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NewYork-Presbyterian/Queens PPS
Project 4.c.ii – HIV Partner Collaboration
Project Committee Meeting
March 3rd, 2016 12:00pm – 1:00pm EST
	
Attendees: K. Francois (NYP), D Rubin (NYPQ), S Williams (Brightpoint), G JennaJohn (?) (ACQC),  M. Durso (NYPQ), R.J Hopkins (Total Care Rx)C. Jennings ((Total Care Rx), M. Hay (NYPQ) L. McConnell (NYP/Q), P. Cartmell (NYP/Q), T. McCormack (NYP/Q) C. Velasco (NYP/Q) , A. Simmons (NYP/Q), P. Fave (NYP/Q) E, Moas (ArchCare) S. Kalinowski (NYP/Q) 
	Topic
	Discussion
	Actions

	1.  Agenda:

	· Welcome & Introductions
· Review & approve meeting minutes 
· Review IT & data sharing
· Peer-lead intervention strategy development
· Deliverables
· Question &Discussion

	· N/A

	2. Review & Approve meeting minutes:
Dr. Rubin

	· Review & Approve meeting minutes from 2.18.16
	· Team approved meeting minutes.

	3. Review IT & data sharing:
M. Hay 
 
	· It Team discusses the IT & data component of the project. 
· SHINEY is the main database from the DOH.
· The PPS can create a tracking system until SHINEY is ready.
· This will help with tracking consent with the HIV population
· The IT and clinicians will collaborate to meet clinicians needs to help track patient data.
· IT Team Proposes All Script Care Director for the main tracking system 
· There are incentives involved such as meaningful use and RHIO usage.
· IT would like to create an ideal model for referrals and a patient tracking system. 
	· PMO will send out IT presentation for partners. 

	4. Peer-lead intervention strategy development:
Team
	· Reviewed Risk and Gaps document.
· [bookmark: _GoBack]Discussed changes to the list by adding risk and Gaps such as behavioral/mental health issues among the HIV positive community.
· Discussed the issues of access to HIV medications once patients are diagnosed with rapid testing.
· Discussed the lack of education providers have on HIV testing state laws.
· Suggestion of the training component of DSRIP could be accomplished by DOH involvement.
· Focusing on providers with a high population of HIV patients
· NY links is a great source to get more information because they link HIV positive individuals to care.
	· Revise Risk and Gaps document to reflect additives and suggestions in the meeting. 


	5. Deliverables:
A. Simmons 

	· Deliverables Milestone #2 are due 3/31/16 
· Milestone #2 / Step # 1 – Identify existing peer-led intervention strategies in coordination with other PPS
· Milestone #2 / Step # 2 – Develop peer-role model strategy by utilizing best practices
	· Create Sub Committee to discuss Strategies to mitigate HIV diagnosis.

	6. Questions/Discussions:
Team 
	· The Possibility of 1 database across all PPS was questioned?
· IT Team posed the question “Are we going to be proactive or wait for SHINY to finish their database model? “.  
	· Schedule Next Meeting for Subcommittee and entire HIV Team.
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