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Houston Area HIV Services Ryan White Planning Council 

 

Priority & Allocations Committee Meeting 
 

11:30 a.m., Thursday, October 25, 2018 
Meeting Location: 2223 West Loop South, Room 416 

Houston, TX  77027 
 

AGENDA 
 
 
I. Call to Order         Peta-gay Ledbetter and 

A. Moment of Reflection      Bruce Turner, Co-Chairs 
B. Adoption of the Agenda 
C. Approval of the Minutes 

 
II. Public Comment 

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard 
at the front of the room.  No one is required to give his or her name or HIV status.  When signing in, guests are 
not required to provide their correct or complete names.  All meetings are audio taped by the Office of 
Support for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state 
your name or HIV status it will be on public record.  If you would like your health status known, but do not wish 
to state your name, you can simply say: “I am a person living with HIV”, before stating your opinion.  If you 
represent an organization, please state that you are representing an agency and give the name of the organization.  
If you work for an organization, but are representing your self, please state that you are attending as an individual 
and not as an agency representative. Individuals can also submit written comments to a member of the staff who 
would be happy to read the comments on behalf of the individual at this point in the meeting.) 

 
III. Reports from Ryan White Grant Administration    Carin Martin 
 
IV. Reports from the Resource Group      Yvette Garvin 
 
V. Requests for Allocation Increases 

A. Available Part A funds: $399,996 - See four (4) attached requests for increased funds 
B. Available MAI* funds: $172,541 – There are no (0) requests for increased funds 

 
VI. New Business 

A. Review Letter of Agreement with Texas Dept. of State Services  Tori Williams 
B. Quarterly Committee Report 

 
VII. Announcements 
 
VIII. Adjourn 

 
 
*MAI = Minority AIDS Initiative 
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Houston Area HIV Services Ryan White Planning Council 
Priority & Allocations Committee Meeting 

 

MINUTES 
11:30 a.m., Wednesday, August 22, 2018 

Meeting Location: 2223 West Loop South, Room 240; Houston, TX  77027  
 

 

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT 
Bruce Turner, Co-Chair Ella Collins-Nelson Ryan White Grant Admin 
Bobby Cruz Rafael Colorado Carin Martin 
Angela F. Hawkins Paul Grunenwald, excused  
J. Hoxi Jones Peta-gay Ledbetter, excused The Resource Group 
Mel Joseph  Yvette Garvin 
Allen Murray   
 OTHERS PRESENT Office of Support 
 Nancy Miertschin, HHS Tori Williams 
  Amber Harbolt 
  Diane Beck 

  See the attached chart at the end of the minutes for individual voting information. 
 
Call to Order: Bruce Turner, Co-Chair, called the meeting to order at 11:44 a.m. and asked for a 
moment of reflection.   
 
Approval of Agenda: Motion #1: it was moved and seconded (Jones, Cruz) to approve the 
agenda.  Motion carried unanimously. 
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Hawkins, Murray) to approve 
the June 27, 2018 minutes.  Motion carried. Abstentions: Jones, Joseph. 
 
Public Comment:  Nancy Miertschin, Thomas Street Health Center, said that she is here on behalf 
of the director, Dawn Jenkins, who could not attend today.  They appreciate the opportunity to 
request more funding.  They are seeing an increase in new patients and also seeing a very large 
increase in the need for LPAP funds.  They have already used more than double their LPAP 
allocation during the first three months of this year. 
 
Updates from the Ryan White Grant Administration:  Martin distributed an FY 2018 Ryan 
White Part A and MAI Procurement Report dated 08/22/18, see attached.  She said that the final 
portion of the grant was received late so the contracts have only recently been fully funded. 
 
Updates from the Resource Group:  Garvin said that there was no information newer than the 
reports in the meeting packet . 
 
Requests for increased funding from Ryan White Part A/MAI and Part B: The committee 
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reviewed 13 requests for increased funds, nine for Part A, two for MAI, and two for Part B, for 
increased funding.  They thoroughly reviewed each request, made their final recommendations and 
justified their decisions (see attached chart for details). 
 
Motion #3: it was moved and seconded (Murray, Jones) to approve the attached allocation 
increase requests for FY 2018 Ryan White Part A, MAI and Part B funds.  Motion carried 
unanimously. 
 
Announcements:  None. 
 
Adjournment:  The meeting adjourned at 1:28 p.m. 
 
 
 
Submitted by:      Approved by: 
 
 
__________________________________  __________________________________ 
Tori Williams, Director   Date  Committee Chair   Date 
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Ryan White Reallocations as of 08‐22‐18:  Ryan White Part A, MAI* and Part B Funding 
A ‐ Part A Funds Available for Reallocation: $703,670 M ‐ MAI* Funds Available for Reallocation: $130,830 B ‐ Part B Funds Available for Reallocation: $325,800 

Control 
Number Service Category Amount 

Requested 
Recommended 
Reallocations Justification 

 RYAN WHITE PART A    

1‐A Health Insurance Assistance $300,000 $0 Used Part B funds to increase service category, see below.  

2‐A Primary Care - CBO, Targeted $390,000 
Allocate to: 
SLW -  $100,000 
LPAP - $200,000 

In FY18, Council reduced LPAP to fund Emergency Financial Assistance.  
Service has high need and history of spending the funds. SLW addresses 
retention in care. 

3‐A Clinical Case Management $25,000 $0 Other Case Management funds are available to utilize. 

4‐A Oral Health - Rural $50,000 $0 Used Part B funds to increase service category, see below. Also, started FY18 
with higher allocation than received in FY17.

5‐A Primary Care - Rural $99,980 $0 Started FY18 with higher allocation than received in FY17. 

6‐A Medical Transportation – Rural and Urban $50,000 $0 According to procurement report, it appears as if not using current 
allocation. 

7‐A Primary Care - CBO, Targeted $200,000 $0 Started FY18 with higher allocation than received in FY17. 

8‐A Vision $75,000 $25,000 Historically spends the allocation but no indication of capacity issue so 
provide partial increase. 

9‐A Primary Care - Public Clinic $638,000 

Allocate to:     
Primary Care & 
Intake - $178,670 
LPAP -   $200,000 

Historically, LPAP allocation has been disproportionately small.  Primary 
Care is the #1 priority service. 
 

 TOTALS $1,827,980 $703,670  

 MINORITY AIDS INITIATIVE (MAI)*  

1‐M Primary Care - CBO, Targeted $40,000 $40,000 FY18 increase funding scenario justifies this additional increase 

2‐M Primary Care - CBO, Targeted $130,000 $90,830 FY18 increase funding scenario justifies this additional increase 

 TOTALS $170,000 $130,830  

(CONTINUED) 
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A ‐ Part A Funds Available for Reallocation: $703,670 M ‐ MAI* Funds Available for Reallocation: $130,830 B ‐ Part B Funds Available for Reallocation: $325,800 

 RYAN WHITE PART B    

1‐B Oral Health – Untargeted, general and 
prosthodontics $325,000 $143,800 Typically spends all of allocation and current service utilization. 

2‐B Health Insurance Assistance $325,000 $182,000 
Will receive $143,000 increase in Sept 2018.  Council is committed to 
funding this category.  Health Insurance Assistance continues to be cost 
effective. 

 TOTALS  $650,000 $325,800  

 
 

*MAI = Minority AIDS Initiative
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Scribe:  Beck 
 
C = chaired the meeting; VP – participated via telephone; JA – just arrived; LM – left meeting 

 
2018 Priority & Allocations Committee Voting Record for 08/22/18 

 
 
 
 
 
 
 MEMBERS 

Motion #1 
Agenda 
Carried 

Motion #2 
June 27, 2018 

Minutes 
Carried 

Motion #3 
FY18 

Reallocations 
Carried 
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Bruce Turner, Co-Chair    C    C    C 
Peta-gay Ledbetter, Co-Chair X    X    X    

Ella Collins-Nelson X    X    X    
Bobby Cruz  X    X    X   

Paul Grunenwald X    X    X    
Angela F. Hawkins  X    X    X   

J. Hoxi Jones  X      X  X   
Allen Murray  X    X    X   

Rafael Colorado X    X    X    
Mel Joseph  X      X  X   

 
 















Reflects spending through August 2018

Revised 10/9/2018

6 Oral Health Care $2,085,565 62% $0 $2,085,565 62% 4/1/2018 $762,321 37%

7 Health Insurance Premiums and Cost Sharing (1) $726,885 22% $0 $726,885 22% 4/1/2018 $0 0%

9 Home and Community Based Health Services (2) $202,315 6% $0 $202,315 6% 4/1/2018 $46,880 23%

Unallocated (will be approved by RWPC) $325,806 10% $0 $325,806 10% 4/1/2018 $0 0%

3,340,571 100% $0 $3,340,571 100%  809,201 24%

Note: Spending variances of 10% will be addressed:

1 HIP - Funded by Part A, B and State Services. Provider focused on State Services which closed in August will resume RWB billing. 

The Houston Regional HIV/AIDS Resource Group, Inc.

FY 1819 Ryan White Part B

Procurement Report

April 1, 2018 - March 31, 2019

Percent       

YTD
Priority Service Category

Original 

Allocation 

per RWPC

% of 

Grant 

Award

Amendment*
Contractual 

Amount

% of 

Grant 

Award

Date of 

Original 

Procurement

Expended      

YTD

Spending Target: 41% 

Total Houston HSDA



Chart reflects spending through August 2018

Revised 10/9/2018

6  Mental Health Services (1) $300,000 16% -$71,060 $228,940 13% 9/1/2017 $157,112 69%

7  Health Insurance Premiums and Cost Sharing (2) $937,694 50% $937,694 52% 9/1/2017 $962,817 103%

9  Hospice (3) $414,832 22% $414,832 23% 9/1/2017 $326,040 79%

11  EIS - Incarcerated (4) $166,211 9% $0 $166,211 9% 9/1/2017 $166,211 100%

16  Linguistic Services (5) $48,000 3% $48,000 3% 9/1/2017 $38,650 81%

1,866,737 100% -$71,060 $1,795,677 100%  1,650,830 92%Total Houston HSDA

Priority Service Category

Original 

Allocation 

per RWPC

% of 

Grant 

Award

September 1, 2017- August 31, 2018

Amendment

Spending Target: 100%

The Houston Regional HIV/AIDS Resource Group, Inc.

FY 1718 DSHS State Services

Procurement Report

Contractual 

Amount

% of 

Grant 

Award

Date of 

Original 

Procurement

Expended      

YTD

Percent       

YTD



Revised 9/19/2018

Goal YTD Male Female FTM MTF AA White Hisp Other 0-12 13-19 20-24 25-34 35-44 45-49 50-64 65+

Health Insurance Premiums & 

Cost Sharing Assistance
1,600 1,094 82.27% 17.64% 0.00% 0.09% 39.21% 30.99% 27.79% 2.01% 0.00% 0.09% 1.55% 14.81% 18.10% 15.45% 43.14% 6.86%

Hospice 40 40 75.00% 22.50% 0.00% 2.50% 55.00% 22.50% 22.50% 0.00% 0.00% 0.00% 0.00% 7.50% 22.50% 12.50% 50.00% 7.50%

Linguistic/Interpreter Services 70 49 59.18% 38.78% 0.00% 2.04% 48.98% 6.12% 6.12% 38.78% 0.00% 0.00% 4.10% 10.20% 26.53% 36.73% 22.44% 0.00%

Mental Health Services 325 175 94.86% 3.43% 0.00% 1.71% 30.29% 52.00% 17.14% 0.57% 0.00% 0.00% 0.57% 16.57% 16.57% 16.00% 43.43% 6.86%

      Group: 35

      Individual: 163

Unduplicated Clients Served 

By State Services Funds:
NA 1,556 77.83% 20.59% 0.00% 1.59% 43.37% 27.90% 18.39% 10.34% 0.00% 0.02% 1.56% 12.27% 20.93% 20.17% 39.75% 5.31%

NOTE: Missing data in ARIES for August 2017 due to pending CPCDMS Upload 

Report Date: 9/14/2017

2017 - 2018 DSHS State Services Service Utilization Report

9/1/2017 thru 8/31/2018 Houston HSDA (4816)

4th Quarter

Funded Service

UDC Gender Race Age Group



Period Reported:
Revised: 10/8/2018

Request by Type
Number of 

Requests (UOS)

Number of 

Clients (UDC)

Number of 

Requests 

(UOS)

Dollar Amount of 

Requests

Number of 

Clients (UDC)

Medical Co-Payment 1713 $163,854.21 616 0

Medical Deductible 216 $73,827.27 146 0

Medical Premium 6741 $2,666,498.73 897 0

Pharmacy  Co-Payment 5551 $761,961.15 1421 0

APTC Tax Liability 0 $0.00 0 0

Out of Network Out of Pocket 0 $0.00 0 0

ACA Premium  Subsidy 

Repayment
7 $2,930.12 14 NA NA NA

Totals: 14228 $3,663,211.24 3094 0 $0.00

Comments:  This report represents services provided under all grants.  

Houston Ryan White Health Insurance Assistance Service Utilization Report

Assisted NOT Assisted

09/01/2017-08/31/18



Period Reported:
Revised: 9/10/2018

Request by Type Number of 
Requests (UOS)

Number of 
Clients (UDC)

Number of 
Requests 

(UOS)

Dollar Amount of 
Requests

Number of 
Clients (UDC)

Medical Co-Payment 1614 $154,579.84 599 0

Medical Deductible 199 $71,394.62 140 0

Medical Premium 6237 $2,448,389.45 881 0

Pharmacy  Co-Payment 5404 $744,137.90 1409 0

APTC Tax Liability 0 $0.00 0 0

Out of Network Out of Pocket 0 $0.00 0 0

ACA Premium  Subsidy 
Repayment

7 $2,930.12 14 NA NA NA

Totals: 13461 $3,415,571.69 3043 0 $0.00

Comments:  This report represents services provided under all grants.  

Houston Ryan White Health Insurance Assistance Service Utilization Report

Assisted NOT Assisted

09/01/2017-07/31/18
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DRAFT THAT INCLUDES 2012 SUGGESTED CHANGES 

 

Houston Area HIV Services Ryan White Planning Council 

2223 West Loop South, Suite 240, Houston, Texas 77027 

713 572-3724 telephone; 713 572-3740 fax 
 

 

LETTER OF AGREEMENT 
 

Parties to the Letter of Agreement: 

 

 

1. Harris County Judge – The “Chief Elected Official” (CEO) 

2. Houston Eligible Metropolitan Area (EMA) Ryan White Part A Planning Council – The 

“Planning Council” (RWPC) 

3. Houston EMA Office of Support for the Ryan White Part A Planning Council 

4. Texas Department of State Health Services (DSHSTDSHS) - Part B Grantee 

5. Houston Regional HIV/AIDS Resource Group, Inc. - Houston HIV Service Delivery 

Area (HSDA) Part B Administrative Agency 

6. Harris County Public Health and Environmental Services, HIV ServicesRyan White 

Grant Administration Section (HCPHES/HIV ServicesHCPHS/RWGA) - Houston EMA 

Part A Administrative Agency 

 

PURPOSE 
This Letter of Agreement is created to facilitate cooperative and collaborative working 

relationships between and among the Ryan White Part B Administrative Agency (AA) and the 

Ryan White Part A Planning Council, its affiliated AA and the Planning Council staff. The Health 

Resources and Services Administration (HRSA), a division of the United States Department of 

Health and Human Services, encourages stakeholders to draft a Letter of Agreement (LOA) to 

better define responsibilities for the Houston Eligible Metropolitan Area (EMA) and the Houston 

Health Services Delivery Area (HSDA) designated by the Texas Department of State Health 

Services (DSHSTDSHS). The Houston EMA is designated by HRSA to receive Ryan White 

Program Part A funds to provide services to People Living with HIV/AIDS (PLWH/A). The 

Houston EMA is a six-county area in southeast Texas that consists of Chambers, Fort Bend, Harris, 

Liberty, Montgomery and Waller counties. The Houston HSDA consists of these same six counties 

and four others – Austin, Colorado, Walker and Wharton. 

 

This document is not intended to restate all HRSA and DSHSTDSHS rules, but rather to clarify 

entity roles and outline procedures that will foster productive interaction and efficient 

communication between and among the six stakeholders.    

 

This LOA is a dynamic tool to help the principle stakeholders avert conflict and foster 

collaborative relationships and decision-making processes. The underlying foundation of the 

agreement is the principle of mutual respect. Mutual respect is created through open 

communication, active listening, seeking understanding, and acknowledging our mutual goals. 

This document is built upon the understanding that the six entities are equal stakeholders in the 
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Ryan White process with the mutual goal of helping individuals and families living with 

HIV/AIDS obtain the highest quality and most appropriate Ryan White Program eligible services.    

 

HRSA DEFINED ROLES AND DUTIES 
The following is taken from the 2002 HRSA Title I (Part A) manual and the Title I (Part A) 

Planning Council Primer and describes the role and duties of the: 

 

Chief Elected Official (CEO or Grantee for Part A):  

The CEO is the person who officially receives the Part A Ryan White Program funds. In the 

Houston Eligible Metropolitan Area (EMA), the CEO is the County Judge, making the Judge 

ultimately responsible for administering all aspects of the Part A funds.  Duties include: ensuring 

that all legal requirements are met, appointing all members of the Planning Council and selecting 

the Harris County PubicPublic Health and Environmental Services (HCPHESHCPHS) to be the 

Administrative Agency (or grantee) for the Part A funding.   

 

Houston Ryan White Part A Planning Council 

This entity is a group of volunteers appointed by the CEO whose purpose is to plan for and oversee 

the delivery of services to persons with HIV in the defined EMA/HSDA.  Duties include: setting 

up planning body operations; setting priorities; allocating resources to those priorities; and 

assessing the administrative mechanism which means reviewing how long the grantee takes to pay 

providers, reviewing whether the funds are used to pay only for services that were identified as 

priorities by the planning council and whether all the funds are spent. The Council also works with 

the Administrative AgencyAgencies to assess need, develop a comprehensive plan, coordinate 

with other Ryan White Program programs and services, and reallocate funds. The Council reports 

to the CEO. 

 

Planning Council Office of Support: 

This entity provides administrative support to the Council. Duties include: coordinating and 

staffing all Council processes; interfacing with HRSA, the CEO’s Office and other County Offices 

regarding Council business; and assisting Council members to stay in compliance with federal and 

county rules and regulations as well as Council bylaws, policies and procedures.  The Manager of 

the Office of Support reports to the Planning Council and the CEO. 

 

Ryan White Part A Administrative Agency (CEO’s Agent, also called the Part A grantee):  

This entity carries out the day-to-day administrative activities required to implement and 

administer services in the defined EMA according to the plan set forth by the Planning Council.  

Duties include: procuring services for people living with HIV or AIDS (PLWH/A) consistent with 

Planning Council priorities and allocations, including all aspects of the RFP, review, award and 

contracting process with service providers: establishing intergovernmental agreements; ensuring 

services to women, infants, children, and youth with HIV/AIDS disease; ensuring that Ryan White 

Program Part A funds are used to fill gaps; ensuring delivery of quality services; preparing and 

submitting Part A applications; assuring all services are in compliance with HRSA rules and 

regulations; limiting grantee administrative costs; limiting contractor administrative costs; 

monitoring contracts; advising the Council on HRSA mandates; and working with the Council to 

assess need, develop a comprehensive plan, coordinate with other Ryan White Program grantees 

and service providers programs and services, and reallocate funds.  
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Texas Department of State Health Services (DSHSTDSHS) 
This entity is the Ryan White Program Part B and State Services (SS) Grantee for the state of 

Texas. The Part B grantee is the entity that officially receives the Part B funds. In Texas, 

DSHSTDSHS is ultimately responsible for administering all aspects of Part B and SS funds.  

Duties include: ensuring that all legal requirements are met, selecting and contracting with Part 

B/SS AAs, providing oversight, monitoring and technical assistance to AAs in the planning and 

implementation of Part B/SS funds.  

 

Houston Regional HIV/AIDS Resource Group, Inc. 
This entity is contracted by DSHSTDSHS to carry out the day-to-day administrative activities 

required to implement and administer services in the Part B and State Services (SS) HIV/AIDS 

Administrative Service Area (HASA) according to the comprehensive plan.  Duties include: 

procuring services for PLWH/A consistent with the local priorities and allocation as approved by 

DSHSTDSHS, including all aspects of the RFP, review, award and contracting process with 

service providers: establishing intergovernmental agreements; ensuring services to women, 

infants, children, and youth with HIV/AIDS disease; (ADD): ensuring services to rural residents 

with HIV/AIDS disease residing in the HSDA; ensuring that Ryan White Program funds are 

used to fill gaps; ensuring delivery of quality services; preparing and submitting Part B 

applications to the State; assuring all services are in compliance with HRSA rules and regulations; 

limiting grantee administrative costs; limiting contractor administrative costs; monitoring 

contracts; and assessing need, developing a comprehensive plan, coordinating with other Ryan 

White Program grantees and services, and reallocating funds.   

 

DEFINED RESPONSIBILITIES IN THE HOUSTON EMA/HSDA 
In areas where there is shared responsibility between the Part A Planning Council, Part A & B/SS 

AAs, and the Office of Council Support, it is agreed that, in the Houston EMA/HSDA, the entities 

named above will have primary responsibility for initiating and completing the following: 

 

 The Part B AA, Part A Planning Council, and Part A Office of Support will collaborate on 

a Needs Assessment process to determine the size and demographics of the population of 

individuals with HIV/AIDS disease in the Houston EMA/HSDA, and through this process 

jointly determine the needs of such populations in the defined geographic area. 

 The Planning Council will indicate to the Part A and Part B grantees, through the service 

definitions and the standards of care, how the services are to be configured. 

 The Part B AA and the Part A Planning Council will collaborate to develop a single list of 

service priorities for the Houston HSDA. 

 The Planning Council will develop recommendations for Part B and state services 

allocations for the EMA/HSDA. (Recommended priorities and allocations for the 

EMA/HSDA may not be changed by the Part B Administrative Agency and must be 

presented to DSHS for approval.) 

Both AAs will collaborate with the Planning CouncilHouston Ryan White Planning Council and 

Part A and B/SS Administrative Agents agree to:   

 Collaborate in developing the Part A and B/SS Standards of Care for Parts A and B.  

 Both AAs will collaborate with the Planning CouncilCollaborate in determining the Part 

A/Part B/SS Outcome Measures. 

 The Planning Council will develop recommendations for the reallocation of Part B and 

state services funding in the defined EMA/HSDA 
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 The Part B AA and the Planning Council will collaborate on the production of, and updates 

to, the Comprehensive Needs Assessment for the defined EMA/HSDA. 

 DSHS recommends that the Part B Administrative Agency Planner (or other AA 

personnel) be appointed as the Part B grantee designated representative to the Part A 

Planning Council. This Part B representative would be eligible to fill several positions, 

including the HRSA designated position of "Hospital Planning Agency or Other 

Healthcare Planning Agency". 

 The Part B AA will provide data and give periodic reports to the Planning Council as 

needed, requested, or determined as agreed upon between the Part B AA and the Planning 

Council. 

 The Part B AA, DSHSThe Part B/SS AA, TDSHS, and Part A AA will develop procedures 

to ensure that Part A/, Part B & State Services client level data is entered into the ARIES 

system whether through direct input or import. 
 

Houston Ryan White Planning Council and Part B/SS Administrative Agency (The Resource 

Group) agree to:   

 Collaborate to provide guidance and leadership in the development and implementation of 

a timeline for all required Part B/SS AA and Council work products that is consistent with 

published deadlines.   

 Collaborate on planning and completion of multi-year and/or recurring processes such as 

needs assessment and comprehensive planning in order that the Council is appropriately 

informed of its deadlines and expected work products.  

 Work Collaborate on a Needs Assessment process to determine the size and demographics 

of the population of individuals with HIV/AIDS disease in the Houston EMA/HSDA, and 

through this process jointly determine the needs of such populations in the defined 

geographic area. 

 Collaborate on the production of, and updates to, the Comprehensive Needs Assessment 

for the defined EMA/HSDA. 

 The Part B/SS AA and the Part A Planning Council will collaborate to develop the a single 

list of service priorities for the Houston HSDA.  
 

Houston Ryan White Planning Council agrees to:   

 Indicate to the Part A and Part B/SS AAs, through the service definitions and the standards 

of care, how the services are to be configured. 

 Develop recommendations for Part B and State Services allocations for the EMA/HSDA. 

(Recommended priorities and allocations and reallocations for the EMA/HSDA may not 

be changed by the Part B/SS Administrative Agency and must be presented to TDSHS for 

approval.) 

 Develop recommendations for the reallocation of Part B and State Services funds. 

 Assess the Part B/SS AA administrative mechanism which means reviewing how long the 

AA takes to pay providers, reviewing whether the funds are used to pay only for services 

that were identified as priorities by the planning council and whether all the funds are spent. 

(Per the County Judge’s Office: Distribute copies of the final assessment to DSHS, the Part 

B/SS AA and the Chair of the Board of Directors for the Houston AA for RW Part B and 

State Services.)  This will be done annually in January. 

 Solicit input from the Part B/SS AA in the development of the Houston EMA/HSDA 

HIV/AIDS Resource Guide, commonly known as The Blue Book for the Houston 

EMA/HSDA.  . 
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Reviewing and Updating the LOA: Part B/State Services Administrative Agency agrees to:  

 Provide accurate, timely, aggregate service category and other information needed or 

requested for the different Council processes such as the How to Best Meet the Need, 

priority setting, annual allocations, reallocations and other processes.   

 Coordinate and staff the Part B/SS Standard of Care and Outcome Measures Work Groups 

in order to ensure appropriate interface with the Quality Management Program and because 

Standards of Care must also reflect all HRSA Ryan White and TDSHS programmatic and 

fiscal guidelines and more. 

 Within thirty days of receiving a notice of grant award for Part B or State Services funding, 

inform the Office of Support in writing of the award amount and date of notice. 

 At a minimum, inform the Office of Support after the initial grant awards are distributed 

and within 45 days after the end of the second quarter of any unobligated funds available 

for reallocation.   

 Notify all Part B/SS agencies when the Priority and Allocations Committee is preparing to 

allocate or reallocate funds.  

 Within 30 days of announcing the availability of funds, provide the Council with de-

identified service category increased funding requests so that the Council can review and 

make recommendations for reallocating these funds.  

 Inform the Office of Support within thirty days of any allocation changes made under the 

Houston RWPC-approved “10% rule”.  The 10% rule allows the administrative agency to 

shift funds between Service Categories without prior Council recommendation so long as 

the funds shifted are no more than 10% of the current approved TDSHS allocation for 

either service category affected by the change. 

 In the final quarter of the Ryan White Part B and State Services grant years, after 

implementing the year end Council-approved reallocation of unspent funds and utilizing 

the existing 10% reallocation rule to the extent feasible, the Part B/SS AA may reallocate 

any remaining unspent funds as necessary to ensure no funds are returned to the Texas 

Department of State Health Services (TDSHS).  If funds are to be moved from the Houston 

HSDA, the Part B/SS AA will notify the Office of Support no later than when the 

information is submitted to the TDSHS.  The Office of Support will notify the members of 

the Priority and Allocations Committee upon receipt and the Steering Committee and 

Council at their next scheduled meetings. 

 Annually in November of each year the Part B  AA will, contact the principal Stakeholders 

(i.e., RWPC, RWPC Office of Support, CEO and,  Administrative Agency and TDSHS) in 

this LOA to see if any of the Stakeholders wish to review and/or revise the document.  This 

annual process will provide an opportunity for Stakeholders to ensure the LOA will 

continue to be responsive to the needs and responsibilities of all concerned. 

Distributing Information to the Council, its Committees and Work Groups:  Information 

will be delivered to the Manager of the Office of Support for distribution to the Council, its 

Committees and workgroups. The Manager will determine the appropriate process to be used 

to disseminate the information. When providing information, please keep the following in 

mind: 

1.) Requests requiring Council or committee approval must be submitted in writing 

eight days before the date of the meeting.  

2.) If the information does not require approval, submission of the information eight 

days before the date of the meeting is preferred.  
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3.) Once a workgroup or committee has created a recommendation in response to the 

request, the chair of the Committee, workgroup or designee will be responsible for 

moving the request forward and speaking on behalf of the request. 
 

 

Signed By: 

 

 

 

___________________________________________   ________________________ 

Harris County Judge Ed Emmett              Date 

 

 

___________________________________________   ________________________ 

Chair, Houston Ryan White Part A Planning Council   Date 

 

 

___________________________________________   ________________________ 

Office of Support for the Houston Ryan White Planning Council  Date 

 

 

___________________________________________   ________________________ 

DSHSTDSHS, Texas Part B and State Services Grantee      Date 

 

 

___________________________________________                       ________________________ 

Houston Regional HIV/AIDS Resource Group, Inc.   Date 

 

 

___________________________________________   ________________________ 

Harris County PHES HIV ServicesPHS RWGA Section      Date 
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2018 QUARTERLY REPORT 

PRIORITY AND ALLOCATIONS COMMITTEE 
(Submitted October 2018) 

 
Status of Committee Goals and Responsibilities (* means mandated by HRSA): 
1. Conduct training to familiarize committee members with decision-making tools.  

Status: 
 
2. Review the final quarter allocations made by the administrative agents. 

Status: 
 
3. *Improve the processes for and strengthen accountability in the FY 2019 priority-setting, allocations and 

subcategory allocations processes for Ryan White Parts A and B and State Services funding.   
Status:  

 
4. When applicable, plan for specialty dollars like Minority AIDS Initiative (MAI) and special populations 

such as Women, Infants, Children and Youth (WICY) throughout the priority setting and allocation 
processes. 

 Status:    
 
5. *Determine the FY 2019 priorities, allocations and subcategory allocations for Ryan White Parts A and 

B and State Services funding.  
 Status: 
 
6. *Review the FY 2018 priorities as needed. 

Status:   
 

7.  *Review the FY 2018 allocations as needed. 
Status:  

 
8. Evaluate the processes used. 

Status:  
 
9. Annually, review the status of Committee activities identified in the current Comprehensive Plan. 

Status:  
 
 
 

Status of Tasks on the Timeline: 
 

 
 
 
____________________________   __________________ 
Committee Chairperson    Date 
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T oday, it was my third patient of the morning: 
a woman with a history of childhood sexual 
abuse and an abusive marriage. She shared 

with me her distress, her escalating nightmares and 

flashbacks over the past week. 
She held out her left arm to me, 
where for the first time since her 
adolescence, she had started cut-
ting herself. And then my sixth pa-
tient struggled unsuccessfully to 
tolerate a Pap smear, as her anxiety 
became unbearable. Yesterday, it 
was my fourth patient, with a his-
tory of severe childhood trauma, 
who told me of the bullying at her 
workplace by her male boss. Sto-
ries of struggle and abuse, of trau-
ma inflicted by people with power, 
have permeated my sessions with 
patients over the past couple of 
weeks. Many of my patients named 
the Kavanaugh hearings as a 
source of dread, which has been 
slightly tempered by admiration 
for Dr. Blasey Ford. The news in 
which they are immersed has res-

onated deeply and brought back 
memories of their own experi-
ences.

I am a primary care internist, 
practicing in a women’s health 
group. My patients’ experiences re-
flect the prevalence of trauma in 
our country: more than one third 
of U.S. women have been the vic-
tim of contact sexual violence at 
some time in their lives. Sexual 
assault often starts early — 40% 
of women who have been raped 
were first raped before 18 years of 
age.1 In my work, I have the privi-
lege of being present for women 
who share with me their fears, 
their hurt, their shame — and 
trust that I will stay with them and 
listen. The impact of my patients’ 
stories has led me to become in-
volved in educating health care 

providers and staff about the 
growing field of trauma-informed 
care. According to the Substance 
Abuse and Mental Health Ser-
vices Administration (SAMHSA), 
a trauma-informed organization 
or practice acknowledges the wide-
spread impact of trauma and un-
derstands potential paths toward 
recovery; recognizes the signs and 
symptoms of trauma in both pa-
tients and staff; responds by ful-
ly integrating knowledge about 
trauma into policies, procedures, 
and practices; and actively resists 
retraumatization.2

SAMHSA has defined six prin-
ciples of trauma-informed care: 
safety; trustworthiness and trans-
parency; peer support and mutual 
self-help; collaboration and mu-
tuality; empowerment, voice, and 
choice; and consideration of cul-
tural, historical, and gender issues. 
As we reflect on the ongoing na-
tional conversation about sexual 
assault and the ways in which, 
over the past year, the #MeToo 
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movement has brought to light 
the prevalence of sexual abuse and 
harassment and has diminished 
the stigma associated with disclo-
sure of such experiences, trauma-
informed care offers guidelines 
for response by those of us in 
health care. Health care services, 
with an inherent power differen-
tial between patient and physician, 
and which often include physical 
touch, removal of clothing, lack of 
privacy, and personal questions, 
can be retraumatizing for survi-
vors. In order to improve patients’ 
resilience and engagement with 
their health care, we can draw on 
the principles of trauma-informed 
care. We can offer patients choice 
(“Would you like the door open 
or closed while you wait for the 
doctor?”) and control — by ex-
plaining what we will do, how 
we will do it, and why it is neces-
sary (“Is it okay if I examine your 
neck so that I can feel your thyroid 
gland?” and “What can I do to 
help you be more comfortable?”). 
As primary care doctors who have 
longitudinal connections with pa-
tients, we can offer a consistent, 
honest, and compassionate rela-

tionship within which healing 
from trauma can take place.

Sitting with my patients as they 
share their stories takes a toll. It 
can use up my emotional resourc-
es and leave not a lot of room for 
my family, friends, and communi-
ty. Like everyone working in health 
care, I am vulnerable to the effects 
of vicarious trauma, the weight of 
witnessing my patients’ suffering. 
Vicarious trauma can lead to com-
passion fatigue and burnout, es-
pecially when it resonates with a 
provider’s own prior traumatic ex-
periences or occurs in a setting 
that lacks opportunities for sup-
port and discussion of the work. 
But this week has also led me to 
think about resilience, about the 
comfort I gain from the partner-
ships I develop with my patients, 
about how inspired and motivated 
I am by their incredible strength 
and willingness to trust. I am re-
minded that in order to be able 
to provide patient-centered and 
compassionate care for trauma 
survivors, it is important for us 
to acknowledge our own needs, 
our own sources of resilience and 
support.

In this time of increased aware-
ness of the prevalence and impact 
of trauma, and as we are inundat-
ed with news about abuse, health 
care providers have an opportunity 
and responsibility to dig deep into 
ourselves and commit to actively 
resisting retraumatization, to de-
velop the resources to support sur-
vivors, and to support each other 
as we do this work. We can strive 
to make our organizations trauma-
informed places of healing.

Disclosure forms provided by the author 
are available at NEJM.org.

From the Fish Center for Women’s Health, 
Brigham and Women’s Hospital, Chestnut 
Hill, MA. 

This article was published on October 10, 
2018, at NEJM.org.
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