North Counties HIV/AIDS Care Consortium Quarterly Meeting

October 22, 2003

9:30 a.m. – Noon

Minutes 

Attending:
Gary Stein (Co-Chairman), Ed Wilhoite (EAF, Co-Chairman), Tricia Huckaby, Kathy Shropshire, Jan Bowman (SHH), Lisa Shoemaker (WCHD), Issy Olivia (WASF), Lea Kouba (ICHD), Margaret Eisenhardt (SCHD), Rebecca Johnson, Sam Curd (ICHC), Michelle Dalton, Bob Doyle, Mark Smith, Hamen Ides, Dennis Brandt, Scott Bierne, Walter Coppinger, Pat Walker, Dianne Harrington, Evelyn Briley, Ed Miller

Approval of Minutes

Rebecca Johnson read the minutes from the last meeting. Issy stated that the tense was wrong regarding the WASF pie dinner. Change made. Minutes approved as read.

Approval of Agenda

Gary Stein suggested changes regarding the discussion of consortium issues. Consortium issues was added as a separate agenda item. Agenda approved.

Member Updates

Due to the full agenda, member updates were truncated.

1.
NCCC 2004 Prioritization and Allocation.

The discussion began with Bob opining that the consortium did not need to decide today on the allocation of funds and he suggested that the consortium redo the prioritization. Ed informed the members that the NCCC Title II Planning Form is due to the regional Planning Committee on November 5, 2003 and that the NCCC presentation to that committee is on November 12, 2003. The application must be to DOH by December 1, 2003. This year, the consortium had to submit the long form application. So there really would not be adequate time to redo the whole process.


A lengthy discussion then followed about the process used to prioritize services and allocate funds, with several consumers critical of the process and result. These consumers thought that the selection process was skewed, that consumers did not have enough information or training, that the process was not open and that the prioritization committee improperly allocated money to case management. Several providers defended the work of the committee and the NCCC, indicating that these were people of good faith and that there has been a history of cooperation in the area. Issy expressed the sentiment that this annual review process was very helpful, and that it was important for providers to look objectively at services to see where need is. WASF would be evaluating its services in the upcoming months. Rebecca noted that case management was a direct service and discussed its importance in the continuum of care. Gary pointed out the case management allocation in the last three years, opining that it had failed to keep pace.


Then the group had a discussion about notification. Walter, Pat and Dianne indicated that they were members of the NCCC, but had not received notice of meetings. Ed acknowledged that notice had not been acceptable, but stated that, for his part, this was due only to his ignorance from being new on the job, not any bad purpose. All providers acknowledged the need to provide adequate notice to members and the public of NCCC activity.


Rebecca noted that there was a lot of discussion about the selection of consumers to be on the prioritization committee. She thought it would be helpful if Ed went through the selection process so that everyone would know why members were recruited. Ed explained that members were selected primarily on the basis of providing the NCCC with varying perspectives, especially from underserved or underrepresented populations, and in an effort to get new people involved. Ed noted that this year consumers made up nearly half of the committee members, and included three African-Americans, straight women, a young, single parent, a Native American, two persons only recently moved to the area, a former member of another consortium, an activist, a mental health provider, a representative of the migrant community and a co-chairman with extensive HIV/AIDS experience in the state. Three of the consumers were unknown to EAF. According to Ed, this produced a dynamic, diverse group that provided the NCCC with invaluable new insight during the prioritization and allocation process. Ed indicated that the selection was done in consultation with providers, case managers and community members.


The group then discussed the issue of notice again, and the requirements of the NCCC charter.


Issy moved that the NCCC accept the recommendation of the Prioritization Committee regarding the prioritization of services and the allocation of funds. Tricia (SHH) seconded.

Discussion followed.


Everyone first discussed who would be allowed to vote. Mark contended that anyone who attended an NCCC meeting was a member and could vote. Ed stated that the Charter provides that only those members who have attended 50% of the meetings in the prior year are allowed to vote. Walter stated that he had not received notice of meetings. The members reviewed the charter provisions and continued discussion. Rebecca then moved that the NCCC suspend the current rules so that Walter, Dianne and Pat, who had not received notice, and any member who had participated on the prioritization committee, would be permitted to vote. Lea seconded. Ed reserved ruling on the propriety of the motion. No discussion followed. The following members were authorized to vote under the Charter, as determined by the Chair: SHH, ICHC, SCHD, ICHD, WASF, GS, EAF and WCHD. 

Yea: 7 

Nay: 0 

1 (WCHD) Absent. 

Motion passed.


A discussion then followed about the five other persons attending the meeting. Several persons believed that they, too, should be permitted to vote. Some of the providers explained the basis for the rule, which was added in March. No motion was entertained.


The members then returned to a discussion of the pending motion to accept the recommendation of the Prioritization Committee. Mark noted that there was a growing client base and that it was important that we engage them. He said the process was too rushed and that we need a better orientation. Ed explained that the orientation was not until October 1 because of the difficulty of scheduling. Lea said that consumers should not assume that providers know so much more than they do about the process and funding. Mark and Bob said it would be very hard to sell case manager raises to consumers, instead of putting money back to SHH and Island County. Issy and Kathy said they accepted the allocation. There then followed another lengthy discussion about case management.

Ed called the motion for a vote. 
Yea: 
ICHD, WASF, SHH, ICHC, SCHD, Gary, EAF 






Nay:
Bob, Mark, Pat, Walter, Dianne






Abstaining:
Hamen

Motion passed.

Brreak.

2.
Decrement Plan.


On return from break, Mark asked to speak. He talked about the old guard running the show, excluding people unfairly, and making it hard to recruit new consumer members. It was going to be a tough sell. He felt like he was getting stonewalled, and that it was hard to talk about the NCCC in a positive light. Bob then revisited the issue of case management and discussed the quality of medical care in the area. The members then went through the service categories and developed a decrement plan:

CM
$147,740

CA
      5,000

PS
      8,250

EFA
      6,000

F/M/S
      6,000

MH
      2,500

H
    12,361

T
         500

CS
      4,000

Indirect    21,372

Total
$213,723

Tricia moved to accept the decrement plan. Rebecca seconded. No discussion followed. All in favor. Mark abstaining.

Ed noted the late time and the number of unfinished agenda items, which were tabled. The members set their next meeting for November 5, 2003.

The meeting adjourned at 1:00 p.m.

Minutes approved January 27, 2004.
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