Southwest Florida Regional HIV/AIDS Council (RHAC)


Date: 

September 15th, 2010
Time: 

9:30AM – 12:00PM

Place:

Charlotte County Health Department

Attendees:
attached list

I. Order
The meeting was called to order by Bill Little Chairman.  Introductions were made by all in attendance. The Minutes from July 17th, 2010 were reviewed and approved along with the consent agenda motioned by Dr. Hartner, seconded by P.Kurtz.
II. Planning Committee
G. Counts reported working with Tibotec linkage grant for assisting with a $30,000.00 need for providing a fee for service for duties that were provided by Marty Kennedy in the Lee/Hendy and Glades Area. At this time it has only been reported that the following Areas have Pregnant HIV/AIDS women in care: 
McGregor Clinic-8
Collier-4

Hendry/Glades-1

Sarasota-0

DeSoto-0

Charlotte-0

With Lee County being a large population but no specific reason as to why pregnancy is larger for Lee County. If the grant is approved it will be funded from December 2010 to December 2011. There will be a meeting on September 16th, 2010 with Lee County and Healthy Start at 10a.m. in regards to the hospital protocols which need to be reinforced.  P. Brown stated that we will have until the end of September to apply for this grant but there is a restriction in which you cannot use the funding towards: No Staff Trainings, Material and Incentives. The Planning Committee is also looking for grant opportunities in other places. Due to the restrictions it was requested that this application for the grant be pulled and no longer pursued.
The MAC Grant will give funding for housing, not the same as HOPWA. This grant can be used towards Pest Control, Air Conditions, and also Transportation. The Grant amount can be awarded anywhere from $0-$50,000.00 the requested amount that was submitted was $50,000.00 The Board for the MAC Grant will meet in October and the committee should hear back by then if we are in the running. 

The Pepsi Grant will begin on October 1st which you will have the opportunity to vote from October 1st to October 31st 2010. Voting can be done up to 10 times a day. This grant will be funded for $50,000.00 to volunteers for Latino women to do prevention and education. M. Burns asked if a press release is going to be done. K. Hustad also suggested going to the Hispanic Chamber of Commerce. P. Brown stated that someone from The Early Steps program is possibly going to give out the information. 

III. Needs Assessment/Comprehensive Plan
P. Brown reported that there has been 313 surveys submitted as of Monday, and we have reached our contracted goal. There is still time to submit more surveys as the deadline is September 30th, 2010. More non-white males and females need to submit surveys as the information is altering the results which may look as if the survey isn’t being fully represented.  There are many complaints that the survey is too long, and many individuals have not made the survey a priority. The amount of surveys as submitted by Lee County is significantly low in comparison to other areas. It was requested that P. Brown provide a break out by race and county of surveys that was submitted. It was asked can the survey be revised. The surveys have been developed at the Bureau along with committees. The survey is done every 3 years and can be revised. The comprehensive plan is for the State of Florida which must be compiled and sent to HRSA.

There needs to be outcomes, and the results shown of the survey. P. Brown will resend the emails on the benefits of the surveys. It was also suggested of making the results public, and showing the issues and concerns along with the results available.

R. Bobo suggested that we find out what the metropolitan areas are doing and gather information on how to coordinate doing the survey.

IV. Prevention Committee
C. Kirby reported that Michael Drennon, and Scott Pritchard helped with the EPI data. EPI data should be completed this month, and finished by October 31st, 2010. Scott presented to the committee last week. The plan could be presented by a presentation which would give a lot of information. Although a quick overview would be helpful in information about the EPI data.
V. Ryan White Part B Budget 2011-2012
S. Stevens stated that there was a patient care call last week due to ADAP, and AICP having a waitlist, and $25 million came from the emergency funds. S. Stevens stated that there are negotiated cuts that are taking place, and Area 8 is looking at having a 2% cut in the budget for fiscal year 2011-2012. Although these cut is previously negotiated the approved cut will be made by T. Liberti. S.Stevens explained that Core services is Medical, and Pharmacy and Support services is Outreach, Education, Transportation and Food. S. Stevens that there will be a criteria which will be reviewed when looking at the percentage an Area will experience with a cut. 
1st -The % of funding to core vs. support?

2nd-No funding of prevention?

3rd -Low case Load/Size?

4th -The % of food per person per month?

These criteria do not impact Area 8 per the HRSA Guidance you are allowed to fund 75% in Core services, and 25% in Support services. Area 8 funds 99% in Core services. 

S. Stevens met with G. Counts, and J. Flores, and S. Barrows and it was negotiated that Area 8 will have a 2% cut =$47,000.00 

It was requested by J. McCloud and R. Bobo as stating that Area 8 should not suffer any cuts due to spending 99%.

S. Stevens explained that T. Liberti would like to do a cut of 5-7% reduction.  A funding shift would have to be done to meet demand, and Area 8 would have to prioritize the needs due to low funding.

Dr. Beal stated that $6.9 million for ADAP was awarded out of the $25 million. The only way to access this funding is to take individuals off of the waitlist. It was calculated that this funding would sustain clients for 3 weeks of medications and ADAP would be out of funding by January 15th, 2011. These cuts will assist the ADAP program but will not take effect until the coming fiscal year April 1st 2011-2012. 
After speaking with many Areas S. Stevens saw that some of the non-core services assist clients. Some Areas may need more supportive vs. core services. R. Bobo asked is the Bureau looking at a better coordination of care. (A, B, C, D, and F) there are 6 EMA’s in Florida which receive Part A funds directly.  Dr. Beal responded that this is forcing relationships and negotiations but there is progress. 

The 2% reduction is directly from the contract of April 2011.Placing case management at the priority for clients in which the clients can access services and resources. 

S. Barrows was tasked to Draft a Letter to T. Liberti in which the paperwork needs to be done and to Tallahassee by Friday at the latest. Within the letter it needs to state that Area 8 spends 99% in Core services due to need, and there are still unmet needs. A reduction in funding will impact Area 8 making it difficult to access services such as Specialty, and Medical services. After drafting the letter McGregor Clinic and Hendry/Glades would like to be cc’ed to include input prior to sending out to Tallahassee. It is important that this letter state that services are driven and based off of need, and there is still a short fall due to funding. 

VI.      November Meeting Location

The meeting location will be changed from Loveland, in Port Charlotte back to the original Punta Gorda location. S. Barrows will contact Andrea in regards to the next meeting.

VII. Public Comment
Careware has been fully implemented but IT of Tallahassee needs to work with DOH local IT. When issued things locally if it is not on an approved list then it cannot be installed per the DOH protocol. In terms of Careware which is HRSA the patches and fixes are a process. Eligibility forms and attachments were an issue but should be fixed. Careware is able to run reports for you which was to assist in getting the reports that are required by Tallahassee. New users have an issue getting Lacretia to contact them back. So far it is taking anywhere from 4 to 6 weeks to get a response.

Area 8 still has work to do in implanting the Dillard Project. R. Bobo brought information back about this. 

S. Murphy discussed the Clinical Committee meeting in which no formal motion was made to address RHAC about the hardship for clinics. There is a need for assistance with viral loads and genotype labs. The cost of this service could be up to $8,000.00 per month and could go up an additional $3,000.00. The Lab expenses are for clients that are currently on the ADAP waitlist. Although there is no definite solution for this problem it may be possible to use Medical funding, or maximize Part C funding and use Part B funding. B. Little inquired as to how much of what is happening with ADAP is due to the downturn of the economy (all of it, as stated by Dr. Beal).
Dr. Beal’s stated that you must be:

1. Cognitive of new patients and possibly send them to investigative drug trial.

2. Verify clients are utilizing the correct funding sources, such as Medicaid.

S. Stevens reported that Julia Helgado is doing a training which the Lead Agency, Contract manager, and HAPC are able to attend.
J. McClouds concern is the cuts we had in regards to reduced funds, challenges that are coming, and what strategy to use. 

There was a brief recap of where we are with the CMS position. The position was funded at $53,000.00 and of that there is $35,000.00 remaining. The remaining amount will be reallocated and distributed based off of client count, and a funding methodology which will be used. A budget revision will be sent to J. Flores. A motion was made by R. Bobo and seconded by J. McCloud. 

Dr. Beal stated that RHAC should consider how the funds is going to be used, will you need to fill the gap, and what about the clinics that are on the waitlist and are not able to access PAP’s?

Dr. Hartner stated that ADAP is proportionately equal. Providers have a single budget and to move the funds, and have providers use the funds respectively. 

Dr. Beal’s concern is that one area may be overburdened. It was explained by S. Barrows that the allocation system would address the concern by using current data as provided by Careware. S. Barrows will send an email to Suzanne Stevens for Rich Powers to do a dump into Careware from HMS for DOH so accurate counts can be used in order to do the allocation.

World AIDS Day? G. There should be something pointing to focus on ADAP issues. Possibly get a small workgroup to assist in possibly assist in getting media attention about ADAP and impact of ADAP waitlist. Or possibly get a representative of Tallahassee to speak of ADAP impact. Dr. Hartner, J. McCloud, and R. Bobo will do a workgroup to plan a strategy on ADAP. G. Counts will take the lead anyone interested in this should contact G. Counts by email.

The next RHAC Meeting will be Nov.17th 2011 at The Charlotte County Health Department in Punta Gorda.
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