RYAN WHITE PLANNING COUNCIL (RWPC)

Positive Committee
Meeting Agenda

12:00p.m.-2:00 p.m.

Mission Statement- The Positive Committee supports and enhances the role of people with the HIV infection to empower their
participation in the decision-making process of the Ryan White Part A Planning Council and the Community Planning Group.

Call to Order/Moment of Silence

Introductions
Member Check In (voluntary)

Approval of Agenda
Approval of Minutes

Report of Chair
Participation Acknowledgements

Report of Staff

Guest Speaker: A Conversation with Dr. Karam Mounzer
Needs Assessment Activity: Consumer Surve

Old Business
New Business

Announcements
Member Check Out (voluntary)

Adjournment
Please turn Phone to Silent or Vibrate

Don’t forget to sign in by 12:30pm if you need tokens. Thanks!
Please RSVP at 215.574.6760 to ensure that there are enough lunches.

Please contact the office at least 5 days in advance if you require any special assistance.
The next meeting date and time of the Positive Committee is January 9th at noon to 2pm at the Office of HIV
Planning, 340 N. 12" Street, Suite 203 Philadelphia PA 19107.




Ryan White Planning Council (RWPC) of the Philadelphia Part A EMA
Positive Committee Meeting Minutes
Monday, November 14, 2011
12 p.m. - 2 p.m.
Office of HIV Planning, 340 N. 12" Street, Suite 203 Philadelphia, PA 19107

Present: 13(PH), 2(PA), 3(NJ)

Staff: Nicole Johns, Briana Morgan, Nishika Vidanagc ‘

Call to Order/Moment of Silence/Introductions: :

M. White called the meeting to order at 12:15 p;m. A moment of silence, reading of the
mission statement, and introductions of those present followed. *:

Approval of Agenda:

M. White presented the agenda for approval. Motion: K. Smith moved, L.:Way
seconded to approve the agenda Motlon passed: All in favor.

Approval of Minutes (17 October 201 1)
M. White presented the Octobel 17, 2011 mmutes f01 apploval Motlon K. Smlth

Motwn passed All'in favor S, .-;;;;-

Report of Co-Chairs:
None.

Report of Staff:: : s

N.“Johns stated that ten Posmve Comm1ttee membels had been invited to participate in a
luncheon, as they were present at'a'minimum of six meetings from September 2010 to
August 2011, She noted that they would be attending this sponsored luncheon on the

following Wednesday

J.M. thanked the staff of the Ofﬁce of HIV Planning for a wonderful presentation at St.
Luke’s Church. He noted that this was the third community empowerment workshop that
he had attended, and that they got better each time. He also thanked OHP staff for
planning the event, and encouraged those present to attend future workshops.

Special Presentation:
e Managing Health Concerns Through Nutrition — Nicole Laverty, MANNA
N. Laverty stated that she was a registered dietician at MANNA, a non-profit
organization providing nutrition services including home-delivered meals, one-on-one
counseling, and group education sessions (see — attached slides). She went on to say
that they would be discussing heart disease and diabetes in the current meeting. She
reviewed risk factors for heart disease, types of cholesterol, and triglycerides. She
also discussed ideal measurements for waist size, blood pressure, triglycerides, and



cholesterol. She then reviewed food guidelines for fat, fiber, protein, and sodium,
noting that fried foods should be eaten only occasionally.

N. Laverty next discussed the nature and types of diabetes. She then reviewed how
and why to count carbohydrates. She finally recommended that those present eat
healthfully to manage illness, and follow all guidelines from doctors and dieticians.
A community member then asked how a person developed diabetes later in life. N.
Laverty replied that this was sometimes hereditary, but that it was typically related to
poor diet and being overweight.

Skills Building:
e Health Reform and Ryan White Clients -
N. Johns began her presentation with a brief overview of universal coverage (see —
attached handout). She noted that the RWPC had already received a similar
presentation. She then summarized the Patient Protection and Affordable Care Act
(ACA), noting that all health plans would be required to provide an essential benefits
package. M. White asked if transgender persons would be able to receive care under
the ACA, and N. Johns agreed.: She also reviewed the individual mandate; and noted
that each state would have a health benefit exchange. She then discussed cost-sharing
subsidies, noting that the tax credits were advanceable so the government could write
a check directly to the insurer at the beginning of the year. She next stated that there
would not be much of a difference for those with employetr-offered health plans. She
went on to say-that expanded Medicaid eligibility would help to remove barriers to
many who were eligible. She then discussed the idea of *no wrong door,” which
would help someone to get insurance at any point of enrollment and would include
one form for all types of insurance.

N: Johns moved on to review insurance type and income for the general population
before reviewing insurance status and income level for Ryan White clients. She
pointed out that 78% of Ryan White clients were below the poverty line. She then
stated that the Comprehensive Planning Committee would be reviewing gaps between
Medicaid and Medicare and the standards for HIV care. She next provided income
estimates for PLWHA in the Philadelphia EMA, and concluded the presentation by
providing herresources:

Discussion Items:
e OQutreach Activities for 2012
R.P. asked what outreach activities the Positive Committee had done in the past. W.
Walters replied that they had gone to MANNA on several occasions. She then
suggested volunteering at SHARE, a program that provides food at significantly
reduced cost. She explained that clients could receive an entire Thanksgiving dinner
for $7, or a box of steaks for only $14. H. Bennett then suggested reaching out to
men’s group at the Care Clinic. He also suggested reaching out to the Partnership and
the Lax Center. N. Johns replied that this could be a good start to 2012, explaining
that the Positive Committee could begin by reaching out to groups at medical
providers before expanding.



0Old Business:
None.

New Business:
None.

Announcements:
W. Walters announced that New Voices would be hosting a World AIDS Day celebration

at Community Hospital on Friday, December 2. H. Bennett asked for more information
about New Voices. W. Walters replied that this was a group that aimed to raise
awareness of HIV in Delaware County.

N. Johns announced that there would be an event on housing w1th Jim McDermott on
Friday, November 18 at the University of Pennsylvania. N. Vidanage noted that an
RSVP was required.

Adjournment:
The meeting was adjourned at 2: 03 p.m. by general consensus.

Respectfully Submitted by,

Briana L. Morgan, Staff

Handouts distributed at the meetmg
o _Meeting Agenda
Meeting Minutes for October 17,2011 -
Nutrition Matters Slides
Affordable Care Act and Ryan White Program Slides
OHP. Calendar
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30. If you have an HIV/IAIDS case manager did they do the
following? {check all that apply)
d Help you to determine the services you needed
L Help you find the services you needed
L Follow up to see that you got the needed services
[ Provide a referral for the needed services

31. Are you currently taking any antiretroviral medicines to treat
your HIV?
L Yes—»skip fo#33
LI No

32. What are the reasons you aren't currently taking any
antiretroviral medicines? (check alf that apply)

Doctor told me to delay treatment

Just started medical care

Haven't had time

CD4 {T-cell} count andfor viral load are good

Feel good, don't need them

Worried about side effects

Crinking or using drugs

Didn't want to think about being HIV positive

No money

No Insurance

Kept forgetting to take my medicatlons

[ am currently homeless

Taking alternative/complementary medications

Another reason not listed above

o000 0000000000

33. Is there anything else you want to say about trying to get HIV-
related services? (if you need more space please use the back side
of this page)

—> The skip from question # from question #34

34. In your opinion what would help people to get into HIV care?
{Please explain).

W7 (check all that

ion (Private)
total by

Hentist‘s

42. (For womeny: Do you get gynecological (GYN) care, where you
go for most of your medical care? (GYN care includes PAP
smears and pelvic exams.) (check one)

Ll Yes
U No

& Notapplicable

43. (For women): When was the last time you received GYN care?
(check one)
1 Within 12 months
L1 Between one and two years ago
I More than two years ago

44. Did you need and get mental health care or counseling services

in the last 12 months? {check one)

[ | nesded and got mental health care or counseling
services in the last 12 monlhs

0 Ineeded but did not get mental health care or counseling
services in the last 12 months

L1 1 did not need mental health care or counseling services in
the last 12 months

45, Did you need and get drug or alcohol treatment services in the
tast 12 months? (check one)

{1 1 needed and got drug or alcohol treatment services in the
last 12 months

Q1 I needed but did not drug or alcoho! treatment services in the
last 12 months

O 1 did not need drug or alchol treatment services in the last
12 months

46. In your opinion, why are people notin HIV care? (check all that
apply)

They don't qualify for the services

They don't know about the service or where to go for help
They don't try to get the service

They have no way to get there

They have too many other things going on

They have to care for someone else

They are not ready to getinto HIV care

They are actively using drugs

They den't have insurance

They lack information on available resources

They are depressed

They are homeless

They are in denial

Because side effects to the medications

Because of the fear of being out/confidentiality
concerns/disclosure concerns

Another reason not listed above

0 COoooocodooocool

Continue >

Continue >




47 Have you been offered any of the f tlowmg HIV prevennon
+services (check all that apply) - o B
STD testing at your HIV medical care prowder

Safer lnjectionlb!each kits :
Information on needle exchange programs =+
3 Informat:o HIV counsehng for pregnant wom
: h (a pérson glves you info. about STDé

the street)
Parfner notificatio
~ partners after positive dlagnosm)
Information on substance use"treatment programs
_Information on how to test it your HIV status
' tsclosure) : (R :

(please |

tj_"';f-Another prev ntron semoe not__ls ed above
specify) :

'48 Have you talked to a Doctor w1thm the past 5 years about blrth _

:_controt family planning or-h
B Yes :
O No.-

Qo Dontkn'w

49, Are there 0 serwces you felt you needed in the last12
moaths but_dld not get? Ptease wnte them in the box

(assmtance contacting prewous sex. o :

51. Please check off all the services that you are using or have
used in the past year:

L1 AIDS Pharmaceutical Assistance (Emergency Medications)
Child Care Services
Bental Care

Direct Emergency Financial Assistance (DEFA)

0 0o o

Early Intervention Services (HIV testing & follow-up care for
those newly diagnosed)

ome Delivered Meals

ucation/Risk Reduction

ance Premium/Cost Sharing Assistance

Home & Commt\{_‘::' ased Health Services

Home Health Care '

C OYE. O O

Service needed but did not get | Reason did not get service

sare (i.e. Doctor's visit)

Medical Case Management

Medical Nutritional Services

Medical Transportation Services

50, here anything else you want to say')_ i your
space pfease use the back side of this page)

Mental Health Therapy/ Counseling

Qutreach Services

Psychosocial Support Sarvices

Rehabifitation Care

Respite Care
Substance Abuse Treatment/Counseling
Translation & Interpretation/Linguistic

Treatment Adherence

0 0O 0CUO0DO0OO0OOO0COCOY%y o

[ have not used any of {he services in the past year

Continue —»

A man who has sex only
S ;-'male)

U{e/questaonmg my sexual rpreference
escriptjon not listed

14. Have you ever gotten tested ]
0 Yes :

O No— skrpto#tﬁ

D Dontknow '

15 What was the main reason yo go
| was at risk for HIV -
1 Partner suggested i get tested
1 Dactor suggested | get tested
Possible exposure through work -
Just to find out if | was infected wuh HI
; _As a part of a routine medical check'
Because | felt sick
1. Because of pregnancy

Please tell us about your HIV history.

17. When did you learn you were HIV-positive? (check one)
During 2011

2006-2010

2001-2005

19897-2000

1992-1996

19¢1 or earlier

Don't know

QDDDDGD

18. Did you learn you had AIDS at the same time that you were
diagnosed wilh HIV? {AIDS Is defined as a HIV positive
individual who has a CD4 (T-cell) count less than 200 and/or an
opportunistic infection} {check one)

O Yes

O No, that was later

U No, | have not been diagnosed with AIDS
L Don't know

19. How do you believe you got HIVIAIDS? (check one or two)
I'had unprotected vaginal sex with semeone who had HIV
t had unprotected anal sex with someone who had HIV

| had unprotected oral sex with someons who had HIV
By sharing needles or syringes (including those used for
steroids} with someone who had HIV

Infection during pregnancy, childbirih, or breast feeding
Another way not listed above

CC 0000

20, What is your most recent CD4 (T-cell} count? (check ong)
L1 Less than 200
0 200-500
L Over500
[ Never received a CD4 (T-cell) count
2 Don'tknow

21. What is your most recent viral load? (check one)
Undetectable

Detectable but less than 5,000 viral copies/ml
5,000 to 100,000 viral copies/mi

Greater than 100,000 viral copies/ml

Never received a viral load test

Don't know

U0C0CcO00

22. After you learned you had HIV or AIDS, how soon did you seek
HiV-related medical care? (check ons)

Have not had care yat

Right away

Within 6 months of learning my diagnosis

Within a year of learning my diagnosis

More than one year

When [ got sick

Another time frame not listed above, please specify

CoCo0o0o

Contiinue =




CONSUMER SURVEY 2012
t this survey? {Checkone) = = - |8 Whatls the highest education level you completed? (check one)
iled it to me i Ll 8hgrade or less
person gave it to me (I Some high school, but did not graduate 52, Rate the following services categories by the leve! or importance to you
et I High schoo! graduate or GED {choose one response for each service category)
e not listed above‘: O Some college, but did not graduate
' = = O Vocational/Technical certification Not Important Somewhat Very Not Sure
: e TR : Important Important
dor r__atwe gave 1t toi me —> skipto #3 :'_'_: o 1 College graduate (2 or more years degree) ””
. i 0 Another answer not listed above (please specify) I R
the survey through an agency, p[ease teli us ihe type of ' S
- (Gheck one) = . B S
i lc/Health Center or hospltal : ‘_'fﬁ . 9. What kind of housing do you have now? (check one) : Child Care Services [l O
5 o L1 Rentor own house or apartment {non subsidized) _ :Dental Care EBE T
L1 Housing for people living with HIV/AIDS (HOPWA) . ' e - T
O Staying with family or friends Direct Emergency Finandiel Ass:stance (DEFA) OJ |
Q3 Transitional {i.e. Halfway houses or drug treatment . Eaily Intervention Services (HIV testing & follow-— EEE 0
program) F w : g ¢
{1 Shelter (homeless or other) ' - 5
0O Section 8/Assistant Housing Food Bank/Home Delivered Meals
L On the street —no home Health Educ: ion/Risk Redution e - e
e O Another type of housing not listed above (please specify) "Health nsurance Promu m/Cost Sharing =7 N
will help with understanding Ass:stan ce
. - 10. What is yourannual income? (check one} HE
J Less than $10,000 N
Ll $10,000- 19,999
Ll $20,000- 29,999 |
ansse 0 $30,000- 39,899 = -
L] Ancther answer not i [ $40,000 - 49,999 - —
A ‘0 $50,000 or more E) 0 o
Medical sy | O |
4 What i Yourage” 11. What is your Zip Code? , _ . e | |
- Medlcat Manag: 1 = o E
) 'Wha,t ethmcgty? (check one) 12. What county do you live in now? (check one) : 5 — —
' U Burlington County, New Jersey _ _ _
O Camden County, New Jersey , : B ] [l
R U Gloucester County, New Jersey
6. Whatis your-rgger, (check one) - - O Salem County, New Jersey " Vet el The{ap Counseling - _ - _ -
g Asian - = O Bucks County, Pennsylvania Qutreach Services L - g
= égﬁ:sﬁe&ﬁ?e lack | O Chester County, Pennsylvania Psychosomal Support Service W O I
Q Ak ' O Delaware County, Pennsylvania _ _ — B
0 Naiive Amerioan/Alasken Native {1 Montgomery County, Pennsylvania ke o
0 g?2;:7&3?r::{gf;;}izstjigﬁ}y) [ Phifadelphia County, Pennsylvania Respite Care ] O
i i . .
..... [ Another county not listed above ({please specify) - Substance Abuse_T""""" O O
H | 7 Another race not hsted above (pfease Trea!ment Adherence Counseling l:l. o
7. What !ango;{ge u speak 'moélt'_o'f_' ihe fim,
O English . PR Th ing thi
o ank you for completing this survey.
1 Spanish onanann y pieting y
L1 Asian La“g“ages (te-Ghirioss, Korean, Vieln Please place this survey in the postage paid envelope
.-Another language not Tisted above (p!ease spec:fy) provided and mail as soon as you can.

Continue =




