Fort Lauderdale / Broward County EMA

Broward County HIV Health Services Planning Council
An Advisory Board of the Broward County Board of County Commissioners
200 Oakwood Lane, Suite 100, Hollywood, FL, 33020 - Tel: 954-561-9681 | Fax: 954-561-9685

BROWARD COUNTY HIV HEALTH SERVICES PLANNING COUNCIL
MEETING AGENDA
Thursday, June 22,2017, 9:30 am.
Government Center Room GC-430
Chair: Brad Barnes Vice Chair: Requel Lopes
Reminder: Meeting Attendance Confirmation Required at Least 48 Hours Prior to Meeting Date

CALL TO ORDER

BRIGVWARD

Fl O R 1 D A

2. WELCOME AND PUBLIC RECORD REQUIREMENTS
a. Review Meeting Ground Rules, Public Comment and Public Record Requirements
b. Council Member and Guest Introductions
C. Moment of Silence
d. Excused Absences and Appointment of Alternates
e. Approval of 6/22/17 Meeting Agenda
f. Approval of 4/27/17 Meeting Minutes

3. PHONE INTRODUCTIONS

4. FEDERAL LEGISLATIVE REPORT (Handout A)

5. PUBLIC COMMENT

6. CONSENT ITEMS

# Motion Justification Proposed By
To approve the changes to the Th_e proposed (_:hangesto the RSRAR&ES include a Priority
Priority Setting and Resource written C_ommltte_)e membership application process and Setting and

. Allocation Committee’s Policies & qualifications Of- ideal P-SRA memb_e s E}S-W-e" as Resource
Procedures (Handout B) language regarding Chair/Vice Chair affiliation with Allocation

Part A providers as recommended by By-Laws.

2 Ifo ggferocxge;trwsiai;nggso }:?: it;wse gystem (T: he prqpos,ed chgnges to the SOC P&Ps including the System of
Procedures ommittee’s revised scope, pohcfles, prf)cedures, work Care
(Handout C) plan components and membership requirements.

. . Ms. S_in_lpson’s role as the Qual_ity Management . Quality
3 To appoint Roxan Simpson to the Spemallst. at Brpward H.ealt_h.v_vlll. allow her to provide Management
Quality Management Committee valuable input into quality initiatives undertaken by the gel
Committee. Committee
7. DISCUSSION ITEMS
# SERVICE CATEGORY Recommended |Recommended | PROPOSED
TO FROM BY

1 | Ambulatory (5) $0 ($250,000)

2 | MAI Ambulatory (1) $0 $0

3 | Pharmaceuticals (3) $0 $0

4 | Dental (5) $0 $0

5 | Case Management (7) $0 $0

6 | MAI Case Management (1) $0 $0

7 | Medical Case (Disease) Management (4) $0 $0

8 | Mental Health (3) $0 $0

9 | MAI Mental Health (2) $0 $0 Priorit

10 | Substance Abuse (2) $0 $0 iy

11 | MAI Substance Abuse (1) $0 $0 Setting

12 | Food Bank (1) $0 g0 | Resource

13 | Food Voucher (1) 30 g0 | Allocation

14 | Centralized Intake and Eligibility Determination (1) $0 $0

15 | MAI Centralized Intake and Eligibility Determination (1) $0 $0

16 | HICP (1) $250,000 $0

17 | Legal Assistance (1) $0 $0

Total Part A Funds $250,000 ($250,000)
Total MAI Funds $0 $0
Total Funds $250,000 ($250,000)




8. NEW BUSINESS
a. FY2018 PSRA Process Update - Receive an update on the progress of the FY2018 PSRA process and
upcoming agenda items
b. Undoing Racism Training- Receive an overview from the Recipient on upcoming Undoing Racism
Training opportunities for HIVPC members

9. MAY AND JUNE COMMITTEE REPORTS (15 minutes)

A.  MEMBERSHIP/COUNCIL DEVELOPMENT COMMITTEE (MCDC)

HIV Planning Council Membership Report
Current Through May 2017

Gender Reflectiveness Race and Ethnicity Reflectiveness

= Epidemic  m Council = Consumers = Epidemic ~ mCouncil ~ m Consumers

80% 3% 80%
0%

70% 63% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%

0% 0%
Male Female Hispanic Black White Other

Gender Epidemic Council % Difference  Consumers % Difference Current Members 24

Male 14372 73% | 15 63% -11% 7 70% -3% Minimum (Per County Ordinance) 20
Female 5213 27% 7 29% 3% 1 10% -17% Maximum (Per County Ordinance) 35
Transgender - - 2 8% - 2 20% - % Unaffiliated Consumers 42%

Race Epidemic Council % Difference  Consumers % Difference
Hispanic 3,253 17% 7 29% 13% 4 40% 23% Vacant Seats

Black 9,100 46% 9 38% -9% 3 30% -16% 1. Grantees of Other Federal HIV Programs - VA
White 6,777 35% 7 29% -5% 3 30% -5% 2. Federally Recognized Indian Tribe Members
Other 455 2% 1 4% 2% 0 0% 2% 3. State Medicaid

Total 19,585 100% | 24 10 4. Individual co-infected with Hep B or Hep C

5. Local Public Health Agency
6. Substance Abuse Provider

No more than 3 members employed by one governmental agency or provider shall serve on the 7. Alternates (3)
HIVPC at one time, and no more than 40% of HIVPC members shall be Part A-funded
[% Part A-Funded Providers 29% |
No May Meeting Chair: Vacant, V. Chair: V. Foster
No June Meeting Chair: Vacant, V. Chair: V. Foster

B. COMMUNITY EMPOWERMENT COMMITTEE (CEC)
May 2, 2017 Chair: L. Robertson V. Chair: P. Fleurinord
A.  Work Plan Item Update / Status Summary:

Community Forum: The Committee reviewed a revised flyer for the joint CEC/BTAN Community Forum,
scheduled to take place at the end of May. The forum will be used to gain consumer feedback on Ryan White
services to ensure that programs are culturally competent, and meets the unique needs of Broward clients. The
PC Manager encouraged every member to bring at least 2 guests with them, and for those who work in the field
to please encourage their clients to attend. Staff will advertise the event through their list-servs, CIED and by
dropping off flyers at provider agencies. The final flyer will be sent out next week once all the details are
finalized.

The members discussed potential topics and questions for the Chat session, including PrEP, linkage, barriers,
retention and reengagement, and unmet need. The facilitator’s roll will be to ask the questions, look at the remote
answers, and then use the results to inform the FY2018 PSRA process with Consumer input. The Forum agenda
will include an hour to eat and mingle (5:30-6:30), a short ice breaker, then possibly a speaker or poet, and
finally the facilitated session (6:30-8:00).

B. Rationale for Recommendations:

None.

C. Data Reports / Data Review Updates:

None.

D. Data Requests:

None.

E. Other Business Items:

Agenda Items for Next Meeting: Community Forum Follow-up; PSRA Service Category Rankings Next Meeting

Date: June 6, 2017 Location: Governmental Center Room GC-302
June 6, 2017 Chair: L. Robertson V. Chair: P. Fleurinord

| A. Work Plan Item Update / Status Summary: |




Community Forum: The Committee reviewed feedback from the Chill, Chat & Chew Community Forum held
on Tuesday, May 234, 2017.

PSRA Process Service Category Rankings: CEC ranked Core and Support Ryan White Part A services as part
of the PSRA process.

B. Rationale for Recommendations:

The Community Forum was an opportunity for community members to provide feedback on Ryan White Part
A services. By reviewing respondents’ comments, CEC was able to further inform its decisions during the
rankings process.

Being the community arm of the HIVPC, CEC’s rankings reflect community members’ feelings regarding
services.

C. Data Reports / Data Review Updates:

None.

D. Data Requests:

None.

E. Other Business Items:

Agenda Items for Next Meeting: TBD Next Meeting Date: August 1, 2017 Location: Governmental Center
Room A-337

C. QUALITY MANAGEMENT COMMITTEE (QMC)

No May Meeting Chair: C. Grant, V. Chair: Vacant
June 19, 2017 Chair: C. Grant, V. Chair: Vacant

A. Work Plan Item Update / Status Summary:

Select QMC annual goals: The Committee continued conversation about conclusions drawn from last meeting’s
FY 17-18 Quarter 1 data presentation. Specifically, the identified disparity among the Youth population (between
ages 18-38). The identified disparity was selected as a focus for QMC in the upcoming year; however, it was
decided that more information/research would be needed in order to create annual goals. Staff will review
research and create goals to share with the Committee next month.

Quarterly QI Network Update: Staff presented the FY 17-18 Quarter 1 Network Update on all QI Networks that
convened for a meeting during the quarter.

Make recommendations to Committees and QI Networks to address disparities in care and areas of improvement:
The Committee decided more information was needed in order to develop useful recommendations for the QI
Networks and Committees. The Committee will review annual goals, speak with key stakeholders, and compile
relevant data and information on the most affected Youth population with a disparity (age 18-28) prior to making
recommendations.

B. Rationale for Recommendations:

The Committee needs more information regarding the Youth population in order to develop a useful plan to
address this disparity.

C. Data Reports / Data Review Updates:

None.

D. Data Requests:

The Chair would like the Committee to review the final report from CEC’s Community Forum event held in May
in order to ascertain insight from participants aged 18 to 28. Additionally, the Chair would like to look at outcome
indicators for all Quality Improvement networks. A Member would like to solicit the input from Broward County
Public Schools’ sexual health liaison, Sebrina James, as it relates to targeting our youth population for future
initiatives/goals.

E. Other Business Items:

None.

F. Agenda Items for Next Meeting:

Agenda ltems for Next Meeting: Reviewand analyze performance measures including HAB measures and locally adopted
outcomes and indicators.
Next Meeting Date: July 17th, 2017, Governmental Center A-335




D. PRIORITY SETTING & RESOURCE ALLOCATION COMMITTEE (PSRA)
May 25, 2017 Chair: W. Spencer, Vice Chair: R. Siclari
A. Work Plan Item Update / Status Summary:

Reallocation: PSRA reallocated $250,000 from Outpatient Ambulatory Medical Services to Health Insurance
Continuation Program.

Policies & Procedures: The Committee voted to approve a Policies & Procedures change regarding new
applicants and affiliations of PSRA leadership with Part A providers.

B. Rationale for Recommendations:

The reallocation was related to copayments made at the end of fiscal year. The P&P change streamlined the
committee application process and clarified leadership standards in order to avoid the appearance of conflict of
interest.

C. Data Reports / Data Review Updates:

PSRA received funder presentations from Part D, Part C, Part B, and PROACT & Perinatal Prevention Program
grantees and managers. The Committee also received presentations from HIVPC and CQM staff regarding
Epidemiologic data, Service Category utilization, and Health Outcomes for Broward County’s Ryan White Part
A system.

D. Data Requests:

The Committee requested data regarding Mental Health service utilization and Nutrition Services utilization.

E. Other Business ltems:

Agenda Items for Next Meeting: Needs Assessment/Community Forum Feedback, Community Empowerment
Committee Service Rankings, Data Presentation Wrap-Up and Final Discussion, and Priority Setting Next
Meeting Date: June 14, 2017, ArtServe Annex, EXTENDED MEETING 9:00 a.m.- 1:00 p.m.

June 14, 2017 Chair: W. Spencer, Vice Chair: R. Siclari

A. Work Plan Item Update / Status Summary:

Data Request: The members reviewed client utilization and expenditures for Medical Nutrition Therapy
services, both as a standalone service in FY2007 and as a service by OAMC referral from FY2013-2016. The
group discussed how doctors screen their clients’ nutritional needs, how many clients are referred/receive
nutritional services, and whether providers have a registered dietician on staff. The members will revisit the
topic at a later date.

Data Presentations- Needs Assessment and Community Input: The PC Manager presented information from
the 2015-2016 Needs Assessment Report, 2017 CEC/BTAN Community Forum and the FY2018 CEC
Rankings to the PSRA members. The members discussed client perception regarding the importance of core
and support services, and how their rankings and feedback serve as an important data point in overall rankings
and allocations. The group also reviewed themes from key stakeholder interviews and focus groups
implemented in 2016, as well as recommendations made in the Needs Assessment that impact Ryan White Part
A

Priority Setting: The members individually priority ranked the Ryan White Part A core and support services
for FY2018, then reviewed and approved the collective overall FY2018 rankings.

B. Rationale for Recommendations:

The Committee priority ranked core and support Part A services for FY2018-2019 based on data from Ryan
White Funders and Stakeholders, 2015 Broward HIV Epidemiology, FY2016 Ryan White client utilization and
service expenditures, FY2016 Ryan White client care continuum data, FY2018 CEC Rankings, the 2015-2016
Broward County HIV Needs Assessment Report and 2017 CEC/BTAN Community Forum information.

C. Data Reports / Data Review Updates:

The PSRA Committee reviewed data from the 2015-2016 Broward County HIV Needs Assessment Report as
well as input from Ryan White Consumers at the 2017 CEC/BTAN Community Forum

D. Data Requests:

Medical Nutritional Therapy unduplicated and recurring client data; number of Part A providers with
registered dieticians on staff

E. Other Business Items:

Agenda Items for Next Meeting: Allocate Part A & MAI funds by service category. Next Meeting Date: July
20, 2017, A-337, 9:00 a.m.




E. SYSTEM OF CARE COMMITTEE
May 31, 2017 Chair: M. Hayes, Chair: C. Edwards

A. Work Plan Item Update / Status Summary:

System of Care Policies and Procedures and FY2017 Work Plan — The PC Manager reviewed the SOC P&Ps
with the Committee members. The P&Ps cover the scope, procedures and membership policies for the
Committee. The PC Manager then discussed the FY2017 Work Plan with the members. Items in blue were taken
directly from the strategies and activities of the Broward Integrated HIV Prevention and Care Plan. The goal of
the SOC is to design an intervention for priority populations identified by the PSRA and HIVPC, starting with
virally unsuppressed Black females in the Part A Program.

Black Women Study— After the April SOC meeting the Grantee’s Staff met with the NA Consultant to develop
a process and procedures for implementing the Black Women’s Study. The study will be implemented and the
results will be reported back to the SOC Committee members in August or September.

The Grantee thought that the survey elements can be implemented with Disease Case Managers (DCM) through
Test and Treat model, especially as clients reengaged through the program will most likely not be virally
suppressed. DCM will implement a survey for 2 months with recently out of care individuals, and DCMs will
be trained by the Needs Assessment Consultant on all aspects of implementing the survey.

The NA Consultant will also conduct 3 focus groups with a total of 25 participants, and it will be co-facilitated
by an HIV+ female or one with strong connections to the HIV community. The Grantee’s Office is working
with the NA Consultant to identify candidates to for co-facilitation, and they will be trained by the NA
Consultant as well. The NA Consultant will also conduct several key informant interviews. The members would
like to review the questions before the study’s implementation, or review the focus areas before moving forward.
Data Request— At the April meeting the SOC Chair requested information on the Positive Women’s Network’s
Securing the Future of Women-Centered Care Study. The PC Staff reached out to PWN, and will have a phone
call with the organization on June 15th. PC Staff will include the Needs Assessment Consultant and SOC Chairs
on the call.

B. Rationale for Recommendations:

The Committee approved the Policies and Procedures and FY2017 Work Plan as they align with the scope and
objectives of the newly reformed Committee.

C. Data Reports / Data Review Updates:

None.

D. Data Requests:

PWN-USA survey tool

E. Other Business Items:

Agenda Items for Next Meeting: Black Women’s Study Questions; PWN Call Update Next Meeting Date:
June 27, 2017- 1:00 p.m., Children’s Diagnostic and Treatment Center

June 27,2017 Chair: M. Hayes, Chair: C. Edwards

F. EXECUTIVE COMMITTEE

No May Meeting Chair: B. Gammell Vice Chair: R. Lopes
June 14, 2017 Chair: B. Gammell Vice Chair: R. Lopes

A. Work Plan Item Update / Status Summary:

Standard Committee Items—The committee members reviewed and approved the July calendar and June HIVPC
agenda and meeting materials.

Facilitated Planning Body Meeting Wrap-Up — The members each gave their feedback on the outcomes of the
facilitated planning body meeting. While many members thought that the meeting had productive moments, they
generally felt that there were some unresolved issues that need to be addressed before forming an Integrated
Committee. The members provided tentative dates for follow-up meeting, a list proposed agenda items. The PC
Staff will send the dates, a summary of the facilitation to the other planning bodies and asked them to provide
additional items for the proposed agenda.

B. Rationale for Recommendations:

None.

C. Data Reports / Data Review Updates:

None.

D. Data Requests:

None.

E. Other Business ltems:




Agenda Items for Next Meeting: Discuss next steps for planning body follow-up meeting Next Meeting Date: July
20, 2017

**For detailed discussion on any of the above items, please refer to the meeting minutes. **

10. GRANTEE REPORTS (20 minutes)
Part A

PartB

PartC

PartD

Part F

HOPWA

. Prewention

11. UNFINISHED BUSINESS

12. PUBLIC COMMENT

13. ANNOUNCEMENTS

14. REQUEST FORDATA

15. AGENDA ITEMS FOR NEXT MEETING: July 27,2017 LOCATION: GC-430

@+oaoo0 o

Tasks for next Meeting Resgg?:;ble Action to be taken, presentation, discussion, brainstorm etc.
HOPWA Presentation HOPWA ACTION ITEM: Receive a presentation regarding HOPWA

funding and services in the EMA

PSRA, ACTION ITEM: Review and approve recommended priority

Priority Rank & Allocate Funds HIVPC rankings and service allocations for FY2018-2019

PLEASE COMPLETE YOUR MEETING EVALUATIONS
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BROWARD COUNTY HIV HEALTH SERVICES PLANNING COUNCIL RETREAT
April 27, 2017 Meeting Minutes
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ATTENDANCE

# Members Present Absent Guests
1 Arencibia, Y. A Wynn, J.
2 Barrientos, Y. X Rodriquez, J.
3 Bhrangger, R. X Sabatino, D.
4 Burgess, D. X McShee, S.
5 DeSantis, M. A Lora, AJ.
6 Barnes, B. Chair X Williams, S.
7 Grant, C. X
8 Hayes, M. X Grantee Staff
9 Holness, Comm. D.V.C. A Jones, L.
10 | Katz, H. B. X Anderson, T.
11 | King, J. X Fender, T.
12 | Lint, A. X
13 | Lopes, R. Vice Chair X HIVPC Staff
14 | Marcoviche, W. X Johnson, B.
15 | Moragne, T. X Oratien, V.
16 | Parker, P. X Ewart, L.
17 | Robertson, L. X Newton, A.
18 | Robertson, P. A
19 | Runkle, D. X
20 | Schweizer, Dr. M. X
21 | Shamer, D.* X
22 | Siclari, R. X
23 | Spencer, W., X
24 | Taylor-Bennett, C. A
25 | Thomas-Purcell, K. E *On phone

Quorum=13 19

1. CALL TO ORDER
The Chair called the meeting to order at 9:34 a.m.

2. WELCOME AND PUBLIC RECORD REQUIREMENTS
The HIVPC Chair welcomed everyone and self-introductions were made. Attendees were notified of
Government in the Sunshine Law and meeting reporting requirements, which includes the recording of minutes.
In addition, it was stated that the acknowledgement of HIV status is not required but is subject to public record
if it is disclosed. A moment of silence was observed. The following motions were made:

Motion #1: To approve today’s agenda
Proposed by: Spencer, W. Seconded by: Runkle, D.
Action: Passed Unanimously

Motion #2: To approve the 3/23/17 meeting minutes
Proposed by: Spencer, W. Seconded by: Runkle, D.
Action: Passed Unanimously

3. PHONE INTRODUCTIONS
None.

4, FEDERAL LEGISLATIVE REPORT
None.



5. CONSENT ITEMS

The HIVPC Chair asked the members to consider approving the Consent Items in one motion.
Motion #3: To approve the Consent ltems
Proposed by: Schweizer, M. Seconded by: Robertson, L.
Action: Passed Unanimously

6. DISCUSSION ITEMS:
Mr. Katz, the By-Laws Chair reviewed the By-Laws recommendations for the HIVPC. He discussed the decision
to remove the language regarding the NAE Committee. The NAE Committee has not met in over a year, and the
work detailed in the By-Laws has been taken over by various other HIVPC committees.

Motion #4: To approve the proposed changes to the Needs Assessment and Evaluation language in the By-

Laws

Proposed by: By-Laws Committee Seconded by: Schweizer, M.

Action: Passed Unanimously

Mr. Katz then reviewed the recommendation for the removal of LPAC from the HIVPC By-Laws. The ad-hoc
committee meets infrequently, and was under the review of the PSRA Committee who can take on their tasks
when necessary. A member asked about the role that the Medial QI Network would play when updating the Part
A Formulary, and the PC Manager explained that the process for formulary review would start with
recommendations from the Medical Network, then move to PSRA for cost analysis and recommendations to the
HVIPC.

Motion #5: To approve the proposed changes to the ad-hoc Local Pharmaceutical Advisory Committee and

Priority Setting and Resource Allocation Committee language in the By-Laws

Proposed by: By-Laws Committee Seconded by: Spencer, W.

Action: Passed Unanimously

Will Spencer, the PSRA Chair, reviewed the recommended changes for the Ryan White Part A Formulary.
Additions to the Tier 1 came from the Medical QI Network, who made recommendations for common medications
needed by Part A Consumers. Tier 3 medications were moved to Tier 1 to increase access for clients because the
costs of those medications had significantly decreased or has PAPs.

Motion #6: To approve the recommended additions to Tier 1 of the Ryan White Part A Formulary
Proposed by: Priority Setting and Resource Allocation Committee Seconded by: Katz, H.B.
Action: Passed Unanimously

Motion #7: To approve the recommended move of Tier 3 drugs to Tier 1 of the Ryan White Part A Formulary
Proposed by: Priority Setting and Resource Allocation Committee Seconded by: Katz, H.B.
Action: Passed Unanimously

7. NEW BUSINESS

a. PSRA Process Overview- The PSRA Chair, gave an overview of the Priority Setting and Resource
Allocation Process for FY2018, including the HRSA mandates, goals and guiding principles, involvement
of PWLHAs in the PSRA process, Part A grant requirements, and timeline for PSRA and HIVPC completion
of service category rankings and fiscal allocations (Handout G on file). He encouraged all HIVPC members
to attend the PSRA meetings through July, and to become involved in the process as it occurs and not at the
end.

b. Test and Treat- Amy Newton, the Quality Improvement Manager, gave a presentation on the Broward
County Test and Treat Initiative (T&T) (Handout on file). T&T is a clinical program providing immediate
linkage to HIV primary care and initiation of Antiretroviral Therapy (ART) at the time of HIV diagnosis or
returning to care after a gap in services. T&T is for newly diagnosed HIV+ clients and previously diagnosed
clients who were lost to care or had any interruption in the ART.

Once a client is referred into the program, they consult with a doctor who recommends initiation of 1 of 3
pre-selected ART regiments. Members asked if clients will have access to all ART regiments, not just the
selected 3. The QI Manager said, yes, clients will have access to all available medications, and will select the
appropriate treatment during the consultation. The 3 medications were recommended based on a state Part A
provider survey and data on drugs with low rates of HIV resistance. The QI Manager gave an overview of
the various ways that clients with or without insurance would receive their ARVs, whether through a Ryan
White provider, private physician’s office, hospital or ER.
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Once a client is in the T&T program with initiation of ART, an HIV Linkage and Retention Specialist (HIV
LRS) will contact the client over the next 6 months at various intervals to assess client barriers, ensure that
the client has made an kept medical appointments (and accompany to appointment if necessary), provide
ongoing support and education, and monitor adherence.

Members asked how clients who have private physicians will be monitored for adherence. The QI Manager
explained that Part A will not have access to data regarding missed appointments or prescription refills, but
HIV LRS will ask clients to self-report during follow-up calls. A guest stated that the program lacks a
standardized treatment preparedness assessment tool, a one that outlines consultant and medication readiness
in a written protocol. The Grantee explained that Disease Case Managers will be a part of the initial
consultation and can help with adherence consoling in an enhanced setting. Also, the model gives doctors
the leeway to assess client readiness based on their own discretion as HIV medical providers. A member
agreed that providers already work closely with patients on treatment readiness. Another member agreed
with the guest’s point, but stated that as a provider he would be cautious when adding another mandatory
tool into the T&T protocol.

Another member discussed clients who may not be in the right mental health state after an HIV diagnosis,
and how they will be linked to care later if they do not initiate same-day treatment. The Grantee discussed
the recent integration of behavioral health and OAMC, which will give each client access to on site mental
health personnel on Day 1. For those clients who chose not to initiate treatment that day, they generally will
not receive a 30 prescription to take home, but will receive a follow-up with HIV LRS to decide next steps.
A member asked how homeless clients will be tracked for follow-ups, and the Part B representative stated
that the DOH often works with homeless clients and gathers information about where they sleep, receive
their meals, who their contacts or friends are, etc. to ensure access to the client.

The HIVPC Chair urges the PSRA, QMC and SOC Committees to monitor the progress and outcomes of
the T&T Program. Perhaps CEC can survey outreach participants on their views of medication adherence
and readiness as well. The HIVPC Chair would also like an HIVPC update on T&T in 6 months. Finally, a
member stated that he had to wait 12.5 weeks to receive treatment after his diagnosis. He believes that the
Test and Treat Initiative will be an amazing program for Broward residents.

8. APRIL COMMITTEE REPORTS
A. COMMUNITY EMPOWERMENT COMMITTEE (CEC)

April 4, 2017 Chair: L. Robertson, V. Chair: P. Fleurinord
Report Stands.

B. AD-HOC BY-LAWS COMMITTEE

April 12, 2017 Chair: H.B. Katz
Report Stands.

C. MEMBERSHIP/COUNCIL DEVELOPMENT COMMITTEE (MCDC)
No April Meeting Chair: Vacant, V. Chair: V. Foster

D. QUALITY MANAGEMENT COMMITTEE (QMC)
April 17, 2017 Chair: C. Grant, V Chair: A. Earp
Report Stands.

E. PRIORITY SETTING & RESOURCE ALLOCATION COMMITTEE (PSRA)
April 20, 2017 Chair: W. Spencer, Vice Chair: R. Siclari
Report Stands.

F. SYSTEM OF CARE COMMITTEE

March 28, 2017; April 25, 2017 Chair: M. Hayes, Vice Chair: C. Edwards
Report Stands. The SOC Chair also welcomed the new Committee members and said she is very excited to get the
Committee’s work started.

G. EXECUTIVE COMMITTEE

No April Meeting Chair: B. Gammell Vice Chair: R. Lopes
The HIVPC Chair informed the members that the Broward Planning Body Executive Committees will meet in May. There
will also be no May HIVPC meeting.




9. GRANTEE REPORTS

a. Part A: The Grantee’s Office is in the process of closing out Fiscal Year 2016. Part A has approximately
$100,000 in unexpended funds, and $120,000 in MAI funding. FY2016 had less unexpended funds than
FY2015. HRSA requires a maximum of 5% unobligated funding from each FY, and Broward is well under
the limit, as usual. Carryover funds are usually returned to the EMA sometime in August or September,
and the HIVPC has Council already approved service category to allocate the funds to. Part A served 8,100
clients in FY2016, up from 7,700 the previous year, or a 5% increase. A decrease in FY2015 utilization
was effected on the number of clients enrolled in the ACA enrollment. This year’s increase was potentially
due to the Ryan White program providing co-pay assistance, as well as an overall increase in need across
the County. The PSRA Committee will further explore the data to identify trends in utilization and need.
A member asked about Part A cost estimates for implementing T&T. The Grantee estimates a minimal
cost increase. Part A had a $250,000 bulk purchase of ARVs for T&T use. The Grantee believes that any
increase in expenditures will come from engaging clients lost to care, but does not know how many out of
care clients will be reengaged in Part A services.

b. Part B/ADAP/Prevention: The Part B representative will defer his Part B and Prevention report until the
next HIVPC meeting when final FY'16 invoices are in. As for the ADAP update, 4,000 clients were served,
including 600 served in the last month. Some clients were experiencing premium payment issues with
Florida Blue, who did not apply payments to numerous accounts and clients are now experiencing drops
in coverage. The Part B representative is working with Part A to ensure access to OAMC and pharmacy
services while the issue is resolved. Anyone experiencing issues should call the ADAP Office at 954-467-
4700 ext. 5613. The Part B Fiscal Year runs from April to March.

c. Part C: The Part C Grantee said that there was not much to report. They are in the last month of their FY,
have received their Notice of Award for partial funding, and will have unspent funds because of a physician
vacancy. Part C will not have a request for carryover funds this year. The Part C Fiscal Year runs from
May to April.

d. Part D: The Part D Fiscal Year runs from August to July. Part D is in conversation with the DOH about
a possible newly infected HIVV+ baby in Broward (they are awaiting testing). The mother was in care with
a private provider not Part D, and the woman was VLS, but may not have had medications in February.
CDTC was previously involved with Healthy Mothers, Healthy Babies and the Fetal Infant Mortality
Review (FIMR) Program that looked at where issues occurred that could have led to an HIV+ positive
infant. The DOH is looking at reinitiating the HIV FIMR Program in Broward.

e. Part F: No representative present.

f. HOPWA: No representative present.

10. UNFINISHED BUSINESS
None.

11. ANNOUNCEMENTS
None.

12. PUBLIC COMMENT
a. Joey Wynn told the HIVPC that there are a lot of HIV education resources currently available. He would
like HIVPC and Committees to receive information and/or training on HIV treatment preparedness, and
the roll of providers in assessing a client’s preparedness.

13. REQUEST FOR DATA
None.

14. AGENDA ITEMS FOR NEXT MEETING: June 22, 2017, 9:30 a.m. LOCATION: GC-430

Responsible Action to be taken, presentation, discussion,

Tasks for next Meeting Party brainstorm etc.

ACTION ITEM: Receive a presentation regarding

HOPWA Presentation HOPWA HOPWA funding and services in the EMA

ACTION ITEM: Review data presentations and key

PSRA Update PSRA findings of the PSRA Process thus far

15. ADJOURNMENT
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The meeting was adjourned at 11:00 a.m.
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HIVPC ATTENDANCE CY 2017

: Ja | Fe |Ma|Ap | Ma|Ju|u|Au|se|oc| No|De | Attenda
Meeting Month: h b ] h 0l . v c nce
J & P Letters
Meeting Date: 26 | 23 | 23 | 27
Arenciaba, Y. X | X X A
Barnes B., Chair X | X X | X
Barrientos, Y. N-4/2 X
Bell, J. X | X Z-3/14
Bhrangger, R. X | X X | X
Burgess, D. X | X X | X
DeSantis, M. X | X X A
Grant C. X | X X X
Hayes, M. X | E X X
Holness, D. V.C.
(Comm) Al A | A | X
Huggins, L.M. Al A R-3/23
Katz, H.B. X X X X
King, J. X | X X X
_ X | X | X | X
Lint, A.
x| x| AlX
Lopes, R., V. Chair
Marcoviche, W. X | X X X
A X X
Moragne, T. X
A X X
Parker, P. X
X X X
Robertson, L. X
A A A W-2/28
Robertson, P. X
X X X
Runkle, D. X
X X X
Schweizer, M. X
X X X
Shamer, D. X
X A X
Siclari, R. X
X X X
Spencer, W. X
X X A A
Taylor-Bennett, C.




Thomas-Purcell, K.

W-2/28

Quorum =13

20

20

21

19

Legend:
X - present

A - absent

E - excused

NQA - no quorum
absent

NQX - no quorum
present

N - newly
appointed

Z - resigned

C - cancelled

W - warning letter

R - removal letter




HANDOUT A
Update for Broward County
HIV Health Services Planning Council

From: Kareem Murphy
Date: June 20, 2017

Appropriations Update

Congress is fully immersed in the annual appropriations process, with committee mark ups of
bills occurring each week. Congressional committees continue to hold hearings on the
President’s FY 2018 budget request. Unfortunately, the President proposes to cut key HIV
prevention and treatment programs.

e CDC funding for prevention services would be cut $640.1 million
e Ryan White overall would be cut $58.8 million
o Ryan White Part B would be cut $800,000
0 ADAP would be cut $1.1 million
o Special Projects of National Significance would be cut $25 million
e Minority AIDS Initiative would be cut $53.9 million
e HOPWA would be cut by $26 million

Unfortunately, the Division of STD Prevention (DSTDP) would be cut by $22.3 million, or a
14% reduction. If enacted, it would result in dramatic cuts to state health departments for
prevention and control, including staff cuts.

The limited window to enact the appropriations bills creates a possible scenario for a Continuing
Resolution, which would fund FY 2018 at the current year’s levels. This would result in no
program cuts. There is bipartisan opposition to the President’s proposed cuts. It’s unclear
whether Congress will act on these cuts and pass them as presented.

Affordable Care Act Repeal

The House passed the American Health Care Act which would largely repeal the Affordable
Care Act and make key programs funded under Medicaid optional for states. The Senate is
expected to reveal their version on Thursday, June 222. While not as draconian as the House, it
is expected to place caps on Medicaid funding and take longer to phase out Medicaid expansion.
The proposed cuts, if passed and signed into law, would force states to determine how to reduce
the scope of care and eligibility to align with less federal funding. Medicaid would no longer be
an opened ended federal entitlement. Floridians whose HIV-related care and treatment is funded
by Medicaid would face the prospect of reduced services. Further details on the Senate bill will
be available when the bill is made public.

Reauthorization Still Unlikely

There is still no positive outlook on attempts to fully reauthorize the Ryan White program. This
would leave it further subject to the annual appropriations process and support from the White
House.
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Priority Setting & Resource Allocation Committee
Policies and Procedures

The Priority Setting & Resource Allocation Committee shall recommend priorities and resource allocations to the Broward
County HIV Health Services Planning Council (Council) for the disbursement of Ryan White Part A funds in Broward
County. Priority Setting and Resource Allocation to service categories involves all members of the Council. The process is
designed to protect against perceived conflict of interest by adhering to Conflict of Interest policies as identified in the By-
Laws of the Council. The Committee may offer input regarding the Housing Opportunities for Persons with HIV/AIDS
(HOPWA) Program based upon the collaborative needs assessment results for the HOPWA Grantee to take into
consideration. However, the Committee will not provide priority setting and resource allocation for the HOPWA Program.

Prospective members of the PSRA shall complete a Standing Committee application to be returned to Planning Council
Staff or the Committee Chair. Council Committee Chairs shall appoint, with the approval of the Council, the members of
each committee. Committee membership should reflect the demographics of the local epidemic and consideration shall be
given to race, ethnicity, self-acknowledged HIV-positivity, and gender. The Committee shall include members of the
Council, Ryan White Consumers, members of the frontline HIV workforce and community stakeholders to ensure
collaboration and coordination across funding streams. The Committee shall have a Chair and Vice Chair appointed by the
Council Chair. Either the PSRA Chair or Vice Chair shall not be affiliated with a Broward EMA Part A Service Provider.
The Committee shall meet on an as-needed basis as determined by the Council, the Committee Chair, and the Committee
Vice Chair.

Persons Living with HIV and community involvement shall be solicited and encouraged at all meetings. The decision
making process is publicly stated and implemented as stated.

The Committee shall recommend language to the Council on factors that the Grantee should consider in disbursing funds
under a grant based on: the documented needs of the local HIV infected population; cost and outcome effectiveness of
proposed strategies and interventions, to the extent that such data are reasonably available (either demonstrated or probable);
priorities of the local HIV-infected communities for whom the services are intended; percentage constituted by the ratio of
infants, children and women in the HIV positive population; availability of other local resources and other local priorities
as stated.

The decision making process is publicly stated and implemented as stated. The Committee shall utilize a "nominal group
process method" to set priorities as outlined in the procedures below. The Committee shall review, at least quarterly, any
deviations in planned expenditures exceeding 10% in any given funding category for possible reallocation and/or
reprioritization. Unexpended amounts less than 10% in any given funding category may be reallocated by the Administrative
entity of the Grantee.

Priority and allocation recommendations shall be forwarded to the Council and if approved to the applicable funding
source for disbursement of Ryan White Part A dollars. The Grant Administrator shall submit the Part A funding priority
award recommendations to the Board of County Commissioners' designated Division Director, who in turn forwards to
the Broward County Board of County Commissioners for its approval.

The Planning Council has identified the following core medical services as those which have a documented need for funding.
The Health Resources and Services Administration (HRSA) has classified these services as core medical services, which
are in line with the Florida Statewide Coordinated Statement of Need:

1.Outpatient/Ambulatory Health Services

2.AIDS Pharmaceutical Assistance (local)

3.Health Insurance Continuation Program (HICP)

4.0ral Health Care

5.Mental Health Services

6.Medical Case Management (including Treatment Adherence)

7.Substance Abuse Services (outpatient)

Approved 10/15/14 1|Page
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Fort Lauderdale/Broward County Annual Resource Allocation/Reallocation Cycle

. Final
Revised 1st Sweeps/ 2nd Sweeps/ . Final
Initial Allocation . A H Reallocation
) Allocation ) Reallocation Reallocation (Grantee) Expenditures
0o ¢

Funding Request to Based on Actual Based on Actual Based on Actual
HRSA based on Based agl::;:%al Grant Expenditures/ Expenditures/ Expenditures/
Anticipated Need Utilization (Q1-2) Utilization (Q3) Utilization (Q4)

Initial Allocation (Funding Request to HRSA based on Anticipated Need for the Next Fiscal Year)

The Committee shall determine service priorities and funding allocations with justifications that can be linked
back to the Needs Assessment and Comprehensive Plan. This should ensure that service priorities as set by this
Committee are being addressed and conforming to a comprehensive continuum of HIV care.

; Develop Language D . .
"How Best To Meat Need" Prioritize Services Allocate Funding

Review Data

Statewide Coordinated Statement of Need and State and Local Comprehensive Planning Documents
Surveillance, HIV+ Unaware Estimate (EIIHA) and HIV+ Not In Medical Care (Unmet Need) Estimate
Client Needs, Priorities and Other Needs Assessment Data

Client Utilization Data and Spending Patterns

Quality Management Data

Other Data as applicable and available

Allocate Funding to Service Categories. The Committee shall first allocate funding to the core services followed
by the remaining support services. The process to be utilized when estimating resources needed shall be: # of
clients needing service (based on utilization, surveillance and unmet need data) * the cost to provide needed
service (units per client per year x dollars per unit) - other local resources and/or funding sources + other
documented community needs = resources needed to fund anticipated need.

[# of clients* cost] — [other funding + other documented community needs] = resources needed

Estimate Client Need. The Committee shall develop an estimate of the number of clients that have a need for
each service category based on current service utilization, prevention and surveillance data, and unmet medical
need (aware and not in care) and service gap estimates.
1.Determine current Part A and/or Part B service utilization by service category
2.Estimate # of new clients that will need services

a. Estimate # of eligible PLWHA needing but not receiving services (service gaps & unmet need)

b. Estimate # of eligible newly diagnosed PLWHA that will need services

Other Funding. The committee should review the availability of other funding sources/resources for similar
services and estimate the number of clients that are likely to be served by other funding.

3. Estimate # clients to be served through other funding of similar services
a. Subtract # of PLWHA likely to be served through increase in available other funding
b. Add # of PLWHA estimated to need services due to decreases in other available funding

Revised Allocation (Based on Actual HRSA Ryan White Grant Award)

Approved 10/15/14 2|Page
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The following process shall be used to revise allocations based on the receipt of a grant award that is either greater
than or less than the amount that was requested by the EMA.

Funding Increase: In the event of a funding award greater than the amount received the previous year, service
categories will be funded first at the most recent fiscal year’s final expenditures, if applicable. The Grantee will
exercise discretion in applying any remaining increase to services based on the ranking of service categories and
service category needs.

Funding Shortages: In the event of funding shortages (i.e., level funding or less than level funding), core-service
categories will be funded at the prior year’s final funded allocation level minus un-obligated administrative and
carryover funds. If not feasible or if doing so would result in a reduction equal to or greater than 15% of the final
expenditure amount of the previous year allocated to support services, the Grantee's office will convene the
committee to revise funding allocations. Deviations in expenditures in excess of 10% in any given funding
category shall be reviewed by the Committee for possible reallocation utilizing the same processes as outlined
above.

Sweeps and Reallocation Process(Based on periodic review of service utilization)

The Committee shall review, at least quarterly, any deviations in planned expenditures exceeding 10% in any
given funding category for possible reallocation and/or reprioritization. Unexpended amounts less than 10% in
any given funding category may be reallocated by the Administrative entity of the Grantee.

For periodic reallocation of resources the following process shall be utilized: The Grantee should present the
Committee with estimates of funding deviations with an explanation as to possible causes of the deviation. The
funding should be maintained within the service category if possible. If it is not possible to maintain the funding
within the service category, the funding should be moved in ranked order to the next highest ranked category
which will experience a shortfall. The Committee reserves the right to deviate from this process to address
emergent needs of under-served populations in lower or non-ranked categories. Any deviations from the planned
allocation will be documented with justification for why the deviation will occur.

Final Reallocation: In order to fully expend funds at the end of the fiscal year, the Committee authorizes the
grantee to move funds between categories within a service provider's contract. This authority is given with the
understanding that the reallocation process has occurred prior to this shifting of funds, that the amount of dollars
involved would be less that 10% of the funding award and that there are less than 120 days left in the fiscal year.

Approved 10/15/14 3|Page
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SYSTEM OF CARE COMMITTEE
Policies and Procedures

Policies

The Committee shall conduct activities to evaluate the system of care and its impact on people living with HIV
and receiving Part A services in the Broward County EMA. The Committee will be responsible for advising
the Planning Council on how these issues may impact the Broward County EMA and may recommend
response strategies.

At a minimum, analyzing and evaluating the system of care for Part A eligible clients will include activities to:
¢ ldentify the inventory of resources available for service delivery for PLWHA in Broward County to
ensure a seamless continuum for Part A eligible clients.
Determine if Part A services are delivered as designed by identifying client needs, service gaps,
barriers, and outcomes of subpopulations.
Ensure that issues pertaining to specific subpopulations are addressed and make recommendations
to appropriate HIVPC standing committees.

Procedures

System of Care Components:
e An analysis of utilization trends for the HIV population in the Ryan White Part A system of care;
e The committee will identify capacity development needs resulting from disparities in the availability of
HIV-related services in historically underserved communities.

Work Plan Components:

e Assistin the Priority Setting and Resource Allocation (PSRA) process, including developing language
on “How Best to Meet the Need” (HRSA-defined);
Collaborate with community partners to evaluate the HIV Care Continuum in Broward County.
Conduct utilization focused evaluation of the HIV Care Continuum to identify and address the drop-
offs along the stages specific to service provider, geographic location and individual characteristics
(Integrated Plan Strategy 2.2.a)
Develop strategies specific to the needs, attitudes and behaviors of the identified priority/MAI
populations (Integrated Plan Strategy 3.1.a)

Assess Effectiveness of Services Offered in Meeting the Identified Needs:
1. Identify and approve tools/data needed to perform an assessment, including relevant reports,
guestionnaires, or other sources of information.
a. Aggregate Service Outcome Data
b. Initial and Updated Implementation Plans
Develop those tools not currently available
Review data
Evaluate the Assessment Process

Membership
Prospective members of the SOC shall complete a Standing Committee application to be returned to

Planning Council Staff or the Committee Chair. Council Committee Chairs shall appoint, with the approval of
the Council, the members of each committee. Committee membership should reflect the demographics of
the local epidemic and consideration shall be given to race, ethnicity, self-acknowledged HIV-positivity, and
gender. Membership should include Broward’s community stakeholders, Ryan White consumers, and HIV
frontline workforce across different stages of the HIV Care Continuum. Members should be individuals who
bring skills related to the needs of HIV-positive Broward County residents, and who can provide insight into
the needs, gaps and barriers facing Part A clients in the county.
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