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Meeting Overview
KHPAC received peer-to-peer based Technical Assistance (TA) through NASTAD from Bill Behan, Assistant Administrator, AIDS and Chronic Diseases Division, Connecticut Department of Public Health on conducting a comprehensive Care and Prevention Needs Assessment. Jeff Jones, Associate Professor with the University of Kentucky, College of Public Health also provided an overview of the surveys have been conducted In Kentucky and the results of those studies. A copy of Bill Behan’s presentation is attached. Bill Behan and Jeff Jones helped to facilitate a brainstorming session for KHPAC to begin the process of creating a survey for a comprehensive Needs Assessment in Kentucky. The results of the brainstorming session are attached to this report.
Key Points from Bill Behan’s Presentation
· Include unconventional partners at the table, such as Medicaid and Mental Health Department

· Connecticut’s State Medicaid and Social Services was involved in their comprehensive Needs Assessment

· Use the same parameters in the survey that are used in the current databases available

· Connecticut focused on HIV positive populations first, and focused on other populations in subsequent years (West African, Transgender, Out of Care)
· When beginning a Needs Assessment think about
a) The data you really want
b) The “must have” data needed for grants

c)  The practical value of the data wanted/needed
· When assessing statewide needs consider:
a) The consumers who actually need services
b) The consumers who don’t actually need services
c) The consumers who need services and don’t use specific services

· Use caution when building a relationship with criminal corrections systems.  Utilize senior administration to access this information
· United Way: “InfoLine” was used in Connecticut to display the resource inventory making it accessible to the entire State (www.infoline.org)
· Steps Connecticut used to implement its comprehensive Needs Assessment
· Planning body helped to develop the survey and sent information letters

· The State Public Health Department requested provider input

· Appropriate sampling size was determined

· Survey was distributed through providers and ADAP mailing

· Utilized trained survey administrators 
· Survey administrators were provided a toolkit 
· Random sampling (providers would choose, every 5th consumer who came in door etc.)

· Survey participants were told the purpose of the survey

· Determined eligibility of individuals

· Assured confidentiality

· Provided $10 gift certificate

· Offered technical assistance to survey participants if needed
· Sealed surveys were returned with tracking logs

· Predictors were utilized in the survey process design
· State Public Health  Epidemiologists provide survey data analysis

· All providers agreed not to initiate separate agency surveys during the year of the comprehensive Needs Assessment 

· Utilized a tracking system capable of providing county level data.  The survey mail out was coordinated with the state ADAP mailing list.
· Quality assurance

· Cover sheet was provided to assist survey administrators

· Survey administrators were trained

· Lie score was used, capable able of identifying incongruent surveys

· Incentives were not provided for surveyors

Integrated Epidemiological Profile

Karin Bosh, HIV/AIDS Epidemiologist presented an overview of the Integrated Epidemiological Profile. A copy of her presentation is attached. Karin stated that she wants to begin having conversations with KHPAC about its expectation of the Integrated Epidemiological Profile, and providing her with any additional data sources not currently incorporated in the process. KHPAC provided Karin with some new potential data sources which she will investigate. Karin also detailed the timeline for completion of the Epidemiological Profile for the next few years.
Year-End Report

Luta Garbat-Welch, Health Policy Specialist presented regarding the effectiveness of the Year-End Report. The information presented is available in the Year-End Report Guidance.  Gary Fowler suggested that KHPAC should investigate how the Legislative Research Commission (LRC) analyzes the report recommendations.  Gary also suggested that KHPAC provide a cost-benefit analysis for the LRC.
Robbie Stone, Community Co-Chair suggested that KHPAC provide a letter to the Kentucky Health and Welfare Committee requesting a response to the Year-End Report. Paul Trickel agreed to write this letter. The Kentucky Cabinet for Health and Family Services (The Cabinet) is formulating a response to the 2006 Year-End Report, but it is not available yet.
KHPAC discussed priority recommendations to be included in the 2007 Year-End Report. Based on these discussions, Paul Trickel, Policy and Promotion Committee Chair conducted an informal voting process to ascertain the general priorities of issues that KHPAC wanted address in the Year-End Report.  The listing of priorities is attached to this report. Tom Collins agreed to research statutes regarding HIV home-testing in Kentucky.
Review of 2007 HRSA Ryan White Title II (Services) Grant Application
Paul Trickel, Policy and Promotion Committee Chair presented regarding the 2006 review of the 2007 HRSA Grant Application.  The review team was composed of KHPAC members Bobby Edelen, Member-at-Large, Ann Dills, Member-at-Large and Paul Trickel. This is the first time that KHPAC was able to review and provide feedback to the State regarding the HRSA Ryan White Title II services grant application, and will add to the experience as KHPAC continues to learn its advisory role with the Services program. The report provided by Paul Trickel is attached to this report.
Membership

Robbie Stone, Community Co-Chair reported that Nick Sauer has resigned from KHPAC. Robbie read Nick’s resignation letter. Many KHPAC members voiced that they would miss Nick’s presence with KHPAC. In addition, Gary Robertson has been granted a six (6) months leave of absence due to health concerns. Gary’s leave of absence will be complete August 1st, 2007. The Executive Committee recommended that Richard Moore be removed from membership, due to his many unexcused absences. KHPAC agreed with this recommendation by full consensus.
The Executive Committee recommended Tim McAdoo for general KHPAC membership. Tim’s answers to the supplemental interview questions were provided to KHPAC. KHPAC agreed with this recommendation by full consensus. Robbie reported that the Executive Committee will be interviewing five (5) new applicants in the coming weeks for membership.
General

Terry Carl, Vice-President of the Kentucky Jailer’s Association stated that he would provide KHPAC with a copy of the health survey that is administered to inmates in Kenton County when they enter the jail system. Terry Carl would like a state HIV/AIDS program or KHPAC representative to be on the agenda for the Kentucky Jailer’s Association meeting in June. 
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