
 
Public Health Advisory Committee 

Tuesday, April 26, 2011, 6:00 – 8:00 pm 
Minneapolis City Hall 

350 S 4th Street, Room 132 
 

AGENDA 
 

Welcome & Introductions  
Approve Mar 22, 2011 Minutes 
 

John Schrom  
Co-Chair  
 
 

Vote 6:00 – 6:10 
 

Be the Match  
National Marrow Registry  
(A National Marrow Donor Program)  
 

Kristine Reed Presentation/Q &A 6:10 – 6:20   

Minneapolis Sexually Transmitted  
Disease (STD) Update  
 

David Johnson  Presentation/Q &A 6:20 – 6:50  

Survey Results: 
2011-2012 PHAC Work plan 
Priorities  
 

 
 

Clarence Jones  &  
Emily Wang   

Discussion & Vote  6:50 -  7:50  

Department Updates 
 
 

Gretchen Musicant   7:50 – 7:55  

Information Sharing  
 
 

All   7:55 – 8:00  

 
 
Next Meeting:  May 24, Minneapolis City Hall, Room 132 

If there are any problems/changes the night of the meeting, please call 612-919-3855. 



Minneapolis Department of Health & Family Support (MDHFS) 
Public Health Advisory Committee (PHAC) 

April 26, 2011 
Members Present: Gavin Watt, Robin Schow, Karen Soderberg, John Schrom, Lizz Hutchinson, Robert Burdick,  

Dr. Rebecca Thoman, Julie Young-Burns, 

Members Excused: Clarence Jones, Renee Gust,  

Members Unexcused: Samira Dini, Douglas Limon 

Staff Present: Gretchen Musicant, Emily Wang, Brian Thomas May, David Johnson 

Guests: Kristine Reed, Be the Match 

 
John Schrom opened the meeting at 6:04 p.m. at City Hall, and members introduced themselves. 
Item  Discussion  Outcome  
Welcome & 
Introductions  

  

Approve March 22, 
2011 Minutes 

  Robert Burdick 
motioned to have 
minutes and 
agenda approved. 

 Seconded by 
Karen Soderberg 

 Motion carried. 
Be the Match 
National Bone 
Marrow Registry 

 See Handouts 
 National Bone Marrow Donor Program’s headquarters is in NE 

Minneapolis. 
 Was started in 1987 by a family when there was a lack of relatives 

available to be donors for their daughter.  The match process is very 
specific to the individual. 

 9 million people are now in the registry.  74% are Caucasian.  
Matches are specific to ethnic background. 

 Kristine covers most of the Midwest to recruit and helps patients find 
donors.  She also sets up donor registration drives. 

 Registration process is easy.  Signing up for the registry doesn’t 
mean you have to donate on the spot. 

 Donors don’t need to travel to where the patient is at – procedure is 
done locally.  Procedure is covered by insurance and Be the Match 
reimburses for any travel costs. 

 The 60 years old cap is based on the fact that tissue isn’t as “fresh” in 
older people.  Older people also often suffer adverse affects after 
donation. 

 The patient’s doctor decides what type of donation is necessary – 
PBSC or marrow.  See handout.  Donors must be willing to do both. 

 Cheek swabs determine tissue type for donors. 

 

Minneapolis 
Sexually Transmitted 
Disease (STD) 
Update 

 See Powerpoint 
 STD or Sexually Transmitted Infection (STI) – Infection can be a-

symptomatic, which is the case with many STIs. 
 All positive tests are sent to state health department with full 

identification for tracking. 
 In the US, women go to the doctor more often, therefore reporting 

tends to be higher on women.  Chlamydia data – prevalence is lower 
even though numbers are higher due to more testing and reporting 

 In Minneapolis, 191 new HIV cases in 2009. 
 In Minnesota, 11% decrease from 2009 to 2010 in new HIV cases.  

However, Minneapolis increased by 15-20%. 
 Racial disparities exist in HIV rates.  Seen on da Streets focused on 

HIV prevention in African American men. 
 HIV patients can get dual doses of meds so their partners can also 

take them. 
 Social determinants strongly affect STI rates.  MDHFS is working with 

 



community clinics to increase education and prevention. 
 High rates fall in the same areas as unemployment, crime and high 

minority populations. 
Survey Results: 
2011-2012 PHAC 
Work plan priorities 

 See Handouts 
 Review of scores from Survey Monkey. 
 Top Picks – Nutrition Food Systems, Youth Violence Prevention: 

Culturally-specific Rites of Passage, Sexuality and Teen Pregnancy 
Prevention, Sexuality: HIV 

 Members shared diverse viewpoints and ideas involving a potential 
priority in nutrition food systems (i.e. capitalism impacts, national and 
international “Feed the Future” movement, Minneapolis Home Grown, 
City’s Food Policy Council, City’s Convention Center offerings, 
nutrition policy for City entities, and education for the masses re: 
healthy food choices)  

 Motion by Julie 
Young-Burns: 
2011-2012 PHAC 
Priorities will be 
Nutrition Food 
Systems, Youth 
Violence 
Prevention: 
Culturally-specific 
Rites of Passage 
and Sexuality: 
HIV. 

 Lizz Hutchinson 
seconded motion. 

 Motion carried. 
Department Updates  Federal government decided on 17% decrease in CDBG funding.  

Minneapolis has not yet decided on how to deal with the reduction. 
Most CDBG funds go to capitol projects, while 15% that can be spent 
on community services, is discretionary by the City. In the past, a 
portion of this has gone towards public services via MDHFS 
contracts. The reduction must be implemented by June 1.  The Mayor 
asked MDHFS not to execute any of the new PHAC contracts until a 
decision is made.  PHAC members may wish to contact their Council 
members for 2011 decisions and federal officials for 2012 decisions. 

 

Information Sharing  Julie Young-Burns reminded the committee of the community forum 
on May 4 
http://www.ci.minneapolis.mn.us/dhfs/CommunityForum_040811.pdf 

 

 Dr. Rebecca 
Thoman moves to 
send letters to 
Councilmembers 
with PHAC 
vacancies to 
expedite 
appointment 
process 

 Karen Soderberg 
seconded the 
motion. 

 Motion carried. 
Meeting adjourned at 8:06p.m. 
 
Minutes submitted by Brian Thomas May and Emily Wang  

http://www.ci.minneapolis.mn.us/dhfs/CommunityForum_040811.pdf
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