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

Planning Council

Minutes of Tuesday July 13, 2010 & Tuesday July 20, 2010

The Brownstone

Paterson, NJ

	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Introduction 

&

Roll Call
	· The Vice-Chairman called the meeting to order at 9:45AM.

· A quorum was established.  

· Present:  22 members, CC (Grantee), FC (Attorney) and New Solutions (PV)
	
	
	
	
	X

	Approval 

of 

Minutes
	· Approval of the May 4th minutes

· Motion by JF, Seconded by KW

· Approval of the May 25th minutes

· Motion by JF, Seconded by KW

· Approval of the June 15th minutes

· Motion by JF, Seconded by LS
	
	
	12 Yea

13 Yea

12 Yea
	
	X

	Report 

of the 

Chair


	· The Chair reported that the By-laws Task Force met again to make changes.  The task force also looked at changes to policies, procedures and conflict of interest items.  The entire 46-page document was revisited by the task force and sent via email to the membership (and via postal mail) with the appropriate changes.  
	
	
	
	
	X



	Report 

of the Grantee
	· The Grantee’s request to have the Grantee Report deferred to the later part of the meeting was honored.  
	
	
	
	
	X

	Planning 

& Development Committee 
	· The Planning & Development report was deferred and set to be discussed right before beginning the Priority Setting section of the meeting.  

· JD provided an update on the Cultural Competency Task Force.  The task force is moving forward with activity.  It has adopted a mission and vision statement using NJCLAS Standards as a model, with minor changes (i.e., physical limitation and disability).  

· There are self-assessment tools being reviewed. 

· Their next meeting will be July 21st, (following the Planning & Development Comm. meeting). 
	
	
	
	
	X

X



	Community Development Committee

Community Development Committee continued 
	· The Community Dvlpmnt. Comm. Chair reported that an update was not available, as a result of the committee’s inactivity.  The Chair is having difficulty getting enough members of the committee together for a quorum and meeting.  There were two unsuccessful attempts for new meeting dates.   A letter will be sent to confirm the level of participation of each committee member.  The Chair has considered resigning from this duty because she is discouraged in the committee’s lack of progress.  Should she resign, it would only be from the committee leadership role and not as a council member.  

· If the total amount of active members is reduced then it will be easier to establish quorum and conduct meetings. 

· Per JD, it needs to be known what happens in such a case where a committee is not fulfilling its part as outlined in the Comprehensive Plan.  The Comm. Dvlpmnt. Comm. is in charge of very important tasks.  The question was raised, whether or not the council is obligated to follow-through on those tasks. This issue will be revisited.  The committee Chair, Council Chair and Vice-Chair will meet to discuss the next steps.  

· P&D will also add it to their meeting agenda.
	Letters to committee members

Revisit committee issue


	Committee Chair and support staff

Council
	
	X

X
	

	Recommend-ations for Removal of Members (Council Members)

Recommend-ations for Removal of Members (Council Members)

continued
	· The list of names of those members being recommended for removal was reviewed and discussed.   If a member who is on the list is present today, that member will have a chance to be heard and the council will vote on their removal.  

· LF:  He does have a desire to remain on the council. His challenge is transportation, relying only on public transportation.  Per the Grantee, obtaining a bus-pass is an option and it would be set-up as a reimbursed expense to LF.  He has not been able to find an alternate.  

· EM:  He does have a desire to remain on the council. His challenge is transportation, relying only on public transportation.  Per the Grantee, obtaining a bus-pass is an option and it would be set-up as a reimbursed expense to EM.  He has not been able to find an alternate.  

· Pt.T:  She sent a letter of resignation, followed by a letter indicating her alternate.  She has kept her alternate informed, however the alternate has not attended a meeting.   Pt.T is from the State Medicaid Board, and was filling a required member category, although her involvement was limited.  

· MJ:   She does have a desire to remain on the council.  The changes in meeting dates have made it difficult for her and/or her alternate to attend the council meetings.  

· NR:  He does have a desire to remain on the council.  His absences had valid medical reasons.  

· WT:  He does have a desire to remain on the council.  His job responsibilities have changed and he cannot find an alternate.  The changes in meeting dates have made it difficult for him to attend the council meetings (and the Comm. Dvlpmnt. Comm. meetings).

· AW:  Per legal counsel, this action was already taken.  

· EV:  She has not been present and all attempts to contact her have failed.  

· All members voted and the result was to recommend one person for removal, EV.
	Request alternate to formally apply

Complete removal
	Support Staff

Comm. Dvlpmnt. Comm. & Support Staff
	
	X

X
	X

	By-laws  Review

By-laws  Review

continued

Comments & Other Discussion under By-laws Review

Comments & Discussions under By-laws Review

continued 
	· The attorney (FC) presented the By-laws document and reviewed changes (shown in yellow highlight) and red-line changes.  FC applied new suggestions and additional changes were applied throughout the document, based on the council’s input.  A copy of the final By-laws document is available for reference, if necessary.   

· To accept Article 1

· Motion  by TL, Seconded by KW

· To accept Article 3 (as amended) 

· Motion by KW, Seconded by LS

· To accept Article 4 

· Motion TL, Seconded by WT 

· To accept Article  5

· Motion by SS, Seconded by KW

· To accept Article 6 

· Motion by   LS, Seconded by DR

· To accept Article 7 

· Motion by JF, Seconded by MJ

· To accept Article 7 (as amended)

· Motion by TF, Seconded by TL 

· To accept Article 8

· Motion by JF, Seconded by LvS

· To accept Article 8 (as amended) 

· Motion by TL, Seconded by DR

· To accept Article 10

· A motion was not made.  The current By-laws changes would still become effective immediately.  Due to the timing and other complexities related to Article 10, it was decided to revisit Article 10 upon completion of Priority Setting.  

· To revisit Article 10 upon completion of Priority Setting

· Motion by LS, Seconded LvS

· To revisit Article 11

· Motion by TL, Seconded by KW         

· To approve Article 12

· Motion by TF, Seconded by JF    

· To table all remaining Articles in the By-laws until after the completion of Priority Setting

· Motion by SS, Seconded by TF   

· Per the Grantee, once the By-laws have been approved, in entirety, a copy will be sent to the program Officer at HRSA, although not all EMAs and TGAs are required to do so.  

· The Mayor will also need to approve the By-laws.  

· The new way of voting for Priority Setting was introduced by showing the red and green tent cards which have “conflict” and “no conflict” printed on them and will be used accordingly by each member.  A sheet was passed around to the members where they were asked to indicate their conflict areas by checking-off the boxes under their name.  

· Members with conflict of interest may participate, not lead, in discussions related to their service category.  There are no impassioned pleas allowed by anyone.  Decisions will be based solely on facts and figures. 

· The purpose of including public was to get their input, however, per HRSA that can no longer be allowed because it is considered an impassioned plea.  

· As a result of the conflict of interest restrictions, there will be a smaller amount of people voting on each service category. In the future,   membership composition may need to be modified and include more people who do not have conflict of interest.  It should be noted, that the Grantee’s participation is exclusive to providing data in order for informed voting to occur.  

· In the hiring process for technical assistance, the Grantee is prohibited from hiring a council member and/or recipient of funds as a consultant for any other business.   

· There was concern about what is required per HRSA and what is not.  Some of the language used in the By-laws follows HRSA’s recommendations, however other language is per the council’s input only.  The membership would like clarification on how to best satisfy the HRSA requirements and would like to know which parts/sections are only being based on the council’s input.  

· The attorney who serves the council must have knowledge and experience with the Ryan White program.  
	
	
	19 Yea, 0 Nay

19 Yea, 0 Nay

19 Yea, 0 Nay

20 Yea, 0 Nay

20 Yea, 0 Nay

20 Yea, 0 Nay

20 Yea, 0 Nay

18 Yea, 0 Nay

18 Yea, 0 Nay

19 Yea, 0 Nay

22 Yea, 0 Nay

23 Yea, 0 Nay

18 Yea, 4 Nay


	
	X



	Other Discussions 
	· The newly appointed Director of the Dept. of Human Services (DNI) introduced herself to the council and shared her professional and personal background.  

· Per the Grantee, the HRSA observations and recommendations from the April TA, has been responded to by both the Grantee and Steering Committee. 
	
	
	
	
	

	Priority Setting 

Priority Setting

continued

Priority Setting

continued

Priority Setting Discussions

Meeting Closure 

Next Meeting
	· The Planning & Dvlpmnt. Comm. Chair (KW) started the discussion on how Priority Setting will be conducted, the new process and rules.  She also shared how it was done in the past.  

· The outline for “Priority Setting Fiscal Year 2011” was distributed, reviewed and discussed.  A copy of this outline is available for reference, if necessary.  This outline includes:

· Process Components

· Priority Setting Criteria

· Priority Ranking Criteria

· Resource Allocation Criteria

· Contingency Scenarios

· Directives

· Report to the Grantee

· Ranked (and previously unranked) Core Services – listing and description 

· Ranked (and previously unranked) Support Services – listing and description

· To approve the outline, only the sections of Process Components, Priority Setting Criteria, Priority Ranking Criteria, and Resource Allocation Criteria

· Motion coming from the Planning & Dvlpmnt. Committee

· KW presented, reviewed and discussed the 2009 “Environmental Assessment” in the form of a PowerPoint slideshow.  A copy of this presentation is available for reference, if necessary.  

Some highlights of the presentation were:  

· Paterson has a 69% high school graduation rate 

· “unknown” refers to the unknown status of a person’s sex partner 

· NJ has the highest percentage of women infected, NJ shifts between first and second highest 

· The infection rate of MSM (men having sex with men) is increased by 0.5% annually 

· The voting process to rank began.  Each service category was reviewed and discussed.  Members were given an opportunity to ask questions or elaborate on the categories.  Those with a conflict of interest were identified and abstained from voting (when appropriate).  The Grantee did not vote on any of the service categories.  

· The attorney (FC) and New Solutions (PV) will input the on-going results into the computer program to generate results by the end of the meeting.  

· KW informed everyone that the purpose of today’s activity is to vote “yes” or “no” on the categories, which will indicate whether the category will be ranked. 

· To extend the meeting, to complete the vote and ranking Priority Setting Process

· Motion by JF, Seconded by TL

· The core service categories that received a “yes” vote for ranking were:  Outpatient/Ambulatory medical Are, AIDS Drug Assistance Program (to be clustered w/AIDS Pharmaceutical Assistance, local), Oral Health Care, Early Intervention Services (to be clustered with Ambulatory/Outpatient Medical care), Mental Health Services, Medical Case Management Services and Substance Abuse Services Outpatient. 

· The support service categories that received a “yes” vote for ranking were:  Case Management (non-medical), Food Bank/Home Delivered Meals, Health Education/Risk Reduction, Housing Services, Legal Services, Linguistics Services (currently not funded), Medical Transportation, Outreach Services, Permanency Planning (to be clustered with Legal Services) and Psychosocial Support Services.

· The core services not previously ranked by the Bergen-Passaic TGA and received a “yes” vote to be added were:  Health Insurance Premium & Cost Sharing Assistance, and Home and Community-based Health Services (to be clustered w/pharmaceutical). 

· None of the support services, previously unranked by the Bergen-Passaic TGA received a “yes” vote to be added. 

· Outreach efforts need to be looked at to eliminate disparity (i.e., P-TAS).

· U.S. President Obama’s Administration has released a national aids strategy with a goal to reduce infection rate by 30%.  This will be a push for people to get tested and into care in order to substantially slow down the infection rate.  The pros and cons of this strategy were discussed. 

· The ADDP funding and waiting list crisis was discussed.  

· The impact of the federal eligibility rate changing from 500% to 300% of poverty level was discussed.  

· New Jersey has applied to receive a portion of the $25million ADDP increase. 

Meeting adjourned at 4:45PM

Tuesday July 20, 2010, 9:30AM-4:00PM 

Brownstone Paterson, NJ 
	
	
	22 Yea, 0 Nay

17 Yea, 1 Nay
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	Tuesday July 20, 2010

Meeting to Continue Priority Setting



	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Introduction 

&

Roll Call
	· The Chairman called the meeting to order at 9:45AM.

· A quorum was established.  

· Present:  21 members, CC (Grantee), FC (Attorney) and New Solutions (PV)
	
	
	
	
	

	Priority Setting Process & Discussions continued

 
	· KW distributed a corrected version of the outline for “Priority Setting Fiscal Year 2011.” A copy of this outline is available for reference, if necessary.

· The second handout was a one-pager that showed all service categories to be ranked (and what the ranking of each was last year).  

· New Solutions (PV) distributed, reviewed and discussed the Priority Setting Workbook FY2011.  It contains data tables with information requested by the Planning & Dvlpmnt. Committee, supplemented by information from the 2008 Consumer Survey that describes characteristics of the population as well as service needs, access and barriers.  Findings of the Provider Inventory, Gap Analysis and Unmet Needs Estimate are also included.  The data workbook is intended to provide information about PLWHA in the Bergen-Passaic TGA and assist the council as they decide priorities and resource allocations for Ryan White Part A services in fiscal year 2011.  

· A copy of this data workbook is available for reference, if necessary.  
	
	
	
	
	


	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Priority Setting Process & Discussions continued
	Some highlights of the data workbook included:  

· The table on Page 3 has more information than what has been made public to date. The 2nd column of that table is a sub-set of the 1st column.  

· There is information available that show the infected population that is incarcerated, however those figures are not shown by county.  

· This TGAs epidemic is stable, as it is nationwide.  

· The infection rate among women has dropped 0.5% per year; infection by IDU has dropped; infection in MSM and heterosexual have both increased 

· Drug use continues to be a major problem as a risk factor.

· In general the population is getting older, some in the 60+ age range.  

· There is a consistent increase in the Hispanic population, where it rises 0.5% or 1.0% overall.  

· A rape crime is classified as heterosexual contact.

· The “Clients Lost to Care” shows those individuals who have moved, are deceased or stopped treatment.  These are the clients HRSA seeks, to be able to get them in-care.  HRSA wants to the TGA to look at the “clients lost to care,” which can be identified and it would be a worthwhile project to find out who they are and why they are lost to care. 

· If a patient moved or deceased they are “inactive”, the data in the workbook looks at “active” only.  

· The internal system used by providers shows an alert (red flag) when a client is lost, as a reminder to track the client.  Outreach workers should be privileged to this info, however the system is not name based.  
	
	
	
	
	

	Needs Assessment Reports (per the data workbook)
	· KW read and reviewed the second part of the data workbook, which shows “Needs Assessment Reports” (starts on page 15). Discussions took place about each of the areas mentioned in the report.    

· The section called “Recommendations for Consideration of Directives to the Grantee” was not addressed at this time.  That discussion will take place in September.
	
	
	
	
	

	Voting 

and 

Ranking


	· The voting process was explained.  

· The “Part II Service Category Profiles” document was distributed.  In this document, all service categories to be ranked were shown with related data (current and the past couple of years), such as:  Priority Ranking, Resource Allocation, Utilization, Other Sources of Funds, Needs Assessment, Outcome Measures, Gap Analysis and Notes.  A copy of this report is available for reference, if necessary.  There were some revisions (in figures and percentages) made throughout the report. 

· The process of ranking began.  

· The information about each service category was read out-loud by a council member that did not have a conflict of interest in that particular category.  Discussions took place about the information under each category.  Upon the conclusion of a discussion, members were asked to complete their ballots for that particular category.  They were collected and tabulated. The results were then presented and the council voted to accept each category in the ranking order.
	
	
	
	
	

	Ranking Order and Acceptance
	The results and ranking order are as follows:

Core Services

1. Ambulatory/Outpatient Medical Care/Early Intervention Services

2. AIDS Drug Assistance Program/ADAP/AIDS Pharmaceutical Assistance(local)/Home and Community-based Services

3. Oral Health Care

4. Medical Case Management Services

5. Mental Health Services

6. Substance Abuse Services Outpatient

Support Services

7. Outreach Services

8. Case Management (non-medical) (initially ranked 10)

9. Legal Services/Permanency Planning (initially ranked 9)

10. Psychosocial Support Services (initially ranked 8)

11. Medical Transportation Service

12. Housing Services

13. Food Bank/Home Delivered Meals

14. Linguistics Services

15. Health Insurance Premium & Cost Sharing Assistance

Notes:  

· To rank Legal as #10 and Case Mngmnt. as #9

· Motion by JF, Seconded by LA

· To amend the first motion and rank Case Mngmnt. #8, Legal #9 and Psychosocial #10

· Motion by LS, Seconded by MJ

· Vote to accept the original motion as amended
	Motion by JF, Seconded by FR:  16 Yea, 0 Nay

Motion by JF, Seconded by LA:  14 Yea, 0 Nay

Motion by LS, Seconded by MJ:  16 Yea, 0 Nay

Motion by JF, Seconded by EH:  12 Yea, 0 Nay

Motion by LvS, Seconded by FR:  13 Yea, 0 Nay

Motion by JF, Seconded by WT:  14 Yea, 0 Nay

Motion by JF, Seconded by JR:  12 Yea, 1 Nay

Motion by WT, Seconded by EH:  11 Yea, 3 Nay

Motion by FR, Seconded by LvS:  6 Yea, 10 Nay

Motion by JF, it was not seconded 

Motion by LA, Seconded by LvS:  14 Yea, 2 Nay

Motion by MJ, Seconded by LS:  13 Yea, 0 Nay

Motion by WT, Seconded by LA:  14 Yea, 2 Nay

Motion by LA, Seconded by FR:  15 Yea, 2 Nay

Motion by LA, Seconded by LS:  14 Yea, 2 Nay

9 Yea, 0 Nay

9 Yea, 0 Nay
	
	

	Minority Aids Initiative (MAI)


	The MAI funding applies only to African-Americans and Hispanics.  The council voted on each category that would receive MAI funding, as follows:

· Substance Abuse

· Outreach/Health Education Risk Reduction

· Mental Health

· Non-medical Case Management

The ranking results for MAI were: 

1. Pharmaceutical

2. Non-medical Case Management

3. Outreach/Health Education Risk Reduction 

4. Substance Abuse Services

· To cluster Outreach/Health Education Risk Reduction 

· Motion by JR, Seconded by LA
	Motion by LS, Seconded by JF:  16 Yea, 0 Nay

Motion by JF, Seconded by LvS:  16 Yea, 0 Nay

Motion by EH, Seconded by JF:  1 Yea, 14 Nay (failed)

Motion by MJ, Seconded by LA:  11 Yea, 0 Nay

Motion by LA, Seconded by LS:  13 Yea, 0 Nay

Motion by LS, Seconded by MJ:  11 Yea, 0 Nay

Motion by LvS, Seconded by JF:  11 Yea, 1 Nay

Motion by LA, Seconded by FR:  12 Yea, 1 Nay

16 Yea, 0 Nay
	
	

	Priority Setting, Reports, Voting and Ranking Highlights

Priority Setting, Reports, Voting and Ranking Highlights

Priority Setting, Reports, Voting and Ranking Highlights


	· It is important to consider the Utilization information.  

· The ranking does not indicate the amount of funding that will be allocated to the service category.  

· The goal is to have zero-percent disparity.

· Information about “linguistics” was not available in the data workbook because was not funded last year. 

· Per JF, he would like to see a category added for rape victims who are infected.   

· The “quality” of providers should be included (as a group).   

· There were comments made about dental care, mainly routine care vs. specialty care.  The directive to the Grantee has been for more specialty care because routine care is not the challenge. 

· The council was delivering Medical Case Management before it was required by HRSA.  The in-care & out-care, as it relates to access, are looked at carefully.   

· There are actions in place to request the State’s reversal of its new guidelines for ADDP eligibility.  Action items being considered are advocacy, emergency public hearings and contacting legislative representatives.  

· There was a concern about the studies and reports \that were provided being based on a sampling method that may or may not accurately represent the clients.  The data presented is limited and does not go into enough depth to fully analyze each situation.  The reliability and validity of the information was questioned.

· It was mentioned how this data serves the purposes for Priority Setting and it is the only information available to use at the current time.  The allocation of funds not affected by this data.

· Per New Solutions (PV), the studies and reports are objective, however are not conducted in such a way as to control for error.   

· The Needs Assessment Report is dated 2007.  It is a high-costing report and not done every year.  For that reason, studies on “special populations” are done in order to supplement the data.  
	
	
	
	
	

	Meeting Closure

Next Meeting
	The meeting adjourned at 5:00PM.

Tuesday August 3, 2010, 9:30AM to 4:00PM

Brownstone in Paterson, NJ
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