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

Minutes of Tuesday September 7, 2010
The Brownstone

Paterson, NJ

	
	Highlights
	Follow-up
	Responsible

Party
	Outcome
	Open
	Closed

	Introduction 

&

Roll Call
	· The Chairman called the meeting to order at 10:00AM.

· A quorum was established.  

· Present:  17 members, FC (Attorney) and New Solutions (LS)
	
	
	
	
	X

	Approval 

of 

Minutes
	· Approval of the July 13th minutes

· Motion by GK, Seconded by LvS
	
	
	12 Yea, 0 Nay
	
	X

	Report 
of the 
Chair

	· The Chair (FR) reported that the council’s presence at the Great Falls Festival was a success.

· The Chair also mentioned that he attended the conference in Washington, DC, on behalf of the council, and it was a good conference.
	
	
	
	
	X

X

	Report

of the Grantee
	· The Grantee was not present, therefore a report was not provided.
	
	
	
	
	X

	Planning & Development  (P&D)

Committee
Report

Planning & Development Committee  Report
EIS 

EIS

EIS

Voting & Acceptance of Resource Allocations

Voting & Acceptance of Resource Allocations

Voting & Acceptance of Resource Allocations

Planning & Development Committee (continued)

Directive to the Grantee

Directives to the Grantee

Directives to the Grantee

Planning & Development Committee
(continued)


	· The P&D Committee Chair (KW) reported that the committee met twice during the month of August and have reviewed all directives to the Grantee.  

· PV (New Solutions) has information to inform the council about.  There is an entire new section in the grant application, called EIS (Early Intervention Services) which counts for 1/3 of the total application.  EIS is currently bundled w/primary medical care.  The new guidelines for the grant application were released just prior to the Washington, DC conference that took place last week.  
· During the P&D meeting of August 31st, the committee was able to come up w/recommended directives to address EIS.  There was a quorum of Steering Committee members present at that meeting as well.  
· PV proceeded to provide an update on the new mandate from HRSA, called EIS.  President Obama issued a national strategy on HIV prevention to look at those who are diagnosed and not in care.  It is a strategy to bring into care the newly diagnosed individuals.  She explained “Part A” awards are for care/treatment and “Part B” awards are for treatment.  This most recent legislative act causes a blurring of the line between Part A & Part B, making it difficult to differentiate where a service ends and the other begins, with regards to EIS.  Counseling and testing may be included in Part A and the council has been correct in the past by including (or bundling) EIS w/primary medical care, however, “counseling” and the funding for it is still not clearly defined.  
· PV took part in a conference call to review the new materials on EIS.  There is an extensive amount of information and guidelines that will apply, including a new terminology “EIIHA” (Early Identification of Individuals w/HIV and AIDS), or as PV would like to describe it, “unaware.” This includes those who are diagnosed and undiagnosed.  According to the Center for Disease Control, the national estimate of unaware individuals is twenty-one percent (21%).  Using the national formula for local statistics, in Bergen/Passaic County there are 1,098 individuals who are unaware (the total amount of people living w/HIV in Bergen/Passaic County is 4,132).
· This is all related to Outreach.  HRSA is placing great importance on EIS and it will be necessary to demonstrate in the application that the council is doing the same.  This includes the unbundling of EIS, so it is treated as a separate category and it should also be set as a funding priority.  Council must decide what amount (i.e., 3%) of the bundle would be dedicated for EIS.  Three-percent is not a mandate, however strongly recommended. The recommendation is to unbundled EIS from primary medical care, make EIS its own service category and rank it.   Additionally, reduce primary medical care by 3% and apply that 3% to EIS.  P&D had further recommendations for unallocated funds, such as 60% would be applied to pharmaceutical assistance and 40% to EIS.  A copy of those recommendations can be provided for reference, if necessary.  
· There was a total of 3% of unallocated funds last year and a discussion tool place about what resulted in that amount of unallocated funds and it was suggested that each category is reviewed again.  
· The discussion continued about EIS with topics such as standards of care and service description/definition.  Many agreed that EIS is significantly similar to outreach which includes testing, counseling and getting individuals into care.  
· The HRSA definition of EIS was read out-loud that reads “…counseling, testing, referrals…” ( a copy of this definition can be provide for reference, if necessary).  The “Outreach” definition includes more about case finding and/or those who know their status.  According to the EIS definition, the council is already funding such a service, under primary medical care, as outreach.  
· The council has had limited success in engaging individuals who are unaware and out of care and putting more money behind this effort will not guarantee success.  The council would need to look at focus groups to examine the barriers that exist in identifying those individuals and develop a strategy to better engage them. The results of the focus groups would be shared with Providers in order to come up with EIS Standards of Care.

· A further discussion continued about the difficulty of drawing a clear line between EIS and Outreach to know where one service ends and the other begins.  Per the Grantee, (via a previous conference call) the only difference is that EIS includes counseling.  

· A plan/strategy is part of the application that must also be addressed.  

The Council brings “EIS” in
1. The council agreed to unbundled EIS from primary medical care (ambulatory/outpatient medical care).  

a. Motion by JD, Second by SS
2. The council agreed to keep the rank of primary medical care (ambulatory/outpatient medical care as number one, however, make it number 1A so that EIS becomes number 1B.  

a. Motion by CR(MJ), Seconded by JD
Resource Allocations Revisited

· The council reviewed and discussed the resource allocation results.  A copy of the Resource Allocations Results can be provided for reference, if necessary.  

· The “core” services have not reached the 75% funding level and it would be necessary to shift monies from “support” services to “core.” 
· The council looked at the “Difference from 2010” column on the results document and discussed the possibility of taking the reductions per category and placing those amounts into EIS.  It was pointed out that “support” services should be reduced by 2.97%.  

· The council agreed to add EIS as a new and separate category under MAI and use 50% of the MAI Outreach to fund it.  A total of $49,380.
· Motion by JD, Seconded by CR(MJ)

· The AIDS Pharmaceutical Assistance, under MAI, is not currently funded and the council agreed to remove that category completely.  

· Motion by SS, Seconded by TF 
· The council agreed to rank EIS as the number one category under MAI.

· Motion by JD, Seconded by DR 
· The council reviewed the “core” services further.  It was agreed to utilize $84,908 of unallocated funds from primary medical care (ambulatory/outpatient medical care) for EIS.  
· Motion by DR, Seconded by LvS 
· Further discussions continued about mindfully shifting monies and using unallocated funds.  

· To take $42,620 of unallocated funds and place it into ADAP/ADDP funding.  
· Motion by TF, Seconded by FR 

· Amended motion to divide $60,137 of unallocated funds between ADAP/ADDP and Mental Health, where $40,000 goes to ADAP/ADDP and Mental Health is increased by  $20, 137

· Motion by SS, Seconded by FR
· To accept the amended motion
· To move $17,000 from Part A Outreach (under support services) and place that amount into EIS (core)

· Motion by JD, Seconded by GK
Voting for percentages of all service categories
· Accept the final percentage of 1A

· Motion by JD, Seconded by GK
· Accept the final percentage of 1B
· Motion by JD, Seconded by LvS
· Accept the final percentage of #2

· Motion by KW, Seconded by TF
· Accept the final percentage of #3

· Motion by TF, second by TL 

· Accept the final percentage of #4
· Motion by PT, Seconded by EH 

· Accept the final percentage of #5
· Motion by JD, Seconded by SS
· Accept the final percentage of #6

· Motion by JD, Seconded by LvS
· Accept the final percentage of #7

· Motion by KW, Seconded by JR
· Accept the final percentage of #8

· Motion by PT, Seconded by EH 

· Accept the final percentage of #9

· Motion by KW, Second by SS
· Accept the final percentage of #10

· Motion by KW, Second by TF
· Accept the final percentage of #11

· Motion by KW, Seconded by TF
· Accept the final percentage of #12

· Motion by KW, Seconded by EH 11 – 0

· Accept the final percentage of #13

· Motion by KW, Seconded by FR 15 – 0

MAI

· Accept the final percentage of #1

· Motion by JD, Seconded by Lvs
· Accept the final percentage of #2
· Motion by KW, Seconded by EH
· Accept the final percentage of #3

· Motion by KW, Seconded by JR
· Accept the final percentage of #4

· Motion by KW, Seconded by LvS
· The P&D Chair received an email from the NJ HIV Planning Group regarding ADAP/ADDP about a temporary program that went into effect on September 1st, that covers those individuals in the 300%-500% range for AIDS medications and prevention medications related to AIDS only.  
· She informed the council of a new Senate Bill #2214, for those interested in contacting their Senators and other Federal and County (Bergen & Passaic) elected officials.  
· SS has asked Hyacinth to put this information on their Alert Page on the Internet.  

Directives to the Grantee
· The document “Directives to the Grantee” was distributed, reviwed and discussed.  A copy of this document can be provided for reference if necessary.  The P&D Committee had developed a set of questions to the grantee and the response to those questions from the Grantee was sent via email to KW, and referred to as necessary.  A copy of the Q&A email can be provided for reference if necessary.  
Ambulatory/Outpatient Medical Care

· In order to give the Grantee flexibility to fund what is necessary, the council agreed to remove number five (5) under Ambulatory/Outpatient Medical Care.

· To accept recommendation w/change

· Motion by TF, Seconded by GK
Early Intervention Services
· To accept recommendation

· Motion by LvS, Seconded by EM
AIDS Pharmaceutical/Home Health Services

· The language “upto” is to be removed and replaced with language to indicate that of the $40,000 that was placed into ADAP/ADDP, it should be spread proportionally across core services if ADAP/ADDP is fully restored.  

· To accept w/change

· Motion by SS, Seconded by TF
Oral Health Care
· To accept

· Motion by JD, Seconded GK
Medical Case Management

· To accept

· Motion by LvS, Seconded by MJ
Mental Health Therapy/Counseling
· To accept

· Motion by FR, Seconded by LvS 

Substance Abuse Treatment

· To accept

· Motion by FR, Seconded by EM
Support Services (Directives to the Grantee)
· The council read the directive related to ALL support services.

· To accept

· Motion by MJ, Seconded by LvS
Non-Medical Case Mngmnt.

· To accept

· Motion by FR, Seconded by PT
Outreach/Health Education & Risk Reduction 

· To accept
· Motion by FR, Seconded by EM
Housing Services

· To accept

· Motion by TL, Seconded by DR
Medical Transportation Services

· To accept

· Motion by PT, Seconded by TL
(under this section of directives, some members would not be in conflict as they would be under the allocation section)

· The following support service categories were removed because they are barely utilized. Therefore there would be no directive or vote for:  Food Bank/Home Delivered Meals, Legal Services/Permanency Planning and Psychosocial Services.  It is possible to add these directives in October.  
· The council read, reviewed and discussed “Other Directives to Grantee” and “Contingency Scenarios”  (page 4 of the document)

· To accept

· Motion by TF, Seconded GK

· The Cultural Competency Task Force brought forward (as a motion from the P&D Committee) its Vision Statement.  A copy of the Vision Statement can be provided for reference, if necessary.  

· Vote to accept

· This task force is in the process of reviewing self-assessment tools that will be disseminated via the Grantee.  

· The Steering Committee will be conducting the Administrative Mechanism Review, to be completed in a timely manner.   
	
	
	15 yea, 0 Nay
11 yea, 0 Nay
13 Yea, 1 Nay

13 Yea, 0 Nay 

12 yea, 0 Nay

10 Yea, 0 Nay

8 Yea, 0 Nay

7 Yea, 0 Nay

8 Yea, 0 Nay
16 Yea, 0 Nay

11 Yea, 0 Nay

14 Yea, 0 Nay

15 Yea, 0 Nay

9 Yea, 0 Nay

13 Yea, 0 Nay

8 Yea, 0 Nay

12 Yea, 0 Nay

9 Yea, 0 Nay

15 Yea, 0 Nay

11 Yea, 0 Nay

15 Yea, 0 Nay
11 Yea, 0 Nay

9 Yea, 0 Nay

13 Yea, 0 Nay

12 Yea, 0 Nay
15 Yea, 0 Nay

11 Yea, 0 Nay

15 Yea, 0 Nay

16 yea, 0 Nay

7 Yea, 0 Nay

12 Yea, 0 Nay

8 Yea, 0 Nay

6 Yea, 0 Nay

10 Yea, 0 Nay

10 Yea, 0 Nay

10 Yea, 0 Nay

15 Yea, 0 Nay
15 Yea, 0 Nay

14 Yea, 0 Nay
	
	X



	Community Development Committee
Community Development Committee 


	· The new CDC Vice-Chair (SS) provided an update on the committee as follows:

· The committee met on August 19th to reorganize and is prepared to move forward.  Everyone is invited to participate.  There are a lot of activities that must be accomplished within a certain timeframe.  
· The committee’s new meeting schedule will be every 3rd Tuesday of the month, 9:30AM – 12Noon, at Straight & Narrow.  

· The committee will bring P-TAS under its umbrella to help coordinate and join efforts.  It will be looking at P-TAS to intermingle the Planning Council’s Comprehensive Plan.  However, a question was raised as to whether or not a funded service category can be overseen by the council.  Further clarity and understanding of this process will be needed. 

· This past weekend the council had a presence at the Great Falls Festival (Sept. 4 – 6).  There were close to 100 surveys collected, other informational materials along with bags, condoms and pens were given away.  On behalf of the CDC, SS thanked the volunteers who were at the festival.  
· The committee will be following up with the pending new member applications that are at the Mayor’s office.  

· October will be Membership Drive Month and it is the mission of the council members to bring a partner/guest/friend that can possibly join the council. A larger meeting room and different layout will be necessary.
· The committee expects to be fully up and running by January and will also work on creating a calendar of events.
	
	
	
	
	

	Networking & Community Check-In
	· World AIDS Day Event – December 1st 

· Health Fair in Passaic – September 18th 
· There was a discussion about this TGA hosting its own health fair or event (example, forum) to create awareness about Ryan White.  In the past this TGA has held forums in Passaic and at Farleigh Dickenson University. 
· CAPCO Luncheon at the public library – September 8th 

· Bergen Family Center has hired a new outreach worker, and, per PT, she will be reaching out the to the council.
· The group was reminded to contact (via email) their Federal, State and County elected officials about the new Senate Bill, as individuals not as council members.  

· Per KW, provided information about the Syringe Exchange Program and a group who is developing a strategic plan for a statewide network and to secure federal funding.  
· Per JD, CAPCO has a job opening for Medical Case Manager and if anyone wants to refer a candidate, they may contact him.  It is a full-time position w/benefits.  
· Per TL, he saw many familiar faces when he had to personally deal w/the ADAP/ADDP situation.  He received support and thanked SS and KW.  He also expressed that he liked the way this TGA handled the issue.  
· Per EM, his church in Teaneck will have a fundraiser and is taking donations of all kinds.  He will provide the details at a later time.
	
	
	
	
	

	Old/New Business
	· The completion of the By-laws must happen at the next meeting. 


	Complete By-laws
	council
	
	X
	

	 Meeting Closure

Next Meeting
	The meeting adjourned at 3:30PM.

· Motion by FR, Seconded by MJ
Tuesday October 5, 2010 – 1:30PM - 4:00PM

Location:  Brownstone – Paterson, NJ
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