



Meeting Minutes
INTEGRATION OF CARE COMMITTEE
Nancy Cataldi and Charles Shorter, Co-Chairs

November 29, 2011
Federation of Protestant Welfare Agencies
281 Park Avenue South, Conference Room A
10:00 am – 12:00 pm

Members Present: Janet Goldberg, Deborah Greene, Sandy Guillaume, Christopher Joseph, Jun Matsuyoshi, Carline Numa, Jan Carl Park, Charles Shorter, Brenda Starks-Ross, Robin Wilder, Christina Wolf, Lisa Zullig

Members Absent: Victor Benadava, Damian Bird, Rosemary Cabrera, Nancy Cataldi, Jose Colon-Berdecia, Christopher Cunningham, Joan Edwards, Sarah Gonzalez, Elaine Greeley, Terry Hamilton, Tracy Hatton, Graham Harriman, Peter Laqueur, Julie Lehane, PhD, Mary Poupon, Kimberleigh Smith, Steven Varnadore   

NYC DOHMH Staff Present: Mary Kay Diakite, Rafael Molina, John Rojas, Nina Rothschild, DrPH, Wilbur Yen  

Public Health Solutions Staff Present: Bettina Carroll, Lauren Feldman Hay

Others Present: Angela Aidala, PhD, Randall Bruce, Felicia Carroll, Billy Fields, Kristin Goodwin

Material Distributed: 

· Agenda
· Minutes from the October 26th Meeting
· Presentation by Jan Carl Park on Service Model Directives
· Housing Services Program Guidance (approved by Planning Council on July 27, 2006)
· Housing Services Scorecards
· Federal Register Announcement: No Cumulative Lifetime Limits on RW Housing Services
· Statement from National AIDS Housing Coalition on HRSA RW Housing Policy
· December 2011 Planning Council Calendar

Welcome/Introductions/Moment of Silence: Charles Shorter welcomed meeting participants.  Committee members introduced themselves.  Brenda Starks-Ross led the moment of silence. 

Review of the Contents of the Meeting Packet/Review of the Minutes/DVD from Praxis: Nina Rothschild reviewed the contents of the meeting packet.  The minutes from the October meeting were tabled for lack of a quorum.  Jan Carl Park showed a video on housing services from Praxis.  

Service Directives: Jan Carl Park, Planning Council Governmental Co-Chair, noted that this is the second meeting of the Integration of Care Committee re housing and that the Committee’s task is to revisit a service directive from 2006 for the current portfolio of housing services.  Mr. Park gave a presentation on directives.  A copy of the presentation is posted on the Planning Council website at nyhiv.org.  He described four types of directives:

· Service models or strategies for service delivery
· PLWHA population groups that should be targeted by a service to ensure receipt of appropriate care
· Geographic areas (e.g., counties or zip codes where access to services needs to improve)
· Specific barriers to care that need to be overcome – e.g., stigma, lack of transportation, lack of services in evenings and on weekends.

Mr. Park described the qualities of a good directive:

· The data shows that it is needed
· Clear and specific
· Results-focused
· Feasible
· Flexible in terms of mechanisms – the grantee has some flexibility or multiple options regarding how to implement the directive
· Measurable
· Non-duplicative because of the payer-of-last-resort mandate 

Mr. Park noted parenthetically that our harm reduction, recovery readiness, and relapse prevention (HRR) service directive is not feasible because it is too similar to services funded by Medicaid.  We will have to reexamine the directive.  

Coming Meetings: During the next few meetings, Committee members will hear from providers and consumers.  

Housing Services for PLWHA: Jan Carl Park introduced Dr. Angela Aidala of Columbia University, who is a national expert in housing and is Co-Principal Investigator for the CHAIN longitudinal cohort research study.  Dr. Aidala presented data from CHAIN and from a HOPWA/HRSA collaboration looking at issues of housing for risk, connection to care, and health outcomes.  Dr. Aidala commented on the relationship between housing status and entry into and maintenance in care.  Homelessness is a major risk factor for HIV infection.  Three percent to 14% of all homeless persons are HIV-infected (this is 10 times the rate in the general population).  Fifty percent to 70% of all PLWHA report a lifetime experience of homelessness or housing instability.  Between 10%-16% of diagnosed PWAs are literally homeless.  They cannot pay the rent or face foreclosure because of unpaid medical bills.  Dr. Aidala noted that 49%-52% of each NYC cohort was homeless or unstably housed during the year of diagnosis.  Lack of housing is a predictor of continuing to engage in high-risk behavior, and prevention interventions are much less effective for participants who struggle with housing issues. 

The odds of recent needle use are much higher for individuals who are homeless or unstably housed, and individuals who are homeless or unstably housed are more likely to have unprotected sex with an HIV-negative or status-unknown partner.  With housing, PWAs reduce their sex and drug risk behavior by half.  In addition to being more likely to delay entry into and maintenance in care, fewer of the homeless are on ARVs, and individuals who are on ARVs are less adherent, have lower CD4 levels, and worse mental and physical health functioning.  Other factors associated with low rates of adherence include poor mental health, less access to primary care, recent homelessness, and recent substance use.  Housing assistance, in turn, is linked to improved physical and mental health.  The CHIP study showed that housed participants had fewer hospitalizations, hospital days, ER visits, and nursing home days.  Housing status is also an independent predictor of mortality.  Prevention of HIV, of course, saves money: if you avoid one new case of HIV, you save approximately $300,000.

A lack of stable, secure housing has several negative consequences, including:

· Lack of protected space to maintain physical and psychological well-being
· Constant stress-producing environments and experiences
· Neighborhoods of disadvantage and disorder
· Compromised identity and agency
· Press of daily needs presents barriers to service use when services are available
· Lack of housing is a barrier to forming stable, intimate relationships (and correspondingly leads to more transactional sex and more partners)

Although housing is an expensive service, the costs are more than offset by social and economic costs of poor health, inappropriate medical treatment, and treatment failure among a growing number of PLWHA.

Adjournment: The meeting was adjourned. 
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