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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL
<<>>

STEERING COMMITTEE

AGENDA
12 noon, Thursday, October 4, 2018
2223 W. Loop South, Suite 240
Houston, Texas 77027

Call to Order Cecilia Oshingbade, Chair
Welcoming Remarks RW Planning Counci]
Moment of Reflection

Select the Committee Co-Chair who will be voting today

Adoption of the Agenda

Adoption of the Minutes

mUQwpe

Public Comment and Announcements — SEE 4 ATTACHED WRITTEN COMMENTS|

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the
front of the room. No one is required to give his or her name or HIV status. All meetings are audio taped by the Office of
Support for use in creating the meeting minutes. The audiotape and the minutes are public record. If you state your name
or HIV status it will be on public record. If you would like your health status known, but do not wish to state your name,
you can simply say: “I am a person living with HIV”, before stating your opinion. If you represent an organization, please
state that you are representing an agency and give the name of the organization. If you work for an organization, but are
representing yourself, please state that you are attending as an individual and not as an agency representative. Individuals
can also submit written comments to a member of the staff who would be happy to read the comments on behalf of the
individual at this point in the meeting. All information from the public must be provided in this portion of the meeting.}

Reports from Committees
A. Comprehensive HIV Planning Committee Ted Artiaga and
Item: Achieving Together: A Community Plan to End the HIV Epidemic Steven Vargas, Co-Chairs
Recommended Action: FYI: The Committee reviewed a final draft of
Achieving Together: A Community Plan to End the HIV Epidemic in
Texas. This is the Department of State Health Services (DSHS) plan for
ending the HIV epidemic across the state of Texas. Achieving Together
~ will be formally launched at the Texas HIV/STD Conference in Austin
on November 27-29, 2018. See the attached slides from the Achieving
Together overview presentatlon Please help yourself to copies of the full
draft of the plan at the sign-in table.

Item: Social Determinants of Health Special Study

Recommended Action: FYI: Dr. Osaro Mgbere submitted Houston Medical
Monitoring Project data on social determinants of health to the Office of
Support. Staff are working to summarize primary findings.
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Item: Out of Care Special Study

Recommended Action: FY1: The Office of Support is beginning final data
collection for the Out of Care Special Study. Eight interviews are still
needed to reach the sampling goal. Candidates for the study have a history
of two or more periods of 12 months or longer during which they did not
receive HIV medical care. The final eight interviews should consist mostly
of women and transgender individuals, though qualified candidates of any
gender will be accepted. See and broadly share the attached study flyer. See
the Houston Ryan White Planning Council Facebook page or Diane Beck for
an electronic copy to share broadly online and through social media.

Item: Epidemiological Profile

Recommended Action: FYI: The Office of Support is working closely with
Houston Health Department (HHD) surveillance and epidemiology staff to
complete the next full joint Epidemiological Profile for the Houston Area.
Completion is set for the end of the 2018 calendar year.

Item: Comprehensive Plan Year 1 Evaluation

Recommended Action: FYI: The Comprehensive Plan Evaluation Workgroup
completed its review of Year 1 (2017) implementation in September, and
responsible parties for the 2017 joint Comprehensive Plan submitted final
data for 2017 benchmarks last week. Staff are working to draft the Year 1
implementation report, complete with modified recommendations from the
2018 Project LEAP class project.

Item: African American MSM 2016 Needs Assessment Profile

Recommended Action: FYI: The Office of Support is working to create a
profile of service needs and barriers among African American men who have
sex with men (MSM) using data collected in the 2016 Consumer Needs
Assessment. The profile will reflect the needs and barriers of cis-gender MSM,
as a similar profile of transgender individuals was completed in 2017 and is
available on the Houston RWPC website.

Item: 2019 Needs Assessment ‘

Recommended Action: FY1: Data collection for the next Consumer Needs
Assessment will take place in 2019. See the attached proposed Needs Assessment
timeline. The first meeting of the Needs Assessment Group will tentatively take
place in November 2018. See Diane Beck to be added to the Needs Assessment
Group meeting and email list.

B. Affected Community Committee Rodney Mills and
Item: FY 2019 Standards of Care & Performance Measures Tana Pradia, Co-Chairs
Recommended Action: FYI: Members of the Affected Community
Committee hosted a consumer-only workgroup to provide input into
how Ryan White funded services can be strengthened or improved.

ltem: Community Events

Recommended Action: FYI. See the attached list of 2018 Community
Events.
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Item: Road 2 Success

Recommended Action: FYL: The Council is partnering with the

Houston Health Department, Harris County Public Health Ryan

White Grant Administration, Harris County Office of Emergency
Management and The Resource Group to provide Emergency Preparedness
Training for the Houston HIV Community. To date, the Committee has
hosted ten presentations, with plans to host at least four additional training
sessions. See Tori or Rod if you wish to participate in a training since most
are open to the public. Those who have attended have found the activities
and handouts to be useful and fun,

Item: Greeters
Recommended Action: FYI: See the attached list of 2018 greeters.

C. Quality Improvement Committee Denis Kelly and
Item: Reports from the Administrative Agency — Part A Gloria Sierra, Co-Chairs
Recommended Action: FYI: See the attached:
e FY 2018 Part A and MAI Procurement Report, dated 09/18/18

e FY 2018 Part A and MAI Service Utilization Report, dated 09/18/18

Item: Reports from the Administrative Agency — Part B
Recommended Action: FY1: See the attached:
e FY 18/19 Part B Procurement Report, dated 09/10/18

e FY 17/18 DSHS State Services Procurement Report, dated 09/10/18

e FY 17/18 DSHS State Services REBATE Procurement Report, dated 09/10/18

o Health Insurance Assistance Service Utilization Report 9/1/17-7/31/18, dated 09/10/18
e Health Insurance Assistance Service Utilization Report 9/1/17-5/31/18, dated 08/06/18

Item: FY 2019 How To Best Meet the Need: Non-Medical Case Management
Targeting Substance Use Disorder

Recommended Action: Motion: Approve the attached FY 2019 Non-Medical
Case Management service definition that targets Substance Use Disorder.

D. Priority and Allocations Committee Peta-gay Ledbetter and
No report. Bruce Turner, Co-Chairs

F. Operations Committee Ella Collins-Nelson and
Item: Alternative Ryan White Meeting Times and Days Johnny Deal, Co-Chairs

Recommended Action: Motion: Based upon the attached survey results,
continue to schedule Ryan White Planning Council and Committee
meetings during regular daytime hours, Monday through Friday.
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Item: Legislative Updates

Recommended Action: Motion: Remove legislative updates from
the Planning Council’s agendas and encourage members to discuss
these issues during their personal time.

IV.  Report from Ryan White Office of Support

V. Report from Ryan White Graﬁt Administration
VI.  Report from The Resource Group

VII. Announcements

VIII.  Adjournment
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL
<<>>

STEERING COMMITTEE

MINUTES

12 noon, Thursday, September 6, 2018
2223 W. Loop South, Suite 240; Houston, Texas 77027

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT
Cecilia Oshingbade, Chair Tana Pradia, excused The Resource Group
Skeet Boyle, Vice Chair Ella Collins-Nelson, excused Sha’Terra Johnson-Fairley
Carol Suazo, Secretary Johnny Deal, excused
Rodney Mills Denis Kelly, excused Ryan White Grant Administration
Ted Artiaga Carin Martin
Steven Vargas
Peta-gay Ledbetter Office of Support
Bruce Turner Tori Williams
Gloria Sierra Amber Harbolt

Diane Beck

Call to Order: Skeet Boyle, Vice Chair, called the meeting. to order at 12:03 p.m.

During the opening remarks, Oshingbade said the Affected Community continues to host Emergency
Preparedness Trainings for the HIV Community, with four more scheduled in September. The trainings
have received rave reviews. Many thanks to Tana and Rodney for spearheading that project, and to all
the volunteers who make it possible to do the events. Krystal Perez has been our HOPWA representative
on the Council for the past two years. She recently got married and moved to Austin. Since we are
required to have a HOPWA representative on the Council, Judge Emmett has appointed Krystal’s
supervisor, Melody Barr, to serve on the Council until the City has hired and trained someone to fill
Krystal’s position. The Planning Council will not meet next week. All business conducted at the
September and October Steering Committee meetings will go before the Council at the October 11, 2018
meeting.

After calling for a Moment of Reflection, Oshingbade invited committee co-chairs to select the co-chair
who would be voting on behalf of their committee at today’s meeting. Those selected to represent their
committee were: Mills for Affected Community, Boyle for Operations, Ledbetter for Priority and
Allocations and Sierra for Quality Improvement.

Adoption of the Agenda: Motion #1: it was moved and seconded (Turner, Suazo) to adopt the agenda.
Motion carried. :

Approval of the Minutes: Motion #2: it was moved and seconded (Boyle, Turner) to approve the
August 2, 2018 minutes. Motion carried. Abstentions: Artiaga, Mills, Vargas.

Public Comment and Announcements: None.
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Reports from Committees
Comprehensive HIV Planning Committee: Steven Vargas, Co-Chair, reported on the following:
2018 Quarterly Committee Report: See the attached 2018 Quarterly Committee Report.

Affected Community Committee: Rodney Mills, Co-Chair, reported on the following:

Training: Standards of Care & Performance Measures: The members of the Affected Community
Committee received training on the purpose of Standards of Care and Performance Measures. See the
. attached presentation. There will be a consumer-only workgroup to review the FY 2019 Standards of
Care and Performance Measures at 12 noon on Monday, September 17, 2018. See Rod if you would
like to attend. '

Transgender Medical Care:. Motion #3: It is recommended that the Ryan White Planning Council
actively advocate for the availability of hormones for transgender patients at Ryan White funded clinics.
Since there are no Health and Human Services, American Medical Association or other similarly
credentialed guidelines for transgender medical care, advocacy for this critical component of care must
come from Planning Councils and other groups. Motion Carried.

Road 2 Success: The Council is partnering with the Houston Health Department, Harris County Public
Health Ryan White Grant Administration, Harris County Office of Emergency Management and The
Resource Group to provide Emergency Preparedness Training for the Houston HIV Community. To
date, the Committee has hosted six presentations, with plans to host at least four additional training
sessions. See Tori or Rod if you wish to participate in a training since most are open to the public. Those
who have attended have found the activities and handouts to be useful and fun.

Community Events: See the attached list of 2018 Community Events.
Greeters: See the attached list of 2018 greeters.

Quality Improvement Committee: Glona Sierra, Co-Chair, reported on the following:
Reports from the Administrative Agency — Part A: See the attached:
o FY 2018 Part A and MAI Procurement Report, dated 08/22/18

Reports from the Administrative Agency — Part B: See the attached:
e FY 17/18 Part B Procurement Report FINAL, dated 08/14/18

¢ FY 18/19 Part B Procurement Report, dated 08/06/18

e FY 17/18 Part B Service Utilization Report FINAL, dated 08/14/18

o FY 18/19 Part B Service Utilization Report, dated 08/11/18

¢ FY 17/18 DSHS State Services Procurement Report, dated 08/14/18

o FY 17/18 DSHS State Services REBATE Procurement Report, dated 08/06/18

¢ Health Insurance Assistance Service Utilization Report 9/1/17-6/30/18, dated 08/07/18
e Health Insurance Assistance Service Utilization Report 9/1/17-5/31/18, dated 08/06/ 18

FY 2019 How To Best Meet the Need — Service Linkage Targeting Substance Use Disorders: See the
attached draft copy of the service definition for Service Linkage Targeting Substance Use Disorders
(page 8 of the packet enclosed packet). This draft copy will be reviewed and discussed at the September
18, 2018 meeting of the Quality Improvement Committee meeting. Public comment is welcome.

Training: Standards of Care and Performance Measures: Members of the Quality Improvement
Committee also received training in Standards of Care and Performance Measures.

Quarterly Committee Report: See the attached Quarterly Committee Report.
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Priority and Allocations Committee: Bruce Turner, Co-Chair, reported on the following:

FY 2018 Reallocations: Motion #4: Approve the attached, detailed list that reallocates §703,670 in Ryan
White Part A funds; 8130,830 in Minority AIDS Initiative funds, and $325,800 in Ryan White Part B
Jfunds. Motion Carried.

Operations Committee:

Legislative Updates: After a careful review, Motion #5: it was moved and seconded (Turner, Vargas)
to send the committee’s motion to remove legisiative updates from the Planning Council’s agendas and
encourage members to discuss these issues during their personal time back to the committee for further
discussion. Motion Carried. The Steering Committee suggests having a written report at everyone’s
place and no verbal report. '

Report from Office of Support: Tori Williams, Director, summarized the attached report.

Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached
report.

Report from The Resource Group: Sha’Terra Johnson-Fairley, Health Planner, summarized the
attached report. The report is dated August so she will email a corrected report.

Announcements: Oshingbade said that Collins-Nelson’s brother recently passed away. Vargas stated
that this weekend is the one year anniversary of Oshingbade’s wedding. Mills thanked Isis Torrente and
Rod Avila for providing translation assistance for several Road 2 Success presentations. He also thanked
all of the volunteers who have helped with the program as well as those who hosted presentations at the
different agencies. Johnson-Fairley said that this Sunday, Texas Black Women’s Initiative is having a
beYOUtiful health and hair show at the Ensemble Theatre designed to empower Black women to
embrace self-care. The event will honor several women, including Ryan White external committee
member Amana Turner.

Adjournment: The meeting adjourned at 1:11 p.m.

Submitted by: : Approved by:

Tor Williams, Director Date Committee Chair Date
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Public Comment

In an effort to save paper, see attached two sided copies




Public Comment

As of August 14, 2018

In response to questions raised by committee members at the August 14, 2018
Quality Improvement Committee meeting, Ann Robison submitted the following
information about the Department of State Health Services (DSHS) block grant.
Funds from this grant will no longer be available specifically for HIV care as of
September 2019. Since 1994, the funds have been used to provide substance use
disorder case management services. The following was sent to the Office of
Support via email:

e The system has been in place since 1994 and fully participated in the Ryan
White case management system. The agency opted to coordinate with Part A
and The Resource Group and upload all of the data from clients on this grant
to CPCDMS so that all would be coordinated. This is not a new system, just
new funding. There have been substance use disorder {SUD) case managers
since 1994 giving out bus passes and coordinating with medical case
managers.

e Our agency has put all of the data into CPCDMS so that the Ryan White
Program can see how many people have been served. For the recently
completed contract of 9-1-17 through 8-31-17 the count is 356. One other
agency using the block grant funding for case management may not have
entered their data in CPCDMS, but they only have 1 case manager, so this
shouldn’t be more than an additional 80-100 individuals.

e DSHS a max caseload of 40 clients per case manager. Some clients have
greater or lesser needs at different times so the caseload varies based on
acuity.

e These case managers are specialists in working with clients reentering the
community from jail and prison and clients with substance use disorder
history. Clients are not required to be in treatment during case management
because clients need to choose their own path for recovery and there are
many ways to do that. While case managers do work with clients on daily living

(continued)
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needs, they also work with clients on harm reduction techniques and motivational
interviewing to move them towards recovery. There is no time limit for working
with a client. They may or may not be licensed but they do have specialized
training. They are not deployed in the same way that SLW are in clinics.

C\Users\wwilliams\Documents\Comment - SLW Sub Use Disorder - FINAL A Robison - 09-10-18.docx



PUBLIC COMMENT

as of 09-24-18

Dear Operations Committee:
Sorry | am unable to attend today due to illness.

| kindly ask that this comment be included in your Tuesday, September 25th meeting. It has
been requested that at future council meetings “Legislative Updates” be removed from task
force reports. | completely concur it could be construed as lobbying. | am sorry | may have
contributed to that appearance, which | also attempt to avoid even the perceived appearance of
doing s0 at council meetings. Please accept my apology.

This subject brought to mind a suggestion for consideration of better time management at
council meetings. In order to maintain quorum, member attendance, as well, considering time
constraints to the public who may desire to attend but are restricted by too many lengthy
meetings. After 10 years of reviewing council agendas, it has been my observation that task
force reports have at least doubled since 2008 when | began as an external member. 2017 was
a year | was not on council so | can only recall 9 years with much fewer verbal reports. My
justification below should address how to be more effective for the public and members.

In an effort to remain focused on Ryan White funded services only, | suggest removing task
force reports which are not originating from a Ryan White funded agency, and care-service
related reports only. In previous years many groups, coalitions, task force information were left
on the sign-in table, or under FYl documents. | too am involved in serveral coalitions and task
forces which serve a need to our community but not in HRSA guidelines. | attempt at council
meetings to keep my involvement in those groups away from council discussions. However, |
often needed a reminder by Tori to keep my focus on RW services. | appreciate those
reminders.

The verbal reports, while given a time limit, often do not observe the time, or have very little
content addressing on needs assessment, barriers to care, standards of care, or “care related”
matters. Many task forces sole purpose is social groups, trips to conferences, advocacy of
public policy, prsentations held at restaurants, party rooms, coffee house socials, the list goes
on. They all are good outreach in our HIV community, however, they do not fall in line with the
focus of the Ryan White funding mandate. L.E.A.P. is an excelient educational curriculum that
addresses most of the opportunities in our community. The L.E.A.P. panels are usually
comprised of speakers from the task forces and coalitions. My susuggest we utilized what little
time thecouncil has to address it's intended mission and work products

Sorry this is lengthy. | felt it merited time for consideration.

Ruth Atkinson
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FROM DETROIT EMA

September 16, 2018

Tori,

| feel awful it's taken us this long to reach back out to you. The good news
is we've been off and running creating a 6 week LEAP pilot program for this
fall. Itll run Thursdays from 10a-2p starting October 18 and finish with
graduation at our Full Council meeting the day before Thanksgiving!

As you suggested last we talked, we narrowed down our focus to some of
the best concentrated RW topics and set our minimum and maximum
student size. [t looks like we're going fo max out at 25! SO

EXCITING! Even better, we have applicants from the bulk of our service
area; evenly distributed amongst all of our age brackets; six different |
ethnicities identified; including male, female and trans. At least a third are
currently employed in the HIV sector and are looking for LEAP to help
expand their careers. Two thirds of the applicants are getting introduced to
SEMHAC for the first time. All around we couldn't have asked for better
results! -

BIG THANKS to you and your team! We certainly couldn't have
accomplished this to the degree it is without your help!

Take carel

Mark
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Public Comment

September 17, 2018

Greetings, everyone. My name is Morénike and | would like to ask you to consider joining the
Community Advisory Board of the Houston AIDS Research Team.

The Houston AIDS Research Team has over 500 individuals enrolled right here in Houston in nearly 50
different HIV research trials focusing on areas such as HIV cure, hepatitis, heart health, neurocognitive
impairment and more, and for over ten years the site has worked to improve the lives of people living
with HIV. And for just as long, the Community Advisory Board (CAB) of the Houston AIDS Research Team
has been an active voice for community input in HIV clinical trials locally and beyond. The voice of the
community is so important that NO research site is aliowed to exist if there is not a CAB - the site will
literally stop receiving funds from the NIH and close down. Nothing about us without us is more than
just words; it needs to be a lived reality. N

Due to some structural changes, the former CAB is no longer operating - and that is unacceptable to us.
So this fall the CAB is relaunching and we are looking for members of the community, both HIV positive
and HIV negative, to join in our volunteer efforts to make sure the research reflects the needs of the
people. We need YOU; please consider joining our CAB! You don’t have to know a lot about HIV research
or anything at all; we can teach you what you want to know. We just want your honest opinions so the
research will be done right.

Membership is free and training will be provided to all CAB members. We especially welcome individuals
from diverse backgrounds to join, but we are open to all. Most importantly, we NEED people living with
HIV. People who are not living with HIV but care about the community are welcome to join, but the
most important members are the people with lived expertise of surviving with HIV.

If you are interested, there are opportunities for active Houston CAB members to travel to Washington

DC free of charge in the summers to speak with researchers and to attend educational workshops. There
are also opportunities to run for community leadership positions and to present at conferences and
webinars if you are interested.

Please contact me at MGiwa.Onaiwu@gmail.com if you are interested. You can also text me 281-942-
8782 if that is easier than email. Or if you'd rather communicate with a staff person about the CAB
instead of me, you can contact Anastasia Teper. Her cell phone number is 832-770-0480, office number
is 713-500-6797 and her email is Anastasia.Teper@uth.tmc.edu.

I'am providing a handout and some applications for the CAB if you already know you want to join. You
can fill them out and | will pick them up from the RWPC Office of Support staff.

I also want to invite you to an Open House for our CAB on October 9th at the Montrose Center in room
326, from 6-8 pm. You can come and learn more about the CAB, ask any questions you might have and
meet some of the Houston research team. Free dinner will be provided. | hope to see you there! Thanks!

Sincerely,

Morénike Giwa Onaiwu
Houston HART CAB Chair
mgiwa.onaiwu@gmail.com
September 17, 2018
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Thank you for your interest in helping to provide a strong community voice for HIV research in Houston!

The Houston AIDS Research Team coordinates a number of different HIV research protocols in the areas
of treatment, heart health, eradication (cure), HIV prevention, and more! One key component of ALL
HIV research is community engagement, especially through the development of a strong, active
community advisory board (CAB} to provide vital input on the research as well as the needs, questions,
perspectives, strengths, and challenges of our local community with regard to HIV.

Our Houston research site is re-launching its CAB, and we would love for you to consider joining us
and/or to spread the word to other individuals {people living with HIV/stakeholders/consumers
ESPECIALLY, but also interested professionals) so that we can ensure that our research best reflects
community interests!

Our CAB is having an Open House at the Montrose Center the evening of October 9th from6 pm -8
pm (a flyer is attached). You are welcome to attend if you can to learn more about being part of this
CAB. | will be in attendance at this Open House along with various staff and researchers from our site
and would iove to share with you the various benefits of CAB involvement and some of the ways you
can get involved!

In addition to the flyer, | have also attached the handout and application for the CAB. PLEASE NOTE
THAT THE EMAIL ADDRESS ON THE APPLICATION AND HANDQUT !S INCORRECT. | apalogize for that.
Please instead send any emails to me at mgiwa.onaiwu@gmail.com

If you are interested, | would also like to share the following links with you that provide some details
about the site and some of our studies. You don’t have to review these links; it's just FYI.

Those links are:
AIDS Clinical Trials Group (ACTG, our major HIV treatment research network) main .

site: https://actgnetwork.org/ and the link to the Houston ACTG studies:
https://actgnetwork.org/site/houston-aids-research-team-hart-crs

Our site's Facebook page: https://www.facebook.com/houstonaids/

I am also providing the contact information for one of our hardworking site staff, Anastasia Teper, {cc'd
on this email) who helps to coordinate CAB meetings and provide support to community members in
addition to other duties:

Anastasia Teper, MA

Research Assistant ili

6431 Fannin Street, MSB 2.112
Houston, Texas 77030
Anastasia.Teper@uth.tm¢.edu
Work: 713.500.6797

Cell; 832.770.0480
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What is the Houston HIV Cross-Network Community Advisory Board?
Originally founded in 1999 by the Center for AIDS Information & Advocacy, the Houston HIV
Cross-Network Community Advisory Board (CAB) is an independent group of advocates, both
HIV positive and HIV negative, who strive to be an active voice for community input in HIV
clinical trials locally and beyond. We primarily focus on research in the areas of HIV treatment

and prevention (including PreP) as well as HIV-related cancer and family-centered HIV services.

What are HIV Community Advisory Boards (CABs)?
HIV Community Advisory Boards (CABs) exist to make sure that the voice of the community is
included in all HIV research. As volunteers, we partner with researchers by providing important
input from the community perspective in order to advance HIV/AIDS research. CABs provide an
opportunity for stakeholders in HIV communities, especially clinical trials participants to:
* Connect with other people living with HIV and/or allies within the HIV community
e Share ideas and concerns about studies from the development stage through implementation
* Provide suggestions to assist witH accrual and retention of trial participants
» Advocate for clinical trial participants, especially those from marginalized groups
* Improve our knowledge of HIV/AIDS, of research, and of community involvement
¢ Ensure that community involvement is prioritized in local HIV research

* Promote ethical research

What Does the CAB Do?
CAB members, which includes individuals living with HIV, caregivers, professionals, and
concerned members of the community meet face to face and via email and conference call 4-6
times per year to hold trainings, review protocols and offer feedback, discuss research trends,
share resources and advocacy opportunities, commemorate HIV awareness days, and learn

more about HIV science. HIV clinical trial participants are especially encouraged to join.
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When and Where are CAB Meetings Helt_:l?
Meetings have often been held evenings in a conference room of Legacy Community Health,
the Montrose Center, the Resource Center, and other places in the heart of town that are easily
accessible by vehicle or bus). However, as a commitment to the CAB's inclusiveness and
diversity, CAB meetingS are also held during non-traditional meeting times at other community
locations and via concurrent conference call to accommodate local consumers unable to attend
our meetings due to scheduling conflicts and/or transportation/mobility issues.
Dinner is provided free of charge for all participants af most CAB meetings and attendees are

given various meal options, including vegan/vegetarian selections.

CAB Inclusivity Statement
The CAB seeks to represent the diversity of culture, gender, race, sexual orientation, language,
and socioeconomic status in the local HIV community and the greater Houston metropolitan
area. As such, we welcome new CAB members from the transgender community as well as

those who identify as women, young adults, people of color, and gender diverse individuals.

Want More Information?

Would you like more information about the joining and/or connecting with the Houston HIV
Cross-Network CAB? We would love to invite you to visit one of our meetings, learn about
available HiV clinical trials that are open to enrollment, review requests from potential guest
speakers, and/or discuss CAB membership. Please feel free to contact us via email at

mgiwa.onaiwu@gmail.com and we will be happy to get back in touch with you soon!

J:\Public Comment\2018\Comments - Houston CAB - Giwa - 09-17-18.docx



Houston AIDS Research Team

Houston Cross-Network Community Advisory Board Application

We are a small group of Houston volunteers who meet 4-6 times per year working to improve the lives of people
living with HIV through providing a community voice and perspective into HIV research. To join us, please

complete this application and email to mgiwa.cnaiwu@gmail.com

Name: : Date:

Address:

Telephone:; E-mail:
Preferred Pronouns: Gender Identity:
Date of Birth: . Racial Identity:

HIV status (positive, negative, unknown, prefer not to state):
Please provide the name and email and/or phone number of a reference:;

Please briefly state why you are interested in HIV volunteer work:

J:\Public Comment\2018\Comments - Houstan CAB - Giwa - 09-17-18.docx
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Share Your

Experience and

Earn a $J0) G G

Participate in the Houston Area
Out of Care Special Study
If you are a woman or transgender individual living with HIV, and

have had at least two periods of 12 months or longer when you did
not get HIV medical care, we want to hear about your experience!

Your answers are 100% anonymous. Participation in the study
consists of a friendly 30-35 minute interview about your experiences
leaving and getting back in to HIV care; we will provide a gift card
and a meal for your time.

Our hope is that this study will generate several recommendations
to enhance the Houston HIV system to help keep people
healthy and in care.

To see if you qualify to participate in this study, call or email our office:
Phone: (832) 927-RY AN (7926)
Fax: (713) 572-3740
Email: Amber.Harbolt@cjo.hctx.net
(Put “Special Study” in the subject line)

Remaining spots in the study and gift cards are extremely limited, so act soon!

If you have any questions about the study, the Ryan White Planning Council, or how you can be
involved in planning HIV services in the Houston Area, please give us a call or send us an email. We
would love to hear from you!

Houston Area Ryan White Planning Council Office of Support
2223 West Loop South, Suite 240
Houston, Texas 77027
Phone: (832) 927-RYAN (7926) Fax: (713) 572-3740
www.rwpcHouston.org
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NON-MEDICAL CM
TARGETING SUD

Feedback from Providers and People Living With HIV (PLWH])

HISTORICAL OVERVIEW

* The case management positions have been funded for more than 20 years
in the Houston/Galveston area.
_+* Three agencies were funded in the Houston area.
+ One "targeting” GLBT community.
« One "targeting”" mono-lingual/bilingual Spanish-speaking individuals.
« One does not use funds for case management services.
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INTERVIEW PROCESS

» TRG contacted the two Houston providers thai were funded for case
mandgement services targeting substance use disorders.

» TRG conducted interviews with provider staff at both agencies.
* 9 staff members interviewed including -
= Case managers {past and present},
« Qutreach workers,

+ Recovery coaches &
* Supervisors.

» TRG conducted inferviews with people living with HIV:

+ 4 people living with HIV interviewed.
+ Additional interviews are being scheduled.

PROVIDER INTERVIEWS

Conducted by Patrick L. Martin, Reachelian Ellison and
Cynthia Aguries
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EXPERIENCE OF PROVIDER STAFF

" Total HIV Services Experience

Grant-Specific Experience

M-l 024 o2+
H3) D24 W59 @013 O20+

EXPERIENCE OF STAFF

+ Trends:

+ None of the current case managers has specific licensure or certification.
» Two of the case managers had more than twenty years experience serving
people living with HIV.

+ The same case managers had 15-20 yedrs serving PLWH who alse have
substance use disorders (SUD}.

+ All case managers have access to clinical support from licensed staff.
+ Agency teams included:

« Recovery coaches and/or

» licensed case managers.




SPECIAL
POPULATIONS

+ Not ‘scientific” data. Instead the
dota Is os reported by staff.

+  Weighted by the number of case
managers who identified the
populaiion.

> Not based on the percenfage of
PLWH served/case management
caseload

F'Opulciion; Served
Helorosexual _ H i
DeaifHard of Hearing _
Asian _ l |
GLBfSexunl Mincrities _ ;
Incarceralion/Raentry _ | : H
Mona-Lingual/Bilingusl (Sparish) _ : ‘ :
Transgender _ H
Sex Warkers _ ; ; !

9/18/2018

s Trends:

* Interesting Discovery:

SPECIAL POPULATIONS

+ Incarcerated/Reeniry, GLB(T)/Sexual Minorities, Monolingual/Bilingual {Spanish),
and Homeless were all identified the most as populations being served.

« Though not a large percentage of the overall PLWH numbers served, every case
manager interviewed stated that they had transgender PLWH on their caseload.

» Though every case manager stated they have PLWH releasing from

incarceration/history of incarceration on their caseload, one case manager
works exclusively with individuals releasing from incarceration.




Other Communily Partners _
R EFERRAL SOURCES —
Not ‘scientffic” dotfo. Instead the N : |
doiais asreported by staff. RW Caze Managers _
+ Weighted by the number of case
manogers who ideniified the referal auenchwereer: |
. source. i

Referral Sources

19/18/2018

* Trends:

+ Largest number of referrals comes from correctional fcoh’nes and internal
referrals.

+ Interesting Discovery:

+ PLWH with Substance Use Disorders

REFERRAL SOURCES

» Referrals from Medical Providers fo SUD Case Managers

+ PLWH who needed more intense “interactions"
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RW Medical Providers

PMC Agency # &

REFERRALS TO
MEDICAL CARE

+  Allcase managers reported referring PMC Agency # &
PLWH into medical core as part af
their service delivery.

_+ Not 'scientific" dato. Instead the PMC Agency # 3
datais as reported by staff,

+  Weighted by the number of case
monagers who identified the FMC Agancy ¥ 2
ogencies.

PMC Agency # 1

REFERRALS FROM MEDICAL CARE

* Trends:

« Several RW Medical Providers have established relationships with these positions.
This relationship included:
» Interdisciplinary case review
+ Interaction with Medical Case Managers and Intake Workers
+ Monthly meeting 1o discuss coses




9/18/2018

CASELOAD

Active PLWH Fully Engaged PLWH

D2¢-50 @51-100 BI10t+ WO25 02650 @51-100

CASELOAD

* Trends;

« Caseload expressed into two ways.
+ Active: Inferactions occuring but not fully-engaged in the program.
+ Full-Engaged: Inferactions follow the tradifional model of case management.
+ PLWH engaging multiple times with program as they were focused on sobriety.
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Understanding the challenges of SUD
Coaching PLWH

KEY ACTIVITIES

« CMs expressed “hands on” approach that included the following activities:

Long-term support through changes in circumstances

Challenge of IDs
Transportation
Empowering PLWH in accessing systems:
« Transgender
« Undocumented
« Recently Relegsed
SUD Treatment
« Knowing Treatment Resources and
« Matching Program to PLWH

9/18/2018

Community based interactions
Relapse Prevention
Eligibility Process:
+ Preparation for the process and
+ Navigation through the process
Application for THMP
Food/Hygiene
Accessing Other Resources:
« Support Groups
* Faith-Based
« AA/NA/CA

KEY ACTIVITIES

+ CMs expressed “hands on" approach that included the following activities:
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PLWH INTERVIEWS

Conducted by Reachelian Ellison

PLWH INTERVIEWS

» Imporfant Note: PLWH are not forced to disclose any information. Some
participants are more comfortable sharing details. Therefore, this details may
not be consistent from participant to parficipant.

* Participant #1: Newly diagnosed — while in jail.

* Participant #2: Diagnosed in 2004. Has accessed the program multiple
times,

» Participant #3: History of homelessness.

» Participant #4: Currently homeless. Dealing with recent diagnosis of
diabetes.




WHAT ARE YOUR GOALS?

+ When asked "What do you want from this program?”
+ Stability and follow-up
« Assistance is obtaining long-term goals
» Moftivation and empowerment
« Learning a new skill
« Administrative
« Carpentry
« Basic computer skills

9/18/2018

PROGRAM PERFORMANCE

* When asked “"How has this program helped youz”
+ "Talk” and encouragement
« Food programs
* Visits in jail
« When asked "What can be done to improve the programe”

« More programs to help
+ Connections fo reenter the workforce with a "bad background (list of places that will
hire or train me)"
+ Yauchers for foed, clothes and resources
« A list of services/where | can get help with a "bad background (drug history or
incarceration)" ‘

10
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MISSED APPOINTMENTS®

+ When asked "Why Do You Miss Appointmentse”
+ Lack of transportation
« Bus fare
+« Gas
» | forget/Short-term memory loss
« Texts
* Maming reminders
« Day before reminders
» Personal Issues
+ Depression
« PTSD

QUESTIONS?

11
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Local Service Category:

Non-Medical Case Management Targeting Substance Use Disorder

Amount Available:

To be determined

Unit Cost

Budget Requirements or

Restrictions (TRG Only):

Maximum 10% of budget for Administrative Cost. Direct medical costs and
Substance Abuse Treatment/Counseling cannot be billed under this
contract.

DSHS Service Category
Definition:

Non-Medical Case Management (N-MCM) model is responsive {o the
immediate needs of a person living with HIV (PLWH) and includes the
provision of advice and assistance in obtdlnmg medical, social,
commumty, legal, financial, entlﬂements housmg,, and other needed
services. Pt
Non-Medical Case Management’ Seches (N—MCM) provide guidance
and assistance in accessmg medlcal social, commumty, legal, financial,
and other needed services. N- MCM services may also. mciude assisting
eligible persons living with HIV (PLWH) to obtain acceqs 16: other public
and private programs, for which they may be eligible, such as Medicaid,
Medicare Part D, State. Pharmacy Assistance Programs, Pharmdceuncal
Manufacturer’s Patlent\Asswtance Plograms other state or local liéalth
care and supportive se1'v1ces ‘or hea]th insurance Marketplace plans. This
service category includes v.eVeral rnethodq of communication (e.g., face-to-
face, phone contact, and any 0111' rms of communication} as deemed
appropnate by the Texas DSHS HI / Care Services Group Ryan White
Part B program. . .7

Local Service Category
Definition:

Non—MedzcaI Case Mandgeﬁient The pm:pose of Non—Med1cal Case

on Medlcai Case Management isaw workmg agreement
,between 4 PLWH and a Non-Medical Case Manager for an indeterminate

.| period, based on PLWH need, during which information, referrals and

| Non-Medical Cise Management is provided on an as- needed basis and

< | ‘assists PLWHs who do not require the intensity of Medical Case
\Management Non-Medical Case Management is both office-based and

ﬁeld based. N-MCMs are expected to coordinate activities with referral
sources where newly-diagnosed or not-in-care PLWH may be identified,

1 including substance use disorder treatment/counseling and/or recovery
| support personnel. Such incoming referral coordination includes meeting
- prospective PLWHs at the referring provider location in order to develop
T rapport with and ensuring sufficient support is available. Non-Medical

Case Management also includes follow-up to re-engage lost-to-care
patients. Lost-to-care patients are those PLWHs who have not returned
for scheduled appointments with the provider nor have provided updated
information about their current Primary Medical Care provider (in the
situation where PLWH may have obtained alternate service from another
medical provider). Contractor must document efforts to re-engage lost-
to-care patients prior to closing patients in the CPCDMS. Non-Medical
Case Management extends the capability of existing programs by
providing “hands-on™ outreach and linkage to care services to those
PLWH who are not currently accessing primary medical care services.

REV180918
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Target Population (age,

ethnicity, etc.):

gender, geographic, race,

ID is intended to serve
eligible people living with HIV in the Ho ston EMA/HSDA, especially
those underserved or unserved population groups who are also facing the
challenges of substance use d1sorder The target populat1ons should also

Services to be Provided:

Goals: The primary goal for N-MCM tafgeting SUD is to improve the
health status of PLWHs who use substances: by promotlng linkages
between community-based substance use disorder treatment programs,
health clinics and other social service ‘providers, N—MCM targeting SUD
shall have a planned and coordmated approach to ensure “that PLWHSs have
access to all available health and social services necessary to obtain an
optimum level of functromng N-MCM targeting SUD shall focus on
behavior change, risk and harm reduction; retention in HIV care, and
lowering risk of HIV transnussmn Thé expectation is that each: Non-
Medical Case Management Full T1me Equwalent (FTE) targeting SUD
can serve approx1mate1y 80 PLWHS per year.

Purpose To promote Human Immunodeﬁmency Virus (HIV) disease
management “and: recovery from substance use disorder by providing
comprehenstve Non—Medlcal Case Management and support for PWLH
who are also dealmg w1th substance use d1sorder and providing support to

-MCM targetmg SUD assists PLWHs with the procurement of needed
serv1ces so that the problems associated with living with HIV are
nntlgated N-MCM targetmg SUD is a working agreement between a
person hvmg w1th HIV and a Non—Medlcal Case Manager (N -MCM) for

Ty :an as- needed ba51s The purpose of N-MCM targeting SUD is to assist
- PLWHs who do not require the intensity of Clinical or Medical Case

Management N-MCM targeting SUD is community-based (i.e. both
office~and field-based). This Non-Medical Case Management targets

| PLWHs who are also dealing with the challenges of substance use

disorder. N-MCMs also provide “hands-on™ outreach and linkage to care

iservices to those PLWHA who are not currently accessing primary

medical care services.

Efforts may include coordination with other case management providers to
ensure the specialized needs of PLWHs who are dealing with substance
use disorder are thoroughly addressed. For this population, this is not a
duplication of service but rather a set of agreed upon coordinated activities
that clearly delineate the unique and separate roles of N-MCMs and
medical case managers who work jointly and collaboratively with the
PLWH’s knowledge and consent to partialize and prioritize goals in order
to effectively achieve those goals.

REVI1B0918
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N-MCMs should provide activities that enhance the motivation of PLWHs
on N-MCM’s caseload to reduce their risks of overdose and how risk-
reduction activities may be impacted by substance use and sexual
behaviors. N-MCMs shall use motivational interviewing techniques and
the Transtheoretical Model of Change, (DiClemente and Prochaska -
Stages of Change). N-MCMs should promote and encourage entry into
substance use disorder services and ‘make referrals, if appropriate, for
PLWHs who are in need of formal substance use disorder treatment or
other recovery support services. However, N- MCMs shall ensure that
PLWHs are not required to participate in substa_nce use disorder treatment
services as a condition for receiving sendces'.-

/... N

For those PLWH in treatment, N-MCMS should address ongoing services
and support for discharge, overdose prevention, and aftercare planning
during and following substance use disorder treatment arid med1ca11y-
related hosp1tahzat1ons o U -\\

/, - \
o i

1nformat1on methods and tools are used in thelr work with the PLWH
Information, methods and tools shall be based on the latest scientific
research and best practices related to réducing sexual risk and HIV
transn‘ussmn risks. Methods and tools must include, but are not limited to,
a variety:of* effect]ve condoms and: other safer sex tools as well as
substance' abuse rlsk-reducnon tools, mformatmn discussion and referral
about Pre- ExPosure Prophy]acncs (PrEP) for PLWH’s sexual or drug

| using partners and overdose preventlon N MCMs should make
mformatlon and matenals on overdose prevennon available to appropriate

Those PLWHs Who choose to access primary medical care from a non-
Ryan White source, mcludmg private physicians, may receive ongoing
Non-Medical Case Management services from provider.

Service Unit Deﬁnmon(s)
(TRG .nly)

A "One-unit of semce 18 deﬁned as 15 minutes of direct services or

_ coord1nat10n of ¢care on ‘behalf of PLWH.

F1nanc1al “Eli g1b1]1ty

Refer to the RWPC’s approved Financial Eligibility for Houston

E]\M Services.

s

Chent Eligibility:

R

PLWHs dealing with challenges of substance use/abuse and dependence.

Res1dent of the Houston HSDA.

Age"ngy_Requlrements
(TRG Only):

| These services will comply with the TRG’s published Non-Medical Case
i [{Management Targeting Substance Use Disorder Standards of Care and
|/ policies and procedures as published and/or revised, including linkage to

/| the CPCDDMS data system as well as DSHS Universal Standards and Non-

Medical Case Management Standards of Care.

Non-Medical Case Management targeted SUD must be planned and
delivered in coordination with local HIV treatment/prevention/outreach
programs to avoid duplication of services and be designed with quantified
program reporting that will accommodate local effectiveness evaluation.
Subrecipients must document established linkages with agencies that serve
PLWH or serve individuals who are members of high-risk population groups
{e.g., men who have sex with men, injection drug users, sex-industry
workers, vouth who are sentenced under the juvenile justice system, inmates

REV180918




Page 4 of 4

of state and local jails and prisons). Contractor must have formal
collaborative, referral or Point of Entry {POE) agreements with Ryan White
funded HIV/AIDS primary care providers.

Staff Requirements: Mininmum Qualifications:

Non-Medical Case Management Workers must have at a minimum a
Bachelor’s degree from an accredited college or university with a major in
social or behavioral sciences. Documented paid work experience in
providing services to PLWH may be substituted for-the Bachelor’s degree
requirement on a 1:1 basis (1 year of documented pald experience may be
substituted for 1 year of coIlege) All Non—Med1ca1 Case Management
Workers must have a rnuumum of one (1) year work experience with

Supervision: \ o

The Non-Medical Case Management Worker must funcuon within the
clinical infrastructure of the applicant agency and receive. ongomg
supervision that meets, of excceds TRG’s published Non—Medlcal Case
Management Targéting Substance Use Disorder Standards.of Care.
Special Requirements Must comply with the Houston EMA/HSDA Standards of Care.The
{TRG Only): agency must comply w1th\the DSHS Universal Standards and non-
Medical Case Management: Standards of Care. The agency must have
policies; and procedures in place that comply with the standards prior to
deliveryof” the service. :

REVI180918



- Operations
- Committee

~ Report




Report - 2018 Ryan White Planning Council Meeting Day/Time Survey

Summary:

75% of current Council members are working, and 4% are planning to return to work for

unstated reasons '

Current Council members are most available for meetings on:
o Early afternoons (12 p.m. - 2 p.m.), particularly Mondays, Wednesdays, and Thursdays
o Late momings (10 am. - 12 p.m.) , particularly Mondays, Wednesdays, and Thursdays
o Early evenings (4 - 6 p.m.), particularly Mondays —~ Thursdays

See appendix for availability within each Committee

Former Council members are most available for meetings on:
o Early afternoons (12 p.m. - 2 p.m.), particularly Mondays, Tuesdays, Thursdays, and
Fridays
o Late mornings (10 am. - 12 p.m.), particularly Mondays and Fridays

Individuals in the interested public are most available for meetings on:
o Late mornings (10 a.m. - 12 p.m.), particularly Thursdays
o Early afternoons (12 p.m. - 2 p.m.), particularly Thursdays

60% of non-appointed Project LEAP graduates would consider applying to Council. 20%
would not consider applying to Council, even if meeting dates or times changed, due to
professional obligations and work scheduling.
Non-appointed Project LEAP graduates are most available for meetings on:

o Late mornings (10 am. - 12 p.m.) , particularly Saturdays

o Early afternoons (12 p.m. - 2 p.m.), particularly Saturdays

o Late evenings (6 - 8 p.m.), particularly Mondays and Tuesdays

o Nights (8 - 10 p.m.), particularly Mondays and Tuesdays

Survey Demographics:

84 people completed the survey

57% (48) current members
18% (15) former members
14% (12) interested public — 3 provided contact information to receive the 2019 Project LEAP
application
11% (9) non-appointed LEAP graduates

J:\Committees\Operations\Alternate Meeting Study\Report - 09-11-18.docx 1



Current Members:
Half (51%, 24} are Council members
e 40% (19) on CHPC
36% (17) on QI
34% (16) on Affected
19% (9) on Steering
17% (8) on P&A
e 15% (7) on Operations
See appendix for meeting availability by Committee

Current Members — Work Status
When asked, “Are you currently working, or considering going back to work?”:
o  75% (35) are currently working
e 21% (10) not currently working, and are not considering returning to work
s 4% (2) are considering returning to work - both indicated they preferred not share the reasons
they are considering returning to work

Current Members — Meeting Availability

Monda|Tuesda|Wedne| Thurs |Friday[Saturd Total
ys ys | sdays | days S ays |Respondents
Farly mornings (8 - 10 a.m.) 9 8 10 8 5 5 16
Late mornings (10 am, - 12 p.m.) | 14 11 14 16 9 11 28
Early afternoons (12 - 2 p.m.) 16 13 16 | '20 10 | 12 31
Late afternoons (2 - 4 p.m.) 11 13 12 15 5 13 27
Farly evenings (4 - 6 p.m.) 13 13 15 14 9 11 28
Late evenings (6 - 8 p.m.) 12 10 11 11 8 2 18
Nights (8 - 10 p.m.) 4 | 2 4 4 3 2 8

A majority of current members are available:
1. Early afternoons (12 p.m. - 2 p.m.), particularly Mondays, Wednesdays, and Thursdays
2. Late mornings (10 a.m. - 12 p.m.), particularly Mondays, Wednesdays, and Thursdays
3. Early evenings (4 - 6 p.m.), particularly Mondays — Thursdays
4. Late afternoons (2 - 4 p.m.) , particularly Tuesdays, Thursdays, and Saturdays

In general:
o Nights (8-10 p.m.) are the least favorable time for meetings. Only 17% of members indicated
their availability on any night
o Fridays are the least favorable day for meetings across all meeting times.

J:\Committees\Operations\Alternate Meeting Study\Report - 09-11-18.docx 2



Former Members:

Former Members — Meeting Availability

Monda|Tuesda/Wedne| Thurs |Friday[Saturd]  Total
ys ys | sdays | days $ ays |[Respondents
Early mornings (8 - 10 a.m.) 2 0 1 2 1 0 3
Late mornings (10 a.m. - 12 p.m.) 5 1 3 3 4 1 7
Early afternoons (12 - 2 p.m.) 6 5 3 4 4 1 10
[ate afternoons (2 - 4 p.m.) 4 3 1 2 1 1 6
Early evenings (4 - 6 p.m.) 2 1 1 2 1 0 3
[Late evenings (6 - 8 p.m.) 1 0 1 1 2 1 3
Nights (8 - 10 p.m.) 0 0 1 0 1 1 2

A majority of former members are available:
1. Early afternoons (12 p.m. - 2 p.m.), particularly Mondays, Tuesdays, Thursdays, and Fridays
2. Late momings (10 a.m. - 12 p.m.), particularly Mondays and Fridays

In general: -
e Nights (§-10 p.m.) are the least favorable time for meetings. Only 13% of former members
indicated their availability on any night
e Saturdays are the least favorable day for meetings across all meeting times.

Interested Public:

Interested Public — Meeting Availability
Monda|Tuesda|Wedne| Thurs [Friday[Saturd]  Total
ys ys | sdays | days S ays |Respondents

Early mornings (8 - 10 a.m.) 0 2 0 1 0 1 2
Late mornings (10 a.m. - 12 p.m.) 0 1 0 3 0 1 4
Early afternoons (12 - 2 p.m.) 1 1 1 3 1 1 4
[ ate afternoons (2 - 4 p.m.) 1 1 2 2 1 1 3
Early evenings (4 - 6 p.m.) 1 2 2 1 0 0 2
[ ate evenings (6 - 8 p.m.) 0 1 1 0 0 0 1
Nights (8 - 10 p.m.) 0 0 0 0 0 0 -0

A majority of interested public respondents are available:
1. Late mornings (10 a.m. - 12 p.m.), particularly Thursdays
2. Early afternoons (12 p.m. - 2 p.m.), particularly Thursdays

J\Committees\Operations\Alternate Meeting Study\Report - 09-11-18.docx 3



In general:
» Nights (8-10 p.m.) are the least favorable time for meetings. No interested public respondents
indicated availability on any night
s Fridays are the least favorable day for meetings across all meeting times, followed by Mondays
and Saturdays

Non-appointed Project LEAP Graduates:

LEAP Graduates — Applying to Council
When asked, “Would you consider applying to serve on Council or a Committee?”:
e  60% (6) would consider applying
o 20% (2) might consider applying
e 20% (2) not consider applying
o Both stated they would not consider applying to serve on Council or a Committee if
- meetings were on different days or times, citing:
= “I'm overwhelmed at work and can’t take on any addztlonal responsibilities.”
s “Way too busy in my professional life”

LEAP Graduates — Meeting Availability

Monda|TuesdalWedne| Thurs [Friday [Saturd Total
NE ys |sdays | days | s ays |Respondents
Early mornings (8 --10 a.m.) 0 1 0 0 1 3 3
Late mornings (10 a.m. - 12 p.m.) 0 1 0 0 1 4 4
Early afternoons (12 - 2 p.m.) 0 2 0 1 1 3 4
[ate afternoons (2 - 4 p.m.) 0 1 0 0 1 1 2
Early evenings (4 - 6 p.m.) 1 1 0 0 0 1 2
Late evenings (6 - 8 p.m.) 4 4 3 3 -2 1 4
Nights (8 - 10 p.m.) 4 4 3 2 1 1 4

A majority of LEAP graduates are available:
.1. Late momings (10 am. - 12 p.m.) , particularly Saturdays
2. Early afternoons (12 p.m. - 2 p.m.), particularly Saturdays
3. Late evenings (6 - 8 p.m.), particularly Mondays and Tuesdays
4. Nights (8 - 10 p.m.), particularly Mondays and Tuesdays

In general:

¢ Daytime meetings (8 a.m. — 4p.m.) on Mondays, Wednesdays, and Thursdays are the least
favorable time for meetings among non-appointed Project LEAP Graduate

JI:\Committees\Operations\Alternate Meeting Study\Report - 09-11-18.docx 4



Appendix

Compreh enS‘ive HIV Planning Committee — Meeting Availability

Monda{Tuesda|Wedne| Thurs Friday{Saturd Total
y$ ys | sdays | days s ays |Respondents
Early mornings (8 - 10 a.m.) 3 3 2 2 2 3 5
Late mornings (10 a.m. - 12 p.m.) 6 6 7 9 4 5 11
Barly afternoons (12 - 2 p.m.) 9 6 6 11 5 7 14
Late afternoons (2 - 4 p.m.) 7 5 5 8 4 7 11
Early evenings (4 - 6 p.m.) 8 6 5 6 7 6 12
[ate evenings (6 - 8 p.m.) 6 5 4 4 4 1 3
Nights (8 - 10 p.m.) 3 2 2 2 1 . 2 4
A majority of current Comprehensive HIV Planning Committee members are available:
1. Early afternoons (12 p.m. - 2 p.m.}, particularly Mondays and Thursdays
2. Early evenings (4 - 6 p.m.), particularly Mondays
3. Late mornings (10 a.m. - 12 p.m.}, particularly Thursdays
4. Late afternoons (2 - 4 p.m.), particularly Thursdays
uality Improvement Committee — Meeting Availability
Monda|Tuesda/Wedne| Thurs Friday|Saturd Total
ys ys | sdays | days $ ays jRespondents
Early mornings (8 - 10 a.m.) 4 4 5 4 1 2 7
[ate mornings (10 a.m. - 12 p.m.) 5 4 5 6 3 4 12
Farly afternoons (12 - 2 p.m.) 2 3 5 4 2 4 9
Late afternoons (2 - 4 p.m.) 3 4 5 4 1 5 10
Early evenings (4 - 6 p.m.) 3 4 7 4 1 4 9
[ate evenings (6 - 8 p.m.) 6 4 6 6 3 2 9
5 1 3 3 2 2 5

Nights (8 - 10 p.m.)

A majority of current Quality Improvement members are available:
1. Late mornings (10 a.m. - 12 p.m.) , particularly Mondays, Wednesdays, and Thursdays
2. Late afternoons (2 - 4 p.m.) , particularly Wednesdays and Saturdays '
3. Early evenings (4 - 6 p.m.), particularly Wednesdays

J\Committees\Operations\Alternate Meeting Study\Report - 09-11-18.docx




Affected Community Committee — Meeting Availability >
Monda|TuesdalWedne| Thurs [Friday[Saturd] — Total
ys ys | sdays | days 3 ays |Respondents
[Early mornings (8 - 10 a.m.) 4 3 4 3 3 2 7
Late mornings (10 am. - 12 p.m.) 5 5 6 6 3 5 11
Early afternoons (12 - 2 p.m.) 8 4 6 6 6 6 11
Late afternoons (2 - 4 p.m.) 5 5 3 5 3 6 10
Early evenings (4 - 6 p.m.) 2 2 2 4 2 5 8
Late evenings (6 - 8 p.m.) 3 1 3 3 3 1 5
Nights (8 - 10 p.m.) 3 I 2 3 3 1 5
A majority of current Affected Community Committee members are available:
1. Late momings (10 am. - 12 p.m.) , particularly Wednesdays and Thursdays
2. Early afternoons (12 p.m. - 2 p.m.), particularly Saturdays
Steering Committee — Meeting Availability .
Monda|Tuesda/Wedne| Thurs |Friday{Saturd Total
ys ys | sdays | days s ays |Respondents

Farly mornings (8 - 10 a.m.) 1 1 2 2 1 0 3
Late mornings (10 a.m. - 12 p.m.) 3 2 3 3 2 1 5

" [Early afternoons (12 - 2 p.m.) 5 3 4 5 2 1 6
[ate afternoons (2 - 4 p.m.) 5 3 4 5 2 1 6
Early evenings (4 - 6 p.m.) 2 3 2 4 1 1 5
Late evenings (6 - 8 p.m.) 3 3 3 3 2 0 4
Nights (8 - 10 p.m.) 1 1 1 1 1 1 2

A majority of current Steering Committee members are available:
1. Early afternoons (12 p.m. - 2 p.m.), particularly Mondays and Thursdays
2. Late afternoons (2 - 4 p.m.) , particularly Mondays and Thursdays
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Priorities and Allocations Committee — Meeting Availabili

MondaITuesda!Wedne Thurs |Friday|Saturd Total
ys ys | sdays | days s ays |Respondents

Farly mornings (8 - 10 a.m.) 1 | 1 1 1 0 1
Late mornings (10am.-12pm.) | 3 3 3 3 3 1 5
Early afternoons (12 - 2 p.m.) 4 4 4 5 3 1 6
[ate afternoons (2 - 4 p.m.) 2 3 3 2 2 1 4
Early evenings (4 - 6 p.m.) 3 3 4 2 2 1 5
Late evenings (6 - 8 p.m.) 2 3 3 3 2 0 3
Nights (8 - 10 p.m.) 1 1 1 1 1 1 1
A majority of current Priorities and Allocations Committee members are available:

1. Early afternoons (12 p.m. - 2 p.m.), particularly Thursdays

2. Late mornings (10 am. - 12 p.m.) , on weekdays

3. Early evenings (4 - 6 p.m.), particularly Wednesdays
Operations Committee — Meeting Availability

MondaFuesda|Wedne Thurs |Friday{Saturd Total
ys ys | sdays | days s ays |Respondents

Farly mornings (8 - 10 a.m.) 3 3 2 2 2 1 3
[ ate mornings (10 a.m. - 12 p.m.) 5 4 3 4 3 1 5
Early afternoons (12 - 2 p.m.) 4 4 4 5 3 1 5
ILate afternoons (2 - 4 p.m.) 3 4 4 2 1 1 4
Farly evenings (4 - 6 p.m.) 2 2 1 1 1 1 3
[ ate evenings (6 - 8 p.m.) 1 1 1 1 1 0 1
Nights (8 - 10 p.m.) 1 1 1 1 1 1 1
A majority of current Operations Committee members are available:

1. Late mornings (10 a.m. - 12 p.m.) , particularly Mondays

2. Early afternoons (12 p.m. - 2 p.m.), particularly Thursdays

3. Late afternoons (2 - 4 p.m.) , particularly Tuesdays and Wednesdays
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National HIV/AIDS and Aging Awareness
Day is September 18th!

NATIONAL HIV/AIDS AND AGING AWARENESS DAY
(SEPTEMBER 18)

The 11th National HIV/AIDS and Aging Awareness Day (NHAAAD) will be
observed on Tuesday, September 18. At year-end 2015, nearly half (47%) of all
persons living with HIV in the U.S. were aged 50 and over. One-sixth of all new
HIV diagnoses during 2016 were also among persons in this age group. According
to the AIDS Institute, which launched NHAAAD in 2008, this awareness day
“focuses on the challenging issues facing the aging population with regards to HIV
prevention, testing, care, and treatment. In addition, there is an increased need for
prevention, research, and data targeting the aging population, medical
understanding of the aging process, and its impact on HIV/AIDS.”

In particular, the NHAAAD campaign targets:

people living with HIV/AIDS who are aging with the disease or already
over 50 at the time of their initial diagnosis;



increasing the use of protection from HIV infection, especially among the
Baby Boomer population; and
, the increasing number of grandparents becoming the primary guardians
for children who have lost their parent(s) to HIV/AIDS.

To help you and your patients or clients prepare for and mark NHAAAD, we have
compiled an annotated list of online resources focusing on HIV/AIDS among older
persons.

Materials from CDC and HHS on HIV and Aging

HIV Among People Aged Fifty and Older — Fact sheet from U.S. Centers for
Disease Control and Prevention (CDC).

HIV and Older Adults — Fact sheet from U.S. Department of Health and Human
Services (HHS) AIDSinfo site.

Growing Older with HIV — Fact sheet from HHS's HIV.gov site.

Diagnoses of HIV Infection Among Adults Aged 50 Years and Older in the United
States and Dependent Areas 2011-2016 — This recently released CDC
surveillance report provides detailed data on the incidence and prevalence of HIV
infection among older adults, with breakdowns by age, race/ethnicity, gender,
transmission category, and region.

HIV and the Older Patient — Section of the HHS Guidelines for the Use of
Antiretroviral Agents in Adults and Adolescents Living with HIV focusing on key
considerations when caring for older persons receiving HIV treatment.

Web Sites and Pages on HIV and Aging

National HIV/AIDS and Aging Awareness Day — Official web page for the
awareness day, with links to an event planning guide, a social media kit, and other
materials. -

- HIV-Age.org — This site, focusing on issues related to HIV and aging, is presented
by the American Academy of HIV Medicine, ACRIA, and the American Geriatrics
Society. It includes clinical recommendations, journal articles, case studies, and
training materials.

Aging & HIV/AIDS — Page on TheBody.com site with links to articles and
resources.




SAGE: Advocacy and Services for LGBT Elders — HIV and Aging is one of the
focus areas of SAGE’s work.

Toolkits, Reports, and Fact Sheets on HIV and Aging
HIV and Aging Toolkit — From AETC HIV and Aging Workgroup

HIV and Aging Toolkits — From the Substance Abuse and Mental Health Services
Administration (SAMHSA). The four toolkits currently available focus on: Life
Transitions and Social Challenges; Depression, Anxiety, and Substance Abuse;
Co-occurring Issues; and Medication Management.

Olvidados — llluminating the Needs of the Forgotten: A National Health
Assessment of Latinos Growing Older with HIV — Report from Latino Commission
on AIDS and Hispanic Health Network.

The Unintended Consequences of AIDS Survival — Report from TPAN (Test
Positive Aware Network).

Staying Healthy with HIV as You Age — Booklet from ACRIA and HIV-Age.org.

Coming of Age: A Guide to Ageing Well with HIV — Booklet from justri.org.

Older People and HIV — Fact sheet from AIDS InfoNet.

Aging and HIV - Fact sheet from TheWeliProject.

Growing Older and Ageing with HIV — Fact sheet from AVERT.

Selected Recent Articles on HIV and Aging

Changing Comorbidities in HIV Positive People Older than 60 at London Clinic
(HIV i-Base)

Aging with HIV (Poz)

I'm Still Standing (Poz)

QOlder HIV-Positive Men Have a High Risk of Frailty (Poz)

National Coalition Needed to Advance Issues Facing Long-Term Survivors of HIV,
Report Says (TheBody)

Living with HIV More than Doubles the Risk of Erectile Dysfunction in Middle-Aged
MSM (AIDSmap} '



Aging, But Not So Gracefully (Poz)

Prostate Cancer and LLung Cancer Projected to Be Most Freguent Cancer
Diagnoses in People with HIV by 2030 (AIDSmap)

Why Aren’t Older People Tested for HIV? Views from Doctors and Patients
(AIDSmap) :

Is Age an Important Factor in Adults? (HIV i-Base)

At HIV Diagnosis, Older Individuals Are More Likely to Have AIDS (Poz)

Age Difference in HIV infection Matters — But It's Not Always the Younger Person
Who Is at Risk (AIDSmap)

AIDS Survivor Syndrome: It's Real (TheBody)

HIV Does Not Increase Aging-Related Brain Changes in Patients on ART (Healio)

People with HIV Take Note: This Year's Flu Strain Can Be Dangerous, Especially
for Elders (TheBody)

Living and Aging Well with HIV: New Strategies and New Research (The
Conversation}

ltalian and U.S. Researchers Look to the Future and Explore Aging-Related
Issues (CATIE)

HIV May Be Linked to Fatigue in Older People (Poz)

Cognitive Impairment Risk Rises with Increasing Age of People with HIV (Poz)

HIV and Ageing Workshop Reports at NATAP.org (HIV i-Base)

Selected Webcasts from 8th HIV and Ageing Workshop (HIV i-Base)

In Europe, More People 50 and Older Are Testing Positive for HIV (Poz)

How to Help Long-Term HIV Survivors Embrace an Unanticipated Life
(TheBodyPro}

Struggle, Self-Love & Survival: Growing Old with HIV (Poz)

Shifting Cancer Burden (Poz)

Battle Scars (Poz)





