



Meeting Minutes
NEEDS ASSESSMENT COMMITTEE
Lee Hildebrand, DSW, Co-Chair

November 4, 2011
Federation of Protestant Welfare Agencies
281 Park Avenue South, Conference Room A
10:00 am – 12:00 pm

Members Present: Randall Bruce, Maria Caban (for Angela Aidala, PhD), Terri Faulkner, Lee Hildebrand, DSW, Sabina Hirshfield, PhD, Natalie Humphrey, PhD, Jennifer Irwin, Rebecca Kim, Frank Machlica, Tamella McCowen, Ariel Negron, Jan Carl Park, Glen Phillip, Robert Steptoe, Marcy Thompson

Members Absent: Martin Bruner, Guillermo Garcia-Goldwyn, Carlos Gonzalez, Graham Harriman, Barbara Kobrin, Julie Lehane, PhD, Leslie Mack, Don McVinney, Freddy Molano, MD, Ricardo Vanegas-Plata, DDS  

NYC DOHMH Staff Present: Stephanie Chamberlin, Nina Rothschild

Public Health Solutions Staff Present: Derek Coursen, Wilson Joseph

Others Present: Kelsey Adolphs, Felicia Carroll, Billy Fields, Mallory Marcus

Material Distributed:

· Agenda
· Minutes from the October 7, 2011 NA Committee Meeting
· Ryan White Part A Agency Client  Satisfaction Survey Presentation by Stephanie Chamberlin
· Client Satisfaction Survey Tool by Stephanie Chamberlin
· Draft of “Purpose” Section of Formal Needs Assessment
· NA Gantt Chart
· Planning Council Month At A Glance for November
· Planning Council Calendar for November

Welcome/Introductions/Moment of Silence: Committee Chair Dr. Lee Hildebrand welcomed meeting participants.  Members introduced themselves. 

Ryan White Part A Agency Client Satisfaction Survey: Stephanie Chamberlin of the Research and Evaluation Unit in the Care and Treatment Program presented on the Client Satisfaction Survey.  Satisfaction is a broad concept and can be measured for this study by the appropriateness of services provided, the extent to which a client benefits from the services, the interpersonal relationship with the service provider, and the accessibility of the services provided.  In the pilot phase of the project, satisfaction will be measured for mental health, supportive counseling, harm reduction, and outpatient medical care services.  Participating in the survey will be part of the contractual obligation of the agencies.  The hope is that 50-60% of clients will respond.  A copy of Ms. Chamberlin’s presentation is posted on the Planning Council website at nyhiv.org.

Committee members discussed the presentation.  Randall Bruce asked how the research is conducted at organizations with multiple sites.  Ms. Chamberlin noted that agencies will have boxes into which completed surveys can be dropped – but for the pilot, the boxes will probably be placed at sites with the highest volume of services.  Frank Machlica mentioned that the Mental Hygiene Division of NYC DOHMH has conducted a similar project and said that he’d be happy to discuss the initiative.  He also noted that obtaining responses to the survey can be challenging and that using return envelopes usually doesn’t work.  Derek Coursen raised the topic of language and literacy issues.  The survey is only being conducted in Spanish and English at this point in time.  It is currently designed for a 6th grade reading level.  

Committee members discussed whether there is a way that people can indicate their risk (e.g., MSM) without feeling self-conscious.  Dr. Hildebrand asked about how to avoid the fatigue factor if someone is receiving multiple services and is being asked to fill out a survey for each service.  Dr. Sabina Hirshfield noted that Public Health Solutions has used a kiosk to conduct surveys regarding contraceptive choice.  Dr. Humphrey concurred with the suggestion of using a kiosk, noting that it can also be helpful when working with clients with literacy issues because it can “read” the choice of responses to the client.  Having a kiosk also means that human hands won’t need to do data entry because the data will be captured electronically.  Frank Machlica noted that bubble scanning is an option.  He also raised the possibility of discussing what other government agencies are doing to capture similar data in order to avoid redundancy.  Glen Phillip asked whether Tri-County would be included in the pilot.  It will probably not be included because of transportation issues in the winter/spring.  Lee Hildebrand asked whether the results of the survey would be distributed to the agencies, the answer to which question is “yes.”  

Committee members had additional suggestions for the project: Marcy Thompson asked whether the evaluators would consider using peers with stipends to administer the surveys, and Maria Caban suggested asking clients about their progress – i.e., has anything been done to address your concerns.  
Committee members discussed the survey tool.  The tool offers respondents five options, ranging from “strongly agree” to “strongly disagree.”  Dr. Hirshfield noted that Public Health Solutions stopped using the neutral option (“neither agree or disagree”) and suggested providing respondents with only four options.  

Regarding satisfaction with services, Dr. Humphrey noted the importance of seamless services and also of ensuring that services are delivered regardless of ability to pay, if that is the way in which they are supposed to be provided.  Maria Caban asked about a hypothetical situation in which a client has two different case managers at the same agency and likes one but dislikes the other.  Dr. Hirshfield raised the possibility of including an open-ended question, asking respondents to describe their positive and negative experiences.  Mr. Park noted that this study is long overdue; so much of monitoring is about the providers’ performance, not about how well the clients are being served.  This study captures very important data, even though it won’t be ready until the spring of 2013.  Dr. Hirshfield also commented that waiting room videos are really helpful in encouraging people to participate.  

Mr. Park asked about possible outcomes from the data: what if, for example, we receive a lot of responses indicating that mental health services are poor – how would we translate these findings into program improvement?  Dr. Hildebrand asked about what constitutes validity in terms of responses – what happens if, for example, only five out of 100 clients receiving a service at an agency respond.  Randall Bruce noted the importance of reminding the agencies to strongly encourage client participation.  Maria Caban suggested sending agencies and consumers a 1- or 2-page document concerning the findings.  

“Purpose” Section of the Formal Needs Assessment: Committee members discussed the draft of the Purpose section and made a few suggestions which Dr. Rothschild promised to incorporate.

Census Data: Possibilities: Committee members discuss the potential contributions of Census data to the needs assessment.  Stephanie Chamberlin noted that the Census includes a lot of socio-demographic data but not much health data.  We can, for example, ask about what poverty looks like in New York vs. elsewhere in the country.  Dr. Hildebrand underscored the importance of looking for information about changes in demographics and ethnic groups.  Mr. Park suggested looking at changes in immigration from 2000 to 2010.  

Public Comment: Marcy Thompson raised the topic of the HRSA Monitoring Standards.  Some agencies provide DEBIs (Diffusion of Effective Behavioral Interventions) and EBIs (Effective Behavioral Interventions) but aren’t Medicaid licensed and are very concerned about the impact of the monitoring standards, according to which all agencies receiving Ryan White funding through DOHMH have to be Medicaid-certified.  She noted that this is a way of shifting treatment from CBOs to hospitals and clinics.  She inquired whether the new harm reduction RFP can be delayed until we have a better understanding of the monitoring standards and asked whether HRSA can help with Medicaid certification.  Mr. Park noted that DOHMH strenuously objected to these monitoring standards but hasn’t had much of an impact in this regard.  Mr. Park noted that Planning Council members are invited to participate in the HRSA Monitoring Standards Task Force.  

Adjournment: The meeting was adjourned. 

Items for Follow Up: 

· Dr. Hildebrand asked when the Community Health Profiles on the DOHMH website would be updated.  The current set is from 2006.  
1

image1.wmf
 


oleObject1.bin
[image: image1.png]A May@ral Council established by the Ryan White C.A.R.E. Act of 1990







