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HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all persons living with and/or affected by HIV 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 living with and/or affected by HIV by taking a leadership role in the planning and assessment of HIV resources. 

 
 

AGENDA 
12 noon, March 14, 2019 

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

 
I. Call to Order Bruce Turner, Chair, 

A. Welcome and Moment of Reflection Ryan White Planning Council 
B. Adoption of the Agenda 
C. Approval of the Minutes 
D. Training: The How To Best Meet the Need Process Denis Kelly & Gloria Sierra, 

 Co-Chairs, Quality Improvement Committee 
E. Training: People First Language Angela F. Hawkins and Tana Pradia, 

 Positive Women’s Network 
II. Public Comments and Announcements 

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the front 
of the room.  No one is required to give his or her name or HIV status.  All meetings are audio taped by the Office of Support 
for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state your name or HIV 
status it will be on public record.  If you would like your health status known, but do not wish to state your name, you can 
simply say: “I am a person living with HIV”, before stating your opinion.  If you represent an organization, please state that 
you are representing an agency and give the name of the organization.  If you work for an organization, but are representing 
yourself, please state that you are attending as an individual and not as an agency representative. Individuals can also submit 
written comments to 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.  Comprehensive HIV Planning Committee    Ted Artiaga and   
Item: 2019 Committee Goals      Daphne L. Jones, Co-Chairs 
Recommended Action: FYI: Please see the  
attached 2019 Committee Goals. 

 
Item: Needs Assessment Group 
Recommended Action: FYI: Please see the attached 
2019 Needs Assessment Timeline. NAG held its first meeting 
on February 18th to adopt quorum, voting, and attendance  
rules as well as key concepts for the 2019 survey. The NAG 
Epidemiology and Survey Workgroups will meet in March. 
Please see Diane to be added to any of the NAG Workgroup lists. 
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Item: Committee Vice Chair 
Recommended Action: FYI: Rodney Mills was elected as vice chair 
for Comprehensive HIV Planning Committee. 
 

 B. Affected Community Committee     Rodney Mills and  
Item: Committee Orientation      Isis Torrente, Co-Chairs 
Recommended Action: FYI: All committees dedicated the 
first portion of their February meeting to general orientation, 
which included a review of the purpose of the committee,  
requirements, such as the Open Meetings Act training deadline, 
work products, meeting dates and more.  The Affected Community 
Committee also reviewed the Purpose of the Planning Council and 
Public Hearings, and role played questions that members might 
receive while staffing a booth at a health fair, see attached. 
 
Item: 2019 Committee Goals 
Recommended Action: FYI:  See the attached 2019 Committee goals.  
 
Item: 2019 Community Events 
Recommended Action: FYI:  See the attached list of 2019 Community 
Events.   
 
Item: Greeters for 2019 Council Meetings 
Recommended Action: FYI:  See the attached list of Greeters.  
 
Item: The Resource Group: Problem Resolution 
Recommended Action: FYI:  See the attached presentation from The 
Resource Group on problem resolution. 
 
Item: Committee Vice Chair 
Recommended Action: FYI: Ronnie Galley was elected as vice chair 
for the Quality Improvement Committee. 

 
C. Quality Improvement Committee     Denis Kelly and 

Item: Reports from AA – Part A/MAI*     Gloria Sierra, Co-Chairs 
Recommended Action: FYI: See the attached reports from the 
Part A/MAI Administrative Agent: 
• FY18 Procurement Report – Part A & MAI, dated 02/08/19 
• FY18 Service Utilization Report – Part A & MAI, dated 12/19/18 
• FY17 Chart Reviews 

1. Primary Care 
2. Oral Health – Rural 
3. Vision 
4. Case Management 

• Performance Measures, received 02/13/19 
• Selected Core Performance Measures by Gender, received 02/13/19 
• Clinical Quality Management Quarterly Committee Report, 02/07/19 
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Item: Reports from Administrative Agent – Part B/SS   
Recommended Action:  FYI:  See the attached reports from the Part B/ 
State Services Administrative Agent: 
• How To Read TRG Reports 2019 
• Procurement Reports Part B & SS – dated 02/06/19 
• Service Utilization Report Part B – dated 02/05/19 
• Health Insurance Program Reports – dated 01/08/19 & 02/04/19 
• 2018 Chart Review Packet regarding: 

1. Early Intervention Services – Incarcerated 
2. Home and Community Based Services 
3. Hospice Services 
4. Mental Health Services 
5. Oral Health Care Services 

 
Item: Committee Vice Chair 
Recommended Action: FYI: Ronnie Galley was elected as vice chair 
for the Quality Improvement Committee. 
 

 D. Priority and Allocations Committee     Peta-gay Ledbetter and  
Item: Reports from AA – Part A/MAI    Bobby Cruz, Co-Chairs 
Recommended Action: FYI: See the attached reports from the 
Part A/MAI Administrative Agent: 

• REVISED FY18 Procurement, dated 02/28/19 
 
Item: Reports from Administrative Agent – Part B/SS   
Recommended Action:  FYI:  See the attached reports from the Part B/ 
State Services Administrative Agent: 

• REVISED Procurement, FY18/19 Part B, dated 02/28/19 
• Procurement, FY18/19 SS, dated 02/19/19 

 
Item: FY 2020 Guiding Principles and Criteria 

  Recommended Action: Motion: Approve the attached 
  FY 2020 Guiding Principles and Decision Making 
  Criteria.   
 

Item: FY 2020 Priority Setting Process  
  Recommended Action: Motion: Approve the attached 
  FY 2020 Priority Setting Process.   
 

Item: FY 2019 Policy for Addressing Unobligated and 
Carryover Funds  

  Recommended Action: Motion: Approve the attached 
  FY 2019 Policy for Addressing Unobligated and 

Carryover Funds.   
 

Item: 2019 Committee Goals 
Recommended Action: FYI:  See the attached 2019 Committee goals.  
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       E. Operations Committee      Ronnie Galley and  

Item: 2019 Committee Goals      Allen Murray, Co-Chairs 
Recommended Action: FYI:  See the attached 2019  
Committee goals.  
 
Item: 2019 Council Orientation Evaluation Results 
Recommended Action: FYI: See the attached evaluation 
results of the 2019 Council Orientation.  
 
Item: Training Topics for 2019 Council Meetings 
Recommended Action: FYI: See the attached list of Training 
Topics for 2019 Council Meetings. 
 
Item: Committee Vice Chair 
Recommended Action: FYI: Bobby Cruz was elected as vice chair 
for the Quality Improvement Committee. 

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

A. Ryan White Part C Urban and Part D Dawn Jenkins 
B. Community Development Advisory Council (CDAC) Johnny Deal 
C. HOPWA Niquita Moret 
D. Community Prevention Group (CPG) Denis Kelly 
E. Update from Task Forces: 

• Sexually Transmitted Infections (STI) John Poole 
• African American S. Johnson-Fairley 
• Latino Gloria Sierra 
• Youth Gloria Sierra 
• MSM John Poole 
• Transgender Robert Noble 
• Hepatitis C Robert Noble 

F. HIV and Aging Coalition Bruce Turner 
G. Texas HIV Medication Advisory Committee Bruce Turner 
H. Positive Women’s Network Tana Pradia 
I. Texas Black Women’s Initiative Sha’Terra Johnson-Fairly 
J. PrEP and Data to Care Campaigns Denis Kelly and John Poole 
K. Texas HIV Syndicate  Amber Harbolt 
L. END HIV Houston Crystal Townsend 
M. Texans Living with HIV Network Tana Pradia 

 
IX. Announcements 
 
X. Adjournment  
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HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all persons living with  HIV 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 living with and/or affected by HIV by taking a leadership role in the planning  
and assessment of HIV resources. 

 
MINUTES 

12 noon, Thursday, February 14, 2019 
Meeting Location:  Ryan White Offices, 2223 W. Loop South, Rm 532; Houston, Texas 77027 

 
MEMBERS PRESENT MEMBERS PRESENT OTHERS PRESENT

Bruce Turner, Chair Niquita Moret Shabaura Perryman, Merck 
John Poole, Vice Chair Allen Murray  
Tana Pradia, Secretary Matilda Padilla STAFF PRESENT 
Veronica Ardoin Shital Patel  Ryan White Grant Administration
Ted Artiaga Faye Robinson Carin Martin 
Rosalind Belcher Pete Rodriguez Heather Keizman 
Tony Crawford Gloria Sierra Samantha Bowen 
Bobby Cruz Crystal Starr  
Johnny Deal Carol Suazo The Resource Group 
Ronnie Galley Isis Torrente Sha’Terra Johnson-Fairley 
Ahmier Gibson  Crystal Townsend 
Gregory Hamilton   
Angela F. Hawkins MEMBERS ABSENT Office of Support 
Allison Hesterman Connie L. Barnes, excused Tori Williams 
Dawn Jenkins Arlene Johnson Amber Harbolt  
Daphne L. Jones J. Hoxi Jones, excused Diane Beck 
Mel Joseph Peta-gay Ledbetter, excused  
Denis Kelly Tom Lindstrom, excused  
Holly McLean Robert Noble  
Rodney Mills Imran Shaikh, excused  

 
Call to Order: Bruce Turner, Chair, called the meeting to order at 12:03 p.m. 
During the opening remarks, Turner welcomed all members of the 2019 Ryan White Planning Council 
and introduced the new members. He thanked the members of the 2018 Operations Committee for 
developing and hosting the 2019 Mentor Luncheon and the 2019 all-day Council Orientation.  Many 
thanks to the staff for doing the behind-the-scenes organizing for both events – especially Rod who spent 
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weeks preparing for both events.    He also thanked Cecilia and Matilda for representing the Council in 
Pasadena at 9 am on Saturday at a town hall meeting related to health in Harris County.   
 
At the first Steering Committee of the year, members were invited to suggest ideas that should be 
considered during the 2019 planning process.  A summary of these ideas is the first item in the Council 
handouts at everyone’s place.  He asked that everyone take a moment to review it. 
 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Starr, Galley) to adopt the agenda. 
Motion carried unanimously.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Kelly, Artiaga) to approve the 
December 6, 2018 minutes.  Motion carried.  Abstentions: Ardoin, Crawford, Deal, Gibson, Hamilton, 
Hesterman, Joseph, McLean, Robinson, Rodriguez, Starr. 
 
Training: Texas Open Meetings Act: Venita Ray, presented the attached PowerPoint presentation. 
 
Public Comment and Announcements: None. 
 
Reports from Committees 
Comprehensive HIV Planning Committee: No Report. 
 
Affected Community Committee:  No report.  
 
Quality Improvement Committee: No report. 
 
Priority and Allocations Committee:  No report.  Cruz said the committee will meet on February 28th 
to determine the FY 2020 Priority Setting Process, Principles and Criteria, and Policy on Allocating 
Unspent Funds. 
 
Operations Committee: Ronnie Galley, Co-Chair, reported on the following: 
2019 Mentor/Mentee Luncheon: The 2019 Mentor/Mentee Luncheon, which was hosted by the 2018 
Operations Committee, was well attended. 

2019 Council Orientation: The 2019 Council Orientation, which was hosted by the 2018 Operations 
Committee, was well attended.   
 
2018 Project LEAP:  See the attached 2018 Project LEAP Evaluation.   
 
2019 Project LEAP:  Motion #3:  Approve the attached 2019 Project LEAP Service Definition and 
Student Selection Criteria.  Motion Carried.  Galley said that applications are currently being accepted 
for 2019 Project LEAP. 
 
2019 Council Activities: Tori Williams, Director, reviewed the Petty Cash Memo, 2019 Timeline of 
Critical Council Activities, and the Texas Open Meetings Act Training Memo. See attached.   
 
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. 
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Report from The Resource Group:  Sha’Terra Johnson-Fairly, Health Planner, summarized the 
attached report.   
 
Medical Updates:  Dr. Patel presented the attached report. 
 
Community Prevention Group (CPG):  Kelly presented the attached report. 
 
Updates from Task Forces 
African American: Johnson-Fairly said that they had an event last Thursday for National Black HIV 
Awareness Day and in celebration of 20 years of the African American State of Emergency Task Force.  
Youth:  Kelly said they are working on a youth resource workshop to be held in June. 
 
HIV and Aging Coalition: Turner said they have a new liaison at the Montrose Center, David Latini.  
He will be the speaker at the next meeting on Monday, February 25 at 3pm. 
 
Texas HIV Medication Advisory Committee:  Turner said they are currently seeking applications from 
various individuals including consumers, doctors, and pharmacists. 
 
Positive Women’s Network (PWN): Pradia said they are hosting a legislative training on Friday at 6pm 
at Bering.  She distributed flyers. 
   
Texas Black Women’s Initiative (TBWI):  Johnson-Fairly said they are working on an event for 
National Women and Girls HIV/AIDS Awareness Day in March. The focus will be PrEP for black 
women in Texas. They will also be holding a Bee-You-tiful Hair and Health event this fall. 
 
PrEP and Data to Care Campaigns:  Kelly said that they campaign is rolling out later this month. 
 
Texas HIV Syndicate:  Harbolt said that the Achieve Together plan is available online.  The first year 
implementation is focusing on expanding the plan throughout the state and having people take the pledge. 
 
END HIV Houston:  Townsend presented the attached report. 
 
Texans Living with HIV Network: Pradia said that they started a year ago and are now accepting 
membership applications.  They will eventually host a community conference call. 
 
Announcements:  Pradia and Kelly will be going to Austin for health care advocacy day next week.  
Harbolt said that the first meeting of the Needs Assessment Group (NAG) will be on Monday at 1pm in 
room 416.  Starr said Transform Houston is hosting an Nondiscrimination Town Hall Meeting 
On Saturday, February 16th at the Montrose Library. 
 
Adjournment: The meeting was adjourned at 1:35 p.m. 
 
Respectfully submitted, 
 
__________________________________________   Date _________________ 
Victoria Williams, Director  
 
 
Draft Certified by 
Council Chair:   ______________________________  Date __________________  
 
 
Final Approval by 
Council Chair:    ______________________________  Date __________________
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Council Voting Records for February 14, 2019 

C = Chair of the meeting 
ja = Just arrived 
lm = Left the meeting 
lr = Left the room 
VP = Via phone 

Motion #1 
Agenda 
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Carried 
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Bruce Turner, Chair    C    C    C Rodney Mills  X    X    X   
John Poole, Vice Chair ja 12:17pm X    X     X   Niquita Moret  ja 12:49pm X    X     X   
Tana Pradia, Secretary  X    X    X   Allen Murray  X    X    X   
Veronica Ardoin  X      X  X   Matilda Padilla ja 12:26pm X    X     X   
Ted Artiaga  X    X    X   Shital Patel    ja 12:10pm X    X     X   
Rosalind Belcher    ja 12:17pm X    X     X   Faye Robinson  X      X  X   
Tony Crawford  X      X  X   Pete Rodriguez  X      X  X   
Bobby Cruz  X    X    X   Gloria Sierra   ja 12:23pm X    X     X   
Johnny Deal  X      X  X   Crystal Starr  X      X  X   
Ronnie Galley  X    X    X   Carol Suazo  X    X    X   
Ahmier Gibson  X      X  X   Isis Torrente   ja 12:12pm X    X     X   
Gregory Hamilton  X      X  X                
Angela F. Hawkins   ja 12:19pm X    X     X                
Allison Hesterman  X      X  X   MEMBERS ABSENT             
Dawn Jenkins    ja 12:22pm X    X     X   Connie L. Barnes             
Daphne L. Jones    ja 12:08pm X     X    X   Arlene Johnson             
Hoxi Jones  X    X    X   Peta-gay Ledbetter             
Mel Joseph  X      X  X   Tom Lindstrom             
Denis Kelly  X    X    X   Robert Noble             
Holly McLean  X      X  X   Imran Shaikh             
 



 
 
 
 
 
 
 
 
 

Comprehensive HIV 
Planning Committee 

Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





Proposed Needs Assessment Group Activities Timeline 
   February 2019 – March 2020 

 

Feb 2019 Mar 2019 Apr 2019 May 2019 Jun 2019 Jul 2019 Aug 2019 

Needs 
Assessment 
Group (NAG) 
meets to design 
Needs 
Assessment 
(NA) process 

Survey 
Workgroup 
creates survey 
tool 

NAG approves 
survey tool and 
sampling plan 

Analysis 
Workgroup 
adopts of 
principles for 
data analysis 

NA data 
collection and 
entry continues 

NA data 
collection and 
entry continues 

NA data 
collection and 
entry continues 

Epi Workgroup 
convenes to 
create sampling 
plan 

NA data 
collection and 
entry begins 

NA data 
collection and 
entry continues 

Focus Group: 
Case 
Management 
Staff 

Focus Group: 
Prevention / 
Linkage / 
Outreach Staff 

No Focus Group 
 
[HRSA Grant 
Application / 
EIIHA Process] 

       

Sep 2019 Oct 2019 Nov 2019 Dec 2019 Jan 2020 Feb 2020 Mar 2020 

NA data 
collection and 
entry ends, 
cleaning and 
analysis begins 

Analysis WG 
convenes to 
review 
preliminary 
findings  

Analysis 
concludes, staff 
write report 

Committee 
approves NA 
report 

No activities 

Steering and 
Council 
approve NA 
report 

Report findings 
prepared for 
HTBMN and 
priority setting 
processes Focus Group: 

HSDA/Rural 
consumers 

Focus Group: 
EMA/Urban 
consumers 

NAG 
reviews/approves 
NA report 
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Draft 
Updated 01-28-19 
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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. 
 

 
 
 

2. *Determine the size and demographics of the estimated population of individuals who are unaware of their 
HIV status.  
 
 
 
 

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.     
 
 
 
 

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

 
 
 
 

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

 
 
 
 
 
 
 
 

_________________________________________  _______________________ 
Committee Chairperson      Date 



 

 
 

Affected Community 
Committee Report 
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Affected Community 
Committee Training

Purpose of the Planning Council
Participation in Health Fairs
Purpose of Public Hearings

February 12, 2018

Purpose of the Planning Council

What does the Planning Council do? 
Conducts a Needs Assessment
Creates a plan to improve HIV services in Houston
Reviews data about existing Ryan White funded 

HIV services
Designs HIV services that will be provided using 

Ryan White funds in the Houston EMA/HSDA
Makes a list of the most important services
Decides the amount of Ryan White funding that will 

be allocated to each of the services
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Purpose of the Planning Council

 What does the Planning Council NOT do?
 Review grant applications from agencies 
 Decide which agencies in Houston get money
 Hire and fire staff at agencies
 Respond to complaints from consumers about specific agencies
Write letters to politicians in Washington
March at protests
 Conduct HIV prevention 

 HRSA sets the rules for Planning Councils
 HRSA says Planning Councils can only focus on services, not 

specific agencies. 
 The Administrative Agency (Carin’s office) monitors grants and 

agencies. 

Participation in Health Fairs

 Tell the public about 
what the Ryan White 
Planning Council does

 Tell the public about 
services by giving out 
the Blue Book

 Tell the public how to 
volunteer with the 
Planning Council

Give out condoms or 
HIV prevention 
materials

 Do HIV prevention
 Tell the public about 

specific agencies
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Purpose of Public Hearings

 Twice a year
 Inform the community about recommended changes that 

the Planning Council will decide upon. 
 Get feedback from consumers of Ryan White services as 

to how the recommended changes will affect their ability 
to receive care and support services.

 Community input is vital to all of the Planning Councils 
processes and is encouraged at every level. 
 Public Hearings are televised to help all PLWH participate in the 

planning process – especially PLWH who cannot travel to 
Planning Council meetings
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Affected Community Committee 
 

Training for Staffing a Ryan White Booth at a Health Fair or Other Event 
Questions for Role Playing 

(as of 03-21-17) 
 
1. Who is Ryan White? 
 ANSWER: See the attached description of Ryan White.  

 Key words: Indiana teenager 
  Person with HIV and hemophilia 
  Not allowed to attend school because of his AIDS status 
  Became a celebrity by asking for respect, compassion & the chance to live normally 
  Died in 1990 - the year Congress named the CARE Act after him 
 
2. What does the Ryan White Program do? 
 ANSWER: The Ryan White Program is a Federal law that provides funds for local communities 

to develop and pay for core medical services for people living with HIV. 

 Key words: Law created by Congress/Federal law 
  $20 million/year for the Greater Houston area (Harris and surrounding counties) 
  Provides medical services for people living with HIV 

 Services include: primary medical care, drugs, dental care, mental health care, 
 substance abuse treatment and case management. 
 
3. What does the Ryan White Planning Council do? 
 ANSWER: The Planning Council is a group of 39 volunteers appointed by the County Judge 

who are responsible for: 

a.) Assessing the needs of PLWH (Needs Assessment & special studies) 
b.) Deciding which services are the most important (prioritizing services) 
c.) Creating a community plan to meet these needs (Comprehensive Plan) 
d.) Deciding how much money should be assigned (allocated) to services funded by 

Ryan White Parts A and B and State Services money. 
 
 Key words:   Design the system of care for people who are living with HIV 
  Allocate funds to address the medical needs of PLWH 
 
4. How much money can I get? 
 ANSWER: If you get medical care, drugs or case management services from places like 

Thomas Street Health Center, Legacy Community Health, Avenue 360, or St. Hope 
Foundation then Ryan White dollars are probably paying for those services.  

 Key words: You get it through the services you receive. 
 
5. Why did the Council take away or cut back on the ___________ program, etc? 
 ANSWER: In 1990, Congress was not as strict about how Ryan White funds could be used. 

AND, people were also dying within six months of diagnosis.  Now, because the 
drugs are better, more people are living longer and they have a better quality of life. 
But, the drugs are expensive and Congress is not allocating enough money to keep 
up with the number of people who are newly coming into care or living with the 
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disease 10, 20 years. The purpose of the Ryan White Program has always been to 
get people into medical care.  In the last couple of years Congress has become more 
restrictive in the use of the funds. The Council risks losing funds if they do not 
allocate 75% of all the money to core medical services (drugs, primary care, dental 
care, mental health care, substance abuse treatment and case management) and they 
must allocate the other 25% of the funds to things like transportation to and from 
medical appointments.   

 Key words: People with HIV are living longer 
  Fewer dollars available to care for more and more people 
  Purpose of the money is to provide MEDICAL care 

 
6. Are you positive? 
 ANSWER: That is a personal question and I don’t talk about my personal health with people I 

don’t know well.   OR, if I am, does it matter?  OR, Why is it of interest to you?  
The important thing is for all people to be tested and know their own status.  

 Key words: None of your business OR 
   I do know my status, do you know yours? 
 
7. Where do I get help? 
 ANSWER: The Blue Book lists services available to people with HIV in the 10-county area.  

Let’s look up case management and I will show you where someone can go to get a 
social worker that will help a PLWH get services they are eligible for.  

 Key words: The Blue Book 
 
8. How can I sign up to be an HIV volunteer? 

ANSWER: 1.) If you want to work one-on-one with PLWH, look in the Blue Book under 
“Volunteer Opportunities” (page 82) and call any of the agencies listed.    

 2.) To apply to become a member of the Ryan White Planning Council you can:  
a.) Fill out a yellow application form to become an external committee 

member.  If  there is a vacancy and you are assigned to a committee, you 
will be asked to attend a meeting approximately once a month.  

b.) Fill out a green application form to apply to become a member of the 
Planning Council.  If there is a vacancy and Judge Emmett appoints you 
to the Council you will have to attend monthly Council meetings and at 
least one monthly committee meeting.  It can take many years to be 
appointed to the Council and sometimes there are not enough vacancies 
to appoint an applicant.  So, we recommend that you apply for both and 
get to know how the Council works through your involvement on a 
committee. 

 
 Key words: Do you want to work one-on-one with clients or design the system that serves 

13,000 clients? 
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Who was Ryan White? 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

Ryan White was born December 6, 1971 in 
Kokomo, Indiana. At three days old he was 
diagnosed with severe Hemophilia and doctors 
began treating his condition with a new clotting 
medication that was made from blood. In December 
1984, while in the hospital with pneumonia, Ryan 
was diagnosed with AIDS – at some point he had 
been infected with HIV by a tainted batch of 
medication.  His T-cell count was 25. 

When his health improved he wanted to return to 
school, but school administrators voted to keep him 
out for fear of someone getting AIDS. Thus began a 
series of court battles lasting nine months, while 
Ryan attended class by phone. Eventually, 
he won the right to attend school but the prejudice was still there. He was not 
welcome anywhere, even at church. 

The controversy brought him into the spotlight and he became known as the 
‘AIDS boy’. Many celebrities supported his efforts. He made numerous 
appearances around the country and on television promoting the need for AIDS 
education to fight the stigma faced by those infected by the disease; his hard 
work resulted in a number of prestigious awards and a made for TV movie. 

For the most part, Ryan was a normal, happy 
teenager.  He had a job and a driver’s license, he 
attended sports functions and dances and his 
studies were important to him. He looked forward 
to graduating high school in 1991. 

On April 8, 1990, Ryan passed away at Riley 
Hospital for Children in Indianapolis.  He was 18 
years old.  

In honor of this courageous young man, the 
United States Congress named the federal law 
that authorizes government funds for medical
care to people living with HIV the Ryan White 
Care Act.   

Since 1990, the Houston area has received 
over $300 million in Ryan White Program funds. 

Ryan on ABC News 
with Ted Koppel 

Ryan at home with his  
mother, Jeanne, in 1987 
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Project L.E.A.P. 
Learning, Empowerment, Advocacy and Participation   

What is Project L.E.A.P.? Project LEAP is a free 17-week class that teaches people how they can help 
plan for and design the HIV prevention and care services that are provided in 
the greater Houston area.  The class is open to everyone, especially those 
who are living with HIV. 

The goal is to train people living with HIV/AIDS so that they can participate in 
local HIV planning activities by serving on a planning body, such as the Ryan 
White Planning Council or the City of Houston HIV Prevention Community 
Planning Group (CPG).   

What will I Learn? Some of the topics covered in class include: 
• Parliamentary Procedure (Robert’s Rules of Order) 
• HIV 101 
• The History of HIV in the Houston Area 
• HIV trends in the Houston area for populations such as African Americans, 

Hispanics, Women, Youth, Heterosexuals, Transgender, etc. 
• HIV trends in the Houston area and available services for people with 

mental health issues, substance abuse issues, the homeless and the 
incarcerated/recently released. 

• HIV and Co-infections, HIV and Chronic Diseases, HIV and Stigma  
• Designing HIV Services 
• The Ryan White Program Service Prioritization and Funding Allocation 

Process 
• HIV Prevention in the Houston Area  

 
Additional class activities may include: 

• Attend a Ryan White Planning Council and Committee meeting. 
• Attend an HIV Prevention Community Planning Group (CPG) Meeting. 
• Attend a community meeting of your choice. 
• Leadership skills and team building. 
• Introduction to National, State, and Local HIV plans. 
• Class Needs Assessment project and presentation to the Planning 

Council. 

When Does the Class Meet? Wednesdays, 10:00 am – 2:00 pm OR 5:30 pm – 9:30 pm 

Lunch or dinner will be provided.  Assistance with transportation and child care 
is available. 

How Do I Apply? A brief application and in-person interview are required.  Applications are 
available by mail, fax, email, and can also be picked up in person or completed 
online.   

If you have questions about Project L.E.A.P. or the application process, please contact the  
Ryan White Planning Council Office of Support at 832 927-7926 or visit www.rwpcHouston.org 
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2019 QUARTERLY REPORT 

AFFECTED COMMUNITY COMMITTEE 
(May 2019) 

 
 
Status of Committee Goals and Responsibilities (* indicates a HRSA mandate): 
1. Educate consumers so they understand how to access HIV/AIDS treatment and medication.  Provide 

information that can be understood by consumers of diverse educational backgrounds on client-centered 
issues. 
Status: 

 
 
 

2. Continue to get a better understanding of the needs of transgender individuals through training, 
attending meetings of the transgender community and more. 

 
 
 
      3.   Assure participation by people living with HIV in all Council work products. 
 Status:  
 
 
 
      4.  *Work with other committees to coordinate Public Hearings regarding the FY 2019 How to Best Meet  
 the Need Results & Priorities and Allocations for Ryan White Parts A and B and State Services. 
 Status:  
 
 
 
       5.  Recruit Council applicants throughout the year. 
 Status:  
 
 
 
       6.  Annually, review the status of committee activities identified in the current Comprehensive Plan. 
 Status:  

 
 
 
 
 
 
 
 
 
 

 ____________________________   __________________ 
 Committee Chairperson     Date 
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Greeters for 2019 Council Meetings 
(Revised: 02-26-19) 

 

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

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

Greeter #1 
External Member 

Greeter #2 Greeter #3 

 
Thurs. March 7 Skeet Tony Ronnie 
 
Thurs. April 11 Lionel Veronica Holly 
 
Thurs. May 9  Lionel Rodney Tony 

Thurs. June 13 – LEAP presentation    
 
Thurs. July 11    
 
Thurs. August 8    
 
Thurs. September 12    
 
Thurs. October 10    

Thurs. November 14 
External Committee Member Appreciation    
 
Thurs. December 12    
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Greeters for 2019 Council Meetings 
(Revised: 02-28-19) 

 

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

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

Greeter #1 
External Member 

Greeter #2 Greeter #3 

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

Thurs. June 13 – LEAP presentation    
 
Thurs. July 11    
 
Thurs. August 8    
 
Thurs. September 12    
 
Thurs. October 10    

Thurs. November 14 
External Committee Member Appreciation    
 
Thurs. December 12    

 



 
 
 
 
 
 
 
 
 
 
 
 

Quality Improvement 
Committee Report 
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Ryan White Part A, Houston 
EMA FY 2017 Chart Review

Chart Reviews Conducted

Primary Care
Vision
Dental- Rural Target
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Primary Care Chart Review Process

Review period: 3/1/17-2/28/18
Sample was representative of the RWPA EMA 

population, with the exception that women 
and transgender clients were over sampled

635 client charts reviewed 
Data abstraction tool used to collect data
Data collected for 28 performance measures

Primary Care Highlights- Core Measures

 Viral Load Suppression
 While FY17 chart review showed a slight decrease from 88.5% to 85.5% 

for in-care clients, the most recent CPCDMS report shows a trend of 
increased viral load suppression for all clients
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Primary Care Highlights

Core Measures
ARV Prescription 98.7%
PCP Prophylaxis 93%

Other Measures
Some measures, such as hepatitis screening, were 

affected by two agency’s transition to new 
electronic medical record systems

Hepatitis C- 55% of clients have been cured!

EMA-Wide Quality Improvement 
Activities

end+disparities ECHO Collaborative
Outreach training and development
Warm Hand Off
Linkage to Care  
Part A/B Coordination
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Improvement Plans

 Agencies are required to submit improvement plans to 
RWGA for measures needing improvement

Item 
 

Goal Interventions Timeline for 
Implementation 

Evaluation 
Method  

Evaluation 
Date(s) 

Outcome 

Hepatitis C 
Screening 

1. Hepatitis C 
Screening will 
increase to 98% 
(current 86%) 

1. An alert has been placed in the 
patient chart to notify provider 
at future appointments that 
that Hepatitis C screening is 
needed. 

2. Continue to provide Hepatitis 
Panel screening at all initial HIV 
primary care visits.  

1/4/16 CPCDMS report 
will be run to 
monitor this 
performance 
measure 

April 2016  

    

     

    

Vision Care Chart Review

150 client charts reviewed
Sample was representative of the RWPA EMA 

population
Review period: 3/1/17-2/28/18
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Vision Care- Highlights

15/18 (83.3%) measures had at least 95% 
performance 

Thirteen clients had documented eye disease 
and all were managed appropriately

Oral Heath Care- Rural Target

75 client charts reviewed
Sample was representative of the RWPA EMA 

population
Review period: 3/1/17-2/28/18
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Oral Heath Care- Rural Target 
Highlights

HAB Measures
Medical/Dental History 95%
Oral Health Education 99%
Periodontal screening 81%
Treatment plan 99%
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HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

17-18 Case Management Chart Review
Summary of Findings

Samantha Bowen, MSW (RWGA)
Report authored by Anne Russey, Med, LPC- Supervisor 

(Independent Contractor)

HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

Overview

 312 medical case management and non-medical case 
management (service linkage) charts were reviewed
Review period was March 1, 2017-February 28, 2018 (with the 

exception of one agency)
Chart review was conducted by an independent contractor with 

a background in medical case management in the RW field

pp. 3-4
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HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

Chart Review Tool
Chart Review Tool assessed for:

 Frequency of brief 
assessments, comprehensive 
assessments, service plans, 
and encounters with M/NMCM
 Identified needs on client 

assessments
 Lost to care status
 Evidence of coordination of care
 Viral Load suppression with 

evidence of intervention
 Co-occurring conditions pp. 14-17

HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

Assessments & Service Plans

 44% of the 312 charts reviewed did not have any assessment 
completed and only 4% had both a comprehensive and brief 
assessment.

# of clients Brief Assessment Comprehensive 
Assessment

Service Plan

0 125 (40%) 95 (30%) 103 (33%)
1 104 (33%) 68 (22%) 55 (18%)
2 5 (2%) 5 (2%) 9 (3%)
Not Applicable 78 (25%) 144 (46%) 145 (46%)
TOTAL 312 312 312

p. 5, 6, 8, 9
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HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

Common themes

 Low frequency of formal assessments being completed, though progress notes 
indicate clients’ needs are continuously assessed and needs addressed in the 
moment. 
 Low frequency of encounters per client (only 48% had 3 or more encounters, which 

included phone)
 Strong evidence of coordination of care following lost to care or detectable viral load
 Transportation (43%) and Mental Health (36%) were most commonly assessed needs
 The most common co-occurring conditions were depression diagnosis (23%), STD 

diagnosis (22%) and hypertension (22%)

HCPH Priority Public Health Issues for 2013-2018
Selected for the magnitude of the issue and our ability to make progress in Harris County

Future Considerations

Chart Review tool revision
Workflow management for completing assessments
Role distinction and clarification between Medical Case 

Managers (MCM) and non-Medical Case Managers (aka SLWs)
Consider future training for case management staff on co-

occurring conditions 
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Chart reflects spending through December 2018
Revised 2/19/2019

5  Health Insurance Premiums and Cost Sharing (1) $979,694 49% $142,285 $1,121,979 56% 1/0/1900 $386,062 34%

6  Mental Health Services (2) $300,000 15% $0 $300,000 15% 9/1/2018 $46,729 16%

7  EIS - Incarcerated $166,211 8% $0 $166,211 8% 9/1/2018 $57,448 35%

11  Hospice (3) $359,832 18% $359,832 18% 9/1/2018 $49,280 14%

15  Linguistic Services (4) $68,000 3% $68,000 3% 9/1/2018 $11,700 17%

 Unallocated (RWPC Approved for Health Insurance - 
TRG will amend contract) $142,285 7% -$142,285 $0 0% 9/1/2018 $0 0%

2,016,022 100% $0 $2,016,022 100%  551,219 0%
First month of expenditures. Submissions/services/data entry are slow during first few months of contract.

1 HIP - Funded by Part A, B and State Services. Provider spends grant funds by ending dates Part A- 2/28; B-3/31; SS-8/31. Agency usually expends all funds.
2 Mental Health Services are under Utilized and under reported.
3 Hospice care has had lower than expected client turn out
4 Linguistic is one behind on reporting due to slow invoicing by provider.

Total Houston HSDA

Priority Service Category
Original 

Allocation 
per RWPC

% of 
Grant 
Award

September 1, 2018- August 31, 2019

Amendment

Spending Target: 33.33%

The Houston Regional HIV/AIDS Resource Group, Inc.
FY 1819 DSHS State Services

Procurement Report

Contractual 
Amount

% of 
Grant 
Award

Date of 
Original 

Procurement

Expended      
YTD

Percent       
YTD
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Priority and Allocations 
FY 2020 Guiding Principles and Decision Making Criteria  

(Priority and Allocations Committee approved 02-28-19) 

 
Priority setting and allocations must be based on clearly stated and consistently applied principles and 
criteria.  These principles are the basic ideals for action and are based on Health Resources and Services 
Administration (HRSA) and Department of State Health Services (DSHS) directives.  All committee 
decisions will be made with the understanding that the Ryan White Program is unable to completely 
meet all identified needs and following legislative mandate the Ryan White Program will be considered 
funding of last resort.  Priorities are just one of many factors which help determine allocations. All Part A 
and Part B service categories are considered to be important in the care of people living with HIV/AIDS.  
Decisions will address at least one or more of the following principles and criteria. 
 
Principles are the standards guiding the discussion of all service categories to be prioritized and to which 
resources are to be allocated.  Documentation of these guiding principles in the form of printed materials 
such as needs assessments, focus group results, surveys, public reports, journals, legal documents, etc. will 
be used in highlighting and describing service categories (individual agencies are not to be considered). 
Therefore decisions will be based on service categories that address the following principles, in no 
particular order:  
 
Principles 

A. Ensure ongoing client access to a comprehensive system of core services as defined by 
HRSA 

B. Eliminate barriers to core services among affected sub-populations (racial, ethnic and 
behavioral) and low income, unserved, underserved and severe need populations (rural and 
urban) 

C. Meet the needs of diverse populations as addressed by the epidemiology of HIV 
D. Identify individuals  newly aware of their status and link them to care. Address the needs 

of those that are aware of their status and not in care. 
 
Allocations only 

E. Document or demonstrate cost-effectiveness of services and minimization of duplication 
F. Consider the availability of other government and non-governmental resources, including 

Medicaid, Medicare, CHIP, private insurance and Affordable Care Act related insurance 
options, local foundations and non-governmental social service agencies 

G. Reduce the time period between diagnosis and entry into HIV medical care to facilitate 
timely linkage.  

 
Criteria are the standards on which the committee’s decisions will be based.  Positive decisions will only 
be made on service categories that satisfy at least one of the criteria in Step 1 and all criteria in Step 2.  
Satisfaction will be measured by printed information that address service categories such as needs 
assessments, focus group results, surveys, reports, public reports, journals, legal documents, etc. 

 
 

(Continued)  

dbeck
Draft
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DECISION MAKING CRITERIA STEP 1:   
A. Documented service need with consumer perspectives as a primary consideration 
B. Documented effectiveness of services with a high level of benefit to people and families 

living with HIV, including quality, cost, and outcome measures when applicable 
C. Documented response to the epidemiology of HIV in the EMA and HSDA 
D. Documented response to emerging needs reflecting the changing local epidemiology of 

HIV while maintaining services to those who have relied upon Ryan White funded 
services.  

E. When allocating unspent and carryover funds, services are of documented sustainability 
across fiscal years in order to avoid a disruption/discontinuation of services 

F. Documented consistency with the current Houston Area Comprehensive HIV Prevention 
and Care Services Plan, the Continuum of Care, the National HIV/AIDS Strategy, the 
Texas HIV Plan and their underlying principles to the extent allowable under the Ryan 
White Program to: 
• build public support for HIV services;  
• inform people of their serostatus and, if they test positive, get them into care;  
• help people living with HIV improve their health status and quality of life and prevent 

the progression of HIV;  
• help reduce the risk of transmission; and  
• help people with advanced HIV improve their health status and quality of life and, if 

necessary, support the conditions that will allow for death with dignity 
 

 
DECISION MAKING CRITERIA STEP 2:   

A. Services have a high level of benefit to people and families living with HIV, including cost 
and outcome measures when applicable 

B. Services are accessible to all people living with or affected by HIV, allowing for 
differences in need between urban, suburban, and rural consumers as applicable under Part 
A and B guidelines 

C. The Council will minimize duplication of both service provision and administration and 
services will be coordinated with other systems, including but not limited to HIV 
prevention, substance use, mental health, and Sexually Transmitted Infections (STIs). 

D. Services emphasize access to and use of primary medical and other essential HRSA 
defined core services  

E. Services are appropriate for different cultural and socioeconomic populations, as well as 
care needs 

F. Services are available to meet the needs of all people living with HIV and families, as 
applicable under Part A and B guidelines 

G. Services meet or exceed standards of care 
H. Services reflect latest medical advances, when appropriate 
I. Services meet a documented need that is not fully supported through other funding streams 

 
PRIORITY SETTING AND ALLOCATIONS ARE SEPARATE DECISIONS. 
All decisions are expected to address needs of the overall community affected by 
the epidemic.  
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FY 2020 Priority Setting Process 
(Priority and Allocations Committee approved 02-28-19) 

 
1. Agree on the principles to be used in the decision making process. 
2. Agree on the criteria to be used in the decision making process. 
3. Agree on the priority-setting process. 
4. Agree on the process to be used to determine service categories that will be considered for 

allocations. (This is done at a joint meeting of members of the Quality Improvement, Priority 
and Allocations and Affected Community Committees and others, or in other manner agreed 
upon by the Planning Council).  

5. Staff creates an information binder containing documents to be used in the Priority and 
Allocations Committee decision-making processes. The binder will be available at all 
committee meetings and copies will be made available upon request. 

6. Committee members attend a training session to review the documents contained in the 
information binder and hear presentations from representatives of other funding sources such 
as HOPWA, Prevention, Medicaid and others. 

7. Staff prepares a table that lists services that received an allocation from Part A or B or State 
Service funding in the current fiscal year.  The table lists each service category by HRSA-
defined core/non-core category, need, use and accessibility and includes a score for each of 
these five items. The utilization data is obtained from calendar year CPCDMS data. The 
medians of the scores are used as guides to create midpoints for the need of HRSA-defined 
core and non-core services. Then, each service is compared against the midpoint and ranked 
as equal or higher (H) or lower (L) than the midpoint.  

8. The committee meets to do the following. This step occurs at a single meeting: 

• Review documentation not included in the binder described above. 
• Review and adjust the midpoint scores.  
• After the midpoint scores have been agreed upon by the committee, public comment is 

received. 
• During this same meeting, the midpoint scores are again reviewed and agreed upon, taking 

public comment into consideration. 
• Ties are broken by using the first non-tied ranking.  If all rankings are tied, use independent 

data that confirms usage from CPCDMS or ARIES. 
• By matching the rankings to the template, a numerical listing of services is established. 
• Justification for ranking categories is denoted by listing principles and criteria. 
• Categories that are not justified are removed from ranking.  
• If a committee member suggests moving a priority more than five places from the previous 

year’s ranking, this automatically prompts discussion and is challenged; any other category 
that has changed by three places may be challenged; any category that moves less than 
three places cannot be challenged unless documentation can be shown (not cited) why it 
should change. 

• The Committee votes upon all challenged categorical rankings.  
• At the end of challenges the entire ranking is approved or rejected by the committee. 

 
(Continued on next page) 

dbeck
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9. At a subsequent meeting, the Priority and Allocations Committee goes through the allocations 

process.  
10. Staff removes services from the priority list that are not included on the list of services 

recommended to receive an allocation from Part A or B or State Service funding.  The priority 
numbers are adjusted upward to fill in the gaps left by services removed from the list. 

11. The single list of recommended priorities is presented at a Public Hearing. 
12. The committee meets to review public comment and possibly revise the recommended 

priorities. 
13. Once the committee has made its final decision, the recommended single list of priorities is 

forwarded as the priority list of services for the following year.   
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2019 Policy for Addressing Unobligated and Carryover Funds 
(Priority and Allocations Committee approved 02-28-19) 

 
Background 
The Ryan White Planning Council must address two different types of money: Unobligated and 
Carryover.   
 
Unobligated funds are funds allocated by the Council but, for a variety of reasons, are not put into 
contracts. Or, the funds are put into a contract but the money is not spent.  For example, the Council 
allocates $700,000 for a particular service category.  Three agencies bid for a total of $400,000.  The 
remaining $300,000 becomes unobligated.  Or, an agency is awarded a contract for a certain amount of 
money.  Halfway through the grant year, the building where the agency is housed must undergo extensive 
remodeling prohibiting the agency from providing services for several months.  As the agency is unable 
to deliver services for a portion of the year, it is unable to fully expend all of the funds in the contract.  
Therefore, these unspent funds become unobligated.  The Council is informed of unobligated funds via 
Procurement Reports provided to the Quality Improvement (QI) and Priority and Allocations (P&A) 
Committees by the respective Administrative Agencies (AA), HCPHS/ Ryan White Grant 
Administration and The Resource Group. 
 
Carryover funds are the RW Part A Formula and MAI funds that were unspent in the previous year.  
Annually, in October, the Part A Administrative Agency will provide the Committee with the estimated 
total allowable Part A and MAI carryover funds that could be carried over under the Unobligated 
Balances (UOB) provisions of the Ryan White Treatment Extension Act. The Committee will allocate 
the estimated amount of possible unspent prior year Part A and MAI funds so the Part A AA can submit 
a carryover waiver request to HRSA in December. 
 
The Texas Department of State Health Services (DSHS) does not allow carryover requests for unspent 
Ryan White Part B and State Services funds. 
 
It is also important to understand the following applicable rules when discussing funds:  
 
1.) The Administrative Agencies are allowed to move up to 10% of unobligated funds from one 

service category to another.  The 10% rule applies to the amount being moved from one category 
and the amount being moved into the other category.  For example, 10% of an $800,000 service 
category is $80,000.  If a $500,000 category needs the money, the Administrative Agent is only 
allowed to move 10%, or $50,000 into the receiving category, leaving $30,000 unobligated. 

2.) Due to procurement rules, it is difficult to RFP funds after the mid-point of any given fiscal year. 
 
In the final quarter of the applicable grant year, after implementing the Council-approved October 
reallocation of unspent funds and utilizing the existing 10% reallocation rule to the extent feasible, the 
AA may reallocate any remaining unspent funds as necessary to ensure the Houston EMA/HSDA has 
less than 5% unspent Formula funds and no unspent Supplemental funds. The AA for Part B and State 
Services funding may do the same to ensure no funds are returned to the Texas Department of State 
Health Services (TDSHS). The applicable AA must inform the Council of these shifts no later than the 
next scheduled Ryan White Planning Council Steering Committee meeting. 

 
 
 

  

dbeck
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Recommendations for Addressing Unobligated and Carryover Funds: 
 
1.) Requests from Currently Funded Agencies Requesting an Increase in Funds in Service 

Categories where The Agency Currently Has a Contract: These requests come at designated times 
during the year.    

 
A.) In response, the AA will provide funded agencies a standard form to document the request 

(see attached).  The AA will state the amount currently allocated to the service category, state 
the amount being requested, and state if there are eligible entities in the service category. This 
form is known as a Request for Service Category Increase. The AA will also provide a 
Summary Sheet listing all requests that are eligible for an increase (e.g. agency is in good 
standing).  

 
The AA must submit this information to the Office of Support in an appropriate time for 
document distribution for the April, July and October P&A Committee meetings. The form must 
be submitted for all requests regardless of the completeness of the request. The AA for Part B 
and State Services Funding will do the same, but the calendar for the Part B AA to submit the 
Requests for Service Category Increases to the Office of Support is based upon the current Letter 
of Agreement. The P&A Committee has the authority to recommend increasing the service 
category funding allocation, or not.  If not, the request "dies" in committee. 

 
2.) Requests for Proposed Ideas: These requests can come from any individual or agency at any time 

of the year.  Usually, they are also addressed using unobligated funds. The individual or agency 
submits the idea and supporting documentation to the Office of Support.   The Office of Support 
will submit the form(s) as an agenda item at the next QI Committee meeting for informational 
purposes only, the Office of Support will inform the Committee of the number of incomplete or 
late requests submitted and the service categories referenced in these requests.  The Office of 
Support will also notify the person submitting the Proposed Idea form of the date and time of the 
first committee meeting where the request will be reviewed.  All committees will follow the 
RWPC bylaws, policies, and procedures in responding to an "emergency" request. 

 
Response to Requests: Although requests will be accepted at any time of the year, the       Priority 
and Allocations Committee will Review requests at least three times a year (in April, July, and 
October). The AA will notify all Part A or B agencies when the P&A Committee is preparing to 
allocate funds. 

 
3.) Committee Process: The Committee will prioritize recommended requests so that the AA can 

distribute funds according to this prioritized list up until May 31, August 31 and the end of the 
grant year.  After these dates, all requests (recommended or not) become null and void and must 
be resubmitted to the AA or the Office of Support to be considered in the next funding cycle. 
 
After reviewing requests and studying new trends and needs the committee will review the 
allocations for the next fiscal year and, after filling identified gaps in the current year, and if 
appropriate and possible, attempt to make any increase in funding less dramatic by using an 
incremental allocation in the current fiscal year. 

 
4.) Projected Unspent Formula Funds: Annually in October, the Committee will allocate the 

projected, current year, unspent, Formula funds so that the Administrative Agent for Part A can 
report this to HRSA in December.       
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2019 QUARTERLY REPORT 

PRIORITY AND ALLOCATIONS COMMITTEE 
(Submitted April 2019) 

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

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

Status: 
 
3. *Improve the processes for and strengthen accountability in the FY 2020 priority-setting, allocations and 

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

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

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

 Status:    
 
5. *Determine the FY 2020 priorities, allocations and subcategory allocations for Ryan White Parts A and 

B and State Services funding.  
 Status: 
 
6. *Review the FY 2019 priorities as needed. 

Status:   
 

7.  *Review the FY 2019 allocations as needed. 
Status:  

 
8. Evaluate the processes used. 

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

Status:  
 
 
 

Status of Tasks on the Timeline: 
 

 
 
 
____________________________   __________________ 
Committee Chairperson    Date 
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2019 QUARTERLY REPORT 
OPERATIONS COMMITTEE 

(submit May 2019) 
 
Status of Committee Goals and Responsibilities (* means mandated by HRSA): 
1. Design and implement Orientation for Council members and new external committee members in 

January and February 2019.  
Status:  

 
2. When necessary, address member needs for additional orientation and training, including through the 

Committee Mentoring Program. (Example: create a “Frequently Asked Questions” form.  The 
information for this document can be gathered from Project LEAP and others.) 
Status: 

 
3. *When necessary, review and revise the bylaws, policies, and procedures of the Ryan White Planning 

Council. 
Status:  

 
4. In November, review and, if necessary, recommend amendments to the Memorandum of Understanding  

among Part A stakeholders and/or the Letter of Agreement among Part B stakeholders. 
Status:  

 
5. When necessary, review and revise policies and procedures for the Council support staff.  

Status:  
 

6. *Investigate and make recommendations regarding complaints and grievances brought before the 
committee in order to assure member/staff compliance with bylaws, policies, and procedures. 
Status:    

 
7. *Resolve any grievances brought forward. 

Status:   
 

8. *Make nominations to the CEO, which ensure the reflectiveness and representativeness of the Council.   
Status:   

 
9. Evaluate the performance of the Director in conjunction with the Planning Council Chair and CEO. 

Status:   
 
10. Ensure that the Council is complying with HRSA, County and other open meeting requirements.  

  Status:   
 

11. Annually, review the status of Committee activities identified in the Comprehensive Plan.  
 
 
 
Status of Tasks on the Timeline: 

 
 
____________________________   __________________ 
Committee Chairperson    Date 
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2019 Council Orientation Evaluation Results 
 

Introduction 
The 2018 Operations Committee hosted the 2019 Houston Area Ryan White Planning Council Orientation on January 
24, 2019 at Third Coast Restaurant and Conference Center. Staff asked members who attended Orientation to 
complete evaluation forms. Twenty-nine attendees completed an evaluation form, 41% of whom were new members.  
 
Members were asked to: 

 Describe their favorite part of Orientation 
 Rate the quality of logistic features of the event 
 Rate the helpfulness of each session for preparing the members to serve on Council 
 Rate their confidence in their ability to successfully participate in Council following Orientation 
 Suggest any topics they thought would be useful to include in the 2020 Council Orientation 

 
Successes 

1. In descending order, the favorite parts of Orientation were: 
a. BeeBusy presentation on Test and Treat 
b. Dance the Hokey Pokey 
c. Food, getting to know new members, and learning about Council structure 

2. All meeting logistic features had mean quality ratings of 4.36 or higher. This means that, on average, the 
location, meeting space, food and drink provided, materials, overall agenda, facilitators, and staff 
communication were rated as “Very Good” or “Excellent”.  

3. All Orientation sessions had a mean helpfulness rating of 4.24 or higher. This means that, on average, 
attendees rated all sessions as “Very Helpful”, or “Extremely Helpful”. The BeeBusy Test and Treat 
presentation received the highest mean helpfulness rating (4.83), followed by the Committee Orientation 
(4.65), and the Timeline of Critical Council Activities (4.63). 

4. All new member sessions received helpfulness ratings of 4.83, meaning that, on average, attendees rated 
all new member sessions as “Extremely Helpful”. 

5. The mean confidence rating was 4.71. This means, on average, members reported being “Very Confident” 
to “Completely Confident” following the 2019 Orientation. 
 

Challenges 
1. Though the overall agenda received a “Very Good” average rating (4.36), this logistic feature had the lowest 

mean quality rating compared to the other logistic features.  
2. Though much enjoyed, Dance the Hokey Pokey received the lowest mean helpfulness rating (4.24 – “Very 

Helpful”). One attendee suggested doing a different dance in 2020. 
 
Opportunities 
The following are direct quotes from members who attended Orientation on what topics they would like to see 
included in the 2020 Council Orientation: 

 “It would have been nice to hear from the new judge.” 
 “More open table discussion of new ideas and practices which are in the city, tangible, or near for education 

and assisting as a volunteer or advocate.” 
 “Overview and presentation on who Ryan White is and how the Council came to be” 
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  Training Topics for 2019 Ryan White Planning Council Meetings (updated: 02/20/19)          
DRAFT 

Shading = may be room on agenda for a second speaker 
Month 
2019 

 
Topic 

 
Speaker 

January 24 Council Orientation See Orientation agenda 
February 14 Open Meetings Act Requirements Venita Ray, Attorney at Law 
March 14 How to Best Meet the Need Training & Process 

People First Language 
Denis Kelly & Gloria Sierra, Co-Chairs, Quality Improvement Committee 
Tana Pradia and Angela F. Hawkins 

April 11 Houston HSDA HIV Care Continuum Ann Dills, Texas Dept. of State Health Services 
TENTATIVE 
May 9 

  

June 13 Project LEAP Presentation 
 

2019 Project LEAP Students 
 

July 11 Priority Setting and Allocations Processes 
SECOND SPEAKER TBD 

Bobby Cruz & Peta-gay Ledbetter, Co-Chairs, Priority & Allocations 
Committee 

August 8 Trauma Informed Care HAWC Rep? 
 

September 12 Intimate Partner Violence and HIV 
SECOND SPEAKER TBD 
 

 Samantha Bowen, RW Grant Administration 

October 10 EIIHA Update 
SECOND SPEAKER TBD 

Amber Harbolt, Health Planner 
 

November 14 We Appreciate Our External Members 
Election Policy 
SECOND SPEAKER TBD 

Bruce Turner, Chair, Ryan White Planning Council 
Ronnie Galley and Allen Murray, Co-Chairs, Operations Committee 
 

December 12 Elections for the 2020 Officers 
 

Ronnie Galley and Allen Murray, Co-Chairs, Operations Committee 
 

Required: Opioid and Other Drug Use, Prevention of Domestic & Sexual Violence and Trauma Informed Care 
Requests:   *Dept. of State Health Services (DSHS Updates) (2 x per year)      
  END HIV – State and Local Plan.  Interface with Comprehensive Plan 

Transgender Health Issues by Dr. Lake – recommended by Dr. Patel 
 



 



* 
TCQ’s goal is to increase the ability of consumers to participate in activities 

aimed at increasing the quality of care for People Living with HIV.  By 
participating, consumers will increase their knowledge of basic vocabulary of 
quality improvement tools and processes. 

Third Fridays, April through July, 6:30-8:30pm  

at the Montrose Center (401 Branard St. Houston, TX 77006)  Rm. 114 

April 19th  •  May 17th  •  June 21st  •  July 19th  

 

Training for Consumers 

on Quality (TCQ)  
4-part training series 

Register now! 

goo.gl/KRz8uf  

Hosted by Living Without Limits Living Large Inc. 
with support from Ryan White Grant Administration 
      

Questions? Contact Samantha or Cecilia: 
samantha.bowen@phs.hctx.net / (713)4 39-6038 

cysmith2003@yahoo.com / (832) 545-5689 

https://docs.google.com/forms/d/e/1FAIpQLScEjMLkYba_As6szUaeX4uLnTUK4FAnJyn2w_pcP7pzGvJhMQ/viewform


Ending the HIV Epidemic
A Plan for the United States
Anthony S. Fauci, MD; Robert R. Redfield, MD; George Sigounas, MS, PhD; Michael D. Weahkee, MHA, MBA;
Brett P. Giroir, MD

In the State of the Union Address on February 5, 2019, Presi-
dent Donald J. Trump announced his administration’s goal to
end the HIV epidemic in the United States within 10 years.
The president’s budget will ask Republicans and Democrats

to make the needed commit-
ment to support a concrete
plan to achieve this goal.

While landmark biomedical and scientific research advances
have led to the development of many successful HIV treat-
ment regimens, prevention strategies, and improved care for
persons with HIV, the HIV pandemic remains a public health
crisis in the United States and globally.

In the United States, more than 700 000 people have died
as a result of HIV/AIDS since the disease was first recognized in
1981, and the Centers for Disease Control and Prevention (CDC)
estimates that 1.1 million people are currently living with HIV,
about 15% of whom are unaware of their HIV infection.1 Ap-
proximately 23% of new infections are transmitted by individu-
als who are unaware of their infection and approximately 69%
of new infections are transmitted by those who are diagnosed
with HIV infection but who are not in care.2 In 2017, more than
38 000 people were diagnosed with HIV in the United States.
The majority of these cases were among young black/African
American and Hispanic/Latino men who have sex with men
(MSM). In addition, there was high incidence of HIV among
transgender individuals, high-risk heterosexuals, and persons
who inject drugs.1 This public health issue is also connected to
the broader opioid crisis: 2015 marked the first time in 2 de-
cades that the number of HIV cases attributed to drug injec-
tion increased.3 Of particular note, more than half of the new
HIV diagnoses were reported in southern states and Washing-
ton, DC. During 2016 and 2017, of the 3007 counties in the United
States, half of new HIV diagnoses were concentrated in 48
“hotspot” counties, Washington, DC, and Puerto Rico.4

The US Department of Health and Human Services (HHS)
has proposed a new initiative to address this ongoing public
health crisis with the goals of first reducing numbers of inci-
dent infections in the United States by 75% within 5 years, and
then by 90% within 10 years. This initiative will leverage criti-
cal scientific advances in HIV prevention, diagnosis, treat-
ment, and care by coordinating the highly successful pro-
grams, resources, and infrastructure of the CDC, the National
Institutes of Health (NIH), the Health Resources and Services
Administration (HRSA), the Substance Abuse and Mental
Health Services Administration (SAMHSA), and the Indian
Health Service (IHS). The initial phase, coordinated by the HHS

Office of the Assistant Secretary of Health, will focus on geo-
graphic and demographic hotspots in 19 states, Washington,
DC, and Puerto Rico, where the majority of the new HIV cases
are reported, as well as in 7 states with a disproportionate oc-
currence of HIV in rural areas (eFigure in the Supplement).

The strategic initiative includes 4 pillars:
1. diagnose all individuals with HIV as early as possible after

infection;
2. treat HIV infection rapidly and effectively to achieve sus-

tained viral suppression;
3. prevent at-risk individuals from acquiring HIV infection,

including the use of pre-exposure prophylaxis (PrEP); and
4. rapidly detect and respond to emerging clusters of HIV in-

fection to further reduce new transmissions.
A key component for the success of this initiative is active

partnerships with city, county, and state public health depart-
ments, local and regional clinics and health care facilities, cli-
nicians, providers of medication-assisted treatment for opioid
use disorder, and community- and faith-based organizations.

The implementation of advances in HIV research achieved
over 4 decades will be essential to achieving the goals of the ini-
tiative. Clinical studies serve as the scientific basis for strate-
gies to prevent HIV transmission/acquisition. In this regard, as
reviewed in a recent Viewpoint in JAMA,5 large clinical studies
have recently proven the concept of undetectable = untrans-
mittable (U = U), which has broad public health implications for
HIV prevention and treatment at both the individual and soci-
etal level. U = U means that individuals with HIV who receive
antiretroviral therapy (ART) and achieve and maintain an un-
detectable viral load do not sexually transmit HIV to others.5

U = U will be invaluable in helping to counteract the stigma as-
sociated with HIV, and this initiative will create environments
in which all people, no matter their cultural background or risk
profile, feel welcome for prevention and treatment services.

Results from numerous clinical trials have led to signifi-
cant advances in the treatment of HIV infection, such that a
person living with HIV who is properly treated and adherent
with therapy can expect to achieve a nearly normal lifespan.
This progress is due to antiviral drug combinations drawn from
more than 30 agents approved by the US Food and Drug Ad-
ministration (FDA), as well as medications for the prevention
and treatment regimens of HIV-associated coinfections and co-
morbidities. Furthermore, PrEP with a daily regimen of 2 oral
antiretroviral drugs in a single pill has proven to be highly ef-
fective in preventing HIV infection for individuals at high risk.
In addition, postexposure prophylaxis provides a highly ef-
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fective means of preventing transmission from a high-risk ex-
posure and can serve as a bridge to PrEP.

Collectively, these advances suggest that, theoretically, the
HIV epidemic in this country could be ended quickly by ex-
panding access to treatment to all persons with HIV and PrEP
to all those at high risk. The administration has developed a
practical, achievable plan to focus on hotspots of HIV infec-
tion, both demographic and geographic. Lessons learned and
effective strategies emanating from this initiative would ulti-
mately be applied to profoundly reduce HIV incidence nation-
wide through federal, state, and local health departments and
nongovernmental organizations.

In the developing world, particularly in Africa, the Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) and the Global
Fund to Fight AIDS, Tuberculosis and Malaria have helped close
gaps in HIV treatment and prevention implementation and have
addressed disparities between resource-rich and resource-
limited nations. PEPFAR has brought the HIV global pandemic
from crisis toward control and replaced death and despair with
hope and life. The latest results achieved by US leadership and
partnerships through PEPFAR, the Global Fund, and other or-
ganizations are estimated to have saved more than 21.7 million
lives. PEPFAR alone is supporting more than 14.6 million people
with lifesaving ART, when just 50 000 people were receiving
ART in Africa at the start of the PEPFAR program in 2003.6

Demographic and geographic hotspots of HIV infection need
a particular focus to interrupt or disrupt the kinetics of HIV
spread in the United States. The coordinated multi-HHS agency
initiative will provide this focus. The HRSA Ryan White HIV/AIDS
Program (RWHAP) has achieved remarkable success in imple-
menting quality HIV treatment and care. For 2017, the pro-
gram reports that 85% of individuals who had at least 1 medi-
cal visit had achieved viral suppression, far exceeding the
national average of 60% of HIV-diagnosed adults and adoles-
cents. The RWHAP has significantly increased the rate of viral
suppression among key populations including women, trans-
gender individuals, black/African American individuals, ado-
lescents and young adults, and those with unstable housing.7

Using this experience, HRSA will accelerate its efforts
working with state and county health departments and com-
munity and faith-based organizations to play a major role in
the HHS initiative to end the US HIV epidemic. The RWHAP
provides the infrastructure, personnel, and expertise for
effective treatment and medical intervention strategies.
The CDC will be critical for this initiative by amplifying its
existing programs and working in communities along with
state and local health authorities to bring HIV testing to all
who need it, to diagnose infections as early as possible, to
conduct epidemiologic investigations of new HIV clusters,
and to promote rapid linkage to comprehensive care in the
RWHAP. The HRSA Health Centers Program will provide PrEP
services to those identified at high risk for HIV acquisition
and care for those with HIV. The IHS will focus on urban and
rural tribal communities, ensuring that emerging threats are
addressed and effective programs and services are marshaled
in these communities to address the 4 pillars of the strategic
initiative. To expand access to treating HIV, the IHS has pub-
lished PrEP guidelines for local use and customization and
developed electronic health record clinical reminders to
assist clinical staff.

The NIH’s Centers for AIDS Research will inform HHS
partners in this initiative on best practices, based on state-of-
the-art biomedical research findings, and by collecting
and disseminating data on the effectiveness of approaches
used in this initiative. In addition to syringe services pro-
grams, access to FDA-approved medication-assisted treat-
ment for substance use disorders, in concert with counseling/
behavioral services, is critically important. SAMHSA’s efforts
to increase providers of medication-assisted treatment, par-
ticularly in the hotspots, will help control the spread of HIV,
providing access for intravenous drug users with substance
use disorder and HIV to receive the treatment they need.

The president, the secretary of HHS, and members of the
department are committed to ending the HIV epidemic in the
United States. The president’s budget will propose a way for-
ward on this bold initiative to achieve this goal.
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