect 
to this matter.

NAME OF ORGANIZATION:

Peter Scott asked for a definition of the word "research" 
in the name of the organization, National Aids Research Foundation. 
He questioned in particular if the word research included education. 
It was felt by some members that it was important to include the 
word research in the name to appeal to the widest spectrum of 
support. Others felt that the term "research" might limit the 
scope of the organization downstream and that a more encompassing 
name would be National Aids Foundation. There was no resolution 
of this matter.

NEWSLETTER:

Arnold Klein suggested that we have a newsletter for 
prompt dissemination of information. This suggested was greeted 
favorably although no specific plans for a newsletter were made.

NATIONAL REPRESENTATION ON BOARD OF DIRECTORS:

There was a discussion about the national scope of the 
organization. Although the organization is beginning in Los 
Angeles, the directors agreed that it was important to bring in 
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representatives from other areas such as New York, San Francisco 
and Texas. It was agreed to further address this issue at the next 
meeting.

MAILING ADDRESS:

It was announced that we now have an official mailing 
address which is P.O. Box 491218, Los Angeles, California 90049. 
It was suggested that we obtain a lock box at a bank to which 
contributions could be mailed directly.

BANK ACCOUNTS:

It was announced that accounts were being established at 
Security Pacific Bank for monies donated to the foundation.

DONATION:

Michael Gottlieb and William Misenhimer related that a 
$250,000 gift was being made by Mr. Rock Hudson and that he would 
be requesting that donations be made to the Rock Hudson Aids 
Research Fund which would flow to our foundation.

ACCOUNTING FIRM:

The directors discussed the need to enlist the services 
of a good accounting firm. The firm of Peat, Marwick and Mitchell 
as well as other firms were mentioned. Michael Gottlieb volunteered 
to look into the matter further.

LOGO:

Michael Roth announced that Michael Parish had volunteered 
to develop a logo for the foundation.

FUND RAISING EFFORTS:

Michael Roth related that Mark Simons was willing to pre­
sent four proposals for fund raising endeavors.

ORGANIZATIONAL MATTERS:

William Misenhimer listed multiple organizational details 
that needed to be dealt with soon. These included bookkeeping 
arrangements, public relations plan, PR kits, fund raising plans, 
budgeting, distribution of funds plan, committee composition, job
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descriptions, investment plans, accounting procedures, organizational 
flowcharts, hiring plans, administrative procedure personnel, 
granting procedure plans, social service permits, obtaining an 
office site, furishings, computer, newsletter development and 
development of trustees, governors, etc. (including their titles), 
and identifying individuals to complete the organization.

APPOINTMENT OF EXECUTIVE DIRECTOR:

The discussion then turned to the position of executive 
director of the foundation. Various approaches for selection were 
detailed. It was felt that the individual hired for the position 
not only have excellent previously demonstrated administrative 
capabilities, but that the person should already have some under­
standing of the disease itself. Mr. Misenhimer was then asked to 
leave the room and a discussion ensued as to whether an offer should 
be made to him to appoint him as executive director. All individuals 
who had first hand knowledge of his abilities offered solid praise 
and admiration for the job that he was doing as executive director 
of Aids Project Los Angeles. It was duly noted that hiring him 
away from Aids Project Los Angeles might engender displeasure 
from an organization that we hope to work very closely with. Many 
members expressed the opinion that no better individual could be 
found as executive director even if a national search were under­
taken and that given the need to start up quickly, upon motion duly 
made, seconded, and unanimously carried, the following resolution 
was adopted:

RESOLVED, that the position of executive director of the 
foundation should be offered to William Misenhimer and that a 
specific salary and benefit package should be worked out by a sub­
committee consisting of Michael Gottlieb, Arnold Klein, Peter 
Scott and Joel Weisman.

PARTICIPATION BY ELIZABETH TAYLOR:

William Misenhimer announced that Elizabeth Taylor has 
volunteered to lead the national fund raising effort. A discus­
sion ensued as to what her exact title should be. The directors 
expressed their gratitude for her commitment.

There being no further business to come before the meeting, 
upon motion duly made, seconded, and unanimously carried, the 
meeting was adjourned at 11:10 p.m.

ROBERT WINTERS, Secretary
APPROVAL OF MINUTES BY 
DIRECTORS WHO WERE NOT 
PRESENT:

SHELDON ANDELSON

DAVID SANDERS



MINUTES OF SPECIAL MEETING 
OF BOARD OF DIRECTORS OF 

NATIONAL AIDS RESEARCH FOUNDATION

AUGUST 21, 1985

A meeting of the Board of Directors of the National Aids 
Research Foundation was called by the President and held at the 
home of Christopher Hersey, 704 North Arden Drive, Beverly Hills, 
California, on August 21, 1985. It was called to order at 8:00 p.m. 
by the President, Michael Gottlieb.

DIRECTORS PRESENT:

The following, constituting all of the directors, were 
present:

Sheldon Andelson, 
Michael Gottlieb, 
Christopher Hersey, 
Arnold Klein, 
Charles Larson, 
William Misenhimer, 
Michael Roth, 
David Sanders, 
Rand Schrader, 
Peter Scott, 
Joel Weisman, and 
Robert Winters

MINUTES OF MEETING OF AUGUST 14, 1985:

The minutes of the August 14, 1985 meeting of the directors 
were presented and upon a motion duly made, seconded and unanimously 
carried, it was resolved that said minutes be approved as written with 
the correction of the spelling of two individual’s names.

APPLICATIONS FOR TAX EXEMPT STATUS AND EMPLOYER IDENTIFICATION NUMBER:

Charles Larson reported that attempts were being made to 
expedite these applications.

RESOLUTIONS OF THE CORPORATION:

Upon motion duly made, seconded and unanimously carried, 
the following organizational resolutions were adopted :



Approval of Actions By Incorporator:

RESOLVED, that the actions taken by written consent 
of the sole incorporator of this Corporation on August 10, 
1985 and August 13, 1985, which written consents have been 
presented to this meeting, be, and they hereby are, in all 
respects approved, ratified and confirmed;

RESOLVED FURTHER, that the Secretary of this Corporation 
be, and he hereby is, directed to file a copy of said written 
consents in the Minute Book of this Corporation, preceding the 
minutes of this meeting.

Filing of Articles:

RESOLVED, that the Secretary insert a certified copy 
of the Articles of Incorporation which were filed on August 2, 
1985 in the Minute Book of the Corporation along with a copy 
of the First Amendment thereto.

Approval of Bylaws:

RESOLVED, that the form of bylaws adopted by the sole 
incorporator by written consent dated August 10, 1985 be approved 
and ratified as the bylaws of the Corporation and that the Secre­
tary is authorized and directed to execute a certificate as to the 
adoption of said bylaws and the ratificaiton thereof by these 
resolutions, to affix his certificate, immediately following the 
last page thereof, to an original copy of said bylaws and to cause 
said bylaws, together with this certificate, to be placed in the 
Minute Book of the Corporation.

Adoption of Corporate Seal:

RESOLVED, that this Corporation adopt the corporate 
seal, an impression of which appears in the margin of these Minutes.

Adoption of Accounting Year:

RESOLVED, that the first accounting year of this Corpora­
tion is fixed from August 2, 1985 to December 31, 1985 and thereafter 
the accounting year of this Corporation is to begin on January 1 of 
each year.



Establishing A Depositary For Corporation Funds:

RESOLVED, that this Corporation shall establish one 
or more bank accounts as the officers determine is necessary 
and desirable.

Payment of Expenses of Corporation:

RESOLVED, that the treasurer of this Corporation be, 
and hereby is, authorized to pay all charges and expenses 
incident to or arising out of the organization of this Corpora­
tion and to reimburse the persons who have made any disbursements 
therefor.

Applications for Tax Exempt Status:

RESOLVED, that the Federal and California applications 
for tax exempt status which were signed by the President of the 
Corporation and filed with the Internal Revenue Service and the 
Franchise Tax Board on August 14, 1985 are hereby approved.

Fictitious Business Name Statement:

RESOLVED, that this Corporation file and publish a 
fictitious business name statement indicating that it will also 
be using the name ROCK HUDSON AIDS RESEARCH FUND.

BYLAW CHANGES RE: MEMBERS AND DIRECTORS:

Charles Larson reported that the bylaws provided for 
both "members" and "directors" of the corporation, that the same 
individuals presently were serving in both capacities and that 
since it appeared that that would always be the case, it would be 
administratively easier if the bylaws were amended to eliminate 
the concept of members. Voting both as members and as directors, 
upon motion duly made, seconded and unanimously carried, the 
following resolution was adopted:

RESOLVED, that the Bylaws of the Corporation be 
amended to eliminate statutory "members."

ROCK HUDSON AIDS RESEARCH FUND:

Mr. Rock Hudson and his business manager, Mr. Wally 
Scheft, have volunteered that any money collected in his name 
support research against AIDS. They have agreed that such 
funds could be collected under the name Rock Hudson Aids Research 
Fund which could be a dba of the National AIDS Research Founda­
tion. Bill Misenhimer reported that a mailing will be commenced 
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to those 15,000 individuals who have sent notes and cards to 
Rock Hudson. The details of the mailing will be worked out by 
the Executive Director. All present were very appreciative of 
Mr. Hudson’s sincere committment to this goal.

REGIONAL AND NATIONAL DEVELOPMENTS:

Michael Gottlieb reported that the AIDS Research 
Foundation of America in Washington, D.C. was led by Marla 
Tysner. Although it has communicated with various governmental 
agencies, it did not appear to be a rapidly developing founda­
tion .

The AIDS Medical Foundation in New York led by
Dr. Mathilde Krim continued to express an interest in consoli­
dating the two foundations. It was announced that Dr. Krim 
would be coming to Los Angeles next Monday, Tuesday, and 
Wednesday (August 26, 27 and 28) for further discussions about 
the feasability of doing this.

SCIENTIFIC ADVISORY COMMITTEE:

In addition to the interest previously expressed by 
Drs. Curran, Volperding and Hirsch to be on the Scientific 
Committee, Dr. Gottlieb reported that Drs. Robert Golla, David 
Pickar and David Sanders had been contacted and expressed interest.

It is anticipated that this committee would physically 
meet 2-3 times a year and have an infra structure of other 
physicians to help evaluate proposed research projects.

RELATIONSHIP WITH APLA AND OTHER AIDS SUPPORT GROUPS:

It was reported that at the Board of Directors Meeting 
of Aids Project Los Angeles ("APLA") on August 20 the formation 
of NARF was discussed. It was also noted that NARF was negotiating 
to hire William Misenhimer as its Executive Director. Peter Scott, 
William Misenhimer, and Joel Weissman reported that there was 
obviously some concern about a new organization and their plans. 
They expressed a hope that the organizations would be complimentary. 
The APLA Board resolved to attempt to establish a joint committee 
to liaison together with NARF.

The mechanics of fund raising in various cities was 
discussed. Many cities have their own grass roots organizations 
for support of AIDS patients and education of the public. The 
delicate nature of obtaining support from those local organiza­
tions would be paramont to the success of any fund raising venture 
in those areas. William Misenhimer suggested ways in which this 
could be accomplished, such as co-sponsoring events, or giving a 



percentage of the funds raised back to the local service organiza­
tions. It was the expressed desire of all present that we wanted 
to send a clear message to APLA that we wanted to work with them 
to have a mutually beneficial relationship. Upon motion duly made, 
seconded and unanimously carried, the following resoltuion was 
adopted:

RESOLVED, that our organization, through the Executive 
Committee work with various community based organizations to 
elicit support, cooperation and coordination.

REPORT OF THE EXECUTIVE DIRECTOR AND MISCELLANEOUS:

William Misenhimer reported that he had announced to the 
Board of Directors of APLA that he would be resigning as of October 1 
1985. This would allow for an orderly transition. He felt that up 
until that time he could devote a portion of his free time to NARF.

He asked that he be contacted if anyone knew of space 
(approximately 2,000 square feet) that might be donated for the 
first year.

Much work has yet to be done to select a CPA firm, public 
relations firm and a legal firm (Charles Larson announced that his 
legal services during the start up organizational phase of the 
foundation were donated "pro bono" and offered to continue as legal 
counsel at one-half the usual rate charged for similar services, 
once the organizational phase is completed).

Elizabeth Taylor wants to be involed in the National. 
Organization as a working member of the board rather than just 
lending her name in an honorary status.

Burt Bacharach and Carol Bayer Sayer have written a song 
which they have indicated a willingness to donate to :the Foundation. 
The Foundation would have the right to use the song in its campaign 
and the right to any proceeds that might derive from it.

Arnold Klein announced that other individuals, well 
known to all, have also expressed an interest in participating in 
fund raising.

William Misenhimer agreed to look into at least two 
public relations firms that have the ability to represent the 
Foundation nationally.

EXECUTIVE COMMITTEE MEETING:

Michael Gottlieb discussed the results of a meeting of 
the Executive Committee held August 17, 1985. There was a desire 
to have a board that is more heterogenous, and more representative 
of different interests and groups. It was felt that a broad based 
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board of directors would have more impact and potential for fund 
raising than the presently constituted groups. Also there was a 
desire to decrease the number of directors to facilitate a combi­
nation with AIDS Medical Foundation, if that appears desirable. 
Dr. Gottlieb accepted the resignations of Christopher Hersey and 
David Sanders (as members and directors) to accomplish this. They 
were thanked for their participation in the organizational stages 
of the Foundation. The resignation of William Misenhimer was 
accepted so that he could assume his responsibilities as Executive 
Director of NARF.

To further develop the broad base needed in the Board of 
Directors, the name of Julius Krevans was discussed. Dr. Gottlieb 
volunteered to contact him and determine his interest.

The board voted favorably on asking Charles Kivovitz, M.D. 
and Bruce Decker, Co-Chair of the State AIDS Advisory Committee to 
become board members.

There being no further business to come before the 
meeting the President called a meeting for the following Wednesday 
at 7:30, and upon motion duly made, seconded and unanimously carried 
the meeting was adjourned at 9:40 p.m.

Robert Winters, Secretary

-6-



MINUTES OF SPECIAL MEETING 
OF BOARD OF DIRECTORS OF 

NATIONAL AIDS RESEARCH FOUNDATION

AUGUST 28, 1985

A meeting of the Board of Directors of the National 
AIDS Research Foundation was called by the President and was held 
at the Bank of Los Angeles on August 28, 1985 pursuant to notice 
duly given. It was called to order at 7:55 p.m. by the President, 
Michael Gottlieb.

DIRECTORS PRESENT:

The following directors were present:

Sheldon Andelson 
Bruce Decker 
Michael Gottlieb 
Arnold Klein 
Charles Larson 
Michael Roth 
Rand Schrader 
Peter Scott 
Joel Weisman 
Robert Winters

No directors were absent. (Charles Kirovitz, M.D. had 
not yet formally accepted a position as director.) Also in 
attendance was the Executive Director, William Misenhimer, former 
board member David Sanders, and three guests from the AIDS Medical 
Foundation:

Mathilde Krim, M.D.
Mr. Terry Biern
Mr. B. J. Styles

MINUTES OF MEETING OF AUGUST 21, 1985:

The minutes of the August 21, 1985 meeting were not 
available. Therefore, discussion of them was put off until 
the next meeting.

PROPOSAL FOR MERGER OF AMF AND NARF:

Michael Gottlieb thanked Mathilde Krim, Terry Biern, 
and B. J. Styles for coming from New York to further investigate 
a proposed merger of the two foundations. He paid respect to 
Dr. Krim and her group, AIDS Medical Foundation, for their 
pioneering efforts in beginning an organization to conduct much 



needed research. He emphasized the friendly spirit of cooperation 
that existed in the meetings conducted over the preceding three 
days. The need for an organization on a truly national level was 
discussed.

Mathilde Krim thanked the board for their warm reception, 
and addressed the issue of the opportunity that was presenting 
itself to form a united organization, one that could aggressively 
go after funding on many levels. She cautioned that some indivi­
duals would have to step back and others might have to steo aside 
to achieve a greater goal.

Sheldon Andelson indicated that he was frightened by the 
challenge, then encouraged us to overcome our fright and structure 
an organization that would capture the national imagination.

After comments by many of those assembled Michael Gottlieb 
began the reading of the proposal to merge AIDS Medical Foundation 
and the National AIDS Research Foundation:

Purpose

To create a truly national foundation to support research 
and develop public understanding to overcome the Acquired Immune 
Deficiency Syndrome (AIDS).

Chairmanship

Mathilde Krim and Michael Gottlieb would serve as 
Co-Chairmen of the Board of Directors.

Board of Directors

The board would be a new board comprised of 15-20 members 
approximately 1/3 selected by AMF, approximately 1/3 selected by 
NARF, approximately 1/3 selected for their ability to bring national 
recognition and major support to the Foundation. The new board 
would have diversity and heterogeneity to enhance the organization ’ s 
appeal. Various names were suggested as individuals who would 
actively work on the board, as opposed to an Honorary Board.

The full board would probably only meet about twice a year, 
with an Executive Board that would meet about once a month and 
telecommunicate once a week.

A national Executive Director would be selected who would 
oversee regional fund raising. It was suggested that terms of the 
board members be stepped and that individual terms of office be 
established.

Name

The name of the combined organization would be "The 
National AIDS Research Foundation."



Scientific Advisory Committee

The foundation would have a Scientific Advisory Committee 
comprised of a select panel of the most distinguished researchers 
and clinicians which would set scientific policy, bring awareness 
of existing scientific developments, and be responsible for 
recommending to the full Board research proposals that would be 
funded (12-15 members, meeting twice yearly).

Scientific Council

The Foundation could also have a Scientific Council of 
distinguished scientists, drawn principally from outside the field 
of AIDS research, to provide an annual, outside review of the 
Foundation's overall scientific program (4-6 members).

Coordinator of Scientific Advisory Committee

The Scientific Advisory Committee would be organized by a 
"Coordinator" who shall serve a term of two years. Dr. Michael 
Gottlieb will serve as Coordinator for the initial term. After a 
term of two years, a new Coordinator would be elected by the 
Scientific Advisory Committee.

The Coordinator's responsibility would be to schedule and 
moderate meetings of the committee, oversee staff of the Committees 
in grant RFP and awards process, establish a system for progress 
report evaluations and publications funded by the Foundation, edit 
the newsletter published by the Foundation for the lay audience.

Both Drs. Krim and Gottlieb would be members of the 
Scientific Advisory Committee. They would select appropriate 
expert reviewers to evaluate Grant Proposals.

Foundation Policy

The Foundation would support research, however it would 
not conduct its own internal research projects.

Political Education

Political education, to the extent permitted by law for 
a not-for-profit Corporation would be conducted but not lobbying 
which is expressly prohibited in the Articles of Incorporation.

Previous Obligations

The AIDS Medical Foundation has an obligation to establish 
a Retrorirus Laboratory at St. Luke's/Roosevelt Hospital in New York. 
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The cost of this is $500,000. Approximately $200,000 has already 
been raised for this and two events are planned which should cover 
the additional approximate $300,000.

A "sunset" date would be set for the termination of all 
fund raising for this project. In a meeting with David Geffen 
that afternoon to facilitate the merger, he promised to cover any 
shortfall that may occur.

Legal Procedure

A discussion ensued as to the best legal and technically 
correct way of effecting a merger. It was thought best to have 
this worked out by legal counsel of both organizations, or if not, 
worked out by one counsel and agreed upon by the other.

Other Discussions

1) J. Styles commented upon looking into States
of Incorporation to see if there would be benefits 
accrued by incorporating in other states.

2) The Foundation would be filing a DBA (Doing 
Business As) The Rock Hudson AIDS Research 
Foundation, so that proceeds contributed in 
his name would go directly into our Treasury.

3) The suggestion was made to have "chapters" in 
different cities.

4) These chapters would work with local support 
groups already in existence and with gay 
organizations.

Michael Gottlieb thanked the members of the ARF not only 
for coming to Los Angeles, but also for their cooperation and far 
sightedness in working toward a merger. The guests then excused 
themselves during a short intermission.

Upon reconvening many issues were discussed, the most 
important being the vision of a truly national organization that 
could attract significant funds and augment the research against 
this devastating disease. Other discussions revolved around 
other potential candidates for the board of directors, the issue 
of accepting liabilities of AMF.

Open discussion ensued and was agreed upon by all present 
that if merger was recommended then all present members of the 
board should tender their resignation, allowing the Chairman to 
select individuals, whether or not they sit on the present board, 
to achieve our national goals.
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Upon motion duly made, seconded and unanimously carried, 
the following resolution was adopted:

RESOLVED, that the Board of Directors of the National 
AIDS Research Foundation as presently constituted agree 
in concept to merge with AIDS Medical Foundation; under 
the broad guidelines established above.

There being no further 
upon motion duly made, seconded 
meeting was adjourned.

business to come before the meeting 
and unanimously carried, the

Robert Winters, Secretary
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AIDS Advisory CommitteeMeeting Minutes
August 16, 1985

San Diego AIDS Project 
4304 3rd Avenue
San Diego, CA

COMMITTEE MEMBERS PRESENT
Bruce Decker, Chairman
Michael Roth, M.D., Vice Chairman
James Chin, M.D.
Stan Hadden
Michael Gottlieb, M.D.
Dick Pabich
Richard Hamilton, M.D.

[STAFF MEMBERS PRESENT
D.L. Gunter 
Ed Mendoza

COMMITTEE MEMBERS ABSENT
William Fi lante, M.D.
Sal Roselli

Mr. Decker called the meeting to order and reviewed the agenda items to be 
discussed. These included but not limited to:

1. ACR 118
2. School Policy on AIDS or ARC in Children
3. Statewide AIDS Plan
4. Contractors' Meeting
5. Alternate Screening Sites

Stan Hadden agreed to the follow up on AB 488 legislation as it relates to 
county test sites being exempt from liability. It was requested from staff 
that the past 12 months AIDS Committee meeting minutes be made available to 
members as the basis for the preparation of Committee required report (ARC- 
118) to the Director. Dr. Chin reviewed the current reorganization within 
the Department through all administrative levels up to the Governor's Office.



AIDS Meeting Minutes

He also gave an outline of the process currently taking place within the
Department in preparing the comprehensive AIDS statewide plan required by 
this administration.

Robert Anderson, M.D. was introduced by Dr. James Chin as the new Chief of 
the AIDS Section. Dr. Anderson is expected to be on board by mid-September. 
There was considerable discussion about staffing levels in the AIDS Section 
and the Chair requested staff to prepare a detailed report by the September 
meeting, to include an organizational chart, position classification, duty 
description and names of staff.

Mr. Decker requested that the Director of Health Services furnish a draft of 
the Statewide Comprehensive AIDS plans prior to the State AIDS Contractors 
meeting in early October so the Committee can have input and advice in the 
final preparation. Dr. Chin reported on the status of a National School 
Policy as it relates to AIDS in the school population. These guidelines are 
being formulated by a national committee of experts and Dr. Chin expects to 
receive a copy of these guidelines within the next couple of weeks.
Much discussion ensued around who needs to be informed if a school child has 
AIDS, rights of other parents to be informed, special educational 
facilities, and school insurance.

Dr. Richard Hamilton gave a report on the HTLV-III Antigen Assay and related 
issues. This report was read to the Committee and a copy is attached. 
Discussion of research and how expensive the development of an antigen test 
followed Dr. Hamilton's presentation.
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Drs. Chin and Hamilton led in a discussion of the MMWR update on the 
Antibody Test for AIDS virus (copy attached). Mr. Decker commended 
Dr. Hamilton and his subcommittee on the work done and commented that this 
was an example of the Committee anticipating an issue instead of just 
responding to an AIDS issue.

Lillis Stephens discussed the problem of converting from group to individual 
insurance coverages and at-risk groups possible finding that rates have been 
increased 50 to 100%. There is no ceiling on increase cost. Stan Hadden 
was asked to check out, legislatively, how insurance ceiling can be capped.

The Committee will be inviting representative from both the Department of 
Insurance and the Department of Corporations to make presentations at the 
AIDS Contractors1 meeting with the central theme, "take another look at your 
policy and make sure you are insured."

Dr. Chin reported on the State and Territorial Health Officers' meeting he 
recently attended in Madison, Wisconsin. He read an issue statement 
position that "isolation of AIDS patients at this time is not feasible 
control method and is not recommended by the disease control committee." 
This recommendation will be sent to STHO and Dr. Chin expects it to be 
adopted.

Dr. Filante is to make a report on the issue of AIDS home health care and 
medical at the next advisory meeting.

Dr. Chin also reported on the difference in counting AIDS reported 
morbidity: 1) by area of diagnosis and 2) by residence of patients.
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Dr. Chin stated two set of "books" are maintained so most counties can be 
credited with legitimate AIDS count. The afternoon session began with an 
update of current legislations. Stan Hadden will give a report at the next 
meeting on status of AB 600 and SB 1251. There needs to be a review of 
SB 1327 reference Medi-Cal paying conversion cost when the medical condition 
is catastrophic. Stan Hadden will also follow up on legislation needs as it 
relates to conversion cost increases from group to individual and the need 
to have a "cap" on cost increase.

Dr. Gottlieb again stressed that the public should check their insurance 
policies to see if there are exclusions to any illness, including AIDS.

By the September meeting a rough draft of an insurance coverage pamphlet 
should be ready for review by the Committee. The theme of the pamphlet will 
be "check your policy" for possible exclusions to certain illness, including
AIDS.

J. Allen McCutchan, M.D., Research Director, San Diego Medical Center, gave a 
comprehensive report on the need for Home Care for AIDS patients and the 
tremendous burden this need places on the hospital, staff and resources.
He stressed the need to remodel AIDS wards for hospital care, support from 
the state to counties in sharing the financial burden and the need for health 
provider training/support for "stressed-out" condition of AIDS staff.

Bruce Decker stated this need should be addressed in the Comprehensive 
Statewide AIDS Plan that the Committee will have input. Mr. Hadden added 
that SB 1251 will include a pilot program to fund home care hospice care for 
AIDS patients as a more humane as well as cost-effective alternative.
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A report was given on the status of the HTLV-III Antibody Alternative test 
sites. Twenty-five (25) of the thirty-one (31) designated counties are 
operational. Concern was expressed by the Committee that there may be the 
need to redirect any excess monies toward those whose test are positive. 
Discussions concluded that all patients, regardless of tests results, were a 
prime at-risk group and additional prevention and education messages could 
be directed to this captive population if resources were available.

A motion was made to request the Director of Health Services to evaluate the 
cost of alternate testing sites and if unexpended resources are anticipated 
that additional educational efforts be directed to those citizens concerned 
enough to take the antibody test. The vote of the Committee was five (5) 
"yes," Dr. Hamilton, "no," and Dr. Chin, abstain.

Mr. Russ Toth reported on the Contractor AIDS Conference in Los Angeles on 
October 3 and 4, 1985, with a good mixture of general sessions, poster 
sessions and AIDS workshops. Sharing of places, ideas and activities 
between our 28 contractor groups will make for stronger AIDS programs 
statewide.

Staff was requested to prepare reports on FY 1984-85 budget expenditures and 
a progress report on FY 1985-86 contracts.

The next meeting is scheduled for September 20, 1985 in Los Angeles, 
California.

Meeting ajourned
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AIDS ADVISORY COMMITTEE MEETING REPORT

The AIDS Advisory Committee met on September 7, 1984, at the San Francisco 
Department of Health. Self-introductions of committee members, Department 
or Health Services (DHS) AIDS staff, and observers were made. The Gover­
nor s finai appointee, Michael Gottlieb, M.D., was welcomed.

OLD BUSINESS

A. The minutes of the previous AIDS Advisory Committee meetino were 
approved.

B. The Committee discussed the dilemma regarding state funding for 
counties where local resources are or are not available. Should 
the State penalize counties that have made AIDS a priority for 
local funds or should state monies be concentrated in currently 
unserved areas? It was suggested that this topic be addressed 
later and that funding guidelines be developed to 1) insure that 
all appropriate California groups are adequately served, and
2) stimulate local participation in AIDS services.

C. Bill Krause suggested that there is too little money generally 
to address the growing AIDS crisis. Dr. Filante asked that the 
committee establish AIDS-related priorities and present them to 
the Director.

D. Bruce Decker and Michael Roth, M.D., were nominated to Chair and 
Vice-Chair of the committee resoectively. The vote for Decker 
as Chair and Roth as Vice-Chair was unanimous.

II. AIDS STAFF REPORT AND COMMENTS

A. Health services staff reported on current field activities includinc 
1) the Los Tigeles AIDS Community meeting requested by MaY:in Finn, 
M.D., and 2) the status of the RFP/proposal process for new AIDS 
contracts.

B. The Advisory Committee requested that staff submit: 1) a two-paoe 
summary of each proposal as required in the RFP; 2) a orooosed 
budget; and 3) a short staff evaluation with possible budget 
changes. After the deadline, staff should orovide a total listing 
of all proposals with the first 20 or 30 in priority sequence 
according to staff evaluation.

C. Senator Milton Marks addressed the Committee, emphasizing 1) the 
need to clarify San Francisco's inclusion in the AIDS RFP and the 
special efforts of staff in revising to meet this need; 2) the
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need to devise a more equitable way to distribute AIDS education 
monies statewide sucn as using a "matching formula", so that, for 
example, for every $5.30 raised locally for AIDS Education, the 
State would contribute $1.00. By using such a formula, communities 
who have.responded to the crises, such as San Francisco, will not 
be penalized, while those wno have not responded will be motivated 
to begin the fight against AIDS; and 3) that education monies should 
not be diverted to other AIDS activities such as disease surveil­
lance and state laboratory functions until a 650 state education funding ratio has been achieved.

D. Dr. Filante discussed researching how emergency medical crisis 
funds may be sought in the legislature. Senator Marks made a 
commitment to the Committee to help obtain additional funding for 
AIDS. Dr. Filante also asked for a list of DHS priorities on 
contemporary health issues. He questioned why, if AIDS is considered 
a priority, DHS resources could not be further redirected to deal with the crisis.

E. Dr. Roth felt the committee has a responsibility to inform the 
Director that more money is imediately needed for AIDS activities. 
Doubt was expressed regarding the Department's ability to redirect' 
budgeted funds.

III. NEW BUSINESS

A. Allocation of remaining AIDS funds.
James Chin, M.D., advised Richard Emmons, M.D., Chief of the State's 
Virology Laboratory, that he should be "tooling up" for the AIDS 
testing activities. Dr. Emmons agreed that he needs to begin 
working with the AIDS retrovirus, to develoo orotocols for the 
tests and to establish training and assistance capabilities for 
local laboratories which will be testing for AIDS. Present work­
loads, including testing for rabies and plague, prevent him from 
diverting resources from other lab responsibilities.

S< n Ha den asked whether these activities will be a duplication 
o' work done at the federal level. Dr. Chin explained that federal 
guidelines are not always applicable to local labs and that the 
State Laboratory will be looked to for advice and interpretation 
of lab protocol and procedures.

B. Gary Crawford gave an overview of surveillance and field services 
stressing the importance of both in implementing information/ 
education activities.

AIDS surveillance should therefore progress into a more active 
role. Key personnel in hospitals throughout the State of California should be contacted regularly, depending on local need. These 
personnel would include infection control doctors and nurses,



pathologists, ano dermatologists. A regular program of visits 
would lead to mc^e efricient reportina and a stronger surveillance 
base.

Active AIDS surveillance in served geographical areas, as well 
as underserved areas o^ California, will also show how effective 
community-based organizations, as well as city and county govern­
ments, have been in disseminating information and education to 
high-risk groups, health providers, and the general public. This 
will enable the state to assist certain programs dealing with in­
formation and education activities to become more efficient, and 
to direct needed information or education into areas where no organizations exist.

C. The next AIDS Advisory Committee meeting was scheduled for Friday, 
October 12, 1984, in San Francisco from~10:00 A.M. to 2:00 P.M.
and will be convened for the review and recormendation of new AIDS 
contracts.

D. The AIDS Advisory Committee then went into an Executive Session 
to formulate its final recommendations.

IV. AIDS ADVISORY COMMITTEE MEMBERS PRESENT

CHIN, James, M.D. - Director of Health Services Designee, California 
Department of Health Services, Infectious Disease Section

DECKER, Bruce - Governor's Appointee, San Francisco, California

rIL AN i t, William J. , M.D. - Governor's Appointee. Sacramento, 
Cal i form’ a

GOTTLIEB, Michael, M.D. - Governor's Appointee, Los Angeles, 
Cali forni a

HADDEN, Stan - Senate Appointee, Sacramento, California

HAMILTON, Richard R., M.D. - Governor's Appointee, San Francisco, 
Cal i forni a

KRAUSE, Bill - Assembly Appointee, San Francisco, California

ROSSELLI, Sal - Senate Appointee, San Francisco, California

ROTH, Michael, M.D. - Assembly Appointee, Santa Monica, California
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MEMORANDUM

To: Board of Trustees
Co-Chairs, Executive Evaluation Committee

From:

Members, Executive Evaluation Committee

Bruce B. Decker ytlAJZ—■*
President and Acting Executive Director

Date: February 5, 1987

Re: Presentation Documents for Review

Enclosed you will find the presentation of the priorities developed 
upon which we propose to base the Master Plans for treatment and 
prevention of AIDS in California.

Please review them. The deadline for getting written comments to us 
is Friday February 20, 1987. We welcome and encourage your 
comments but in order to have them incorporated into the presentation 
documents, we must must receive them at our office in Los Angeles no 
later than the close of business, Friday February, 20th.

Our meeting details:
Presentation of Revised Priorities
Thursday, February 26, 1987 1:00pm 
350 McAllister Street, Room #1194 
San Francisco

At the conclusion of the meeting, we will have an informal reception 
honoring Dr. James Chin in recognition of his long and fine service 
to the AIDS community.

We will send out the first draft of the Master Plans on about April 
1st. asking for your comments by April 26th. in order to meet for 
our final presentation on May 1, 1987, 1:00pm in Los Angeles.

Enclosed you will also find an agenda and updated list of the 
Evaluation Committee. Please let us know if you would like to suggest 
additional individuals to be included.

Thank you for your interest and prompt reply.

7985 Santa Monica Blvd., #109-251, Los Angeles, California 90046 (213) 278-9355



CALIFORNIA'S WAR ON AIDS 
EXECUTIVE EVALUATION COMMITTEE

Meeting Agenda

Thursday, February 26, 1987
1:00pm

350 McAllister Street, Room #1194
San Francisco

I. Introduction of Co-Chairs and special guests (Roth/Decker)

IL Presentation of revised priorities (Gorman/Ogle)

III. Discussion/public testimony* (Co-Chairs)

IV. Presentation of Plan preparation process (Gorman/Ogle)

V. Discussion/public testimony* (Co-Chairs)

VI. Adjournment

note: The meeting will be followed by an informal reception honoring 
Dr. James Chin, who will shortly be leaving the California 
Department of Health Services.

* Public testimony will be limited to 5 minutes per witness. We 
encourage written testimony.
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TREATMENT

The purpose of this paper is to encourage discussion on the 
prioritizing of treatment services for the HIV infected community in 
California over the next 4 years. Through the Health Policy and 
Research Foundation's initiative and with your support and input, the 
Institute of Medicine's Confronting AIDS recommendations will be 
adapted and applied to California situation. The overall goal of this 
collaborative process is to establish a cost effective and efficient 
continuum of health care for people with HIV infection applicable to 
metropolitan and others area in California. This will be achieved 
over the next 4 months through meeting the following objectives.

(1) Establishing models of community based care through gathering and 
analyzing community needs assessments data on existing services, 
projected target populations and demonstration projects.

(2) Prioritizing unmet and anticipated gaps in the health care 
continuum.
(3) Recommending which existing services need to be expanded or 
modified and which new services will need to be developed.

(4) Establishing agreed goals and objectives for a feasible 4 year 
plan for the State of California and how it might be implemented and 
administered throughout the regions.

(5) Highlighting policy issues which detract from the successful 
implementation of a cost efficient health care continuum for HIV 
infection and recommending policies and procedures which will support 
the overall goal of the project.

1. Establishing Models of Community-Based Care

Institute of Medicine report Confronting AIDS strongly supports 
the development of non-hospital centered systems of care for people 
with HIV infection:

"The real power of coordinated AIDS care plans is found in the 
integration of hospital and outpatient care with those facets of 
patient care based in the community"

Studies at the Institute for Health Policy and Research have 
illustrated the efficacy and cost effectiveness of a system of care 
which primarily relies on an integration of traditional hospital care 
with strong case management and discharge planning. The system is 
only effective if it is underpinned by a variety of community based 
services ranging from shelter programs and nursing homes to volunteer 
counseling/support services.

Existing home health and attendant care projects throughout 
the State are demonstrating the importance of nursing, hospice and 
home health care, both to patients and those chiefly responsible for 
health cost reimbursement - the insurer, employer or the government.



The results of these demonstration projects will not be fully 
available to us until January 1988, but we should have some initial 
useful data by the June 1987.

The Shanti project in San Francisco has an important residential 
component for those people with AIDS who would otherwise be homeless. 
Other shelter programs are currently being developed in Los Angeles 
with AIDS Project, the Archdiocese of Los Angeles, and Minority AIDS 
Project. The Coming Home Hospice Project in San Francisco, is another 
new model of AIDS treatment with an interesting history, relevant to 
policy regulation and licensing issues. In developing appropriate 
models of care for people with HIV infection it will be important to 
identify and highlight bottlenecks in the existing licensing and 
health care system which will need to be reformed if an appropriate 
continuum of health care is to exist. Without these important 
alternative residential facilities, many people with HIV infection 
will be forced to remain in costly, increasingly crowded and 
inappropriate hospital facilities. At University of Southern 
California/Los Angeles County Medical Center, it is estimated 15%-20% 
of AIDS patients at an approximate cost of $1,000 per day are unable 
to be discharged because an appropriate facility does not yet exist.

In Los Angeles 148 skilled nursing facilities were surveyed in 
May 1986. Although interested in developing AIDS education for staff, 
only 2 of them were currently accepting people with AIDS. 
Demonstration projects for skilled nursing facilities, (particularly 
interested in cost containment) are operating in Northern California 
and discussions are in progress for a Southern California based 
project. These projects will be particularly important to statewide 
communities who are currently forced to keep AIDS patients in acute 
and subacute facilities, making the cost of care unnecessarily 
expensive, and the type of care inappropriate to patients wishes or 
needs.

In developing data, and demonstration projects, there is also a 
need to facilitate comparison of patients, their health outcomes, 
quality and effectiveness of care and the cost associated with its 
provision. Guidelines for data collection in all demonstration 
projects should at minimum address:

(1) patient demographic data
(2) medical status at entry
(3) outcome measures (including longevity or the number of days 

spent out of the hospital as a surrogate for the quality of life)

It is desirable to rapidly establish optimal modalities for cost 
effective care before the anticipated large increases in the number 
of patients take place. Standardization of data collection would be 
helped if perhaps all public and private grants awarded to AIDS 
service providers would require them to collect and monitor certain 
information relating to cost, type and quality of care while 
ensuring client confidentiality.

2. Prioritizing Unmet and Anticipated Gaps in the Health Care 
Continuum

We will utilize those community needs assessments and 
collaborative regional planning reports resulting from the Robert 



Wood Johnson Foundation's 1986 AIDS Program. Four metropolitan area, 
San Francisco, Orange County, San Diego, and Los Angeles developed 
proposals which will be useful to us as we prioritize the unmet needs 
of these regions. Other areas have sent us planning information which 
will also help us develop a statewide needs assessment. The URSA 
Institute's Statewide needs assessment will also be available. A 
recent planning document from San Francisco (Plan for 1987/88) 
further demonstrates the needs and priorities in that region.

Overall treatment priorities for California still needing to be 
addressed appear to fall into the following categories.

(a) Comprehensive case management systems for people with HIV 
infection including hemophiliacs and children.
(b) Non-hospital based community care facilities, including skilled 
nursing facilities, residential care facilities, and programs 
utilizing home health/hospice principles.
(c) Treatment programs sensitive to the black and Hispanic 
communities.
(d) Programs and treatment facilities to treat alcohol and drug 
abusers with HIV infection and those with dementia.
(e) HIV Treatment Centers where information and access to clinical 
drug trials will be available to an increasing population of HIV 
infected individuals seeking information and treatment. These may 
develop from existing outpatient clinics already established in key 
target areas, working in close cooperation with hospitals dealing 
with appreciable numbers of patients with HIV-related diseases.
(f) Programs to develop volunteer recruitment, training and support 
systems integral to the health care continuum.

Studies have shown the importance of existing community based 
agencies and volunteers in the provision of care and the minimizing 
costs. Incentives could be given to existing volunteer/community 
based agencies to develop a Statewide recruitment, training and 
support systems for volunteers which could be utilized in all regions 
by various ethnic, religious and socioeconomic communities.

3. Recommending Which Existing Services Need to be Expanded or 
Modified and Which New Services will Need to be Developed

Once agreed, the overall treatment priorities for the State 
could be applied to local regional situations as a mandate for 
elected representative forums which we may call Regional AIDS 
Councils. Different regions may have different priorities. San 
Francisco, for example may have a strong case management system 
already in place but needs more nursing homes.

The California Department of Health Services Office of AIDS is 
developing a regional network of providers and patients throughout 
the State. These 8 regions will have designated staff, funding, 
special needs and specific goals and objectives. The Robert Wood 
Johnson Foundation encouraged service providers in metropolitan areas 
to collaborate together and submit one proposal outlining their 
agreed needs and prioritizing new programs. Through suggested 
Regional AIDS Councils, the ongoing planning, monitoring and 
evaluation of these programs would be principally local and 
representative of public and private interests and skills. This 
process, particularly in Los Angeles was the conduit for 75 AIDS 
related organizations to work together. Funding sources 



should be encouraged to further develop this collaborative process 
when requesting regional proposals. This system would improve the 
existing competitive RFP process through encouraging service 
providers to share information and maximize limited resources. This 
system would also facilitate the development of agreed data 
collection, case management systems, volunteer and caregiver support 
systems needed on the scale required to meet the AIDS epidemic. These 
Regional AIDS Councils could be elected by existing care providers, 
representatives of health, mental health, academic, religious, 
political, and business communities.

The Council could also reflect the various components of the 
necessary health care continuum such as hospitals, outpatient 
clinics, skilled nursing facilities, community based agencies, etc. 
The Councils could be provided with technical expertise in 
management, communication systems, team building and long term health 
planning.

Representatives of the 8 Regional AIDS Councils could form the 
nucleus of the State's AIDS Council where overall management, 
resource allocation, and health planning could be determined.

4. Establishing Agreed Goals and Objectives for a Feasible Long Range 
Plan for the State of California and How it Might be Implemented 
and Administered Throughout the Regions

Through gathering and analyzing information, reaching agreement 
on prioritizing needs and resources, expansion of programs and 
election of local Regional AIDS Councils, and a State AIDS Council, A 
statewide strategic plan could be in operation within 6 months, 
coordinated through the California Department of Health 
Services/Office of AIDS. In establishing goals and objectives, The 
State AIDS Council could focus on the following areas:

(a) Ongoing program monitoring and evaluation.

It is important for us to immediately evaluate the existing 
health care system from the client/patient perception. This will not 
only ensure quality control, but would help to develop a 
comprehensive case management system, showing weaknesses or 
duplication in the care continuum and provide optimal cost efficient 
care (This may be developed in conjunction with a local AIDS 
ombudsman program, similar to evaluation and patient grievance 
procedures operating in New York).

(b) Ensuring the provision of appropriate models of care and
numbers of facilities which are efficient and cost effective in 
the treatment of HIV infection throughout the State.

Once we have established models of care which meet our goals and 
objectives, it is important that public and private funding be made 
available to expand these programs where they are needed.

(c) Financing of care issues.

The cost of care should be distributed equitably through 
public/private reimbursement following the Institute of Medicine's 
recommendations. Some financing of care issues outlined in the report 
relevant for California are: 



o Insurers may not cover individuals with HIV infection or 
discriminate against people whose behavior or suspected behavior may 
put them at risk for HIV infection.
o Insurers would like to be able to assess the financial risk the 
contract entails them and be permitted to use reasonable 'tools' to 
ascertain this.
o Gaps may exist in the coverage provided by insurance or public 
programs (i.e. experimental therapy or community based care such as 
home care) .
o Use of the CDC definition of AIDS as a criterion for eligibility 
for certain types of financing (Medi-cal) is limited because it 
excludes other severe HIV associated conditions that may be equally 
disabling.
o The two year waiting period for Medicare qualification excludes 
most individuals with AIDS who do not survive that long.
o There is little data on the cost of medical care for ARC and 
seropositive individuals and yet these are the majority of people who 
will be utilizing health care over the next 5 years.
o Certain geographic areas may have a disproportionate burden of 
reimbursement costs of care for AIDS patients in some hospitals, 
o Pediatric AIDS patients are increasing and need a complete range of 
services depending on parental support, if the parents themselves are 
dead or unable to manage.
o Many AIDS patients with resources and health care coverage are 
easily impoverished by the loss of employment, hospitalization and 
other health related costs. A proper analysis of insurance for people 
with AIDS/ARC also needs to consider disability, wage replacement and 
possibly death benefits aa well as medical care coverage.
o Many AIDS-affected individuals may have no health insurance.

(d) Monitoring and addressing relevant policy issues (which are 
outlined in detail in the last objective).

The State AIDS Council should be empowered to initiate policy 
reform.
5. Highlighting Policy Issues Which Detract From the Successful 

Implementation of a Cost Effective Health Care Continuum for HIV 
Infection and Recommending Policies and Procedures 
Which Will Support the Overall Goal of the Project

(a) A variety of eligibility questions would need to be answered in 
the process of developing a comprehensive system of care and 
reimbursement for HIV infected individuals. These include 
establishing criteria for allowing individuals to participate in a 
health care/reimbursement scheme, the HIV related conditions that 
would be covered and the grounds for revision of eligibility 
criteria.
(b) An issue in the design of health insurance schemes, both private 
and public, is the question of what methods of providing benefits 
impart the most appropriate incentives to both providers and 
patients. If treatment of AIDS in settings outside of acute care 
hospitals generally prove to be more cost effective than longer 
hospitalization, than covering treatment in these settings is 



desirable and lack of coverage provides an inappropriate incentives 
to use hospitals.

(c) If reimbursement for care for AIDS and other HIV related 
conditions fall subsequently below the cost of actual care, then 
hospitals and other facilities may have incentives to turn away AIDS 
patients.

(d) Issues arise around incentives to seek care which provides 
treatment for HIV infection and prevention. It is critical to examine 
ways in which the current system or any new health care financing 
support system be modified to help persons at risk avoid infection.
(e) There is a need to balance public/private coverage in the 
financing of care for HIV infection. With 40% or more of AIDS 
patients covered under Medicaid, it appears likely that future 
financing of AIDS care will be necessarily involve substantial public 
programs and funds. The scheme could be designed to shift the current 
balance in either direction or to maintain the status quo.

(f) Financial equity is another policy consideration where region 
within the State are expected to bear the rising cost of treatment. 
(By 1991 we anticipate 30.8% of projected AIDS cases to be living 
outside Los Angeles and San Francisco who will each have 33% - 36% of 
remaining cases).

(g) Incentives are needed to encourage existing nursing homes and 
hospitals to be able to operate skilled nursing facilities for HIV 
infection or dedicated AIDS units. These incentives could include an 
increase in the Medi-cal reimbursement rate to reflect realistic cost 
of care for patients.

(h) It is preferable that solutions of the problems arising from the 
financing of care for HIV infection be achieved within a mechanism 
that ameliorates problems existing in general for the financing of 
care for other serious illnesses. Measures could include national 
health insurance for catastrophic illnesses or state-based pools for 
persons medically at high-risk.

(i) Licensing and regulation procedures for skilled nursing 
facilities, hospital swing beds, adult day care centers, home 
health/hospice care facilities and residential facilities for the 
homeless will need to be revised to simplify the process of 
establishing on a large scale, community based models of care to 
alleviate the present gaps in the health care continuum.



PREVENTION

I. Introduction

The California Department of Health Services using CDC estimates 
projects a cumulative total of nearly 50,000 cases of AIDS in the 
State by 1991 with 37,000 deaths. By the end of 1991 nearly one-third 
of these cases are expected to come from outside the San Francisco 
and Los Angeles metropolitan areas. Had an adequate and well 
orchestrated prevention program been in place, many of their cases 
would not occur. Certainly unless an adequate and effective program 
for prevention of HIV transmission is implemented with some 
immediacy, California can expect to see a continued dramatic rise in 
cases. At a cost of $90,000 per case, by 1991, insurers and taxpayers 
will have borne a burden of more than $4 billion in health care 
costs.

In "Prevention of AIDS in the United States" (in press in
J. A.M.A.) Donald Francis, M.D.,D.Sc. and James Chin, M.D., M.P.H. 
point out:

"with our current understanding of AIDS it is clear that 
virtually all future infections can, at least theoretically 
be prevented. Individuals given the opportunity (i.e. 
information, motivation and skills) should be able to modify 
their behaviors to protect themselves from infections. The 
major question is can our society unite to effectively impact 
the needed information, motivation, and skills to stop this 
epidemic? The answer to this question depends on first, having 
commitment to effectively intervene; second, developing a 
reasonable scientifically and socially sound intervention plan; 
and third, instituting that plan as rapidly as possible."

We believe that our State can unite effectively to develop the 
needed strategies required to halt the transmission of the virus and 
that a reasonable, scientifically and socially sound intervention 
plan can be developed. To this end, a unique effort has been 
undertaken involving assessment and planning among the California 
Department of Health Services, the Health Policy and Research 
Foundation of California and a large and representative group of 
scientists, health policy and community experts.

The plan will encompass three phases: the first is the 
development of a set of "model standards" or guidelines for primary 
prevention informed by such documents as the 1986 Institute of 
Medicine report, the Surgeon General's report, and relevant primary 
prevention literature as well as the expertise of the State's public 
health, scientific and community experts. There will be a close 
working relationship with the Department of Health Services. Previous 
to this effort no cohesive set of standards for AIDS prevention has 
existed. While the standards will not be "etched in stone" they will 
constitute general guidelines and criteria by which to give some 
measure of organization and prioritization to the State's prevention 



efforts. The Committee's input is sought in this initial effort and 
any ideas would be most appreciated, preferably in writing, prior to 
February 20th.

Phase two will be the actual needs assessment. Donald Francis, 
M.D., D.Sc. and Michael Gorman, Ph.D., M.P.H. will undertake to 
establish the baseline of current State prevention activities and to 
ascertain gaps as measured against the "model standards". While 
information will be collected on Statewide efforts, time and 
financial constraints require that the effort be narrowly focused. 
In this regard, three basic categories will be looked at. Preventive 
epidemiology (including case reporting and surveillance activities), 
interventions (including educational, informational and skill 
building activities and evaluations of those programs),and thirdly, 
the size, socioeconomic composition and accessibility for primary 
prevention of populations at risk will also be determined in the 
various settings. Phase III will be the writing of the final report 
to be finalized by May 1, 1987.

A. Preventive Epidemiology

The State's needs for preventive epidemiology will be assessed 
through the auspices of the State Department of Health Services and 
the various county health departments.

Primary activities about which data to be obtained will 
include:

(1) Surveillance activities for AIDS and ARC by county and State 
health departments.

(2) Seropositivity data from ATS centers, family planning clinics,(if 
available) as well as blood banks, hospitals, jails, methadone 
treatment centers and surveys of high risk populations; gay/bisexual 
males and IV drug users, hemophiliacs, prostitutes, sexually active 
heterosexuals, etc. and other relevant populations. Also any 
general population surveys that are available.

(3) Epidemiologic research in the areas of the natural history, 
biology and behavioral epidemiology of HIV infection.

(4) Relevant STD data (e.g. surveillance of rectal gonorrhea, 
syphilis, Hepatitis B)

(5) Contact tracing data (under what circumstances implemented, 
personnel needed, cost effectiveness, etc.)

(6) Estimates of personnel positions currently involved in prevention 
epidemiology efforts and future estimates of personnel needed to 
undertake these various activities.

In terms of preventive epidemiology, the Institute of Medicine's 
report Confronting AIDS, makes the following recommendations:

o The decision of whether to be tested for antibody to HIV should 
remain a matter of individual direction, given the array of potential 
risk and benefits that the test poses for those tested. Testing 
should be encouraged in light of its potential public health 
benefits. Mandatory screening of at-risk individuals is not an 
ethically acceptable means in attempting to reduce the transmission 



of infection. In addition, such mandatory program would not be 
feasible in an open society.*
o Testing programs should be coupled with strong guarantees of 
confidentiality. Such assurances should perhaps be backed by punitive 
sanctions for unauthorized disclosure of antibody test results. The 
committee does not recommend compulsory reporting of seropositive 
test results.*
o The committee does not favor the establishment or the use of 
compulsory measures for isolation or quarantine of AIDS patients or 
seropositive persons the general population. There may be need, 
however, to use compulsory measures, with full due process 
protection, in the occasional case of a recalcitrant individual who 
refuses repeatedly to desist from dangerous conduct in the spread of 
the infection.
o Special precautions against the spread of AIDS and the AIDS virus 
may be necessary in closed populations, such a prisons, jails, mental 
institutions, and residences for the retarded. Such measures should 
be applied with caution and only as clearly necessary and should not 
be used or cited as models for compulsory programs among the general 
population.
o As a general policy, children with AIDS should be admitted to 
regular primary and secondary classes. The CDC guidelines are 
recommended for further reference in this area.
o The committee supports a vigorous program of early reporting of 
both AIDS and ARC cases (as soon as acceptable definitions for 
reporting ARC can be formulated) to local and State public health 
agencies under strict policies of identifiability.* 
o The committee urges that blood and plasma collection centers also 
establish administrative systems to further encourage self-deferral 
of donations and diversion of suspect blood to research while 
maintaining donor privacy.

B, Interventions
The second major area of assessment is concerned with 

information campaigns, counseling/skill building activities and the 
evaluation of the efficacy of these programs.

Basic target populations for informational/Educational campaigns 
include:

-> health care professionals
-> public officials
-> the general public
-> high-risk populations:

-> gay/bisexual males
-> IV drug users
-> hemophiliacs
-> prostitutes
-> sexually active heterosexuals
-> minority populations
-> teenagers

In addition to education and information campaigns a number of 
programs have addressed counseling and skill building activities, 
either under the auspices of ATS centers, health departments or 
community based organizations. Relevant data on their programs needs 
to be ascertained.



Finally, analysis needs to be undertaken of those evaluations 
that are underway. The assistance of The URSA Institute and the State 
Department of Health Services will be utilized in this regard.

While baseline data will be assembled for as many counties as 
information is available, 5 counties will be selected for more 
in-depth site visits: San Francisco, Los Angeles, and three other 
counties, chosen to be representative of the range of State's 
diversity in geography and population will also be site visited. 
A survey instrument is being developed by the project leaders and 
will be utilized in the field settings.

To refer once more to the Institute of Medicine's Report:
Recommendations

o The major aim of AIDS education is modification of certain behavior 
with respect to sexual and drug use practices, such as unprotected 
anal and vaginal intercourse with those who are infected or at risk 
of being infected and sharing of injection equipment. In order to 
achieve this aim, educators and educational materials must be free to 
use clear and direct possibly colloquial, language that will be 
understood by those being addressed. The committee recognizes that 
the reluctance of governmental authorities to address issues of 
sexual behavior reflects reflects a societal reticence regarding open 
discussion of these matters. However, it believes that governmental 
officials charged with protection of the public health have a clear 
responsibility to provide leadership and guidance when the 
consequences of certain types of behavior have serious health 
consequences.*
o Discussion of alternative sexual behavior that provides at least a 
large measure of protection against transmission of the virus must be 
conveyed to those targeted for AIDS education. The proper use of 
condoms, in particular, should be stressed, and condoms must be 
widely and readily available to the public. It can be no longer be 
assumed that unprotected heterosexual intercourse is safe. It 
probably is safe only in such situations as a long-term exclusive 
relationships in which both partners have not engaged in risk taking 
behavior or where both partners test negative for HIV infection after 
refraining from risk taking behavior.*
o Special efforts must be made to educate the population of 
intravenous drug users and their sexual partners about HIV 
transmission both by sharing of injection equipment and by sexual 
intercourse. This population is one of the least cohesive subgroups 
in the nation, and innovative methods for reaching it must be 
developed.*
o The total educational effort is the combined responsibility of all 
levels of government, and the private and philanthropic sectors must 
also participate significantly in this activity. Government agencies 
that are reluctant to use direct and colloquial language in the 
detailed contents of education programs must be able to accomplish 
their education goals by contractual arrangements with private 
organizations not subject to the same inhibitions.
o Special attention must be paid to AIDS education for young people 
in schools and colleges, many of whom are entering periods of 



experimentation with sex and drugs. Frank discussion of behaviors 
that do and do not transmit HIV has become an urgent necessity for 
this target population.*
o One of the most difficult high-risk groups to deal with in the 
current AIDS epidemic is IV drug users. More research, methadone and 
other treatment programs, detoxification programs, and testing and 
counseling services related to drug treatment programs are needed. If 
there are legal barriers to the implementation of such programs, 
these barriers should be dismantled.
o AIDS education should be pursued with a sense of urgency and a 
level of funding that is appropriate for a life-or-death situation. 
Greatly expanded educational programs to effect behavioral change are 
necessary for high-risk groups and the public at large. These efforts 
should be supported not only by the government, but also by experts 
in advertising and the media.*
o The committee believes that a total national expenditure based on a 
per capita prevention expenditure roughly similar to that made in San 
Francisco is a necessary goal.
o The process of designing and implementing educational interventions 
to reduce the risk of HIV transmission, followed by evaluations of 
their effectiveness, will enable policymakers to evaluate over the 
next year or two the magnitude of effort needed to bring about a 
drastic reduction in the spread of HIV infection. It is possible that 
the amounts envisaged by the committee will not be sufficient to stem 
increases in the prevalence of infections, especially since some of 
the groups at risk are difficult to reach with conventional 
approaches, and since, despite the expenditures noted above the virus 
continues to spread in areas such as San Francisco, though at a 
reduced rate. More funding for prevention measures will be necessary 
if those envisaged here for 1990 do not prove sufficiently great to 
slow the epidemic.*
o Any form, either direct or indirect, of discrimination against 
vulnerable high-risk groups for AIDS should be discouraged and 
prohibited by state legislation and, where appropriate, by federal 
regulation and statute. In a positive manner, participation by 
representatives of high-risk groups in policymaking bodies should be 
encouraged where appropriate and practicable, and the help of 
organizations representing high-risk groups should be enlisted for 
public service programs such as health education, personal 
counseling, and hospital and home treatment services.

C. Populations at Risk

In addition to assessing interventions as such, we will also 
collect information on the various populations at risk in particular 
to gain some perspective on educational and behavioral interventions 
and to obtain their perspective on prevention.

Prevention of HIV infection cannot be accomplished without 
insight into, and, good working relationships with the various 
populations at risk.

To this end, we refer once again to the National Academy of 
Science report Confronting AIDS:

Because effective drugs or vaccines to counter HIV infection are 
not now available, effective educational interventions are essential 
to limit the spread of the virus. However, previous experience with 
educational programs to promote behavioral change for disease



' 1
prevention is rather discouraging. There is a great n&ed to explore 
novel approaches in AIDS-related education and to vigorously examine 
the relative efficacy of various approaches.

Social science research should be directed toward the following 
goals:

o Establishing the demography of heterosexual, homosexual, and IV 
drug use behaviors and the characteristics of the groups that 
practice different patterns of behavior.
o Identifying credible information sources for various groups and 
opinion leaders.*
o Conducting experiments and demonstration projects on approaches to 
behavior change to understand what does or does not work.* 
Tracking discriminatory practices and their dynamics (Why is 
discrimination a problem in some areas and situations and not in 
others?).
o Evaluating treatment, social service programs, and hospital 
management practices to understand what works and is cost-effective, 
o Studying the special problems of caring for addicted individuals 
and preventing transmission among IV drug users.* 
o Linking experimental educational programs with epidemiologic 
evaluation of their effectiveness in reducing the rate of 
seroconversion across the spectrum of populations at risk.* 
o Making comparative studies of international responses to the 
epidemic.
o Studying the public's understanding of and attitudes toward AIDS 
and related issues in order to better design interventions to promote 
accurate awareness.*
o Studying and analyzing the ethical and legal aspects of the AIDS 
epidemic.

* indicates high priority



Bruce B. Decker
President

Health Policy & Research Foundation

STATEMENT OF PURPOSE

Recognizing the potential impact of AIDS on California's economy and 
the relatively recent funding interest by a broad base cross section 
of government agencies, foundations, corporations, and major donors, 
a three part planning program seems prudent: first, to identify all 
AIDS related projects funded here in California; second, a needs 
assessment in order to avoid duplication of effort or ignoring of 
needs; and third, the ongoing coordination of the various programs.

The Health Policy and Research Foundation was founded to do so in 
the Spring of 1986 at the suggestion of Kenneth Kizer, M.D., MPH, 
Director of the California Department of Health Services. It's Board 
and Advisors represent the most emminent and involved AIDS sensitive 
physicians, researchers, educators, public officials, service 
providers, civic leaders, and professionals ever assembled.

The No on 64/Stop LaRouche campaign, the Surgeon General's report 
and the National Academy of Sciences reaffirm that cohesive and 
strategic planning are critical.

Continuing California's tradition of leadership in meeting the 
challenges of AIDS, the Foundation is launching the much needed 
report preparation of all Federal, State, local and private sector AIDS 
programs and subsequently a report of anticipated needs resulting 
from the analysis. Subsequently, the Foundation will also be 
launching a corporate involvement campaign among California's major 
employers to assist them in dealing with AIDS issues.

Recognizing that funds available are limited and that needs will 
increase greatly, the Foundation is commited to maximizing the impact 
of programs through coordination, cooperation and the avoidance of 
unnecessary administrative and overhead expenses.

Working heavily with volunteers, the Foundation has a minimal staff 
and overhead expense. The small investment required for funding it's 
activities will be worth it, and will pay off many times over during 
coming years, helping to maximize funds available and minimize the 
fiscal and emotional impact of AIDS on all Californians.
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December 10, 1986

Michael S. Gottlieb, M.D.
American Foundation for
AIDS Research
2436 Washington Avenue
Santa Monica, California 90403

Dear Michael,

Your role in leading California's model AIDS response program is 
widely recognized. I, and many others, genuinely appreciate the 
commitment you have made to finding humane, logical and cost 
effective solutions to the complex problems AIDS presents.

The Surgeon General's report, combined with the National Academy of 
Science report and the Proposition 64 campaign, clearly illustrate the 
next great challenge we face: that is the need to, as the 
PHS/Coolfont report concludes,:

"develop a coordinated Federal, State and local response to 
manage the health service and health financing crisis posed by 
the escalating AIDS epidemic. This response must reflect the 
pluralistic character of the American health care system, 
and must involve the coordinated participation of public, 
private, and voluntary sectors as well as ambulatory, 
in-hospital and long term care providers."

We, working in collaboration with the U.S. Department of Health and 
Human Services, the California Department of Health Services, the 
Health Officers Association of California, the California Association of 
AIDS Agencies, and the University of California AIDS Research Task 
Force, among many others; are embarking on the development of a 
long term strategic plan in order to maximize the resources available 
in meeting current and future AIDS related needs here in California.

We are calling it "CALIFORNIA’S WAR ON AIDS". We will canvass 
resources available and anticipated needs making recommendations 
regarding how each sector of our society can help fill future 
financing and resource needs. We will look at the needs for training, 
continuing education and psychological support for institutional and 
community based research, mental health, prevention, and treatment 
providers. At the same time we will look to develop comprehensive 
delivery systems for those at risk and suffering from AIDS in each of 
these four major areas.

In addition to promoting extensive prevention education programs, our 
particular concern will be the development of organized consortia of 
service delivery systems responsive to the care of AIDS patients 
including all the necessary components of ambulatory, hospital,
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mental health, dental health, counselling, home health care and 
hospice care.

In a dramatic demonstration of the need for comprehensive strategic 
planning, the Public Health Service estimates that the direct health 
care costs of Californians with AIDS will be between $2 to 4 billion in 
1991. (We suspect it will be far greater in that the estimate is based 
on a $46,000 per patient calculation. Not only do we experience a 
higher cost today, but the estimate is based on 1986 dollar values). 
With 25% of the estimated 145,000 national cases here in California 
(71,000 patients alive and 74,000 new 1991 diagnosed cases) plus an 
estimatd 20% under-reporting of cases, AIDS will represent between 
1.2% and 2.4% of the expected total of California's personal health 
care expenditures in 1991.

These estimates may have to be revised upward by 50% because of the 
increased need for care for the large population of patients with 
conditions associated with other infections and significant non-medical 
care costs necessary for the management of these illnesses.

Only by maximizing our resources will we be able to meet these 
incredible needs. Humane and cost effective care will require strategic 
planning and the development of community based health and social 
services support systems to reduce costs and enhance care.

We ask you to join our "WAR" by agreeing to CoChair our Executive 
Evaluation Committee. The Committee will meet twice in the first sixth 
months of 1987; once in February, where we will present our report 
of all AIDS programs funded in California, and in April, where we 
will present our report on anticipated needs for AIDS prevention, 
mental health, treatment and research programs for fiscal year 87/88. 
Our staff will gather the data and we will provide you with advanced 
copies so that nothing is released without your advanced approval.

I hope you will join us in our efforts and that if you have any 
questions you will not hesitate to call me at 2132789355.

Bruce B. Decker
President and Acting Executive Director

cerely,

BBD/dms
Enclosures: Board of Trustees

Statement of Purpose



BRUCE B. DECKER

January 30, 1986

MEMORANDUM:

TO:

FROM:

Michael S. Gottlieb, M.D.

Bruce B. Decker

RE: San Francisco Fundraising Efforts

While it is unfortunate that sufficient entertainment was not secured to 
enable us to execute the proposed March 6th event, it is my firm belief that 
significant potential exists for a future event.

Sadly, due to professional responsiblities, I will be unable to devote full 
time to the organization and production of a postponed event.

However, I remain firmly committed to the Foundation's fundraising 
efforts in Northern California and will do everything I can to ensure the 
success of those efforts.

I believe we should take this opportunity to redouble our commitment 
to a successful Northern California event. I hope that the Special Events 
Committee will be able to meet with Charles Duggan, who has agreed, as a 
volunteer, to produce the event, and Steve Harris, who has agreed, as a 
volunteer, to co-ordinate the logistics involved. Both can be available, as 
can I, to be in Los Angeles on Friday, February 7 for an afternoon or eve­
ning meeting.

Clearly, I recognize my responsibility for the initiation of this event and 
my part in necessitating its postponement. I regret any error in judgement, 
and will translate my disappointment into redoubling my own commitment to serve 
in whatever capacity the Board may feel appropriate.

CC: Bill Misenhimer
Bill White

BBD/smp

3516 twenty-first street san francisco, California 94114 415/824-2424



February 6, 1986

TO: LER

FROM: Bruce

RE: MEETING with Mike Gottlieb

Protocol of possible questions:

1. What is the area of research which is most crucial right now?

Refer to Gottlieb’s letter of December.

Who is currently paying for this crucial research?

Where is there a demonstrable lack of funding for such research— 
and is there a chance that either government or industry money 
will respond?

2. What kind of money is currently available for support for the suffering?

Is this a more reasonable placefor private money to go?

3. Alternative modalities. Talk about the Rosenthal/Lerner proposal?

4. Series of questions for him about AmFAR.

1. Board contributions? Who and how much?

2. Decision-making about the grants AmFAR is going to make:

Who is going to make the grants—what is the adjudication 
process?

Could AmFar serve as the pass-through for a restricted con­
tribution for a pre-determined project need?

5. Hospice care delivery. What science is currently availble or in 
development for hospice care? Could hospice research be a useful 
use of private money? Other money?



CALIFORNIA AIDS PROJECT 
AIDS ADVISORY COMMITTEE 

MEETING MINUTES 
October 12, 1984

The AIDS Advisory Committee met on October 12, 1984 at the State Bui lai ng in 
San Francisco (350 McAllister). The agenda included two major topics:

1) Funding of new and continuing AIDS contracts, and
2) Discussion of how emergency medical crisis funds may be sought.

Committee Members Present

Bruce Decker, Chairman
Michael Roth, M.D., Vice-Chairman
Richard Hamilton, M.D.
Wi1liam Fi lante, M.D.

Sal Rossel li
Stan Hadden
Michael Gottlieb, M.D.
James Chin, M.D.

Committee Members Absent

Bill Krause

DHS Staff Present

D. L. Gunter, Chief, VD Control Program 
Jim Felten
Irena Heindl, M.D .

Levi Kamel, Ph.D.
Kenneth Brock, MSW
Steve Foresberg, Office of 

Legislati ve Liaison

I. Funding of New and Continuing Contracts

The breakdown of the $1 million general fund allocation for AIDS in 
FY 1984-85 was approved by the Director as follows:

$ 150,000 Survei1 lance/Epi demi ology
75,000 Laboratory Services
37,500 Operating Expense (travel, data processing,

737,500
printing, general expense)

Information/Edu cat ion Contracts
$1,000,000 TOTAL BUDGET

Of the $737,500 for I & E contracts, $414,000 had previously been committed 
to continue selected FY 1983-84 contracts. The remaining monies, plus a 
small amount of contract savings, amount to approximately $328,000.

Twelve proposals were received for a total dollar amount of $724,496.

Recommendations were made to fund five new contractors and to expand 
services of four existing projects. A listing of all contracts funded to 
date is attached.



Recommendations for specific staff attention/fol1ow-up were as follows 

The two major Los Angeles 
Lesbian Community Services 
efforts to provide a 
populati ons.

contractors, AIDS Project L.A. and the Gay and 
Center, submitted proposals which would combine 
comprehensive outreach program to high-risk

2.

3.

funds were become

Although the Center, in Long Beach, 
this time, staff was requested to 
populations were served by the Los 
asked to prepare a letter to the 
their proposal for consideration 
available later.

recommended for funding at 
that Long Beach high-risk 

Also, staff was 
 -> restructure

to

and if no positive 
be approached directly to

was not
ensure

Angeles contractors. f* 
Center requesting them to 
if supplemental

Tne Committee recognized the specific different areas of expertise of these 
two organizations and the need for them to closely cooperate. It was 
decided to have State staff closely monitor this cooperative effort' to 
ensure a functional and effective project.

A motion was. passed for Doctor Chin to use the weight of the Advisory 
committee to influence the Los Angeles Board of Supervisors via the Health 
Department to recognize the serious proportions of the AIDS epidemic in 
this community. A time limit should be indicated, 
action can be documented, the Board should 
provide support for the AIDS problem.

4. A minimal amount was recommended to initiate a women and AIDS Dilot 
project wnhin the San Francisco AIDS Foundation. A motion was passed

ttaff t0 f0Ster 3 cooperative arrangement between “f! 
AIDS Foundation and Operation Concern, whose proposal for women's outreach 

ndt fund?d* Operation Concern should be encouraged to work with S F 
AIDS Foundation for a mutual proposal for a later funding period

5.

6.

7. newer outreach activities in 
counties was recognized. The 

amount ^was accepted on condition that if more money 
tne center be considered as having high priority for

An I.V. i‘ ’
important but not a high priority, due to low AIDS 
population. Staff was requested to closely monitor 
recommended for this organization to ensure an adequate 
to reach the I.V. drug abuser.

PL°ieCt at the Haight As?bury Clinic was felt to be 
morbidity in this 

the small contract 
methodology is used

fUTdSJ°r 3 nOrthern California hemophiliac program 
at. Alta Bates h°spital, staff was requested to encourage coordination of 
activities among statewide facilities serving the hemophiliac population.

The importance of the Pacific Center and its 
light of the growing morbidity in East Bav 
cut in requested 
becomes availablej 
additional monies.



8. Four new contracts, Desert AIDS Project (Riverside), Sacramento AIDS 
Foundation, River Community Services (Sonoma), ana Gay United Services 
(Fresno), were considered as representing inportant unaerserved areas 
deserving seed money for information/education in their respective
communities. It was suggested that in the future the different Countv 
Boards of Supervisors be encouragea by the above organizations to put up 
additional money toward overcoming the AIDS problem in their areas.

9. The Committee recommended that staff clearly note any limitations that 
will be placed on future RFP's so that contactors will avoid requesting 
funds for these items, ie. administrative costs, limitations on salary 
levels, benefits, milage, etc.

ID. Staff was commended for the quality of and amount of time spent 
evaluating each proposal and presenting the results to the Committee.

i n

II. EMERGENCY MEDICAL FUNDS

The Committee was in agreement that additional funding was needed to 
continue the fight against AIDS. A motion was made to recommend to the 
Director that funds be sought from the State's Emergency Fund through a 
legislatively authored bill. Eight areas of need were identified for 
future AIDS funding:

Immediate Needs

1. Information/Education - To increase efforts in underserved categories 
of activity and underserved locations.

2. Laboratory Services.
3. Surveillance and follow-up - To enlarge field operations of 

epidemiologic investigations, health care provider training, liaison 
activities with medical facilities; assistance for monitoring of AIDS 
contractors.

4. Increased AIDS program staffing levels to accomplish the above 
activities, recognizing that much of staff time has been taken away 
from critical venereal disease control activities.

Long Term Needs

1. Medical/Social services for person with AIDS.
2. Added research monies for AIDS. Advisory Committee should work with 

special Task Force on AIDS to determine priority areas.
3. Establishment of regional Medical Testing and Evaluation Centers using 

facilities already providing expertise and by expanding capabilities 
of other facilities as needs arise.

4. Increased Administrative support for Social Services.



Staff was requested to 
# 2, 3, 4.

provide a written needs assessment for Short Term items

A planning meeting to further develop the above Needs Statement is scheduled 
for November 9, 1984 in Sacramento, 2:00 p.m. - 5:00 p.m.



CALIFORNIA AIDS PROJECT
CONTRACT SUMMARY

FY 1983/84 -
FY 1984/85

AMOUNT
CONTRACTOR AMOUNT CONTINUED RECOMMENDED TOTAL

FUNDED FUNDING NEW FUNDING FUNDING
1983/84 1984/85 1 984/85 (2 yrs.

1 . AIDS Project, Los Angeles $ 90,000 $ 41,386 $ 122,448 $253,834
2 . Gay/Lesbian CSC, Los Angeles 60,000 29,189 54,732 143,921
3. San Francisco AIDS Project 71,675 60,388 40,001 172,064
4. Pacific Center - Alameda 28,022 39 ,419 13,841 81,282
5. Santa Clara County H.D. 37 , 545 52,905 90,450
6. Santa Barbara County H.D. 15,000 29,724 44,724
7. Long Beach H.D. 15,000 21,410 36,410
8. Orange County H.D. 17,985 17,985
9. San Diego County H.D. 17,012 22,509 39,521

10. San Diego AIDS Project 28,000 39,750 67,750
11. Gay/Lesbian CSC, Orange 23,500 50,245 73,745
12 . Orthopaedic Hospital, L.A. 12,000 21,877 33,877
13. Shanti, San Francisco 24,000 - - 24,000
14. Desert AIDS Project-Riverside

— 24,813 24,813
15. Sacramento AIDS Foundation

. ■ ■■■ 19,959 19,959
16. River Conm. Svcs. - Sonoma — —... ■ __ __  ■ .. 22,000 22,000
17. Gay United Services — Fresno

■■■ 20,000 20,000
18 . Haight Ashbury - San Francisco 10,000 10,000

Total $439,739 $408,802* $327,794 $1 ,176,335
*$6,000 Salary savings added 

to new funding.



Mr

The AIDS Comprehensive Statewide Plan is in preparation by our 
office. We are not planning to circulate drafts of the Plan 
prior to its projected release date of October 31, 1985. We are, 
however, very interested in obtaining recommendations on the 
Plan from your committee and other interested parties. We have 
prepared an outline of the statewide plan, regarding which your 
comments are eagerly sought.

Thank you.

Sincerely,

Original Signed By
CutansXl

Kenneth W. Kizer, M.D., M.P.H. 
Director

cc: Michael Roth, M.D., Vice-Chairman 
James Chin, M.D.
Honorable William J. Filante, M.D.

-'Michael Gottlieb, M.D.
Honorable Stan Hadden
Richard R. Hamilton, M.D.
Richard Pabich
Sal Roselli

Members of State AIDS Advisory 
Committee

Donald 0. Lyman, M.D., Chief
Preventive Medical Services

Division

Robert E. Anderson, M.D., Chief 
AIDS Program

D.L. Gunter, Chief
Sexually Transmitted Disease

Section



AIDS ADVISORY COMMITTEE
Meeting Minutes
November 9, 1984

The AIDS Advisory Committee met on November 9, 1984 at the State Capitol
Building, Room 3191, in Sacramento.

Three keynote speakers were heard: 1) Marcus Conant, M.D.
2) Robert Anderson, M.D.
3) Thomas Coates, Ph.D.

The fol.owing agenda items were discussed:

I. Discussion of anticipated needs in:

A. Information and education.
B. Laboratory.
C. Surveillance I epidemiology.
D. Staffing levels.

II. Discussion of emergency funding - process.

III. Confidentiality of AIDS information.

IV. Development of FY 1985-86 AIDS Program proposals.

COMMITTEE MEMBERS PRESENT

Bruce Decker, Chairman
Michael Roth, M.D., Vice-Chairman
Richard Hamilton, M.D.
William Filante, M.D.

Stan Hadden
Michael Gottlieb, M.D.
James Chin, M.D.

COMMITTEE MEMBERS ABSENT

Sal Rosselli
Bill Kraus

DEPARTMENT OF HEALTH SERVICES STAFF PRESENT

D.L. Gunter
Tom Ault
Jim Felten
Judith Shepard

Augie Detres
G.W. Levi Kamel, Ph.D.
Kenneth Brock, MSW
Steve Foresberg, Office of 

Legislative Liaison

COMMENTS

Marcus Conant, M.D., recognized authority on Acquired Immune Deficiency 
Syndrome (AIDS), was the first out of three speakers to give a presenta­
tion.



following is an abstract of Dr. Conant's presentation:

"Ladies and gentlemen, I come bearing more bad news, with the pros 
peots of worst news to come. As you know, we have been tracing 
thxS epidemic since 1981 and the number of cases have continued 
to increase at an expediential rate.”

Dr. Conant continued his presentation covering problems with 
doctors not reporting, statistics, diagnostic and treatment costs 
for AIDS patients, epidemiology, surveillance, AIDS education, 
psychosocial aspects, and confidentiality.

’We must develop a strong disease surveillance, since an increas­
ing number of physicians are openly choosing not to report AIDS 
cases. Even so, the number of cases of AIDS being reported are 
aoubling every nine months.

In 1981, San Francisco had 24 cases of AIDS. Since October 1984, 
there are 780. At this rate, by the end of 1985, there will be 
1,700 cases, by 1986 over 6,000, and by 1987 over 16,000 cases of 
AIDS in San Francisco. In 2-1/2 years, the State of California 
will have 17,000 cases of AIDS. In January of 19814, one new case 
per day was being reported and we then predicted that by the end 
of this year there would be two new cases per day being reported, 
there are now two cases per day being reported. By this time next 
year, there will be two deaths per day and four new cases per day 
reported.

Last night there were 50 patients in San Francisco hospitals. 
This time next year there will be at least 100 patients in San
Francisco hospitals. If the rate of cases continues to double
every nine months, then 2-1/2 years from today there will be a 
need for 500 hospital beds in the city of San Francisco. As for
California, if last night there were 102 patients with AIDS in
hospitals, then in 2-1/2 years we will need 1,000 hospital beds. 
Therefore, in 2-1/2 years there will be a need to have additional 
facilities to treat and house AIDS patients. If we are thinking 
of opening major regional hospitals to provide care we should be­
gin the planning right now, and not wait for the impending catas­
trophe. ”

Recommended course of action in need of funds:

1. State to work with the areas throughout California that are 
in need of developing educational programs.

2. Develop an efficient and accurate active surveillance State 
program which would cover areas throughout California being 
affected by AIDS. The Department of Health Services needs to 
know how many actual cases there are in counties such as 
Bakersfield, Fresno, etc.
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ticing more sale sex then ever before. The majority have proven 
tc be knowledgeable in what is known about AIDS and the 'transmis­
sion of the AIDS virus. According to studies, gay men have not 
substituted high-risk sex practices with safe sex practice, in­
stead, there is more abstinence in community.

Public health education should include more than printing and 
distributing pamphlets. Public health education has become a 
sophisticated blend of medical and behavior sciences.

Therefore, I am recommending the following activities:

1. Surveillance of behavior throughout the state.

2. Continued study and analysis of the factors related to high 
and low risk sexual activity. Perhaps with creation of sub­
committee to coordinate available resources and direct a 
statewide program in the development of new resources and ap­
proaches .

3. Translation of these programs into effective health education 
programs.

4. To study what the HTLV III virus positive antibody test means 
before it is applied publicly, since many community leaders 
have already expressed concern over the probable discrimina­
tion toward persons that are HTLV III positive.

5. Continued effective education for health providers and gener­
al public.”

I. The need for additional resources for Information and Education activ­
ities was expressed by Bruce Decker. A presentation was given by Jim 
Felten regarding the need for continued surveillance, epidemiology, 
and laboratory support activities. Written justifications (attached) 
were distributed.

II. The following budget recommendations for emergency funding of AIDS 
were suggested to the Advisory Committee by Bruce Decker:

$ 650,000 (education/information)
100,000 (laboratory)
150,000 (surveillance/field operations)
100,000 (staffing)

$1,000,000 TOTAL IN EMERGENCY FUNDS

Bruce Decker agreed with Lillis Stephens, President of the Hemophilia 
Association, that hemophilia organizations should be considered for 
emergency funding.



IV.

discussion io-iowec ana it was suggested 
the above figures to the legislature as an 
The recommendation was passed unanimously.

tnat tr.e committee submit 
emergency funding measure.

Dr. ^Hamilton presented a draft resolution rec 
oi AxDS victims, to the Committee for discussic sing confidential 

(attached).
ity

information will be 
It was agreed that this is

There is a concern in the Gay community 
information is not protected and that 
to employees and insurance companies, 
a perceived fear than an actual one.

hat the confidentiality of 
available 

more

The Advisory Committee made a motion to 
attorneys to ascertain the aspects of 
ready in piace (or recommended) for all 
by the State at any level. Discussion 
passed- unanimously.

Dr. Chin that he work with 
confidentiality that are al- 
AIDS research projects funded 
followed and the motion was

The next Advisory Committee meeting 
December 14, 1984 in Los Angeles to
FY 1985-86 priorities for AIDS programs 
has since rescheduled the meeting to be

was scheduled for Friday 
discuss the development of 
_n California. Bruce Decker 
held in Sacramento.



flM\TRbiTY OF ( AL1F0RMA. SA_\ FRANCIhCO

HOSPITALS AND CLINICS SAN FRANCISCO. CALIFORNIA 94143

RECOMMENDATIONS TO THE AIDS ADVISORY COMMITTEE 
by Marcus A. Conant, M.D.

Director, AIDS Clinical Research Center 
University of California — San Francisco

1. EDUCATION

major metropolitan areas, public education programs 
directed at high risk populations are helpina to encourage 
behavioral changes necessary to reduce the spread of AIDS. 
These efforts must be expanded and professionalized. New 
efforts must also be undertaken in areas where AIDS is not 
yet a major public health problem but is likely to become one 

The State should make funds available to contract with 
media and public education professionals to develop prototype 
educational materials, such as television and radio spots/ 
video presentations, brochures, mailings, press kits and 
outdoor advertising. The prototypes would be made available 
to local health agencies and organizations for use in their 
communities.

2. PLANNING

xhe State should make funds available to the Department 
of Health to undertake an epidemiological study to determine 
the actual number of current cases and to project the 
number of AIDS cases likely in the next two to five years, 
so that contingency plans are developed to cone with the 
projected number of cases in each community. To make up for 
underreporting of AIDS cases, this studv will require active 
case-finding. ‘

The Task Force should seek funding for a study of the 
feasibility of and need for the establishment of regional 
^eaFth care facilities for AIDS treatment, research and patient 
support.

3. RESOURCE IDENTIFICATION

State funds should be made available to assist the



3

^epartment of Health in identifying these hospitals-in 
California which have had experience with carina for AIDS 
patients, and identify at each hospital individuals who are 
expertin evaluating and treating pneumocystis pneumonia, 
Kaposi's sarcoma and opportunistic infections. ”Further, 
each hospital should identify someone in social services who 
is^comfortable working with gay patients and their families, 
and who has the resources to help patients find emotional 
ano financial support.

4. MEDICAL COSTS

- The AIDS Task Force should request from the Department 
Health a detailed survey of the actual costs to the 

Medi-Cal program for patients diagnosed with AIDS, in orde 
to determine whether the level of Medi-Cal reimbursement 
is high enough that private hospitals are not discouraged 
-rom providing care for these patients.

5. RESEARCH

The AIDS Task Force should monitor the research proposals 
submitted for funding to the University of California Task 
Force on AIDS and should recommend increased research fundina 
to the.State Legislature if worthy research projects are 
not being pursued due to lack of resources.

Further, the Task Force should seek stronger procedural 
or - legislative protections of confidentiality in AIDS research 
and.treatment, in order to respect personal privacy and 
to insure that essential research is not hindered.



<9

FOR IMMEDIATE RELEASE
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AIDS Behavioral Research Prefer 4627 17th Street *
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(415)731-7468

bathhouses, 
. and committed 

655 men from these 
Of these men,

Longitudinal Change in Continuing Respondents

bars, advertising foVmeVwh^had r^used°Sth?^PUng locations: 
primary relationships (Couple s^ple dra“ Mayft’ «s 

reSp°nded t0 the November 19M quesUonn^-e
sexual behXr ^d^attiVudi1^^^^ anothei> measure °f their ' 
naire. attitudes. 454 of these volunteers returned the May question-

todi“ted that our iongitudinal

ahip^tX^n^Tc  ̂ da^°n ^tion-

in numbers of sexual partners and freouonc^ describes changes
With primary partners and with aecoXy £ ^tl! bOth

Sample and 
Type of 
Activity

PERSONS IN 
RELATIONSHIPS IN 
NOV83 and MAY84

Reference Period

November 1982 
(retrospective) November 1983 

(current) May 1984 
(current)

1. Average number of 
times had sex with 
primary partner in 
last month

2. Average number of 
times within last month 
with primary partner:

Receptive anal intercourse 
w/o condom

Swallow semen

Mutual masturbation

10.8 9.7 8.5

3.3

4.4

4.4 5.0

2.2

2.5

4.7



Reference Period ®

Table 1 demonstrates that significant changes have occurred in all behaviors 
considered to be high risk over the past years. Men are having less high 
risk sex inside primary relationships, fewer numbers of sexual partners, and 
a lower frequency of high risk sex with secondary or anonymous contacts. What 
is interesting to note is that the total level of sexual activity has diminished, not 
just specific sexual acts. Although mutual masturbation, a low risk activity ’ has 
remained relatively stable, it has not increased significantly. This suggests that 

t0 8ub8titute low risk sex for high risk sex, but may be more 
Hkely to inhibit sexual activity altogether, even in a primary relationship, in re­
sponse to the epidemic.

Sample and 
Type of 
Activity

November 1982 
(retrospective)

November 1983
(current)

May 1984 
(current)

PERSONS WHO WERE NOT 
IN RELATIONSHIPS OR 
HAD SEX OUTSIDE A 
RELATIONSHIP IN BOTH 
NOV83 AND MAY84

1. Average number of 
partners last month 6.3 4.9 3.9

2. Average number of 
times last month respond­
ent engaged in 
with new or secondary 
partners:

Receptive anal intercourse 
without condom 1.9 - 1,3 .7

Swallowing semen 2.8 1.1 .7
Mutual masturbation 2.5 2.5 2.1

3. Number of times respond­
ent went*0 a bathhouse 2.4 1.5 .6

The level of monogamy in existing relationships has remained stable, and the 
proportion of men in relationships continues to remain relatively the same over time 
Although this may be due in part to sampling bias, it indicates that beginning and 
maintaining a primary relationship has not become an adaptive response to AIDS 
threat, at least by May 1984. —

Attendance at bathhouses has decreased significantly over the period of 
measure, as well as numbers of sexual partners encountered in bathhouses.
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Analysis of Health Beliefs and AIDS Risk Reduction (May 1984)

In order to assist with AIDS prevention efforts, we have developed 
a model to be used in AIDS education efforts. The model addresses psych­
ological variables that may play an important part in determining whether 
or not a person engages in low risk behavior. The model has the following 
points: 5

1) Perceived Threat: A belief that one is potentially at risk of exposure 
to AIDS, coupled with a firm belief that this is an outcome to be feared.

(Example: "I am fearful of getting AIDS.”)

2) Response Efficacy: A belief that AIDS can be avoided by taking 
specific protective actions.

(Example: "AIDS can be prevented.")

3) Personal Efficacy: A belief that one is capable of taking recommended 
action that would Jessen the risk of exposure to AIDS.

(Example: "1 am able to refrain from having anonymous sex.”)

4) Skills Attainment: Social contracting skills necessary to negotiate
low-risk sexual behaviors. .

(Example: "I am comfortable discussing sexual'limits with a 
potential partner.")

5) Peer Support: Social support for adopting patterns of low-risk 
sexual behavior.

(Example: "I am likely to get alot of support from others for 
being cautious about sexual behavior.")

Questionnaire items were developed to assess each of the five variables. 
In addition, a measure of self esteem was administered (Rosenburg, 1965). 
A measure of agreement with specific health guidelines (i.e. "that swallowing 
semen is a high risk activity") was also placed in the questionnaire. Statistical 
analysis was then performed to see the extent to which each of these constructs 
were related to an individual’s overall sexual risk behavior. Risk levels were 
assigned to behaviors based on their probable risk of disease transmission. 
Each risk activity was multiplied with the number of times the Individual reported 
doing this behavior in the past month with new or secondary partners. The 
sum represents the individual’s risk score.

The four groups varied considerably on risk score, perceived threat and 
personal efficacy. In terms of overall risk the bath sample continued to be 
considerably higher than the other groups. The no bar/no bath group was 
by far the lowest In terms of their risk score.

Perceived threat differed significantly across groups. The lowest perceived 
threat was in the bath group. The bath and bar groups were lower in personal 
efficacy than the other two groups. The couples group was higher in self esteem 
than the other groups.



To further understand which aspects of health belief and self esteem 
most strongly predicts lowering risk, a regression was performed on risk 
score.

Personal efficacy and strength of belief in health guidelines accounted 
for most of the variance in risk score.

The respondents were then divided into three groups according to their 
risk scores. In the low risk group (zero risk score in sample month), 166 
of the respondents were monogamous, 65 of the respondents were celibate, 
and 40 of the respondents engaged in totally safe sex (total= 271). In the 
moderate risk group (risk score less than median) the total respondents were 
258. In the high risk group (risk score greater than median) the total 
respondents were 257.

Again, personal efficacy was shown to differ significantly among risk groups 
with greater personal?efficacy associated with lower risk. Skills attainment was 
also found to be significantly related to lower risk.

Looking at specific questionnaire items, the low risk group was the most 
likely to believe that saliva can transmit AIDS and that someone could be capable 
of transmitting AIDS while appearing very healthy.  .

The moderate risk group was most likely to endorse health guidelines such 
as the belief that people should reduce the number of partners, and use condoms. 
The moderate risk group was the least likely to be satisfied with their sex life.

The high risk group was the roost likely to believe that one can relax about 
risk reduction because a vaccine will be available soon, and that they had already 
been exposed to AIDS and had successfully fought it off. This group was also 
the most fearful that they could transmit AIDS.

Across the risk groups a correlation was found between risk reduction and 
a belief that life has changed and we have to adjust to AIDS. There was also 
high agreement with a statement that AIDS can be transmitted in one sexual 
contact, which was also correlated with lower risk.

These data could be useful in understanding what aspec 3 of gay men’s 
psychology and health belief are roost relevant to risk reducation and those 
aspects which still need targetting by primary and secondary prevention efforts.



AGENDA

AIDS ADVISORY COMMITTEE MEETING 
CALIFORNIA STATE CAPITOL

ROOM 2040 
SACRAMENTO, CALIFORNIA

NOVEMBER 9, 1984

2:00 P.M. I. WELCOME AND INTRODUCTIONS Bruce Decker, Chairman

A. STATISTICAL INCREASES
IN AIDS

Marcus Conant, M.D.

B. HEALTHY GAY POPULATION
STUDY

Robert Anderson, M.D.

C. PSYCHOLOGICAL IMPACT OF 
AIDS ON GENERAL AND GAY 
POPULATIONS.

Thomas Coates,

3:00 P.M. II. DISCUSSION OF ANTICIPATED NEEDS IN:

A. INFORMATION AND EDUCATION

B. LABORATORY

C. SURVEILLANCE/EPIDEMIOLOGY

D. STAFFING LEVELS

III. DISCUSSION OF EMERGENCY FUNDING - PROCESS

IV. CONFIDENTIALITY OF AIDS INFORMATION

V. DEVELOPMENT OF FY 85-86 AIDS PROGRAM PROPOSALS

5:00 P.M. VI. ADJOURNMENT -PLANS FOR NEXT MEETING
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EST2MATED Al OS EXPECT) ITtRE

FOR FISCAL YEAR 1983-84

DEPT. OF HEALTH SERVICES 

LAC/USC Medical Center 

Harbor/UCIA Medical Center

MLK, Jr.,/Drew Medical Center 

Rancho Los -~igos Med. Ctr. 

Olive Vie* Medical Center 

Mira Lera Medical Center

SUBTOTAL

Ambulatory Care Services 

Public Health Programs 

Antelope Valley Rehab. Ctr. 

Mental Health

Alcohol and Drug Abuse

SUBTOTAL

TOTAL - DEPT. CF 
HEALTH SERVICES

OTHER COUNTY DEPT.

INr.ATIEOT

$ 2,100,00^ : 150,000

272,614 5,760

50,000 -0-

-0- -0-

301,000 8,000

-0- —0—

$ 2,723,614 $ 163,760

$ — $ 900
— 312,983
— -0-
— -0-
■I" 11 7,587

$ — $ 321,470

$ 2,723,614 $ 485,230

FEM A

Carmunity Development -
Block Grant

TOTAL - OTHER COUNTY EEPT.

NET TOTAL - COUNTY CF
LOS ANGLES

B4 -4-84-09-127

MBH/7-50

$ 2,250,000

278,374

50,000

309,000

-0-

$ 2,887,374

$ 900

312,983

-0-

7,587

5 321,470

$ 3,208,844

$ 51,000

5,000

$ 56,000

$ 3,264,844



iNEWSga 
From the office of SUPERVISOR ED EDELMAN/Third District
Contact: Ja ni Warner • Jon- Stocce” ’ 974-3333 July 18,1994

tDELMAN ANNOUNCES $35,549 GRANT TO 7x1 DS PROJnc~
Supervisor Ed Edelman announced that the County Mental 

Health Department has awarded a contract of 335,549 to the 'ID^ 
t^-oject/ Los Angeles co support men t a i health and psychologic'"' 
services to persons wish AIDS (Acquired Immune Deficiency 
Syndrome).

"This $35,549 County grant is particularly sianificant 
because it will add professional staff to supplement the heroic 
efforts of the volunteers and current staff at the AIDS Project" 

Iman said. Ih e funding was included in the Countv 1 s "'98-1 — 85 
budget as a result of inquiries by Supervisor Edelman about the 
level of Mental Health resources being devoted to services for 
persons with AIDS. During the Board of Supervisors budget 
deliberations, Edelman proposed that the Mental Health Denartmer 
provide $90,000 for AIDS—related services.

"In Los Angeles, much of rhe direct support for persons 
with AIDS has been provided by volunteer agencies " 
sard. "But the continuing seriousness of the AIDS crisis a”d 
ever-increasing number of patients present the real potential 
burn-out among individual volunteers and agencies," he added.

"That is why this kind of direct support from the County 
cjtriiuo.L Lealu.h Department to the /AIDS Project is so important, " 
Edelman said. "it can provide additional par. staff to heln 
handle the increasing demands on the existing staff anf 
volunteers at the AIDS Project," Edelman concluded.

A.ccording to oill Mi senmmer, Executive Director of the 
AIDS Project, the County grant will be used to hire a licensed 
clinical social worker.

In addition to the $35,549 grant to the AIDS Project, the 
County Mental Health Department will be providing psychological 
oei. *iv_-t.s to persons wim .AIDS through existing County programs in 
mu Hollywood urea. At a minimum, these services will include 
$18,000 in Mental Health staff time.
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FOR IMMIDATE RELEASE
CONTAC’: Jirr Kleckner (21 3) 380-3786

AIDS Project receives
County funds for emergency
food and shelter services

LOS ANGELES (September 20, 1983) - The AIDS Project/Lcs Angeles has 
received a grant of $51,/u1 f rom the Los Angeles County Board of Supervisors. 
Funds will be used to provide emergency food and shelter services for persons 
with AIDS (Acquired Immune Deficiency Syndrome) and related illnesses.

This is the first such grant in the County of Los Anceles and the first 
in the short history of the AIDS Project. Ed Slough, newly-appointed Executive 
Director for the Project, coordinated the preparation of the grant proposal. 
A non-profit organization, the Project provides support services for persons 
with AIDS, community education and funding for AIDS research.

'These funds will enable us to respond to an increasing need for emeraencv 
shelter,' commented Dr. Joel Weisman, Co-Chair of the Project's Board of 
Directors. "Many of the existing emergency shelters have refused to house 
persons with AIDS and others have been rejected by roommates, partners and 
family. Some hotel and apartment owners are refusing to rent to persons with 
AIDS or have evicted them.'7

Services will be targeted to impoverished, homeless and/or low-income persons 
who have been diagnosed for AIDS and related illnesses. The grant will enable 
the Project to provide the followinc:
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• Establish an emergency shelter capable of feeding and housing 
six persons with AIDS.

• Expand the Project's existing feeding program to purchase and deliver 
groceries to the homes of 45 people.

• Provide emergency lodging in a hotel (through a voucher system) for an 
average of five days each to 30 people.

• Provide on-time payment of rent for 30 people who have received eviction 
notices so they do not become homeless

• Provide one-time payment of mortgages for six people who have received 
lien or foreclosure notices so they do not become homeless.

The bulk of the funding $38,606, came from Supervisor Ed Edelman (Third 
District) with the remainder split between Supervisors Pete Schabarum (First 
District), Kenneth Hahn (Second District) and Michael Antonovich (Fifth 
District).

According to Supervisor Edelman, "I am particularly pleased about this 
grant because I know that APLA can use the funds immediately to help persons 
with AIDS meet their basic food and shelter needs."

For additional information about the available funds and how to apply,
contact Coleen Johnson at the Project Office (213) 871-1284.
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From the office of SUPERVISOR ED EDELMAN/Third Distri
Contact: Jami Warner « John Sioooer 574-333^

EDELMAN ANNOUNCES AIDS STATUS IN LOS ANGELES COUNTY

Supervisor Ed Edelman released a County Health Department 

report on the status of AIDS (Acquired Immune Deficiency 

Syndrome) in Los Angeles County which nas confirmed 233 cases a 

of November 30 of this year.

In addition, the report states that 100 of the 233 cases 

have resulted in the patient’s death, a 42.9% mortality rate. 

Another 65 cases are now under investigation in the County.

"As the incidence of AIDS continues to increase, we must 

everything possible to help solve this tragic medical mystery,” 

Edelman said. "The Department of Health Services is currently 

working with agencies involved in AIDS investigation and 

education, including the AIDS Project-Los Angeles and the Gay a 

Lesbian Community Services Center," he added.

Edelman recently announced that the Centers for Disease 

Control (CDC) approved Los Angeles County's proposal for 

$107,590 additional funding to support AIDS monitoring and data 

collection activities.

"The primary objective of this program is to develop anc. 

maintain a central registry of epidemiologic and clinical 

information," Edelman said. "Tnis will aliow for rapmd retriex 

of case information and updates on the status o: .AIDS locally,'

h e a d d e d .
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"This project is of particular importance because it will 

allow for improved monitoring and data collection activities in 

the determination of incidence trends and risk factors 

associated with AIDS," Edelman said. "It will also provide 

opportunities for future studies of AIDS and related disorders," 

he added.

In addition to its monitoring and direct case activities, 

the County Health Department sponsors a monthly information 

exchange for all local health and support agencies treating 

persons with AIDS. "Efforts like these help to integrate the 

local public and private efforts and provide direct 

communication between the agencies," Edelman said. "Cooperation 

among all the key agencies and local groups ’will help avoid any 

unnecessary fear or confusion, and will help us to provide real 

assistance to persons with AIDS," he added.



State of California

Memorandum

To : AIDS Advisory Committee Members

From Jim Felten, Manager//!
Administrative Services 
VD Control Program

Deportment of Health Service

Dote : November 15, 198J

Subject: Supplement to November 9, 
1984 AIDS Advisory Committee 
Meeting Minutes

Because of the crowded agenda at Friday’s Advisory Committee meeting, 
Department of Health Services staff was unable to report on the progress of 
committee recommendations from the previous meeting. Those recommendations, 
as well as staff follow-up activities, are as follows:

1. Close monitoring of the development of the L.A, CARES project. Ken Brock 
is assigned to this project. He has met with the Executive Directors of 
both the Gay and Lesbian Community Services Center and AIDS Project/Los 
Angeles to define roles, clarify lines of communication, and help plan the 
initial stages of the project. Ken’s active involvement has been welcomed 
by both organizations, including his participation on the L.A. CARES 
management team. Ken and other AIDS staff are sharing information and 
assistance regularly, and will have input into the selection of the L.A. 
CARES project coordinator. Ken meets monthly with the management team and 
communicates telephonecally on an ongoing basis. This gives the Depart­
ment of Health Services a role in the day-to-day operation of L.A. CARRS.

Presentation on the AIDS epidemic to the Los Angeles Board of Supervisors. 
James Chin, M.D. will approach Martin Finn, M.D., Los Angeles Health 
Department Medical Officer, about the prospects for implementing this 
activity.

Letter to The Center, Long Beach. Tne Advisory Committee asked that a 
letter be sent to the Executive Director of The Center, Long Beach, to 
explain that his proposal for AIDS funding could not be approved at this 
time. A letter was sent offering assistance from the L.A. CARES project 
and urging county-wide cooperation (see attached letter).

Cooperation between Operation Concern and the San Francisco AIDS Founda­
tion. AIDS staff initiated both verbal and written communication to 
Carole Migden, Director of Operation Concern, urging interagency coordina­
tion for the delivery of AIDS-related services to women. In addition, 
Lyn Paleo, coordinator of State funded projects at the San Francisco AIDS 
Foundation, is offering her cooperation by contacting Operation Concern 
staff and management (see attached letter).
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5. The Haight-Ashbury IV Drug Project. Levi Kamel has met with the oroject 
coordinator and finalized the contract and budget agreement. Ongoing 
telephonic communication, monthly meetings, and monthly reports, as recom­
mended by the Advisory Committee, are part of the monitoring process.

6. Development of a statewide plan to deliver AIDS educational services to 
the hemophilia community. Levi Kamel is meeting with several representa­
tives of the hemophilia community to discuss strategies for implementing 
AIDS educational services to hemophiliacs. The goal of a final plan is' ’ 
to ensure that all California hemophiliacs and their families have access 
to AIDS education services. A final plan will be develooed in time for 
thejqext funding cycle (see attached letter).

7. Improve Af^educational services in Alameda County. AIDS staff has pro­
vided consulting activities to the Pacific Center for Human Growth, which 
currently provides AIDS services in Alameda County, in order to enhance 
the effectiveness of existing programs. In addition, the San Francisco 
AIDS Foundation is providing valuable consulting, resource and information 
sharing, and technical assistance to the Pacific Center. As a result of 
these efforts, Alameda County’s AIDS program has improved.

3. Additional funds from counties. Several local agencies have been encouraged 
by State AIDS staff to seek AIDS funding at the county government level. 
In addition, the idea-of requiring matching funds for contracts is being 
investigated.

9. In future RFP’s, list non-fundable line items for respondents. AIDS staff 
will agree and finalize a non-fundable item list based on the needs and 
resources available at the time the next RFP is released.

Attachment
JF:kni



(916) 322-208°
■October 2

Michael Brown, Ph.fl.
The Center, Long Beach 
2025 East Tenth Street 
Long Beech, CA 908M

Dnr Dr. Brown:

Thank you for your proposal dated September 21, 1984, in response to 
O’er raoent AIDS request for proposals. We regret thatypour proposal 
was one that could not be funded at this time. '

However , the California AIDS Advisory Cocnittee, upon reviewing your 
propose and the other proposals from the Loa Angeles area, has 
reoocm^ded that other contractors should provide your organization 
with AIDS educational materials to be distributed among the hlgh-rttk 
groups in the Long Beach area. -

5>e coordinator of the Long Beach City Health Department AIDS Project 
will also be involved in the ocordination of Material distribution 
activities.

Meanwhile State AIDS Program staff are available to tout organizattai 
as we are to all AIDS related agencies in California', for InfonnatAor. ’ 
and advisement to the extent that our resources permit. Please contact 
one o. us if you have further questions or oomraents.

J Led Felten, btaager 
Administrative Sereioes 
VD Control Program 
P.O. Box 2230 
Sacramento, CA 95810-2230

JF:ao



(916) 322-208?

October 25, 1984

Carole Higden 
OPERATIC® COHCEra 
1853 Market Street 
San Francisco, CA 9^103

Dear Ms. Higden:

Tnenk: you for your proposal dated September 21, 1984, In response 
to our recent AIDS request for proposals. We regret that your 
proposal was one that could not be funded at thih tdw>.

After reviewing your proposal for a •Women and AIDS Project*, the 
California AIDS Advisory CcsreLttae reocenendod that a pilot project 
to assess tram’s AIDS-related needs statewide be initiate at 

agency. That agency has agreed to include OPEMUCH CONCERN 
representatives in meetings and appropriate activities d^ng the 
developmental phase of a statewide plan.

Maani.title, State AIDS Program staff are available to your organiza­
tion, as we are to all AIDS-related agencies in California, for 
infonaatier and adviseaent to the extent our resources perxit. 
Please contact one of us if your have further questions or consents.

Sincerely, 

bazoos A. Felten, Msnagwr 
Artel ni strati ve Services 
VD Control Program 
P.O. Box 2230 
Secrrnnto, CA 95810-2230

JAF:kni



(916) 322-20;

October 25, 1984

2nad Lewis, M.D.
ALU BATES FOUNDATION
2855 Telegraph, #603
Berkeley, CA 9^705-1171

Dear Doctor Lewis:

Thank you for your proposal dated September 21, 1984, in response 
to cur recent AIDS request for proposals. We regret that your 
proposal was one that could not be funded at this tisa.

, th© California AIDS Advisory Comal ttese reooEEoeodod 
that the Call fornia AIDS Prograa staff coordinate a stated.de 
■aeting of hemophilia ccraEunlty leaders as soon as possible. This 
aeetihg is for the purpose of developing a statewide coordinated 
response to the AIDS educational needs of all California hemophiliacs.

Meanwhile, State AIDS Progra® staff are aval) Able to your organtxa— 
tian, as we are to all AIDS-related agencies in California, for Infor- 
nation and advisement to the extent that our resources pennit. Please 
contact one of us if you have further questions or oc^ragnts.

Sincerely,

Attal rd ntrative Services 
VD Control Prograa 
P.O. Box 2230
SfcnHi—t-jto, CA 95810-2230

JAFikni
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elective disease control measures. Currently, $150,300 is allocates fo- 

vf,*s purpose. xhis amount will fund four field positions, one contract 

monitor and one clerk though the eight months remaining in FY 1984-85.

The four field positions are assigned to work in previously unserved 

areas of the state outside of Los Angeles and San Francisco. Four 

additional positions were originally requested to assist in the Los 

Angeles and San Francisco AIDS programs but funds were not made available 

m this fiscal year.

The following responsibilities of the AIDS Program reflect the need for 

continued funding to maintain the current activities and increased 

funding in order to expand staff levels to provide services in areas with 

moderate to high morbidity, throughout the state:

I. AIDS CASE REGISTRY

In order to obtain complete and timely information on all AIDS 

cases diagnosed in the State, the California Department of Health 

Services on March 23, 1983 declared AIDS cases to be a legally 

reportable condition under California Administrative Code Title 17, 

Section 2503, which pertained to the reporting of the occurrence of 

unusual diseases.

The State AIDS Case Registry coordinates and monitors California’s 

reporting system. The Registry was established to strenghten the 

interaction and communication between the State AIDS Program, San 

Francisco, Los Angeles, and the Centers for Disease control. This
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case information. This information is necessary since it may 

provide valuable insights into the many variables associated with 

AxDS which will enhance our knowledge of the medical 

epidemiological and psychosocial aspects of the syndrome and. 

eventually. provide clues for its prevention and eventual 

eradication.

AIDS field staff are integral to the Case Registry in that they:

Obtain needed Epidemiologic information regarding AIDS patients 

on a continous basis;

2) Clarify missing or conflicting- information with private

physicans and hospital staff;

3) Conduct follow-up investigations on patients and close

associates;

A) Maintain active reporting mechanisms by health care providers 

and by utilising other' reporting systems. i.e. death 

certificates, T.B. reports, etc;

5) Ensure absolute confidentiality by local health department and 

and other involved agencies; and.

6) Provide accurate and timely information regarding pertinent 

AIDS data to local health agencies and interested community

groups.



SJF.VEI DLANCE ACTIVITIES

The most pivotal program component is surveillance; the report of a 

case of AIDS represents the means by which future disease control 

processes can be initiated.

Up until now, AIDS surveillance in California has been extensive, 

but it has been to a great extent "passive surveillance" (i.e. rec­

eiving reports, follow-up and requests), rather than active. An 

expansion program in AIDS surveillance would not. only include 

currently underserved areas; but would also permit active 

surveillance activities in many counties of the state. Health 

officials have expressed a strong need for the development of an 

AIDS surveillance program. In some cases, these agencies have 

received increasing requests from community groups to meet 

surveillance needs.

AIDS surveillance should therefore progress into a more active 

role. Key personnel in hospitals and medical laboratories 

throughout the State of California should be contacted regularly. 

These personnel would include infection control doctors and nurses, 

pathologists, and dermatologists. A regular program of visits would 

lead to more efficient reporting and a stronger surveillance base.

Active AIDS surveillance in unserved geographic areas, as well as 

underserved areas of California, will also demonstrate tne

effectiveness of community-based organizations, as well as city and
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cour.tv governments ~ d'S'evr?1’’nr - nrrr- - - - . .~ -•• -----<^..<2^_ng 24icrs;et.or. and education t

high-risk groups, health providers, and the general public. This 

w^lu. enable the state to assist certain contractors dealing with 

information and education to direct into areas where the need 

exists .

Systematic surveillance activities must continue both to ensure 

accurate monitoring of the incidence of AIDS and as the only 

practical meahs of evaluating the efficacy of risk reduction and 

preventative measures.

In order to achieve an adequate system of surveillance, additional 

staff/and resources are needed to:

assix.^ and consult with local county health medical and field staff 

^ee^gnAng. planning. and implementing active and passive 

surveillance systems;

2) conduct visits to major medical providers, laboratories, county 

medical societies and military medical facilities within the top 

morbidity counties and. if feasible, neighboring lower morbidity 

areas. AIDS informational packets will be distributed and specific 

information will be addressed regarding the following: a) objectives 

of the surveillance program: b) technical information and resources 

for the identification of suspect opportunistic infections; c) 

.t_ .or diagnostic confirmation; d) the procedure and the 

(.eceSv*.y .or immediate reporting of both AIDS confirmed and suspect



cases test results: e' procedures for assuring patient

patient confidentiality and personal privacy; and. f) indent!fication 

of a key person who will be responsible for coordinating surveillance 

data;

3) Conduct visits to private physicians who are seeing high-risk 

oatients. (Pediatric immunologists. selected county health 

department personnel, infection control nurses in hospitals providing 

care for children and personnel in primary care clinics treating 

populations at increased risk for AIDS) to inform them of the need 

for surveillance, provide them with case definitions, and review the 

new AIDS Case Report form being used to report pediatric cases;

«) Conduct visits to hemophilia treatment centers, prison clinics or 

hospitals, and community organizations/clinics that see a large number 

of clients who are gay. who use drugs or who have hemophilia to 

enlist their participation in an active or passive surveillance 

program for AIDS.

In addition hospitals, private physicians, laboratories and other 

prlvate/public health care providers not selected to participate in 

the active surveillance system will be contacted through periodic 

meetings, mailings, personal contacts, and telephone calls to provide 

AIDS "updates" and to remind them of the importance of reporting.

State AIDS field representatives will promote coordination and 

planning of AIDS information and education (especially health 

provider education) activities in their respective areas by active 

surveillance visits to health departments. hospitals. health

providers and community organizations.



field
Quarterly feedback data will pe provided by AIDS

representatives paruicipating surveillance sources to promote

the importance eporting and to provide evidence that the AIDS

data presented to each site is being used.

111• EPIDEMIOLOGIC activities

Currently, AxDS fieid staff attempt to interview and counsel AIDS 

patients who: do net fall into known high-risk groups (homosexual 

and bisexual males, drug abusers, hemophiliacs, Haitians).

Staff also follows patients who have received blood transfusions, 

or donated blood and conducts epidemiologic follow-up of possible 

related donors and recipients.

Sex partners to AIDS patients are not routinely followed due to 

insufficient staffing levels; and, protocols to provide adequate 

referral services have also not yet been developed. Presently, 

these non high-risk AIDS patients are interviewed by local health 

department personnel with State AIDS field staff monitoring and/or 

reinterviewing cases that are followed by the local staff.

Ongoing studies In Orange County show that 25% of patients with 

AIDS Related Complex (ARC) have developed into diagnosed AIDS 

addition, tests done in San Francisco show that 70% of 

the high-risk population will have a positive antibody test for



Given the nature and potential of the AIDS epidemic, there is the 

need for enhanced epidemiologic intelligence; current resources 

de not begin to meet this need. Additional resources would 

provide staffing levels to conduct interviews and follow-up 

activities on selected AIDS cases and potential cases.

information sought in these interviews would include the history 

and character of sexual partners, percutaneous drug abuse, and 

specifics regarding donations of blood and plasma. Additional 

resources would also permit more rapid folow-up of donors to AIDS 

patients, and obtain blood samples whenever appropriate. Staff 

would provide consistent and timely contacts with physicians, 

clinics, hospitals, and patients to determine changes in health 

status, such as new opportunistics infections, progression of 

malignancy, and death.

INFORMATION AND EDUCATION ACTIVITIES

Information and Education activities are currently provided 

through contracts with eighteen community based organizations 

throughout the state. One positon is funded to monitor these 

contracts, i.e. to provide guidance and direction and to ensure 

that, contract objectives are properly initiated and followed.

In conduction with their responsibilities in surveillance and
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high-risk groups and individuals. Field assignees would be able 

to assist the contractors by distributing information to health 

providers in the course of their surveillance visits, by referring 

AIDS patients, families and friends to the appropriate local AIDS 

organization for counseling services and by providing objective 

feedback to the contractor and to the AIDS contract monitor 

regarding the quality of their services.

In conclusion, the addition of staff and supportive resources would 

help to coordinate statewide AIDS efforts into a comprehensive 

program including surveillance, epidemiology and educational 

activities.



Justin.ation for AIDS Laboratory Support for FY 1985/86 
F or

The Virax anc Rickettsial Disease Laboratorv

„ .ParL,f.-fVndl>S °£ S75'000to Viral and Rickettsial Disease Laboratorv 
Section (VRDi.a) of the California Department of Health Services (CDHS) or 3/4 
or the FY 1984/85 has raade it possible to initiate laboratory studies on AIDS- 
related retroviruses and on antibody tests which will help the VRDLS and the 
infectious Disease Section (IDS) carry out their missions on AIDS investigation 
and control. It is anticipated that by the end of the FY 1984/85 the VRDL vrll 
have: (1) hired and begun the training of qualified virologist and support ~ 
staf members; (2) obtained most of the necessary equipment, supplies, standard 
viral strains and cell cultures needed to initiate studies; (3) developed ex­
pertise in isolating and identifying AIDS-associated viruses and in assessing 
AxDS virus-specific antibodies; (4) established standard, written test proto­
cols ana safety procedures, for test methods available; and (5) begun training 
?^®eleCted loCal health department staff in standard laboratory methods for 
AIDS studies.

FY J /ba ronn hat thlS laboratory Pegram be sustained for the full
FY 1985/86 ($100,000) m order to capitalize on the initial investment costs 
and utilize the training, expertise and methods which will have been developed 
The needs and emphases for FY 1985/86 will be: (1) to maintain qualified staff 
members and further develop their expertise in working with retroviruses, 
(2) to distribute standard test protocols and extend bench training to qualified 

pu xic health laboratories which will be collaborating with the CDHS in 
..studies and control, (3) to obtain additional special equipment required by 

rapialy changing technologic advances and improve and adapt new test procedures 
xor tne rapid, economical and accurate detection of AIDS-related viruses viral 
antigens or components, and viral-specific antibodies; (4) to use these proce­
dures m support of AIDS investigations by the IDS, local health departments 
or other collaborating groups in California; and (5) to maintain up-to-date 
evaluations and experience with the numerous new, licensed test methods and pro­
ducts for AIDS studies which are expected to be developed in the next few years.



Resolution Introduced by Richard Hamilton, M.D.

object: Distjust of Confidentiality

rcblem: Statistically valid data is difficult to acquire.

Appropriate responses to the immune deficiencv 
crisis by local, state and federal agencies require 
information from or about individuals and communities 
affected by AIDS. This generalized data is needed to 
develop funding and educational priorities. Individuals 
being asked to contribute data are becoming increasmclv 
reluctant to trust the ability of agencies Catherine and 
utilizing data to maintain confidentiality. Public'acen 
actions, such as comparing lists of people with illness 
to those donating blood and closing the bath houses, a^e 
further compromising trust. As this occurs it beccmes'i: 
creasmgly difficult for investigators to compile 
scientifically accurate data.

1) The AIDS Advisory Committee recommends lecislation: 
-To provide protection from subpoena to principle* 
investigators in the AIDS field simular to that 
provided to investigators in the field of drug 
and alcohol abuse.

-To make it illegal and punishable if any research 
data is used in any way to restrict any individual' 
richt to housing, employment and/or consideraticn 
ror insurance coverage.

-To^require investigators to provide all human sub’.e 
a document describing in. lay language the roles 
of the subject, research staff, funding aoencies 
and governmental agencies in protecting oersonal 
confidentiality.

2) The AIDS Advisory Committee directs the Departme-^
of Health:
“To draft and/ r organize the guidelines it uses in 
the handling of data from confidential sources such 
as AIDS research subjects and make them known more * 
publically:through press releases, publi-c service 
announcements and a press conference once the above 
proposed legislation has been considered.
“To clearly define to the people of California the 
procedures and limitations imposed by law on the 
access to the names of people about whom or from 
whom data is obtained.



COMMITTEE MEMBERS PRESENT

AIDS ADVISORY COMMITTEE 
MEETING MINUTES 

December 14, 19311
State Capital, Room 2040 

Sacramento

COMMITTEE MEMBERS ABSENT

Bruce Decker, Chairman
Michael Roth, M.D., Vice Chairman
Richard Hamilton, M.D.
Stan Hadden
James Chin, M.D.

Michael Gottlieb, M.D.
Sal Rosselli
Bill Kraus
William Filante, M.D.

DEPARTMENT OF HEALTH SERVICES STAFF PRESENT

D.L. Gunter
Jim Felten
Steve Foresberg

STAFF REPORT - D.L. Gunter

1. Current AIDS statistics (attached). As of December 14th, over 1700 cases 
have been reported in the state.

2. Contract Site Reviews. All contractors have been visited with the 
exception of two new contractors, which are scheduled for January.

3. Tne proposed s^ruc^ure of the State AIDS program was discussed 
(organization chart attached). If additional positions are approved with 
the emergency funds, certain program functions will be expanded.

4. Federal grants to California are currently funding AIDS surveillance and 
epidemiology on a limited bases as follows:

Los Angeles - $117,461 for surveillance & epidemiology + $186,045 for 
blood transfusion study

San Francisco - $144,860 for surveillance & epidemiology + $223,007 for 
blood transfusion study + $364,259 for Hepatitis B study.

California (excluding LA & SF) - $196,996 ($70,000 for Orange County) for 
surveillance & epidemiology.

5. An international conference on AIDS is scheduled next April at CDC. 
Gottlieb is on the agenda. Staff will attend if possible.

Doctor



Recommendation from the blood bank representatives included:

1. Requiring that all blood/blood products be tested for AIDS.

2.

3.

MOTION:

any proposed

future aids funding

1.

2.

3.

funding in 
with this

submit 
available

Doctor
(still

Changing the State Hepatitis donor Deferral Registry to include AIDS 
cases without identifying those names as AIDS patients.

The.Committee recommended $1 million be sought in Emergency 
their last meeting. A letter has been sent to the Director 
recommendation.

The Committee recognized the concerns of blood donors and 
recipents and will attempt to accommodate them in 
legislation.

Request-for-Funding (RFP) draft copies were distributed. Members were 
asked to provide feedback/comments to staff by Monday, December 17th.

MOTION

Enacting legislation to protect confidentiality of donor information.

Chin stated that the California AIDS Task Force has made recommendations 
in draft) that address the blood bank issues.

The AIDS Committee, as a whole, cannot be involved in drafting legislation 
for increased AIDS funding. The Committee’s function is to advise the 
Director of Health Services. Committee members, however, are free to 
persue the issue as individuals.

Bruce Decker will call the Director to request that RFP’S be 
distributed to potential contractors as soon as possible.

6. The Committee report to the Director, as specified in ACR 118, is due
^e^e.^ber ;3 , ^ruce meeker and Stan Hadden have taken responsibilitv
or the report. DHS staff are available to provide information if 

necessary.
7. Follow-up staff work on Committee recommendations from previous meetings

was presented by Jim Felten. -eeuings

4. Doctor Chin noted that CDC is developing an RFP for states to 
proposals for Information and Education. $1.5 million may be 
nationwide.

BuOOD SANK REPORT - John Horrell, Brian McDonough, Paul V. Holland M D 
(see attached statement)

MOTION^ Committee will recommend to DHS that staff be able to attend.

The Chairman asked that CDC be made aware that California has developed 
good pilot programs in AIDS that should be considered for use in other 



Doctor Roth mentioned that new fiscal policies under the Public Health 
Service Act will soon be making funds available for I & E. He will be 
persuing this issue with Congressman Roybal.

5. The Chairman stressed that more needs to be done to motivate the Los 
Angeles Board of Supervisors into recognizing AIDS as a long term public 
health problem.

Doctor Roth volunteered to obtain the support of HECLA (Municiple Election 
Committee of Los Angeles) in this effort.

MOTION: - The Chairman requests DHS staff to prepare a list of all county 
funds allocated for local AIDS programs throughout California and 
that Doctor Roth be sent a copy of LA’s AIDS funding for his 
meetings.

6. The need for equipment, secretarial positions and administrative overhead 
costs for existing and future contractors was expressed by Stan Hadden and 
from the audience.

Doctor Roth responded that funding has been very limited and that 
contractors should look to other resources for those needs whenever 
possible.

7. Doctor Roth suggested that additional federal AIDS funding may be available 
from Title XX or from the federal Low Income Housing Program (for hospice 
care).

Doctor Chin commented that Medi-Cal would be appropriate in following this 
matter and that since Medi-Cal is under DHS, the Director should be 
appraised by the committee chairman.

ISSUES & RESPONSES

1. The Chairman asked if the planned January 31, 1985 AIDS contractor review 
meeting could be moved from Orange County to Sacramento so that legislators 
could attend .

Doctor Chin stated that this may not be appropriate since 1) the meeting 
may consist of critical review comments, and, 2) it is being held the day 
after a statewide meeting of local AIDS surveillance personnel so that 
contractors may attend that meeting. Committee members are welcome to 
attend either meeting.

2. Doctor Hamilton asked what CDC is doing to interpret data that is collected 
from AIDS case reports and surveillance activities. Will they be 
recommending procedures that can be utilized?



Doctor Chin informed the group that CDC has had continuing input into 
epidemiologic recommendations and is currently developing policy for the 
follow-up of AIDS in non-risk groups that has shown up lately. He stated 
that an article will be published on December 15th reporting on a 
study of 323 individuals who have experienced accidental needle-sticks from 
AIDS infected blood.

3. Doctor Chin reported on the response received from the DHS Legal Office 
regarding confidentiality of AIDS patients (attached). Four 
recommendations were made to develop statutes which will strengthen 
existing law. Current statutes have been effective as they are written for 
all infectious diseases, but more may be needed regarding the release of 
confidential information specific to AIDS.

MOTION: - The Committee recommended that DHS work together with the 
Legislative Counsel to initiate a confidentiality statute.

Doctor Hamilton expressed concern for the confidentiality of AIDS 
researchers. This issue has been recently addressed by a group of 
researchers. Their recommendations are: 1) researchers should not be 
subpoenaed to give information on their subjects, 2) research records 
should not be subject to subpoena, 3) regulations should be adopted at the 
lederal, state and local level to ensure the above two points, M) every 
AIDS research protocal using human subjects should be reviewed by the 
human subjects review board, and 5) researchers should avoid using 
identifiers as much as possible.

4. A question from the audience asked what is being done to remedy 
discrepancies in the number of AIDS cases being reported by local health 
departments and the State’s statistical reports.

Staff is in the process of comparing all reports, on an individual case 
basis, to compare and correct any duplications or ommissions.

Doctor Roth suggested that the statistics be more specific when showing 
fatality rates - when the totals are lumped together, the true rate of 
morbidity over time (100?) is not reflected.

5. Chris Bowman, aide to Senator Marks, raised the issue that Medi-Cal 
policies are inappropriate in that the disability allowances are too high 
for AIDS victims to receive benefits.

6. Chris bowman also asked if there were any rules regarding the absence of 
Committee members from meetings.

The Chairman concluded that members serve at the pleasure of the appointing 
power and a motion was adopted whereby Mr. Decker, Doctor Roth and Mr. 
Hadden will discuss this issue with their respective appointors.

7. The next AIDS Advisory Committee meeting is scheduled for Friday, January 
11, 1985 at the State Capitol, Room 2040, from 1:00 to 5:00 P.M.
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7. RESIDENCE

Ne^ York
California
F1 orida
^ew Jersey
Texas
Illi nois
Pennsy1 vania 
Massachusetts
District c t Columbia 
Georgia
Connecticut 
Puerto Rico
Mary]and 
Virginia 
C o I o r a d o
Washington
Lo uisiana
Michigan 
Oh i o
Missouri 
Arizona 
Ind i ana
North Carolina 
Oregon 
Hawaii
South Carolina 
Minnesot a
Ok 1 ahoma
Kent uc-v
W 1 scons 1 r-
Rhode Island
Alabama 
Nevada
Other' States ( 14 )

Total ~ USA

CASES PERCENT OF TOTAL

2844 39. 1
1632 22. 4
508 7. 0
443 6. 1
340 4. 7
155 2. 1
145 2. 0
121 1.7
101 1.4
92 1.3
85 1.2
83 1 . 1
76 1.0
67 0. 9
64 0. 9
61 0. 8
60 0. 8
42 0. 6

0. 5
31 0. 4
£7 0. 4
27 0. 4
25 0. 3
21 0. 3
20 0. 3
19 0. 3
17 0. 2
1 4 0. 2
13 0. 2
1 £ 0. 2
11 0. 2
10 0. 1
10 0. 1
59 0. 8

7270 100. 0

AIDS ACTIVITY, CID, CDC, ATLANTA, GA.
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111 y Rates by 
CEMBtR 10. 198*r

NUMBER OF NUMBER C~ CASE--ATALITY
CASES DEATHS RATE

1980 Jan-J une J.’ 3 100*/.
Ju1y-Dec 7 7 100%

1981 Jan-J une 18 15 94%
J u1y-Dec 35 35 71%

198E Jan-June 70 47 57%
J u1y-Dec 130 87 £.7%

1983 Jan-J une 257 152 59%
J u1y-Dec 358 178 48%

1 984 Jan—J une 439 130 £7%
July 1-

December 10
iI

b‘j 
il

N 
11 11 1

1 1 1 1 1 1 GJ 1 •!) 1 !

nJ X

Total ♦ 1632 687 41%

♦Table totals include 1 cases diagnosed prior to 1979, and 1 cases with
unknown date of dlagnosis. Of these 2 cases, 0 are known to nave died.

6. AIDS Cases Per Million Population (from the 1980 
by Standard Metropolitan- Statistical Area (SMSA) 
Reported from JUNE 1, 1381 to DECEMBER 10., 1984

cases
SMSA of 
Residence Cases

Percent
of Tot

ininnJ 
nj

per Mi 11ion 
Popu1 ation

New York, NY

li  1Illl 
in

1 
u3

1 
G
J

11111

38. C" 8'90. 7
San Francisco, CP 851 1 1. 7 261.8
Miami, FL 283 Uh . Q 174. 1
Jersey City, NJ 85 I . O 152. 8
Newark, NJ 194 8. 7 98. 7
E1sewhere
(irrespective of SMSA) 38'06 44. 1 15. 2

Total - United States 78'70 100. 0

I l I i i 
G
J 1 1 

■ 1 D
 1 1 1 1 1



■ - L' I MML'NODLF I C I ENi''*' SYNL'kCME (AIDS) 
SURVEILLANCE REPORT - UNITED STATES

LlNTlR FOR INFECTIOUS DISEASES 
CENTERS FOR DISEASE CONTROL

DECEMBER 10, 1984

California Cases Reported to CDC

PERCENT
1. PRIMARY DISEASE* CASES OF TOTAL DEATHS

KS without PCA 556 34. 1 1 47
PCP without KS 765 46. 9 346
Both KS and PCP 147 9. 0
01 without KS or PCP 164 1 0. 0 60

i o t a 1 1632 100. 0 667
*KS = Kaposi’s sarcoma

“ Hneumocyst is car-inn pneurnon i a
01 - Other opportunist: c infect ions

PERCENT
DEAD

26. 4
45. 2
62. 9
48. £

40. 9

MALES

PERCENT
AGE CASES OF TOTAL

3. RACE/ETHNI CITY
Under 5 7 0. 4
05 - 13 1 0. 1 White, not Hispanic
13 - 19 0. 3 Black, not H ispanic
20 - 29 291 17. 8 Hispanic
30. - 39 796 48. 8 Ot her
40 - 49 391 24. 0 Unknown
Over 49 141 8. -6
Unknown 0 0. 0 Total

Total 1632 100. 0

4. Patient Characteristics**

CASES

1329
131
122 

q

41

1632

PERCENT
OF TOTAL

61.4
6. 0
“7 CT

0. 6
£■ CT

1 00. 0

TO’AL

CASES

6

Total

10
0

1549
22

Homosexual or Bisexual 
Intravenous (IV) Drug User 
Ha i t i art
Hemoph iliac
Heterosexual Contact
Transfus i on
Parent at Risk
None Apparent/Unknown

FEMALES

PERCENT 
OF MALES CASES

PERCENT
OF FEMALES CASES

PERCENT
OF TOTAL— —-- —■ —— — —

96. 0 0 0. 0 1549 94. 9
1.4 •4 21. 1 26 1.6
0. 1 0 0. 0 C 0. 1
0. 4 0 0. 0 6 0 A
0. 1 1 0. 8
0. 6 Z> 26. 3 1 5 0. 9
0. 0 u IO. 5 c. 0. 1
1 . 4 Lt'. 8 -*9 1 . &—

100. 0 1 9 100. 0 1632 100. 0

dered hie~a • 2 Z £ 1 y: cases 111 r rr j 1 V - ft CT.

. y in t~e p - 1 st ec i --s t .



Department of Health Se

mora nd umM e

I o

VD Co Program

From : Augie Detres, SCDR

Dote December 12, 1951.

Subject:  . . .  
Outline of lopics 

discussed during 
Epidemiology/ 
Surveillance Meeting.

The AIDS epidemiology/Surveillance Group held their second workshop in San 
Francisco on November 5, *984. Twenty-two participants representing thirteen 
counties and the State AIDS Program were present at the meeting.

Four major topics were discussed:

1. Active and passive surveillance methods
2. AIDS reporting problems
3. Methods of transferring statistical data to counties
4. The use of other medical record systems such as death certificates, tumor 

registries, and State Disability Claims offices as supplemental sources to 
validate the local surveillance systems and to evaluate the completeness of 
routine reporting.

AD: so
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Weekly Report from me

Infectious Disease Section
State Department of Health Services

LABORATORY TESTING FOR THE AIDS VIRUS

An increasing amount of data have been developed in the 
past year to indicate that a human retrovirus variously named 
the lymphadenopathv virus (LAV), the human T-cell 
Ivmphotrophic virus, type III (HTLV-III) and the AIDS-related 
virus (ARV’ represents the etiologic agent of AIDS. Hereafter, 
these candidate viruses will be referred to as the "AIDS virus".

However, several major questions related to the 
development of AIDS remain unanswered. The primary 
questions are 1) whether other factors (i.e., environmental or 
host co-factors, or other infectious agents) may he needed, 
in addition to infection with the AIDS virus, for the 
development of irreversible and ultimately fatal AIDS, and 2) 
what is the precise clinical spectrum of infection due to this 
"etiologic" virus. Regarding this latter question, there is an 
urgent need to determine what proportion of exposed persons 
will develop asymptomatic infection with subsequent specific 
immunity to the AIDS virus; what proportion will develop only 
lymphadenopathy syndrome; and what proportion will develop 
irreversible and ultimately fatal AIDS. For each oLthese 
groups, there is also a pressing need to determine how many 
remain infectious after acute infection (carriers) and for how 
long. It will be very important to determine whether such 
infectiousness ends after specific intervals or whether it may 
persist indefinitely, either intermittently or continuously.

Tests to measure antibodies to the AIDS virus have been 
described and others are being developed. Such tests are 
presently available on an investigational basis and they are 
expected to be licensed in early 1985. The California AIDS 
Task Force and other groups such as the Conference of State 
and Territorial Public Health Laboratory Directors, and the 
California Conference of Local Health Officers (CCLHO) are 
very concerned that these tests may be released prematurely

for general use, i.e., before the diagnostic and prognostic 
significance of positive or negative test results, especially in 
asymptomatic persons, can be determined. Given the verv 
large number of persons who might be screened (tested', some 
may be incorrectly classified as having oeen infected with 
the AIDS virus, even when the test is technically oerfected 
anc even if such tests have a relatively low false-posit’vitv 
rate.

A positive test finding in asymptomatic persons will likely 
engender considerable personal alarm which mav not be 
avoidable. The majority of persons (in high risk groups for 
AIDS) who have AIDS related complex (ARC) will show positive 
results to these tests, even though it is likely that most of 
them will not go on to develop the full manifestations of 
irreversible and ultimately fata! AIDS. Such results may, in 
some circumstances, require appropriate medical follow-up 
and possible public health action. However, it is essential 
that the confidentiality of these results (other than restricted 
access for necessary public health purposes) be protected as 
much as possible. These tests are now being used in research 
centers to study AIDS and-ARC* patients. In addition to their 
use in the evaluation of patients suspected to have AIDS, one 
of the first routine uses of the AIDS virus antibody tests will 
likely be to screen donated blood, just as all blood is currently 
screened for hepatitis B surface antigen to prevent 
transfusion-transmitted hepatitis B. Guidelines for the medical 
and public health response to positive test results are in the 
process of development at national and state levels, and should 
be available before licensure of these tests. Such initial 
guidelines will require modification as experience and more 
data become available regarding the clinical and public health 
significance of these laboratory tests.

Table 1. Reported Cases of Selected Notifiable Diseases in California, 46th Week Ending November 17, 1984

Disease
Cases Reported This Week Total Cases Reported to Date

1984 1983 1982 1984 1983 1982

Coccidioidomycosis 4 3 6 370 270 340
Encephalitis, Viral 2 2 5 148 143 157Food Poisoning (excludes Botulism) 25 — 669 232
Gonorrhea 2,939 1,375 2,473

86,^69
94,706 98,867

Hepatitis "type A (Infectious) 139 115 114 6,150 4,122 3,737Hepatitis Type B (Serum) 108 91 101 4,620 3,864 3,317Hepatitis Non A — Non B 21 23 31 1,015 981 732
Hepatitis Type Unspecified 31 19 44 1,095 1,166 1,418
Malaria
Measles

6 5 5
1

325
317

246
173

340
818

Meningitis, Viral 35 35 38 1,053 1,217 1,217
Meningococcal Infections 1 4 6 204 195 267Mumps
Pertussis 5

4
14

8
10

2
367
143

328
104

453
111Rabies, Animal 10 7 4 502 378 469Rubella (German Measles ■ 2 2 4 178 26Q 1 5

Salmonellosis 71 88 106 3 ,43 ~ 3,8a4 2,930Shigellosis 139 71 112 4 ,429 4^42° 3,75c
Streptococcal Intections, Respiratory 
Syphilis, Total

561
253

359
114 1

456
211

20,300
8,359

19,9199*984
21,270 

9.053Primary and Secondary 36 98 3 ,492 | 4,378 3 , 74oTuberculosis 'Total Reports' 
Typhoid Fever 5: 1 66 2,803 | 3,159 3,230
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AIDS CASES BY COUNTY
OF RESIDENCE AT ONSET OF ILLINESS

January 1981 - October 3', 1984

GRAND TOTAL

CODE COUNTY
CALIFORNIA

TOTAL

90 San Francisco 690
70 Los Angeles 551
30 Orange 59
60 Alameda (ex. Berkeley) 52
80 San Diego 4543 Santa Clara 21
21 Marin 1 8
07 Contra Costa 17
49 Sonoma 1 7
41 San Mateo 16
33 Riverside 15
34 Sacramento 10
36 San Bernardino 9
65 Berkeley 6
27 Monterey 5
10 Fresno 4
15 Kern 3
23 Mendocino 3
40 San Luis Obispo 3
17 Lake
42 Santa Barbara 2
50 Stanislaus 2
56 Ventura 9
09 El Dorado 1
13 imperial 1
24 Merced 1
39 San Joaquin 1
48 Solano 1
53 Trinity 1
03 Amador 0
45 Shasta 0

SUBTOTAL 1,558
(Out-of-State) + 41

1,599
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December 14, 1984

Concerns of California Blood Banks

Representatives of California blood banks which provide more than 70% of the blood used 

within the state have convened during the past month to review specific issues and concerns 

on the subject of testing blood for the antibody to the HTLV-III retrovirus, the presimed 

viral agent of the Acquired Immune Deficiency Syndrcme (AIDS), and the risk of transfusion 

associated AIDS.

When a test for anti-HTLV-111 is available, now estimated to be no earlier that April of 

1985, it appears that all licensed California blood collection agencies will use the test to 

screen donors and will take measures to preclude the transfusion of donations which contain 

the antibody. It is recognized, however, that this test will not be 100% sensitive and a 

very small percentage of donations may test ’’false negative” and be transfused. Therefore, 

the absolute elimination of AIDS resulting frcm transfusion cannot be guaranteed.

In addition, the possibility exists that such a test for antibody to HTLV-III may not meet 

federal requirements to be mandated so that donors might have to provide informed consent 

before being tested. Further, blood imported for transfusion frcm outside the state may not 

have been screened for this antibody.

A third major concern is the current ’’perceived” public concern over the disclosure of donor 

identity in situations 'where AIDS is linked to a blood transfusion; this may apply to donors 

found to have ant i-HTLV-111. There is one case in Northern California where efforts are now 

being made to discover the identity of the donors involved in a transfusion associated AIDS 

case for the presuned reason of taking direct action against the donor(s). Recent publicity 

about a new law in Australia which makes the donation of blood by a high risk donor for AIDS



a punishable offense has only increased the anxiety of people who fear potential retaliation 

by the courts.

To help increase the safety of blood transfusion within the state of California, the b.ood 

bank representative proposed the following action:

1. Require, through regulatory authority, that all blood and blood products transfused 

within the State be tested for evidence of exposure to the probable causative agent of 

AIES, e.g., perform an anti-HTLV-111 test on all donor bloods.

2. Change the State Hepatitis Donor Deferral Registry to a "Permanent Deferral Registry” and 

include the names of individuals who are "permanently deferred from blood donations" 

without identifying the reason for deferral. Thus, for example, individuals found to be 

specifically positive for anti-HTLV-III, a history of viral hepatitis, or a diagnosis of 

AIDS, would be on the Registry, but none of these reasons would be identifiable as such.

3. Enact legislation that would protect donor identification from the process of 

discovery and, further, provide that the disclosure of donor information by any 

individual or agency be made a punishable offense if not done under law or with the

donor’s consent.

Brian McDonough
ChiefvExecutive Officer, Irwin Material Blood Bank 
of the ;San Fran/isee/Medical Society

______
Paul V. Holland, M.D.
Medical Director/CEO of the
Sacramento Medical Foundation Blood Center

Johiy Herr el 1
Director, State Relations^ American Red Cross
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Memorandum

le James Chin, M.D., Chief Date : December 11, 1984
Infectious Disease Section
2151 Berkeley Way, Room 708 Subjeci: Confiden-
Berkeley, CA 94704 tiality of AIDS

Research Data

From Sharon Mosley
Office of Legal Services 
714 y Street, Room 1216 
Sacramento, CA 95814 
8/492-1186

You requested a summary of current legal protections of the 
confidentiality of AIDS patient data which is obtained by the 
Infectious Disease Section of the Department of Health Services 
(DHS). Below is a summary of current provisions of California law 
and a brief analysis of how tnese' provisions interrelate.

California Constitution, Article I, Section I

The California Constitution (unlike most other state constitutions 
and the United States Constitution) specifically guarantees the 
right to privacy. Calif. Const. Art. I, §1. This right is not 
absolute and may be outweighed by compelling publ I'd health 
concerns.

Health and Safety Code Section 211.5

"All records of interviews, written reports and 
statements procured by the state department or by 
any other person, agency or organization acting 
jointly with the state department, in connection 
with special morbidity and mortality studies shall 
be confidential insofar as the identity of the 
individual patient is concerned and shall be used 
solely for the purposes of the study. The 
furnishing of such information to the state 
department or its authorized representative, or to 
any other co-operating individual, agency or 
organization in any such special study, shall not 
subject any person, hospital, sanitarium, rest 
home, nursing home, or other organization 
furnishing such information to any action for 
damages. The provisions of this section shall not 
apply to general morbidity and mortality.studies 
customarily and continuously conducted by the 
state department and which do not involve patient 
identification.

i

■



DeceT.be: 11, 198

Nothing in this section shall prohibit the 
publishing by the state department of statistical 
compilations relating to morbidity and mortality 
studies which do not identify individual cases and 
sources of information or religious affiliations."

This section restricts the release of patient-identifying 
information and limits the use of such data to the purposes of the 
investigations of morbidity and mortality. This section has been 
interpreted to supersede the conditions of disclosure of the 
Information Practices Act (discussed below) and to permit exchange 
of confidential cata only among individuals, agencies, or 
organizations co-operating with DHS in connection with the 
morbidity and mortality studies. Release of such data to any 
person, organization or other government agency for any purposes 
not connected with such studies would be prohibited.

If patient-identifying information is subpoenaed, it has been the
practice of DES to obtain an agreement with the subpoenaing party 
that all patient-identifying information will be deleted. If such
an agreement cannot be^reached, DHS may seek a protective order 
from the court to keep this information confidential (Codeof Civil

mm—i— i wi r M'W> —— ■ *—■*■ -t-••■--■sr. --   ocr—“ ——

Procedure, Section 1987.1). An order from the court might require
production but limit the use and disclosure of records, require 
production with the names deleted, provide sanctions for misuse of 
records or set forth other methods for assuring confidentiality.

Information Practice Act of 1977 (Act) (Civil Code Section 1798 et 
seq. )

The general purpose of the Information Practices Act is to control 
the collection and dissemination of personal data and to allow 
individuals access to personal data about themselves. "Personal 
information" as defined and the Act includes information about an 
individual’s medical history. The disclosure of "personal 
information" is prohibited unless specific conditions which are 
listed in Civil Code Section 1798.24 are applicable. However, 
pursuant to general rules of statutory construction, if any 
conflict exists between the provisions of the Act and Health and 
Safety Code Section 211.5, the provisions of the latter would be 
controlling. Because 211.5 specifically addresses a particular 
subject (confidentiality of special morbidity and mortality study 
records, its provisions supersede a statute which generally covers 
a subject (maintenance and release of personal data). Following 
this line of reasoning, if 211.5 is interpreted to prohibit release 
of data in a situation listed in Civil Code §1798.24, the data 
could not be released. Section 1798.72 of the Act provides as 
follows:

"Nothing 2 h this chapter shall be construed to 
authorize the disclosure of any record containing 



personal information, other than to the subject of 
such records, in violation of any other law.”

Public Records Act (Government Code Section 6250 et sec.)

The Public Records Act requires disclosure of records of a state 
agency unless the records are exempt from disclosure pursuant to 
section 6254 or section 6255. Records containing confidential AIDS 
patient data would be exempt from disclosure under both subdivision 
(c) ("personnel, medical or similar files, the disclosure of which 
would constitute an unwarranted invasion of personal privacy") and 
subdivision (k) ("records the disclosure of which is exempted or 
prohibited pursuant to provisions of federal or state law ...")

You also requested a review of federal law and regulations 
concerning confidentiality which would be applicable to 
federally-funded AIDS research. We have identified the following 
requirements which may be applicable.

Privacy Act (5 USC 552a, 45 (TFR Part 5b, 41 CFR Chapter 3, Sections 
3-1.327 and 3-1.32 7. 4 )

The Privacy Act and implementing regulations may be applicable to 
contractors with the Department of Health and Human Services (or 
other federal agencies) when the contractor is required to maintain 
or operate a system of records to accomplish a departmental 
function. The Privacy Act permits disclosure of personal data by a 
federal agency or contractor without consent of the subject 
individual under circumstances listed in 5 USC 552a(b) and 45 CFR 
§ 5b.9(b).

Protection of Human Subjects (42 USC 2891-3(a), 45 CFR Part 46)

The provisions of this part are applicable to all research 
involving human subjects conducted by HHS or funded in whole or in 
part by a Department gran contract, cooperative agreement or 
f ellowship.

45 CFR §46.11(a)(7) requires that the Institutional Review Board 
approve a research project only if there are "adequate provisions 
to protect the privacy of subjects and to maintain the 
confidentiality of data". Additionally, 46.116(a)(5) requires that 
an informed consent document include "a statement describing the 
extent, if any, to which confidentiality of records identifying the 
subject will be maintained".

Public Health Service Act, 42 USC 242a(a) (Research on mental 
health and alcohol and drug abuse)

Some federally funded AIDS resarch projects have received a 
Certificate of Confidentia1itv which assures that the identity of 



all subjects of research may be withheld from all persons not 
connected with the research. This protection assures that 
researchers "may not be compelled in any Federal, State, or local 
civil, criminal, administrative, legislative, or other proceedings 
to identify such individuals". 42 USC 424a.

The authority to provide this type of protection of subject 
identity is applicable to research on mental health, including 
research on the use and effect of alcohol and other psychoactive 
drugs. Therefore, the applicability of this protection to AIDS 
research is limited. Apparently those projects receiving the 
Certificate cf Confidentiality are federally-funded projects which 
have included research questions related to mental health and to 
drug and alcohol abuse.

Finally, you have requested that we identify areas where current 
legal protections could be strengthened to best protect the 
confidentialitv of AIDS research subjects. You have also asked how 
patient-identifying information reported to the Infectious Disease 
Section on AIDS cases can best be protected. We have listed 
several areas where more specific statutory requirements may be 
desirable.

✓1. A statute which specifically controls the confidentiality of 
data related to AIDS research subjects could more clearly 
define when such data may or may not be disclosed.

V 2. A statute could create a mandatory requirement that DHS seek 
and that the court issue a protective order when patient­
identifying information is sought pursuant to a subpoena.

a statute could more specifically limit the release of 
information obtained by the Infectious Disease Section 
regarding AIDS as a reportable disease. In limiting the access 
to and use of this data such a statute should take into account 
what other public health interests may require protection 
(i.e., the availability of such data to blood banks).

•/ 4 . If the State sought to provide Certificates of Confidentiality 
related to state-funded AIDS research, statutory authority 
would be necessary. We recommend that legislation to create 
such authority address the relationship of such protections to 
he need to require reporting of AIDS cases to the Infectious 
Disease Section.

If we can be of further assistance, please do not hesitate to call.

S M : t h



Memorandum

Area Superviscrr

From
ogram

D.L, Gunte- - 
VD Co

Date December 11, 1931,

Subject: AIDS Update; Stop 
lemental AIDS Prevention 
Messages to be Incorpor­
ated into STD Interview! 
and Counseling of ALL 
STD Patients

Since the beginning of 1983« Acquired Immune Deficiency Syndrome (AIDS) 
morbidity and mortality has increased, particularly ir. California, at ar 
alarming rate. A total of 1,712 cases (692 deaths) have been reported to tn 
California Department of Health Services as of November 30, 138^, and 7,136 
cases (1391 deaths) have been reported to CDC. Thus, cases are doubling eve' 
nine months.

The HTLV III virus has been identified as the probable causative .oagentipf 
AIDS. The development of a cure or a vaccine for AIDS does not seemspfomisin 
ou this time. Therefore, AIDS-surveillance, epidemiology, and inforioa'Clon a.nc 
education continues to be of vital importance in the study and prevention of 
the syndrome.

Centers for Disease Control has long recognized the possibility of AIDS 
entering tris heterosexual population in this country. In Zaire, Africa, AIDS 
epidemiology clearly indicates this syndrome occurring in the heterosexual 
pcpu^at lor. _r. San Francisco, twelve heterosexual cases have been reported.

- - - r cu k. ; ~--.;0mcsexuaj._!.y active males remain, by f ar, the highest group at r1 
0. contracting AiDS, there is a need-to reach the heterosexual population wits 
AIDS information and education. Please incorporate the following AIDS risk- 
reducuicn strategies into the overall STD prevention plan and individual 
lifestyles of all STD patients.

A listing of alcohol and drug abuse centers should be established -and available 
to patients, since abstaining or lowering alcohol/drug use may fur.ther help 
minimize high-risk sexual activity, and sustain better health to resist 
infections.

Your assistance in reaching individuals with this information may save lives! 
A-DS pamphlets, brochures, videos, and other materials are available at the 
California AIDS Project on request. Please call G.W. Levi Kamel, Ph.D., AIDS 
educational Services Coordinator, for Questions and comme~*e a* 
or ATSS <3-^50. ‘ '' ~ 

i. C
-l



heauce the number of different partner*; . Tne more partners 
witr wnom one contacts sexua^iy, the greater the statistical probability cf 
contracting disease, especially among homosexually active males, 
intravenous d-ug abusers, and male and female prostitutes.

I- iiu£i y°ur partner . De not have sexual contact with persons who 
continue to have compulsive or unsafe sex with large numbers of persons.

i« -se alternative ierms or intimacy that co not involve the 
exchange of body fluids (e.g. semen, urine, blood, fecal matter). Various 
community projects assist high-risk individuals with alternative intimaov.

-. condoms . When usee with water so_uole _ubricants, condoms rav
offer some protection against AIDS and other STDs. Learn the advantages 
and proper use of condoms.

5- Keep the names and addresses of your sexual partners.

Relay these risk-reduction messages to friends . •

7. Learn more about AIDS , including early signs and symptoms, as 
well as healthier alternatives for sexual expression.



Infectious Disease Section
State Department of Health Services

LABORATORY TESTING FOR THE AIDS VIRUS

An increasing amount of data have been developed in the 
past year to indicate that a human retrovirus variously named 
the Ivmphadenopathv virus (LAV), the - human T-cell 
iymphotrophic virus, type III (HTLV-HI) and the AIDS-related 
virus (ARV; represents the etiologic agent of AIDS. Hereafter, 
these candidate viruses will be referred to as the "AIDS virus".

However, several major questions related to the 
development of AIDS remain unanswered. The primary 
questions are In whether other factors (i.e., environmental or 
host co-factors, or other infectious agents' may be needed, 
in addition to infection with the AIDS virus, for the 
development of irreversible and ultimately fatal AIDS, and 2) 
what is the precise clinical spectrum of infection due to this 
"etiologic" virus. Regarding this latter question, there is an 
urgent need to determine what proportion of exposed persons 
will develop asymptomatic infection with subsequent specific 
immunity to the AIDS virus; what proportion will develop only 
Ivmphadenopathy syndrome; and what proportion will develop 
irreversible and ultimately fatal AIDS. For each of^these 
groups, there is also a pressing need to determine how many 
remain infectious after acute infection (carriers) and for how 
long. It will be very important to determine whether such 
infectiousness ends after specific intervals or whether it may 
persist indefinitely, either intermittently or continuously.

Tests to measure antibodies to the AIDS virus have been 
described and others are being developed. Such tests are 
presently available on an investigational basis and thev are 
expected to be licensed in early The cZalifOrnie AIDS

as-, r orce ano other groups such as the Conference of State 
and Territorial Public Health Labo-atorv Directors, and the 
California Conference of Local He?..th Officers (OCLHO) »re 
ver-- concerned that these tests mav oe released orematureh

for genera! use, i.e., before the diagnostic and proonostic 
significance of positive or negative test results. espe~ ally in 
asvmptcmatic persons, can be’'determined. Giver tne very 
large number of persons who might be screer.ec tested1,'some 
may be incorrectly classified as having bee-, in'ectec with 
the AIDS virus, even when the test is technically perfected 
and even if such tests have a relatively low fa.se-L-s-tivity 
rate.

A positive test finding in asymptomatic persons will iikeiv 
e.ncenoe- considerable personal alarm which ma\ not be 
avoidable. The majority of persons (in high -.r,K for
AIDS; who -ave AIDS related complex (ARC) will snnw positive 
results to these tests, even though it is iikeiv that most of 
them will not go on to develop the full manifestations of 
irreversible and ultimately fatal AIDS. Such results may, in 
some circumstances, require appropriate medical follow-up 
and possible public health action. However, it is essential 
that the confidentiality of these results (other than restricted 
access for necessary public health purposes) be protected as 
much as possible, i hese tests are now being used in research 
centers to study AIDS and ARC-patients. In addition to their 
use in the evaluation of patients suspected to have AIDS, one 
of the first routine uses of the AIDS virus antibody tests will 
likely be to screen donated blood, just as all blood is currently 
screened for hepatitis B surface antigen to prevent 
transfusion-transmitted hepatitis B. Guidelines for the medical 
and public health response to positive test resu’ts are in the 
process of oevelooment at national and state le.e.s. and should 
be avaiiabie before licensure of these tests. Su-n initial 
guidelines will reouire modification as excerencr a-n more 
data become available regarding the clinicm an public health 
significance ■?/ these laboratory tests.

Table]. Reported Cases of Selected Notifiable Diseases in California, 46t.h Week Ending November 27. 1-9-

Disease

Coccidioidomycosis
Encephalitis, Viral
Food Poisoning (excludes Botuium) 
Gonorrhea
Hepatitis Type A (Infectious)
Hepatitis Type B (Serum)
Hepatitis Non A - Non B
Hepatitis Type Unspecified
Malaria
Measies
Meningitis, Viral
Meningococcal Infections
Mumps
Pertuxsis
Rabies, Animal
Rubella (German Mcat'c-
Salmonellosis
Shigeiiosis
Streptococcal inteettons, Respirator’
Syphilis, Total

Primary and Secor.h;--, 
Tuberculosis (Total Reports; 
Tvphoir. rrver

Cases Reported This Week Total Cases Reported to Date
1984

1 
I<1, cr> 
r
—
« 1982 1934 1983 1982

4 3 6 . 370 270 3402 2 5 148 • - 143 15725 • — ’ 669 232
2,939 1,375 2,473

86,^69
94,706 98,867

159 115 114 6,150 - -4,122 3,737108 91 101 4,620 3,864 3,31721 23 31 i,015t ■981 732
31 1° 44 1,095 1,166 1,4186 5 5 325 246 340
• — 1 317 173 r 1 -

35 35 T H 1,053 1,2*7 1 ,21'"
1 6 204 195 26"
5 14 10 367 328 4534 S 2 143 104 ; *11"

’10 7 4 502 376 46-
2 2 4 178 1 26- • • • T

be 1Ot* ■ 3 ,439 3,8^4
13 9 71 112 4,42- ; 4,42-

359 456 20,300 I QIC

253 114 211 8 x=,q j 9,4b4
34 36 98 3,492 i 4,37832 1 5’ 65 | 2,803 I 3,15 “ y 1;



State of California

emorandum

To . AIDS Advisory Committee Members

From
VD Control Program

Chie

Department of Health Services

Dote : December 21, 1984

Subject: AIDS Meeting
Minutes

Enclosed are the minutes of the December 14, 1984 AIDS Advisory Committee 
meeting. Attachments that were distributed to the members at the meeting have 
been included here only for those not in attendance.

The next Committee meeting is scheduled for January 11, 1985 from 1:00 A.M. to 
5:00 P.M. in room 2040 of the State Capitol in Sacramento.

Attachments

JF:so



I'ROJEf T CONTRACTOR COORDINATOR SERVICE AREA SERVICE CATEGORIC AMT.

1) AIDS VIDEO LIBRARY All countie; IK

28K

2K

Gay Uni ted Services
20 K

San Francisco 1. Prevention 3 IK

6) COMMUNITY EDUCATION San Diego AIDS Project
San Diego County 0OK

7) COMMUNITY EDUCATION San Diego Health Dept.
San Diego County 2 IK

All counties 60 K

9) DESERT AIDS PROJECT

2SK

Fresno, Tulare, 
King counties

AIDS Project/L.A.; San 
Francisco AIDS Foundation

Hal Frank, Ph.D. 
(619) 290-2037

Communi ty Counseling and 
Consultation, Inc.

Kay Vanderford 
(209) 260-2036

George Sonsel,IISW 
(619) 323-2118

California Department of 
Healtii Services

Multicultural Lesbian and 
Gay Studies Program, U.C. 
Berkeley

San Francisco AIDS 
Foundation

Statewi de Coordi- 
noting Unit

1. Prevention
2. Provider Training
3. Public Education

1. Prevention
2. Provider Training
3. Sig. Other’s

1. Prevention
2. Provider Training
3. Public Education

Lisa Raff el 
(015) 602-6902

Bob Hilliard 
(015) 860-0376 
Russ Toth 
(213) 060-7000

Tom Ault
(916) 322-2087

8) COMPUTERIZED AIDS 
INFORMATION NETWORK 
(CAIN)

Dan Schoonover 
(213) 871-1280 
Lyn Paleo 
£015) 86*1-0376

Lyn Paleo 
(015) 860-0376

1. Prevention
2. Provider Training
3. Public Education

5) COMMUNITY BUSINESS
PROJECT

0) CENTRAL VALLEY
OUTREACH

Northern California
8OO-FOR-AIDS

Southern California
__j£Qz922rA.W S.

3) CALIFORNIA AIDS 
PROJECT

Riverside, San
Bernardino counties

1. Prevention
2. Provider Training
3- Public Education

2) CALIFORNIA AIDS HOT 
LINE SYSTEM

J. Friedenberg 
(619) 236-2705

1. Prevention
2. Provider Training
3. Public Education

CALIFORNIA AIDS PROJECT

EDUCATIONAL SERVICE PROJECT—FISCAL YEAR 1980-85

1. Prevention
2. Provider Training

GLCSC, Los Angeles; San 
Francisco AIDS Foundation

1. Prevention
2. Provider Training
3- Public Education



EDUCATIONAL SERVICE PROJECTS----- FISCAL YEAR 1980-85
Page 2

I'R'MlJC'r | CONTRACTOR

10) EAST BAY AIDS I Pacific Center for Human
EDUCATION PROJECT Growth)

11) HEMOPHILIA EDUCATION I Orthopaedic Hospital

12) IV USER OUTREACH I Youth Projects, Inc.

GLCSC, Los Angeles; AIDS 
Project/L.A.

1^1) L.A. HEALTH I AIDS Project/L.A.
EDUCATION

15) LONG BEACH COMMUNITY Long Beach City Health 
I Department

1L) NORTH VALLEY AIDS Sacramento AIDS Foundation 
EDUCATION PROJECT

1/) NORI HERN CALIFORNIA I San Francisco AIDS
OUTREACH 1 Foundation

1B) QUAD-COUNTIES I Santa Barbara Health

I Department

13) L.A. CARES

COORDINATOR SERVICE AREA SERVICE CATEGORY AMT.

Jeremy Landau 
(015) 5'18-8283

Gary Bruno, LCSW 
(213) 7'12-1358

Alameda, Contra 
Costa counties

Los Angeles County

1. Prevention
2. Provider Training
3. Sig. Others

1. Patient Information
2. Sig. Others
3. Provider Training

J. Newmeyer, Ph. 
('115) 431-2'150

San Francisco County 1. Prevention

Hugh Rice, MPH 
(213) 464-7'100 
B. Misenhimer 
(213) 871-1284

Los Angeles County 1. Prevention 170K

Judy Spiegel, MPH 
(213) 871-128'1 Los Angeles County 1. Provider Trai ning

Ray Kincade, RN 
(213) '127-7'421

Art McDermott,MA 
(916) 448-2437

Los Angeles (Long
Beach only)

Yolo, Sacramento, 
San Joaquin, 
Stanislaus counties

1. Prevention
2. Provider Training
3. Public Education

1. Prevention
2. Provider Training
3. Sig. Others

Lyn Paleo 
('115) 86'1-4376

Jerry White, MA 
(805) 967-2311

Alameda, Contra 
Costa, Lake, Marin, 
Mendocino, Napa, 

-Solano, .Sorxxua______

Santa Barbara, San 
Ails Obispo, 
Ventura, Kern 
counties

1. Prevention
2. Provider' Trainin/-;
3. Public Education

1. Prevention
2. Provider Training
3. Public Educat ion



Page 3
EDUCATIONAL SERVICE PROJECTS----- FISCAL YEAR 1984-85

PROJECT CONTRACTOR COORDINATOR SERVICE AREA SERVICE CATEGORIES AMT.

19) SAN FRANCISCO AIDS 
EDUCATION San Francisco AIDS 

Foundation

Jackson Peyton 
(415) 864-4376

San Francisco 
County

1. Prevention
2. Provider Training
3. Public Education 35K

20) SONOMA AIDS 
EDUCATION

River Community Services Jim Stoll 
(707) 887-2226

Sonoma County
1. Prevention
2. Provider Training
3. Public Education 22K

21) SOUTH BAY EDUCATION Santa Clara County Health 
Department and AIDS 
Foundation

B. DeArmond, MJD. 
(408) 299-5858

Santa Cruz, Santa 
Clara, San Mateo, 
San Benito, Monterey

1. Prevention
2. Provider Training 53K

22) 'IlIE AIDS RESPONSE 
PROGRAM

Orange County Gay and 
Lesbian Community Services
Center

Handy Pesquiera 
(71'1) 53'1-0862

Orange, San Bernar­
dino, Riverside 
counties

1. Prevention
2. Provider Training 50 K

23) WOMEN AND AIDS San Francisco AIDS 
Foundation

Lyn Paleo 
(815) 86'1-8376

San Francisco 
County

1. Prevention 9K



h

CT)
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DESERT AIDS PROJECT
SAN DIEGO AIDS PROJECT

PACIFIC CENTER FOR HUMAN 
GROWTH

ORANGE COUNTY GAY AND LESBIAN COMMUNITY 
SERVICES CENTER (OCGLCSC)

SACRAMENTO AIDS 
FOUNDATION

SAN FRANCISCO AIDS 
FOUNDATION

SANTA CLARA COUNTY HEALTH 
DEPARTMENT AND AIDS FOUNDATION

GAY AND LESBIAN COMMUNITY SERVICES 
CENTER (GLCSC), LOS ANGELES
LONG BEACH CITY HEALTH DEPARTMENT

SA* 0<EG0

(12)

LOS AMCElEJ

(8)

SA* LU'S
oaispo

BtNlTC

5
MONTE MV

Unserved Regions
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NORTHERN
SERVICE REGION

SOUTHERN SERVICE 
REGION

EDUCATIONAL SERVICES REGIONS 
FY 1984-85



CALIFORNIA AIDS PROJECT 
FACT SHEET

STATEWIDE LITERATURE DISTRIBUTION SYSTEM

Of the 16 AIDS education contractors funded for FY 1984-85, 12 of them 
have developed or are developing a network to distribute printed litera­
ture. Outlets for materials include social service agencies, churches, 
gay community social and recreational clubs, night clubs, restaurants, 
professional offices, community businesses including bookstores, old- 
style bathhouses, and even some small town tearooms. All California hemo­
philia centers in the state are currently included. In the future, urban 
shooting galleries, street outreaches and massage parlors will serve as 
distribution points to males and female prostitutes.

Collectively, the 12 contractors cover all 30 counties of the AIDS educa­
tional services area (see attached map). Seven contractors administer 
literature distribution services to more than one county. The system is 
operated with primarily volunteer assistance from local communities in 
cooperation with private business. The State supports coordinators in 
each of the 12 service areas to oversee the system.

The literature distribution activities of these contractors has been used 
in the past to make pamphlets, posters, and other educational materials 
accessible to high-risk groups. This role may be declining in importance 
for two reasons (e.g., saturation of the population with risk reduction 
messages and new emphasis on the use of the media). However, one use that 
continues to be important is to promote the workshops, forums, seminars, 
and other AIDS activities with flyers and announcements. A future use may 
be for the dissemination of urgent information to high-risk groups in a 
rapid and even fashion. Prognosis, research information, vaccine infor­
mation, and prevention news can be disseminated using the system. This 
system is particularly important for high-risk individuals—healthy or 
ill—who may not routinely receive information in other ways.

Current problems for which there are only partial solutions include 
1) the display and replenishment of materials in unfavorable environments 
such as dark, crowded bars, and 2) obtaining cooperation from a minority 
of influential business people.



(2)

(5
(6

7

(8)

Flong beach city health dept
do

12

SANTA BARBARA COUNTY 
HEALTH DEPARTMENT

PACIFIC CENTER FOR
HUMAN GROWTH

GAY UNITED SERVICES 
OF FRESNO

RIVER
COMMUNITY SVS.

ORANGE COUNTY GAY AND LESBIAN

SAN FRANCISCO AIDS 
FOUNDATION

GAY AND LESBIAN COMMUNITY 
SERVICES CENTER, LOS ANGELES

SACRAMENTO AIDS 
FOUNDATION

SANTA CLARA COUNTY 
HEALTH DEPT. AND AIDS
FOUNDATION

There are 12 educational service areas 
in California, each with a single agency 
contracted to distribute printed materia 
among high-risk groups in their area. 
Outlets for these materials include 
social service agencies, churches, gay 
community social and recreational clubs, 
night clubs, restaurants, professional 
offices, community businesses including 
book stores, old-style bathhouses, and 
even some small town tearooms. All 
hemophilia centers in the state are 
included. Other outlets will come into 
the network in the future. See the fact 
sheet and the list of area coordinators 
for more information

LITERATURE DISTRIBUTION CONTRACTORS
AREABY SERVICE

[DESERT AIDS PROJECT K
SAN DIEGO AIDS' 
PROJECT



LITERATURE DISTRIBUTION SYSTEM 

SERVICE AREA COORDINATORS*

Service 
Area

LDS
Coordinator Phone Contractor

1. Lyn Paleo (415) 864-4376 San Francisco AIDS Foundation

2. Jim Stoll (707) 887-2226 River Community Services

3. Art McDermott (916) 448-2437 Sacramento AIDS Foundation

4. Jeremy Landau (415) 548-8283 Pacific Center

5. Dave Burgess (408) 299-5858 Santa Clara

6. Kay Vanderford (209) 264-2436 GUS, Fresno

7. Jerry White (805) 967-2311 Santa Barbara

8. (213) 464-7400 GLCSC, L.A.

9. Ray Kincaide (213) 427-7421 Long Beach

10. Randy Pesquiera (714) 534-0862 OCGLCSC

11. (619) 323-2118 Desert AIDS Foundation

12. Hal Frank (619) 294-2437 San Diego AIDS Foundation

*Add 21 hemophilia treatment facilities serviced by the California AIDS Project.



CALIFORNIA AIDS PROJECT

Fact Sheet on the 
California AIDS Hot Line System

through the contracted services of two California Acquired Immune 
Deficiency Syndrome (AIDS) agencies, the California AIDS Project 
maintains a statewide toll-free AIDS het line system. The Northern 
California hot line, administered by the San Francisco AIDS Founda­
tion, provides service to area codes 707, 916, 209, 408, and 415. 
The Southern California hot line, operated by the AIDS Project/Los 
Angeles, services area codes 619, 714, 213, 818, and 805. There are 
no gaps or overlaps in services. Both hot lines are promoted pub­
licly, among health care providers, and in high-risk and patient 
groups. The system is operated primarily by community volunteers. 
In Northern California: 800-F0R-AIDS; in Southern California- 
800-922-AIDS. --------------- ““-----------------

The California AiDS Project (CAP) hot line system is currently 
working well, providing AIDS-related information to over 4,100 cal­
lers monthly. At the same time, the system is evolving to meet the 
changing educational and referral needs of the communi ties they 
serve. In 1985, hot line operators will use the Computerized AIDS 
Information Network (CAIN) to obtain updated, reliable information 
electronically, thereby improving the quality and workload poten­
tial of the hot line system.

These improvements may become increasingly important in the future, 
when information on blood tests, the CDC redefinition of AIDS/ARC\ 
the development of life-prolonging treatment modalities, and people- 
with-AIDS (PWAs) direct support referrals are needed.
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