2019 Council Attendance
Updated 11-26-19

NUMBER OF COUNCIL MEETINGS HELD IN 2019: [9)

Council Members Number of meetings Number of meetings
Shaded = retiring from Council on 12/31/19 attended in 2019 unable to attend in 2019
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL

<>
STEERING COMMITTEE

AGENDA
12 noon, Thursday, December 5, 2019
2223 W. Loop South, Suite 240
Houston, Texas 77027

I. Call to Order Bruce Turner, Chair
Welcoming Remarks Ryan White Planning Council
Moment of Reflection

Select the Committee Co-Chair who will be voting today

Adoption of the Agenda

Adoption of the Minutes

SISERC RS

IR 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 yse 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.)

IIL. Reports from Committees
A. Comprehensive HIV Planning Committee Daphne L. Jones, Chair
Item: Epidemiological Profile
Recommended Action; Motion: Approve the 2019 Houston
Area Integrated Epidemiologic Profile for HIV Prevention
and Care Services Planning. See email reminders for an
electronic version of this 214 page report. Contact our office
asap if you would like a hard copy. A hard copy will be included
in the Council meeting packet.

Item: Needs Assessment Progress
Recommended Action: FYI. As of 11/26/19, 578 surveys have been
collected. This is 98% of the minimum target sample size.

Item: Quarterly Committee Report
Recommended Action: FYI: Please see the attached quarterly
committee report.
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DRAFT

B. Affected Community Committee Rodney Mills, Chair
Item: Training: Building Healthy Numeracy Skills
Recommended Action: FYI: Samantha Bowen from Ryan White
Grant Administration and Cecilia Ross-Oshingbade from Living
Without Limits Living Large gave an excellent presentation
On Building Healthy Numeracy Skills.

ftem: HIV and Aging Coalition Holiday Party

Recommended Action: FY1: The HIV and Aging Holiday party for
Long-term HIV survivors will be at the Montrose Center at 7 pm on
Saturday, December 14, 2019.

Item: Quarterly Committee Report
Recommended Action: FYI: Please see the attached quarterly
committee report.

C. Quality Improvement Committee Denis Kelly and

Item: Reports from AA — Part A/IMAT* 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 11/11/19
e FY19 Service Utilization Report — Part A & MALI, as of 11/04/19

{tem: 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 11/20/19

FY 2018/19 Procurement Report DSHS** SS — dated 11/20/19

FY 2019/20 RW Part B Service Utilization — 2nd Quarter dated 10/25/19
Health Insurance Program Report 09/01/19-09/30/19 — dated 11/07/19
Health Insurance Program Report 09/01/19-10/31/19 — dated 11/07/19

Item: Telehealth and Telemedicine
Recommended Action: See the attached definitions and power point presentation
from Brian Rosemond, BSN, RN, DSHS Nurse Consultant,

Item. Telehealth and Telemedicine

Recommended Action: Motion: The Houston Planning Council supports the idea
of telehealth and telemedicine and would like to start implementing the model.

D. Priority and Allocations Committee Peta-gay Ledbetter and
No report Bobby Cruz, Co-Chairs
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DRAFT
E. Operations Committee Ronnie Galley and
Item: Alternate Name for External Committee Members Allen Murray, Co-Chairs
Recommended Action: Motion: In 2020, replace the term “External
Committee members” with “Affiliate Committee members”.

ftem: 2020 Project LEAP Service Definition

Recommended Action: Motion: Approve the attached Evaluation of
2019 Project LEAP and use the 2019 Project LEAP service definition
for the 2020 program.

Item: 2020 Project LEAP Student Selection Guidelines
Recommended Action: Motion: Approve the attached 2020 Project
LEAP Student Selection Guidelines.

Item: Youth Committee/Council

Recommended Action: FYI: See the attached CHATT webinar on
engaging youth and young adults. See page 19 regarding Youth
Councils.

Item: Attendance Requirements for 2020 Council Officers
Recommended Action: Motion: If an officer of the Houston Ryan
White Planning Council misses four (4) consecutive Steering and/or
Council meetings, 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 misses the October Steering Committee, October
Planning Council, November Steering Committee and November
Council 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: Election of Officers for the 2020 Planning Council
Recommended Action: FYI: See the attached slate of nominees
and credentials for officers of the 2020 Ryan White Planning
Council. The floor will be open for additional nominees the day
of the election, which is Thursday, December 12, 2019. Please
note the new attendance requirements.

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

IV.  Report from Ryan White Office of Support Tori Williams, Director
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DRAFT

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, November 7, 2019
2223 W. Loop South, Suite 240; Houston, Texas 77027

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

Call to Order: C. Bruce Turner, Chair, called the meeting to order at 12:03 p.m.

During the opening remarks, Turner said the speaker at the Council meeting next week will be Shelley
Lucas, the Manager of the HIV/STD Prevention and Care Branch of the Texas Department of Health
Services. She will be providing an update on ADAP and other services provided by the State. Turner
then called for a Moment of Reflection.

Those selected to represent their committee at today’s meeting were: Mills for Affected Community
and Comprehensive HIV Planning, Murray for Operations, Ledbetter for Priority and Allocations and
Kelly for Quality Improvement.

Adoption of the Agenda: Motion #1: it was moved and seconded (Pradia, Galley) to adopt the
agenda. Motion Carried.

Approval of the Minutes: Motion #2: it was moved and seconded (Ledbetter, Mills) to approve the
October 3, 2019 minutes. Motion Carried. Abstention: Cruz, Kelly.

Public Comment and Announcements: None.

Reports from Committees

Comprehensive HIV Planning Committee: Rodney Mills, Vice Chair, reported on the following:
Epidemiological Profile: 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 the
Houston Health Department (HHD): National HIV Behavioral Surveillance (NHBS) and Houston
Medical Monitoring Project (HMMP).

Needs Assessment Progress: As of 11/07/19, 575 surveys have been collected. This is 97% of the
minimum target sample size. Office of Support staff will be conducting Needs Assessment surveys
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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 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.
Harbolt stated that she will have a community survey site in Cypress this afternoon, where they hope
to get respondents from Waller and Prairie View. The two data entry people are moving quickly and
have entered approximately 40% of the surveys.

Affected Community Committee: Rodney Mills, Co-Chair, reported on the following:

Training: Intimate Partner Vielence and HIV: Samantha Bowen from Ryan White Grant
Administration gave an excellent presentation and training exercise on Intimate Partner Violence and
HIV.

2019 Community Events: See the attached list of 2019 Community Events.
2019 Greeters: See the attached list of 2019 Greeters.

Quality Improvement Committee: Denis Kelly, Co-Chair, reported on the following:
Reports from Administrative Agent (AA) — Part A/MATI*: See attached reports from the Part A/MAI
Administrative Agent:

e FY19 Procurement Report — Part A & MAI, dated 10/24/19

o FY19 Service Utilization Report — Part A & MALI, as of 09/06/19

Reports from Administrative Agent — Part B/SS: See 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 — 1% 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

FY 2020 Standards of Care and Performance Measures: Motion #3: Approve the recommended
changes regarding the FY 2020 Standards of Care and Performance Measures for Ryan White Part
A, B and State Services. Motion Carried.

Priority and Allocations Committee: Bobby Cruz, Co-Chair, reported on the following:
ftem: FY 2019 RW Part A Funding Increases: Motion #4: Per the attached chart, reallocate
8155,000 in RW Part A funds. Motion Carried. Abstention: Kelly.

FY 2019 Unspent Funds: Motion #5: 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. Motion Carried.
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Ryan White Part A - FY 2019 Carryover Funds: Motion #6: 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. Motion Carried. Abstention: Kelly.

Quarterly Committee Report: See the attached Quarterly Committee Report.

Operations Committee: Ronnie Galley, Co-Chair, reported on the following;:

Ryan White Attendance Policy 600.01: After much discussion, it was agreed that the Operations
Committee should look at the excused absence policy for Council officers, as well as the attendance
policy for committee co-chairs. Motion #7: If an officer of the Ryan White Planning Council misses
three, unexcused consecutive meetings of the Steering Commiitee 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,
fo the best of their kmowledge, they will not have difficulty meeting this additional attendance
requirement. Motion Carried. Abstention: Kelly.

Slate of Nominees for Officers of the 2020 Ryan White Council: Kelly asked that his name be
removed from the slate of nominees. Motion #8: Approve the updated slate of nominees for officers
of the 2020 Ryan White Planning Council which include:

Chair.: Allen Murray, Tana Pradia and Carol Suazo
Vice Chair: Ronnie Galley and Tana Pradia
Secretary: Tony Crawford and Tana Pradia

Motion Carried.

Important Dates in 2020: Please note the following important meeting dates in 2020:
e Mentor Luncheon — Thursday, January 16, 2020
e All-day Council Orientation ~ Thursday, January 23, 2020

Quarterly Committee Report: See the attached Quarterly Committee Report.

Report from Office of Support: Tori Williams, Director, summarized the attached report. She also
encouraged members to review the enclosed fact sheet regarding Fast Track Cities.

Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached
report.

Announcements: Pradia encouraged members to apply for the Biomedical Summit scholarship.
The HIV and Aging Coalition Christmas event will be 7:00 p.m. on December 14, 2019 at the

Montrose Center. Murray said there will be a community update at 6:00 p.m. on November 14" at
Bering Connect in room 218. Kelly stated that transgender activist Nikki Araguz passed away.

Adjournment: The meeting adjourned at 1:26 p.m.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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Comprehensive HIV
Planning

Committee
Report




The 2019 Houston Area Integrated Epidemiologic
Profile for HIV Prevention and Care Services
Planning

See email meeting reminders for an electronic copy of this
214 page report. A hard copy will be included in the Council
meeting packet.




2019 QUARTERLY REPORT
COMPREHENSIVE HIV PLANNING COMMITTEE

Status of Committee Goals and Responsibilities (*means mandated by HRSA):
1. Assess, evaluate, and make ongoing recommendations for the Comprehensive HIV Prevention and Care

Services Plan and corresponding areas of the End HIV Plan.

Digping, vl empinusisly dyuelp
2. *Determine the size and demographics of the estimated population of individuals who are unaware of their
HIV status.

(;UM\ + TP Al

3. *Work with the community and other committees to develop a strategy for identifying those with HIV
who do not know their status, make them aware of their status, and link and refer them into care.

B, emuplitad.

4. *Explore and develop on-going needs assessment and comprehensive planning activities including the
identification and prioritization of special studies.

Do for M

5. *Review and disseminate the most current Joint Epidemiological Profile.

P (WUMQ o
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CQII TCQPlus Program

Day 2

HRSA Byan White HIV/ADS Frogiom

y (ENTER FOR QUALITY
e~ |MPROVEMENT & INNOVATION

TCQ (Training for Consumers on Quality)
“Mini Module”

Building Health Numeracy Skills

Your Facilitators

-_Hams County

Public Health :

W’% Bultding = Healthy Community’
Cecilia Ross-Oshingbade Samantha Bowen
Founder of Living Without Limits Living Ryan White Grant Administration
Large, Inc.; Community Advocate Quality Management Coordinator




CQII TCQPlus Program

What are Datar

« Data (n) (plural): Facts ot information used usually to
calculate, analyze, or plan something

Source: juzp 2 v ot accessed on 4705/ 14

Day 2



CQII TCQPlus Program

Day 2

Cultural Competency

» Data are the voice of the system . . .

= If you want to know how to ask questions or how to
understand its answers, you need to know data

Types of Data

Quantitative Data - Counting
Things:

5 Jelly Beans

or

1 Red Jelly Bean

1 Green Jelly Bean
1 Orange Jelly Bean
1
1

Pink Jelly Bean
Purple Jelly Bean




CQII TCQPlus Program

Day 2

Types of Data

Qualitative Data - Describing
Things:

* There are red, green, orange, pink and
purple Jelly Beans

* Each of the Jelly Beans 1s oval shaped and
about the same size

* They all taste delicious




CQII TCQPlus Program

Day 2

Exercise: Bag of Data

* Step 1: Form a group.
* Step 2: Pick a person who will write on the poster paper

« Step 3: Identify five examples from your quantitative
brainstorm

Step 4: Identify five examples from your qualitative
brainstorm

Step 5: Identify one person to treport back

Debrief

* How do you see yourself using quantitative and qualitative
data in your committee?




CQII TCQPlus Program

Key Data Term #1: Data Set

da-ta set

[data set]

1. a collection of related sets of informalion that is composed of saparate
klements but can be manipulated as a unit by a computer.

“ali hospitals must provide a standard data set of each patient's detalis”

Day 2



CQII TCQPlus Program

Data Set: Diagnoses of HIV Infection
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Key Data Term #2: Average

av-er-age

["av{a)rij]

1.a number expressing the central or typical value in a set
of data, in particular the mode, median, or {most

commenly) the mean, which is calculated by dividing the
sum of the values in the set by their numbetr.

“the frousing prices ihere are fwice the national overage”

SYNORYIMS:
mean  median - mods - midpoint - centar - romm - standard - le

Day 2



CQII TCQPlus Program

Day 2

Data Set: Clinic Satisfaction (1-10)

Rose

Deborah

9 9
Michele 6 ||Jane 7
Susan 9 | Patricia 1
Judith 1 Robin 9
Mary 5 Erin - 1

Average

* Add each of the numbers and divide by
the total number of numbers

¢ They responded using a 1-10 scale and
there were ten respondents, therefore 10
is the total number of numbers
) 9+6+9+1+5+9+7+1+9+1=
57
b 57/10=57

el S U e B oy o

—_ D

o 5.7 s your Average

/’




CQII TCQPlus Program

Analyzing the Data ... Deborel >
Michele 6
e Whatif I told you that Susan 9
Deborah, Susan, Rose, and Judith 1
Robin were all long-term Mary 5
patients of the clinic? Rose 9
* WhatifT told you that Jane T
Judith, Patricia, and Erin Patricia 1
were all newly enrolled Robin -9
patients? Erin 1

Key Data Term #3: Percent

per-cent

[par'sent]
1.0ne part in every hundred.

“a reduction of haff a percent or so in price”

Day 2



CQII TCQPlus Program

Day 2

A percent is just a part of the whole.

The
Whole

Numerator and Denominator

Numerator

The Whole —

Denominator

10



CQII TCQPlus Program

Day 2

Question:

What percentage of the United States
population was Black in 2017?

Data Set: United States Population

er

White - ke - S +1-192,336,100
Black 38,408,000
Hispanic = = . L 57,560,600
Asian 2,039,400
American Indian/Alaskan Native - o 17,651,200
Native Hawaiian/Other Pacific Islander 502,500
Two or More Races S 8,524,700
TOTAL 317,022,500

11



CQII TCQPlus Program

Step One
NUM -+ DEN = N
Step Two
N X 100 = X
Step Three
X = %o Percent

Step One

10 + 100 = 0.1
Step Two

0.1 X 100 = 10
Step Three

10 == 10% Percent

Day 2



CQII TCQPlus Program

Day 2

Answer

° After dividing 38,408,000 by 317,022,500
and then multiplying by 100 you get 12

* The answer is Blacks made up 12% of the

United States population in 2017

Question:

What percentage of new diagnoses of HIV
 occurred 1n Hispanic persons in 20167

13



CQII TCQPlus Program

Day 2

White . - - _ _

Black 16,690
Hispanic =~ o 94061
Asian 942
American Indian/Alaskan Native 212
Native Hawaiian/Other Pacific Islander 57
Two or More Races 871
TOTAL 38,281

Answer

* After dividing 9,461 by 38,281 and then
multiplying by 100 you get 25

* The answer is Hispanics represented 25% of
the new HIV diagnoses in 2016.

14



CQII TCQPlus Program

Day 2

Igot...

* Alot of people living with
HIV

* A medium size urban center

* A higher percentage of the
population living with HIV

* A huge impact on my city

* A need to accurately compare
my problem to yours

We Have a Problem . . .

You got. ..

* A lot of people living with
HIV

* A Metropolis

* More actual persons living
with HIV

» A huge impact on my city
* A need to accurately compare
my problem to yours

15



CQII TCQPlus Program

Rate

Data Term #4
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CQII TCQPlus Program

Day 2

?.2 ':;‘ Metropolitan Statistical Area (MSA) New H [;;]gl”gmm MS"I\,_:::i:z"w
I | Miami=Ft. Lauderdale—West Pabm Beach, FLL 2285 5,181,406
2 |Atanta~-Sandy Springs—Roswell, GA 1523 4,759,375
3 | Houston-The Wondlands—Sugar Land, TX 1469 5,440,741
4 |Orlando—Kissimmee—Sanford, FI 620 2,052,980
5 |Las Vegas—Henderson-Paradise, NV 461 1,786,822
6 |New Orleans—Metairie, LA 409 1,062,338
7 |Jacksonville, IFL 327 1,23 8,636
& | Memphis, TN-MS-AR 302 1,098,182
9 | Baton Rouge, LA 245 692,090
10 Jackson, MS 145 478,548

Question:

What was the rate per 100,000 of new
HIV diagnoses in the Baton Rouge
Metropolitan Statistical Area in 20167

17



CQII TCQPlus Program

Day 2

Why 100,000°

¢ To Compare

= Not all cities have the same population so we standardize the
population so we can compare.

* To Simplify

= Such small numbers comparatively that you would end up with
.05 of a person . . . How do we plan for that?

Rate

Step One

The NEW DIAGNOSES in each area divided by the
TOTAL POPULATION will give us a NUMBER

Step Two

Take that NUMBIIR and multply by 100,000 to get
the RATE

18



CQII TCQPlus Program

Day 2

Step One
NUM  + DEN = N
Step Two

N X 100,000 = X
Step Three

X = Rate per 100,000

Answer

* After dividing 245 by 692,090 and then
multiplying by 100,000 you get 35.4

* The rate of new HIV Diagnoses in the Baton
Rouge Metropolitan Statistical Atrea in 2016
was 35.4 per 100,000 persons

19



CQII TCQPlus Program

Day 2
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CQII TCQPlus Program

Day 2

Calculating Percents and Rates

* Step 1: Use a calculator and the Small Group Handout
* Step 2: Complete the Small Group Handout

I. Calculate the percentage for each Racial and Ethnic Category
as well as the percentage of New HIV Diagnoses

2. Calculate the Rate for new HIV diagnoses for each of the ten
Metropolitan Statistical Areas and rank them 1 through 10 {1
being the highest rate and ten being the lowest)

* Step 3: Discuss your findings with your small groups and be
prepared to share back with the larger group

21
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Part A Reflects "Increase” Funding Scenario

MAI Reflects "Increase” Funding Scenario

FY 2019 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award . July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
. Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) (a) Balance YTD
Level Funding
. Scenario
1 QOutpatient/Ambulatory Primary Care 9,783,470 0 100,096 0 0 9,883,566 44.79%| 9,883,566 0 5,648,146 57% 58%
1.a  |Primary Care - Public Clinic (a) 3,591,064 0 4] 0 3,591,064 16.27% 3,591,064 0 3/1/2019 $1,935,432 54% 58%
1.b  |Primary Care - CBO Targeted to AA (a) (e) () 940,447 0 25,032 0 965,479 4.38% 965,479 0 3/1/2019 769,058 80% 58%
1.c__|Primary Care - CBO Targeted to Hispanic (a) (e) 786,424 0 25,032 0 811,456 3.68% 811,456 0 3/1/2019 725,521 89% 58%
1.d  |Primary Care - CBO Targeted to White/MSM (a) (e) 1,023,797 0 25,032 0 1,048,829 4.75%| 1,048,829 0 3/1/2019 $421,679 40% 58%
1.e |Primary Care - CBO Targeted to Rural (a) (e) 1,149,761 0 0 0 1,149,761 5.21%| 1,149,761 0 3/1/2019 $603,684 53% 58%
1.f  |Primary Care - Women at Public Clinic (a) 1,874,540 0 0 ) 1,874,540 8.50%| 1,874,540 0 3/1/2019 $954,208 51% 58%
1.g |Primary Care - Pediatric (a.1) 15,437 0 15,437 0.07% 15,437 0 3/1/2019 $5,400 35% 58%
1.h_ {Vision - 402,000 0 25,000 0 427,000 1.94% 427,000 0 19 $233,165 55% 58%
2 Medical Case Management 2,535,802 0 50,000 -120,000 0 2,465,802 11.17%| 2,465,802 0 930,490 38% 58%
2.a__ |Clinical Case Management 488,656 0 0 0 488,656 2.21% 488,656 -0 3/1/2019 $281,067 58% 58%
2.b  [Med CM - Public Clinic (a) 482,722 0 0 -0 482,722 2.19% 482,722 0 3/1/2019 3101,116 21% 58%
2.c_ [Med CM - Targeted to AA(a)(e) - 321,070 0 16,666 0 337,736 1.53% 337,736 0 3/1/2019 $163,381 48% 58%
2.d  [Med CM - Targeted to H/L (a) (e) 321,072 0 16,666 0 337,738 1.53% 337,738 0 3/1/2019 $57,710 17% 58%
2. |Med CM - Targeted to W/MSM (a) (e) 107,247 0 16,668 0 123,915 0.56% 123,815 0 3/1/2019 $56,504 46% 58%
2.f |Med CM - Targeted to Rural (a) 348,760 0 0 -60,000 288,760 1.31% 288,760 0 3/1/2019 $131,293 45% 58%
2.g |Med CM - Women at Public Clinic (a) 180,311 0 0 180,311 0.82% 180,311 0 3/1/2019 55,872 31% 58%
2.h  |Med CM - Targeted to Pedi(a.1) 160,051 0 0 -60,000 100,051 0.45% 100,051 0 3/1/2019 20,562 21% 58%
2.i _|Med CM - Targeted to Veterans 80,025 0 0 0 80,025 0.36% 80,025 0 3/1/2019 43,727 55% 58%
2j |Med CM - Targeted to Youth 45,888 0 0} 45,888 0.21% 45,888 0 3/1/2019 $19,260 42% 58%
3 Local Pharmacy Assistance Program (a) (e) 2,657,166 500,000 125,126 0 0 3,282,292 14.88%| 3,282,292 0 3/1/2019 $926,350 28% 58%
4 Oral Health 166,404 0 0 0 0 166,404 0.75% 166,404 0 3/1/2019 97,050 58% 58%
4.a |Oral Health - Untargeted (c) 0 ) 0 0.00% 0 0 N/A $0 0% 0%
4.b  |Oral Health - Targeted to Rural 166,404 0 0 166,404 0.75% 166,404 0 3/1/2019 $97,050 58% 58%
5 Mental Health Services (c) 0 0 0 0 0 0 0.00% 0 0 NA $0 . 0% 0%
6 Heaith Insurance {c) 1,173,070 166,000 0 0 0 1,339,070 6.07%! 1,339,239 -169 3/1/2019 $752,954| 56% 58%
7 Home and Community-Based Services (c) 0 1} 0 4] 0 0 0.00% 0 0 NA $0 0% 0%
8 Substance Abuse Services - Outpatient 45,677 0 0 -10,000 0 35,677 0.16% 35,677 0 3/1/2019 $15,306 43% 58%
9 Early Intervention Services (c) 0 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
10 |Medical Nutritional Therapy {supplements) 341,395 0 0 0 0 341,395 1.55% 341,395 0 3/1/2019 $191,208 56% 58%
11 |Hospice Services 0 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
12 |Outreach Services 420,000 0 420,000 1.90% 420,000 0 3/1/2019 $145,782 35% 58%
13 |Emergency Financial Assistance 450,000 0 0 0 0 450,000 2.04% 450,000 0 3/1/2019 $202,793 45% 58%
14  |Referral for Health Care and Support Services (c) 0 0 0 0 0.00% 0 0 $0 0% 0%
15 |Non-Medical Case Management 1,231,002 0 100,000 -25,000 0 1,306,002 5.92%! 1,306,002 0 865,013 66% 58%
15.a  [Service Linkage targeted to Youth 110,793 0 0 -10,000 100,793 0.46% 100,793 0 3/1/2019 64,719 64% 58%
15.b |Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 0 -15,000 85,000 0.39% 85,000 0 3/1/2019 61,703 73% 58%
15.c |Service Linkage at Public Clinic (a) 427,000 0 o] 0 427,000 1.94% 427,000 0 3/1/2019 $271,213 64% 58%
15.d |Service Linkage embedded in CBO Pcare (a) (e) 593,209 0 100,000 0 693,209 3.14% 693,209 . 0 $467,379 67% 58%
16 |Medical Transportation 424,911 0 0 0 0 424,911 1.93% 424,911 3 204,636 48% 58%
16.a |[Medical Transportation services targeted to Urban - 252,680 0 0 0 252,680 1.15% 252,680 0 3/1/2019 $170,378 67% 58%]
16.b _|Medical Transportation services targeted to Rural 97,185 0 0 0 97,185 0.44% 97,185 0 3/1/2019 $34,258 35% 58%
16.c | Transportation vouchering (bus passes & gas cards) 75,046 0 0 0 . 75,046 0.34% 75,046 0 3/1/2019 50 0% 0%
17  |Linguistic Services (c) 0 0 0 0 0 0 0.00% 0 0 NA 30 0% 0%
_Total Service Dollars 19,228,897 -666,000 375,222 -155,000 0 20,115,119 89.26%| 20,115,288 : 9,979,729 50% 58%
rant Administration 1,675,047 119,600 0 0 0 1,794,647 8.13% 1,794,647 0 627,328 35% 58%
CPHES/RWGA Section 1,183,084 119,600 0 0 1,302,684 5.90%| 1,302,684 0 N/A = $462,731 36% 58%
RWPC Support* 491,963 0 0 491,963 2.23% 491,963 0 N/A] 164,598 33% 58%

FY 2019 Allocations and Procurement
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Part A Reflects "Increase" Funding Scenario
MAI Reflects "Increase” Funding Scenario

FY 2019 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) (a) Balance YTD
Level Funding
Scenario .
_ Quality Management 495,000 -119,600 0 0 0 375,400 1.70% 375,400 0 N/A $84,702 23% 58%
21,398,944 666,000 375,222 -155,000 0 22,285,166 99.09%| 22,285,335 -169 10,691,758 48% 58%
Unallocated | Unobligated
Part A Grant Award: 22,065,113 Carry Over: . 465 Total Part A: 22,065,578 -219,588 -169
Original Award July October Final Quarter Total Percent Total Percent
Allocation Reconcilation | Adjusments | Adjustments | Adjustments Allocation - |Expended on
(b) . (carryover) : Services
al service doliars) 16,702,984 666,000 275,222 -130,000 0 17,514,206 87.07%| 8,561,505 85.79%
Non-Core (may not exceed 25% of total service dollars) 2,525,913 0 100,000 0 2,600,913 12.93%| 1,418,224 9
Total Service Dollars (does not include Admin and QM) ,228,89 375,222 0 20,115,119 9,979,729
Total Admin (must be < 10% of total Part A + MAI) 1,675, A 0 0 1,794,647 8.13%
Total QM (must be < 5% of fotal Part A + MAI) 495,000 -119,600 0 0 375,400 1.70%
MAI! Procurement Report
Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- Date of - Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procure- YTD YTD Expected
RWPC Approved (b) (carryover) (a) Balance ment YTD
Level Funding
Scenario
1 Outpatient/Ambulatory Primary Care 1,846,845 40,438 18,861 0 0 1,906,144 85.62%| 1,906,144 0 1,155,275 61% 42%
1.b (MAD)Primary Care - CBO Targeted to African- American 934,693 20,219 9,430 0 0 964,342 43.32% 964,342 0 $689,975 72% 42%
1.c (MAl)|Primary Care - CBO Targeted to Hispanic 912,152 20,219 9,431 0 0 941,802 42.30% 941,802 0 465,300 49% 42%
2 Medical Case Management 320,100 0 0 0 0 320,100 14.38% 320,100 0 $105,387 33% 42%
2.c (MA)MCM - Targeted to African American 160,050 160,050 7.19% 160,050 0 $69,525 43% 42%
MCM - Targeted to Hispanic 160,050 160,050 7.19% 160,050 0 35,862 22% 42%
Total MAl Service Funds 2,166,945 40,438 18,861 0 0 2,226,244 100.00%| 2,226,244 0 1,260,662 57% 42%
Grant Administration 0 0 0 0 0 . 0 0.00% 0 0 0 0%]-- 0%
uality Management 0 0 0 0 .0 0 0.00% 0 0 0 0% 0%
Total MAI Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0 . 0% 0%
“Total MAI Funds 2,166,945 40,438 18,861 0 0 2,226,244 100.00%| 2,226,244 0 1,260,662 57% 42%
MAI Grant Award 2,207,383 Carry Over: 0 Total MAI: © 2,207,383
Combined Part A and MAI Orginial Allocation Total 23,565,889
Footnotes:
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categories. One category may exceed 100% of available furiding so long as other category offsets this overage.
(a) Single local service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by individual service category and by combined service categories.
(a.1) _ISingle local service definition is three (3) HRSA service categories (does not inciude LPAP). Expenditures must be evaluated both by individual service category and by combined service categories.
{b) Adjustments to reflect actual award based on Increase or Decrease funding scenario.
(c} Funded under Part B and/or §S
(d) - [Not used at this time
(e) 10% rule reallocations

FY 2019 Allocations and Procurement .
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Prepared by: Ryan White Grant Administration FY 2018 Ryan White Part A and MAI Service Utilization Report

RW PART A SUR- 2nd Quarter (6/1-8/31)
M ra h

Outpatient/ Ambulatory Primary Care (excluding Vision)
1.a |Primary Care - Public Clinic (a)
1.0 |Primary Care - CBO Targeted to AA (a)
1.c  |Primary Care - CBO Targeted to Hispanic (a)
1.d |Primary Care - CBO Targeted to White and/or MSM (a)
1.e |Primary Care - CBO Targeted to Rural (a)
1f |Primary Care - Women at Public Clinic (a)
1.g |Primary Care - Pediatric (a)
1.h |Vision
2 Medical Case Management (f)
2.a |Clinical Case Management
2b |Med CM - Targeted to Public Clinic (a)
2.c |Med CM - Targeted to AA (a) '
2d |Med CM - Targeted to H/L(a)
2e |Med CM- Targeted to White and/or MSM (a)
2.f |Med CM - Targeted to Rural (a)
2.g |Med CM - Targeted to Women at Public Clinic (a)
2.h |[Med CM - Targeted to Pedi (a)
2. Med CM - Targeted to Veterans
2. Med CM - Targeted to Youth
3 Local Drug Reimbursement Program (a)
4 Oral Health
4.a |Oral Health - Untargeted (d)
4.b  |Oral Health - Rural Target
5 Mental Health Services (d)
6 Health Insurance
7 Home and Community Based Services (d)
8 Substance Abuse Treatment - Qutpatient
9 Early Medical Intervention Services (d)
10 |Medical Nutritional Therapy/Nutritional Supplements
11 Hospice Services (d)
12 |Outreach
13  |Non-Medical Case Management
13.a |Service Linkage Targeted to Youth
13.b |Service Linkage at Testing Sites
13.c_ |Service Linkage at Public Clinic Primary Care Program (a)
13.d |Service Linkage at CBO Primary Care Programs (a)
14 |Transportation
14.a [Transportation Services - Urban
14.b |Transportation Services - Rural
14.c |Transportation vouchering
15 |Linguistic Services (d)
16 |Emergency Financial Assistance (e)
17  [Referral for Health Care - Non Core Service {d)
Net unduplicated clients served - all categories*
Living AIDS cases + estimated Living HIV non-AIDS (from FY 18 App) (b)
I

Page 1 of 2 Pages Available Data As Of: 11/4/2019



Prepared by: Ryan White Grant Administration FY 2018 Ryan White Part A and MAI Service Utilization Report

RW MAI Service Utilization Report - 2nd Quarter (06/01 - 08/31) -
Priority!| -« - .7 Service Category - Goal: - [Unduplicated | Male "|-Female |Trans .|~ AA" - Other. |Hispanic|{ 0-12 | 13-19 | 20-24 | :25-34 /| 35-44 |/ 45-49 -| '50-64 |65 plus
£ MAI undupllcated served includes clients also served 1 i MAlClients | . |gender " (non- . | (non- B
, = under PartA S o 'ServedYTD | o - - | | Hispanic) Hlspanlc)
OutpatlentlAmbulatory Prnmary Care (excludmg Vlsron)
1.0 {Primary Care - MAl CBO Targeted to AA (g) ) 1,060 1% 27% 3% 100% 0% 0% 0% 0% 0% 7% 39% 25% 10% 17% 1%
1.c  |Primary Care - MAl CBO Targeted to Hispanic (g) 960 84% 14% 1% 0% 0% 0% 100% 0% 1% 7% 27% 35% 13% 16% 1%
2 Medical Case Management (f) :
2.c |Med CM - Targeted to AA (a) 1,060} 7« 7443 62% 36% 2% 52% 14% 4% 30% 0% 2% 4% 40% 26% 12% 13% 2%
2.d |Med CM - Targeted to H/L(a) ) 960}« 238 82% 12% 6% 45% 15% 3% 36% 0% 6% 9% 30% 33% 6% 15% 0%
: RW Part A New Client Service Utilization Report - 1st Quarter (03/01-05/31)
Report reflects the number & demographics of clients served during the report period who did not receive services during previous 12 months (3/1/18 - 2/28/19)
Priority : P Service Category = " : : Goal Unduplicated| “Male | Female |Trans CUAA White | Other | Hispanic |- 0-12 13-19 |°20-24 | "25-34.1:35-44 | 45-49 1. 50-64 | 65 plus
e ~ 5 - s : . New Clients ' : gender | (non- - (non= (non- o o F S : e
o i ey : : Served YTD |~ B = | Hispanig) | - Hispanic) | Hlspanlc) ; : G e : : R
1 Primary Medical Care 2,100) = 446 72% 26% 2% 52% 12% 3% 33% 0% 2% 11% 31% 27% 12% 2% 15%
2 LPAP 1,2000 89 ¢ 62% 36% 2% 52% 14% 4% 30% 0% 2% 4% 40% 26% 12% 2% 13%
3.a |Clinical Case Management 400f 330 82% 12% 6% 45% 15% 3% 36% 0% 6% 9% 30%|  33% 6% 0% 15%
3.b-3.h |Medical Case Management 1,600) 027000 71% 27% 1% 61% 11% 2% 26% 1% 3% 6% 33% 26% 13% 1% 17%
3. Medical Case Manangement - Targeted to Veterans 60| 15 : 100% 0% 0% 60% 33% 7%\ 0% 0% 0% 0% 0% 13% 0% 40% 47%
4 Oral Health 40 Ao 57% 43% 0% 43% 29% 0% 29% 0% 0% 14% 28% 14% 0% 14% 29%
12.a. 3,700y - 559 70% 29% 1% 55% 15% 2% 28% 0% 2% 7% 24% 26% 12% 27% 3%
12.c. |Non-Medical Case Management (Service Linkage) e .
12.d. = :
12.b |Service Linkage at Testing Sites 260|036 83% 17% 0% 50% 11% 6% 33% 0% 0% 19% 3%% 19% 6% 11% 6%
Foolnotes:
(a) |Bundled Category
(b) |Age groups 13-19 and 20-24 combined together; Age groups 55-64 and 65+ combined together.
(d) |Funded by Part B and/or State Services
(e) |Total MCM served does not include Clinical Case Management
(f) CBO Pcare targeted to AA (1.b) and HL (1.c) goals represent combined Part A and MAI clients serve

Page 2 of 2 Pages Available Data As Of: 11/4/2019
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DEFINITIONS

Telehealth vs. Telemedicine
As of 11/25/19

The U.S. Department of Health and Human Services Health Resources and Services
Administration defines telehealth as “the use of electronic information and
telecommunication technologies to support long-distance clinical health care,
patient and professional health-related education, public health and health
administration.” '

The State of Texas defines telemedicine as “medical care provided to a patientin a
different location by a by a person with prescriptive authority.”
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« Key Terms
* Protected Health Information (PHI) Security
* Telehealth Models

« Telehealth &Telemedicine Ryan White Service
Categories

« Benefits

« Myths

« Funding Options & Resources
« Questions

- Telemedicine- §111.001(4), Texas Occupations Code
«» Telehealth- §111.001(3), Texas Occupations Code
~+Distant site
-+ Originating site
« Facility fee

https://thesource. americantelemed.org/resources/telemedicine-glossary




. The software system used by the dlstant 5|te prowder must aIIow secure .
‘authentication of the distant site provider and the client

* The phyS|caI environments of the client and the distant site provider must
ensure that the client’s PHI remains confidential

+ Providers of telehealth or telemedicine medical services must maintain the
confidentiality of PHI as required by Federal Register 42, Code of Federal
Regulations (CFR} Part 2, 45 CFR Parts 160 and 164, Chapters 111 and 159 of
the Texas Occupations Code, and other appllcable federal and state law

Texas Medicaid Provider Procedures Manua!, Telecommunications Services Handbook, Volume 2, October 2019)

_+.For Ryan White Providers-Texas Department of State Health Services
" Procedure Number 2016 01 must be foEIowed when lmplementmg heaith
“technology 7 o
. htcps_ﬂ_wm_d_shs,t_emxg;gov[hws_tgllpg_gy,fo[:oced!gres[2016__(L1__,ﬂ)_tm

» All client health information generated or utilized during a telehealth or
telemedicine medical service must be stored by the distant site providerin a
client health record. If the distant site provider stores the patient health
information in an electronic health record, the provider should use software
that complies with Health Insurance Portab:hty and Accountability Act (HIPAA)
confidentiality and data encryption requirements, as well as with the United
States Department of Health and Human Services (HHS) rules implementing
HIPAA




Direct to consumer/client” .+ Healthcare services provided to a

client who is in not the same location

or city as the provider )

+ Provided to client in their home -

* Provided to client on smartphone or
tablet o )

Telemnedicine can be provided in this manner
Mental heatth services aliowed to be
provided directly consumer

Security of client’s home network

Encryption using smartphane or tablet

Many providers ask for a specialized consent

Telehealth : Non Medical Case Management
MR ¢ PCN1602 - o

Mental health

Medical Casé Ma'nagément
Medical Nutrition Therapy
NMCM




‘to the HIV or MH provider . visit schedule

HIV care and Mental

Medica[apbointment-s :
Healthcare {(MH) : Lo

Lack of access in ruraf Limited by handwidth, see Clientaccess . . . . - Home smortdevice,
settings

USAC/USDA on resources R 77 Non-iraditional setting *

,5ame manner as jn-person -~ :covered health .. RIS
i servgces, Source: TX Admin. Code, Thie 1 sec.-:CArE service or procedure delwered as :
. (3557001, & TX Govt. Code Sec. 531, DZI?{d) o a telémedicine medlcal service ora;

telehealth servlce saun:e TXInsuram:e Code:
Scc 1455004'({1} .




.

(L:Inri‘\lqersaljsig rvlicesS A)((:Iministrative Company {(USAC): https://www.usac.org/rhc/healthcare-
onnect/default.asp

United States Department of Agriculture-Rural Development:, L
https://www.rd.usda.gov/programs-services/distance-learning-telemedicine-grants

Use of 340B funds:

+ See wyww fiscalhealht.hiv for technical assistance on the use and requirement for 340b funds

« DSHS guidance from October 2019 Part B meeting
Ryan V\(L_hite Part B & State Services Funds, work with Services Consultant to arrange funds
in gran

Tgxast—Te[eheaIth Resource Center, Resources only.! hardware cost, training, & workbook
texlatre@tiunsc.edu

Texas Medical Association (TMA): https://www.texmed.org/Telemedicine/
« Resources only
« Vendor evaluation tool
+ Contract evaluation
+ CME
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“Project LEAP” (Learning, Empowerment, Advocacy and Participation) is a locally defined
HRSA-funded Service Category for the Houston EMA. Its purpose is to “increase the number
and effectiveness of people living with HIV (PLWH) and affected others who can participate in
-organizations, councils, and committees dealing with the allocation of public funds for HIV-
related prevention and care services,” with an emphasis on increasing participation in the EMA’s
two local Planning Bodies, the Ryan White Planning Council (RWPC) and the Houston HIV

Prevention Community Planning Group (CPG).

Project LEAP is currently designed as a weekly class spanning 16 weeks including
classroom training, out-of-class time observation, and experiential community-based learning.
On the 17" week, students are recognized through a graduation ceremony and encouraged to
apply to RWP and CPG. Annually, the RWPC reviews and makes recommendations for the
Project LEAP Service Definition based on program results and student needs. An External
Advisory Panel consisting of representatives from the RWPC, CPG, and Project LEAP alumni

also advises Project LEAP.

Beginning in 2012, the RWPC Office of Support (OS) assumed responsibility for planning,
implementing, and evaluating Project LEAP, including student recruitment, syllabus design, and
course facilitation. In its pilot year as an Office of Support project, 29 students enrolled in the
program, and 24 students graduated (for an 83% graduation rate). Of graduates, 63% were
consumers living with HIV, and 63% applied for either RWPC or CPG membership. Staff
conducted the pilot was also conducted at a savings of over $38,000 compared to prior contracted

providers.

This report summarizes results from the 2019 Project LEAP cohort, including the ways in
which the 2019 syllabus met the objectives outlined in the RWPC-approved Service Definition,
the extent of the program’s achievement in increasing the knowledge and skills of PLWH and
affected individuals, and lessons learned for future program implementation.

FA\Project LEAP\2019\19 Evaluation\Report - DRAFT- 2019 Evaluation - 11-01-19.docx Page 3 of 16



From the FY19 Project LEAP Service Definition:

Since 2013, Project LEAP has been designed to include multiple experiential community-
based learning opportunities, including direct observations of Planning Body activities. To
ensure each Project LEAP student has the same opportunity for community-based learning
activities, the FY19 Project LEAP Service Definition requires contact hours for out-of-
class time and service learning. The approved contact hours for Project LEAP are as
follows: : :
» No more than two classes will be provided during the [program]
o  Each class will include graduation and at least: '

1. 44 contact hours of classroom training;

2. 6 hours of participation in RWPC or CPG meetings or activities; and

3. 6 hours of participation in HIV-related community meetings and activities.

From the 2019 Project LEAP Syllabus:

o Two classes were held each week from April 3 ~ July 17, 2019 (Figure 1), including;
1. 50 hours of classroom training; .
2. 12 hours of participation in RWPC or CPG meetings or activities; and
participation in HIV-related community activities;
» For a total of 60 hours of instruction. This is 3 hours more per class than the Service

Definition requirement.
¢ A graduation dinner and ceremony was held on July 24, 2019.

Figure 1: Project LEAFP Contact Hours, 2019

Requirement :
Graduation n/a ‘ n/a Graduation ceremony held 7-24-19
Classroom training 44 50 11 weekly classroom sessions conducted at 4
hours/session; 6 hours of classroom sessions
before RWPC, CPG, and Steering Committee
mtgs
PC/Community 12 12 Student attendance at } RWPC mtg (2 hrs), 1
participation CPG mtg (2 hrs), 1 Steering Committee mtg (2
' hrs), 1 community mtg (2 hrs), and
participation in 1 volunteer shift collecting
Needs Assessment surveys (4 hrs)
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FY19 Project LEAP Service Definition curriculum requirements met through curricnlum:
Information on PrEP; & sources & purposes of HIV service funds in Houston EMA/HSDA
‘Week #2 (4/10/19): Panel — Barriers to Reaching, Linking, & Retention in Care with Epidemiology
Overview & Special Populations (Meyer, Watley-Calloway, Martin, Sierra, Koroma, & Johnson)
Week #2 (4/10/19): Overview of HIV Care Funds & RW Program: HRSA to Council and Designing
HIV Care Services: HTBMN (Williams)

Week #3 (4/17/19): HIV Prevention Program: CDC to CPG Panel (Campbell, Townsend & Vargas)
Week #4 (4/24/19): END HIV Houston (Townsend)

‘Week #10 (6/5/19): Overview of Housing Opportunities for People with HIV/AIDS (Barr)

Week #13 (6/26/19): PrEP (Gibson)

Week #14 (7/3/19): Attendance at Steering Committee meeting (Williams)

Structure, functions. & procedures of the RWPC/CPG

Week #1 (4/3/19): History of HIV in the Houston Area Interactive Exercise (Vargas & Williams)
Week #2 (4/10/19): Overview of HIV Care Funds & RW Program: HRSA to Council and Designing
HIV Care Services: HTIBMN (Williams)

Week #3 (4/17/19): PB & Jelly Exercise (Function of Policies & Procedures) (Harbolf)

Week #7 (5/15/19): Conflict of Interest (Williams) '

Week #8 (5/23/19): Attendance at &8 CPG meeting

Week #11 (6/13/19): Attendance at Ryan White Planning Council (RWPC) meeting

Week #12 (6/19/19): Training and Exercise on the P&A Process (Williams)

Week #12 (6/19/19): Organizing Graduation/Robert’s Rules of Order Practice (Williams)

Week #14 (7/3/19): RWPC and CPG Application Process (Williams)

Week #16 (7/18/18): Project LEAP to Planning Body (Oshingbade, Cruz, Pradia, & Fergus)

Needs assessments; parliamentary procedures & meeting memt: presentation gkills; RFP;

accessing & utilizing resources/role models; organizational participation & conduct
Week #1 (4/3/19): Introduction to Robert’s Rules of Order (Williams)

Week #3 (4/17/19): Community Needs Assessment (Harbolf)

‘Week #3 (4/17/19): LEAP Project — Needs Assessment Survey Training (Harbolf)

‘Week #4 (4/24/19); Robert’s Rules of Order Exercise (Williams)

Week #4 (4/24/19): Advocacy 101 (Ray)

Week #5 (5/1/19): Leadership Skills and Team Building (4/exander)

Week #7 (5/15/19): Epidemiology Profile and EITHA Strategy (Harbolr)

Week #7 (5/15/19): The RFP Process (Williams)

Week #9 (5/29/19): LEAP Special Study Project — Organize Class Presentation (Harbolt)

Week #10 (6/5/19): Training on HIV Resources/Blue Book Treasure Hunt (Beck & Williams)
. Week #11 (6/13/19): LEAP Project —Presentation Practice (Harbolf)

Week #11 (6/13/19): Presentation of LEAP Project to RWPC

Week #13 (6/26/19): Community Meeting Report-Backs (Williams)
~ Ongoing: Weekly designation of meeting chairs, weekly practice with Robert's Rules and folowing meeling agendas, regular in-class
smalifarge-group activities requiring student presentations

HIV-related Standards of Care, quality assurance methods, & HRSA service category
definitions B

Week #2 (4/10/19): Designing HIV Care Services: HTBMN (Williams)

Week #3 (4/17/19): HIV Care Continuum (Harbolf)

Week #14 (7/3/19): Comprehensive HIV Planning (Harbolf)

‘Week #14 (7/3/19): Training on Standards of Care and Performance Measures (Harboll)
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From the FY'19 Project LEAP Service Definition:
o Identify and provide training to 20-30 PLWH, and no more than 10 affected others in

order for them to receive the necessary skills and knowledge to participate in the decision-
making process to fund and allocate pubhc money to HIV-related services in the Houston
EMA/HSDA.

o The race, ethnicity, and gender composition of the classes must reﬂect current local HIV
prevalence data to the extent feasible.

¢ Endeavor to enroll individuals from groups that are disproportionally affected by HIV,
including youth and transgender PLWH.

From the 2019 Project LEAP Cohort (Figure 2):

e T PLWH (19 of whom were Ryan White consumers) and 7 affected others were enrolled at
the beginning of the 2019 Project LEAP program. No young adults (age 18-24) enrolled,

e Of graduating students, 15 were PLWH (75%)), and five were affected (25%).

¢ Compared to HIV prevalence proportions for the Houston EMA, greater proportions of black,
non-Hispanic (63% vs. 48%) and female students (41% vs. 25%) enrolled in the program.

» Two transgender students enrolled in the program and one graduated.

Figure 2: Project LEAP Class Composition, 2019

Race/Ethni
White, not Hispanic 18 5 19 4 22 25
Black, niot Hispanic 48 17 63 14 78 11 35
Hispanic 29 15 * * 15
Multiracial 4 1 4 * * 1 5
Other/Unknown 1 0 0 0 0 0
Total 100 20 100
‘Sex at Birth
Male
Female
Transgender
Total
13 — 24 years** 1,170 4 0 0 0 0 {0 0
Total{ 1,170 4 0 0 0 0 0 0

*Data suppressed to maintain confidentiality
**Project LEAP youth enrollees and graduates reflect 18-24 years
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" From the FY19 Project LEAP Service Definition:

Identify and provide training to 20-30 PLWH, and no more than 10 affected others in order
for them to receive the necessary skills and knowledge to participate in the decision-
making process to fund and allocate public money to HIV-related services in the Houston
EMA/HSDA.

Establish realistic training schedules that accommodate varylng health situations of

partu:lpants

From the 2019 Project LEAP Cohort (Figures 3):

JA\Project LEAP\2019119 Evaluation\Report - DRAFT- 2019 Evaluation - 11-01-19.docx

Sixty individuals applied for 2019 Project LEAP, and 14 applicants withdrew from the
interview process or could not be contacted after they applied. The remaining 46 applicants
had interviews scheduled. Fourteen applicants did not show up for their interviews, five
applicauts were interviewed but withdrew or were not accepted into the program, and 27
applicants were enrolled.

QOut of the 27 students enrolled, 20 graduated from the program, for a graduation rate of 74%,
down from 86% in 2018. Reasons for attrition were changes in work schedule, needing to
care for a family member, and conflicts with other priorities. Three students enrolled, but
never attended class. Four students attended classes, but did not complete the course.
Average weekly class size was 12 students for the morning class, and eight students for the
evening class. Weeks involving off-site locations or alternate days/times correlated with
higher absences. Eight students had perfect attendance.

‘When asked about next steps after Project LEAP, 53% of graduates planned to apply to
RWPC or an External Committee; 47% planned to apply to CPG, 16% planned to join a
Community Advisory Board (CAB), 42% planned to join a Task Force, and 21% planned to
sign up for PLWH advocacy training like the Positive Organizing Project.

Ten students (or 50% of the graduating class) submitted applications to RWPC for PC (5)
and/or External Committee (10) membership. One LEAP student was already serving on PC.
As of October 2019, nine students applied to CPG.

Figure 3: Project LEAP Application, Enrollment, and Course Completion, 2019

100% -
90% -
80% - $%
70% A Not accepted
or withdrew
60% - after T
50% interview
o T
¢ 40%
40% 23% AMChss [T
¢ - - v re———
0% ey 26% 50%
20% 33% , ! Did not graduate {—|  Applied
Withd
10% apl;hctf::' / A 6% |
0% lost contact . . PM Class .
Applied to Project LEAP Enrolled in Pro_yect LEAP  -Graduated from Project
(1=60) (n=27) LEAP (n=20)
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From the FY19 Project LEAP Service Definition:

* Conduct a pre-fraining evaluation to determine knowledge and beliefs concerning HIV
disease and understanding of HIV-related funding processes.
e Conduct a post-fraining evaluation to measure change.

From the 2019 Project LEAP Cohort:

¢ A matched pre-training and post-training evaluation was conducted at Weeks 1 and 16.
The evaluation tool (See Attachment) included the following:
1. A 10-item fact-based multiple choice quiz specific to Service Definition topics
measuring change in knowledge;
2. A self-assessment of understanding of Service Definition topics (1 = “not well”; 5 =
“very well”) measuring self-assessed change in understanding; and _
3. A self-assessment of ability to perform the skills or activities required by the Service
Definition (1 = “not well”; 5= “very well”) measuring self-assessed change in skills,
* Nineteen students were evaluated at both pre and post with the following results (Figure
4):
1. The average number of correct answers to the multiple choice knowledge assessment
questions increased from 6.42 to 7.32, or a 14% increase in average knowledge scores.
2. The average self-assessment rating of understanding increased from 2.82 to 4.24 (out
of 5), or a 50% increase in self-assessed understanding,
3. The average self-assessment rating of ability to perform skills or activities increased
from 3.88 to 4.46 (out of 5), or a 15% increase in self-assessed skills.
4. The greatest improvements occurred in: knowledge of the purpose of Standards of
Care; understanding of structure and functions of the RWPC; and ab111ty to access

commumty resources.
Figure 4: Project LEAP Pre/Post-Training Evaluation Results, 20_19

8 732

Pre-Test
B Post-Test

Avg # of Correct Avg Rating - Avg Rating - Ability to
Knowledge Test ~ Understanding of Topics Perform Skills
Answers
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From the FY19 Project LEAP Service Definition: .

¢ Enhance the participation of PLWH and affected persons participating in this project.

s Provide both lecture and hands-on experiential class activities to enable participants to
maximize opportunities for learning. :

From the 2019 Project LEAP Syllabus and Cohort:
s A variety of teaching methods was employed to meet the Service Definition:

1. Lectures: included 24 guest speakers (in addition to three Office of Support
staff/facilitators)

2. Hands-on activities: 100% of classroom sessions included an interactive activity (e.g.,
Robert’s Rules practice, Needs Assessment project development, team-building
activities, group discussion, and report-back)

3. Experiential activities: Graduation requirements included a class project, attendance at a
community meeting, and a volunteer shift surveying for the Needs Assessment. Three
weeks of class occurred at a RWPC, Committee, or CPG meeting.

¢ Staff assessed course instruction quality in each class.

1. Students named their favorite part of class, and anything that could have been added,
changed, or done differently. Staff reviewed this feedback and made adjustment as
necessary.

2. Students were also asked to rate the general quality of each class on a 5-point scale,
with a rating of 1 indicating poor quality, and 5 indicating excellent quality. Overall,
classes received an average rating of 4.77/5 - Excellent. The final class received an
average rating of 4.93/5 - Excellent. |

e Staff assessed course logistics quality at the end of the course. (Figure 5)

s Average ratings were highly favorable, with all course logistics elements rated “Very
Good” (14%) or “Excellent” 86%). The highest rated logistics element handouts and.
materials provided with an average score of 4.79. Though still rated “Very Good”, the
logistics element with the lowest rating was off-site activities with an average score of
422 :

Figure 5: Project LEAP Logistics, Evaluation Ratings (1=Very Poor, 5=Excellent), 2019

T I

I H i I 1

Day and time s T ) 4.53
Class Length
Location

Physical classroom
Food
Handouts/materials
Audio-visual/Presentations
OS communication
Guest speakers
Class facilitation
Class discussion
In-class activities
Off-site activitites
Class project |[Zmms
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Staff measured general impressions of course quality at the end-point. As of the final

Project LEAP 2019 class: _
1. 89% of students felt better able to be productive planning body members following -

Project LEAP. .
2. 100% of students were pleased with their decision to participate in Project LEAP and

would recommend Project LEAP to someone else.
3. 100% of students agreed or strongly agreed that Project LEAP made them more
knowledgeable about HIV prevention and care services planning,

Staff collected qualitative data at the end-point with an open-ended question inviting students

to suggest ways of making Project LEAP even better in the future:

1. Allow more time for questions and answers .

2. Recruit younger students (suggested ages 18-35); suggested offering a small incentive for
attending the evening class or a % day class on Saturdays

3. Adda session on HIV treatment regimens (different medication combinations,
medication adherence, pricing, ADAP, potential new treatments in the pipeline like

injectable or implant)
- 4. Allow for class to attend more RWPC meetings

Remaining responses complimented the quality of the class, facilitators, and course content,
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“It Has leen Me 2 1ce_ to Be Heard.”. The Llfe—Changmg Impact of Pro;ect LEAP

Near the end of the course, ‘the 2019 Pro_1 ect LEAP students were asked to share the nnpact of
the program had on their lives. The quotes were displayed in a presentation that played during
the graduation ceremony. The following quotes convey sentiments shared by many of the
students:

As a long-term 30+ year survivor, Project L.E.A.P. has introduced me to the current face of
PLHIV. I have gained invaluable insight, education and the necessary skills to help

- empower these faces to live the best of all possible lives.
I have learned a lot about HIV, how to avoid HIV, how to take care of yourself and be
careful.
It has given me more understanding of the epidemic. It has made me appreciate science and
research. It has made me appreciate humanity, It has made me want t0 give more to the
society. It has given me a voice to be heard.
Tikkun Olam (Hebrew) = Repairing a Broken World
Project LEAP has been a wonderful prism to explore the complicated issues surrounding
HIV and care in the Greater Houston area. It has been a blessed 17 weeks of building
community with other passionate advocates and challenging ourselves to see the
complexities of addressing the epidemic.
LEAP gave me a lot of valuable information that I will take with me, but most of all it gave
me a group of remarkable new friends that I will always be forever grateful for meeting.
Project LEAP has been a combination of motivation, inspiration, education, exposure,
gratitude, community and foundation. It has been a thought provoking program that makes
me want to know more and do more for the HIV community. I am a proud leader!
Project LEAP: Brought me knowledge and new friends. '
KNOWLEDGE - What can be done to help create change how change takes place at the
RWPC; EMPOWERED - How to do things when to do things (proper way); DESIRE -
Willingness to do something about the disease; STRENGTH - To stand up and say “I do
matter, I am not just a number or statistic”. ’
I am grateful for the vast amount of HIV education and information. As a graduate of
Project LEAP I will continue to be a positive role model who has lived with HIV for over
30 years.

- Knowledge from Project LEAP has been empowering making me realize that my voice
counts.
I am a voice for the voiceless.
Project LEAP has empowered me to become an HIV activist in the community by using
my voice to end new HIV transmission and linked PLHIV into care.
An opportunity to learn what Ryan White does for the Houston area.
I want to thank Ryan White, visiting agencies and all the presenters for sharing. The more
knowledge we acquire the greater outcomes in the future.
I am so glad that I made a decision to become part of Project LEAP class. The knowledge
I have gained is incredible. Project LEAP has granted me the chance to stop being apart on
the sideline of the HIV field, I am ready to be an actual and formal advocate
Being a Long Term survivor: I know how hard it is to get and stay connected. My goal is
to “Help others” with the connection process. Project LEAP has given me the tools to do
Just That. Thanks Project LEAP!
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Continued
I’m learning more about health and things that [ was confused with. I’m not anymore and I

learn a lot with Ms. Tori and Ms. Amber and the speakers!
The Project LEAP program has been informative. All the way from where it started and
where we are now and the challenges that have been overcome by people who were

passionate, dedicated advocates to the cause.
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Original Cost of the Program: $ 52,000

2019 Cost of the Program: - $ 14,407
Total Savings: $37,593
2019 Expenses:
Supplies $ 635
Facilities Rental 399
Speaker Fees , 300
Student Reimbursement 4,293
Mileage 3,873
Dependent care 420
Meals and Snacks 8,133
Staff Mileage 0
Miscellaneous 647
(graduation shirts)
TOTAL $14,407

See next page for Project LEAP Budget Comparison, 2012 — 2019
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Project LEAP Budget Comparison, 2012 — 2019

Ttem 2012 2013 2014 2015 2016 2017 2018 2019
Expenses | Expenses | Expenses Expenses | Expenses | Fxpenses | Expenses Expenses

Supplies $1,182 $1,159 $ 523 $ 638 $ 493 $ 466 $ 873 $ 635
Facilities Rental 268 875 318 274 1,158 724 364 399
Speaker Fees 0 0 0 0 100 100 100 300
Student Reimbursement .

Transportation 3,294 3,178 4,878 1,031 1,242 4,525% 3,488 3,873

Dependent Care 560 705 0 0 0 0 0 420
Foed 7,844 5,897 7,553 4091 3,734 6,989 7,295 8,133
Staff Mileage 200 25 20 20 20 0 0 0
Miscellaneous 630 858 809 301 - 494 1,020 1,144 420

TOTAL $13,978 $12,697 $14,100 $6,355%* $7,241%* $13,824 $13.264 $14,407

**IMPORTANT: Please note that 2015 and 2016 expenses are significantly less than in previous years because there were no evening classes,
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Project LEAP 2019 was a collaboration of the:

Houston Area HIV Services Ryan White Planning Council and the
Houston Health Department Burean of HIV/STD & Viral Hepatitis Prevention

Project LEAP 2019 was made possible by the following individuals:

Project LEAP Advisory Committee
Rosalind Belcher, Co-Chair

Crystal Starr, Co-Chair

Mona Cartwright-Biggs Tiffany Jones
Bobby Cruz Denis Kelly
Johnny Deal Rodpey Mills
Ronnie Galley John Poole
Eddie Givens Tana Pradia
Kelvin Harris Isis Torrente
' _Guest Speakers
Mike Alexander Scot More
MLA Consulting Houston Coalition for the Homeless
Melody Barr John Nechman
Houston Department of Housing & Community Development Katine & Nechman L.L.P.
Samantha Bowen Cecilia Oshingbade
Ryan White Grant Administration Founder, Living Without Limits Living Large
W. Jeffrey Campbell Tana Pradia

Governmental Co-Chair, Community Planning Group;

Houston Health Department
Bobby Cruz
Member, Ryan White Planning Council
Ahmier Gibson
Legacy Community Health

Angela F. Hawkins
Member, Ryan White Planning Council

Nettie Johnson
Baylor Teen Health Clinic

Sha’Terra Johnson-Fairley, LMSW

The Resource Group

Kathryn Fergus
Member, Community Planning Group;

AIDS Healtheare Foundation

Juma Koroma
Legacy Community Health

Kevin Martin =~
AIDS Foundation Houston
Jeffrey Meyer, MD, MPH
Houston Health Department
Office of Support Staff
Tori Williams, Director
Amber Harbolt, Health Planner
Diane Beck, Council Coordinator
Rodriga Avila, Assistant Coordinator

Secretary, Ryan White Planning Council
Member, Community Planning Group

Venita Ray
Positive Women's Network

Gloria Sierra
Member, Ryan White Planning Council
Texas Children’s Hospital

. Paul Simmons, MSN, NP-C
Legacy Community Health
Crystal Townsend

Community Co-Chair, Community Planning Group;
The Resource Group

Steven Vargas
Community Co-Chair Elect, Community Planning Group;;
Association for the Advancement of Mexican Americans

Desmond Watley-Calloway
AIDS Foundation Houston

Lou Weaver
Equality Texas

HHD Staff
Marlene McNeese, Assistant Director
Cathy Wiley, Training Administrator
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e FY19 Project LEAP Service Definition (appro{}é& 02-1 4—19) :
e 2019 Project LEAP Course Overview

* 2019 Pre/Post-Training Evaluation Forms
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Council approved: 02-14-19

Service Category Title: Grant Administration - Project LEAP

Unit of Service Definition: .
1 unit of service =1 class hour of training to Project L.E.A.P. participants. No

other costs may be billed to the contract issued for Project LEAP.

GOAL: Agency will increase the number and effectiveness of People Living With
HIV (PLWH) and the affected community who can participate in organizations,
councils and committees dealing with the allocation of public funds for HIV-related
prevention and care services, through an effort known as “Project LEAP” (Learning,
Empowerment, Advocacy and Participation). Enrollment should include 20 to 30
persons who are living with HIV. No more than 10 individuals are to be enrolled in
the training program who are affected by HIV. The race, ethnicity and gender
composition of the classes must reflect current local HIV prevalence data to the extent
feasible. Agency will prioritize to enroll individuals from groups that are
disproportionally affected by HIV disease, including youth and transgender persons
living with HIV, in Project LEAP.

Project LEAP will increase the knowledge, participation and efficacy of PLWH and
affected participants through a training program specifically developed to provide
PLWH and affected persons with the knowledge and skills necessary to become active,
informed, and empowered members of HIV planning bodies and other groups
responsible for the assessment of HIV-related prevention and service needs in the
Houston EMA/HSDA. The primary focus of training is to prepare participants to be
productive members of local HIV planning bodies, with an emphasis on planning
activities conducted under the auspices of the Houston Ryan White Planning Council
(RWPC).

Each class provided during the term of this agreement will include graduation and at

least: ‘
A. 44 contact hours of classroom training;

B. 6 hours of participation in Ryan White Planning Council and/or
Committee related activities; and - .

C. 6 hours of participation in HIV-related community activities.

There will be no more than 2 classes at 56 hours per class. The Council-approved
minimum outline for the training curriculum includes: HIV funding sources, general
and specific operational procedures of HIV-related planning bodies, information
regarding assessment of the needs of PLWH in the Houston EMA/HSDA, a general
understanding of an RFP process, organizational case studies and mentoring,
presentation skills, knowledge related to accessing services, overview of HIV-related
quality assurance (QA) processes and parliamentary procedure/meeting management
skills.

Agency will provide reimbursement of eligible expenses to participants during the
pertod of enrollment to reimburse these participants for out of pocket costs related to
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Council approved: 02-14-19

their participation, limited to transportation, childcare, and meals. Agency agrees to
provide Harris County Public Health (HCPH)/Ryan White Grant Administration
(RWGA) and the Houston RWPC with written reports and project summaries as
requested by Harris County and in a form acceptable to Harris County, regarding the
progress and outcome of the project.

Agency will provide Harris County with a written report summarizing the
activities accomplished during the term of the contract within thirty calendar
days after the completion of the project. If completed with a noncontract
agreement, written report must be submitted at the end, or before the end, of the

project calendar year.

Objective 1: Agency will identify and provide training to at least 20 persons
who are living with HIV and no more than 10 affected individuals in order for
them to receive the necessary skills and knowledge to participate in the
decision-making process to fund and allocate public money to BIV-related
services in the Houston EMA/HSDA. The following training curriculum shall

be provided:

1. Information on PrEP and the sources and purposes of HIV service funds in the
Houston EMA/HSDA;

2. The structure, functions, policies and procedures of the Houston HIV Health
Services Planning Council (Ryan White Planning Council/RWPC) and the
Houston HIV Prevention Community Planning Group (CPG);

3. Specific training and skills building in needs assessments, parliamentary
procedures and meeting management procedures, presentation skills, a general
understanding of an RFP process, accessing and utilizing support resources and
role models, and competence in organizational participation and conduct; and

4, Specific tra:mmg on HIV-related Standards of Care, quality assurance methods :
and HRSA service category definitions.

Objective 2: Agency will enhance the participation of the people living with
HIV and affected persons in the declsmn-makmg process by the following
documented activities:

1. Establishing realistic training schedule(s) which accommodate varying health
situations of those selected participants;

2. Conducting a pre-training evaluation of participants to determine their
knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in-the Houston area. Agency must incorporate
responses from this pre-training evaluation in the final design of the course
curriculum to ensure that, to the extent reasonably possible, the specific
training needs of the selected participants are addressed in the curriculum;

3. Conducting a post-training evaluation to measure the change in participants
knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in the Houston area;
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Council approved: 02-14-19

4. Providing reimbursement of allowable expenses to help defray costs of the
individual's participation, limited to transportation, child care, and meals; and
5. ‘Providing both lecture and. hands-on experiential class activities to enable

participants to maximize opportunities for learning.

Objective 3: Agency will encourage cooperation and coordination among
entities responsible for administering public funds for HIV-related services by:

1. Involving HCPH/RWGA, The Houston Regional HIV/AIDS Resource Group
(TRG) and other administrative agencies for public HIV care and prevention -
funds in curriculum development and training activities;

2. Ensuring representatives from the RWPC, the Houston Community Planning

- Group (CPG) and Project LEAP alumni are members of the Project LEAP
External Advisory Panel. The responsibility of the Project LEAP External
Adv1sory Panel is to:

e Agsist in curriculum development;

e Provide input into criteria for selecting Project LEAP participants;

o Assist with the development of a recruitment strategy;

e Ifthe agency finds it difficult to find individuals that meet the criteria for
participation in the Project, assist with student recruitment; and

» Review the final report for the Project in order to highlight the successes
and brainstorm/problem solve around issues identified in the report. The
results of the review will be sent to the Ryan White Operations Committee
and the next Advisory Panel.

3. Collaboraung with the Project LEAP External Advisory Panel during the
initial 60 days of the Contract term. The criteria developed and utilized will, to
the maximum extent possible, ensure participants selected represent the groups
most affected by HIV disease, consistent with current HIV epidemiological
data in the Houston EMA/HSDA, including youth (ages 18-24) and
transgender persons living with HIV.

Agency will provide RWGA with the attached matrix and chart 21 and 14 days before
the first class and again the day after the first class demonstrating that the criteria
established by the Project LEAP Extemnal Advisory Panel was met. The matrix must
be approved by RWGA 14 days before the first class.
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EXAMPLE

ct LEAP Class of 2018

Council approved: 02-14-19

Totals

B4

B4

73.83%

58.33%

White, not Hispanic 5,605 26.85% | . 7 |19.44% 4 25.00% ,
Black, not Hispanic 10,225 48.98% 19 | 52.78% 3 50.00%
Hispanic 4,712 22.57% 10 |27.78% 4 25.00%
Other 333 01.60% 0 ] 00.00% 0 0.00%

68.75%

26.17%

41.67%

31.25%

~*Data are estimated cases adjusted for reporting delay. The sum total of estimates for each
category may not match the EMA totals due to rounding,
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Houston Area HIV Services Ryan White Planning Council

Office of Support

Project L.E.A.P. 2019 Course Overview

¥Class will take place at an alternate location, day, and/or time

* Classroom Guest Speaker

In-Class Activity aii Off-Site Class

Course Key:
@ Group Project E Deadline mGraduation
Week Date Topics ' Key
1 |April3 « Overview of Project LEAP -
Room 416 « Housekeeping, Logistics, and Ground Rules
» Student Introductions'and Expectations
» HIV, TB.and Hepatitis
« Introduction to Robert’s Rules of Order
+ The History of HIV in the Houston Area
2 |Aprill0 « Epidemiology Overview
Room 416  Panel: Barriers to Reaching, Linking & Retention in -
Care, focusing on African Americans, Hispanics, MSM
and Youth
+ Overview of HIV Care Funds
« From HRSA to Council: Overview of the Ryan White
Program
« Designing HIV Care Services: How to Best Meet the
‘ Need
3 |April17 « HIV Prevention Programs: CDC to CPG
Room 416  Needs Assessment and the Continuum of Care
» LEAP Special Study Project -Survey skills training
« Policies and Procedures: the PB&] Exercise
4 {April24 « Robert's Rules of Order Exercise
Room 416 « END HIV Houston Plan
. » Advocacy 101
5 [May1 » Leadership and Presentation Skills Building ﬂ @
Room 416
6 |[May8 Participate in Data Collection at a Survey Site - no class
7 May15 » Health Literacy
Room 416 o Introduction to Transgender Topics
» General Overview: Epi Report and EITHA Strategy
» Conflict of Interest and the RFP Process
i » Prepare for CPG Meeting

J\Project LEAP\2015\18 Curriculum\2018 Project LEAP Course OVERVIEW 02-15-18.docx
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Course Key: ﬂ Classroom Guest Speaker

g In-Class Activity 1 Off-5ite Class

1@ Group Project ﬁ Deadline ﬁGraduatiqn

Week Date ~ Topics g
8 |May22 Attend the HIV Prevention Community Planning Group CRo)
(Keep Room 416) (CPG] Meeting )
¢ LEAP Special Study Surveys Due
9 |May29 » LEAP Special Study Project - analyze data, prepare T
Room 416 class presentation ﬁ L
» The Criminalization of HIV
10 June5 » Homelessness and HIV w5
Room 416 » Housing Opportunities for Persons with AIDS (HOPWA) & ‘
 Blue Book Treasure Hunt
« LEAP Special Study Project -practice presentation
11 | THURSDAY Attend the RWPC Meeting and Present the Class Special | g &b
June 13 Study Project
Room 532
12 {june 19 » Plan for LEAP Graduation - Student photos
Room 415 » Priority and Allocations Exercise
13 :June 26 » Intimate Partner Violence & HiV
Room 416  Plan for LEAP Graduation - Order shirts
» Community Meeting Report-Backs
+ Student Choice: PrEP
14 | BOTHCLASSES 10am;« Ryan White Standards of Care & Performance Measures
July 3 » Council and CPG Application Process/Forms
Room 416 « Community Meeting Report-Backs
» Steering Committee Meeting
15 {July 10 Attend a Community Meeting - no class
16 |July17  From Project LEAP to Planning Body: Panel of Planning ﬂ il ,@'
| Room 416 Body and C.A.B. Members
« Word Cloud Review
» Mock Interviews
» Course Wrap-Up
17 |July 24 Graduation Dinner and Ceremony 2 4 1
Page 2 of 2
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Houston Area HIV Services Ryan White Plénning Council

Office of Support ‘
N Project LEAP. 2019 Knowledge Assessment

The purpose of this questionnaire is to measure your understanding of core Project L.E.A.P. topics and skills pefore
the course begins. You will complete the same questionnaire at the end of the course. We will then compare both
questionnaires. This comparison helps us know how well we did in reaching our goal to help your Project L.E.A.P.
class improve jts HIV Community Planning knowledge, skills, and abilities.

Today’s Date: 04/03/2019

First Name: Last Name:
**Dlease khow that the only reason we need your name on this form is to match it to the questionnaire you will complete at the end of the course,

Your name will not be used for any ather reason.

Please rate how well you currently understand each of the following topics:

Funderstand... Very Well Quite Well Fairly Well ALittle Not at All
The sources and purposes of

HIV care, treatment, and D D D D D

support services funding
O [ [

The structure and function of
the Houston Ryan White
Planning Council (RWPC)

The structure and function of
the Houston HIV Prevention
Community Planning Group
{CPG)

HRSA service category -
definitions for HIV care,
treatment, and support
HIV-related Standards of Care
and quality assurance methods

O O O

O O O
O O - O

O o] 0|0
OO0 O ;0

Please rate how well you can currently perform each of the following skills or activities:
lcan.. Very Well Quite Well Fairly Well A Little Not at All
Read and understand needs

assessments
Use Robert's Rules of Order

Engage in public speaking and
give presentations
Access community resources

Serve asarole model

OO0 000
m|{m|{mli=]in]in
OO0 00
OO0 000

Work in a group setting

0 0O/0 000
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1. Whatis the purpose of the Ryan White HIV
Program? Select gne:
@ To provide routine HIV testing in all health care
settings
To provide emergency and/or transitional
housing for People Living with HIV
' © To provide HIV-related care, treatment, and
support services for those who may not have
sufficient resources to manage their HIV
(© To lobby for new state and local legislation
regarding HIV

2, What federal agency funds the Ryan White HIV
Program? Select pne:

‘ @ Centers for Disease Control and Prevention (CDC)

Health Resources and Services Administration

(HRSA)
@© U.S. Department of Housing and Urban

Development (HUD)
© Office of National HIV/AIDS Policy (ONAP)

in states and cities? Select gne:

@ Centers for Disease Control and Prevention (CDC)
Health Resources and Services Administration

(HRSA)
U.S. Department of Housing and Urban

Development (HUD)
© office of National HIV/AIDS Policy (ONAP)

4. Which Houston Ryan White Planning Council

document contains data on consumer-reported HIV

care needs? Select gne:
@ Assessment of the Administrative Mechanism
@ Epidemiologic Profile '
© “Blue Book” Resource Guide
@ Community Needs Assessment

White Planning Council? Select one:

(A To manage Ryan White A, B, and State Services
contracts

® To give feedback and recommendations on HIV
testing and prevention activities

© To design and attach Ryan White A, B, and State
Services funding to HIV care and treatment
services

@ To raise community awareness of HIV

‘\Project LEAP\2019\19 Evaluation\2019 Project LEAP Pre-Test 04-03-19.docx

What federal agency funds HIV preventlon activities

What is the main responsibility of the Houston Ryan

6. Which of the following is a Conflict of Interest?
Select pne:

A Council member votes on a motion for a
service that they could potentially gain from
personally, professionally, or financially

® A Council member votes on a motion for a
service that they use

© A Council member serves on an HIV Task Force

(O A Council member used to work for a funded
agency several years ago

7. 1n the Houston Area, what do the Administrative
Agents do? Select'one:
(@ Provide direct services to Ryan White
consumers
® Distribute HIV care funds by contracting with
agencies that provide direct services to Ryan
White consumers

© Bring tasty snacks to all the meetings
© Provide support to the Planning Council

8. Which of the following is an activity of the Houston
Ryan White Planning Council (RWPC)? Select one:
@ Assessing the needs of People Living with HIV
. ® Allocating Ryan White HIV Program dollars
© Maintaining a Comprehensive Plan
© All of the above

9. Which organization provides HIV/STD prevention
education and testing, and supports to the Houston
HIV Prevention Community Plannmg Group (CPG)?
Select gne:

A Ryan White Grants Administration (RWGA)

®) Houston Health Department (HHD)

© Houston Regional HIV/AIDS Resource Group
(TRG)

Texas Department of Health and Human
Services (DSHS)

10. What is the purpose of a Standard of Care, as it
relates to HIV services? Select pne: -
To determine whether an agency gets funding
from Ryan White
To set the minimum level of quality for HIV
services
© To measure client satisfaction with HIV services
To evaluate agencies funded through Ryan
"White ,
11. Take a deep breath, and give yourself a pat on the
back! You did marvelously. ©



Houston Area HIV Services Ryan White Planning Council

Office of Support
\: Project L.EAP. 2019 | Knowledge Assessment

The purpose of this questionnaire is to measure your understanding of core Project L.E.A.P. topics and skills
after you have completed the course, You may remember completing the same questionnaire on the first day
.of the course. We will be comparing both questionnaires. This comparison helps us know how well we did
in reaching our goal to help your Project L.E.A.P. class improve its HIV Community Planning knowledge, skills,

and abilities.

Today's Date: 07/17/2019

First Name: Last Name:

**Plagse know that the only reason we need your name on this form is to match it to the questionnaire you will complete at the gnd of
the course. Your name will not be used for any other reason.

Please rate how well you currently understand each of the following topics:

I understand... Very Well Quite Well Fairly Well Alittle Not at All
The sources and purposes of

HIV care, treatment, and d W | D |
support services funding
The structure and function
of the Houston Ryan White
Planning Council (RWPC)
The structure and function
of the Houston HIV
Prevention Community
Planning Group {CPG)
HRSA service category
definitions for HIV care,
treatment, and support
HIV-related Standards of
Care and quality assurance
methods

o0 0|0
olol oo
O|0| 0|0
ool oo
O(o| 0|0

Please rate how well you can currently perform each of the following skills or activities:

I can... Very Well Quite Well Fairly Well A Little Not at Al}

Read and understand needs
assessments
Use Robert’s Rules of Order

Engage in public speaking
and give presentations
Access community
resources

Serve as arole model

Onoooon

000|000

000|000

O000o0onno
O0ononao

Work in a group setting
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1. Whatis the purpose of the Ryan White HIV 6. Which of the following is a Conflict of Interest?

Program? Select one: Select one:
@ To provide routine HIV testing in all health care @) A Council member votes on a motion for a
settings service that they could potentially gain from
To provide emergency and/or transitional personally, professionally, or financially
housing for People Living with HIV (B A Council member votes on a motion for a
@© To provide HIV-related care, treatment, and service that they use
support services for those who may not have © A Council member serves on an HIV Task Force
sufficient resources to manage their HIV ©) A Council member used to work for a funded
O To lobl?y for new state and local legislation | agency several years ago :
regarding HIV
: . 7. In the Houston Area, what do the Administrative
2, What fed;a;a: agency funds the Ryan White HIV Agents do? Select one:
{ t 4 '
Program? Select one @) Provide direct services to Ryan White
A Centers for Disease Control and Prevention (CDC) CONSUIMETrS ~
(B Health Resources and Services Administration Distribute HIV care funds by contracting with
(HRSA) agencies that provide direct services to Ryan
U.S. Department of Housing and Urban White consumers
Developmgnt (HUD) ©) Bring tasty snacks to all the meetings
© office of Naitional HIV/AIDS Policy (ONAP) © Provide support to the Planning Council
3. What federal a.g.engy funds HIV prevention activities g which of the following is an activity of the Houston
in states and cities? Select one: Ryan White Planning Council (RWPC)? Select one:
@ Centers for Disease Contro% and Pre'_.re.ntion. (CDC) @ Assessing the needs of People Living with HIV
{-I}e{a;;ti]Resources and Services Administration ® Allocating Ryan White HIV Program dollars
© U.S. Department of Housing and Urban © Maintaining a Comprehensive Plan
Development (HUD) @ All of the above

© Office of National HIV/AIDS Policy (ONAP) ' _ )
9. Which organization provides HIV/STD prevention

4. Which Houston Ryan White Planning Council education and testing, and supports to the Houston

document contains data on consumer-reported HIV HIV Prevention Community Planning Group (CPG)?
care needs? Select gne: Select pne:
(A Assessment of the Administrative Mechanism (® Ryan White Grants Administration (RWGA)
Epidemiologic Profile ® Houston Health Department (HHD)
© “Blue Book” Resource Guide © Houston Regional HIV Resource Group (TRG).
© Community Needs Assessment (© Texas Department of Health and Human
Services (DSHS)
5. What is the main responsibility of the Houston Ryan . )
White Planning Council? Select gne: 10. What is the purpose of a Standard of Care, as it
o . ~ relates to HIV services? Select one:
(A To manage Ryan White A, B, and State Services _ :
To determine whether an agency gets funding

contracts
from Ryan White

® To give feedback and recommendations on HIV b mini level ]
testing and prevention activities ® To r\s:;et e minimum level of quality for HIV
services

© To design and attach Ryan White A, B, and State ;
© To measure client satisfaction with HIV services

Services funding to HIV care and treatment
services @ To evaluate agencies funded through Ryan
White

@ To raise community awareness of HIV
11. Take a deep breath, and give yourself a pat on the

back! You did marvelously. ©
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DRAFT Advisory Committee approved: 11-11-19

Service Category Title: Grant Administration - Project LEAP

Unit of Service Definition:
1 unit of service = 1 class hour of training to Project L.E.A P, participants. No
other costs may be billed to the contract issued for Project LEAP.

GOAL: Agency will increase the number and effectiveness of People Living With
HIV (PLWH) and the affected community who can participate in organizations,
councils and committees dealing with the allocation of public funds for HIV-related
prevention and care services, through an effort known as “Project LEAP” (Learning,
Empowerment, Advocacy and Participation). Enrollment should include 20 to 30
persons who are living with HIV. No more than 10 individuals are to be enrolled in
the training program who are affected by HIV. The race, ethnicity and gender
composition of the classes must reflect current local HIV prevalence data to the extent
feasible. Agency will prortize to enroll individuals from groups that are
disproportionally affected by HIV disease, including youth and transgender persons
living with HIV, in Project LEAP.

Project LEAP will increase the knowledge, participation and efficacy of PLWH and
affected participants through a training program specifically developed to provide
PLWH and affected persons with the knowledge and skills necessary to become active,
informed, and empowered members of HIV planning bodies and other groups
responsible for the assessment of HIV-related prevention and service needs in the
Houston EMA/HSDA. The primary focus of training is to prepare participants to be
productive members of local HIV planning bodies, with an emphasis on planning
activities conducted under the auspices of the Houston Ryan White Planning Council

(RWPC).

Each class provided during the term of this agreement will include graduation and at

least:
A. 44 contact hours of classroom training;

B. 6 hours of participation in Ryan White Planning Council and/or
Committee related activities; and

C. 6 hours of participation in HIV-related community activities.

There will be no more than 2 classes at 56 hours per class. The Council-approved
minimum outline for the training curriculum includes: HIV funding sources, general
and specific operational procedures of HIV-related planning bodies, information
regarding assessment of the needs of PLWH in the Houston EMA/HSDA, a general
understanding of an RFP process, organizational case studies and mentoring,
presentation skills, knowledge related to accessing services, overview of HIV-related
quality assurance (QA) processes and parliamentary procedure/meeting management
skills.

Agency will provide reimbursement of eligible expenses to participants during the
period of enrollment to reimburse these participants for out of pocket costs related to
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DRAFT Advisory Committee approved: 11-11-19

their participation, limited to transportation, childcare, and meals. Agency agrees to
provide Harris County Public Health (HCPH)/Ryan White Grant Administration
(RWGA) and the Houston RWPC with written reports and project summaries as
requested by Harris County and in a form acceptable to Harris County, regarding the
progress and outcome of the project.

Agency will provide Harris County with a written report summarizing the
activities accomplished during the term of the contract within thirty calendar
days after the completion of the project. If completed with a noncontract
agreement, written report must be submitted at the end, or before the end, of the
project calendar year.

Objective 1: Agency will identify and provide training to at least 20 persons
who are living with HIV and no more than 10 affected individuals in order for
them to receive the necessary skills and knowledge to participate in the
decision-making process to fund and allocate public money to HIV-related
services in the Houston EMA/HSDA. The following training curriculum shall

be provided:

1. Information on PrEP and the sources and purposes of HIV service funds in the
Houston EMA/HSDA;

2. The structure, functions, policies and procedures of the Houston HIV Health

Services Planning Council (Ryan White Planning Council/RWPC) and the
Houston HIV Prevention Community Planning Group (CPG);

3. Specific training and skills building in needs assessments, parliamentary
procedures and meeting management procedures, presentation skills, a general
understanding of an RFP process, accessing and utilizing support resources and
role models, and competence in organizational participation and conduct; and -

4. Specific training on HIV-related Standards of Care, quality assurance methods
and HRSA service category definitions.

Objective 2: Agency will enhance the participation of the people living with
HIV and affected persons in the decision-making process by the following
documented activities:

1. Establishing realistic training schedule(s) which accommodate varying health
situations of those selected participants;
2. Conducting a pre-training evaluation of participants to determine their

knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in the Houston area. Agency must incorporate
responses from this pre-training evaluation in the final design of the course
curriculum to ensure that, to the extent reasonably possible, the specific
training needs of the selected participants are addressed in the curriculum;

3. Conducting a post-training evaluation to measure the change in participants
knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in the Houston area,
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4, Providing reimbursement of allowable expenses to help defray costs of the
individual's participation, limited to transportation, child care, and meals; and
5. Providing both lecture and hands-on experiential class activities to enable

participants to maximize opportunities for learning,

Objective 3: Agency will encourage cooperation and coordination among
entities responsible for administering public funds for HIV-related services by:

1. Involving HCPH/RWGA, The Houston Regional HIV/AIDS Resource Group
(TRG) and other administrative agencies for public HIV care and prevention
funds in curriculum development and training activities;

2. Ensuring representatives from the RWPC, the Houston Community Planning
Group (CPG) and Project LEAP alumni are members of the Project LEAP
External Advisory Panel, The responsibility of the Project LEAP External
Advisory Panel is to:

» Assist in curriculum development;

» Provide input into criteria for selecting Project LEAP participants;

» Assist with the development of a recruitment strategy;

» Ifthe agency finds it difficult to find individuals that meet the criteria for
participation in the Project, assist with student recruitment; and

» Review the final report for the Project in order to highlight the successes
and brainstorm/problem solve around issues identified in the report. The
results of the review will be sent to the Ryan White Operations Committee
and the next Advisory Pane].

3. Collaborating with the Project LEAP External Advisory Panel during the
initia] 60 days of the Contract term. The criteria developed and utilized will, to
the maxitnum extent possible, ensure participants selected represent the groups
most affected by HIV disease, consistent with current HIV epidemiological
data in the Houston EMA/HSDA, including youth (ages 18-24) and
transgender persons living with HIV.

Agency will provide RWGA with the attached matrix and chart 21 and 14 days before
the first class and again the day after the first class demonstrating that the criteria
established by the Project LEAP External Advisory Panel was met. The matrix must
be approved by RWGA 14 days before the first class.

I\Committees\Quatlity Improvement\FY20 How To Best\Service Definitions\Part A\Project LEAP FY20 - DRAFT - [1-08-15.docx
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EXAMPLE

1

2

3

4

5 X X

6 X X X X
7 X X X

Totals | 4 | 3 5 4 3 3 1 1 2

.

White, not Hispanic 5,605 2685% | 7 | 1944% | 4 | 25.00%
Black, not Hispanic 10225 | 4898% | 190 |5278% | 8 | 50.00%
Hispanic 4,712 2257% | 10 |27.78% | 4 | 25.00%
Other 333 01.60% | 0 |00.00%| O 0.00%
—

o

68.75%

31.25%
'3':‘%{

Male 15,413 73.83% 21

*Data are estimated cases adjusted for reporting delay. The sum total of estimates for each
category may not match the EMA totals due to rounding.
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DRAFT

2020 Project LEAP Student Selection Guidelines

The following guidelines will be used by the Office of Support to select students for the 2020
Project LEAP cohort. They are presented in order of priority:

1. Asoutlined in the 2020 Service Definition for Project LEAP:

a. The Office of Support shall enroll 20 to 30 persons who are living with HIV prior to
the commencement of the training program. No more than 10 affected individuals are
to be included in the training program. Preference will be given to non-aligned (non-
conflicted) consumers of Ryan White HIV Program services in the Houston EMA and

high risk applicants.

b. Selected students shall be representative of the demographics of current HIV
prevalence in the Houston EMA, with particular attention to sex, race/ethnicity, and
the special populations of young adults (age 18 - 24) and people who are transgender
and/or gender non-conforming.

2. Ifthe applicant is a prior LEAP graduate, they may be selected for the 2020 cohort if they
have not been appointed to the Planning Council following LEAP participation and if space
in the class is available.

3. Beavailable for the 2020 Project LEAP class schedule.

4. Have the ability to commit to Project LEAP expectations in regards to class participation,
activities, and homework assignments.

5. Demonstrate an interest in planning HIV services in the Houston EMA. Students should
have an understanding of the expected roles of Project LEAP graduates in local HIV
prevention and care services planning.

6. Demonstrate an interest in volunteerism, advocacy, and other types of community
involvement. If possible, have a history of past volunteerism, advocacy, and/or community

involvement.

7.  Demonstrated interpersonal skills consistent with successful participation in Project LEAP,
such as ability/willingness to work in a team, effective communication skills, etc.

J:\Project LEAP\2020\Documents\Student Select Criteria - Project LEAP - 11-08-19.docx
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ENGAGING YOUTH AND YOUNG ADULTS

Okay everyone, hello, and welcome to today’s webinar. Recruiting, retaining,
and engaging youth and young adult. My name is Michelle Dawson, and i am a
technical assistant's coordinator for the planning chat project.

Before we get started, we want to go through some technical details. First,
you're all in listen only mode. But we do encourage to communicate with each
other and ask lots of questicons using the chat box. You can submit your
questions at any time during the call, or during the question period at the end.
Our presenters, along with the planning chat staff, will take as many of your
duestions as we can at the end of today's session. If you think of a question
after the webinar, that's fine too. You can always email questions to us at
planning chat at J5} dot com.

The easiest way to listen to our webinar is through your computer. If you can't
hear well, check to make sure your computer audio is turned an. If you still can't
hear us, or if you're experiencing sound delay, try refreshing your screen. You
can also mute your computer audio, and call in using your telephone number
that you see on the screen. You'll need to use the passcode which is also listed
on the screen. And this will be copied in to the chat as well. ‘

So we'll start out today with a welcome, some introducticns, and our objectives.
Then we'll move into a discussion of the state of planning councils and planning
bodies with regard to youth and young adult involvement. We'll provide
strategies that you can use to recruit and retain youth and young adults, and
how to achieve and maintain intergenerational harmony. We'll be taking
questions through the chat box throughout the webinar. And we'll aggregate
them for response at the end.

So by the end of today's webinar, you'll be able to understand the value of a
multi-generational planning council or planning body. identify strategies to
recruit youth and young adults to your planning council or planning body.
Identify strategies to engage and retain youth and young adults in planning
council, planning body activities. And identify strategies for muiti-generational
harmony in planning council and planning body operations.
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So first I'd like to take a moment to acknowledge our HRSA/HAB colleagues,
who make all of this good work possible. Stephen Young is the director of the
division of Metropolitan HIV/AIDS programs in HRSA/HAB. And Lenwood Green
is a project officer at the division of Metropolitan HIV/AIDS programs in
HRSA/HAB. And we'd like to thank them and all their colleagues at HRSA for
their continued support of the planning chat project, and the Ryan White
HIV/AIDS program, Part A planning councils and planning bodies.

As you know, these webinars are put on by the planning chat project. And
planning chat builds the capacity of the Ryan White HIV/AIDS program Part A
planning councils or planning bodies across the United States. And our goal is to
help planning councils and planning bodies meet their legislative requirements,
strengthen consumer engagement, and increase involvement of community
providers and HIV service delivery planning. We conduct lots of webinars, which
are all archived on our planning chat wehsite, which you'll hear about later. As
well as post lots of resources for you all to use. And you can access all of that at
our website, which we'll talk about a bit later.

Joining me today as a presenter is Mr. Venton Hill-Jones. Mr. Hill-Jones is the
founder and chief executive officer of the Southern Black Policy and Advocacy
network. Venton has worked with some of the nation's leading public policy
organizations and academic institutions, responding to HIV and other health

_disparities, including AIDS United, National Black Justice Coalition, National

Black Gay Men's Advocacy Coalition, and the University of California San
Francisco Center for AIDS Prevention Studies. In these roles, he's worked to
advance public policy and building effective coalitions. Venton currently serves
as the chairman of the Dallas HIV taskforce, and is an appointed member of the
Ryan White planning council of the Dallas area. Venton has a long history of
successfully initiating innovative and effective new initiatives and non profit
organizations, and his extensive background has led him to serve as an expert
consultant on mobilizing black and LGBT communities, HIV/AIDS, and other
heaith disparities for community based organizations, health departments,
federal and state government entities throughout the United States. So thank
you for joining us today.

| also want to take a moment to call out some people in organizations who
provided insights and strategies that informed the development of today's
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presentation. Danielle [Griffin 00:45:52] of Thrive SF, Trina Scott of the Kaiser
Family Foundation, and the Austin Department of Health.

Micheile: So let's get started. We know that today, youth ages 13 to 24 make up a
substantial proportion of new HIV diagnoses in the United States and its
territories. Despite knowing this, youth are least likely to be successfully linked
to orretained in care, or to have achieved [inaudible 00:46:25] suppression.
Thus, in addition to information and tools to help them reduce their risk of
acquiring HIV, make healthy choices, and get in staying care if they have HIV, we
need to have youth and young adults involved. But, how do we do that? How do
we ensure that prevention and treatment services are accessible to youth and
young adults, and that youth and young adults are well served when they get
there?

Michelle: So who is a youth or young adult? For the purposes of today's conversation,
we're going to talk about youth and young adults, that is, everyone between the
ages of 13 and 35. And | know, that's a huge range. But this is because these are
the folks who are not really engaged with planning counciis and planning
bodies. And so this is the group that we really need to be working to engage.
And so you see here on your screen that often we see typical descriptions of
young people being adolescent, 13 to 19 years. Young adults 20-24. But today,
we're really kind of talking about youth 13-19, and young adult being 20-35.

Michelle: So let's get started by putting ourselves in the mindset of a young person. We're
going to take a quick lock at the worldview of an 18 year old person. We'll talk
about some of the things that are true for an 18 year old person, who was born
in 2001. And this list Is a subset of the annual Marist Mindset List.

Michelle; So to start, for an 18 year old, September 11th has always been a historical
event. Nearly half of their generation is composed of people of color. The Mars
Odyssey has always been checking the water supply on Mars. Only two thirds of
their generation identify as exclusively heterosexual. They've witnessed two
African American secretaries of state, the election of a black president, Disney's
first black princess, and the rise of the Black Lives Matter maovement. There
have always been smart watches. And they have never known a world without
HIV. 50, what we're going to do now is take a minute to think about what our
planning councils look like. Now that we've thought about what the worldview
of an 18 year old might be, and how that might be different from our own. Let's
get an idea of your jurisdiction's planning council planning body leadership. in
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the poll, tell us into what age group your youngest planning council or planning
body co-chair falls. If you don't know for sure, that's okay. Just give us your best
estimate.

Okay, I'm seeing the answers come in. And what ['m seeing here is actually a
pretty good distribution. But really seeing that for most of the people who
wrote in, let's see, over .., about 70 percent of you, your youngest planning
council or planning body co-chair falls in their 30's, 40's, 50's, or 70's. So that
says something. And we should be thinking about that as we move through
today's presentation. I'll share these results.

50 what we see is that the planning council planning body membership and
leadership are generally older. And we looked at some of the data from the six
jurisdictions with the highest percentage of youth and young adult members,
and only two of those six memberships had more than 30 percent of their
members be younger than 39 years old.

5o why does this matter? One might say that older folks have more experience,
or are more experienced with the policies, procedures, and goals of the
planning council, and are therefore able to more efficiently conduct business.
The concern is that a homogenous planning council or planning body is not
reflective of the epidemic in the community. One of the concerns is that if your
planning council or planning body is not reflective of the people with HIV in your
community and all of the different ways in which people are diverse, then the
planning council or planning body might not have a complete understanding of
the facilitators and gaps in care.

For example, people aging with HIV and people who are young or newly
infected with HIV, will have very different experiences in their life and in their
care needs. And we need to be sure that we're meeting these diverse needs.
And a diverse, representative planning council and planning body helps us to do
that. Diverse planning council and planning bodies provide community memory
and community experience. More tenured planning council and planning body
members can remind newer members of the need for continued consumer
involvement in and leadership of care priorities. Planning councils also need
young people to help keep up the energy of the planning council. To continue its
work. And to get an idea for what a newer generation is thinking, and the
challenges and facilitators that they're experiencing. But to be successful, they
need longer term members to train them and support them. I'm going to hand it
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over to Venton right now, to talk a little bit about other ways that youth and
young adults are important.

Thank you so much, Micheile. | think one very important point that you
mentioned is just the need to ensure that not only youth are represented on the
council, but diverse popuiations of young people. Particularly in this moment, as
many jurisdictions are creating [inaudible 00:53:24] epidemic plans to talk about
and highlight strategies to end the HIV epidemic by 2030. The voices of young
people really have to be a part of that plan. And we have to make sure that we
understand that key populations, particularly young peopie, African American
and Latinx communities, we cannot end the HIV/AIDS epidemic without bringing
the voices and the needs of diverse parts of these communities.

And definitely, a generalization to young people, as you mentioned at the
beginning of the presentation, acknowledging the gaps of the definition of
young people. And making sure that we have 18 year olds represented. We also
make sure that we have people in their young twenties and their older twenties
represented. But also, the conversation around the thirties. Because in some
circles, even in the thirties, young thirties, are still counted as young people. So
how do we have this conversation and ensure that there's earnest investment in
those voices to make sure that any plans that are created represent the needs
of populations that are critical in ending the epidemic in the next ten years.

Thanks so much. So as Venton Just said, it's reaily imperative that planning
councils and planning bodies be reflective of the epidemic in order to effectively
fulfill their tasks and obligations. As we know, planning councils are tasked with
determining service needs, establishing priorities for allocation of funds,
providing guidance to the recipients on how to best meet priorities, and heiping
to ensure coordination of Ryan White HIV/AIDS program and other services,

including prevention.

So, not only is it required for planning councils and planning body membership
to be refiective of the community, it's essential to the success of their core
tasks. If we aren't successful in this, we could be missing the needs of an
important portion of our community.

So now that we understand the state that we need to get to, which is a planning
council and planning body that's diverse in age, we want to know how we get
youth and young adults to the planning council and planning body. The first
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strategy is that your planning council and planning body needs to determine
that recruitment and retention of youth and young adults to the planning
council or planning body is a priority. This is going to take intentional effort, and
active involvement of the youth and young adults as a means by which to
ensure representation and needs, needs to be an intrinsic vatue of the planning
council. To actualize this priority, we recommend that you set a realistic goal for
recruitment of youth and young aduits. Track your progress to that goal over
time. When you're tracking, be sure to monitor not just the number that you
recruited, but how they were recruited, which recruitment strategies were
successful, and which were not. And your planning council can use this
information to hone and improve your recruitment efforts in the future.

Once you've made the intentional decision to actively recruit youth and young
adults to the planning council or planning body, you should take some time to
consider what you're currently doing. Your current recruitment strategies.
Understanding where you are can often be the first step in knowing where to go
next. So take a critical eye to your recruitment materials. Who develops them?
Were youth and young adults invoived in the design or development? In what
way were they involved? What do they look like? Are they black and white, are
they colorful? Are there photos or images? Who is in those photos and images?
What is the medium of your recruitment materiais? Are they videos, are they
clips, are they flyers, are they memes? Are they something else? Where do you
advertise? Are you posting to social media? If so, what platforms? Are you going
to youth serving organizations? Do you participate in the tocal pride parade? Do
you go to schools or colleges or universities?

What language are you using? Is it jargon? Is it weliness oriented? Who are you
referring to, who are you talking about? When do you recruit? Are you
recruiting during business hours, after hours, on weekends? Who does the
recruitment? Are the people conducting outreach and recruitment youth or
young adults, or are they older? Are they members of the planning council or
planning body? And then, once we've thought about all those things, we need
to think about ways that we could improve. And things that you could do to
change what you're doing, or think about the things that are successful and
could be enhanced.

So what could we change? In order to get a different outcome, you will need to
make changes to how things are done. And this is why we talked about
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recruiting youth and young adults as requiring intentionality. To the extent
possible, we want to empower and support youth and young adults currently
involved in planning council and planning body activities and operations to
guide these efforts. Allow them to think about and select the language that's
going to be used in recruitment tools. Many youth and young adults are more
responsive to Janguage that places HIV services in the context of broader health
and wellness, rather than language that's kind of traditionally been used. For
example, consumer or behaviorally based language like MSM.

Consider the epidemic in your area. Who is at the greatest risk for HIV in your
community? And do the images, if you have any, that you use for planning
council or planning body recruitment reflect that reality?

So you might ask, where do | find the young people? Where do | find them to
recruit them? This is a great question. And it's one that's perhaps best answered
by the youth or young people that you have involved in your planning council or
planning body now. But in the absence of current involvement, or in addition to
their suggestions, your planning council or planning body might consider
conducting outreach at or with youth serving organizations, at LGBTQ centers at
local colleges or universities, in high school health classes with permission, of
course. And at events held by youth and young adults. In short, it's
recommended to go to their events, go to where they are, rather than expecting
them to come to your events. Meet them in their comfort zone, and find ways
to bridge the gaps between where they are, and where you'd like them to be,
which is involved in your planning councii or planning body.

So how do | talk to young people? Once we found the young people, you should
endeavor to use language comfortable for and familiar to youth and young
people. For example, many planning councils and planning bodies and experts in
youth and young adults with H!V tell us that young people are uncomfortable
with consumer, as in consumer services, the consumer fanguage often used by
planning councils and planning bodies. And so ! think now Venton is going to
take some time to talk to us about tailoring conversations to different

audiences.

Yes, One important key item to really take into conversations and
understanding recruitment for young people, is to know that young people are
not just people living with HIV when it comes to recruitment on councils. They
are young professionals who work for the organizations that are within the
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council's jurisdiction. There are young people that also work in other industries
and various areas of their career and also their lives. So we have to make sure
that we're not just, again, when we're talking about this consumer language, not
just using language that identifies a young person only coming from a
perspective of one that is living with HIV, and making sure that we're very
[inaudible 01:02:09] that we're bringing them for their experience, and to be
abie to really build their leadership in order to ultimately take leadership
positions and leadership roles within jurisdictions on planning councils and
planning bodies. A

Excellent. Thank you. So another strategy is to frame planning council and
planning body involvement in relation to the values that they already hold and
already care about. For example, many youth and young adults care deeply
about health and wellness. And by framing involvement with the planning
council and planning body in terms of improving community health and
wellness, rather than focusing recruitment language around HIV, which is kind
of a singular issue, you could reach a broader audtence,

Another strategy would be to link planning council and planning body
involvernent and service coordination role to social justice and community
activism. Both of which are really important to many youth and young people.

And these strategies, they serve to show that you don't necessarily need to
change your identity or what you're doing. But you just might need to change
how you're framing what it is that you're doing, in order to bring new people to
the table. '

Recruiting youth and young adults to planning councils and planning bodies can
be challenging. If you have very few or no youth or young adults on your
planning council or planning body, you might not really know where to go to
start to find or to talk to youth. Additionally, youth and young adults' stage of
life can make it difficult or challenging for them to feel like they can make a long
term commitment, such as the one that many planning councils and planning
body membership requires. We know that sometimes it's a long term
commitment to membership. At least for a year or maybe more.

So for example, perhaps you're 28 and you work a regular job, and a second job.
You don't have the flexibility in your roles to make meetings during business
hours. And you might have a small child to take care of at home after your shift.



Michelle:

Venton:

Venton:

Michelle:

i PLANNING

oy CHATT

i

B
o

i

Or perhaps you're 17 and in high school, and need to attend classes during the
day, and you don't know where you'll be next year after you graduate high
schoaol. Or, if you're a consumer, ybur ability to participate in the planning
council or planning body could be directly related to the things in your life that
affect your ability to engage or stay in care. You might be experiencing
homelessness, ar housing instability. And planning council involvement is not
contributing directly to your ability to overcome these challenges, which would
be your akility to change that.

Administrators and organizations are paid to attend, often. But consumer
members are not. And so, I'd like to hand it over to Venton to talk a little bit
more about the challenges of being a young person on the planning council.

Yes, thank you Michelle. | think that every point that you made is definitely
considerations. Also, understanding that the work of the planning council and
planning body is intense if you are an active member, because by being an
active member, the work on the council doesn't just begin and end with
attending the monthly council meetings or the committee meetings that may
take place. it's also understanding the documents that you are asked to give
feedback, give votes, and give voice to. And making sure that young people and
all new members that are brought on, are adequately trained to be able to give
the levei of feedback needed to be able to engage in that process. And
unfortunately, for many, just having the information at the meeting to be able
to glance over and vote at, is not sufficient to be able to have that level of
participation.

So again with young people, we have to make sure that there's an
understanding that there's a need to invest so that young people can be active
and be able to contribute at that level.

Thank you so much. Another challenge faced by planning councils and planning
bodies, and it's a little bit related to what | alluded to before, is that youth and
young adults today often perceive their life experience, their expertise as a
young person with HIV, as intellectual property. And they want to be
appropriately compensated for their time and expertise. Planning councils and
planning bodies are made up of volunteers. That could be another challenge
that we have to work to avercome. And later in the semina r, we'll go through
some of the strategies to help overcome these chalienges.
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So once you get youth and young adults interested in being involved in planning
council and planning body work, and get them to a planning council planning
body meeting, how do planning councils and planning bodies engage them, so
that they're effectively retained as a part of planning council and planning body?

The reason we need to talk about engagement and retention is that recruitment
can only be as successful as engagement and retention. if you recruit a number
of youth or young aduits to your planning council, but they attend only one
meeting, and then never return, you've really not made a difference in the
operation of the planning council or planning body. And you'll need to recruit
over and over again. You kind of get stuck in this cycle of continuous
recruitment. We should always be recruiting, but we're not able to capitalize on
any growth or movement that we had.

So that's why in the next few slides, we'll go through strategies for recruitment,
as well as engagement and retention, because they're often interchangeable. If
you recruit a young person, and they have a meaningful experience, they'll tell
their friends and their colleagues about it. And then you're using young adult
involvement and engagement will grow.

So we get young people to the table. What do we do once they're there? First,
we recommend finding and engaging a youth and young adult champion. That
is, a person who wants to spearhead young adult and youth recruitment and
engagement efforts. If possible, your champion should be a young person,
because youth and young adults know other youth and young aduits. And as we
mentioned earlier, kind of use language that frames HIV in the context of health
and wellness.

We might encourage flexibility in meeting attendance, and consider permitting
alternate forms of attendance, such as video conference or teleconference. And
we know that there are local guidelines around this, but we might want to
consider the accessibility and flexibility that would come with these options.
And also consider changing your meeting times to be more accessible, and
limiting the amount of meetings that we might have to attend.

And now Venton has some more strategies for success. And if you just want to
let me know when to switch, | can do that.
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Okay. Next slide please. Ultimately, we have to think differently about how the
work around recruiting young people is done. And so, once area is look at
opportunities for engaging young people as interns or staff for your
administrative agencies. In this way, you are getting youth and young adults
interested, as well as involved in planning council operations, in a way that
works for them. And may perhaps lead to membership in the pla'nning council,
and also to recruit their friends that they may know,

If you're going to hire young people or young adult people, be sure to pay them
an appropriate wage whenever paossible. If it's not possible, we have to look for
ways to compensate them for their time and experience. And so, for example,
when you are in a volunteer capacity, what are ways that can be promoted to
find for volunteer or community service hours, or school credit for their activity?

in the end, Fthink it's important to just realize that a person's time and
experience are their intellectual property. And intellectual property has value.
We have to incentivize and engage [inaudible 01:11:401 with the planning
council by encouraging the young people and young adults that you want to be
involved to possibly be a part of a project that could be able to work on behalf
of the council, and support their attendance at conferences such as the United
States Conference on AIDS, or a faith conference on addressing HIV.

The end product though, of this project, can be something that benefits the
planning council or the community that the youth or the young aduit
represents. And that they can also be a part of a young person's professional
portfolio that can also lead to possible legislation or changes in policies, or being
a part of videos or media projects that can really be able to highlight the voices
of young people in local communities. Next slide please.

And also, another strategy is to offer specialized training before planning council
events, Such as ways to describe ... excuse me, | think that ... oh excuse me, |
had some notes. One thing is to look at specialized training before events, and
being able to describe what activities are before going into meetings, and also
giving context that when activities are occurring, and also if there are any
procedural steps that they need to know or follow in order to complete the
activity. Planning council meetings can be challenging, and oftentimes the
conver ... [inaudible 01:13:22] can also be used as intensive, that the meeting
could be boring. So we have to make sure that we better understand what the
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planning council is doing. And how to make sure that we make the experiences
more interesting and meaningful to our membership. And therefore, improving
engagement of the young person that you want involved.

Venton: Specialized trainings can help break down language or jargon barriers that can
oftentimes confuse new members. And the language that planning councils and
planning bodies use can be exclusive language that is very unfamiliar ... that the
message, it's surrounded in policy that's oftentimes very unfamiliar to young
people. So it's very important that that's taken into consideration, as you talk
about involvement of young people. Next slide.

Venton: And so, when youth or young adults become more involved in planning councils,
it is important that intentional efforts be made towards making sure thata
young person feels empowered to speak up for themselves, and also those that
they represent on planning council bodies, or working with the planning council
or administrative agencies.

Venton: One way to encourage this is to have a young person serve as one of the co-
chairs of the planning council or committee. And by elevating a young person to
this role, you are amplifying their voice, highlighting their value, as well as
encouraging other people to get involved in the council in a meaningful way.
And to prepare young people for roles such as co-chairs, the planning council
may want to offer leadership training that can take place, again, either before
meetings, or also on other days that that's convenient for young people. And
you'll know that when you have conversations with them in community.

Venton: And having these trainings can also help other people prepare for these roles,
and also build transferable skills for other aspects of a young person's life,
career, and investment in ending this epidemic. And when young people
uitimately show interest in, or become involved in the planning council, we have
to find ways for them to be meaningfully involved. Their time, their investment
in the planning council, needs to feel of value to them and to the planning
council. It's important that we don't just have them joining meetings for the
sake of filling the slot, or checking the box. We have to find ways that they can
apply their skills, and also their interests, to advance the goals of the planning
council and planning body. And that's ultimately to improve the lives of those
living with HIV, or ultimately to, depending upon the body that you're involved
with, also prevent the additional transmission of HIV to new individuals.
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And so for example, one planning council noted that saome of their young people
used their video praduction skills to make a planning council improvement
video. That's ultimately, projects like that heip put young people in decision
making roles. And this doesn't necessarily mean that you should immediately
become a co-chair. But there are decision making roles outside of those, that
the young person decides where to conduct outreach or recruitment activities,
Like | mentioned earlier, the possibility of serving as a committee chair, and also
another option is to start a youth or young adult committee or caucus, that
allows them to discuss how this community is best served as well as recruit
other young people to be able to raise their voice for the needs of young people
and young adults. So I'll turn it back over to Michelle.

Thank you so much. | think those are really excellent strategies, and can help
planning councils be really successful and grow in this area. We do know that
there are some different models of youth engagement, or young adult
engagement, that have been employed by different jurisdictions. They all have
benefits and challenges that are associated with them. Some jurisdictions have
youth subcommittees, some have separate youth councils that are equal to the
regular planning council. Other jurisdictions have youth and young adult as part
of their full membership. An innovative idea is to offer sort of an at-large
membership, prior to full membership, as a sort of trial run for involvement. But
what we want to ensure, though, is that all different types of models of youth
and young adult engagement, is that the youth and young adults are actually
involved. lt's important that whatever the model, it should be used in a way that
amplifies the voice and needs of young aduits and not as a way to limit or
moderate that influence.

When we're successful in engaging and retaining youth and young adults in the
planning counci! or planning body activities, we'll have a multi-generational
planning council and planning body. And like any muiti-generational work
environment, there are some great synergies and benefits, but there are also
challenges. And together, the generations can create and excel.

And so, there are some strategies that you can see here, that can help your
planning council and planning body to work together to achieve your common
goals in 2 harmonious way. And these are some general strategies often
employed in multi-generational workplaces, but are very applicable to planning
councils and planning bodies. And the first is of course to establish respect.
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Understand and accept that generations are different than yours. Think about
what your planning council and planning body members do to build and show
mutual respect to each other, particularly people from different generations.
And if you have ideas on how this is happening in your planning council, how
you're establishing respect, do tell us in the chat. We'd love to hear that, and |
know that your colleagues would love to hear that as well.

To the extent possible, be flexible and accommodating with regards to people's
schedules, their time, commitments, and desires. And if you have ideas about
the types of policies, protocols, and commitments that you might need to be
flexible with in your planning council, or might want to think about being
flexible with, go ahead and tell us in the chat, so that it can help start other
groups thinking about what they might need to think about with their own
planning councils. .

You want to avoid stereotyping. Instead of assuming the worst about a person
or their generation, fight unconscious bias, and accept individuals based on their
merits, rather than kind of typical members of a generation.

By demonstrating willingness to listen to or adopt new ideas, and by working
collaboratively, you can change perceptions and attitudes. And we want to think
about the assumptions that planning council bodies and planning council
members might be making about other generations, and what those things that
we might need to check, in order to work together productively. One example, |

“think that Venton menticned a little bit earlier is an assumption that a young

person is ... might have limited knowledge or experience'in HIV, when in fact a
young person couid very weli be a young professional working in HIV. And
doesn't necessarily want to be treated the same as if they were a 13 year old
student. So we need to be mindful that just because a person is younger than
you doesn't necessarily mean that they don't have knowledge and experience.

We want to learn from one another. Each person has skills and experience to
bring to the table, and the planning council is stronger than any individual alone.
So we want to focus on amplifying a person's strengths, rather than thinking
about how they're different from you. And so you want to think about who is on
your planning councii? What are their strengths? What do youth and young
adults bring to the table? | know that Venton mentioned earlier, somebody
brought video production skills to the table. That's excellent. And so couple that
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with a more tenured representative’s knowledge and experience with the
planning council, and together you can create something amazing.

You might want to tailor your communication style to the needs of different
planning counci! or planning body members. if you're just sticking with one
mode of communication you risk alienating people. So if you're anly
communicating by telephone call, you might be alienating people who strongly
prefer texting. If you write really informally, you risk alienating pecple who
prefer a more formal means of communication. So you want to think about the
changes that you can make to your communications. Both internally to your
planning council, and externally, so make them accessible to younger audiences.

Also, we want to make sure that we're not overlooking how similar generations
are, rather than dwelling on differences. Many generations value feeling
engaged, they value fair play, building a better quality of life and a better service
coordination for people living with HIV and AIDS in your jurisdiction. Being
respected. We want to look for inter-generational common ground. And so one
of the best ways that you can do this is to show your planning council and
planning body members, and potential members, the common values that you
have. Which are trying to improve life and wellness for people in your
community. That is a uniting force. And that can really bring everyone together.
Because we're all trying to do the same thing. We might have different ways of
getting there, or different ways of talking about it, but we're all trying to do the
same thing.

S0 we want to know, what types of assistance would be beneficial to help your
planning council and planning body implement the strategies that you've heard
here today? | you want to tell us in the chat, we'd love to have that infarmation
so that we can help support you. Because we know that this has probably
brought up some new thoughts for you. I'll give you a moment to respond.

I'm loving seeing these things come in through the chat. I'm hearing that you're
interesting in sample guidance, hearing from other planning councils, s0 I'm
hoping that everybody will share in the chat, and i'm really hopeful to see that
folks will share their success stories. And if people wanted to share them with
us, we can find ways to communicate that back out. You can always reach us at

our plannihg chat email.
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Okay. So I'll let you guys keep responding in the chat, because I'm really
enjoying seeing what you're talking about. But in the meantime, | want to take
some time to thank you for joining us today. | would like to encourage you if you
have any other questions, we've been aggregating your question and answers as
we go, and so if you have anymore, please chat them in, and we'll do our best to
respond to them. While you're thinking about any questions that you have, I'd
like to mention that today's webinar was recorded and will be archived on our
target HIV page, which is target HIV dot org slash planning hyphen chat, with
two T's. All participants in today's call will also receive an email when it's posted,
so you can share with your colleagues. And all of our tools are also posted on
that page. it's definitely a great place to go for resources. You can also find us by
going to the target HiV website homepage, and looking through the topic library
there.

Okay so |'m going to take a minute to look through these Q and A questions, and
make sure that we get your questions answered. Okay so I'll start with the first
question, How do you justify to other planning council or planning body
members that don't get incentives, while other members such as youth do? And
so, | think that one of the things that | would say is that we aren't necessarily
incentivizing with monetary, though if you're employing folks, it's always best
practice to pay people. But can you find ways to be creative about incentive?
Can you find a way to create some sort of ... that the youth or young adult could
create some sort of deliverable that they could use? if they're creating a
documentary, they have that, that's on their resume, that they can show that
and take it somewhere else, resume building oppoertunities. Something with a
defined end product that can be taken and built somewhere else.

You might offer leadership training. That's a transferable skill. Or conference
attendance. And so, we want to think about ways to incentivize, or just even
calling them incentives. Things that you might have done anyway, but really
finding a way to repackage that so that it is understandable as such. Because we
know that there are limitations on what you can and can't do. And perception of
eligibility.

There is a question, another question. How can you prepare longstanding
members to be more open minded to bringing in new members? And so, |
would say that you really need to bring this back to the roles and responsibilities
of the planning council. Planning councils and planning bodies need to be
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representative of and reflective of their communities. Without bringing in new
members, particularly youth and young adult members, you're not able to
confidently say that you're meeting the needs of everyone.

And this is also, you could also frame this as saying, this is not a change in what
we're doing. It's not a change in the mission. We're just finding new ways to be
friendlier to new generations, so that we can meet the evolving needs of the
people in our community. And a recognition that different people in our
community have different needs that we need to be meeting. And we need to
have their voice in order to do that. That's very consistent with the messaging
and the goals of planning councils and planning bodies. And so if we really bring
it back to what is the purpose of the planning council and the planning body?
There should be a recognition that this is important and possible,

And so then there was a question: can people under 18 years old serve as
planning council or planning body members? And | could hand this over to our
HRSA colleagues. Let me ... but | can also, let me see if | can do that, if he's
willing. Lenny you're unmuted now. Would you like to respond to this question?

Repeat the question.
Oh yeah. Can people less than 18 years old serve as planning council members?

There is no real legal issue in regards to that. There may be some local concerns
when you get to someone maybe 16 ar under, or considered a minor status,
about parental guidance or consent. But in regards to Ryan White, we welcome
the youth input. So we would try our best to work as closely as we can with

~ ensuring that parents are involved or are aware that there's participation by

minors. But we really don't speak to that. There's a lot of local issues that may
step in there. 50 we would always default to that.

Thank you so much for that.

Okay, and then | see we have another question about framing HIV as a part of
health and weliness, and linking to other concepts and ideas that are a part of
the milieu of what is going on in the world right now. And so | would just say
that this is something, it's just a strategy, | would recommend you talk to the
young people in your community and think about what are the things that
planning councils and planning bodies, what are they associated with? Is it a
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part of ... are there things that are maybe more tangible, or at least a little bit
more present in the lives of young people than a planning council or planning
body, which they might not know about.

And so health and wellness is certainly something that youth and young adults
are thinking about often. And so we want to be thoughtful about saying, oh, this
is a way that you can be involved with improving the health of your community.
This is a way that you can be involved in your community. And so kind of
reframing from a really narrow focus on HIV, into a broader, bringing you into a
new broad landscape that people might be more familiar with, and more
comfortable with. And I do think there were some other folks who wanted to
respond to that, so I'm going to open that up.

Hi this is Lenny. One of the things that we can also look at is disparities in
general. We find that oftentimes, some of the soctal issues or the economic
issues that drive diabetes, high blood pressure, a good portion of these health
concerns are based in disparity, also drive our HIV concerns. So when you look
at it holistically, if you couch this in a wellness program, and accept it just from
HIV [inaudible 01:34:50], it also tends to reduce the initial stigma that some
folks may have with approaching a conversation about HIV for fear of
unintentional disclosure. So there's many ways you can look at this, and
incorporating it into other wellness activity is one of those ways. So it's
something to give some food for thought, or some consideration to.

Thank you so much. And I'd just like to remind you, if you have more guestions,
you can go ahead and chat those in. And I'm loving to see ali these different ...
I'm loving the answers that are coming in, and the things that you're chatting to
each other, because really showing that this is an area that you all want to grow
in and improve in, and really help build your planning council in this area. And so
I'm really pleased to see that.

As you're taking another moment to ask anymore guestions that you have, I'd
like to again remind you that you can download slides, recording, and all of our
past webinars from our planning chat website. Slides from today will be
available, along with the recording in the future. And all of that will be available
on the planning chat site.

Okay, well I'm not seeing anymore questions come in. 5o I'm just going to say
thank you all so much for attending today. Be sure to visit our website to sign up
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for our mailing list. Download tools and resources. View archived webinars and
more, And please to take a moment to complete the evaluation when that
comes to you. We really do use those, and would love to see what you think and
how we can improve.

Of course you can always contact us at planning chat at JFl dot com. | do think
that the evaluation link is going to go out in the chat, but if it doesn't, you'll
receive it later. Thank you so much, and I hope you all have a great day.









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 Ahmier Gibson-conflicted (Legacy Community
Rosalind Belcher* Health)
Tony Crawford Allison Hesterman-employee (Tx. Dept. of State
Bobby Cruz* Health Services)
Johnny Deal Dawn Jenkins-conflicted (Harris Health Systems)*
Ronnie Galley* Daphne Jones-conflicted (City of Houston)*
Gregory Hamilton J. Hoxi Jones-employee (Tx. Health & Human Serv.)*
Angela F. Hawkins Denis Kelly-conflicted (Avenue 360)
Melvin Joseph Niquita Moret-conflicted (City of Houston)
Arlene Johnson Matilda Padilla-conflicted (AIDS Healthcare

. Foundation)

:I(())IITyLII{I;iZter(;TCLean Faye Robinson-conflicted (City of Houston)*
Rodney Mills* Pete Rodriguez-employee (HRSA)
Allen Murray* Imran Shaikh-~conflicted (City of Houston)
John Poole
Tana Pradia
Gloria Sierra*
Crystal Starr
Carol Suazo

Bruce Tumner*
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QUALIFICATIONS FOR ALLEN MURRAY

Nominee for Chair, Ryan White Planning Council

2005-2011 Served on the Michigan HIV/AIDS Council where | was
a member of several committees.

2013 Moved to Houston

2014 Graduated from Project LEAP
Graduated from the Positive Organizing Project —
Houston (POP+)

2015 Became an external member of the Ryan White
Comprehensive HIV Planning Committee

2016 - Appointed to the Houston Ryan White Planning

Present Council. Served on a number of committees and co-
chaired the Affected Community and Operations
Committees. Currently, the Chair of the Operations

Committee.
2017 and Very active as an HIV advocate in both Texas legislative
2019 sessions
2019 Became an active ally for Positive Women’s Network

Organizing Power 2020. | was the only cis-male at the
conference. The women went out of their way to
make me feel welcome.



RONNIE G. GALLEY

ronniegalley@sbeglobal.net

Thank you, I accept the nomination for Vice Chair for Houston Ryan White Planning
Council 2020. Based on my 2019 Attendance record, I have no expectations of not
meeting the 2020 attendance.

I am a 34 year retiree U S Postmaster from Beaumont TX area. I have supervised over
100 employees in Houston and managed supervisors, letter carriers, and clerks in
Beaumont-Port Arthur-Orange area.

I am a 2017 Project LEAP graduate. I have volunteered on several outreach programs,
such as Road 2 Success, Miss Utopia, and other workshops.

QUALIFICATIONS:

e Evaluation Workgroup

Steering Committee

Planning Council member

Operations Co-Chair

Affective Committee Vice Chair
Quality Improvement Vice Chair
Project LEAP Advisory Committee
Project LEAP Recruitment Committee
Project Path Committee

HIV & Aging Coalition
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LUV UGHNA IV

i am Tony Crawford and | am applying for the position of Secretary of Ryan
White Planning Council / Houston, Texas.

This will be my first attempt to sit as an officer and have true responsibility
and accountability. [ am a graduate of the Ryan White Planning Council class
of 2018. I have volunteered and participated to help my fellow members
involved with the project to end the HIV epidemic growth in the Houston area.
| am on two committees; Quality Improvement Committee and Affected
Community Committee.

This is an opportunity to grow, learn and become an active member of an
organization which | believe in and have witnessed the heneficiary results of
its deterrmined task to end the [ack of education of people living with HIV and
attaining a zero growth of HiV cases in the Houston area.





