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Meeting of the
HIV Health and Human Services Planning Council of New Y ork
January 19, 2006

3:20-5:00 PM
Restoration Plaza, 1368 Fulton Street, Brooklyn

MINUTES

Members Present: J. C. Park, MPA (Governmental Co-chair), S. Hemragj (Community Co-chair), E. Camhi, F.
Carrall, O. Clanton, C. Craig, L. Dolloway, L. Fraser, . Gamble-Cobb, M. L. Hernandez, J. Hilger, J. Irwin, J.
Lopez, D. Marder, MD, D. Ng (for R. Johnson), W. Okoroanyanwu, MD, J. Pressley, A. Richardson, S. Smith-
Sweeney (for E. del Campo)

Members Absent: K. Ashley, MD, A. Aviles, MD, M. Bacon, M. Barnes, R. Bonilla, E. Cates, H. Cruz, I.
Feldman, J. Grimaldi, MD, H. Hernandez, H. Mateo, P. McGovern, T. Osubu, A. Paige-Bowman, A. Palermo, T.
Petro, E. Telzak, MD, T. Troia

Staff Present: OHAPCP: D. Klotz, D. Wong, |. Gonzalez, S. Bailous, R. Shiau; DOHMH: S. Kellerman, MD,
MPH, M. D. Miles, G. Moon, B. Larson, F. Machlica; MHRA: J. Verdino, R. Miller, B. Carroll, M. Rabin

Agenda Item #1: Meeting Opening/Minutes
Mr. Park and Mr. Hemraj opened the meeting, followed by introductions.
Mr. Lopez introduced the moment of silence.
Mr. Camhi reviewed the rules of respectful engagement.

The minutes of the November 17, 2005 meeting were approved with no changes.
Agenda Item #2: Public Comment, Part |

D. Bryan: | want to address the cuts to legal services that will be implemented on March 1%, For over 10 years, we
have provided eviction prevention, keeping families together and allowing people to keep the housing they need to
be able to get care and take their medications. The number of programsis being reduced, we have 600 clients who
will lose legal services, and | want to know what the plan is to cover those clients' needs. Homebound consumers
threatened with eviction can not travel to alegal provider in Manhattan. They need neighborhood services.

C. Cooke: What is the plan to cover the clients who will no longer be served by the programs that are being cut? We
serve Bed-Stuy with assistance obtaining benefits, eviction protection, wills and powers of attorney, guardianship,
and more. Our capacity is severely diminished by loss of funding and remaining providers can not absorb all of the
clients from other programs.

V. Norwood: Legal services programs have provided me with essential services. It ishard for me to get around and |
can not go into Manhattan for services. Please keep services in the community.



M. S McLaughlin: I echo the comments made prior. |1 am aso announcing that the PLWHA Leadership Training
Ingtitute is introducing a new core training curriculum, and applications are available. Also, there are problems with
the electronic medical records system. If they are used for tracking, then they should be collect more complete data.

I. Thomas: We need neighborhood-based services here in Brooklyn.

E. Cain: Brooklyn services are being cut. We need to think about the stress on consumers from trying to access
services in other boroughs. It is hard to get transportation if you are not able-bodied.

Mr. Park: Thank you for bringing your concerns. Public comments are important to us, and we hope that the
presentation later in the agenda will answer many of the questionsraised here.

Agenda ltem #3: PLHWA Advisory Group Report

Ms. Carroll: Beforel give the AG report, | want to comment on the legal servicesissue. As a Brooklyn consumer, |
have used local legal services, and | know how difficult it can be for many PLWHA to get servicesin other
boroughs. The Council should look into why Brooklyn has been left out.

The AG will meet this Saturday at GMHC. All PLWHAS and the parents or guardians of minor PLWHASs are
welcome. The AG will be voting to update its by-laws, and we will make the new by-laws available to everyone as
soon asthey are approved. In December we held the first of a 3-part training series that is being delivered by LTI.
After our regular meeting ends, we stay for the training session.

The AG will release the 2006 Consumer Advisory Board (CAB) Survey at the end of the month and we need your
help to make sure that every Title | CAB works with its consumers to complete and return the survey.

Mr. Park: | encourage consumers who are not familiar with the AG to speak with a member or staff. We are dways
looking for consumers to bring their experiences to the table, and it is agreat way to learn about the process. | also
want to acknowledge that New Y ork State Assembly Member Al Vann is here with us today.

Hon. Mr. Vann: Welcome, Council members, to Bed-Stuy. | came today to listen and observe and support our
community advocates. | want to learn here so that | can help remedy any negative impact on Brooklyn from funding
decisions. | urge you to take the concerns raised here serioudly.

Mr. Park: Thank you for coming to the Council meeting. We are charged with making difficult decisions on
allocating the limited amount of money we have. We hope your questions will be answered here today.

Mr. Pressey: | make a motion to move the grantee report to the next item on the agenda. [Seconded and approved].

Agenda Item #4: Grantee Report

Ms. Hilger: In 2004, the Council began its review of the entire Title | service portfolio, the first time since 1996 that
the Council had completely re-examined the service continuum, in response to the changing HIV epidemic and new
funding environment. They focused on the need improve accessto HIV primary care and maintain clientsin care
Asaresult of the data-driven planning, there was some consolidation of service categories. Client Advocacy,
Custody Planning and Transitional Support, and Supportive Counseling became two categories: Legal Services, and
Supportive Counseling and Family Stabilization Services. Also, Treatment Adherence Support, Community-Based
Treatment Adherence Consortia, and Treatment Education became one category: Treatment Adherence Services.
These changes were then implemented by the grantee and master contractor.

Ms. Verdino: Council priorities are used by MHRA to develop a Request for Proposals (RFP), which is released by
MHRA, with proposals due 4-6 weeks later. Proposals received by the deadline are reviewed for responsiveness by
MHRA staff and all responsive proposals are reviewed by three reviewers who are individuals with expertise in the
types of service proposed, and may include staff of NY CDOHMH, AIDS Institute, other city or state agencies,
MHRA staff, community members and PLWHA. Reviewers are carefully screened for conflict of interest and
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trained on the RFP, review criteria and review tools by MHRA staff. Scores of the three reviewers are averaged,

and if the difference between the high and low scores is significant, reviewers meet to discuss and to reconsider their
scores. Ranked proposals are presented to a Coordinating Panel made up of high level staff of NYCDOHMH, AIDS
Ingtitute, MHRA, community members and PLWHA. The panel must fund proposals in rank order except as
directed by the Planning Council. The Council’s criteriafor funding out of rank order is: to ensure adequate
geographic distribution of services; and/or adequate access to services by populations with co-morbidity factors and
others with great need; and/or adequate provision of locally-based (neighborhood or borough) services whenever
possible. Coordinating Panel members are given epidemiological information, information about location of current
programs, and information about applicants in order to affirm the proposal’ s ranking or to recommend funding
proposals out of rank order.

As maps presented here show, services are still widely distributed, with programs available in al boroughs. We
need to look at the big picture. Due to the stagnant level of funding and the growth in the cost of providing services
since the last time services were re-bid in 1997, proposers had to ask for more money to provide the same level of
service, thus fewer programs could be funded. There were losses of programsin all boroughs, but we ensured that
all services have at |least one locally-based service.

Mr. Pressley: Do you think that the awards represent community needs across the City, given the data the Council
collected (epi data, community forums, etc.)? Also, when did the actual review take place? For Treatment
Adherence, | heard that decisions were made in the summer.

Ms. Verdino: Given amount of funding, | think that the awards do represent community needs across the City. Of
course, it does not cover al needs. If we had more funding, we could fund more programs to serve more clients, but
we had alimited amount. If you look at the epi maps, you can see that we have programsin the most heavily
impacted areas. Proposals were reviewed shortly after they were submitted, but decisions were made only shortly
before they were announced.

Ms. Hilger: No decisions were made early. We granted extensions for current contracts so that there would be no
interruption of service.

Mr. Pressley: New York AIDS Coadlition (NYAC) did an analysis, and it seems like the loss of programs is greater
outside Manhattan. NY AC thinks that there needs to be community-run and -based programs, not just citywide
programs.

Ms. Verdino: We agree with the need for locally-based services whenever possible. However, if aproposal does not
score high enough, we can not fund it, no matter the need in neighborhood they proposed to serve. If you look at the
maps, you can not say that services shifted from the outer boroughsto Manhattan. We made sure there are service
sitesin all boroughs. If we had funded proposals strictly in rank order, there would have been boroughs without
service sites. Thereis no effort to move services from one borough to another, or to “de-fund” programs. “De-
fund” is not an accurate term, as thiswas are-bid, not arenewal of contracts, and so it was a competitive process,
and some proposals scored higher than others.

Mr. Ng: From reading the maps, it looks like Manhattan got large cuts also. | encourage people to analyze the maps.
Mr. Pressley: The issueis one of comparison.

Mr. Ng: My initial impression is that Manhattan had even greater 10sses than Brooklyn.

Ms. Verdino (in response to questions from Mr. Lopez): Just because an agency has its main office in one space does
not mean that it has no satellite officesin other areas. For example, The Family Center’s main addressisin

Manhattan, but they have a site in Brooklyn that provides home-based services.

Mr. Lopez It looks to me like other boroughs did not get hit as hard. Why were some programs that already were
doing the work not re-funded? Services need to be spread out throughout the boroughs.

Mr. Hemraj: Services still exist, but not at the past level, and we need to know if clients are being turned away.
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Ms. Verdino: If any client isturned away, they should contact me. We have grievance procedures. Also, we don’'t
minimize the transportation issue, and we fund a service to pick people up and bring them to services.

Mr. Pressey: There may be different interpretations of what “community-based” services are. When looking at
types of services funded, it looks to me like less value has been placed on community interventions, particularly in
prevention contracts This looks like an effort to channel resources away from community-based servicesand it isa
citywide concern.

Agenda Item #5: Committee Updates

Mr. Clanton: The Consumers Committee (CC) met last Tuesday and reviewed PLWHA representation on Council
committees, paying specia attention to the assignments of CC members. We were pleased to see an increasein
consumer participation on committees. A number of questions came up about how the committee assignments were
made. The committee decided to invite the Rules and Membership Committee to our February meeting to clarify
the committee assignment process. The committee also discussed the work of the Needs Assessment (NAC) and
Integration of Care (10C) Committees on special populations and the Priority Setting & Resource Allocation
(PSRA) Committee’ s scenario planning.

We reviewed the CAB survey and agreed to work with the AG to ensure a good response. We see thisasagreat
opportunity to collaborate on an important initiative for PLWHAS. Members want to ensure that the survey is
completed by the CAB members at every Title | agency. Finally, we wanted to know if Council members can
participate in the discussion (without voting) on committees that they are not appointed to. | also want to thank Mr.
Park for attending the meeting.

Ms. Gamble-Cobb: The Family Center’ s office is two blocks from here and we have been providing services out of
that office since April 2003. The NAC has met three times so far this cycle. As per the 2-year plan, we are
considering special populations. We considered the HRSA list and the list from our Title | grant application, as well
as the one developed at by the 10C in a brainstorming session. We also had a presentation by Angela Aidala of
CHAIN on delayed care and specia populations. NAC identified 11 ranked populations and presented them to 10C,
and today to the Council. The next step isto collect data on these populationsfor IOC and PSRA to use in their
planning. Thislist does not mean that other populations will not be examined.

Mr. Klotz 10C has met twice this cycle (the December meeting was cancelled due to the transit strike). At the first
meeting, they reviewed the final draft of the Strategic Plan, which was sent to al Council members and is on the
website. They also brainstormed alist of possible specia populations, which was forwarded to NAC. At the last
meeting, there was a presentation by Dr. Aidala on housing and its link to care and prevention. Over the next
months, |OC will use datafrom NAC to consider recommendations for targeting services that will be re-bid for FY
2007. 10C will aso use recommendations from PSRA’s FY 2006 priority setting grid.

Mr. Camhi: PSRA is conducting scenario planning for the FY 2006 award, in case of areduction. The next meeting
ison January 26th. Cutswill not be across-the-board, but will reflect the priorities established by the Council last
summer. After scenario planning is complete, PSRA will begin reassessing the portfolio for the next year.
Hopefully, therewill not be cuts, but reauthorization still undecided and there are many factors that may affect our
awards and how services are contracted. We are trying to prepare for any new mandates from HRSA.

Mr. Park: | urge Council members to attend committee meetings. The public is aso welcome and there are public
comment sections, which arevital to the Council.

Agenda Item #6: Public Comment, Part ||

D. Bryan: Scoring proposals is a subjective process. Theissue iswith the balance of services among geographic
areas. Also, it will be harder now for single people to get services. Finally, | want to see our agency’s proposal to
see how it was scored and what we did right or wrong.
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T. Smith-Caronia: Even agencies that received awards are losing the ability to provide much of the service that they
formerly did, such as eviction protection, which is clearly linked to HIV status. Given what they can pay for, the
awards are too high and could have been spread around to additional awardees.

M. Ducret: | was thrown out of a housing program because | would not attend a support group with people who did
not have the same concerns as me. Agencies must respect their clients.

L. Scaccabarroza: The 40% of PLWHA in NY C who are not receiving care that you plan to bring into care will
need treatment adherence services. |sthere aplan to cover this population?

L. Holley: I till have not been informed of my committee assignment. Also, the Council must address HIV-positive
asymptomatic people who are not eligible for HASA services. It is better to serve people when they are
asymptomatic to keep them that way.

J. Livigni: The HIV population is growing rapidly but services are being cut. | am also concerned with the list of
special populations; youth should be a higher priority.

G. Phillips: Medicare Part D is not working and is making it harder to get medications.

Agenda Item #7: New Business

Mr. Craig: We already knew that stable housing equals health care. Now that we have the data, | hope we will use it
to increase housing services. | am hearing alot of complaints from PLWHA about HASA not paying rents on time.
Also, Congressional Appropriations meetings are coming up soon and agencies need to mobilize their clients to go
to Washington, DC to advocate for more funding.

Mr. Hemraj: HRSA is not alowing grantees to use under-spending as carry-over in the next year, which will hurt
many people. Also, reauthorization will change the whole spectrum of care. We will need to collaborate more. The
Federal government’ s actions will have a big effect on us and we must focus on it and face the challenges.
Consumers need to fight for our own interests.

Ms. Hernandez AsaPLWHA, | know that there are many people who need housing, mental health and substance
use services, as well asundocumented immigrants who need rental assistance. Agencies need to bring services to
them. Thisisahuman rightsissue. We need money for public health and not for war.

Mr. Ng: The US Department of Housing and Urben Development (HUD) posted its HOPWA awards, and New Y ork
is getting a 20% increase ($9m). We need the community to advocate the increase all goes directly to housing
Services.

Mr. Clanton: CC has invited non-consumer Council members to attend our meetings. Also, there was no audio at
our last meeting, and | hope it was just an oversight. Things like this make consumersfeel dighted.

There being no further business, the meeting was adjourned.

Minutes approved by the HIV Planning Council on February 16, 2006.

Jan Carl Park, MA, MPA
Governmental Co-chair
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