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HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all HIV/AIDS infected and/or affected individuals are met by accessible, 

effective, and culturally sensitive health and psychosocial services that are part of a fully coordinated system. The community will 
continue to intervene responsibly until the end of the epidemic. 

The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life and advocate for those 
infected and/or affected with HIV/AIDS by taking a leadership role in the planning and assessment of HIV resources 

 
 

 

AGENDA 
12 noon, Thursday, November 10, 2016 

Meeting Location: 2223 W. Loop South, Room 532 
Houston, Texas 77027 

 
 
 

I. Call to Order Steven Vargas, Chair 
A. Welcoming Remarks and Moment of Reflection RW Planning Council 
B. Adoption of the Agenda 
C. Approval of the Minutes 
D. Introduction: Shelley Lucas, MPH, Manager, HIV/STD 

Prevention and Care Branch, TDSHS 
E. We Appreciate Our External Members  

 
 
 

II. Public Comments and Announcements Carol Suazo, Secretary 
(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/AIDS status.  All meetings are audio taped by the Office of 
Support for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state your name or 
HIV/AIDS 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 with HIV/AIDS”, 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 the Council Secretary who would be happy to read the comments on behalf of the individual 
at this point in the meeting. The Chair of the Council has the authority to limit public comment to 1 minute per person. All 
information from the public must be provided in this portion of the meeting. Council members please remember that this is a 
time to hear from the community.  It is not a time for dialogue.  Council members and staff are asked to refrain from asking 
questions of the person giving public comment.) 

 
 
III. Reports from Committees 

A. Quality Improvement Committee     Robert Noble and 
Item: Joint Committee Meeting      Cecilia Ross, Co-Chairs 
Recommended Action: FYI:  There will be a Joint Committee  
meeting to review current reports and consider ways to update 
and/or improve staff reports to the Council in 2017.  All are  
welcome to attend.  The meeting is scheduled for 11 am on  
Thursday, November 17, 2016. 
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B. Comprehensive HIV Planning Committee    John Lazo and  

Item: Speaker’s Bureau        Nancy Miertschin, Co-Chairs 
  Recommended Action: FYI:  Verbal Update.  
 
 

C. Priority and Allocations Committee     Peta-gay Ledbetter and  
Item: Reports from RW Administrative Agent – Part A/MAI Bruce Turner, Co-Chairs 

  Recommended Action: FYI:  See the attached: 
 FY16 Procurement Report – Part A/MAI, dated 10/27/16 
 Approved List of Diagnostic procedures. 

   
Item: Reports from RW Administrative Agent – Part B/SS 
Recommended Action: FYI:  See the attached, revised Health 
Insurance Assistance Service Utilization Report. 

 
Item: FY 2016 State Services Funding Increase 
Recommended Action: Motion: Fund the Health Insurance Assistance 
Program in the amount of $796,034 pending a public comment period 
which will end at 5:00 p.m. on Wednesday, November 2, 2016.  Justification 
for the allocation is based upon the increased cost of Marketplace and Medicare 
Health Insurance premiums.    
 
Item: FY 2016 RW Part A Service Category Funding Increases 
Recommended Action: Motion: Approve the attached requests for 
FY 2016 Ryan White Part A Service Category funding increases.  
 
Item: Ryan White Part A - FY 2016 Carryover Funds 
Recommended Action: Motion:  If there are FY 2016 Ryan  
White Part A carryover funds, it is the intent of the committee to 
recommend allocating the full amount to Outpatient/Ambulatory 
Primary Medical Care. 
 
Item: FY 2016 Unspent Funds 
Recommended Action: Motion:  In the final quarter of the 
FY 2016 Ryan White Part A, Part B and State Services grant 
years, after implementing the year end Council-approved 
reallocation of unspent funds and utilizing the existing 
10% reallocation rule to the extent feasible, Ryan White 
Grant Administration (RWGA) may reallocate any  
remaining unspent funds as necessary to ensure the  
Houston EMA has less than 5% unspent Formula funds and 
no unspent Supplemental funds.  The Resource Group (TRG) 
may reallocate any remaining unspent funds as necessary  
to ensure no funds are returned to the Texas Department  
of State Health Services.  RWGA and TRG must inform the 
Council of these shifts no later than the next scheduled Ryan 
White Planning Council Steering Committee meeting.   
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Item: Quarterly Committee Report 
Recommended Action: FYI: See the attached 2016 Quarterly 
Committee Report.  

 
 

D. Affected Community Committee     Allen Murray and  
Item: Training: Prevention of Domestic and Sexual Violence Tana Pradia, Co-Chairs  
Recommended Action: FYI:  Heather Keizman, Project  
Coordinator for Ryan White Grants Administration,  
presented information on The Prevention of Domestic and 
Sexual Violence.  
 
Item: 2016 Monthly Meeting Schedule 
Recommended Action: FYI:  See the attached list of 2016 
committee meetings and training topics. 
 
Item: 2016 Community Events 
Recommended Action: FYI:  See the attached list of 2016  
events at which there will be a Council presence.  If anyone  
wishes to participate in a World AIDS Day event on Thursday, 
December 1, 2016, please see Tori.   Also, if anyone would like 
to volunteer to help with Road 2 Success on Saturday morning, 
November 12, 2016 at the Montrose Center, please see Tori or Rod.  

 

 
E. Operations Committee             Curtis Bellard and  
 Item: 2017 Council Orientation  Teresa Pruitt, Co-Chairs  

Recommended Action: FYI:  Please note that the all-day 2017  
Council Orientation will take place on Thursday, January 27th.  
 
Item: 2017 Slate of Officers 
Recommended Action: Motion: Accept the attached Slate of 
Nominees for the 2017 Ryan White Planning Council Officers. 

 
Item: Ryan White Memorandum of Understanding Among Part A 
Stakeholders and the Letter of Agreement Among Part A and B  
Stakeholders 
Recommended Action: FYI:  It is recommended that neither the 
Memorandum of Understanding Among Ryan White Part A  
stakeholders and the Letter of Agreement Among Ryan White  
Part B/SS stakeholders be amended at this time.  

  
  
IV. Report from the Office of Support Tori Williams, Director 
 
 
V. Report from Ryan White Grant Administration Carin Martin, Manager 
 
 
VI. Report from The Resource Group S. Johnson-Fairley, Health Planner 
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VII. Medical Updates Shital Patel, MD 
  Baylor College of Medicine 
 
VIII. New Business (30 seconds/report) 

A. Ryan White Part C Urban and Part D Nancy Miertschin 

B. Community Development Advisory Council (CDAC) Tracy Gorden 

C. HOPWA Melody Barr 

D. Community Prevention Group (CPG) Herman Finley 

E. Update from Task Forces: 
• African American S. Johnson-Fairley 
• Latino Steven Vargas 
• MSM Ted Artiaga 
• Transgender  
• Youth John Lazo 
• Hepatitis C Steven Vargas 
• Sexually Transmitted Infections (STI) Herman Finley 
• Urban AIDS Ministry Amber David 

• Heterosexual HIV Awareness Ruth Atkinson 

F. Positive Women’s Network Tana Pradia 

G. HIV and Aging Bruce Turner 

H. END HIV Houston Steven Vargas 

I. Texas HIV Medication Advisory Committee Bruce or Nancy  

J. Legislative Updates  

K. Texas HIV/AIDS Coalition Bruce Turner 

L. SPNS Grant: HIV and the Homeless Program Nancy Miertschin 
 
 

IX. Announcements 
 
 
X. Adjournment 
 

 
OPTIONAL: VIEW THE 60 MINUTE PRESENTATION ENTITLED: EDUCATION 
BUFFET FOR CONSUMERS AND COUNCIL MEMBERS WHICH WAS PRESENTED AT 
THE HRSA ALL GRANTEES MEETING IN WASHINGTON DC. MEET IN ROOM 240 
IMMEDIATELY AFTER THE COUNCIL MEETING ADJOURNS.  
 



J:\Council\2016 Agenda & Minutes\Minutes 10-13-16.docx Page 1 of 5 

HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all HIV/AIDS infected and/or affected individuals are 
met by accessible, effective, and culturally sensitive health and psychosocial services that are part of a fully  

coordinated system. The community will continue to intervene responsibly until the end of the epidemic. 
 

The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life  
and advocate for those infected and/or affected with HIV/AIDS by taking a leadership role in the planning  

and assessment of HIV resources. 

 

MINUTES 
12 noon, Thursday, October 13, 2016 

2223 W. Loop South, Room 532; Houston, Texas 77027 
 

MEMBERS PRESENT MEMBERS PRESENT STAFF PRESENT 
Steven Vargas, Chair Allen Murray Ryan White Grant Administration
Tracy Gorden, Vice Chair Robert Noble Carin Martin 
Carol Suazo, Secretary Tana Pradia Heather Keizman 
Ted Artiaga Teresa Pruitt Tasha Traylor 
Connie Barnes Gloria Sierra  
Curtis Bellard Larry Woods The Resource Group 
David Benson Isis Torrente Sha’Terra Johnson-Fairley 
Ardry Skeet Boyle David Watson Erin Going, Intern 
Ella Collins-Nelson   
Amber David MEMBERS ABSENT Office of Support 
Denny Delgado Melody Barr Tori Williams 
Herman Finley Bianca Burley Amber Harbolt 
Paul Grunenwald Evelio Salinas Escamilla Diane Beck 
Angela F. Hawkins J. Hoxi Jones, excused  
Arlene Johnson Shital Patel, excused  
John Lazo Leslie Raneri, excused  
Peta-gay Ledbetter Cecilia Ross, excused  
Nancy Miertschin C. Bruce Turner, excused  
Rodney Mills   

 
Call to Order: Steven Vargas, Chair, called the meeting to order at 12:05 p.m. 
 
During the welcoming remarks, Vargas said that in the last week, the Council members had lost 
two good friends and former Council members, Ruben Rosas and Michael Miller.  Staff will let 
us know when/if there are local services for either Michael or Ruben.  Staff have been especially 
busy in the last couple of weeks working on two important projects:  the Houston Area HIV 
Comprehensive Plan for 2017 – 2021 and the HRSA grant application.   Vargas thanked Amber 
for her hard work and leadership in the development of the Plan.  When C. Martin submitted the 
Comprehensive Plan to Frances Hodge, the Houston EMA Project Officer, her response was: 
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“Please tell the folks who participated in the development of the Plan how much HRSA/HAB 
appreciates their work and how much I personally appreciate it.  I think this work and the Plan 
itself initiates a new approach and a new tool for identifying and meeting the needs of PLWH in 
the Ryan White system of care and across America.  Thanks again, Frances”    
 
Vargas thanked C. Martin for her hard work in coordinating the staff in the development of the 
FY 2017 HRSA grant application.  Under her leadership last year, the EMA received a score of 
98 out of 100 on the grant application and funds in the amount of $23 million dollars which 
meant that the Ryan White Part A Program could provide services to 12,000 people living with 
HIV in the community.   Vargas continued by reminding the Council that they will soon be 
electing officers for 2017.  The cut off for nominating someone to run for an office is before the 
end of the November 3rd Steering Committee meeting.  Please contact the Director of the Office 
of Support to submit a nomination.  There will be one final opportunity to submit a nomination 
the day of the election.   
 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Johnson, Pruitt) to adopt the 
agenda.  Motion carried unanimously.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Pruitt, Torrente) to approve 
the September 8, 2016 minutes.  Motion carried.  Abstentions: Gorden, Johnson, Ledbetter. 
 
 
Training – Working with Transgender Communities: Lou Weaver presented information 
pertaining to working with transgender individuals.  See attached. 
 
EIIHA Update: Harbolt gave an update on the FY 2017 EIIHA strategy.  
 
Public Comment and Announcements:  See attached. 
 
Reports from Committees:  
Quality Improvement Committee:  Robert Noble, Co-Chair, reported on the following: 
Joint Committee Meeting:  There will be a Joint Committee meeting to review current reports 
and consider ways to update and/or improve staff reports to the Council and committees in 2017.  
All are welcome to attend.  The meeting is scheduled for 11 am on Thursday, November 17, 
2016.   

Report from the Administrative Agent – Part A/MAI:  See the attached draft standards of care for 
Tax Preparation and Outreach service categories and the current standards of care and 
performance measures for other services.  Recommendations regarding these documents will be 
voted on at the December Council meeting. 

Report from the Administrative Agent – Part B/SS:  See the attached Health Insurance 
Assistance Service Utilization Report, 09/01/15-07/31/16, dated 09/09/16. 
 
Comprehensive HIV Planning Committee: John Lazo, Co-Chair, reported on the following: 
2017 EIIHA Strategy:  See the attached regarding the approved list of FY 2017 EIIHA Target 
Populations.   

Speakers Bureau:  Lazo said that there is one presentation scheduled for the Spring-Klein 
Chamber of Commerce breakfast on November 11, 2016; Januari Leo will present on ACA 
issues.  The Cy-Fair Rotary Club would like someone to give general HIV information on 
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November 21st; he is hoping to confirm Vargas as a speaker for that one.  The workgroup will 
meet for their last meeting of the year in November. 
 
Priority and Allocations Committee: No report. 
 
Affected Community Committee:  Tana Pradia, Co-Chair, reported on the following: 
Consumer-only Workgroup Meeting:  Ryan White Grant Administration hosted a consumer-only 
workgroup to collect information for the proposed FY 2017 Standards of Care and Performance 
Measures. 

2016 Monthly Meeting Schedule:  See the attached list of 2016 committee meetings and training 
topics. 

2016 Community Events:  See the attached list of 2016 events at which there will be a Council 
presence.   
 
Operations Committee: No report.  Pruitt read the description from Members Eligible to Run 
for Chair. 
 
Report from Office of Support: Tori Williams, Director, summarized the attached report. 
 
Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the 
attached report. 
 
Report from The Resource Group: Sha’Terra Johnson-Fairley summarized the attached report.   
 
New Business 
Ryan White Part C Urban and Part D:  Miertschin summarized the attached report.  

Community Development Advisory Council:  Gorden said that the group has not met. 

Updates from Task Forces: 
• African American: Johnson-Fairley said that they are meeting tomorrow at noon.  Change 

Happens will be hosting a Block Party tomorrow from 4:00 pm – 8:00 pm.  The task force is 
planning a World AIDS Day gala; Collins-Nelson is the chair. 

• Latino:  Vargas said that they have been very busy with Latino HIV Awareness Day 
activities.  They received a proclamation from the County Judge and from the Mayor.  
Saturday FLAS will be at Plaza Americas to do free HIV testing and education. 

• MPact:  Artiaga summarized the attached report. 
• Transgender:  Finley said that the LGBT health summit is still on but has been postponed 

until further notice. 
• Youth:  Lazo summarized the attached report. 
• Hepatitis C:  Vargas said that they are waiting to hear if Hep C will be part of the AETC 

physician training in January. 
 

Positive Women’s Network:  Hawkins summarized the PWN event flyer. 

HIV and Aging:  Turner submitted the attached report. 

Texas HIV Medication Advisory Committee:  Miertschin said that the September meeting was 
cancelled and another meeting has not yet been scheduled. 
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SPNS Grant: HIV and the Homeless Program: Miertschin presented the attached report. 
 

Announcements:   
There is a benefit for Omega House and other organizations at RMCC on November 2, 2016.  
Murray called attention to the yellow slip with details for Ruben’s memorial service, noting that 
the family would like for everyone to attend.  Finley said that St. Hope Foundation in Conroe is 
now open 5 days a week (previously open 3 days a week). 
 
Adjournment: The meeting was adjourned at 2:30 p.m. 
 
 
Respectfully submitted, 
 
 
_____________________________________   _____________________ 
Victoria Williams, Director      Date 

 
Draft Certified by 
Council Chair:   ______________________________  Date _________________  
 
 

Final Approval by 
Council Chair:    ______________________________  Date _________________ 
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Council Voting Records for October 13, 2016 
 

C = Chair of the meeting 
lm = Left the meeting 
lr = Left the room 
VP = Via phone 
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Steven Vargas, Chair    C    C Allen Murray  X    X   

Tracy Gorden, Vice Chair  X      X Robert Noble  X    X   

Carol Suazo, Secretary  X    X   Tana Pradia  X    X   

Ted Artiaga  X    X   Teresa Pruitt  X    X   

Connie Barnes  X    X   Gloria Sierra  X    X   

Curtis Bellard  X    X   Larry Woods  X    X   

David Benson  X    X   Isis Torrente  X    X   

Ardry Skeet Boyle  X    X   David Watson  X    X   

Ella Collins-Nelson  X    X   Larry Woods  X    X   

Amber David  X    X            

Denny Delgado  X    X   MEMBERS ABSENT         

Herman Finley  X    X   Melody Barr         

Paul Grunenwald  X    X   Bianca Burley         

Angela F. Hawkins  X    X   Evelio Salinas Escamilla         

Arlene Johnson  X      X J. Hoxi Jones         

John Lazo  X    X   Shital Patel         

Peta-gay Ledbetter  X      X Leslie Raneri         

Nancy Miertschin  X    X   Cecilia Ross         

Rodney Mills  X    X   C. Bruce Turner         
 
 

 



 

 
 

Priority and  
Allocations 
Committee  

Report 
 
 
 
 
 
 
 
 
 
 
 
 













Period Reported:
Revised: 10/11/2016

Request by Type
Number of 
Requests 

(UOS)

Dollar Amount of 
Requests

Number of 
Clients 
(UDC)

Number of 
Requests 

(UOS)

Dollar Amount of 
Requests

Number of 
Clients 
(UDC)

Medical Co-Payment 846 $70,592.17 464 0

Medical Deductible 785 $171,876.42 449 0

Medical Premium 7300 $2,234,515.60 1050 0

Pharmacy  Co-Payment 6123 $524,027.97 1424 0

APTC Tax Liabil ity 1 $253.00 1 0

Out of Network Out of Pocket 0 $0.00 0 0

ACA Premium  Subsidy 
Repayment 14 $2,458.00 14 NA NA NA

Totals: 15069 $2,998,807.16 3402 0 $0.00

Comments:  This report represents services provided under all grants.  

Houston Ryan White Health Insurance Assistance Service Utilization Report

Assisted NOT Assisted

9/1/2015-8/31/16
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Priority and Allocations Committee 

Ryan White Reallocations as of 10/27/16:  RYAN WHITE PART A FUNDING 
 

Funds Available for Reallocation:  Part A: $335,880 
 

MOTION:  Approve the following reallocations using Ryan White Part A funds.  

Request 
Control 
Number 

FY 16 
Priority 

Rank 
Local Service Category Amount of 

Request 

Recommended
Part A 

Allocation 
Increase 

Justification 

N/A N/A Office of Support $15,500 $15,500
The funds will be used primarily to underwrite 
the cost of consumer education.   

1 3 
Local Pharmacy Assistance 
Program 

$335,880 $152,380
#1 service priority.  Currently meeting expected 
expenditures. 

2 1, 3 
Ambulatory Outpatient 
Medical Care, Local 
Pharmacy Assistance Program 

$168,000 $168,000
#1 service priority. Fully fund the number of 
units requested as this will reduce wait times 
per documentation in the request.   

 
 

  
TOTAL $335, 880 $335, 880
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Increased Funding Request from the Office of Support 
 
 
To: The Ryan White Operations and Priority and Allocations Committees 
 
From: Tori Williams, Director 
 Ryan White Office of Support 
 
Date: October 14, 2016 
 

The Ryan White Office of Support respectfully requests increased funding for the Office  
of Support Budget for the following purposes: 

 
 Road 2 Success – Spanish Class    $6,000 
 (room rental, written translation, ads,  

refreshments, office supplies and more) 
 
 Reception Desk         4,000 
 (modular desk with significant storage) 
 

 Equipment         4,000 
 (4 computers to replace obsolete units) 

 

Office Supplies         1,500 
(Physician notebooks and other supplies to assist 
with linkage to care) 
 

TOTAL               $15,500 
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Road 2 Success Classes - January 2016 

Itemized Costs 

ITEM COST
Food for 3 classes 
Food for 1 dress rehearsal 
(Jason’s Deli, water, cookies) 

2,123.64 
141.99 

Room Rental for 3 classes 725.00 

ASL Interpreters 
Spanish Interpreters 

1,276.74 
  432.13 

Total:   1,708.87 

Advertising  
(classes 1 & 2 only) 

1,000.00 
600.00 
627.00 

Total:   2,227.00 

Supplies *$600 for toner 
(Staples, Texas Art Supply) 

907.28* 

Transportation Reimbursement
 

728.28 

TOTAL COST $8,562.06 
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BUDGET 
Road 2 Success Classes – November 2016 and January 2017 

ITEM ESTIMATED COST*

Food 
Lunch for dress rehearsals $150 x 2 
Light breakfast $300 x 3 classes 
Lunch $500 x 3 classes 

2,700.00
300.00 
900.00 

1,500.00 

Room Rental 
Class #1 – Montrose Center 
Class #2 – Leonel Castillo Community Center 
Class #3 – Montrose Center 

1,710.00
270.00 

1,050.00 
390.00 

Interpreters  
ASL - Class #1 and #3 
Spanish - Class #1 and #3, volunteers for Class #2 

2,180.00
1,230.00 

950.00 

Spanish Translation 
    Spanish Materials/Handouts for Classes #2 and #3 

2,500

Advertising 
Class #1 and #3 – Houston Defender 
Class #1 and #3 – Outsmart 
Class #1 and #3 – Houston Community Newspapers 
Class #2 – Semana 

4,240.00
1,230.00 

950.00 
1,260.00 

800.00 

Supplies  
(color toner, paper, etc.) 

600.00

Transportation Reimbursement
 

750.00

TOTAL ESTIMATED COST 14,680.00 
 

*Cost estimates based on previous events 
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Committee Report 
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INTIMATE PARTNER 
VIOLENCE 

What is Intimate Partner Violence (IPV)?

• IPV describes physical, sexual or psychological 
harm caused by a current or former partner or 
spouse 
• Physical
• Sexual
• Psychological/emotional

• Threats & coercion
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What is Intimate Partner Violence (IPV)?

• A pattern of 
behaviors by one 
partner to create a 
current of terror in 
the effort to maintain 
power and control in 
an intimate 
relationship- such 
as marriage, dating, 
family, cohabitation

POWER 
AND 

CONTROL

EMOTIONAL 
ABUSE

INTIMIDATION
COERCION 

AND 
THREATS

ECONOMIC 
ABUSE

GENDER 
PRIVILEGE

USING 
CHILDREN

MINIMYZING, 
DENYING, 
BLAMING

ISOLATION

How common is IPV?
• Nationally

• More than 1 in 3 women (35.6%) and more than 1 in 4 
men (28.5%) in the United States have experienced 
rape, physical violence, and/or stalking by an intimate 
partner in their lifetime

• Rates are higher in the LGBT community
• 44% of lesbian women & 61% of bisexual women
• 26% percent of gay men & 37% of bisexual men

• Texas
• 1 in 3 adult Texans have experienced IPV in their 

lifetime
• 37.7% of Texas women and 26.8% of Texas men
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How is IPV related to Health?
• Physical

• Asthma
• Bladder/kidney infections
• Circulatory conditions
• Heart disease
• Fibromyalgia
• Irritable bowel syndrome
• Chronic pain syndromes
• Central nervous system 

disorders
• Stomach disorders
• Joint disease
• Migraines/headaches

• Psychological
• Anxiety
• Depression
• Symptoms of post-

traumatic stress disorder 
(PTSD)

• Antisocial behavior
• Suicidal behavior in 

females
• Low self-esteem
• Inability to trust others
• Fear of intimacy
• Emotional detachment
• Sleep disturbances

IPV & HIV
• How can IPV increase the risk of getting HIV?

• How can HIV increase the risk of IPV?

• How can IPV affect the health of people living with HIV?
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What are the recommendations for 
identifying and responding to IPV?

• Ask about IPV

• If there is IPV, immediate safety must be assessed

• Referrals and resources should be offered

RWGA Standards of Care
Intimate Partner Violence Screening Policy
• The agency must have in place a written policy and 

procedure regarding client Intimate Partner Violence (IPV) 
Screening. The policy and procedure should address: 
• process for ensuring clients are screened for IPV no less than 

annually 
• intervention procedures for patients who screen positive for IPV
• State reporting requirements associated with IPV
• Description of required medical record documentation
• Procedures for patient referral including available resources, 

procedures for follow up and responsible personnel
• Plan for training all appropriate staff (including non RW funded 

staff)
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Houston EMA IPV Protocol
• Describes each agencies screening procedures including 

screening tools
• Describes interventions when someone screens positive

• Assess for safety & develop a safety plan 
• Referrals to CM and IPV resources

• Forensic nurse referral
• Mandatory Reporting rules
• Training Requirements

IPV Training Requirements
• Mandatory training is required annually and during 

orientation for all Ryan White Part A funded, primary care 
co-located, case management staff (SLW, MCM, CCM). 

• Additionally, all personnel with IPV screening, safety 
planning, and/or intervention responsibilities must receive 
training annually and during orientation. 

• All IPV training eligible staff must receive an annual 
review of their agency’s IPV protocol. 

• RWGA hosts 2 IPV trainings per year for CM staff



10/27/2016

6

Prevention of IPV in the Health Care 
Setting

• Sending a clear message that IPV is not normal or 
acceptable

• Providing case management, mental health services, and 
other resources to promote safety and prevent future 
harm

Questions??
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Schedule of Topics for  
2016 Affected Community Committee Meetings 

(revised 10-18-16) 

Shaded areas indicate an off-site meeting location; black areas = meeting rooms not available 
 

Confirmed Month  
2016 

Topic Speaker/Facilitator Meeting Location 

  12 noon, Tues. 
February 23 

• Purpose of the Council and Public 
Hearings 

• Participation in Health Fairs 
• Why meetings are held off-site 

Tori Williams Office of Support 

  12 noon, Tues. 
March 17 

Joint meeting of the Affected 
Community, Priority & Allocations 
and Quality Improvement Committees

Committee Co-Chairs Office of Support 

  12 noon, Tues. 
March 22 

Training for Consumers: The RW 
How To Best Meet the Need Process - 
Part 1 

Tori Williams Office of Support 

  1:30 - 4 p.m., Thurs. 
April 14 

How To Best Meet the Need Training 
– Part 2 

Planning Council 
Chairs 

Office of Support 

  10:30 a.m. – 4 p.m. 
Tues. April 26 &/or 
Wed. April 27 

How To Best Meet the Need 
Workgroups 

Quality Improvement 
Committee 

Office of Support 

  12 noon, Tues. 
May 24 

HIV and the Asian Community Peta-gay Ledbetter, 
PhD 

Hope Clinic 
7001 Corporate Dr., #120 
Houston, TX 77036 
713 773-0803 

  6:30 – 8:00 p.m. 
WEDNESDAY 
June 15 

HIV and the Heterosexual Community 
Advisory Board (CAB) 

Amana Turner 
 
 

Change Happens  
3353 Elgin St. 
Houston, TX 77004 
 

  12 noon, Tues. 
July 26 

PrEP Adonis May  
 

Bee Busy Wellness Center  
8785 West Bellfort Ave. 
Houston, TX 77031 
 

  12 noon, Tues. 
August 23 

Training for Consumers: 
Standards of Care, Why Should I 
Care?  

Amber Harbolt, Health 
Planner, Office of 
Support 

Office of Support 

  12 noon, Tues. 
Sept. 20 

Standards of Care and Performance 
Measures Consumer Only 
Workgroup  

Carin Martin, Manager 
Ryan White Grant 
Administration 

Office of Support 

  12 noon, Tues. 
October 25 

Prevention of Domestic and Sexual 
Violence 

Heather Keizman, 
Ryan White Grant 
Administration 

Office of Support 

  12 noon, Tues. 
November 22 

HIV and Substance Abuse Pennye Rhodes, PA 
St. Hope Foundation 

St. Hope Foundation, 
Conroe 

 
Possible Topics:   
Community Involvement in HIV Clinical Research Trials - Morénike Giwa 
Medication Updates – Shital Patel, MD or Ben Barnett, MD OR invite all drug reps.  Include info on getting 
Rx’s FDA approved, change to generic status – how does this impact ADAP pricing? 
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Affected Community Committee 
2016 Community Events (as of 10/18/16) 
 

Point Person (PP): Committee member who picks up display materials and makes sure they are returned to the Office of Support. 
 

Day, date, times Event Location Participants 

Sunday, March 6 

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

Houston Park Downtown 
1100 Bagby Street, 77002 

Allen Murray will distribute Project 
LEAP flyers. 

Friday, May 6;  6 – 9 pm 
Contact: H. Finley/J. 
Humphries 

Houston Splash 2016 Double Tree Hotel – Galleria Allen, Teresa, Curtis, Arlene, Cecilia PP: 
Teresa; back up Skeet 

Saturday, June 25 
Noon – 7:00 pm 

Pride Festival Downtown near City Hall 
 

Shift 1 (11:30 am-2 pm) : PP Curtis, Peta, Tana, 
Johnetta 
Shift 2 (2-4:30 pm) John L, Ruth, Teresa, Allen 
Shift 3 (4:30-7 pm): PP Teresa, John L., Tracy, 
Rodney 
To be Assigned: Steven , Carol, Arlene

Friday, September 16 
 

HIV and Aging Symposium  Montrose Center Tana, Allen, Curtis, Cecilia, Teresa, 
Rodney,  Johnetta, Viviana, Tracy G.  PP: 
Skeet 

Sunday, September 18 
 

MISS UTOPIA 
 

Crowne Plaza Northwest-Brookhollow 
12801 Northwest Freeway  
Houston, TX 77040 

Need 3 volunteers 
Carol, Peta, Skeet, Tana, Cecilia 
PP:  Peta, Curtis, Skeet_ 

Saturday, November 12 Road 2 Success – Part 1 Montrose Center 
401 Branard Street, 2nd Floor, 77006 

Need 12 volunteers 
 

Tuesday, December 1 World AIDS Day Events  Most committee members attend events 
 

December 
 
Contact: Herman Finley  

Gay Men’s Health Summit 
New Name: Live Out Loud 

Hiram Clarke Multi Service Center 
810 W. Fuqua St., 77045  
MAY BE MOVED TO UNITED WAY 

Teresa (PP), Curtis, Allen, Cecilia, Arlene 

January 14, 2017 Road 2 Success Montrose Center 
401 Branard Street, 2nd Floor, 77006 

Need 12 volunteers 
 

NEW DATE: 
Saturday, January 21 2017 
8:00 a.m. – 2:30 p.m.  

HIV Testing and Prevention: 
Tools for Your Practice 

Houston Marriott Medical Center 
6580 Fannin Street 
(Driveway Entrance on 1730 Dryden Rd)   
Houston, TX 77030 
(713) 796-0080 

Curtis, Rodney, Allen, Tracy, Tana  
 
CONFIRM IF AVAILABLE FOR 
NEW DATE: Cecilia, Teresa,  Isis  

 



 

 
 

Operations 
Committee Report 
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Members Eligible to Run for  
Chair of the  

2017 Ryan White Planning Council 
(as of 10-05-16) 

 
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 (Tori) 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 

Connie Barnes (formerly Harris) 

Curtis Bellard* 

Ardry “Skeet” Boyle* 

Bianca Burley 

Ella Collins-Nelson* 

Denny Delgado 

Tracy Gorden 

Angela F. Hawkins* 

Arlene Johnson* 

John Lazo* 

Peta-gay Ledbetter 

Rodney Mills 

Allen Murray 

Tana Pradia* 

Teresa Pruitt 

Leslie Raneri* 

Cecilia Ross* 

Gloria Sierra 

Carol Suazo* 

Isis Torrente 

Steven Vargas* 

Ted Artiaga-conflicted (Legacy)* 

David Benson-conflicted until 03/17* 

Amber David-conflicted (COH) 

Evelio Salinas Escamilla- conflicted (HACS)* 

Herman Finley-conflicted (St. Hope Fd.)* 

Paul E. Grunenwald-employee (DSHS)* 

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

Nancy Miertschin-conflicted (HHS) 

Robert Noble-conflicted (HACS/Bering)* 

Shital Patel-conflicted (Harris Health Systems) 

Larry Woods-conflicted (St. Hope Fd.) 
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SLATE OF NOMINEES 
 

As of Friday, September 30, 2016, the following people have been nominated as 
officers for the 2017 Ryan White Planning Council: 
 
 

Chair:  
  

Tracy Gorden 
 
 

Cecilia Ross 
 

 
Vice Chair: 
 
 

 John Lazo 
 
 

Teresa Pruitt 
 
 

Secretary: 
 
 

 Teresa Pruitt 
 
 

 Carol Suazo 
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Memorandum of Understanding 
(Approved by the Council on12-08-11) 

 
Parties to the Memorandum of Understanding: 

1. Harris County Judge – The “Chief Elected Official” (CEO) 
2. Houston Eligible Metropolitan Area (EMA) Ryan White CARE Act (as amended) Part A Planning 

Council – The “Planning Council” (RWPC) 
3. Houston EMA Ryan White CARE Act Part A Planning Council Office of Support – The “Office of 

Support” (RWPC/OS) 
4. Harris County Public Health Services Department, Ryan White Grant Administration Section – The 

“Administrative Agency” (HCPHS/RWGA) 
 
PURPOSE 
This Memorandum of Understanding is created to facilitate cooperative and collaborative working relationships 
between and among the Houston Ryan White Planning Council, the Council’s Office of Support and the 
Houston Administrative Agency.  The Health Resources and Services Administration (HRSA), the federal 
agency that administers the Ryan White program, encourages stakeholders to draft a Memorandum of 
Understanding (MOU) to better define responsibilities. This document is not intended to restate all HRSA rules 
but to clarify entity roles and outline procedures that will foster productive interaction and efficient 
communication between and among the three stakeholders.    
 
This MOU is a dynamic tool to help the aforementioned stakeholders avert misunderstanding. The underlying 
foundation of the memorandum is the principle of mutual respect.  Mutual respect is created through open 
communication, active listening, seeking understanding, and acknowledging our mutual goals. This document is 
built upon the understanding that the three entities are equal stakeholders in the Ryan White process with the 
mutual goal of helping eligible individuals and families living with HIV/AIDS obtain the highest quality and 
most appropriate Ryan White Program services.    
 
HRSA DEFINED ROLES AND DUTIES 
The following is taken from the 2002 HRSA Title I/Part A manual and the Title I/Part A Planning Council 
Primer and describes the role and duties of the: 
 
Chief Elected Official (CEO or grantee): Harris County Judge  
The CEO is the person who officially receives the Ryan White Part A funds. In Houston the CEO is the County Judge, 
making the Judge ultimately responsible for administering all aspects of the Part A program funds (Part A includes 
Minority AIDS Initiative, or “MAI” funds).  Duties include: ensuring that all legal requirements are met, appointing all 
members of the Planning Council and selecting the Harris County Public Health and Environmental Services 
Department to be the Administrative Agency for the Part A grant.   
 
Planning Council:  Houston Area HIV Services Ryan White Planning Council 
The Houston Ryan White Planning Council is a group of volunteers appointed by the CEO whose purpose is to 
plan for and oversee the delivery of services to persons living with HIV in the Houston EMA.  Duties include: 
setting up planning body operations; setting service priorities; allocating resources to those priorities; and 
assessing the administrative mechanism which means reviewing how long the grantee takes to pay providers, 
reviewing whether the funds are used to pay only for services that were identified as priorities by the planning 
council and whether all the funds are spent”.  The Council also works with the Administrative Agency to assess 
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need, develop a comprehensive plan, coordinate with other Ryan White programs and services, and reallocate 
funds. The Council reports to the CEO. 
 
Planning Council Support: Office of Support 
This entity provides administrative support to the Council. Duties include: coordinating and staffing all Council 
processes; interfacing with HRSA, the CEO’s Office and other County Offices regarding Council business; and 
assisting Council members to stay in compliance with federal and county rules and regulations as well as 
Council bylaws, policies & procedures.  The Manager of the Office of Support reports to the Planning Council 
and the CEO. 
 
Administrative Agency (the CEO ’s Agent, also called the grantee): Harris County PHS/Ryan White Grant 
Administration 
This entity carries out the day-to-day administrative activities required to implement and administer services in 
the Houston EMA according to the plan set forth by the Planning Council.  Duties include: procuring services 
for PLWH/A consistent with Planning Council priorities and allocations, including all aspects of the RFP, 
review, award and contracting process with service providers; establishing intergovernmental agreements; 
ensuring services to women, infants, children and youth with HIV disease; ensuring that Ryan White Part A 
funds are used to fill gaps; ensuring delivery of quality services; preparing and submitting Part A applications; 
assuring all services are in compliance with the HRSA Ryan White National Part A and Universal Monitoring 
Standards; limiting grantee administrative costs; limiting contractor administrative costs; monitoring contracts; 
implementing Quality Management activities, advising the Council on HRSA mandates; and working with the 
Council to assess need, develop a Comprehensive Plan, coordinate with other Ryan White  programs and 
services, and reallocate funds. According to HRSA, an employee of the grantee may serve as a co-chair to the 
Planning Council, provided the bylaws of the planning council permit or specify that arrangement. The 
Manager of RWGA reports to the Executive Director of the Harris County Public Health Services Department 
(HCPHS) or his/her designee. 
 
LOCALLY DEFINED RESPONSIBILITIES 
HRSA clearly assigns responsibility for certain work products to specific entities.  For example: the Planning 
Council is the only entity allowed to set service priorities and determine annual allocations.  Similarly, the 
Administrative Agency is the only entity allowed to monitor contracts and collect agency-specific information.  
In areas where there is shared responsibility, it is agreed that, in the Houston EMA, the entity named below will 
have primary responsibility for initiating and completing the following: 
 
Planning Council:  

• Through the Needs Assessment process, determine the size and demographics of the population of 
individuals with HIV disease (Section VI, page 2). 

• Determine the needs of such population. 
• Adapt the HRSA defined service definitions to meet the local needs. 
• Indicate to the grantee, through the service definitions and  standards of care, how the services are to be 

purchased. 
• Determine the annual Part A service priorities. 
• Determine the annual Part A allocations. 
• Collaborate with the Administrative Agency in determining the Part A Standards of Care. 
• Collaborate with the Administrative Agency in determining the Part A Outcome Measures. 
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• Reallocate unspent or carryover funds in a timely manner (see below under Administrative Agency for 
an explanation of the 10% rule). 

• Through Council membership and joint activities, such as the Needs Assessment process, coordinate 
with other Ryan White programs and services. 

• According to HRSA mandates, produce the Comprehensive Needs Assessment that is currently required 
at least every three (3) years. 

• According to HRSA mandates, produce and update the Comprehensive Plan that is currently required at 
least every three (3) years. 

• Produce the Blue Book so long as it is a Council-approved priority.  Work with the Harris County 
Purchasing Department to procure a printer for the final product. 

• Procure vendors for specific work products where the contract is under $25,000 and no formal RFP 
process is needed. Provide system-wide guidance regarding the Continuum of Care, client eligibility and 
preferred treatment strategies, at a minimum meeting HHS treatment guidelines, in order that 
HCPHS/RWGA can implement the Centralized Patient Care Data Management System (CPCDMS) in a 
manner supportive of the Council’s annual implementation plan and approved Comprehensive Plan.  
Examples of such guidance include the Council’s approved stance on de-identified client-level data 
collection (i.e., no names or other identifying information stored in the CPCDMS) and applicable goals 
and objectives listed in the Comprehensive Plan. 

 
RWPC Office of Support Staff:   

• Provide guidance to the Council on HRSA and County policy that relates to Council processes and work 
products. 

• Provide guidance and leadership to the Council in order to ensure the Council accomplishes all required 
and necessary goals and objectives. 

• At the beginning of each grant year (i.e., January and February) meet with all stakeholders in the Ryan 
White Part A process to provide guidance and leadership in the Council’s development and 
implementation of a timeline for all required Council work products that is consistent with published 
deadlines.  Inform and advise the Council on multi-year and/or recurring processes such as needs 
assessment and comprehensive planning in order that the Council is appropriately informed of its 
deadlines and expected work products.  

• Coordinate and staff all Council processes except the workgroups for Standards of Care and Outcome 
Measures. 

• If an outside vendor is utilized, supervise the vendor contract for the Comprehensive Needs Assessment. 
• If an outside vendor is utilized, supervise the vendor contract for the Comprehensive Plan. 
• Work with the Council to develop the Blue Book.  The Office of Support will work with the Purchasing 

Department to secure and supervise the printer and other vendors needed to produce the document.   
• Provide RWPC-related information required for the submission of the annual HRSA grant application in 

a timely manner in order that HCPHS/RWGA can prepare the annual grant application for review and 
submission by the CEO. 

 
Administrative Agency: 

• Provide the Council with accurate, timely, aggregate service category and other information needed for 
the different Council processes such as the How to Best Meet the Need, priority setting, annual 
allocations and other processes. 

• Collaborate with the Planning Council in determining the Part A Standards of Care. 
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• Collaborate with the Planning Council in determining the  Part A Outcome Measures. 
• Coordinate and staff the Part A Standard of Care and Outcome Measures workgroups in order to ensure 

appropriate interface with the Quality Management Program and because Standards of Care must also 
reflect the  HRSA Ryan White Part A National Programmatic, Fiscal and Universal Monitoring 
Standards, the current Part A grant guidance, conditions of award and more. 

• Reallocate funds per Council-approved decisions.  Inform the Council no later than the next scheduled 
Planning Council Steering Committee meeting  of any allocation changes made under the Houston 
RWPC-approved “10% rule”.  The 10% rule allows the administrative agency to shift funds between 
Service Categories without prior Council approval so long as the funds shifted are no more than 10% of 
the current approved Council allocation for either service category affected by the change. 

• Prepare the Houston EMA HRSA grant application for review and submission to HRSA by the CEO. 
• Implement and maintain the de-identified client-level data system used in the Houston EMA.  The data 

system used by HCPHS/RWGA is the Centralized Patient Care Data Management System (CPCDMS).  
The CPCDMS is the property of HCPHS/RWGA and is used to securely collect and store HRSA- and 
RWPC- required data on client utilization, client demographics, medical and co-morbidity information, 
health outcomes and to enable the grantee to implement the HRSA-mandated Quality Management 
program. 

• Inform the Council in an ongoing and timely manner of issues surrounding automated client-level data 
collection, changing data requirements from HRSA and other stakeholders, future technology changes 
and potential future issues of concern to Houston EMA stakeholders (e.g. interface with the State’s 
ARIES data system for RW Part B data collection by TDSHS). 

 
PROCEDURES 
Meetings:  Please refer to Council bylaws, policies and procedures for details regarding protocol for Council 
members.  This section is devoted to outlining staff functions in relationship to Council protocol.  Regarding the 
Administrative Agent and Office of Support: 

• Staff representation from the Office of Support will be provided at all regular Council meetings 
including standing committees, ad-hoc and workgroup meetings.  Staff representation from RWGA will 
be provided as appropriate. 

• In an effort to help chairs and other attendees delineate between members of the voting body, staff and 
the general public, neither staff nor members of the general public will sit at the table with Council or 
committee members while business is being conducted.  Because of the more informal nature of 
workgroups, the chair of the workgroup may choose to make an exception to this rule.  

• Staff will provide data and give periodic reports to the Planning Council during time allotted on the 
meeting agenda.  

• Additional insights and suggestions from staff will be given to the Planning Council during meetings in 
the following manner: 
 Staff and Planning Council members will request permission from the Chairperson before 

providing input or requesting information from other members of the group.  
 

Requesting Information: Council committees and workgroups will follow Council-approved policy and 
procedures to request information from the Office of Support or RWGA.   This may be done via a standardized 
form or, in more informal situations, by request of the Council Chair or Vice Chair, Committee Chair or Co-
Chair, or workgroup Chair as applicable.  Individual Council members should make requests for information 
through the Committee or workgroup chair as described above. 
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Distributing Information to the Council, its Committees and Work Groups:  Information will be delivered 
to the Manager of the Office of Support for distribution to the Council, its Committees and workgroups. The 
Manager will determine the appropriate process to be used to disseminate the information. When providing 
information, please keep the following in mind: 

1.) Requests requiring Council or committee approval must be submitted in writing eight days 
before the date of the meeting.  

2.) If the information does not require approval, submission of the information eight days before the 
date of the meeting is preferred.  

3.) Once a workgroup or committee has created a recommendation in response to the request, the 
chair of the Committee, workgroup or designee will be responsible for moving the request forward and 
speaking on behalf of the request. 
 
Verifying Information.  Any member of this MOU can question accuracy and request sources to support or 
verify reports and other information.  When accuracy is questioned within the context of a Council or 
Committee meeting, the chair can ask the entity that submitted the document or report to verify the information 
at the next meeting. It is incumbent on the one who submitted the document or report to verify the source and 
attest to its accuracy. While the information is being verified, it is important that decision-making continue and 
that the information be treated as valid to the extent possible. 
 
However, it is the responsibility of HCPHS/RWGA and RWPC Office of Support staff to provide guidance to 
the Council regarding HRSA policy, County rules and procedures and other relevant information necessary for 
the Council to perform its responsibilities in an appropriate and timely manner.  Therefore, information 
provided to the Council or its committees by staff is expected to be accurate and relevant to the issue or 
question being discussed and Stakeholders should respect such information.  When necessary, more detail 
regarding the accuracy or applicability of such information may be requested, however such requests must not 
infringe upon established roles and responsibilities under the Ryan White Program  (e.g., Council members may 
not, in their role as Council members, request agency or contract-specific information).  Office of Support and 
HCPHS/RWGA staff are responsible for ensuring the overall Ryan White Part A grant process complies with 
all applicable HRSA guidelines and other Federal, State and local laws, rules and guidelines. 
 
Proof Reading the Annual Ryan White Part A Grant Application: The Administrative Agency will provide 
the Office of Support with a draft copy of the application for review by the Council.  Notwithstanding HRSA 
giving grantees less than the customary 60 days to prepare and submit the annual Part A grant application, the 
Council will nominally have one week (7 calendar days) to review the application and suggest corrections, edits 
or improvements.  The Office of Support will be responsible for collecting and collating the comments and 
sending these to the Administrative Agency in a timely manner.   
 
Contracting with outside vendors:  Any contracting process that requires issuing an RFP or Interlocal 
Agreement shall be the responsibility of the Administrative Agency. 
 
Reviewing and Updating the MOU: Annually in October of each year the Operations Committee of the Ryan 
White Planning Council will contact the principal Stakeholders (i.e., RWPC, RWPC Office of Support, CEO 
and Administrative Agency) in this MOU to see if any of the Stakeholders wish to review and/or revise the 
document.  This annual process will provide an opportunity for Stakeholders to ensure the MOU will continue 
to be responsive to the needs and responsibilities of all concerned. 
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THE DO’S AND DON’TS OF COUNCIL PARTICIPATION:  As members of a planning body, 
there are a number of areas where HRSA and/or county legislation mandates Council participation.  The 
following is not a complete list, but strives to address areas where there are more likely to be questions.     
 
DO’s DON’T’s 
 Do use Robert’s Rules of Order in 

Meetings 
 Don’t ignore the Chairperson and interrupt 

others who have been called upon to speak. 
 When giving reports, do present key 

information your committee used to 
make a decision. 

 Don’t offer your personal opinion. 

 Do ask for questions and think 
beyond your own situation. 

 Don’t force your point of view on others. 

 Do make a motion for action.  Don’t repeat what everyone else has just stated. 
 Do attend meetings in order to listen 

and learn. 
 Don’t feel intimidated and stop participating. 

 Do share your concerns and ask 
questions. 

 Don’t vote for something you don’t understand. 

 Do come to meetings prepared.  Don’t ignore your meeting packets. 
 Do work with other committee 

members to determine the 
information needs of the committee 
and have the committee chair ask the 
staff to prepare the information. 

 As a Council member, don’t ask the staff to 
prepare reports for your agency or personal use. 

 Do assess how well services that are 
funded by the grantee address the 
planning council’s priorities, 
allocations and instructions for 
addressing these priorities.  

 Don’t evaluate how well services are being 
delivered and the cost effectiveness of such 
services which are to be undertaken separately 
under the leadership of the grantee. 

 Do assess the administrative 
mechanism in the following ways: 1.) 
evaluate how well the grantee 
manages to get funds to providers by 
reviewing how quickly contracts with 
service providers are signed and how 
long the grantee takes to pay 
providers. 2.) Review whether the 
funds are used to pay only for 
services that were identified as 
priorities by the planning council and 
whether all the funds were spent. 3.) 
Evaluate how well services funded by 
Ryan White Part A are meeting 
community needs.  

 Don’t evaluate the grantee or individual service 
providers, which is a grantee responsibility. 

 Do review and discuss aggregate data 
about service categories. 

 Don’t get directly involved in the administration 
of the grant or be involved in the selection of 
particular entities as recipients of Part A funds. 
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Signed By: 
 
 
___________________________________________  ________________________ 
County Judge Ed Emmett      Date 
 
 
___________________________________________  ________________________ 
Morénike Giwa, Chair      Date 
Houston Ryan White Planning Council 
 
___________________________________________  ________________________ 
Charles Henley, Manager      Date 
HCPHS/Ryan White Grant Administration     
 
___________________________________________  ________________________ 
Victoria “Tori” Williams, Manager, Office of Support,  Date 
Houston Ryan White Planning Council 
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Ryan White Planning Council Committee 
INFORMATION REQUEST FORM 

 
Signature of Committee Chair: ______________________________ Date: ___________________________ 

Name of Committee Liaison: _______________________________ Telephone:_______________________ 

Email Address:________________________________   Due date:______________(Min. of 30 Days From Date of Request)  

Question you want answered. (ex. How many youth are in primary care?) 

 
 
 
 
 
 
 
 
 
 
 

 
In what form/s would you like the information (please check all that apply) 
Word Table___ Word Chart___ Word Text___ PowerPoint presentation____ 
Excel Table___ Excel Chart___ SPSS Table___         SPSS Chart____  
Other: (Please  
Describe)__________________________________________________________________________________ 
 
 
 
In order that we might present the information in the most useful format for you, please indicate how you plan 
to use the data 
 
. 
 
 
 
 
 
 

Thank you. Fax this form to: 713-572-3740 ATTENTION:  Health Planner 
 
Date request filled: ____________________ 
 
Received by_________________________              Date Received: ________________ 
 



Houston Area HIY Services Ryan White Planning Council 
2223 West Loop South, Suite 240, Houston, Texas 77027 

713572-3724 telephone; 713 572-3740 fax 

LETTER OF AGREEMENT 

Parties to the Letter of Agreement: 

-
1. 	 Harris County Judge - The "Chief Elected Official" (CEO) 
2. 	 Houston Eligible Metropolitan Area (EMA) Ryan White Part A Planning Council - The 

"Planning Council" (R WPC) 
3. 	 Houston EMA Office of Support for the Ryan White Part A Planning Council 
4. 	 Texas Department of State Health Services (DSHS) - Part B Grantee 
5. 	 Housta:n Regional HIV/AIDS Resource Group, Inc. - Houston HIV.Service Delivery 

Area (HSDA) Part B Administrative Agency 
6. 	 Harris County Public Health and Environmental Services, HIV Services Section 


(HCPHESIHIV Services) - Houston EMA Part A Administrative Agency 


PURPOSE 
This Letter of Agreement is created to facilitate cooperative and collaborative working 
relationships between and among the Ryan White Part B Administrative Agency (AA) and the 
Ryan White Part A Planning Council, its affiliated AA and the Planning Council staff. The 
Health Resources and Services Administration (HRSA), a division of the United States 
Department of Health and Human Services, encourages stakeholders to draft a Letter of 
Agreement (LOA) to better define responsibilities for the Houston Eligible Metropolitan Area 
(EMA) and the Houston Health Services Delivery Area (HSDA) designated by the Texas 
Department of State Health Services (DSHS). The Houston EMA is designated by HRSA to 
receive Ryan White Program Part A funds to provide services to People Living with HIV/AIDS 
(PLWH/A). The Houston EMA is a six-county area in southeast Texas that consists of 
Chambers, Fort Bend, Harris, Liberty, Montgomery and Waller counties. The Houston HSDA 
consists of these same six counties and four others - Austin, Colorado, Walker and Wharton. 

This document is not intended to restate all HRSA and DSHS rules, but rather to clarify entity 
roles and outline procedures that will foster productive interaction and efficient communication 
between and among the six stakeholders. 

This LOA is a dynamic tool to help the principle stakeholders avert conflict and foster 
collaborative relationships and decision-making processes. The underlying foundation of the 
agreement is the principle of mutual respect. Mutual respect is created through open 
communication, active listening, seeking understanding, and acknowledging our mutual goals. 
This document is built upon the understanding that the six entities are equal stakeholders in the 
Ryan White process with the mutual goal of helping individuals and families living with 
HIV/AIDS obtain the highest quality and most appropriate Ryan White Program eligible 
services. 

- 1 ­



HRSA DEFINED ROLES AND DUTIES 

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

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


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

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

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

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

requirements are met, appointing all members of the Planning Council and selecting the Harris County 

Pubic Health and Environmental Services (HCPHES) to be the Administrative Agency (or grantee) for 

the Part A funding. 


Houston Ryan White Part A Planning Council 

This entity is a group of volunteers appointed by the CEO whose purpose is to plan for and 
oversee the delivery of services to persons with HIV in the defined EMAlHSDA. Duties 
include: setting up planning body operations; setting priorities; allocating resources to those 
priorities; and'assessing the administrative mechanism which means reviewing how long the 
grantee takes to pay providers, reviewing whether the funds are used to pay only for services that 
were identified as priorities by the planning council and whether all the funds are spent. The 
Council also works with the Administrative Agency to assess need, develop a comprehensive 
plan, coordinate with other Ryan White Program programs and services, and reallocate funds. 
The Council reports to the CEO. 

Planning Council Office of Support: 
This entity provides administrative support to the Council. Duties include: coordinating and 
staffing all Council processes; interfacing with HRSA, the CEO's Office and other County 
Offices regarding Council business; and assisting Council members to stay in compliance with 
federal and county rules and regulations as well as Council bylaws, policies and procedures. The 
Manager of the Office of Support reports to the Planning Council and the CEO. 

Ryan White Part A Administrative Agency (CEO's Agent, also called the Part A grantee): 
This entity carries out the day-to-day administrative activities required to implement and 
administer services in the defined EMA according to the plan set forth by the Planning Council. 
Duties include: procuring services for people living with HIV or AIDS (PLWHlA) consistent 
with Planning Council priorities and allocations, including all aspects of the RFP, review, award 
and contracting process with service providers: establishing intergovernmental agreements; 
ensuring services to women, infants, children, and youth with HIV/AIDS disease; ensuring that 
Ryan White Program Part A funds are used to fill gaps; ensuring delivery of quality services; 
preparing and submitting Part A applications; assuring all services are in compliance with HRSA 
rules and regulations; limiting grantee administrative costs; limiting contractor administrative 
costs; monitoring contracts; advising the Council on HRSA mandates; and working with the 
Council to assess need, develop a comprehensive plan, coordinate with other Ryan White 
Program grantees and service providers programs and services, and reallocate funds. 

Texas Department of State Health Services (DSHS) 
This entity is the Ryan White Program Part B Grantee for the state of Texas. The Part B grantee 
is the entity that officially receives the Part B funds. In Texas, DSHS is ultimately responsible 
for administering all aspects of Part B funds. Duties include: ensuring that all legal requirements 
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are met, selecting and contracting with Part BAAs, providing oversight, monitoring and 
technical assistance to AAs in the planning and implementation ofPart B funds. 

Houston Regional-mV/AIDS Resource Group, Inc. 
This entity is contracted by DSHS to carry out the day-to-day administrative activities required 
to implement and administer services in the Part B HIV IAIDS Administrative Service Area 
(HASA) according to the comprehensive plan. Duties include: procuring services for PL WHlA 
consistent with the local priorities and allocation as approved by DSHS, including all aspects of 
the RFP, review, award and contracting process with service providers: establishing 
intergovernmental agreements; ensuring services to women, infants, children, and youth with 
HIVIAIDS disease; ensuring that Ryan White Program funds are used to fill gaps; ensuring 
delivery ofquality services; preparing and submitting Part B applications to the State; assuring 
all services are in compliance with HRSA rules and regulations; limiting grantee administrative 
costs; limiting contractor administrative costs; monitoring contracts; and assessing need, 
developing a comprehensive plan, coordinating with other Ryan White Program grantees and 
services, and r~.allocating funds. 

, 

DEFINED RESPONSmILITIES IN THE HOUSTON EMAlHSDA 
In areas where there is shared responsibility between the Part A Planning Council, Part A & B 
AAs, and the Office of Council Support, it is agreed that, in the Houston EMAlHSDA, the 
entities named above will have primary responsibility for initiating and completing the 
following: 

• 	 The Part BAA, Part A Planning Council, and Part A Office of Support will collaborate 
on a Needs Assessment process to determine the size and demographics of the population 
of individuals with HIV/AIDS disease in the Houston EMAJHSDA, and through this 
process jointly determine the needs of such populations in the defined geographic area. 

• 	 The Planning Council will indicate to the Part A and Part B grantees, through the service 
definitions and the standards of care, how the services are to be configured. 

• 	 The Part B AA and the Part A Planning Council will collaborate to develop a single list 
of service priorities for the Houston HSDA. 

• 	 The Planning Council will develop recommendations for Part B and state services 
allocations for the EMAJHSDA. (Recommended priorities and allocations for the 
EMAJHSDA may not be changed by the Part B Administrative Agency and must be 
presented to DSHS for approval.) 

• 	 Both AAs will collaborate with the Planning Council in developing Standards of Care for 
Parts A and B. 

• 	 Both AAs will collaborate with the Planning Council in determining the Part AfPart B 
Outcome Measures. 

• 	 The Planning Council will develop recommendations for the reallocation of Part B and 
state services funding in the defined EMAJHSDA 

• 	 The Part B AA and the Planning Council will collaborate on the production of, and 
updates to, the Comprehensive Needs Assessment for the defined EMAJHSDA. 

• 	 DSHS recommends that the Part B Administrative Agency Planner (or other AA 
personnel) be appointed as the Part B grantee designated representative to the Part A 
Planning Council. This Part B representative would be eligible to fill several positions, 
including the HRSA designated position of "Hospital Planning Agency or Other 
Healthcare Planning Agency" . 
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• 	 The Part B AA will provide data and give periodic reports to the Planning Council as 
needed, requested, or determined as agreed upon between the Part B AA and the Planning 
Council. 

• 	 The Part B AA, DSHS, and Part A AA will develop procedures to ensure that Part AlPart 
B client level data is entered into the ARIES system whether through direct input or 
import. 

Houston Ryan White Planning Council and Part B Administrative Agency (Resource 
Group) agree to: 

• 	 Collaborate to provide guidance and leadership in the development and implementation 
of a timeline for all required Part B AA and Council work products that is consistent with 
published deadlines. 

• 	 Collaborate on planning and completion of multi-year and/or recurring processes such as 
needs assessment and comprehensive planning in order that the Council is appropriately 
informed of its deadlines and expected work products. 

• 	 Work to develop the Blue Book for the Houston EMAlHSDA. 

Reviewing and Updating the LOA: Annually in November of each year the Part B AA will 
contact the principal Stakeholders (i.e., RWPC, RWPC Office of Support, CEO and 
Administrative Agency) in this LOA to see if any of the Stakeholders wish to review and/or 
revise the document. This annual process will provide an opportunity for Stakeholders to ensure 
the LOA will continue to be responsive to the needs and responsibilities of all concerned. 

Signed By: 

!t1~3D-O{ 
DateHa~ett 

c~~--	 2 - 'r- tJ 2 
Chair, Houston Ryan White Part A Planning Council 	 Date 

Date 

Date 

1- )1-- 09­
Date 
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HEALTH

By DONALD G. McNEIL Jr. OCT. 26, 2016

In the tortuous mythology of the AIDS epidemic, one legend never seems to die:

Patient Zero, a.k.a. Gaétan Dugas, a globe-trotting, sexually insatiable French

Canadian flight attendant who supposedly picked up H.I.V. in Haiti or Africa and

spread it to dozens, even hundreds, of men before his death in 1984.

Mr. Dugas was once blamed for setting off the entire American AIDS epidemic,

which traumatized the nation in the 1980s and has since killed more than 500,000

Americans. The New York Post even described him with the headline “The Man Who

Gave Us AIDS.”

But after a new genetic analysis of stored blood samples, bolstered by some

intriguing historical detective work, scientists on Wednesday declared him innocent.

The strain of H.I.V. responsible for almost all AIDS cases in the United States,

which was carried from Zaire to Haiti around 1967, spread from there to New York

City around 1971, researchers concluded in the journal Nature. From New York, it

spread to San Francisco around 1976.

The new analysis shows that Mr. Dugas’s blood, sampled in 1983, contained a viral

strain already infecting men in New York before he began visiting gay bars here after

being hired by Air Canada in 1974.

The researchers also reported that originally, Mr. Dugas was not even called

Patient Zero — in an early epidemiological study of cases, he was designated Patient



O, for “outside Southern California,” where the study began. The ambiguous circular

symbol on a chart was later read as a zero, stoking the notion that blame for the

epidemic could be placed on one man.

Myths like that of Patient Zero echo in prevention efforts even today, experts

said. Many vulnerable groups, including young gay men and African women, fail to

use protective drugs or avoid testing because they fear being stigmatized or accused

of being carriers.

Reflecting on the epidemic’s early days, Dr. Anthony S. Fauci, then a doctor

treating AIDS patients and now the director of the National Institute of Allergy and

Infectious Diseases, said he remembered it seeming plausible at the time that one

person was responsible.

In hindsight, he added, the idea now seems absurd. “We were unaware of how

widespread it was in Africa,” Dr. Fauci said. “Also, we thought, based on very little

data, that it was only about two years from infection to death.”

The new data is consistent with the scenario described in 2011 in “The Origins of

AIDS,” by Dr. Jacques Pépin, an infectious disease specialist at the University of

Sherbrooke in Quebec.

Relying on previous genetic research and African colonial records, Dr. Pépin

showed that H.I.V. was carried from Kinshasa to Haiti in the 1960s — most likely by

one of the thousands of Haitian civil servants recruited by the United Nations to

work in the former Belgian Congo after colonial rule collapsed.

In Haiti, he theorized, a few cases were multiplied by unsterile conditions at a

private blood-collecting company, Hemo-Caribbean, that opened in 1971 and

exported 1,600 gallons of plasma to the United States monthly. Plasma clotting

factors were used by American hemophiliacs, many of whom died of AIDS.

Haiti was also a sex-tourism destination for gay men, another route the virus

could have taken to New York.

The blood samples analyzed in the new study were collected in 1978 and 1979 in

New York City and San Francisco as part of an effort to make a hepatitis B vaccine.



Researchers stored almost 16,000 blood samples; nearly 7 percent of those from

New York and 4 percent of those from California later turned out to be infected with

H.I.V.

A team led by Michael Worobey, an evolutionary biologist at the University of

Arizona in Tucson and the lead author of the Nature paper, sequenced the genomes

of the H.I.V. found in some of those samples and compared them with viral DNA in

samples collected in the early 1980s from Haitians, Dominicans and others treated

in American hospitals.

Because decades spent in freezers had degraded many samples, Dr. Worobey

said, his lab developed an “RNA jackhammering” technique similar to that used to

reconstruct the ancient Neanderthal genome. Counting mutations allowed the

researchers to “wind back the molecular clock” and see when each strain of H.I.V.

diverged from its ancestors.

Africa has a dozen H.I.V. groups, and Haiti’s epidemic came from one of those.

The New York samples all derive from one Haitian strain, and those from San

Francisco are all so closely related that they probably all resulted from one person

introducing one New York strain, Dr. Worobey said.

The symptoms that were later called AIDS were first recognized in 1981, and the

legend of Patient Zero began with a 1984 study that traced the sexual contacts of 40

gay men with Kaposi’s sarcoma or other indicators of late-stage AIDS. Eight of them,

half in New York and half in Southern California, had had sex with an unidentified

flight attendant.

Initially described as “Case 057” and then as Patient O, he reported having

about 250 sexual partners a year.

That study incorrectly assumed that most patients developed AIDS symptoms

within about 10 months of infection. In reality, it takes years — so some participants

may have been infected long before meeting Mr. Dugas.

Also, Mr. Dugas may have become the cluster’s focal point partly because he

kept a diary. Men in the study reported an average of 227 partners a year, often



quick, anonymous encounters in bars and bathhouses.

But Mr. Dugas gave investigators 72 names.

Dr. Harold W. Jaffe, who was one of the original investigators and is now the

associate director for science at the Centers for Disease Control and Prevention, said

the text of the original article referred to a “patient outside California.”

But the chart, of which he had an early copy, was admittedly ambiguous. At the

center is the “O” or “0,” identified as the “index patient.” The other cases are

numbered: “LA3” and “NY15,” for example.

The legend itself sprang from the publicity campaign for a best-selling 1987 book,

“And the Band Played On,” by Randy Shilts, a gay San Francisco journalist who

himself died of AIDS in 1994.

In a 1993 interview, Mr. Shilts said he had heard C.D.C. investigators use the

term Patient Zero and thought, “Oooh, that’s catchy.”

By hunting down former boyfriends of men in the 1984 study, Mr. Shilts

established that the flight attendant was Mr. Dugas, who was born in Quebec but

lived his last years in Vancouver, British Columbia.

Mr. Shilts said he was initially horrified that his publisher, St. Martin’s Press,

focused his book tour on Patient Zero instead of the government’s slow response to

the epidemic, but he went along.

Although Mr. Shilts did not accuse Mr. Dugas of starting the American

epidemic, he demonized him as a deliberate spreader of the virus who ignored a

doctor’s demand that he stop having unprotected sex, and coldbloodedly told some

sex partners that he had “gay cancer” and now they might get it.

Back in 1984, the term Patient Zero was not normally used to describe an

outbreak’s first case, said Dr. Jaffe, an author of the new Nature paper. “I don’t

remember who first used it,” he said. “But after Randy Shilts did, we started saying it

ourselves.”



Later, he said, when reporters asked if Mr. Dugas had brought AIDS to North

America, “We said no, that he wasn’t the first.”

Dr. Jaffe added: “But I think they went with it anyway. The idea of Patient Zero

was very attractive. Letter O would not be a story.”

Richard A. McKay, a Cambridge historian and another author of the Nature

paper, has long fought for Mr. Dugas’s reputation, saying his friends in Vancouver’s

gay community had painted a sympathetic portrait of him for Mr. Shilts, who

ignored it.

Humanizing Mr. Dugas could help in the fight to end the epidemic, said Dr.

Robert M. Grant, an AIDS researcher at the University of California, San Francisco.

Even though the disease can now be prevented and controlled, many people —

in San Francisco and in Africa, he said — resist getting tested for H.I.V. and fool

themselves into believing they are not at risk because they fear being blamed by their

social circle.

“No one wants to be the Patient Zero of their village,” he said. “But this may be

helpful because it says, ‘Just because you are the first to be diagnosed doesn’t mean

you started the epidemic.’”

Correction: October 26, 2016
An earlier version of a picture caption with this article, using information from a photo

agency, overstated what is known about the location where the men are shown walking.

While they were in San Francisco, they were not on Castro Street. (The agency cannot

determine the street in the 1986 photograph.)

Like the Science Times page on Facebook. | Sign up for the Science Times newsletter.

A version of this article appears in print on October 27, 2016, on page A1 of the New York edition with the
headline: H.I.V. Was in the U.S. Long Before ‘Patient Zero’.

© 2016 The New York Times Company
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