Paterson-Passaic County-Bergen County HIV Health Services Planning Council

Planning Council – Minutes of Special Meeting

Tuesday, May 25, 2010 

The Brownstone

1:30 pm 

	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Introduction 

&

Roll Call
	· The Chair called the meeting to order at 2:00 PM.
· Announcement:  The Special Meeting Notice was published in both local newspapers along w/an article and resulted in five (5) calls from public with interest 

· Quorum established – 15 members, Grantee (CC) and City Attorney (FC) were present
	
	
	
	
	X

	Special Meeting Agenda:  

ONLY to approve allocations, reallocations and a Planning Council Budget



	Presentation by the Grantee

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Presentation by the Grantee

(continued)

Comments, Annoucements 
& 

Other 


	· The Chair introduced the Grantee

· Distributed the 2010 Administrative (PC Activities Budget). A copy of the report is available, upon request, for reference.  Each section was read and reviewed. 

· Consumer must provide receipt for Travel (see Section C).  Food will be removed from “member reimbursement” in this section. 
· The Steering Committee has prepared a policy about “member reimbursement” and other items in this section.  It will be presented the council.
· The National All Parts Conference (is being held August 2010.  It is for one council member person to attend for 4 - 5 days. 
· Reviewed the next section, Contractual (see Section F). 

· Distributed the 2010 Planning Council Admin Budget Planning & Development Committee (P&D) deliverables Budget Narrative Justification (also provided to HRSA); A copy of the report is available, upon request, for reference.
· Read and explained Deliverable I (Health Service Plan and Technical Support to P&D Committee).  This gives best estimate and summary of time paid to consultant. It is based at rate of $160 for 38 hours.

· There were no further questions on Deliverable I.

· Read and explained Deliverable II (Priority Setting Report to Grantee, Data worksheets/workbooks, Technical support to P&D and Full Council).  This area will be need more money than before.  The amount changed from $13,000 to $15,000 due to a change in number of total meetings, which went from 7 to 9.

· No further questions on Deliverable II 

· Read and explained Deliverable III (Needs Assessment Follow-up Report Quantitative & Qualitative analysis of one consumer population – Latinos, program incentives, unmet needs data analysis, gap analysis and client needs assessment survey tool update.  Technical Support to P&D Committee).  This involves looking at raw data and having focus groups to validate the raw data findings.  The  population study will be on Latinos.  Last year the groups studied were “MSM”& “Age Grade Above 45 and Under 45”.  Currently, there is a study on women and the final report is coming soon.  There have been notable changes in some standards, where one project has an affect on another.  Under the Harm Reduction Analysis, it is not syringe exchange that is being funded.  The syringe exchange individuals are referred to Ryan White services.  This program was published in 12 newspapers.  There was another agency that had funding for a mobile unit and when they maxed out, the referrals where sent to Ryan White.
· Read and explained Deliverable IV (Cultural Competency Recommendations, Training and Technical support to P&D, Task Force and to Planning Council).  This Task Force currently has more than what was originally allocated because they plan to do much more than before.  There is a good representation of the council membership on this Task Force,  which speaks to needs and commitment of each member.  HRSA has technical  resources services available for cultural competency training.  
· Read and explained Deliverable V (Standards Update) HRSA issued supplement to what is allowable.   

· Continued to review Contractual (see Section F), the next area is the Community Development Committee (CDC)
· The new CDC Chair requested additional assistance overall and additional funds for marketing.  The CDC Chair anticipates having more promotional activities and that area was increased from $1,100 to $2,000.

· Since the Marketing Plan is a monumental task, there will be a need to hire someone to assist with it.  The current support staff person has marketing experience.  

· The support staff will be responsible for conducting the new member training. 

· The different types of training were discussed. 
· Funds are returned or re-budgeted if not spent.  There was a question to explain re-budgeted.  The answer was that the information is presented again to Steering and the committees to make modifications if the funds are not spent.  The close-out schedule is difficult. Any cost savings at end of the year are moved to direct services. 
· If consultant(s) exceed the contractual amounts, it then becomes their own cost to cover unless it was due to a change made by the council.
· There was a question about what should be done at the committee level to properly spend to funds.  The answer is to have each committee look at their area of the Comprehensive Plan and create their budgets according to the activities that have a cost related to them.  If there is an activity not being done or there will be other activities to do modifications must be made on-going.  The committee should look for cost savings.   

· CDC Chairperson requested a “budget narrative justification” similar to the one that is used by P&D.

· Continued to review Contractual (see Section F), the next area is Full Council & Steering Committee Activities Costs
· The council will need additional time with the attorney for Priority Setting. 

· The support staff contract amount was $19,000 last year and it is now $29,000. 
· The procurement process was discussed (quotes versus professional bidding). It is posted in the newspaper, stating the mandatory specifications along with the deliverables.  It goes before city council for approval and the bid package is reviewed by Purchasing and the Grantee.  A recommendation is then made.  The council does not make the final decision, but is allowed to provide their input.  There has not been much competition over the past couple of years.  The bids that have been received are higher than New Solutions.  

· All staff contracts are is kept at a threshold.
· The administrative mechanism review is to help the Steering Committee.  The committee can use the Grantee’s office electronic system for surveys instead of doing it manually, as in the past.  The total amount for this area was increased after a meeting with the Steering Committee.
· The grantee thanked everyone for helping in the modifications.  

· Motion to vote

· Being presented as motion from Steering Committee 

· Vote:  15 all in favor, 0 opposed

· Distributed the FY09 Allocations & Pending Expenditures Table Revision – Ryan White Part A (09), One Time Funding (09) & MAI (2008 & 2009 FY); A copy of the report is available, upon request, for reference.
· The first 1st column (Part A Original Allocations) shows what the council voted on.  Based on certain directives, the Grantee is able to make revisions to avoid returning monies. 

· As of today, the report shows actual figures.  The  2nd column (Part A Revised  Allocations) and the 3rd column (Part A Pending Expenditures) mirror each other.  This will be to be submitted together with the 4th column (Part MAI 08-09).  The MAI timing had to be split to fit within Ryan White timeframe.
· Explained expenditure of 98% and that unspent monies would need to be returned. They have to ensure to not go over 75%. The one time funding does not have a penalty and there is the possibility to carry-over a certain amount (increased from 3% to 5% in all categories).  Anything that is put in supplemental cannot be carried over, it is returned and distributed by/for national drug program

· The Utilization Data is looked at during Priority Setting to show demand and needs.  The report shows actual activity and an aggregate picture, i.e., case management was 100% or 150% (it is shown as a percentage difference)
· There was a discussion by the Mental Health Providers at the table, as to what services they provide.  The services provided include:  individual and family counseling, group therapy, physiatrist, psychologist, medical day care, substance abuse and other collaborations.
· There are outstations of service such as Friends for Life where the directive is to meet patients where they access services.
· The council gave a directive to the Grantee four (4) years ago to increased client load by outsourcing. 
· The Mental Health priority was set high but ended up lower.  Providers can deliver services to the affected individual(s) or family member(s) as long as it has a direct benefit to the patient living with HIV/AIDS.  The affected family member can receive benefits as long as infected person is getting direct benefit.
· There is a percentage range for core services that the council must stay within. 
· Motion 2 to approve Allocations & Pending Expenditures

· Approved

· Distributed the 2010 Allocations Summary; A copy of the report is available, upon request, for reference.
· A change was proposed based on the new formula to move $90,000 from Mental Health Therapy & Counseling (where it is not needed) because funds have to be disseminated within a certain time.
· The emphasis is more for “Outreach” ($50,000) and “Medical Case Management ($40,000). This compensates for the MAI overlap and there is no risk of falling below 75%.
· Motion 3 to make proposed change related to “Mental Health Therapy Counseling” in the document 

· The voting on this motion was sensitive to conflicts and those who provide services in particular category did not vote.
· Motion 4 to move $40K to “Medical Case Management” 

· Motion 5 to move $50K to “Outreach” 

· St. Joseph’s is not accepting new patients for Mental Health, although they are not maxed.  Since we fund them, the Grantee will work with the Director of St. Joseph’s.
· It was mentioned that there is an issue with determinations the therapist(s) are allowed to make.
· Meeting changes should be announced more than 1-week in advance.
· Regularly scheduled Planning Council Meeting of June 1 is being changed to June 8th ( same time 1:30PM)

· CDC Meting will not change, to be held June 1st (12:00PM) 

· Future Planning Council Meeting of July 6, per P&D Chairperson, will need to be a full day meeting, and the following two meetings as well (9:30AM – 4:00PM) 

· Meeting schedules will be provided.  An explanation of the new voting process and consequences of not being in attendance will also be provided. 


	
	Grantee

Support Staff


	Budget presented as motion from Steering Comm. 

Vote:  15 (all) in favor, 0 opposed

Motion 2 by TF Seconded by LvS 

Vote:  Approved 

14 Yea, 0 Nay

Motion 3 by GK, Seconded by LA Vote:  Approved

10 Yea, 5 abstained

Motion 4 by FR Seconded by JR Vote:  Approved

9 Yea, 6 abstained

Motion 5 by GK Seconded by JF 

Vote:  Approved

12 Yea, 3 abstained
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	Meeting Closure

Next Meeting:  
	Adjournment at 3:45pm

June 8, 2010, at 1:30PM

Place:  TBD
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