North Counties HIV/AIDS Care Consortium
 Prioritization and Allocation Meeting

September 27, 2006
9:00 a.m. – 4:00 p.m.
Minutes 

Attending:
Ed Wilhoite (Co-Chairperson), Monty Piepereit, Karen Grossman (ICHD), Linda Lindegaard, Kim Van Epps (SCHD), Gary Stein (Co-Chairperson), Rebecca Johnson and Cassie Hernandez (SHH)
Absent:
Issy Olivia (WASF) and Alice Simmons (WCHD)

Visitors:
Darren Layman (DOH), Jesse Chipps (PHSKC), Harnik Gulati (PHSKC), Mark Smith, Hamen Ides and Marilyn Mora
Welcome and Introductions

Darren, Jesse and Harnik introduced themselves to the consortium members. Darren is the Title II Administrator for the Department of Health. Jesse is from Public Health Seattle & King County and will facilitate the prioritization and allocation process. Harnik is also from PHSKC and will be presenting the survey data and analysis. Mark, Hamen and Marilyn introduced themselves as interested observers.
Business 

Ed agreed to take minutes.
 The members established ground rules. Members should try to talk only once until everyone has had a chance to speak. The members will seek public comment just before the vote on the allocations. Members may also ask for community input at specific instances. Members will show respect. 

Members determined that while its deliberative process would be based on consensus, decisions would be made by non-conflicted members voting on each individual allocation. with a final vote of all members on the total allocation without opportunity to amend.
Members identified the following conflicts:

Ed Wilhoite – All

Karen Grossman – Case management

Cassie Hernandez – Housing Related Services

Rebecca informed the members that she recently was elected a non-voting advisory member of the Evergreen AIDS Foundation Board of Directors. Members determined that this was not a conflict.

Harnik then went through the survey data, discussing first the methodology and indicating a high return rate in the consortium service area. He reviewed the survey demographics, which were generally consistent with the consumer population demographics, except that DOH received no responses from Blacks/African Americans. Finally, Harnik reported on gaps identified by consumers. He answered member questions throughout. The members determined that the data was not too dissimilar from the data in the last needs assessment, except that oral health moved from 5 to 2, food moved from 10 to 5, alternative therapies moved from 12 to 7, legal services moved from 13 to 8, housing moved 6 to 11 and nutritional counseling moved from 21 to 15. The categories that moved up the most were also identified as gaps by consumers. However, these gaps, according to the survey data presented, were related almost exclusively to lack of knowledge not lack of service (the top two gaps, food and alternative therapies, were the same and were addressed after the 2003 assessment). The members added this “information gap” to their work plan.
After being reminded that the RWCA is a payer of last resort, with a focus on accessing and maintaining access to medical care, the members reviewed the funding environment. Cassie noted that SHH was moving to a transitional housing model.

The members then discussed service priorities (those things the consortium wants to consider funding) and added Alternative Therapies, Legal, Chore Service and Home Health to the list of categories to consider for potential funding to those services funded last year.

Jesse then solicited public input. Mark stated that changes in HIV are reflected in the change being made by SHH: AIDS is no longer a death sentence, the drugs are working and heterosexual and IDU populations are increasing. The consortium needs to make changes – transportation is a big need, EAF is a problem, socialization is a problem (leper colony without walls) – and must use money effectively. Positive Frontiers is a social group for people who are HIV+, for people who feel disconnected. Marilyn, who is a member of the SHH board of directors, said that The SHH change is important – we’re not dying, but life is not easy and employment is a big issue.

After much discussion and consideration of the data presented, the members then allocated funds to the various service categories being considered.
Jesse then solicited additional public comment. 

Hamen stated that overall the members did a good job, but had a question related to the definition of Substance Abuse.

Marilyn had the same question, and discussed detox issues.

Mark indicated that client buy-in was an important piece of this process. He questioned how much impact the consumer survey really had and how the gaps were met. He stated that clients need to get connected so they convey critical data – they are keeping secrets from the providers. Issues related to time sensitivity were not met. Transportation to Seattle for care is an issue – clients don’t want to see a hospitalist. Food and EFA were flat-funded based on usage, but many clients don’t even ask anymore. What are funds of last resort? What will happen to the work plan? How is the implementation plan monitored?
The following specific allocations were approved unanimously by individual vote, with only members who identified no conflicts voting (Linda had to leave the meeting and did not participate in the voting):

Oral Health



$5,500

Mental Health



$4,000

Substance Abuse


$6,000

Case Management


$150,000

Client Advocacy


$11,500

Psychosocial Support


$6,250

Emergency Financial Assistance
$3,000

Food




$3,000

Housing Services


$3,000

Housing Related Services

$3,500

Outreach



$10,230

Transportation



$1,000

Health Education/Risk Reduction
$4,500

Consortium Support


$5,000

Administrative Costs


$24,052

Members specified that $1,500 of the EFA allocation, $2,000 of the Food allocation and $1,500 of the Housing allocation be used in Island County directly. Members also authorized the Lead Agency to make adjustments to the allocations in CM, CA, Outreach and HE/RR as needed to accommodate staff and service requirements. 

The members voted not to allocate any funds to Alternative Therapies, Legal, Chore Service and Home Health. Monty dissented on Chore Services and Home Health.


 The allocation package was presented to all members present for approval without amendment. Approved unanimously.


To account for a decrease in funding, the Lead Agency shall first make any cut as required from Housing Related Services, Substance Abuse and Oral Health. If additional reductions are required, the Lead Agency shall reduce the allocation to Outreach if feasible. Otherwise, the Lead Agency shall propose additional reductions to be approved by the consortium.  Any increase up to $4,500 shall be proportionate to Oral Health and Substance Abuse, thereafter to Outreach up to an additional $4,000, if needed, as determined by the Lead Agency. The Lead Agency shall propose an allocation plan for any increase in amount above $8,500 to be approved by the consortium.

The following issues/items were added to the consortium work plan throughout the discussion:

- increasing public/consumer participation

- developing formal evaluation tools

- improving communication and enhancing member knowledge and skills

- reviewing Shelter + Care

- identifying Consumer and Provider Survey “Holes” and Possible Supplemental Activity

- addressing gaps (Food, Alternative Therapies, Legal and Chore Services) 

Meeting adjourned.
Approved by consent.
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