
  
CONSUMERS’ COMMITTEE  

                                                 Tuesday, June 12, 2018, 1:00PM – 3:00PM  
                                                       LGBT Center, 208 West 13th Street, Rm 101, 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, Lisa Best, Asia Betancourt, Mark Brown, Paul Carr, Maria Diaz (Co-Chair, Tri-County 

Steering Committee), John Schoepp  

Planning Council Members Absent: Tony Chase, Rose Chestnut, Justin LiGreci, Jesus Maldonado 

Appointed Community Members: David Martin 

NYCDOHMH:  Melanie Lawrence, Jan Carl Park, Darryl Wong (partial) 

 

MEETING MATERIALS DISTRIBUTED 

 Current Meeting Agenda & Meeting Minutes from May 15, 2018 

 Community Outreach Presentations Report for June 2018 

 HRSA Policy Clarification Notice (13-02): Clarifications on Ryan White Program Client Eligibility 

Determinations and Re-certifications Requirements, 2013 

 HRSA Request for Information (RFI): Administrative Streamlining and Burden Reduction, June 2018 

 NYC Health HIV/AIDS Bi-Weekly Update, 6/6/18 

 May & June 2018 Meeting Evaluation 

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

 June 2018 Planning Council calendars 

 

WELCOME/INTRODUCTIONS  

Billy Fields & Lisa Best, Co-Chairs, opened the meeting and led the group in member introductions and 

the reading of the Rules of Respectful Engagement.  A moment of silence was observed to 

acknowledge the current challenging political environment.  The minutes of the May 15, 2018 meeting 

were accepted as presented. Melanie Lawrence reviewed the meeting agenda and the meeting packet 

materials.   

 

PUBLIC COMMENT 

It was noted that the two recommendations made by the consumers regarding 1) the availability of oral 

health and 2) unmet transportation needs faced by Part A clients will be included in the docket of work 

for Needs Assessment. The Committee voted in favor of moving these recommendations to the NA 

Committee. David Martin noted that Gilead Sciences let its patent expire for Complera as it started to 

market its newest drug, Genvoya. A visitor from the Tri County region shared with the Committee his 

challenges with finding housing in the region. John Schoepp suggested that Planning Council meetings 

be listed in the Center’s programming.   

 

PLANNING COUNCIL UPDATES 

Jose Colon-Berdecia, Planning Council Outreach Coordinator, gave an update on outreach activities and 

furnished the Committee with additional new member applications.  Saul Reyes, Consumer-At-Large, 

reported the following, with a common thread underscoring the power of the consumer role and voice: 

 

  



 Sera Morgan, Project Officer from HRSA, shared that she is preparing an abstract on Community 

Advisory Boards (CABs) in small TGAs; 

 Integration of Care (IOC) is continuing its work in the development of the Food & Nutrition 

Services (FNS) Service Directive;  

 Needs Assessment (NA) continues it work on developing strategic recommendations to better 

serve the transgender community, especially women of color.  It was noted that both Co-Chair’s 

terms conclude at the end of this planning cycle, i.e., August 2018;  

 Priority Setting & Resource Allocation (PSRA) voted on carryover and voted to increase  

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

Counseling service categories in the application spending plan;    

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

(MOU), including language regarding evaluation of key Planning Council leadership. The next 

few meetings will be focused on reviewing potential new member applications for interviews 

and eventual recommendation for appointment; 

 The Quality Improvement SubCommittee will be meeting on June 15 to continue its work on the 

QI Consumer Solar System recommendations.  

 

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

finished it work and approved the Emergency Financial Assistance service directive. The Steering 

Committee will be developing a calendar of Fall trainings in the TC region. The availability of 

emergency funds through Hudson Valley Community Services was announced.  It was also noted that 

the trainings being offered in the Tri County region are not available to consumers and can only be 

accessed as providers.  Jan Park recommended that meetings with the Westchester, Putnam and 

Rockland  Counties’ Executives should be arranged over the summer to address HASA for all in region.  

 

HRSA REQUEST FOR INFORMATION (RFI) ADMINISTRATIVE STREAMLINING & DATA 

BURDEN REDUCTION 

  

HRSA, under guidance form the Department of Health & Human Services (DHHS) is actively working to 

reduce public and stakeholder burden in complying with administrative and reporting requirements.  This 

effort requires identification of regulations and other policy guidance or procedures that are outdated, un-

necessary or ineffective.  HRSA is therefore seeking public input on changes that it could make, consistent 

with current law, that would result in a more streamlined, flexible and less burdensome compliance and 

reporting structure.  This RFI seeks input from entities significantly affected by HRSA regulations and 

policy, including State, local and tribal governments, health care providers, small businesses and 

consumers.   Consumers were asked to describe their personal experiences, which appear below, with 

the Ryan White re-certification process in the NY EMA.  

 One client said “I think that the consumer should be told that they don’t have to answer all the 

questions if they are feeling uncomfortable.  The consumer has a right to privacy.  Not ALL questions 

are relevant to get services”. 

 

 After waiting 90 mins, following intake, client (who was homeless) got few answers to his questions, nor 

was he given any referrals for shelter that evening.  He was provided with a pantry bag filled with 

canned goods without a can opener.  After completing re-certification process, client was still unsure 

as to what his past drug/alcohol history had to do with his current situation – being homeless and food 

insecure – and in need of services.  The client left with that feeling that providers’ needs were first 

priority, clients’ were secondary.   

 

 One client reported feeling that the question “Have you ever been paid to have sex?” was an invasion 

into that individual’s privacy, especially so soon after diagnosis, and left that client feeling “disgusted 



and revolted”.  Client felt that this question does not acknowledge, without regard to personal history, 

that clients are human beings with feelings. This question or line of questioning should be eliminated. 

 

 One client with many needs who had never sought services before felt shame and was both 

overwhelmed and willing to answer the questions (in order to get services), particularly in response to 

the client’s mental health history.  Although the client is no longer receiving any treatment for mental 

health issues, the client felt that the volume and intensity of mental health-related questions and the 

assignation of a mental health case manager was a pre-requisite for receiving housing services.   

 

 A client who has recently returned to work underwent a 45-60 minute, 20 page questionnaire of 

duplicated questions, seeking the relevance of such questions in his quest to return to work and never 

had any follow up communication with the agency.   It is this client’s impression that many case 

managers are not skilled enough to answer questions with accuracy or relevant information. 

 

 Another client noted that while the questions are intrusive and can be shocking to the new client, the 

information can be of value when used for planning purposes. Many times, the repeat questions are 

simply demographic.  It was noted that questions regarding past sexual history are not seen as 

frequently by some clients. 

 

 One client felt uncomfortable with questions asking how many sexual partners the client had in a stated 

period of time and questioned its relevancy to the receipt of services. 

 

 Another client felt re-traumatized by having to repeatedly recount early sexual experiences, history of 

alcohol/drug use and mental health issues, made more acute when referred to other agencies 

providing additional services.     

 

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. 

 
NEW BUSINESS 

There was no new business.  

 

ADJOURNMENT 

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

 

 


