
  
CONSUMERS’ COMMITTEE  

                                                 Tuesday, May 15, 2018, 1:00PM – 3:00PM  
                                                       LGBT Center, 208 West 13th Street, Rm 301, NY, NY  

             Conference Call Info: 1-866-213-1863, Access Code 3587454# 

  
Planning Council Members Present: Billy Fields (Co-Chair), Saul Reyes (Consumer At Large),        

Atif Abdul-Haqq, Mark Brown, Paul Carr, Maria Diaz (Co-Chair, Tri-County Steering Committee), 

Matthew Lesieur (Community Co-Chair), John Schoepp  

Planning Council Members Absent: Lisa Best (Co-Chair), Asia Betancourt, Tony Chase, Rose 

Chestnut, Justin LiGreci, Jose Maldonado 

Appointed Community Members: Randall Bruce, Ron Joyner, David Martin 

NYCDOHMH:  Graham Harriman, Sarah Kozlowski, Melanie Lawrence, Jan Carl Park, Cristina 

Rodriguez-Hart, Ph.D., Darryl Wong 

 

MEETING MATERIALS DISTRIBUTED 

 Current Meeting Agenda & Meeting Minutes from April 17, 2018 

 Ryan White Part A Food & Nutrition Services (FNS) & Transitional Care Coordination (TCC) 

2018 Client Experience Survey: Preliminary Findings, Sarah Kozlowski, Research & Evaluation Unit, 

NYCDOHMH 

 Overdose Prevention in NYC: Supervised Injection as a Strategy to Reduce Opioid Overdose and 

Public Injection, NYCDOHMH, May 2018 

 NYC Mayor Backs Plan to Open Supervised Injection Sites, NY Times, 5/3/18 

 DeBlasio’s Plan for Safe Injection Sites Faces Many Hurdles, NY Times, 5/4/18 

 California Tests Food as Medicine, NY Times, 5/15/18 

 HIV Primary Care Visit Intervals up to 9 Months Does Not Worsen Viral Load, Infectious Disease 

Advisor, B. Van Paridon, 5/1/18 

 Ryan White HIV/AIDS Program Part A Planning Council Primer, Planning CHATT (Community 

HIV/AIDS Technical Assistance & Training), May 2018 

 Consumers Committee Bylaws Description (latest draft) 

 April & May 2018 Meeting Evaluation 

 Announcement of The Queens Transgender Leaders Priority Setting Meeting, Queens ETE, 5/17/18 

 May & June 2018 Planning Council calendars 

 

WELCOME/INTRODUCTIONS  

Billy Fields, Co-Chair, opened the meeting and led the group in a moment of silence in acknowledge- 

ment of the multiple challenges faced by the transgender community. Co-Chair Lisa Best was unable to 

attend due to a loss in her family. After member introductions and the reading of the Rules of 

Respectful Engagement, the minutes of the April 17, 2018 meeting were accepted as presented.     

Darryl Wong reviewed the meeting agenda and the meeting packet materials.   

 

PUBLIC COMMENT 

Jan Carl Park, Governmental Co-Chair, asked that meeting participants respect the Rules of 

Engagement and exercise discretion and confidentiality when discussing members’ comments, stories 

and personal experiences regarding living with HIV. 

 

  



Paul Carr reported that there have been discussions among consumers on oral health care, with some 

restrictions on bone grafting, affecting the availability of dental implants and dentures for those in 

need.  Jan Park noted that given these large gaps in dental treatment and care, these discussions 

should take place at the Needs Assessment Committee for further exploration, with the goal of 

including this service category in our Part A services in NYC. 

 

PLANNING COUNCIL UPDATES 

Saul Reyes, Consumer-At-Large, reported that: 

 Integration of Care (IOC), after having met with service providers and some Part A consumers of 

Food & Nutrition Services (FNS) programs to discuss unmet need, gaps and access to services in 

the FNS category, is now ready to begin developing the FNS service directive, in anticipation of 

the contract re-bidding this Fall. 

 Needs Assessment (NA) hosted a community consultation focused on developing strategic 

recommendations to better serve the transgender community, especially women of color.  

 Priority Setting & Resource Allocation (PSRA) will be meeting to discuss increasing the allocations 

to the Food & Nutrition, Legal Services and Supportive Counseling/Family Counseling service 

categories in the FY 18 spending plan.    

 Rules & Membership has been meeting to revise the current Memorandum of Understanding 

(MOU), which is not current and has not been signed by either the Planning Council leadership 

or the Grantee.   

 

It was reiterated that active consumer participation is essential in order to meaningfully inform and 

impact the work of the Council and noted that there has been greater synergy among the other 

Planning Council committees and committee leadership.  

 

Maria Diaz, Co-Chair of the Tri County Steering Committee (TCSC), reported that the committee 

received a presentation by Dr. Ben Tsoi from NYCDOHMH on U=U.  

 

It was also reported that at the VOCAL meeting, following the TCSC, members voiced an array of 

opinions in support of and in opposition to the City’s overdose prevention/safe consumption plan.    

Paul Carr noted that implementation of this plan would not only prevent unnecessary mortality, but be 

cost- saving in the long term as well as be a road to recovery for those interested in drug treatment.   

Mark Brown added that this is the moment for other unmet needs to be explored.  

 

Darryl Wong added that the NYCDOHMH Overdose Prevention in NYC: Supervised Injection as a 

Strategy to Reduce Opioid Overdose and Public Injection, which was distributed to committee 

members, contains appendices detailing the epidemiology, institutional and community support and 

approaches to be utilized.  Members were urged to review the Plan and become familiar with it.  

 

RYAN WHITE PART A FOOD & NUTRITION SERVICES (FNS) & TRANSITIONAL CARE 

COORDINATION (TCC) 2018 CLIENT EXPERIENCE SURVEY: PRELIMINARY FINDINGS 

Sarah Kozlowski of the Research & Evaluation Unit of the NYCDOHMH began her presentation by 

describing her role as the Community Feedback Specialist, working with primary qualitative and 

quantitative data collection activities with Ryan White Part A clients and receiving feedback from 

consumers of services as to data collection tools (e.g., surveys, focus groups) and survey 

methodology.  The following are highlights from her presentation: 

 

o The “Client Satisfaction Survey (2014) was changed to the “Client Experience Survey ” in 2018, in 

order to better capture all of clients’ experiences, not just the positive and/or  “satisfactory” ones.  

Because the term “Experience” is neutral and broader in scope, it was envisioned that this name 

change would better solicit information about a range of experiences, particularly around unmet 

needs, client experiences with specific services.  It would also reduce the burden on agency staff 

and clients. 



o Survey cards were double-sided (English/Spanish) and had a short explanation of the survey and 

the survey link.  Cards were hand-delivered to each agency in early January.  Providers could 

distribute survey cards to clients via face-to-face (preferred), via email or text and  

as inserts in pantry bags and with home-delivered meals. 

 

o Clients followed survey link from survey card or text/email to access survey.  The survey worked 

on all electronic devices. Clients could utilize personal smart phones, desktop computers, laptop 

computers, tablets, etc., an agency computer or library computer. 

 

o Optional onsite assistance was offered to all agencies.  A total of seven (7) FNS and no TCC 

contracts opted in.  Two (2) Research & Evaluation Unit (REU) staff traveled to agencies 1-2 times in 

February; one (1) REU staff member who assisted on-site was fluent in Spanish.  Dates and times  

were chosen with program staff, based on when many clients would be on-site.  REU staff brought 

tablets that had offline version of the survey.  Staff assisted clients in taking the survey on the spot, 

to the degree they requested. 

 

o The process was designed to avoid any perceived requirement to take the survey.  Providers were 

urged not to pressure clients and agencies were not asked to meet a quota; there were no punitive 

measures for low response rates. During onsite assistance, REU staff reminded clients that the 

survey was totally voluntary. 

 

o The goal was to produce a survey accessible enough to allow the vast majority of clients to take it 

independently. The survey length was reduced, overall words and syllables were trimmed, and 

plain-language principles were followed. 

 

o Another goal was to reduce selection bias and other sources of bias. Cards were provided for 

distribution at service sites and with home-based services/deliveries, to reach clients onsite and at 

home. The survey was set up to operate on any internet-enabled device, including smartphones. In 

case of clients’ lack of access to any internet-enabled device, the onsite assistance included use of 

DOHMH tablets for data collection. 

 

o DOHMH Communications Department reviews survey for “Plain and simple language”: 

Minimize words and syllables where possible, be aware of reading levels.  Communications sends 

survey to translators only when it meets above requirements.  Translators also work to ensure these 

criteria. 

 

o In 2014, 29% of clients of FNS responded to the survey; in 2018, only 14% responded.  With 

Transitional Care Coordination, in 2014 and 2018, 63% of clients responded.  

 

o With respect to age, 82% of FNS respondents were between 40 and 69 years old; with TCC, 78% of 

respondents were between 30 -59 years old. 

 

o The most commonly used service was Nutritional counseling (94%), Care plans (91%), Pantry bags 

(85%), Nutritional education groups (83%), Congregate meals (76%), Food voucher distribution 

(34%) and Home deliver meals (18%).   

 

o However, with respect to the percentage of clients who are very satisfied, the highest category is 

for Home delivered meals (94%), Nutritional education group (88%), Nutritional counseling & Care 

plans (85%), Food voucher distribution (85%) and Congregate meals and Pantry bags (both at 

77%). 

 

o Eighty one (81%) of clients are extremely satisfied with FNS, with 18% somewhat satisfied. 

 



o With respect to quality of nutrition, 69% of clients indicate that it is always good and 31% said 

sometimes.  

 

o With respect to culturally respectful services, 91% of clients responded affirmatively. 

One client stated, however, that “With different cultural backgrounds, they may not understand the 

different foods from different cultures.  We cook food differently.” Another stated that “The majority of 

staff are White, there is not diversity.  A friend of mine and me feel some of the staff are homophobic”. 

 

o One client reported that “The meals are delicious and nutritional.  I have never eaten as many 

vegetables as I do now.” Others reported that “workshops are very informational and the staff are 

extremely helpful and professional” and that “Staff are caring, they have patience and they take 

time out for you” and “I like the courtesy and respect that I am treated with here”. 

 

o With respect to what should be changed, clients reported: “need more and better food – more fish, 

more food from the pantry”, “the quality of the food we receive could be better, could come from 

better companies” and “More options, not more canned foods” 

 

o With respect to services, one client stated “Once a month the program should offer a cooking class.  

It should be more interactive so we can learn and have a take away, think about offering fitness in 

addition to healthy eating habits” 

 

o Regarding hours & accessibility, “Have many different hours, have hours in the morning and in the 

late afternoon.  Sometimes it’s hard to get here during the day” and “Would like to receive two (2) 

trip Metrocards instead of one (1) way.  I would come more often”. 

 

o With respect to management of medical care and treatment, one client stated “By asking me to 

provide a copy of my lab work whenever available helps me understand how to monitor my 

progress in building my health.  Understanding the importance of reading the label on food 

products is vital to improving my health as well” and “Attending groups has helped me understand 

the importance of taking my meds everyday as prescribe, and the side effects of meds”. 

 

o With respect to appointment adherence, one client stated “Has kept me on top of everything 

because I keep up with my medical appointments”. 

 

o Regarding access to food, “there are times when the pantry is my only option for food…i.e., food 

stamps run out, no cash” and “I don’t cook so wasn’t eating and now I do eat at least one meal a 

day”. 

 

o Regarding healthy diets one client said that “They have helped me to eat healthier, I do not drink 

soda and sweets anymore; I eat in moderation and the right proportion” and with regard to 

nutritional education “It can be costly to meet nutritional needs because of the costs of a lot of food, 

and this is when the program comes in handy to help you learn about seasonal food or how to store 

the food when it is not in season.” 

 

TRANSITIONAL CARE COORDINATION (TCC) 

The Transitional Care Coordination (TCC) client experience survey was presented, noting that the 

following services were utilized by clients:  Health Promotion (100%), Care Plan (98%), Referral to 

Primary Care (92%), Referral to Housing Services (88%), Accompaniment to Health Care 

Appointments (78%) and Accompaniment to Housing Appointments (77%).  

 

In terms of being very satisfied with the service, Accompaniment to Health Care ranked highest 

(99%), following by Referrals to Primary Care (97%), Health Promotion and Accompaniment to 

Housing Appointments (both at 95%), referral to Housing Services (91%) and Care Plans (89%). 



 

Ninety seven (97%) of clients were satisfied with the overall quality of TCC and one client 

remarked ” The staff’s caring attitude to my needs.  They really care about me.  Even if they don’t have 

the answer, they really try to find alternatives to the issues and it makes me feel secure and cared for”. 

 

Regarding changes to the TCC program, clients noted “The time it takes to assist you with housing 

placement”, “more choices for housing”, “Sometimes I need a Metrocard when I go to see them and 

sometimes they don’t have any to help you with” and “I’d like it if they had a support group for me”.   

 

With respect to how TCC has helped manage medical care and treatment, “Before I had trouble 

keeping up with all of my appointments for finding the energy to show up.  My coordinator prompts me 

with reminders, follows up with progress inquiries, inquires after my general well-being and helps 

keep me motivated”, “I received a Metrocard to make my appointments and be accompanied by my 

worker to ensure that I go”, “My coordinator even offered to provide me with an escort to and from the 

offices as moral support.  I didn’t need it, but knowing that I could have had some extra support at any 

time really helped me get through this” and “I lost one of my jobs and was on the verge of being 

homeless.  TCC made me aware of HASA and stayed with me through the entire process and fought to 

get me immediate attention.  I’ve heard that the process can be difficult, but with my coordinator’s 

assistance, everything breezed by”. 

 

Next steps for the client experiences surveys include the generation of agency-level reports, 

service category-level reports and an in-depth quantitative analysis of open-ended questions and 

responses.  Future client experience surveys will focus on improving future iterations of the survey, 

increasing response rates and how consumers can be involved in the feedback process in the 

future. 

 
PLANNING COUNCIL BYLAWS CONSUMERS COMMITTEE DESCRIPTION 

Darryl Wong announced that Planning Council new member applications are available online and 

should be distributed to networks and communities of individuals who may be interested in 

planning for the NY EMA Part A services. 

 

The Planning Council revised description was reviewed; it was decided that PWH (People Living 

with HIV) should be used consistently, replacing the former term PLWHA (People Living with 

HIV/AIDS). 

 

Other recommendations for language changes were considered for next draft.  Consumers were 

asked to send their revisions to Darryl Wong for inclusion in the final draft.  

 
NEW BUSINESS 

Paul Carr recommended that Needs Assessment consider the following: 

 

 By consensus, the Committee recommended that Oral Health Care be considered for inclusion 

in the portfolio of Part A services in New York City  and 

 

 By consensus, the Committee recommended that the unmet transportation needs of Part A 

clients accessing services be addressed. 

  

ADJOURNMENT 

There being no further business, the meeting was adjourned at 3:15PM 

 

 


