North Counties Care Consortium Quarterly Meeting

August 6, 2003

Presbyterian Church

1511 East Broadway

Mount Vernon, Illinois

9:30 a.m. – Noon

Minutes

Members Present: Linda Capriotti, Margaret Eisenhardt, Rebecca Johnson, Lea Kouba, Issy Olivia, Kathy Shropshire, Gary Stein (Co-Chairman), Ed Wilhoite (Co-Chairman)

1.
Convening and Introductions

Ed introduced himself as the Acting Executive Director of Evergreen AIDS Foundation. 

Other members welcomed him and introduced themselves.

2.
Approval of Minutes and Agenda

Ed stated that he could not locate the minutes from the last NCCC meeting in the files of the previous Executive Director. Rebecca stated that she recalls seeing them and would forward a copy to Ed when she gets back to her office. Approval of the minutes was deferred. The members approved the agenda.

3.
Member Reports

Gary started by giving an update on his health and discussed some treatment issues. Rebecca gave an update on care at Interfaith and a report from the latest Planning Council meeting. Kathy noted that Sean Humphrey House had five beds filled. Issy gave a report on Whidbey AIDS Support Fund’s pie dinner and remarked on the increased demand for help that she has been seeing in Island County. Lea concurred, and stated that Island County had several new positives recently. Linda indicated that Whatcom County Health Department also had a new positive. Ed gave an update on his status and the situation at Evergreen AIDS Foundation. He answered questions about the direction EAF intended to move and solicited the support of consortium members.

4.
Needs Assessment Update and Allocation Plan

Ed gave an update of the NCCC Needs Assessment. He reported that the consumer and provider surveys had been mailed in June and that the response rate thus far had been good. He expects that the return rate will be above the typical rate of 10% or less. Ed said that EAF had assigned an intern, Jerry Benally, to act as the Needs Assessment Coordinator in an effort to maximize the response. Jerry has identified providers in the four county region and followed up the survey mailing with phone calls. Rebecca questioned whether he had provided any surveys to Interfaith, as she had not seen any. Ed said that Jerry had provided provider surveys to individual providers and a batch of consumer surveys for Interfaith to make available to their consumer clients. Ed said that volunteers were following up with phone calls to consumers to explain what the survey was for, why it was important and to remind them to fill out the survey. Case managers were also doing this with their clients when speaking to them. Ed noted that he had attended support groups in June and talked about the survey and the allocation of funds. Ed said that EAF had also included a raffle ticket with consumer surveys, with three prizes to be drawn (gift certificates at Fred Meyer). This idea came from the support groups, as a way to get consumers to respond. Gary asked whether there were any preliminary results. Ed said that Jerry had done a cursory review of the raw data and Ed made some brief observations about trends. The members congratulated EAF on the heightened effort. The members then discussed the prioritization process and got an update from Ed about where things were. Ed indicated that the prioritization was set for October 2-3, 2004. He is working with Jeff Natter, of DOH, to complete the required steps prior to the meeting. The next big thing is to input the data, which is then sent to DOH for analysis. This data will be used for the prioritization. The members concurred that Ed should continue to work closely with Jeff and to keep them apprised of developments. Ed suggested that everyone make an effort to “sell” the survey.

5.
New CDC Prevention Initiative Strategies

Gary led the discussion on the new CDC prevention strategies. Rebecca first explained what the four new strategies were: to make HIV testing a routine part of medical care, implement new models for diagnosing outside medical settings, prevent new infections by working with HIV-positive persons and decrease perinatal transmission. Gary expressed strong reservations about the new strategy as it related to prevention efforts for positives, fearing that it would negatively affect other prevention efforts and isolate positive persons. Lea commented on the funding reality this foretold for CDC prevention efforts, noting that interventions would have to conform to the new strategy to receive CDC funding. The members generally agreed with the concerns about the potential consequences of the new strategy, although, as Rebecca said, did not disagree about increased prevention efforts, such as prevention case management, for positive persons. Everyone was concerned that the new strategy would reduce funding significantly for other interventions and that we would all have to find ways to do both.

6.
Member Recruitment and Participation

Ed asked the members to think about ways to improve consumer participation in consortium activity given the small number of consumers (much thanks, Gary) members. All members were enthusiastic about adding more consumer members, but several also commented on how difficult it has been to get consumers involved, particularly as many of the issues dealt with are dry and unexciting. Ed stated that EAF was making client engagement a point of emphasis and would urge clients to consider NCCC membership, too. Ed said that he had gotten good response from clients so far to this “new” approach. The members tasked Ed to undertake renewed efforts to get consumers involved and to report back at the next consortium meeting. In the meantime, members would pass along the names of any persons they thought might be interested.

7.
Community Forums

Ed noted that the bylaws require the NCCC to conduct community forums to assist in decision making and priority setting. Members talked about the previous forums and how they were conducted and attended. Margaret noted how difficult it has been to get participation in Skagit County and that maybe a focus group would be better. Lea and Issy concurred, indicating that the same was true for Island County. Members agreed to try to get attendees who might not have filled out surveys, like nurses and nursing home attendants, who nonetheless would have valuable insight as to care needs. Members agreed that there would be separate meetings in three counties: Lea and Issy would coordinate the meeting in Island County; Margaret and Gary would coordinate the meeting in Skagit County (although Gary expressed some concern about his health) and Ed, Rebecca and Linda would coordinate the meeting in Whatcom County. Ed would attend all three meetings. The dates were set as follows: Whatcom, September 17 in the late afternoon; Island, September 19 in the morning; Skagit, September 19 at lunch. Ed would confer with Jeff about how to integrate the results of the meetings into the needs assessment.

Meeting adjourned.

Minutes approved October 22, 2003.
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