Metropolitan Atlanta HIV Health Services Planning Council

Application for Membership
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PLANNING COUNCIL MEMBER RESPONSIBILITIES
The Metropolitan Atlanta HIV Health Services Planning Council meets seven times a year, every other month, beginning in September, plus an additional meeting prior to submittal of the Federal Grant Application.  The meetings are held at 9:00 a.m. on the third Thursday of the month at the Fulton County Department of Health and Wellness, fourth floor conference room (across the street from Grady Memorial Hospital);  meetings generally last ninety (90) minutes.
The two categories of membership on the Council are Voting and At-Large. With the exception of actually voting, At-Large Members have the same opportunities and obligations as those who vote.  There is no limit to the number of At-Large Members who can serve on the Planning Council.  When there is a vacancy on the Voting Membership roster, the selection for filling these positions is first taken from the At-Large Members list.  Each year the full Membership roster is put in place in September.  Voting members who miss more than two consecutive meetings are subject to review and possible removal from a “Voting” status.
The Planning Council, in order to comply with the Federal requirements for Ryan White Planning Councils shall include the following representation:

	· Health Care Providers
	· AIDS Service Organizations


	· Community Based Organization Serving Affected Populations
	· Federally Qualified Health Centers

	· Mental Health Providers
	· Substance Abuse Treatment Providers

	· Local Public Health Agencies
	· Individuals from Historically Underserved Populations

	· Hospital Planning Agencies or Health Care Planning Agencies
	· State Medicaid Agency

	· Affected Communities -- Including Persons Living With HIV/AIDS
	· State Agency Administering Part B

	· Special Projects of National Significance
	· Grantees Under Part C

	· AIDS Education Training Centers
	· Grantees Under Part D or Organizations Serving Children, Youth, and Families with HIV

	· Non-Elected Community Leaders
	· Grantees Under Other Federal HIV Programs

	· Social Service Providers
	· HIV Prevention Programs

	· HOPWA
	· Ex-Offender, or Persons who advocate Prisoners

	· Ryan White HIV/AIDS Treatment Extension Act of 2009: Dental Reimbursement Programs
	

	· Social Service Providers (Housing & Homeless)
	


In addition, the Health Resources and Services Administration (HRSA) require that each Ryan White Eligible Metropolitan Area (EMA) strive to match Council membership with the demographics of the epidemic in their area.  The Atlanta EMA also makes a concerted effort to engage persons who are living with HIV and AIDS.
Each member serves on a Committee of the Council.  The Standing Committees of the Council are as follows: 1) Assessment 2) Comprehensive Plan, 3) Council Procedures, 4) Evaluation, 5) HOPWA, 6) Membership, 7) Policy and Resource, 8) Priorities, 9) Comprehensive Planning.  Members who have affiliations with a funded agency may not serve on the Priorities Committee.  A Conflict of Interest Disclaimer, as required by the Health Resources and Services Administration (HRSA), is included for your signature in this application.

Less than 24 hours of your time will be spent in meetings held in January, March, May, July, August, September, and November; so your participation is vital to the Planning Council’s success.

To the greatest extent possible, information provided on this form will be kept confidential; it will be viewed by the Grantee, Ryan White Staff, and the Membership and Executive Committees of the Planning Council.  

Each year the Planning Council determines how federal money is used to provide vital services to persons living with HIV/AIDS.  These funds pay for services offered by agencies, such as doctor visits and medication purchase assistance. 

Section 2602(b)(1) of Title XXVI of the Public Health Service (PHS) Act requires an open nominations process for planning council members. In this regard the Metropolitan Atlanta Health Services Planning Council conducts an annual membership drive (open process) wherein applications for membership are requested.  

Nominations for membership on the council are identified through the application process and candidates are selected based on locally delineated and publicized criteria.  This criteria includes a conflict-of-interest standard that is in accordance with Section 2602(b)(5)(B) of the PHS Act: “An individual may serve on the planning council only if the individual agrees that if the individual has a financial interest in an entity, if the individual is an employee of a public or private entity, or if the individual is a member of a public or private organization, and such entity or organization is seeking amounts from a grant, the individual will not, with respect to the purpose for which the entity seeks such amounts, participate (directly or in an advisory capacity) in the process of selecting entities to receive such amounts for such purpose”. 

Section 2602(b)(5)(C)(i) of the PHS Act further states: “Not less than 33 percent of the council shall be [unaligned] individuals who are receiving HIV-related services” under Section 2601(a) [Part A], “are not officers, employees, or consultants to any entity that receives amounts from such a grant, do not represent any such entity, and reflect the demographics of the population of individuals with HIV/AIDS” in the area.
The Atlanta Eligible Metropolitan Area (EMA) is required by the federal government to submit information summarizing total numbers of Council members by race/ethnicity, gender, and HIV status.  Your name is not linked to those characteristics.  Please remember to notify our office of any changes in employment (as this may affect your ability to serve on certain committees and could affect the conflict of interest), address or email.

Please retain page 1 and 2 for your records.  Thanks.
	PLEASE RETURN THE COMPLETED APPLICATION TO:

	Mail:
	Ryan White Program 
Fulton County Health and Human Services Building

137 Peachtree Street, S.W.
Atlanta, Georgia 30303
	FAX:

Phone:

E-Mail:
	(404) 730-0191

(404) 612-8285

RWhiteProjects@FultonCountyGA.gov


	 FORMCHECKBOX 
 NEW MEMBER
	 FORMCHECKBOX 
 CURRENT MEMBER
	      FORMCHECKBOX 
 AGENCY DESIGNEE

	
	 FORMCHECKBOX 
 Voting Member* 
	 FORMCHECKBOX 
 At-Large Member
	Name of Agency
(Please list agency name below )

	
	*Year you became a Voting Member
_____________________
	

	In an effort to help our Members understand the Planning Council process better we are offering mentorship. If you would        like to be a mentor or would like to have a mentor please indicate below.status and current committee assignment.)

	 FORMCHECKBOX 
 I would like to be a mentorPlease
	 FORMCHECKBOX 
 I would like to have a mentor

	CONTACT  INFORMATION
_________________________________________                  ____________________________________________

Last Name                                                                                    First Name

_________________________________            __________________     _____________ __________ ___________            

Street Address                                                              City                       County            State              Zip

 _________________________________                 ________________________ 

Contact Phone Number                                          Fax Number   
Email Address (please print clearly):

EMPLOYMENT  INFORMATION
Agency or Organization_____________________________     Your Title_______________________________
The Council is required to report certain information regarding the Council’s makeup. Check all that apply to you and for which you self-identify.



APPLICANT  INFORMATION   
	GENDER
	RACE
	ETHNICITY

	 FORMCHECKBOX 
 MALE
	 FORMCHECKBOX 
 WHITE
	 FORMCHECKBOX 
 HISPANIC OR lATINO/A

	 FORMCHECKBOX 
 FEMALE
	 FORMCHECKBOX 
 BLACK, NOT HISPANIC
	 FORMCHECKBOX 
 NON-HISPANIC OR NON-LATINO/A

	 FORMCHECKBOX 
 TRANSGENDER
	 FORMCHECKBOX 
 ASIAN/PACIFIC ISLANDER
	

	
	 FORMCHECKBOX 
 AMERICAN INDIAN/ALASKA NATIVE
	

	
	 FORMCHECKBOX 
 MULTI-RACE
	

	
	 FORMCHECKBOX 
 OTHER (SPECIFY)
	
	


	AGE
	OTHER

	 FORMCHECKBOX 
 13-19
	 FORMCHECKBOX 
 PERSON WHO IS HIV POSITIVE OR LIVING WITH AIDS

	 FORMCHECKBOX 
 20-44
	 FORMCHECKBOX 
 MAN WHO HAS SEX WITH MEN

	 FORMCHECKBOX 
 45+
	 FORMCHECKBOX 
 LIVE IN A RURAL AREA 

	
	 FORMCHECKBOX 
 Ex- Offender

	
	


Consumer of Ryan White Services (PART A)

 FORMCHECKBOX 
 YES, I currently receive services from a Ryan White PART A -funded Provider.

 FORMCHECKBOX 
 NO, I do not receive services from any Ryan White PART A -funded Providers.

If YES, please check the name of the Provider(s) that apply:
		AID Atlanta

		Emory Midtown Hospital (formerly Crawford Long)


		AID Gwinnett

		Fulton County Department of Health and Wellness


		AIDS Healthcare Foundation

		Grady Infectious Disease Program


		ANIZ, Inc.

		Here’s To Life


		Atlanta Legal Aid

		Positive Impact


		Clarke County Board of Health

		Project Open Hand


		Clayton County Board of Health

		Recovery Consultants


		Cobb County Board of Health

		Saint Joseph’s Mercy Care


		DeKalb County Board of Health

		

	
	
	

	
	
	

	
	
	


Are you currently employed by any of the above listed Ryan White Part A-funded Providers?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you a Board Member of any of the above listed Ryan White Part A-funded Providers?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you a paid consultant to any of the above listed Ryan White Part A-funded Providers?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you an unpaid volunteer at any of the above listed Ryan White Part A-funded Providers?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If YES to any of the above, please list the agency(ies): 
	

	
	


Assistance
It is our intent to make Council Meetings accessible to all interested parties as well as easy for you to be an active participant. Please indicate any assistance which you might need.
	 FORMCHECKBOX 
 Transportation Assistance
	 FORMCHECKBOX 
 Child Care Assistance

	 FORMCHECKBOX 
 Assistance for Physically Disabled

 FORMCHECKBOX 
 Translation Services (Language or American Sign Language (ASL)
	 FORMCHECKBOX 
 Other (Specify) 
	

	
	


REPRESENTATION CATEGORY

The federal government requires that several different groups have representatives on the Planning Council. Check all that apply.  Indicate those you are qualified to represent.  
	_____  Health Care Providers 
	_____  Housing Opportunities for Persons With AIDS (HOPWA) 

	_____  Social Service Providers 
	_____  Historically Underserved Populations 

	_____  Mental Health Providers 
	_____  Non-elected Community Leader 

	_____  Substance Abuse Providers 
	_____  State Government (Part B)

	_____  HIV Prevention Providers 
	_____  State Government (Medicaid Agency) 

	_____  Social Service Providers
            (Housing/Homeless) 
	_____  Ryan White Part C 

	_____  Local Public Health Agency 
_____  Federally Qualified Health Center 
	_____  Ryan White Part D OR Organization with a History of 

             Serving Children, Youth, and Families with HIV 

	
	

	_____  Hospital Planning Agency or 
            Health Care Planning Agency                
	_____  Special Projects of National Significance (SPNS) 

	_____  Representative of Incarcerated Population(s)

Ex-Offender (Also check all that apply) 
_____  Released within 3 years

_____  Had HIV on Release Date
	_____  AIDS Education Training Centers (AETC) 

	
	_____  Community-Based Organization (AIDS Service Organization)

	
	_____  Affected Communities 

	
	_____  Ryan White CARE Act Part F: Dental Reimbursement


COMMUNITY INVOLVEMENT

The following information will assure that communities affected by HIV will be represented.  Have you advocated for (represented concerns/issues of) any of the following groups? Check all that apply.
	 FORMCHECKBOX 
 Children & Youth
	 FORMCHECKBOX 
 Persons with HIV/AIDS

	 FORMCHECKBOX 
 African Americans
	 FORMCHECKBOX 
 Persons with Serious Mental Illness

	 FORMCHECKBOX 
 American Indians/Alaska Natives
	 FORMCHECKBOX 
 Physically/Mentally Challenged Persons

	 FORMCHECKBOX 
 Asians/Pacific Islanders
	 FORMCHECKBOX 
 Rural Persons

	 FORMCHECKBOX 
 Men Who Have Sex with Men
	 FORMCHECKBOX 
 Substance Users

	 FORMCHECKBOX 
 Incarcerated Persons
	 FORMCHECKBOX 
 Transgendered Persons

	 FORMCHECKBOX 
 Latinos/Hispanics
	 FORMCHECKBOX 
 Women

	 FORMCHECKBOX 
 Migrant Workers
	 FORMCHECKBOX 
 Other (specify)
	


If you were previously a member of the Planning Council and failed to attend a majority of the meetings, please provide a brief explanation of why you found it difficult to meet the attendance requirements.
	


COMMITTEES

If you are currently working on a committee, please indicate the committee’s name _________________________.

If you are a new member or wish to change committees, please indicate by filling out the below portion of the application.
All members, voting and At-Large, must serve on a committee of the council.  In order to maintain committee efficiency and stability members are encouraged to remain on assigned committees for a minimum of two years. You may however, serve longer than two years.  If you are presently a member and desire a change please complete this section. 
Please indicate the Committee on which you would like to serve by ranking your selections in the order of your preference (with number “1" being the one you MOST PREFER).  If no preference is given, you will automatically be assigned to a Committee.
	_____Assessment:  Identifies the needs of the Atlanta EMA’s population, the unmet needs of specific populations, and provides that information to the Priorities Committee on an annual basis and to the Comprehensive Committee on a regular basis.

	_____Comprehensive Planning:  Works to develop a written plan that defines short and long-term goals for delivering HIV services in the EMA.  This plan is based, in part, on the results of the Needs Assessment.  It is used to guide decisions over several years about how to deliver HIV/AIDS services for people living in the EMA.  

	_____Council Procedures: Establishes By-Laws and Procedures for the Council.  The Chair of this Committee acts as Parliamentarian for the Council.

	

	_____Evaluation: Assesses the efficiency of the administrative mechanism of the Ryan White Administrative staff.

	_____Housing Opportunities for Persons with AIDS (HOPWA): Identifies opportunities for better meeting housing needs for Ryan White Consumers living with HIV/AIDS.  The Committee reviews and provides feedback on the City of Atlanta’s HOPWA funding recommendations, research needs, gaps, and barriers to housing. 


	

	

	

	_____Membership: Reviews the existing membership and makes recommendations to the CEO for new members to the Council. This Committee also reviews and monitors the attendance of voting members and makes recommendations   to the CEO for action in the case of excessive absences.

	

	

	_____Policy and Resource: Reviews the public policies on the local, regional, state, and federal level and advises the members of the Planning Council of the effect of any proposed legislation on the actions of the Council.

	

	_____Priorities: Examines the Needs Assessment, the Comprehensive Plan, etc. and determines priority areas for funding.  These priorities are used in allocating Ryan White and HOPWA funds.  [Note: Persons affiliated with any applicant for, or recipient of, Part A funds are ineligible to serve on this Committee.]

	

	

	_____Quality Management: Responsible for the development, oversight and evaluation of the quality management plan to ensure access to and retention in care, quality of services and related outcomes and linkage of social support services to medical services.

	

	

	


Would you be interested in Chairing a Committee?  
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Would you be interested in Co-Chairing a Committee?  
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
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CONFLICT OF INTEREST DISCLAIMER
Pursuant to Section 2602 (b)(5)(B) of the Ryan White HIV/AIDS Treatment Extension Act of 2009 , “An individual may serve on the Planning Council only if the individual agrees that if the individual has a financial interest in an entity, if the individual is an employee or consultant of a public or private entity, or if the individual is a member of a public or private organization, and such entity or organization is seeking [CARE Act funding], the individual will not, with respect to the purpose for which the entity seeks such amounts, participate (directly or in an advisory capacity) in the process of selecting entities to receive such amounts for such purpose.”  The By-Laws of the Metropolitan Atlanta HIV Health Services Planning Council requires each member and alternate appointed to the Council shall disclose any relationship with any applicant or recipient of grant funds after the deadline for receipt of application for grant funds and prior to any subsequent meeting of the Priorities Committee and the HOPWA Allocations Committee.  The information contained herein shall be made available to any persons requesting a copy of this form.

		AID Atlanta

		Emory Midtown Hospital (formerly Crawford Long)


		AID Gwinnett

		Fulton County Department of Health and Wellness


		AIDS Healthcare Foundation

		Grady Infectious Disease Program


		ANIZ, Inc.

		Here’s To Life


		Atlanta Legal Aid

		Positive Impact


		Clarke County Board of Health

		Project Open Hand


		Clayton County Board of Health

		Recovery Consultants


		Cobb County Board of Health

		Saint Joseph’s Mercy Care


		DeKalb County Board of Health

		

	

	


HOPWA Agencies: Please check all agencies in which you are affiliated.
Are you now directly affiliated with any Applicant for or Recipient of Grant Funds under the Ryan White Part A.
 FORMCHECKBOX 
NO


 FORMCHECKBOX 
YES, if yes please indicate the agencies name below:

 FORMCHECKBOX 
 ____________________________ 

 FORMCHECKBOX 
 ____________________________

 FORMCHECKBOX 
 ____________________________

 FORMCHECKBOX 
 ____________________________

 FORMCHECKBOX 
 ____________________________

 FORMCHECKBOX 
 ____________________________
Please specify the nature of this affiliation:
 FORMCHECKBOX 
 Employee





 FORMCHECKBOX 
 Executive Director        

 FORMCHECKBOX 
 Member of the Board of Directors


 FORMCHECKBOX 
 President




 FORMCHECKBOX 
 Paid Consultant




 FORMCHECKBOX 
 Peer Counselor
 FORMCHECKBOX 
 Volunteer






NOTE: 
All members are responsible for updating this conflict of interest disclaimer as may be necessary during the two year effective time period.  Notification of changes should be made in writing to the Ryan White Program Office as soon as such conflict is identified.  Failure to do so may disqualify a Member from participating in the full function of the Council and/or removal from the Council.


FOR NEW MEMBERS ONLY
Why do you want to become a member of the Planning Council? (Attach additional sheets if necessary.)

	

	

	

	


EXPERIENCE

The categories of experience the Planning Council needs are listed below.  Indicate what experience you would bring to the Planning Council.  This may include personal life experience or professional experience and may not all be related to HIV activities.  Rank all that apply by entering a 1, 2, 3, etc. (with “1" being highest): DO NOT USE A NUMBER MORE THAN ONCE
	
	Gay/Bisexual Men’s HIV Health Service Needs
	
	Other Non-Medical Support Services

	
	Women’s HIV Health Needs
	
	Evaluation

	
	Infants & Children HIV Health Needs
	
	Health Planning

	
	Youth Health Needs
	
	Primary Care: Ambulatory/Outpatient

	
	General Public Health
	
	Primary Care: Antiretroviral Therapies

	
	Substance Abuse Services
	
	Housing Needs                                    
	

	
	Mental Health Services
	
	Other (specify)
	


What work, EDUCATION and/or volunteer experiences have you had in HIV/AIDS service provision? (Attach additional sheets if necessary.)

	

	

	

	


How would your background and past experiences be useful in planning for a system of care for people living with HIV/AIDS? (Attach additional sheets if necessary.)

	

	


How did you hear about us?
	 FORMCHECKBOX 
 Atlanta Voice

	 FORMCHECKBOX 
 Atlanta Journal Constitution (AJC)

	 FORMCHECKBOX 
 Creative Loafing

	 FORMCHECKBOX 
 Atlanta Daily World

	 FORMCHECKBOX 
 HIV/AIDS Community-Based Organization (CBO)

	 FORMCHECKBOX 
 African American Outreach Initiative (AAOI)


 FORMCHECKBOX 
 Fulton County Website
 FORMCHECKBOX 
 Consumer Caucus
 FORMCHECKBOX 
 Any Ryan White Part A Funded Agency

 FORMCHECKBOX 
 Returning Planning Council Member

 FORMCHECKBOX 
 Membership Drive
 FORMCHECKBOX 
 Other (Specify):_______________________________
I have retained for my records a copy of Page 1 and Page 2, “Planning Council Membership Responsibilities” and I am willing to make this commitment.
Signature: ______________________________________________
Date: _____________

[image: image1.wmf]Also, remember to sign & return the “CONFLICT OF INTEREST DISCLAIMER” (on page 7).  


We appreciate your interest in serving on the Council.  

THANK YOU 

for taking your time to complete this form.
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Which Committee? ________________________________





Name (print):_____________________________________   Signature: ____________________________________
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