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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 

<<>> 
STEERING COMMITTEE 

 
 

AGENDA 
12 noon, Thursday, November 7, 2019 

2223 W. Loop South, Suite 240 
Houston, Texas 77027 

 
I. Call to Order                 Bruce Turner, Chair 

A. Welcoming Remarks               Ryan White Planning Council 
B. Moment of Reflection 
C. Select the Committee Co-Chair who will be voting today 
D. Adoption of the Agenda 
E. Adoption of the Minutes 

 
II. Public Comment and Announcements 

(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.  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 yourself, 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.  All information from the public must be provided in this portion of the meeting.) 

 
III. Reports from Committees 

A. Comprehensive HIV Planning Committee            Daphne L. Jones, Chair   
       Item: Epidemiological Profile 
                  Recommended Action: FYI: The Committee reviewed and 

      offered content feedback on drafts of Chapter 6 (Special  
      Topics in HIV Epidemiology in the Houston Area), and two 
      additional chapters from HHD: National HIV Behavioral 
      Surveillance (NHBS) and Houston Medical Monitoring  
      Project (HMMP). 

 
      Item:  Needs Assessment Progress                                                  
      Recommended Action: FYI:   As of 10/30/19, 573 surveys have 
      been collected. This is 97% of the minimum target sample size. 
      Office of Support staff will be conducting Needs Assessment 
      surveys at multiple non-medical sites throughout the community 
      in the month of November. A meal will be provided, and 
      participants will receive a $10 gift card in appreciation for their 
      assistance. Eligible participants must be living with HIV; reside 
      or receive HIV medical care in the EMA or the HSDA; may not 
      have participated in the survey earlier this year; and may not be 
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      current members of the Houston Ryan White Planning Council. See the 
      attached document for survey days and sites. Please take some mini-flyers 
      before leaving today’s meeting; share the information with friends, 
      colleagues, clients, and social media; and see Diane if you would like 
      mini-flyers in bulk or electronically. 
 
B.  Affected Community Committee         Rodney Mills and  

Item: Training Exercise: Interpersonal Partner Violence and HIV    Isis Torrente, Co-Chairs 
Recommended Action: FYI: Samantha Bowen from Ryan White 
Grant Administration gave an excellent presentation and training 
Exercise on Interpersonal Partner Violence and HIV.  
 
Item:  2019 Community Events   
Recommended Action: FYI:  See the attached list of 2019 Community 
Events.   
 
Item:  2019 Greeters 
Recommended Action: FYI:  See the attached list of 2019 Greeters. 

 
C.  Quality Improvement Committee        Denis Kelly and 

  Item: Reports from AA – Part A/MAI*                   Gloria Sierra, Co-Chairs 
       Recommended Action: FYI: See the attached reports from the 
       Part A/MAI Administrative Agent: 

• FY19 Procurement Report – Part A & MAI, dated 10/24/19 
• FY19 Service Utilization Report – Part A & MAI, as of 09/06/19 

 
                    Item: Reports from Administrative Agent – Part B/SS   
                   Recommended Action:  FYI:  See the attached reports from the Part B/ 
                   State Services Administrative Agent: 

• FY 2019/20 Procurement Report Part B – dated 09/26/19 
• FY 2018/19 Procurement Report DSHS** SS – dated 09/26/19 
• FY 2019/20 RW Part B Service Utilization – 1st Quarter dated 07/31/19 
• FY 2018/19 DSHS Service Utilization – dated 09/30/19 
• FY 2018/19 Health Insurance Program Report – dated 09/24/19   

 
  Item: FY 2020 Standards of Care and Performance Measures 

       Recommended Action: Motion: Approve the recommended changes 
       regarding the FY 2020 Standards of Care and Performance Measures 

 for Ryan White Part A, B and State Services.  
 

D.  Priority and Allocations Committee        Peta-gay Ledbetter and  
 Item: FY 2019 RW Part A Funding Increases                  Bobby Cruz, Co-Chairs 
 Recommended Action: Motion:  Per the attached chart, reallocate 
 $155,000 in RW Part A funds.   
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Item: FY 2019 Unspent Funds 
Recommended Action: Motion:  In the final quarter of the 
FY 2019 Ryan White Part A, 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, Ryan White 
Grant Administration (RWGA) may reallocate any  
remaining unspent funds as necessary to ensure the  
Houston EMA has less than 5% unspent Formula funds and 
no unspent Supplemental funds.  The Resource Group (TRG) 
may reallocate any remaining unspent funds as necessary  
to ensure no funds are returned to the Texas Department  
of State Health Services.  RWGA and TRG must inform the 
Council of these shifts no later than the next scheduled Ryan 
White Planning Council Steering Committee meeting.   

 
Item: Ryan White Part A - FY 2019 Carryover Funds 
Recommended Action: Motion:  If there are FY 2019 Ryan  
White Part A carryover funds, it is the intent of the committee to 
recommend allocating the full amount to Outpatient/Ambulatory 
Primary Medical Care. 

 
Item: Quarterly Committee Report 
Recommended Action: FYI: See the attached Quarterly Committee 
Report.  

 
E.  Operations Committee          Ronnie Galley and  

 Item:  Ryan White Attendance Policy 600.01        Allen Murray, Co-Chairs 
 Recommended Action:  Motion:  If an officer of the Ryan White 
 Planning Council misses three, unexcused consecutive meetings of 
the Steering Committee and Planning Council, they must step down  
as an officer and an election will be held to fill the position.  (Example: 
an officer must step down if he/she does not contact the Office of 
Support and request an excused absence and if they miss the October 
Steering Committee, October Planning Council and the November 
Steering Committee meetings.)  Staff is asked to remind nominees for 
officer positions of this new requirement.  And, when presenting their 
qualifications to the Council before an election, nominees must  state 
that, to the best of their knowledge, they will not have difficulty meeting 
this additional attendance requirement.  
 
Item: Slate of Nominees for Officers of the 2020 Ryan White Council   
Recommended Action: Motion: Approve the attached slate of nominees 
for officers of the 2020 Ryan White Planning Council.  
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Item:  Important Dates in 2020 
Recommended Action: FYI:  Please note the following important meeting 
dates in 2020: 
• Mentor Luncheon – Thursday, January 16, 2020 
• All-day Council Orientation – Thursday, January 23, 2020 
 
Item: Quarterly Committee Report 
Recommended Action: FYI: See the attached Quarterly Committee 
Report.  
 

 
IV. Report from Ryan White Office of Support    Tori Williams, Director 
 
 
V. Report from Ryan White Grant Administration   Carin Martin, Manager 
 
 
VI.  Report from The Resource Group     Sha’Terra Johnson-Fairley, 

Health Planner 
 

VII.  Announcements 
 
 
VIII. Adjournment 
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 
<<>> 

STEERING COMMITTEE 
 

 

MINUTES 
12 noon, Thursday, October 3, 2019 

2223 W. Loop South, Suite 240; Houston, Texas 77027 
 

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT 
C. Bruce Turner, Chair Ted Artiaga, excused Ryan White Grant Administration 
Tana Pradia, Secretary Bobby Cruz, excused Carin Martin 
Rodney Mills Denis Kelly, excused Samantha Bowen 
Daphne L. Jones John Poole  
Ronnie Galley Gloria Sierra, excused The Resource Group 
Allen Murray Isis Torrente, excused Sha’Terra Johnson-Fairley 
Peta-gay Ledbetter   
 OTHERS PRESENT Office of Support 
 Mauricia Chatman, DSHS Tori Williams 
  Amber Harbolt 
  Diane Beck 

 
Call to Order: C. Bruce Turner, Chair, called the meeting to order at 12:04 p.m. 
During the opening remarks, Turner said that next week Commander Luz Rivera and Lt. Commander 
Rodrigo Chavez will be coming to observe our Council meeting.  Their bios are in the meeting 
packets. The training at the Council meeting next week is on Trauma Informed Care. After the 
training, members will have an opportunity to introduce themselves one by one and hear from our 
guests from the US Department of Health and Human Services.  We have a short agenda but, if the 
meeting looks like it will run long, we will postpone the update on EIIHA until November or 
December.  Many thanks to Amber for her willingness to be flexible about this.  Turner also extended 
thanks to Cecilia Oshingbade and those who worked with her to host the 2019 Committee Cross 
Trainings.  In the past, this has been valuable to new members and others.  The attendance was not as 
robust as it has been in years past, but that may have been due to the heat and a number of other 
competing events, such as the flooding that resulted from Tropical Storm Imelda.  Turner then called 
for a Moment of Reflection. 
 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Pradia, Murray) to adopt the 
agenda with one change, move Public Comment to after the Committee Reports.  Motion Carried 
Unanimously.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Galley, Pradia) to approve the 
September 5, 2019 minutes.  Motion Carried.  Abstention: Jones, Pradia. 
 
Those selected to represent their committee at today’s meeting were: Mills for Affected Community, 
Jones for Comprehensive HIV Planning, Murray for Operations, and Ledbetter for Priority and 
Allocations. 
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Reports from Committees 
Comprehensive HIV Planning Committee: Daphne L. Jones, Chair, reported on the following: 
FY 2020 HHD Community Health Improvement Plan Update: Camden Hallmark provided an update 
on the Houston Health Department’s (HHD) Community Health Improvement Plan, including 
objectives aligned with the 2017 Comprehensive Plan. Please see the attached presentation.  
Epidemiological Profile: The Committee reviewed and offered content feedback on drafts of Chapter 
5 (Profile of People Who Are Out of Care in the Houston Area). 
Needs Assessment Progress:   As of 9/23/19, 572 surveys have been collected. This is 97% of the 
minimum target sample size.   Harbolt said that as of 10/02/19 the number of surveys collected is 573. 
Quarterly Committee Report:   Please see the attached quarterly committee report. 
 
Affected Community Committee:  Rodney Mills, Co-Chair, reported on the following: 
FY 2020 Standards of Care and Performance Measures: The Committee hosted a consumer-only 
workgroup meeting to provide input into the FY 2020 Standards of Care and Performance Measures.  
The results of the workgroup will be shared with the Quality Improvement Committee in October and 
will be reflected in the recommendations that will be sent forward from the Quality Improvement 
Committee in November.  Many thanks to Samantha Bowen and Reachelian Ellison for facilitating 
the workgroup meeting.  
Final 2019 Meetings for Review of the FY 2020 Standards of Care and Performance Measures: The 
final 2019 meetings to review and provide input into the FY 2020 Standards of Care and Performance 
Measures are scheduled for the following dates: 

• 2 pm, Mon., Oct. 7, 2019 – Community Workgroup Meeting 
• 2 pm, Tues., Oct. 15, 2019 – Quality Improvement Committee Meeting 
• 12 noon, Thurs., Nov. 7, 2019 – Ryan White Steering Committee Meeting 
• 12 noon, Thurs., Nov. 14, 2019 – Ryan White Planning Council Meeting 

All are invited to attend or send public comment for review at these meetings. 
2019 Community Events:  See the attached list of 2019 Community Events.   
2019 Greeters:  See the attached list of 2019 Greeters.  Again, heartfelt thanks were extended to 
those who greet guests as they arrive and help them feel comfortable at Planning Council meetings.   
 
Quality Improvement Committee: No report. 
 
Priority and Allocations Committee: No report.  
 
Operations Committee: Ronnie Galley, Co-Chair, reported on the following: 
Election of 2020 Officers:  See the attached policy regarding the Election of Officers.  Please note 
that nominations may be submitted to the Director of the Office of Support until the end of the 
November Steering Committee meeting. After that time, nominations can be added from the floor the 
day of the election, which is December 12, 2019. Before the election, each nominee must submit a 
brief written description of their qualifications for the office they are seeking and prepare a short 
presentation describing their qualifications.  
Youth Participation in the Planning Council:  The Operations Committee would like to work with 
youth from AIDS Foundation Houston’s youth program, possibly DeBakey High School and others 
to start a Ryan White Youth Committee. The Youth Committee will be by, for and about youth.  The 
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purpose will be to advise the Council on how to get input from and design services for youth living 
with HIV.  One idea that the Committee will explore is developing a Project LEAP program for youth.   
Youth Participation in the Planning Council: Motion #3: Approve a pilot project to start a Youth 
Committee that will be made up of youth and will advise the Planning Council on how to get input 
from and design services for youth living with HIV.  Ask the Priority and Allocations Committee to 
allocate $3,000 from October unspent funds if needed to support the pilot project.  Motion Carried.  
Abstention: Pradia. 
2020 Council Membership:  The Committee interviewed three Council applicants on September 17, 
2019 and may interview additional applicants at their October meeting.  
 
Public Comment and Announcements: None. 
 
Report from Office of Support: Tori Williams, Director, summarized the attached report. 
 
Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached 
report. 
 
Report from The Resource Group:  Sha’Terra Johnson-Fairly, Health Planner, summarized the 
attached report.   
 
Announcements:  None. 
 
Adjournment: The meeting adjourned at 12:58 p.m. 
 
 
Submitted by:      Approved by: 
 
________________________________  __________________________________ 
Tori Williams, Director         Date  Committee Chair   Date 
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2019 Steering Committee Voting Record for Meeting Date 10/03/19 
C = Chaired the meeting, JA = Just arrived, LM = Left the meeting,  

VP = Participated via telephone, nv = Non-voting member 
Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee, Op-Operations Committee, 

PA-Priority and Allocations Committee, QI-Quality Improvement Committee 
 

 
 
 
MEMBERS 
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C. Bruce Turner, Chair    C    C    C
Tana Pradia, Secretary  X      X    X
Rodney Mills, Aff  X    X    X   
Daphne L. Jones, Comp   X      X  X   
Allen Murray, Op   X    X    X   
Peta-gay Ledbetter, PA  X    X    X   
Non-voting members at the meeting: 
Ronnie Galley, Op  X    X       
Absent members: 
John Poole, Vice Chair             
Isis Torrente, Aff             
Bobby Cruz, PA                 
Denis Kelly, QI             
Gloria Sierra, QI              

 



 
 
 
 
 
 
 
 
 

Comprehensive HIV 
Planning Committee 

Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 

 
 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 

 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 

 
 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 

 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 

 
 

$ EARN A GIFT CARD FOR YOUR TIME $ 
Are you HIV positive and at least 18 years old? 

If so, you may be eligible for a confidential survey  
and earn an incentive for your time. 

Come tell us about your needs & the services you use, 
what makes it difficult to get services & how services for 

people living with HIV could be better. 

Nov 4  3pm-6:30pm  @ Mendenhall Community Center  
1414 Wirt Road 77055 

Nov 7  4pm-6pm   @ Weekley Community Center  
8440 Greenhouse Rd, Cypress 77433 

Nov 8  10am-2pm   @ Bayland Community Center  
6400 Bissonnet Street 77074 

Nov 12  10am-1pm   @ Tracy Gee Community Center  
3599 Westcenter Drive 77042 

Lunch provided.  For more info, call (832) 927-7929. 
ALL PARTICIPATION IS CONFIDENTIAL 

 



$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

 

$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

 

$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

 

$ RECIBA UNA TARJETA DE REGALO POR SU TIEMPO $ 

¿Eres VIH positivo y mayor de 18 años de edad? 
Si es así, puede ser elegible para una encuesta confidencial 

y ganar un incentivo por su tiempo. 
Venga y cuéntenos sobre sus necesidades y los servicios que 
utiliza, lo que dificulta la obtención de servicios y cómo podrían 

mejorarse los servicios para personas portadoras del VIH. 
Nov 4  3pm-6:30pm  @ Mendenhall Community Center  

1414 Wirt Road 77055 
Nov 7  4pm-6pm  @ Weekley Community Center  

8440 Greenhouse Rd, Cypress 77433 
Nov 8  10am-2pm  @ Bayland Community Center  

6400 Bissonnet Street 77074 
Nov 12  10am-1pm  @ Tracy Gee Community Center  

3599 Westcenter Drive 77042 
Almuerzo incluido. Para más información, llame al 832-927-7926.

¡TODA PARTICIPACIÓN ES CONFIDENCIAL! 
 

 



 

 
 

Affected Community 
Committee Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Positively Safe:  

THE INTERSECTION OF DOMESTIC VIOLENCE & HIV/AIDS 
 

Created by: The National Network to End Domestic Violence 
Positively Safe Project: The Intersection of Domestic Violence & HIV/AIDS 

© May 2018 

HIV POWER & CONTROL WHEEL 
 

 

 

 

 

Using Children

Isolation

Economic Abuse

Cohersion & Threats

Medical Abuse

Psychological

Emotional Abuse

Privilege

Spiritual 
Abuse

HIV POWER
& CONTROL

Playing mind games. Always 

changing the ‘rules.’ Bringing up 

past behaviors to place blame or

guilt. Blaming the violence on the 

victim of the abuser’s own HIV 

status. Giving misinformation 

about HIV: telling victim that 

they infect plates, silverware, 

toilets, etc.

Using degrading names and humiliating the victim

Using their (the 

abuser’s) health status

to guilt the victim into 

staying (how could you not

stay or help someone who is 

sick) or to order the victim 

around and claim authority over 

decisions. (You’re sick, I’ll

take care of this.)

Use of scripture (of 

any faith) as a control 

tactic. Imposing shame 

and stigma with respect 

to sexual behaviors/HIV 

status. Using the identity of 

an entire religion as a tool 

of abuse: “if you contact the 

police, you’re exposing our 

entire community.”

Threatening to take the 

children. Threatening to use 

HIV status of victim with the 

an unfit parent. Using children to keep

tabs on the victim. Blaming victim for 

child’s potential HIV+ status. 

Moving the victim away from friends and family. 

Threatening to tell people the victim’s HIV 

status without permission. Not allowing 

the victim to attend support groups, 

doctor’s appointments, or 

use social media.

Refusing to pay for 

medical care or medication. 

Using his/her (the abuser’s) HIV 

status or other excuses to keep the 

victim from working. Not allowing access 

to money. Using disability money for other 

things instead of the victim’s health needs.

Monitoring internet activities. 

Restricting or prohibiting use of 

technology to seek information or 

services. Harassing, manipulating 

or threatening victim over 

social media in regards

to HIV status. 

Badgering and begging for sex 

at an unwanted time, in an 

unwanted place or in a way 

not wanted by the victim. 

Threatening to “out” the 

victim’s HIV status. 

Threatening to harm

the victim, harm

pets, or destroy

       

   SEXUAL ASSAULTS

VIOLENCE

Technology Abuse

Not allowing the victim to attend 

medical appointments. Interfering with 

medication and health routines/schedules. 

Withholding or disposing medicine. Not 

allowing the use of protection during sex. 

Coercing or forcing use of drugs.

court or DHR to try show victim as 

property.

in public. Not keeping an HIV positive status 

confidential. Shaming the victim because of 

HIV status. Telling the victim that nobody

else will want them because of an 

HIV+ status. Perpetuating the 

idea that an abusive

relationship is the

best they can

can do.

Domestic violence (DV) is an act or pattern of acts used by a person to gain or 
maintain control, harm, threaten, intimidate, harass, coerce, control, isolate, 
restrain, or monitor another person in a current or former intimate relationship 
or a social relationship.   



Positively Safe:  

THE INTERSECTION OF DOMESTIC VIOLENCE & HIV/AIDS 
 

Created by: The National Network to End Domestic Violence 
Positively Safe Project: The Intersection of Domestic Violence & HIV/AIDS 

© May 2018 

The HIV status of either or both the victim and abusive partner gives the abusive partner 
additional means of control. The wheel and the below examples clarify what domestic 
violence can look like when either or bother partners have HIV/AIDS. 

MEDICAL ABUSE 

• An abusive partner may interfere with the victim’s health care by withholding, throwing 
away, or hiding medications, canceling medical appointments, or preventing the HIV-
positive partner from receiving needed medical care. 

• An abusive partner living with HIV/AIDS may even do the same things to themselves, in 
an attempt to blackmail the victim. 

• An abusive partner may make many, if not all, of the decisions about their partner’s 
reproductive health; for example, forbidding the use of birth control or forcing their 
partner to have an abortion.  

PSYCHOLOGICAL 

• An abusive partner may threaten to “out" a current or former partner’s HIV status to 
friends, family, co-workers, etc., before they are ready. The fear of the stigma attached to 
HIV/AIDS can pose an additional threat to ‘being outed’. 

• An abusive partner may lie or not tell their former or current partner about their HIV/AIDS 
status with the intention of infecting the other person.  

EMOTIONAL ABUSE 

• An abusive partner living with HIV/AIDS may suggest that their condition will worsen or 
they will die if the victim ends the relationship. 

• The abusive partner may taunt the victim living with HIV/AIDS saying, “Who would want to 
be with you?” Victims may perceive this to be true if they are dependent on their abusive 
partner for housing, nutrition, health care, or other forms of support. The additional 
power that accompanies this threat is that the victim may be afraid of dying alone and/or 
that the abusive partner, to whom the victim often has a strong emotional connection, will 
die alone.  

• The victim may also fear that family, friends, and/or people in the community who do not 
understand or are not aware of the abuse may fault and turn against them for leaving the 
HIV-positive abusive partner who may be sick and/or perceived as vulnerable. 

• An abusive partner may make moral judgments about a victim’s HIV/AIDS status and 
verbally insult their partner regarding appearance, physical abilities, or economic burden. 



Positively Safe:  

THE INTERSECTION OF DOMESTIC VIOLENCE & HIV/AIDS 
 

Created by: The National Network to End Domestic Violence 
Positively Safe Project: The Intersection of Domestic Violence & HIV/AIDS 

© May 2018 

PRIVILEGE 

• An abusive partner may use their HIV status to control and manipulate the victim into 
staying in the relationship. They may also use the victim’s HIV status to assert their 
authority in making decisions for the HIV-positive victim.  

• An abusive partner living with HIV may infect, or threaten to infect, the victim. 
• The threat of violence can limit a victim’s ability to negotiate condom use and other sexual 

practices/behaviors that would decrease her/his risk of infection or re-infection. 

USING CHILDREN 

• Questioning the ability of the partner living with HIV to provide continuous support 
(emotional, economic) for children may be a tactic used to undermine the victim as a 
parent and/or to influence their children’s view of the victim. 

• An abusive partner may threaten to take children away and/or deny the partner living 
with HIV access to children. 

• An abusive partner may threaten to use a victim’s HIV status due to drug use or sexual 
partners outside the relationship in legal proceedings regarding the custody of their 
children. 

ISOLATION 

• An abusive partner may take advantage of an HIV-positive partner’s poor health by 
using it as a rationale to limit contact with other individuals. 

• An abusive partner may limit or interfere with the victim’s ability to discuss and/or get 
support for their HIV status with friends, assistance programs, or support groups. 

• Using physical limitations to keep the victim separated from outside community can 
be used to limit a victim’s interactions with other.  

• Threatening to tell friends/family the victims HIV status if they spend time with other 
people. 

ECONOMIC ABUSE 

• An abusive partner may take advantage of the victim’s health by assuming sole power 
over all the finances and financial decisions to deepen their partner’s dependency. 

• Denying access to financial resources for expenses related to HIV/AIDS; i.e. medication, 
medical care, nutritional services, is a tactic that can be used to assert control over an 
HIV-Positive partner. 



Positively Safe:  

THE INTERSECTION OF DOMESTIC VIOLENCE & HIV/AIDS 
 

Created by: The National Network to End Domestic Violence 
Positively Safe Project: The Intersection of Domestic Violence & HIV/AIDS 

© May 2018 

COERCION & THREATS 

• The threat of physical violence can become more potent to victims living with a disability 
or illness, who may be too weak to defend themselves or may fear the HIV/AIDS-related 
complications (easy bruising, infections, slow or difficult healing) that can result from 
being subjected to physical harm. 

• Additionally, the emotional stress associated with surviving an abusive relationship can 
adversely affect a person’s already weakened immune system, potentially resulting in 
exacerbated symptoms, and further compromising the health of someone with HIV/AIDS, 
or another life threatening illness or disability. 

• Reproductive coercion is defined as threats or acts of violence against a partner’s 
reproductive health or reproductive decision-making. It includes sex without consent, 
pressuring someone to become pregnant against their will and interfering with methods 
of birth control, such as refusing to wear a condom, poking holes in condoms, refusing 
the victim from using birth control. In an abusive relationship, asking an abusive partner 
to use a condom may lead to the abusive partner accusing the survivor of cheating on him 
or not trusting him. This reaction can be followed by physical or sexual violence. 

 

ADDITIONAL RESOURCES:  

Find more information about Domestic Violence, HIV/AIDS, and the intersection of DV and 
HIV/AIDS on our Fact Sheets in the Positively Safe Toolkit. 
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Affected Community Committee 
2019 Community Events (as of 09-24-19) 
 
Point Person (PP): Committee member who picks up display materials and returns them to the Office of Support. 
 

Day, date, times Event Location Participants 
Sunday, March 3 

1 pm-Walk 
AIDS Foundation Houston (AFH) 
AIDS Walk  

Houston Park Downtown 
1100 Bagby Street, 77002 

Need 3 volunteers – distribute LEAP flyers:  
Tana, Tony and Ronnie 

 
Friday, May 31 
10 am – 2 pm 

SPRY Senior Health and Resource 
Fair 

Montrose Center Need 4 volunteers: PP: Isis, Rodney, Tana, 
Ronnie and Eddie G. 

Sun. June 2 Long-Term HIV Survivors 
Event 

Neon Boots Need 5 Volunteers:  PP: Skeet, Tana, Tony, 
Ronnie and Johnny 

June 22 Pride Festival Downtown near City Hall Shift 1 (11:30 am-2 pm): PP: Rod, Tana, Skeet &     
Ronnie 
Shift 2 (2-4:30 pm): Tana, Holly & Veronica 
Shift 3 (4:30-7 pm): PP: Isis, Johnny and Tony

Monday, July 8 
5 – 7 pm 

Camino hacia tu Salud Postive713 
Leonel Castillo Community Center 

Need 6 Volunteers: PP:  Rod, Isis, Tana, Skeet, 
Ronnie, Johnny, Tony, and Rodney 

12 noon, Wed. Aug. 7 
 
11:30 am, Wed. Aug. 21 

Road 2 Success 1.) Case Mgrs. 
 
                           2.) Consumers 

AIDS Foundation Houston 
 

Need 6 Volunteers: PP: Tori & Rod, Rodney, 
Isis, Ronnie and Mel  
 
Need 6 Volunteers: PP: Tori & Rod, Isis, 
Rodney, Tana, and Ronnie 

12 noon, Thurs. Aug. 22 Road 2 Success Thomas Street Health Center Need 6 Volunteers: PP: Rod, Lionel, Skeet, 
Ronnie, Tana, Veronica and Isis 

Thursday, October 10 
 
 

MISS UTOPIA 
 

NOTE CHANGE OF VENUE IN 2019 
Numbers Nightclub 
300 Westheimer, 77006 

5 Volunteers: PP: Possibly Rod, Ronnie, Skeet, 
Tony, Isis and Johnny 
 
DISTRIBUTE LEAP FLYERS 

Sat, Oct. 12 
2 pm set up 

The Forgotten Population 
A Heterosexual Experience 

18215 Ammi Trail 
Houston, 77060 

Need 4 Volunteers: PP: Skeet, Veria, Ronnie, 
Tana. 

Monday, October 14 
5 – 7 pm 

Camino hacia tu Salud Positive713 
Leonel Castillo Community Center 
2101 South Street, 77009 

Need 6 Volunteers: PP:  Rod, Tana, Isis, Skeet, 
Ronnie and Johnny 

November or December Road 2 Success  Need 6 Volunteers: PP:  Rod,   

Sunday, December 1 World AIDS Day Events SEE CALENDAR OF EVENTS Most committee members attend events 
DISTRIBUTE LEAP FLYERS 
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Greeters for 2019 Council Meetings 
(Revised: 08-22-19) 

 

2019 Meeting Dates 
(Please arrive at 11:45 a.m. Unless otherwise 

noted, the meetings are held at  
2223 W. Loop South) 

Greeter #1 
External Member 

Greeter #2 Greeter #3 

 
Thurs. March 14 Skeet Tony Ronnie 
 
Thurs. April 11 Lionel Veronica Holly 
 
Thurs. May 9  Lionel Rodney Tony 

Thurs. June 13 – LEAP presentation Ronnie Tony Skeet 
 
Thurs. July 11 Skeet Veronica Holly 
 
Thurs. August 8 Skeet Johnny Ronnie 
 
Thurs. September 12 Skeet Veronica Holly 
 
Thurs. October 10 Skeet Tana Ronnie 

Thurs. November 14 
External Committee Member Appreciation Lionel Tana Ronnie 
 
Thurs. December 12 Lionel Veronica Ronnie 
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Umair A. Shah, M.D., M.P.H.              2223 West Loop South 

Executive Director                            Houston, Texas 77027 

                          Tel: (713) 439-6000 

                      Fax: (713) 439-6080 

 

 

2020-2021 Houston EMA: RWGA Part A  

Standards of Care for HIV Services 

Ryan White Grant Administration Section 

SUMMARY OF PROPOSED CHANGES 

AS OF 10/8/2019 

 

*= Initiated based on feedback received from RWPC 

 

ISSUE LOCATION CURRENT PROPOSED 

Clarify requirements of Initial 
Training  

General 
Standards 1.2 
Page 4 

“Initial training 
includes eight (8) 
hours of HIV basics, 
safety issues (fire & 
emergency 
preparedness, hazard 
communication, 
infection control, 
universal precautions), 
confidentiality issues, 
role of 
staff/volunteers…” 
 

“Initial training 
includes eight (8) 
hours of: HIV basics, 
safety issues (fire & 
emergency 
preparedness, hazard 
communication, 
infection control, 
universal precautions), 
confidentiality issues, 
role of staff/volunteers 
(e.g. job 
description)…” 
 

Clarify expectations for 
annual review of staff 
guidelines 

General 
Standards 2.3 
Page 4 

“…reviewed annually.” “… staff should review 
these guidelines 
annually.” 

*Grievance Procedure 
Protection from retaliation 

General Standard 
3.5 
Page 8 

 “Grievance procedure 
includes but is not 
limited to… 

• Language 
outlining that 
clients cannot be 
retaliated against 
for filing 
grievances.” 

*Wait Lists General Standard 
4.12 

“It is the expectation 
that clients will not be 
put on a Wait List nor 
will services be 
postponed or denied 
due to funding.” 

“It is the expectation 
that clients will not be 
put on a Wait List nor 
will services be 
postponed or denied 
due to funding. 
 



Acknowledge that providing 
emotionally supportive 
counseling is within the scope 
of case management services 

Case 
Management 
description 
Page 19 

“Case management 
services in HIV care 
facilitate client access 
to health care services, 
assist clients to 
navigate through the 
wide array of health 
care programs and 
ensure coordination of 
services to meet the 
unique needs of 
People Living with HIV 
(PLWH).” 

“Case management 
services in HIV care 
facilitate client access 
to health care services, 
assist clients to 
navigate through the 
wide array of health 
care programs, 
provide short-term 
supportive counseling, 
ensure coordination of 
services to meet the 
unique needs of 
People Living with HIV 
(PLWH).” 

Require field safety training 
for staff providing field-based 
services 

Case 
Management  
1.2 
Page 20 
Outreach 
Services 1.3 
Page 45 

 “Staff who provide 
field-based services 
should receive at least 
two (2) hours of field 
safety training within 
their first six (6) 
months of 
employment.” 

Specify that RWGA will offer 
IPV training at least twice 
each year 

Case 
Management 1.2 
Page 20 

 “Mandatory Intimate 
Partner Violence 
training is required 
annually and during 
orientation for all 
Ryan White Part A 
funded, primary care 
co-located, case 
management staff 
(SLW, MCM, CCM).  
RWGA will host two 
(2) IPV trainings 
annually.” 

Increase licensure 
requirements for clinical case 
management 

Clinical Case 
Management 1.1 

All clinical case 
managers must have a 
current and in good 
standing State of Texas 
license (LBSW, LMSW, 
LCSW, LPC, LPC-I, 
LMFT, LMFT-A).   

All clinical case 
managers must have a 
current and in good 
standing State of Texas 
license (LCSW, LPC, 
LPC-I, LMFT, LMFT-A)  
Staff providing Clinical 
Case Management 
services with LBSW or 
LMSW licensure must 
have accompanying 
LCDC, CI, Substance 
Abuse Counselor,  or 
Addictions Counselor 



certification or 
training.  LMSWs 
receiving clinical 
supervision hours 
towards LCSW 
requirements may 
provide Clinical Case 
Management services 
under a waiver 
agreement.” 

Increase income 
requirements for LPAP 

Local Pharmacy 
Assistance 
Program 1.1 
Page 38 

“Income no greater 
than 500% of the 
Federal poverty level 
for HIV medications 
and no greater than 
300% of the Federal 
poverty level for HIV-
related medications.” 

“Income no greater 
than 500% of the 
Federal poverty level 
for HIV medications 
and no greater than 
400% of the Federal 
poverty level for HIV-
related medications.” 

Adjust meeting requirements 
for Outreach Workers 

Outreach 1.3 
Page 45 

“The Outreach 
Workers are required 
to attend a minimum 
of eleven (11) of the 
(12) Outreach Worker 
meetings within the 
grant year, and one of 
the Joint Prevention 
and Care Collaborative 
Workshops presented 
by RGWA & HHD.” 

The Outreach Workers 
are required to attend 
a minimum of five (5) 
of the six (6) Outreach 
Worker meetings and 
five (5) of the six (6) 
bi-monthly 
networking meeting 
facilitated by RWGA 
within the grant year, 
and one of the Joint 
Prevention and Care 
Collaborative 
Workshops presented 
by RGWA & HHD. 

Clarify that progress notes 
need to be documented with 
72 business hours 

Case 
Management 2.2 
page 19 
Outreach 2.1  
Page 46 

“…documented in the 
client record within 72 
hours of the 
occurrence.” 

“…documented in the 
client record within 72 
business hours of the 
occurrence.” 

Replace “COH” (City of 
Houston) with HHD (Houston 
Health Department) 
throughout document 

NMCM 2.1, 2.4 
Page 27, 28 
Outreach 1.3  
Page 45 

  

 

  



11/1/2019

1

TRG Standards of 
Care 

Overview of 
Changes 2019

Services 
Categories

Community-Based 
Health Services

Early Intervention 
Services-

Incarcerated

Health Insurance 
Assistance 

Hospice Services Linguistics Services
Mental Health 

Services

Oral Healthcare
Referral for 

Healthcare- ADAP

Non-Medical Case 
Management-

Targeting Substance 
Use Disorders



11/1/2019
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Overview of 
Changes

Community-Based 
Health Services- HCBS

HCBS

 No recommendations

 All changes from 2019-2020 
SOC review were updated and 
are reflected on the current 
SOC



11/1/2019

3

Overview of 
Changes

Early Intervention 
Services-Incarcerated-
EIS

EIS- revisions 
from previous 

year

Added: Progress Notes- Progress notes 
will be maintained in each primary 

client record with documentation of the 
assistance the EIS staff provided to 

clients to help achieve applicable goals, 
including successful linkage to OAHS 

services. 

Added: Referral Process- Client record 
must document referrals at a minimum 
to: 

• OAHS 

• MCM 

• Medical transportation, as applicable 

• Mental Health, as applicable 

• Substance Use Treatment, as applicable 

Added: Referral Outcome- all 
documented referrals should document 

follow-up

Added: Case Closure Process- released 
client's should have their cases closed 
with a narrative of reason for closure; 
information of linkage to care (OAHS, 

MCM) and referral outcome (if 
applicable)



11/1/2019
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EIS

• Mental health and substance use issues

• Housing/living situation

Assessment of Client:

• Added language: Staff will assist clients to become eligible for 
THMP/ADAP medication program prior to release through THMP 
Electronic Upload Process.  

Medication Regimen Establishment/Transition 

• Added language: The following outcomes will be documented:

• Initial Eligibility/Screening appointment with community clinic

• Initial Medical appointment with primary care provider

Referral Tracking- Added Outcomes 

Overview of Changes
Health Insurance Assistance- HIA



11/1/2019
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HIA

Income Guidelines:

 Marketplace (ACA) Plans: 100-400% of Federal Poverty Level

 All other plans: 0-400% of Federal Poverty Level

 Exception: Clients who were enrolled (and have maintained their 
plans without a break in coverage), prior to November 1, 2015 will 
maintain their eligibility in subsequent plan years even if below 
100% or between 400-500% of federal poverty guidelines.

Overview of Changes

Hospice Services



11/1/2019
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Hospice All changes from 2019-2020 SOC review were 
updated and are reflected on the current SOC

Overview of Changes
Linguistics Services
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Linguistics

 No changes recommended

 All recommendations from 
last year are incorporated

Overview of 
Changes

Mental Health 
Services- MH
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MH
 No changes recommended

 All recommendations from last year are incorporated

Overview of Changes
Non-Medical Case Management-Targeting Substance 
Use Disorder- N-MCM(SUD)
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N-MCM (SUD)

Purpose

The purpose of Non-Medical Case 
Management (N-MCM) Services 
targeting Substance Use Disorders 
(SUD) is to assist people living with 
HIV (PLWH) who are also facing the 
challenges of substance use disorder 
to procure needed services so that 
the problems associated with living 
with HIV and/or SUD are mitigated. 

Key activities include

 Initial assessment of service needs 

 Development of a comprehensive, 
individualized care plan 

 Continuous monitoring to assess the 
efficacy of the care plan 

 Re-evaluation of the care plan at least 
every six (6) months with adaptations 
as necessary 

 Ongoing assessment of the PLWH’s 
and other key family members’ needs 
and personal support systems 

**Limitation: Direct Medical Costs and 
Substance Abuse 
Treatment/Counseling cannot be billed 
under this contract. 

N-MCM (SUD)

Staff Qualifications 

 Non-Medical Case Managers must have at a minimum a Bachelor’s 
degree from an accredited college or university with a major in 
social or behavioral sciences. Documented work experience in 
providing services to PLWH may be substituted for the Bachelor’s 
degree requirement on a 1:1 basis (1 year of documented 
experience may be substituted for 1 year of college). All Non-
Medical Case Management Workers must have a minimum of one 
(1) year work experience with PLWHA and/or substance use 
disorders. 
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N-MCM (SUD)

Core Components:

 Initial Assessment 
 The Initial Assessment is required for PLWHs who are enrolled in Non-

Medical Case Management (N-MCM) services. It expands upon the 
information gathered during the intake phase to provide the broader base of 
knowledge needed to address complex, longer- standing access and/or 
barriers to medical and/or psychosocial needs. 

 Care Planning
 The PLWH and the N-MCM will actively work together to develop and 

implement the care plan. The care plan is updated with outcomes and 
revised or amended in response to changes in access to care and services at 
a minimum every six (6) months 

 Assistance in accessing services and follow-up

 Increase in health literacy

 Overdose Prevention and SUD Reduction

 Substance Use Treatment

 Harm and Risk Reduction

N-MCM (SUD)

Assistance in Accessing Services and Follow-Up

 Added Language: When PLWHs are provided assistance for 
services elsewhere, the referral should be documented and 
tracked. Referrals will be documented in the primary client record 
and, at a minimum, should include referrals for services such as:  
OAHS, MCM, Medical transportation, Mental Health, Substance 
Use Treatment, and any additional services necessary to help 
clients engage in their medical care.

Referral Tracking

 Added Language: All referrals made will have documentation of 
follow-up to the referral in the primary client record. Follow-up 
documentation should include the result of the referral made 
(successful or otherwise) and any additional assistance the N-
MCM offered to the PLWH. 
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Overview of Changes
Oral Health Care Services- OHC

OHC
All changes 

are reflected 

Dental and Medical History- Expanded 
language to include pregnancy status 

and assessment of osteoporotic 
medications 

History will be updated at 
least annually

Removed Requirement to 
update every six (6) months

Treatment Plan- requires signature by 
oral health professional (electronic 

signature is acceptable)

Oral Health Education- Added 
language to include daily brushing and 
flossing; daily use of over-the-counter 

fluorides 

Referrals- any referrals must have 
documented outcomes in the client 

record and/or follow-up
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Overview of Changes
Referral for Healthcare- RFHC

RFHC

 Referral for Health Care and Support 
Services directs people living with 
HIV (PLWH) to needed core medical 
or support services in person or 
through telephone, written, or other 
type of communication 

Key Activities for ADAP 
Enrollment Workers (AEW)

AIDS Drug Assistance Program 
(ADAP) Enrollment Workers (AEW) 
will meet with new potential and 
established ADAP enrollees to: 

1. Explain ADAP program benefits 
and requirements 

2. Assist PLWHs and or staff with 
the submission of complete, 
accurate ADAP applications 

3. Ensure there is no lapse in 
ADAP eligibility and loss of 
benefits, and 

4. AEW will maintain relationships 
through the Ryan White ADAP 
Network (RWAN). 
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RFHC 

Core 
Components

Provision of 
Education

Benefits 
Counseling

Health Care 
Services

THMP Intake 
Process

Benefit Continuation 
(ADAP)- Including 
ARIES Document 

Upload

Tracking ADAP 
Application 

Process

RFHC

Staff Training Requirement

 Complete the DSHS ADAP Enrollment Worker (AEW) Regional 
update at earliest published date after hire

 DSHS ARIES Document Upload Training (to include TRG upload 
observation module), completed no later than (45) days after 
completing ARIES certificate process  

 Data Security and Confidentiality Training

(these training components are existing requirements)

Initial Provision of Client Education

ADD: Discussion outlining the recertification process, specific to THMP 
eligibility, including birth month recertification, half-birth month 
attestation and consequences of lapse.
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RFHC

Health Care Services

 ADD: Staff will follow-up within (10) business days of an applicable 
referral provided to HIA, any core or support service to ensure the 
client accessed the service(s).

Benefits Continuation Process (ADAP)

 Inserted: Proactively contact ADAP enrollees 60-90 days prior to the 
enrollee’s recertification deadline to ensure all necessary 
documentation is collected and accurate to complete the 
recertification process on or before the deadline. 

ARIES Document Upload Process

 Reworded: ARIES Document Upload is the uniform practice for 
submission and approval of ADAP applications (with supportive 
documentation). This process ensures accurate submission and timely 
approvals, thereby expediting the ADAP application process. 

RFHC-
Measures 

 Percentage of clients with 
documented evidence of 
education provided on other 
public and/or private benefit 
programs in the primary 
client record.

 Documented evidence of 
THMP education provided to 
new/potential clients in the 
primary client record.

 Documentation of acquisition 
of all required THMP 
application documentation 
(including proof of residency, 
income and MCF)

 Documentation of lapse 
benefits due to non-
completion of timely 
recertification/attestation in 
the client’s record.

 Documentation of upload 
receipt by THMP within (3) 
business days of application 
completion. 
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Consumer Only SOC Workgroup                
September 23rd, 2019           
             
             
                  ✔ Standard exists 
               ⦿ Standard partially exists, consider reviewing/revising 
                   ✘ Standard does not exist 

       🔍Measurement does not exist 
Mental Health  

 Clients should be made aware of how to address difficulty getting 
mental health service appointments. Clients should also be made 
aware of alternatives if no appointments are available.  

⦿ Does waitlist exist for 
mental health appointments? 
What happens if a client is 
told there are no 
appointments available? 

🔍Measurement does not 
exist  

 Clients should be made aware of how to address difficulty getting 
refills of psychotropic, experiencing delays/ barriers to getting 
medications for mental health or sleep disorders. 

 
 
 

⦿ Consider adding 
language to include 
providing discussion of the 
mental health options when 
a client faces difficulty 
getting medications for 
mental health or sleep 
disorders.  in Client 
Orientation and 
Coordination of Care 

🔍Measurement does not 
exist  

Oral Health Care 

 Client friendly materials should be provided to educate clients on the 
oral health care services they are receiving.  

⦿ Dental pamphlet and 
written process materials 
should be given. This can be 
a copy of the service plan in 
client friendly language. 
How many appointments 
approximately? How many 
week or months will 
approximately should the 
process take? A level of 
review or measurement 
should be implemented and 
followed in multiple years. 
There should be 
measurement or comparison 
as to how many 
appointments has a client 
had in a 2-year period 
compared to the prediction 
of time the process should 
have take. To identify excess 
of service and identify a 
review as to why is there an 
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exception to expected 
outcome of this service. 

 Clients should be informed of outside referrals that are available to 
them when the service cannot be provided within a reasonable time 
frame at the agency. 

⦿ “Referral for specialized 
care should be completed if 
clinically indicated”.is 
mentioned in the Scope of 
Work for Oral Health Care 
9.1 What happens if a client 
is told the service is delayed 
until they are able to pay? 
Clients have been told Oral 
health care is vital, but they 
are not able to afford the 
service they need. 
🔍Measurement does not 
exist. Consider adding 
language to include  

 Clients should be informed of the types of oral health services of 
services that are available to them. Clients should have access to 
current definitions and fees of dental services available to them. 

⦿ Limitations: 
Cosmetic dentistry for 
cosmetic purposes only is 
prohibited. What is the list 
of services considered 
Cosmetic? Clients do not 
determine what dental 
service they need, therefore 
what does a client do if they 
are informed that Ryan 
White funds do not cover the 
service the client needs. Is 
there a referral given? What 
are the options for a client 
when this happens? 

Recommendations to improve overall access to services 

 Improve education about eligibility- expiration date in writing to 
clients  

 Healthcare Synchronize Care Coordination as a standard 
 Improve communication exchange and release of information  
 Service list of pamphlets 
 Improve communication of changes and updates to Ryan White 

clients  

 

Referrals 

 Services are accessed by referral from case managers referral. 
Standards do not cover clients without a case manager for mental 
health. 

 The list of referral options oral health care and follow ups on 
follow up (referral tracking) 

⦿ Standard partially exists, 
consider reviewing/revising 
🔍Measurement does not 
exist 
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Ryan White Reallocations as of 10‐31‐19:  Ryan White Part A Funding 

 
 

Part A Funds Available for Reallocation: $155,000 

Control 
Number 

Service Category 
Amount 

Requested 

Recommended 
Reallocations 

Part A 
Justification 

1 
Primary Care - CBO, 
Targeted 

$90,050 $55,000 
To reduce wait time.  Fund Psych at $7,800 and remainder at 
discretion of the Administrative Agent. 

2 Vision $15,000 0 This category already received an increase in FY 2019 

3 Clinical Case Management  $20,000 0 
There will be a system-wide infusion of funds with the new 
End the Epidemic funding 

4 Clinical Case Management  $10,500 0 
There will be a system-wide infusion of funds with the new 
End the Epidemic funding 

5 Health Insurance Assistance $155,000 $100,000 Funds will go directly to consumer out of pocket costs 

 TOTALS $155,000 $155,000  
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MOTIONS WHICH ARE USUALLY MADE AT THE NOVEMBER PRIORITIES AND 
ALLOCATIONS COMMITTEE MEETING 
 
  The following is proposed, updated language using text that was approved in  
  November 2018 
 

PROPOSED LANGUAGE:   
 

Item: Ryan White Part A - FY 2019 Carryover Funds 
Recommended Action: Motion:  If there are FY 2019 Ryan  
White Part A carryover funds, it is the intent of the committee to 
recommend allocating the full amount to Outpatient/Ambulatory 
Primary Medical Care. 
 
Item: FY 2019 Unspent Funds 
Recommended Action: Motion:  In the final quarter of the 
FY 2019 Ryan White Part A, 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, Ryan White 
Grant Administration (RWGA) may reallocate any  
remaining unspent funds as necessary to ensure the  
Houston EMA has less than 5% unspent Formula funds and 
no unspent Supplemental funds.  The Resource Group (TRG) 
may reallocate any remaining unspent funds as necessary  
to ensure no funds are returned to the Texas Department  
of State Health Services.  RWGA and TRG must inform the 
Council of these shifts no later than the next scheduled Ryan 
White Planning Council Steering Committee meeting.   
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Members Eligible to Run for  
Chair of the  

2020 Ryan White Planning Council 
(as of 10-24-19) 

 
According to Council Policy 500.01 regarding election of officers: “Ryan White Part A, B and State 
Services funded providers/employees/subcontractors/Board Members and/or employees/subcontractors of 
the Grantees for these entities shall not be eligible to run for office of Chair of the Ryan White Planning 
Council.  Candidates will have served as an appointed member of the RWPC for the preceding twelve (12) 
months and, if needed, have been reappointed by the CEO.  One of the three officers must be a self-identified 
HIV positive person. “  Nominations for all three positions:  Council Chair, Vice Chair and Secretary, must 
be submitted to the Director of the Office of Support before the end of the November Steering Committee 
or at the December Council meeting, which is the day of the election.  
 
 
Eligible To Run for Chair (* must be reappointed):  Not Eligible To Run for Chair 

Veronica Ardoin 

Rosalind Belcher* 

Tony Crawford 

Bobby Cruz* 

Johnny Deal 

Ronnie Galley* 

Gregory Hamilton 

Angela F. Hawkins 

Melvin Joseph 

Arlene Johnson 

Tom Lindstrom 

Holly Renee McLean 

Rodney Mills* 

Allen Murray* 

John Poole 

Tana Pradia 

Gloria Sierra* 

Crystal Starr 

Carol Suazo 

Bruce Turner* 

 

Ahmier Gibson-conflicted (Legacy Community 

Health) 
Allison Hesterman-employee (Tx. Dept. of State 

Health Services) 

Dawn Jenkins-conflicted (Harris Health Systems)* 

Daphne Jones-conflicted (City of Houston)* 

J. Hoxi Jones-employee (Tx. Health & Human Serv.)* 

Denis Kelly-conflicted (Avenue 360) 

Niquita Moret-conflicted (City of Houston) 

Matilda Padilla-conflicted (AIDS Healthcare 

Foundation) 

Faye Robinson-conflicted (City of Houston)* 

Pete Rodriguez-employee (HRSA) 

Imran Shaikh-conflicted (City of Houston) 
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SLATE OF NOMINEES 
 

As of Wednesday, October 30, 2019, the following people have been nominated as 

officers for the 2020 Ryan White Planning Council: 

 

 

Chair:  

  

Allen Murray 
 

 

 

Vice Chair: 

 

 Ronnie Galley 

Denis Kelly 

 Tana Pradia 

 

 

Secretary: 

 

 Tana Pradia  

 





 



August 30, 2019 
 
Dear Health Department and CBO Grantees, 

I am writing to encourage you to continue your work to spread the word about the power 
of viral suppression to improve the health of people with HIV and to prevent the sexual 
transmission of HIV.  This information is important and has the power to change lives. 

In July, we updated our webpage titled “Effectiveness of Prevention Strategies to 
Reduce the Risk of Acquiring or Transmitting HIV” that features tables summarizing the 
latest evidence of effectiveness for the key HIV prevention strategies ART, PrEP, and 
condoms. For ART, the science is strong and clear; the data show that the effectiveness 
for ART with viral suppression is estimated to be 100% for preventing sexual 
transmission of HIV.  In other words, for persons taking ART as prescribed and 
achieving and maintaining viral suppression, there is effectively no risk of transmitting 
HIV through sex.  

CDC has taken a number of steps to share this information. We have sent various 
communications to our partners, developed technical and consumer fact sheets, and 
received funding from HHS to further accelerate the dissemination of this information 
through the development of new campaign resources for health care providers and 
consumers through our Let’s Stop HIV Together (formerly Act Against AIDS) 
campaigns.  We are pleased that these resources are available on our Treatment as 
Prevention website, and we will continue to post more as they become available.   
 
We urge you to share this groundbreaking science with your communities.  Research 
shows that no single message is acceptable or understandable to all audiences, so it is 
important to have flexibility and options when communicating about this life-saving 
science. You can use CDC-developed materials, as well as materials developed by 
community groups such as Prevention Action Campaign, the organization responsible 
for the U=U campaign (undetectable=untransmittable).  
 
The bottom line – there are a lot of resources available through CDC and elsewhere. 
We encourage you to do all you can to share this important information in your 
communities. If you have specific questions related to this issue or how to best integrate 
CDC materials into your program, please contact your CDC project officer who can help 
you or link you to Division resources who are happy to assist. 
 
Thank you, 

Eugene McCray, M.D.  
Director, Division of HIV/AIDS Prevention  
National Center for HIV/AIDS, Viral Hepatitis, STD & TB Prevention 
Centers for Disease Control and Prevention 
1600 Clifton Road, NE (Mailstop US8-5) 
Atlanta, GA 30329-4027 

https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
https://www.cdc.gov/hiv/pdf/risk/art/cdc-hiv-art-viral-suppression.pdf
https://www.cdc.gov/hiv/pdf/risk/art/cdc-hiv-tasp-101.pdf
https://www.cdc.gov/actagainstaids/index.html
https://www.cdc.gov/hiv/risk/art/index.html
https://www.cdc.gov/hiv/risk/art/index.html
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