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

Planning Council – Minutes

Tuesday, May 4, 2010 

The Brownstone

1:30 pm 

	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Introduction 
&

Roll Call
	· Meeting called to Order at 1:50pm

· Announcement of this being a non-confidential meeting, as all information is made public (Public Meeting) and anything that someone wishes to keep confidential should not be shared at all, especially those things that are sensitive in nature.
· Quorum established – 20 members, 1 alternate, Grantee (CC) and City Attorney FC were present; each member was asked to state their conflicts of interest (if any) and in the future this info will be in writing
	
	
	
	
	

	Approval 

of 

Minutes
	Motion 1:  Approve minutes of April 6, 2010
Motion 2:  Amend minutes; Page 2 correct description of application process and award parts (Report of the Grantee) and abbreviations (Comm. Status Reports);  Page 4 abbreviation (Networking and Community Check-in); Page 8 correction of date
· “revised” minutes will be posted on the website
	
	
	Motion 1:  Moved by KW; seconded by JD.
Motion 2:  Moved by DRR; seconded by TF

Yea 17 Nay 0
Motion 2:  Yea 15 Nay 0
	
	

	Report 

of the 

Chair

Report 

of the Grantee


	· Noted a successful New Member Training (April 12-14); good learning experience; approx. 14 people attended
· By-laws revisions still in progress and will be presented as soon as they are finished

· Per GK, the By-laws have been completed, however, haven’t been presented to the Steering Comm. yet, but will be as soon as possible, and then to the Planning Council; Priority Setting is currently taking place and may only allow for a portion of the By-Laws revisions to be presented

· Thanked the By-laws Task Force
· Revisited close-out ’09 -’10; working on three more amendments; providers have until end of week to close accounts, per HRSA timeframe; requested TA for closing out account while doing modifications; any changes in  the process go to City Council thru resolution; timing to complete everything is a challenge and Council has other items to address in the meantime

· Council has provided directives and monies are to kept in CORE services; Providers deliver an average of three (3) services each in an effort to be a one-stop shop; if Providers over/under utilize in certain areas then that must be addressed because the dollar amount that is amended can affect the gross total and priorities, this must be looked at simultaneously

· Has been instructed to submit revisions earlier in order for it to be done in a timely manner; will have a second TA session
· Distributed FY09 Allocations Table Revised and proceeded to explain each column and the percentages, categories and totals; funding level of Core Medical Services has to be 75% or better (currently 77.76%); Support Services is at 19.05%; advised of modifications that can affect percentages such as spending more in Support Services will bring increase the percentage beyond what is allowed.  
· Last year received $189,815 in what is called Stop Gap Funding from HRSA and it was to compensate changes to the formula normally used; monies needed to be spent, as deemed appropriate and it was not necessary to present it to Council, however it was presented to the Council leadership; continued to explain the 3rd column related to this one-time funding 

· Spoke about a new strategy; documenting any Supplemental funds that are returned; before could not use Supplemental; Formula is allowed to be carried over; allowable amount moved from 3% to 5%; can be requested as carry-over amount but cannot be used for administrative purposes;  100% to Direct Services 

· Shift of mind-set, close out quicker than before; need to meet with Providers to explain ramifications; aggressively amend contracts; need to start within 6-month window, 3rd quarter  

· Reason for not using 4% in support services is to avoid overlap in MAI; more money prioritized for support services than core
· Challenge with so many providers and expenditure period; when HRSA reviews expenditures, there is no distinction made (MAI or other)

· Next report is about the 4th column which shows how close to the 75%; funds didn’t go towards supports services to keep in line with the rule of 75% to core and 25% to support; if you MAI is added, 75% is reached; penalized for things going below the gap waiver; understanding the rules,  but all funds do not need to go to core, per members; council has not taken that position making it more competitive in its TGA status;  competing with regions for separate sources of money; Providers say keeping people in care, to bring back into care, stay in care; our region used to be parallel to the State in Unmet need at 52% (out-of care) and now our region is at 47%; region improved but the State level is unchanged 

· The 77.76% based on expenditure (bottom number); not based on total award; must be close even before including MAI; explained HRSA calculations/added up at the end; challenge of one-time money used in supportive service to not lose, would have gone grossly over; considered a revised allocation; figures in 2nd column is are actual; not closed out yet, after 90 days

· Looked at finished report Utilization Data for priority setting purposes; shows last year; she will double-check figures/percentages, dollar amounts accurate
· Planning & Development priority setting use actual and percentages; what is the difference in how/what is reported to HRSA
· Requested ratification of report revisions
· Has received partial award, , goal is to expedite, will postpone MAI until June, complete balance(s) during the month of May

· All percentages are per council’s instructions, this council placed over 75% for support services, will present at next Steering Comm. the recommended changes to MAI to make ensure better picture of expenditures showing reconfigured total dollars (to not fall under 75%) 

· Two weeks ago partial awards were sent out.
· This year MAI is included; double funded by MAI right now; HRSA was aware; MAI providers money ends in  August and starts in March; MAI providers encouraged to address the overlap of funding; grant must be moved quickly and follow 20/10 rule

· Budgets are due to funding source by end of the month; providing historical view; reduction for the 2010 year

· Is allowed 10% of total award for administrative and up to 5% of that 10% is allowed for Planning Council activities; activities are based on goals which are written out by each committee

· Planning & Development activities:  noted decrease in needs assessment, being proposed as revised; will possibly be with the statewide needs assessment; our data used to develop the statewide one
· Dollars stayed the same over last couple of years, per needs

· Goal 2, Letters D and E of (budget sheet):  marketing technical support, development of marketing/promo materials, per CDC Chairperson additional dollars needed and requested support in the area of developing a marketing plan; may require an external body
· Reviewed different areas of the report including:  Goal 3, Letter B (Community Engagement) at  $2K; Letter D covers minutes and activities done before and in between meetings (for Steering Comm. also); Letter E is meeting expense increase was only for cost of living - $900 per session 

· Explained Consultants are not employees of the city (Attorney, New Solutions, SG) 

· HRSA does not believe council has an input on budgets, this council did not vote on the current budget; first process was at committee level where each committee is responsible for bringing their budget items to the Steering Comm. and then to the Planning Council; process on how the information is presented to Steering the Comm. was changed two (2) years ago at which time there was ambiguity (question) of how things get processed; council meeting in January confirmed the   structure changed, can be found in By-laws

· There was a disagreement between the Grantee and some of the membership regarding the new and old processes; no change has been seen; Steering Comm. did not clarify; members agreed that Grantee serves as a partner 

· Grantee concluded her report, and the questions/comments portion commenced; Chairman commented about his desire to follow the instructions given to him by HRSA and not challenge the information presented by the Grantee; There was a challenge against the interpretation of the  changes in the By-laws, however that discussion was ended by the Chairman’s use of the gavel to deny the Grantee any further time to speak

· A non-member of the Steering Comm., explained his attendance at the last Steering Comm. “discussion”  (due to lack of quorum) held 4/27/10 where he addressed questions about the budget and process, taking each line by line where there wasn’t a narrative included; unacceptable, per HRSA; there was an email from HRSA requesting further information and none of the other members, committee chairpersons nor the Grantee were aware of this particular email; the Planning & Development Comm. Chairperson commented that as chairperson she should have been asked to clarify any/all budgetary items related to her committee
· Chairman questioned the different versions of the budget to know which is the real one 

· At this point, several members indicated their displeasure and anger about the interaction that occurred between the Chairman and Grantee and described it as rudeness towards the Grantee;  comments continued about keeping the meeting respectful at all times and eliminating inappropriate behavior; their were opposing points of view
· During this time, some members decided to leave the meeting; the Planning and Development Chairperson handed her committee report to the Vice-Chair and left the meeting

· Chairman spoke about HRSA’s request (email) to him and the Vice-Chair from the new program officer to submit a budget and he is preparing the requested budget; he asked one of the members (SS) to help with the budget and to address the notes made by Harold (HRSA Consultant); questioned if the budget went through the required steps; merging the Grantee & Council

· Chairman asked for help and solutions from those who know in order to respond properly to the request from HRSA 

· The Grantee stated her desire to help and not confuse; the new program officer at HRSA is also new as is the council leadership and some members and this becomes an obstacle; will ensure to comply with HRSA and give the council the opportunity to have involvement although technically it is not a council budget; example of primary bank account holder; Grantee expressed her disappointment in the was the council is perceived
· In the case of HRSA versus NJ law the council will follow NJ law

· To end, an announcement was made about notes from the training being available for those who were interested, it was one-page 
	
	
	
	
	

	Networking and

Community Check-in
	None
	
	
	
	
	

	Old Business

New Business


	None

None 
	
	
	
	
	

	Meeting Closure

Next Meeting:  
	Adjournment by default - no quorum 
Meeting concluded at 3:30 pm 

Tuesday, June 1, 2010, 1:30 pm
Location: TBD
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