Unity Partners

Board of Directors Meeting Record 
When:
  Wednesday, June 23, 2010, 11:00 am- 1:00pm

Where:    Project Unity office on 29th Street
Who:
	X      Burback, Don

	         Erwin, Bill

	X      Fifer, Danielle

	X      Haddox, Dick

	X      Hale, Ronnie

	         Horton, Ann

	         Malave, Gina

	X      McGuire, Jeannie

	X      Parrish, Linda

	X      Portales, Rita


Non-Board Members Present: Ella McGruder, Ann Marek, Sonia Roberts, Mary Sanders, Margaret Samarrippas, Michelle Bouldin, and Laura Lombardo of Project Unity
Handouts:  Agenda, Unity Partners Organizational chart; a packet was mailed to board members; minutes were e-mailed.  
Don recognized that there was a quorum present and called the meeting to order at 11:09am
Finance Report

Gretchen was on vacation.  The finance report will be given at July’s meeting.  
Approval of Minutes
Motion:  Linda motioned to accept the minutes from the last board meeting.  Rita seconded the motion.  The motion was passed.
President’s Report

Jeannie stated that Danielle would discuss the 10 year anniversary fundraiser later in the afternoon.  She then explained the information that was mailed out in the board packets.  
Program Spotlight- Special Health Services, BVCAA Medical Case Management, and BVCOG Family Self-Sufficiency Program
Jeannie introduced the Special Health Services (SHS) program and BVCAA Medical Case Management program to the board, which includes the HIV program and the 2 case managers at the BVCAA Community Health Center.  She explained how the funding for the program works through the various grants received and how these grants are maintained. Jeannie stated that Special Health Services (HIV) is a secure funding stream, as many organizations do not want to work with this program due to the regulations and strict guidelines.
HIV Program

Ella introduced each staff member from the HIV program:  Margaret Samarrippas, Mary Sanders, and Ann Marek.  If someone tests positive for HIV they are referred to the program by their respective testing site (doctor, health department, prisons, hospitals, schools, etc).  Ella explained that there are people of all ages and backgrounds who belong to the program, and the program crosses all parts of the community.   
Margaret gave an overview of the program to the board.  She explained that the case managers help clients in every aspect of their lives, as needed.  Approximately 85% of these clients are considered low-income.  Included services are HIV/AIDS education, support, housing assistance, transportation, food, referrals, and medication assistance.  The program also assists in co-pay and deductible payment if needed.  The case managers work closely with a local infectious disease doctor and local dentist.   Margaret stated that they create care plans with the goal of educating the client, keeping them medically stable and helping to keep their lives on track.  
Jeannie explained that one of the biggest roles case managers play is giving risk reduction education to their clients.  Ann explained that there is a great lack of knowledge in the general population about HIV and AIDS and how it is transmitted.  
Jeannie explained that these services are anonymous.  The names of the clients are not given to any outside parties.  Those with HIV are not required to use these services.  
Ann Marek, the medical case manager, was introduced.  Ann does everything the other case managers do with the addition of increased medical guidance for the clients.  Ann works with client whose CD4 (white blood cell) counts have gone below 200, which marks the transition from HIV to AIDS.  Ann discussed some of the medical implications of HIV and AIDS and various courses of treatment.  Ann explained that she, as the medical case manager, often attends appointment with clients or will speak to the client’s doctor to act as a liaison.  Ann further explained that if a client’s CD4 count rises above 200, they then work with the other case managers, therefore caseloads fluctuate frequently.     
Ann explained the performance measures that the HIV program must follow:
1. Client must have lab work done a minimum of twice per year.
2. Client must be seen by an infectious disease doctor.
3. The state requires that a client be on (1) of each of the (3) types of HIV medication, unless they are given written explanation against this by their doctor.  
The state has added 10 additional standards that will be in effect this year.

Ronnie suggested that the HIV program look into Medicaid and Medicare reimbursement, if possible.  He also suggested that under the new health care laws, some of these clients may receive increased care.  Jeannie explained that the HIV program is a payor of last resort and does not provide any medical services, but instead provides access to resources.  
BVCAA Community Health Center Medical Case Management
Ella introduced Michelle Bouldin who is one of the two Project Unity case managers who work at the BVCAA clinic.  The other case manager is Griselda Zavala.  Jeannie explained that the clinic is federally funded and Michelle and Griselda take referrals exclusively from the 5 physicians on the clinic staff.  Michelle explained that she provides continued care for patients who are referred to her, largely by making appointments with specialists and doing follow-ups with the patients.   

The case managers see approximately 450 clients per month.  Michelle explained most of the people referred to her are those who have been laid off or have no insurance.  She stated that many of them have applied for Medicare and Medicaid but they have not yet received coverage, or they are not eligible because they don’t have any income.  BVCAA clinic takes many patients who have been rejected by Health for All.  Health for All will only serve those with NO insurance

Michelle told the board that there are a limited number of doctors in the area and many patients have to be referred to specialists in other areas.  Jeannie explained that the clinic did not have funding for specialty doctors until 2009, and many clients had to be turned away.  This additional funding made a huge impact on the case manager referrals.  Dick made the suggestion that we might explore doctors in the area who would be willing to work with the clinic.        
Ella explained that Eric Todd of BVCAA administers all funding for the clinic.  The medical records are also maintained by BVCAA.  Linda suggested the possibility of having Eric sit in on a future meeting.  
BVCOG Family Self-Sufficiency Program
Sonia Roberts was introduced to the board.  She is a Project Unity employee who was previously an HIV case manager, and is now a case manager with the Family Self-Sufficiency (FSS) program at the COG.  Sonia explained that this program is through the Section 8 voucher program and its goal is to help people become self-sufficient and leave the Section 8 voucher program.  Sonia explained the process she helps the clients with, such as overcoming their life obstacles a step at a time.  Sonia told the board some of the success stories.  The FSS program works closely with Workforce Solutions and uses Intake 1 to streamline the process.       
Other Business

Danielle said that the funds raised at the BCS Association of Realtors tailgate benefit will be given to Project Unity.  The fundraiser will be November 11, 2010, and will tentatively be held at the Hilton.  Danielle explained that Citibank is the title sponsor and they are looking for table sponsors, volunteers, and people to help in other capacities.  
Meeting adjourned at 1:05 pm 
The next Unity Partners Board Meeting will be held Wednesday, July 28, 2010 at 11:00am

The meeting will be held at the Project Unity Office on E 29th street.  
PAGE  
3
Unity Partners Board of Directors Meeting Record

May 26, 2010

