SUISS Committee
Rationales for Structural Solution and Motions

Overall Structural Solution
Increase harm reduction services and HIV prevention information to substance users in San Francisco
Motion 1
Endorse the creation of a Safe Injection Facility to reduce drug-related harm.
Rationale: Last year, the San Francisco Leadership Initiative voted on and approved the vision for increased access to supportive services and sterile syringes for IDUs.  This motion also builds on that vision.  Any needle exchange/late night structural policy must address sexual risk (i.e., prevention efforts must address the transmission risk that exists through having sex).  Traditionally, we’ve separated sexual risk from substance use, but now we need to take both into consideration.  Drug risk and sexual risk need to be understood together and not to be addressed separately. 

Motion 2
Define criteria in the existing SF DPH Harm Reduction Policy (2000) and ensure implementation throughout DPH-funded programs.
Rationale: Defining harm reduction performance measures would ensure that harm reduction efforts are being implemented in a standard way across the city of San Francisco.

Motion 3
Support updating and reinforcing the existing law in San Francisco requiring signage and warning labels in places where poppers are sold.
Rationale: The existing San Francisco law, Article 20, Sec. 1010-1016 of the City and County of San Francisco Municipal Code – Health Code, has not been updated since 1986.  Recent literature suggests that people often do not know that using poppers can not only move someone from HIV to AIDS
, but can also put you at risk for contracting HIV
.  Research shows that, in fact, using poppers changes one’s physiology.
Motion 4
Require that all programs funded by HPS distribute information on the risks and health effects of crack, poppers, methamphetamines and other drugs that impact the risk for HIV transmission.
Rationale:  The research literature indicates that poppers can reduce functioning of the immune system and increase the risk of contracting STDs, yet poppers are often left out of discussions on substance use.  Additionally, 2006 Consensus Estimates by BRP indicate that MSMs commonly use alcohol, cocaine, methamphetamines, and poppers.
Motion 5
Endorse the creation of a city-wide policy to increase access to condoms and lube in bars and clubs with liquor licenses in San Francisco.
Rationale:  A policy in venues with liquor licenses would address the issue that alcohol has been shown to increase risky decision making and can lead to an increased risk of HIV transmission.  This policy would potentially facilitate the building of relationships between agencies who conduct outreach activities and bars, and more specifically bars that are not currently engaged in providing HIV prevention materials.
Motion 6
Revise the current HIV Prevention Section policy to allow for the funding and use of incentives to identify and test individuals who do not know their status.
Rationale:  A number of HIV prevention organizations and community members strongly believe that incentives are an effective way to encourage people to test for HIV.  In addition, in the Late HIV Testing in San Francisco report (March 2007), substance use was found to be a barrier to testing.  Incentives may encourage substance users to test.
Motion 7
Set aside 5-10% of direct prevention dollars to ensure provision of late night prevention services.
Rationale: Last year, the San Francisco Leadership Initiative voted on and approved the vision for increased access to supportive services and sterile syringes for IDUs.  This motion builds on that vision.  Typically, set asides for HIV prevention are for specific service types.  Currently, funds can be used to provide these services but in fact, they are not used for them.  There is not enough of an incentive, which is why providing an incentive for agencies, in the form a set aside, is important.  Research studies that emphasize the importance of late night services include the Late Night Breakfast Buffet study
 and Mike Pendo’s Party and Play study
.
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