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STD-501, 9-86
COMMONWEAL TH OF PENNSYLVANIA

DATE:  August 4, 1993

sus=c+ MATERIAL FOR MEETING WITH
KRISTINE GEBBIE

T0 Hon. Allan S. Noonan, M.D., M.P.H.

S re;? of Health

FROM J&é .%pelman, M.S.W., L.S.W. Thru: Deputy Secretary for Health
Director Promotion, Disease and
Bureau of HIV/AIDS Substance Abuse Prevention

Enclosed is a packet of informational material for your meeting with Kristine Gebbie
on August 10, 1993. Contents are as follows:

Tab 1 Suggested bullets for your use
Tab 2 AIDS Statistical Summary
Tab 3 Pie charts and graphs

°AIDS in Pennsylvania
°transmission mode
°race
°sex
Tab 4 °AIDS in the Southwest Region
°transmission qmde

°sex

Tab 5§ Pediatric AIDS
°by Coalition region
°by transmission mode

Tab 6 Seroprevalence survey
°First survey period
°Update report of second survey period

Tab 7 CTRPN Services
°Overview
°Location and types of sites
°Numbers tested by sites
°Graph by race
°Percent positive by race



E

Tab 9

EE

Regional Planning Coalition Snapshots and map
Funding chart
Substance abuse treatment programs

Department of Health Profile



BULLETS FOR MEETING WITH KRISTINE GEBBIE

The loss of Title II carryover funding had a profound and
negative impact on service provision at the local level.

There have been objections to CDC’s initiative to target high-
risk populations for testing. Our service providers feel that
testing is the only concrete service available for some of
their clients.

Philadelphia has approximately 67% of the State’s AIDS cases.
Philadelphia is the only Title I city in Pennsylvania.

The State has not required Philadelphia as a Title I city to
contribute to State administered programs as other states
have.

On February 1, 1993, 14 new drugs were approved for coverage
under the Department of Public Welfare’s Special
Pharmaceutical Benefits Program.

All but three counties in Pennsylvania have reported AIDS
cases.

The Bureau of HIV/AIDS is completing groundwork for a Task
Force on HIV and Women.

Two of the Regional HIV Planning Coalitions do not have full-
time paid staff to carry out the coalition activities.

Of the seven coalitions, the Southwest region is the only one
to decline to make their own funding allocation decisions.

The Office of Drug and Alcohol Programs funds four community
health nurses to provide counseling and testing services in
substance abuse treatment programs.




AIDS STATISTICAL SUMMARY

Cases of AIDS (Acquired Immune Deficiency Syndrome)
Among Pennsylvania Residents
Reported During The Period: January 1, 1981 through August 2, 1993
THIS REPORT INCORPORATES CHANGES IN THE CASE DEFINITION OF AIDS
WHICH WERE EFFECTIVE JANUARY 1, 1993

Bureau of HIV/AIDS
State Health Data Center
Pennsylvania Department of Health

PENNSYLVANIA AIDS CASES

Number of
Cases

Number
Dead

Percent
Dead

9,070

5,518

61

UNITED STATES AIDS CASES
Reported Through: March 31, 1993 *

Number of
Cases

Number
Dead

Percent
Dead

289,520

182,275

63

*Centers for Disease Control.
HIV/AIDS Surveillance Report,
May 1993 : 12




AIDS In Pennsylvania

Reported During The Period: January 1, 1981 Through August 2, 1993

a Figure 1.
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CONTENTS

AIDS CASES AND DEFINITIONS By Year of Diagnosis
AIDS CASES AND DEATHS By Year of Diagnosis

AIDS CASES, DEATHS, DEFINITIONS By Year of Diagnosis
SEX By Date of Diagnosis

RACE /ETHNICITY By Date of Diagnosis
ADULT/ADOLESCENT AIDS Race/Ethnic Group By Sex
PEDIATRIC AIDS Race/Ethnic Group By Sex

AGE By Date of Diagnosis

MODE OF TRANSMISSION By Date of Diagnosis

AIDS CASES, DEATHS, AND RATES By County of Residence
MAP: NEW AIDS CASES FOR 1991; Number By County
MAP: NEW AIDS CASES FOR 1991; Rate By County

MAPS: SPREAD OF AIDS IN PENNSYLVANIA



AIDS In Pennsylvania

Reported During The Period: January 1, 1981 Through August 2, 1993
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Figure 1: AIDS Cases
1987 and 1993 Definitions By Year of Diagnosis
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* 1991 Reporting Incomplete
Pennsylvania Department of Health




AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

Figure 2. AlDS Cases and Deagths

By Year of Diagnosis
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dead regordless of year of death Source: Pennsylvania Department of Health



AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE 1: AIDS CASES AND DEATHS
By Case Definition and Year Of Diagnosis

1987 1993 Total Deaths Percent

Definition Definition Cases Reported Dead
Tetal | '8:063. 1,007 | 2,070 | 5,518 | &1
81 7 0 P 71100
82 2 0 &0 25| 892
83 60 0 60 26| 93
84 142 T 143 136 | 95
89 301 0 301 288 | 96
86 494 1 495 452 | 91
37 183 8 797 /07| 89
88 977 11 988 831 84
89 1,140 2711 1,487 Bl | L8
90 1,185 34 11,219 816 6/
g91*% | 1,388 146 | 1,534 78& | 51
g2% | 1,262 456 ( 1,718 477 | 28
Q5% 297 329 626 59 =
LR 2 0 2 T o0

*Reporting incomplete.

**Coses with unknown year of diagnosis

Bureau of Epidemiology
State Center for Health Statistics ond Research
Pennsylvania Department of Health




AIDS In Pennsylvania

Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE 2: SEX
By Date of Diagnosis
8/91 — 7/92 8/92 — 7/93 * |1/81 to Daote
NUMBER PERCENT | NUMBER PERCENT | NUMBER PERCENT
Total 1,680 100 1,831 100 9,070 100
Male 1,441 86 1,100 83 7,985 88
Female 239 14 231 17 1,085 12
TABLE 3: RACE/ETHNICITY
By Date of Diagnosis
8/91 — 7/92 8/92 — 7/93 % |1/81 to Date
NUMBER PERCENT | NUMBER PERCENT | NUMBER PERCENT
Total 1,680 100 1,331 100 9,070 100
White(not Hisp.) 705 42 538 40 4,589 48
Black(not Hisp.) 787 47 621 47 3,741 41
Hispanic 184 1 166 12 913 10
Other 3 0 6 0 26 0
Unknown 1 (9] 0 0 1 0

*Incomplete due to reporting lag.

Bureou of Epidemiology

State Center for Health Statistics and Research
Pennsylvania Deportment of Health



AIDS In Pennsylvania

Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE 4: ADULT/ADOLESCENT (13 AND OLDER) AIDS

Race/Ethnic Group by Sex

MALE
NUMBER PERCENT

FEMALE
NUMBER PERCENT

TOTAL
NUMBER PERCENT

Total 7,914 100 1,038 100 8952 100
White(not Hisp.) | 4,048 51 317 31 4,365 49
Black(not Hisp.) | 3,138 40 545 53 3,683 41
Hispanic 707 9 171 16 878 10
Other 20 5 0 258 0
Unknown 1 0 0 0 1 0
TABLE 5: PEDIATRIC (12 AND YOUNGER) AIDS
Race/Ethnic Group by Sex
MALE FEMALE TOTAL
NUMBER PERCENT [ NUMBER PERCENT | NUMBER PERCENT

Total 71 100 47 100 118 100
White(not Hisp.) 14 20 10 21 24 20
Black(not Hisp.) L 46 25 53 58 49
Hispanic 24 34 11 23 35 30
Other 0] 0 1 2 1 1

Bureau Epidemiology

State Center for Health Statistics and Research
Pennsylvania Department of Health



AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE ©: AGE
By Date of Diagnosis

8/91 — 7/92 8/92 — 7/93 * [1/81 to Date

NUMBER PERCENT | NUMBER PERCENT | NUMBER PERCENT
age
Total 1680 100 | 1,331 100 | 9070 100
0-12 16 : 10 i 118 :
13-19 8 0 7 : 52 1
20-29 295 18 224 17 | 1,796 20
30-39 770 46 609 a6 | 4038 45
40-49 M8 25 346 26 | 2,097 23
over 49 | 172 10 135 10 967 1
UAKAOWRA : 0 0 0 2 0

Bureau of Epidemiology
State Center for Heolth Stotistics ond Research
Pennsylvania Deportment of Health

]'Incomplete due to reporting log.




AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE 7: MODE OF TRANSMISSION
By Date of Diagnosis

8/91 -  7/92 8/92 - 7/93* | 1/81 to  Date

NUMBER PERCENT | NUMBER PERCENT | NUMBER PERCENT
Total 1,680 100 1,351 100 | 9,070 100
Male Homosexual 821 49 595 45 | 5,088 56
IV Drug Use 505 30 438 33 | 2,099 23
Homosexual /IV drug 98 6 62 5 599 7
Hemophiliac 24 1 T 23 2 147 2
Heterosexual 124 7 133 10 567 6
Transfusion 24 1 20 2 192 2
Other Adult 68 4 50 4 260 3
Pediatric 16 1 10 1 118 T

Bureau of Epidemiology

State Center for Health Statistics and Reseorch

Tincamplete duets reporting lag, Pennsylvania Depaortment of Health




AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE B: AIDS CASES, DEATHS AND RAIES®
By County of Residence

Number of Reported Incidence
Cases Dead per 100,000

PHILADELPHIA 4,723 2,760 297.87
ALLEGHENY 861 589 64.42
DELAWARE 421 260 76.87
MONTGOMERY 300 206 44 24
BUCKS 264 177 48.78
BERKS 241 140 71.61
LANCASTER 236 156 55.82
DAUPHIN 213 . 128 89.57
CHESTER 180 108 47.82
LEHIGH 174 94 59.77
YORK 158 99 46.53
NORTHAMPTON 114 64 46.13
LUZERNE 95 60 28.95
MONROE 76 38 79.41
LACKAWANNA 74 45 33.78
WESTMORELAND 74 55 19.98
ERIE 65 36 25,58
CUMBERLAND 57 44 29.19
LYCOMING 56 33 47.17
WASHINGTON 45 29 22.00
CAMBRIA 43 25 26.38

- Bureau of Epidemiclogy
*Rates baosed on 1990 population. State Center for Health Stotistics and Research
Continued on next page Pennsylvania Department of Heaolth



AIDS In Pennsylvania
Reported During The Period: January 1, 1981 Through August 2, 1993

TABLE 8: AIDS CASES, DEATHS AND RATES*

By County of Residence
(continued)

Number of Reported Incidence

Cases Dead per 100,000
BEAVER 39 24 20.96
LEBANON 34 25 29.89
FRANKLIN 32 20 26.43
CENTRE 31 20 25.04
BUTLER 28 24 18.42
MERCER 28 15 23.14
BLAIR 25 15 19.15
WAYNE 25 L 12 62.59
ADAMS 24 16 30.66
FAYETTE 24 16 16.51
UNION 23 12 63.58
NORTHUMBERLAND 19 12 19.63
PIKE 19 10 67.94
SCHUYLKILL 17 12 11.14
ARMSTRONG 16 9 21.78
COLUMBIA 15 8 23,73
INDIANA 13 8 14.45
LAWRENCE 13 11 1.3:51
BRADFORD 12 9 19.68
CARBON 12 7 21.11
CLEARFIELD 12 6 15.37
CRAWFORD 12 8 13.93
SOMERSET 1 L 14.06
VENANGO 11 5 18.52
All Others 104 63

*Rates bosed on 1990 population. Bureau of Epidemiology

State Center for Health Statistics and Research
Pennsylvania Department of Health



FIGURE 4: NEW AIDS CASES FOR 199 1*
Per 100,000 Population in Each County

Reported as of August 2, 1993

NO NEW CASES >0-49 150 +
*Incomplete due to reporting lag. 8/2/93



FIGURE 3: NEW AIDS CASES FOR 199 1*

Number in Each County
Reported as of August 2, 1993

NO NEW CASES 1-20 Z 51 +

*Incomplete due to reporting lag. _ W




FIGURE 5: SPREAD OF AIDS IN PENNSYLVANIA

Cumulative Incidence in 1981, 1985, and 1991




Pennsylvania Department of Health
Bureau of Epidemiology

Division of HIV/AIDS Epidemiology
P.O0. Box 90, Room 913

Harrisburg, PA 17108



Pennsylvania AIDS Cases
By Mode of Transmission

| 5088 64%

IVDU 1676 20%

8/3/93



Pennsylvania AIDS Cases

By Race

8/3/93



Pennsylvania AIDS Cases

By Sex

8/3/93



‘Southwest PA AIDS Cases

By Mode of Transmission

IVDU 109 10%

8/3/93



Southwest PA AIDS Cases

By Race
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Southwest PA AIDS Cases

By Sex

8/3/93



Pediatric PA AIDS Cases

By Coalition District

8/3/93




Pediatric PA AIDS Cases




HIV SEROPOSITIVITY RATE AMONG CHILDBEARING WOMEN

BY LOCATION, PENNSYLVANIA, NOV 90 - JULY 91

NUMBER
COALITION TESTED
PHILADELPHIA AIDS

CONSORTIUM | 29,388
AIDSNET 7,735
SOUTH CENTRAL AIDS

PLANNING | 11,769
SOUTHWEST PA AIDS

PLANNING " 18,849
NORTHCENTRAL DISTRICT 3912
NORTHWEST PA RURAL '

AIDS ALLIANCE . | 6,624
NORTHEASTERN REGIONAL

HIV PLANNING 3,991
TOTAL* - 104,485

* Includes missing data_ for 22,217 tests and 19 positives.

NUMBER
POSITIVE

80
15

21

16
3

4

2

160

- RATE

PER 1000

2.7
1.9

1.8

0.8
0.8

0.6

0.5

1.5

|




HIV SEROPOSITIVITY AMONG CHILDBEARING WOMEN
BY AREA, PENNSYLVANIA, DEC 90 - JUNE 91

B NUMBER NUMBER _

| AREA TESTED POSITIVE % POSITIVE
STATE EXCLUDING
PHILADELPHIA 54,303 57 0.11
PHILADELPHIA 11,807 53 0.45
UNKNOWN 18,100 15 0.08

TOTAL 84,210 125 0.15




HIV SEROPOSITIVITY RATE AMONG
CHILDBEARING WOMEN, BY AREA & AGE GROUP
PENNSYLVANIA DEC 90 - JUNE 91

PERCENT

1_.

0.8 -

0.6

0.4 -

0.2~

0_
PHILA -~ W | 022|038 | 057 | 0.77 | 0.26 | 0.36 | 0.45
OUTSIDE PHILA | 014 | 016 | 0.07 | 0.06 | 0.06 | 0.22 | 0.11
UNKNOWN 1|/ 006 | 008|013 |005| 0O | 01 |0.08
TOTAL 0.14 | 0.18 | 0.14 | 0.43 | 0.07 | 0.22 | 0.16




- HIV SEROPOSITIVITY RATE AMONG
CHILDBEARING WOMEN, BY AREA & RACE
PENNSYLVANIA DEC 90 - JUNE 91

PERCENT

0.8 1

0.6 -

0.4

0.2—I :
0_

WHITE | BLACK | ASIAN | OTHER UNKNOWN TOTAL

PHILA 0.2 0.63 0.31 0.32 0.81 0.45
OUTSIDE PHILA 1| 0.05 0.63 0 0.17 0.4 0.1
UNKNOWN | 0.02 0.57 0 0 0.16 0,08

TOTAL 0.05 0.64 0.12 0.19 0.49 0.156




HIV SEROPOSITIVITY AMONG CHILDBEARING WOMEN
BY DISTRICT, PENNSYLVANIA, DEC 90 - JUNE 91

NUMBER NUMBER
DISTRICT « TESTED  POSITIVE % POSITIVE

WESTERN

N. CENTRAL
S. CENTRAL
EASTERN
PHILADELPHIA
UNKNOWN

+ PA DOH HEALTH SERVICE DISTRICTS




PROGRESS REPORT FOR HIV SEROPREVALENCE
SURVEY OF CHILDBEARING WOMEN

COOPERATIVE AGREEMENT PENNSYLVANIA 1/93-12/93

D_ from ix- period = 1 -
Number of records added for the 1992 survey period

October 92 - March 93: . .o = o s Fs 65,504
Number of specimens HIV tested: Al d 61,825
Number Western Blot positive: 104
Percent Western Blot positive: 0.17%

This rate, extrapolated to 120,000 live births and assuming that 30 percent of
seropositive neonates are truly infected, would indicate the birth of 95 HIV positive
babies. Only 117 pediatric AIDS cases have been reported to date.

First survey period of March 91 - June 92 indicated a rate of 1.4/1,000 live births;
the second survey period of October 92 - March 93 indicates a rate of 1.7/1,000 live
births which represents a 21% increase. :



Pennsylvania Department of Health - Bureau of HIV/AIDS
HIV CTRPN Services - August 1993

The Pennsylvania Department of Health offers HIV counseling,
testing, referral, and partner notification (CTRPN) services
in a variety of sites throughout Pennsylvania. Table I lists
the 67 counties within the state and the number and type of
sites which currently offer HIV CTRPN serviges. Figure I
provides the location of each county within the state.

HIV counseling and testing sites (CTS) were established to
offer only HIV CTRPN services. These sites provide both
anonymous and confidential CTRPN services and are located in
state, county or municipal health department offices in each
county. Confidential HIV CTRPN services have also been
integrated into a variety of other clinic services and
facilities which provide services to individuals at increased
risk of HIV infection, e.g. STD clinics, drug treatment
facilities, TB clinics, and county prisons. 1In addition, HIV
Prevention Program field staff provide CTRPN services in an
outreach capacity to residents of multiple counties within
specific health districts. The category "Other" in Table I
includes sites located in several prenatal clinics, community
medical centers, and colleges.

Tables II provides a breakdown of counseling and testing data
for 1992. The number and type of counseling and testing
sites are in continuous change. Therefore, the number of
current sites shown in Table I will not agree with the number
of sites which offered CTRPN services during 1992 and are
shown in Table II.
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TABLE I

PA Department of Health - Bureau of HIV/AIDS
Sites Offering HIV CTRPN Services
by County - 1993

Drug
Trat.

ADAMS
ALLEGHENY
ARMSTRONG
BEAVER
BEDFORD
BERKS
BLAIR
BRADFORD
BUCKS

BUTLER
CAMBRIA
CAMERON
CARBON
CENTRE
CHESTER
CLARION
CLEARFIELD
CLINTON
COLUMBIA

L S el el e L

[y

CRAWFORD _
CUMBERLAND
DAUPHIN
DELAWARE
ELK

ERIE
FAYETTE
FOREST
FRANKLIN
FULTON

GREENE _
HUNTINGDON
INDIANA
JEFFERSON
JUNIATA
LACKAWANNA
LANCASTER
LAWRENCE
LEBANON
LEHIGH

P W e BW N EENN R W e

- LUZERNE
LYCOMING
MCKEAN
MERCER
MIFFLIN
MONROE
MONTGOMERY
MONTOUR
NORTHAMPTON
NORTHUMBERLAND

= nnpuuwappruppun

hiLADELPHTA

PIKE
POTTER
SCHUYLKILL
SNYDER
SOMERSET
SULLIVAN
SUSQUEHANNA
TIOGA

bt UV e et B e et e e i e b L b et et ek et e et e ek b e e DN 8 s

[

10

UNION
VENANGO
WARREN
WASHINGTON
WAYNE
WESTMORELAND .
WYOMING

YORK

I T T
NN W e

[
-
_—
-~
-

q

o

3
-]

[
LU "

e ]

ey Y]

[
OUHQUNNhm‘h‘UFUO"ﬂﬂﬂr“ﬂuul‘ml—‘l—'buﬂ.uﬂub

N

r

Bt 00 e B et e et e B 0 1 e e et e it e e e e et e e e R N
o - e
|

-
n»ouuuurnpnuuuupupa.bcuaqun

B 0 bt et et et g et et e

N e

P



4

Il

Figure 1

PENNSYLVANIA DEPARTMENT OF HEALTH
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HIV COUNSELING AND TESTING: ACTIVITIES 87 3777 7YpP - 07/14/9]
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Pennsylvania 1990-1993

Percent of Individuals Counseled/Tested
for HIV by Race - Publicly Funded Sites

Percent
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Bureau of HIV/AIDS 5/3/93



Pennsylvania
Percent of Total HIV Positives by Race

Publicly Funded Sites 1990-1993

Percent
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Bureau of HIV/AIDS 6§/3/93



REGIONAL HIV PLANNING COALITIONS
Nort




JUL—28-32 mMmMOHN 13 :21 GHNOMOMN cQEYy svC

North Central Distxict AIDS Coalition

The NCDAC first met as an informal group in May of 1991 (n
response to the Bureau of HIV/AIDS move to regionalized planning.
The 12 county planning region encompasses a very diverse
territory, from the relatively metropolitan areas of Willlamsport
and State College to the vast rural areas in Potter or Sullivan
counties. Support for the NCDAC has been checkered. Invitations
to participate have been sent to all invitees of the Department
of Health's need assessment conducted in the Fall of 1990 on
multiple occasions.

Coalition participation over the past year has Iincluded
representatives of the £folloving agencies/organizations; The
AIDS Project of Centre County, AIDS Resource Alliance, New
Beginnings Counseling Service, Susquehanna Drug and Alcchol
Council, Bloomsburg University, Family Health Sexvices, Penn
State University, Lycoming County Board of Assistance, Sun Family
Planning, Gelisinger Medical Center, Pennsylvania Department of
Health, indeperdent case managers, clergy, and people living with
HIV Disease. The Coalition has no paid staff at this time and
current funding realitlies dictate that no hirinq will take place
in the foreseeable future.

The Coalition has produced by-laws.

Submitted by:

Meg Davis

The AIDS Project of Centre County
112 East Beaver Ave.

Suite 1

State College, PA 16801-4966



V1. haid staff/volmateer dtaff
(Bow wamy?) (Part-tine/M)l-tine)

Provide brief descriptica of staff duties.
The Coalition currently has no staff. The lead agency,

AIDS Resource Alliance, provides primery support for Coalition
sctivities such as sending out meeting notices.

VII. Provide Eusber/Tves of Perscns/Orsamizaticns fa Ccaliticy

The Coalition has decided to not formally enact membership
until October 1992, the date of our first annual meeting.
Currently involved members include: both ASOs in the region,
a drug and alcohol sgency serving primarily PLWA, Department
of Public Welfare, two family planning sgencies, private
casae managers, and Decsrtment of Health staff.

IIY.  idst Socmenta/Matariale Cruated be the Coulition Which Coxld be Seloful to Nesiouul
Coalitions

By-Laws of The North Central District AIDS Coalition
Provider Resources, a custom~designed software package to
maintain a database of service providers, IBM compatidle

Sabaitted By:

Yama: ) ! ] of Ceaire Ca

Méress:
telgbess: 24:23Y IOF7 [~ 8k, Rt 168y
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I.

RECIONAL COALITION SEAPSECY

Coalition Name:

North Central District AIDS Coalition

11, Provide Coulition Wissicn Statement

The North Central District AIDS Coaslition has been established
es a part of the+vegional’' plannirg strategy of the Pennsylvenia
Department of Health to plan and mobilize the district's
resources to meet the challenge of HIV disease in the district.

111, List Goals for Coalitica

n.

l1.Involve health and human service providers, funders, consumers
and other groups in the planning process;
2. Conduct needs assissments on an on=-going basis;
3. Develop regional plans;
4, Work towards an integration and coordination of services
among providers, thereby decreasing competition and tont.

¢ Check activities curraatly perforsed by coalitica staff
¢ 00 the sama 1ize, use a 1~ rating systes {lovest to Righest) to {adicate your

coalition's capacity ratiag for perferming these activities,
;m Regional Needs Assessaest of NIV Service Neads

— 7;1:4 i Iovestory of Services Provided i3 Regics for Persons with BIV Disease
—Y Creats Regicnal Plass o Mast I;;ll '

__Aplmt Recossesdations Set Jorth in Plissiag Process

—— C(reate Coordinated Compredeasive Natwork :f Nealtd & fceial uima Providets
—— Create Bvalustive NetSod to Assass Services Deliverad

guder Activitisg

¢ List other activities which Tequize a3 ig7est |
caglition sdbers/ataf? Sarzently requiza s izvestmaat of tise, espertise, amergy from

¢ At the same time, use a 1-4 ratiag system (l:vest &3 sigbest) to fndicate your
cealition's capaeity rating for perforaiag thes¢ azsivities.

Development of an effective Coalition structure to distribute
and adfiinister funds.
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Goals cont.

., and avoiding duplication of services:
S. Create a cooperative network of sarvice providers to iansure
services to all consumers who want and need services;
6. Decide how HIV-related funds should be allocated to program:
and providers withian the region;
7. Participate in the Health Deparrment's statewide planning
for HIV disease through participation in the State HIV Planaing
Council; ‘ :
8. Explore other funding sources; and
9, Develop and oversea a process by which fundiang will bdae
discributed.



11,

II1.

RIGIOMAL CCALITION SHAPSECY

¢zalitiop Hase; South Central Pennsylvania HIV/AIDS Planning Coalition

brovide coaliticn Wissien Statenent

see attached

kist Goals for Coalition

see attached (Mission Statement)

Rane Koy Coglitica Activitiss

¢ Check activities garreatly perforsed By coalitica staff

} On the same lize, use @ 1-4 rating systes (lowest to Dighest) to indicate your
coalitica's capacity rating for performing these activities.

3 Create Regicaal Needs Assessaent of BIV Service Jeeds

—2_ Create an Iuvestory of Services Provided in lcaiu for Persons with NIV Diseass
3 _ Create tegiosal Plans to Neet Needs

—3_ Inplessat Recozsendations Set forth {3 Plazaing Process

2_ Create Coordinated Cosprebessive Network of Saalth & foefa) Sesvice Providers

L Creats Bvaluative Method to Assess Services Delinered

other Activities

¢ List other activities which curreatly requize as {avestaest of tige, expertise, eaerqy froa
coalition seaders/staft

¢ At the sane tine, use 2 1-4 rating systen {icvest to Nighest) to fndicata your
coalition's capacity rating for perforwing these actimities.

2 _ Facilitate contracting activities as per state plan

3 __ Advocate for/against a variety of HIV/AIDS issues including:
state planning processes, funding, legislation

el



VI, paid staff/Volupteer §taff
(Bcw sany?)(Part-tine/Mull-tise)

rovide drief descriptica of staff daties.

no staff at this time

VII. Provide Fusber/tyee of Persons/Orcanizatioas ia Cealiticn

A mailing list of more than 250 with activae participation from a variety
&j.ﬂ}‘ of individuals and organizations including: AIDS saervice organizations,
% 04 hospitals, family planning clinice, HIV/AIDS counseling/testing sites,
‘., prisons, Red Cross, religious organizations, funding organizationms,
\,Jl minority HIV/AIDS initiatives, and other interested individuals and
: organizations.

VIII. hist Documeste/Naterjals Created by tie Coalitica hich Coold ke Helpfel to Regjona]
Caalitiong

Mission statement/structuzre flowchart
Ryan White allocation process (including RFPs)

Sadaitted By:

Jase: Gary J. Gates
Miress: 201 Chestnut Ave., Box 352, Altoona, PA 16603

felophege; (BL4) 9A4-2982
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South Central PA HIV/AIDS Planning Coalition
MISSION STATEMENT

The South Central Pennsylvania HIV/AIDS Planning Coalition is an assembly of
community organizations and individuals developed as a mandate from the State
(1) to advise the Department of Health, (2) to develop & collectivae vision of
regional needs and (3) to coordinate and plan according to these nceds.

Our Purpose is to advocate for:

(1) effective educational and prevention programs which address
behavioral and attitudinal change, and

(2) quality care and support for persons who are HIV+, Parsons Living
With HIV/AIDS, and their natural support systems.

Quality care includes:
emotional,
physical,
soclal,
spiritual,
financial,
and medical care and support,

Our methodology:

(1) assesses the needs of the HIV/AIDS Community on an ongoing basis
and develops plans of action which respond to those needs,

(2) coordinates the nf!ortg of existing services,
(3)  addresses new issues as they arisc; and

(4) advises local, state and federal agencies.
“*

¥
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III.

IV.
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REGIONAL COALITION SNAPSHOT

Coalition Name:

Northwest Pennsylvania Rural AIDS Alliance

Provide Coalition Mission Statement

The Alliance is formed to creats, implement, and evaluate a regional
strategic plan to promote the development and institutionalization

of comprehensive, holistic services to individuals affected by HIV.
The Alliance will make recommendations to the Pennsyivania Department
of Health as to allocation of resources,

The Alliance will monitor the effectiveness and efficiency of efforts
to prevaent the spread of HIV infectlon and to manage tha care of
those infected and take action to improve the education and care
delivery systems.

List Goals for Coalition

Same As II

Name Key Coalition Activities

A Check activities currently performed by coalition staff
* On the same line, use a 1-4 rating system (lowest to highest) to
indicate your coalitioon's capacity ratlng for performing these
activities.
Create Regional Needs ‘Assessment of HIV Service Needs

=
_3 Create an Inventory of Services Provided in Region for Parsons
with HIV Diseases

_4 Create Regional Plans to Meat. Needs
4 _ Implement Recommendations Set Forth in Planning Process
2

Create Coordinated Comprehansive Natwork of Health & Social
Service Providers

_l Create Evaluative Method to Assess Services Dellvered

Other Activities

* List other activities which currently requira an investment of
i time, expertise, energy from coalition members/staff

At the same time, use a -4 rating system (lowest to highest) to

indicate your coalition's capacity rating for performing these
activities. _

4_ To communicate the existence, purpose, and servicas provided
by the Alllance to the population of 13 countics.



4 To hire and keap employed three full time Regional Casemanajgers
VI. Paid Staff/Volunteer Staff

Provide brief description of staff duties.
Executive Director - Non-paid (University Staff)

Administrative Assistant - full time - paid
Casemanagars - full time - pald

= 1
L
- 5

VII. Provide Numbnr{!zg. of geraonSZOtggnlzations in Coalition .

31 Members plus six Department of Health Ex-Officios
Eight ASO Representatives

Three Consumers _ Areas:
Clargy

Drug and Alcochol Physiclian
Hemophalia Centaer Corrections
Long Term Care Home Health
American Red Cross DPW
Infection Control Legal Service:
Minority Health/Homeless Family Plannir
Commumity Nursing Education/IU

VIII. List documents/Materials Created by the lition Which Could be
Helpful to Regional Coalitions

199L Proposal

Submitted By:

Name: Jaggg A. Hollingsworth

Address: 214 S. Seventh Ave Clarion, PA 16214
Telaphone: (814) 226-1080
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III.
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REGIONAL COALITION SNAPSHOT

Coalition Name:

Southwestern Pennsylvania AIDS Planning Coalition

Believing that there is greater strength in working together,
the Southwestern Pennsylvania AIDS Planning Coalition (SWPAPC)
is a regional network of organizations committed to meeting
the needs of people affected by HIV disease and preventing the
further spread of the epidemic.

The Coalition's goals include ongoing needs assessment;
planning for and stimulating development of comprehensive
systems for prevention and care to respond to the HIV epidemic
within the region, and for recommending and advocating for
policies and resources that support those services.

Name Key Coalition Activities

00

2l -

Check activities currently performed by coalition staff
On the same line, use a 1-4 rating system (lowest to
highest) to indicate your coalition's capacity rating for
performing these activities.

Create Rqégﬁnp1 N2zd§_issii?nantlof HIV Service Needs

Create an Inventory of Services Provided in Region for
Persons with HIV Disease

Create Regional Plans to Meet Needs
Implement Recommendations Set Forth in Planning Process

Create Coordinated Comprehensive Network on Health &
Social Service Providers

Create Evaluation Method to Assess Services Delivered

|

o

List other activities which currently require an
investment of time, expertise, energy from coalition
members/staff

At the same time, use a 1-4 rating system (lowest to
highest) to indicate your coalition's capacity rating for
performing these activities

Ryan White Fund Disbursement for Patients and AIDS
Service Organizations



4 Mini-conference on case management
4 Technical assistance conference for smaller agencies
VI. Paid staff/Volunteer Staff
(How may?) (Part-time/Full-time)

One, Half-time, Professional staff
One, Half-Time Secretary

Provide brief description of staff duties. .

See attached jOb description

VII.

70 persons represent 65 organizations such as AIDS Service
organizations, research centers, hospitals, local and state
government, the departments of health, the ministerial
community, drug/alcohol programs, mental health centers and
counseling agencies, etc...

VIII. List Documents/Materials Created by the Coalition Which
Could be Helpful to Regijonal Coalitions

HIV data set/collection form.
By-laws

Submitted By:

Name: Charles M. Faish, Coordinator
Address: Southwester Pennsylvania AIDS Planning Coalition
: 905 West Street
4th Floor

Pittsburgh, PA 15221
Telephone: (412) 242-2441
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Note: See Attached List of Activities of The Philadelphia AID

REGIONAL COALITION SNAPSHOT
Coalition Name:

The Philadelphia AIDS Consortium
260 8. Broad Street, Suite 1920
Philadelphia, PA 19102-501%
215-985-6200

Provide Coalition Mission sStatement:

The mission of The Philadelphia AIDS Censortium is to or(
based community response te the HIV epidemic in Southeast
Pennsylvania and to ensure the availability, coordinatiol
of high quality, comprehensive health and social service(
who are HIV-positive or affacted by HIV or whose behavioil
risk for exposure to HIV. -

List Goals of tha Coalition:

The AIDS Consortium’s current priorities are to:

. plan, coordinata and ensure the delivery of MIV lli
identifying unmet needs and promoting integration ¢
sarvices;

. conduct funding and rescurce development activitie(

appropriate agencies with rescurces for service en|
(2) davelcp new and creative programmatic response
emerging needs in communities of color and other

communities) |

. advocate with and on behalf of the those affected |
lic efficials, health care providers, and other
nstitutions and individuals ut the importance 1
quality services and ensuring fair treatment for t

HIV; and ;

. collaborate with hard-hit communities to empower t
respond with effective, targeted prevention activi

to build service-delivery capacity in these commun

Nama Key Coalitien Activities i

i

- Check activities performad by coalition i
On the same line, use a 1-4 rating system (lowest

indicate your coalition’'s capacity rating for perf|

activities.
-4_ Create Regional Needs Assessment of HIV Service l-'{
-4 Cresate an Inventory of Services Provided in Region|
with EIV Diseasa {
-4_ Create Regicnal Plans to Meet Needs i
-4 Implement Recommendations Set Porth in Planning Fr]
Consract Administration and Monitoring i
-4_ Creats, Bnhance, and Support Coordinated Compre
Haalth & Sccial Serviece Praviders, with Specifie
Creating Service Capacity in Minority Communitiems
sl

' Create Evaluative Method to Assess Services n-llv.{

-----
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VII.

Other Activities

. List other activities which currently require an i
time, expertise, energy from coalition members/sta

. At the time, use a 1=4 rating system (lowest to his

indicate your coalition’s capacity rating for pert:
activities.

Develop program responsas to file unmet service nes
Provide technical assistance to KIV/AIDS providers

Advocate on beshalf of thosa affected.

bbb

By education, shape and create appropriata lagisla'
responsa te epidemic.

Provide regional ¢cordination and collaboration fo
relationships to facilitate communication, coordin
avoid duplication across 5 counties).

|

Paid staff/Volunteer Staff
(Bow many?) (Part-time/Full~tine

1 part=time
8 full=time

Provide brief description of staff duties!

Executive Director - Oversees cparations, inter
external, is responsibla f

program and financial affa

Manager,
Contract Operations ~ Manages sub-contracts and |

relaticnships, oversees se

Manager,
Planning Operationsa - " Manages annual needs asses

development, and governmen

Manager,

Resource Development = Manages ressource developme
Exscutive Assistant/
Office Manager = Manages staff operations a

Executive Director.
Support/Clerical staff

Provide Number/Type of Persons/Organisations im Coalitio

The 65-mamber Board of Directors of the Philadelphia AID
not-for-profit entity incorporated in the Commonwealth o
is designated ‘the Mayor of Fhiladelphia as the region
Planning Council for the purposes of the Ryan White CARE
Council is gevernsd by the Bylaws of the AIDS Consortium
Consortium on October 12, 19689, and amended according to
defined in those Bylaws on four subsequent occasicns bet
and Octcber 1991. Procedures defined in those Bylaws an
the Planning Council are documented in thie Appendiw.

The Chair of the ilannlnq Council is the President of th
Directors of the AIDS Censortium. A candidate for slect
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FROM PRILA. AIDS CONSORTI

is ordinarily nominated and brought to tha Board every ty
Nominating Committee at the meeting of the Board precedi:
apprepriatsa Annual Neeting of the Corparation. Other cat
nominated from tha floor, and when this occurs, the elect
secret ballot. 1In either event, the candidate receiving
number of votes is elacted. In the avent of the resignat
President, he/she is succeeded by the Vice~President of |
until the next regular election. Just such & succession
November 1991, when then-President Jesse Milan, Jr. resi¢
succeeded the Vice-Fresident, Wendy ell Cody, whe
President until regular elections in October 1992.

The Council consists of both elected and perpetual membm:
represent the § founding institutions of the Consortium
until October 1992, and then 1 member each) as well as ti
Philadelphia (8 membeors, including 8 rapresentatives fro:
af Public Health, the agency that administers Title I fui
representing Philadelphia’s four surrounding counties (2
and one respresentative each from: the Delaware Valley H¢
Philadelphia Hospitals and Higher Rducation Facilities A
Philadelphia County Medical Socisty, Pennsylvania Depart:
Pennsylvania De meant of Pubic Welfare, and the School
Philasolphin. hese 32 representatives serve solely at |
of the entities they represent. The Executive Director
the Council and is responsible for day-to-day oparations

The remaining 32 membars of the Council ara alacted for |
years, and may serve two consecutive terms. Six of thes:
nominated jointly by the Maycr and the President of the |
remainder are nominatad by the Nominating Committee. Thi
occur at the meating preceding the Annual Meeting of the
whare the Neminating Committee’s nominations are prasent
those of the Mayor and President. Nominations may also |
the floor. Among those neminated, the requisite number |
racaiving the highest number of votes of those present a

elected. No more then ons-half of the elected members a
the same year. At least 20% of the total membership mus:

Members who fall, without excuse, to attend meetings may
after three consecutive such absences. A special mechan
this requirsment for HIV-positive pezsons and for creati:
HIV-positive members is being brought to the Council at
meeting on March 17, 1992.

The work of the Council is carried on by five standing o
Executive, Finance, Public Affairs, Planning and Evaluat
Perscnnel. The Executive Committes, chaired by the Pren
least bi-monthly; each of the other committees meets
most cases monthly., Chairs of standi committeas are a
President, with the exception of the Planning and Bvalua
whose Chair, Vice-Chair, and Secretary are slected by Co
This committee supervises the planning and needs assassm
of the Council, including the work of ten planning subcol
Council itself meets at least bi-monthly and is the body
setting direction and making policy.

The Council’'s intentional large siszse, breadth, and its a
represantation of perscns from all sectors of the region
mitigates strongly against the conflicts of interest inh
Counoil structure mandated by the CARE Act. The operatl
conflicts is greatly inhibited by the checks and balance
Council's organization and operating structure.
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FROM PHILA

Plaaning Council Meetings Since Submission of PY1991 Supplemen'

April 15, 1991

T.:] ;:'.‘1'.".‘3'}}'?:1 PANK

R ™ “ Ve

1 Application

the Council

Representation ot
by persons with | V.
¢ Case Management | view
s Representatives ¢ countiss.
April 22, 1991 43 ¢ Emergency Needs ! ogram. :
June 10, 1991 41 e« Establishment of D planning
subcommittees.
(] !L}_}l_ I letters ¢ Agreement.
September 23, 1991 30 e Title II contraci w~ith State.
October 21, 1991 40 .o Election of new ¢ uncil
membars. -
¢ Prasentation and iscussion of
Compreshensive Se; ices Plan.
November 18, 1991 40 s Governance.
. s Presentation by | SA Project
Officer on CARE | tivities.
I January 13, 1992 36 s A al of Year zlm. .
Summary of NIV Services Planning Counecil PY1991 Activ :ias

July 1, 1991 - January 13, 1992

‘ RACE®- - o i G 4,
African American 15 Famale 29 ' | Gay/La
Asian/Pacific Islander 3 Male 33 | HIV-pa
Hispanic -] {
Whit.‘ Not augcnic 39
= e

African American

12 Female 21 | Gay/La
Asian/Pacific Islander 3 Male 20 | HIV-pa
Hispanic 2 5

| White, Not Hispanio 4

| African American
Asian/Pacific Islander 3
Hispanie

White, Neot Hispanic
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{ Planning subcommittee reports (10) Planning subcommitt s
Focus Papers (7) Focus Groups
Testimony and Focus Sheets Individuals (107)
| Draft Comprehensive Services Plan Planning & Evaluati | Committae
Final Cocmprehensive Plan Public Comment
Planning Council
Allocations Plan Work Group
Planning & Evaluatl! 1 Committee

Planning Council

Yaar 2 Plan and Application Planning Couneil

.- Committee or Growp . ‘Number of Mee

Planning Council 4
Planning and Evaluation Committee 8
Planning Subcommittess (10) i

4

Allocations Work Grou

*These categories are not mutually exclusive.

VIII. List Documents/Materials Created by the Coalition Which ' uld be Nelpful
to Regional Coalitions

Bylaws
Personnel and Other Policies

Planning subcommittes reports and focus papers (17 docum ts) for 1992
Public input foocus sheets
1 Lheastexn

Sample Contract

Submitted By:

Name: Ihe Rev. James H. Littrell, Executive Dixector
Address:  The Philadelphia AIDS Consortium

4£0 3. Broad ftreet. Suite 1920

Ehiladelphis, PA_19102-5019

Telephone: 215-9§8-6200
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ACTIVITIES OF THE PHILADELPHIA AIDS CONSOR1 UM

APRIL 1992
Fiscal Administration
L Generate Contracts

® Pay Invoices

Coordinates with B, G, H, I.

Contract Monitoring (agency specific)

& Contract Compliance

& BEite Visits :

° Reports from contractors
. summarize reports to Planning Council
. reports to State/HRSA

Coordinates with A, ¢, P, G, H, I, J.

Evaluation

° Efficiency of administrative mechanism ¢
periocd of time (combines fiscal administrat
monitoring, quality assurance).

Coordinates with A, B, D, G, H, I.

Planning

L Processes and products, yearly to assess nae¢
progress, inform prg:o:ity setting/allocatio
regional. S .k

Coordinates with A, B, ¢, F, G, H, I.

Advocacy

° Public policy creation, resource developme
education to meet the ragional needs and
defined in planning processes.

Coordinates with D, F, J.

Exogram Develooment '

° Development of programmatic strategies and
meet regional service needs. -

Coordinates with D, E, J.
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Philadelphia AIDS Consortium Activities
Page Two

G-

Quality Assurance (specific servicesa in context

. Determine how saervices are working, a
comparing to needs and work plans and fee
and service utilization analysis.

Coordinate A, B, C, D, H, I.

MIS

® Collects and reports data according to def

Coordinate with A, B, ¢, D, G, I.

case Management Svstem Coordination

L Existing and new case management provide
region.

Coordinates with A, B, ¢, D, P, G, H, J, K.

Radi 1 ¢ 1inati 1 collal tion P

s Working relationships ¢to facilitate c

coordinate planning, avoid duplication acro
L Mobilize teams to respond to urgent progr

(e.g., Shalter Plus Care initiative, ho
opportunity). b e
B Tie together Evaluation, Planning and Advc
s Attract certain private general sector

Mayor’s Inaugural, etc.).
Coordinate with B, D, E, F, H, I.
Technical Assistance
© Assistance to agancies, other HIV/AIDS p
organizational issues through HIV apecific
L] Training, resource materials, information ¢

Coordinates with A, B, ¢, D, E, F, G, H, I, J.

n nAAA /AAR
3 PO0S/

il FERENE.
sVl W

rlyzing and
ing planning

ned needs.

i throughout

amunication,
1 5 counties.
mmatic needs
iing funding

acy.

unds (i-ﬂo:

swiders from
activitics.
earinghousa.



REGIONAL COALITION SNAPSHOT

Coaltion Neme; AIDGNET

| Iggi : The mission of AIDSNET is to:
Faciiitate the development of an Inclusive regional retwork for the delivery of sducational,
preventative, health and human services to persons with HIV infection, those affected by
the dissase and those at risk.

List Goals for Coalftion: Te conduct on-going needs essessment and planning functions;
promote regional public awereness of HIV reisted service needs; faciitate the development
of a regional resource network of preventative/educational HIV related issued; promote
HIV/AIDS sdvocacy; facilitate the development of coordinated, cost effective service
delivery; promote the Integration and enhancement of sarvice and Information referral
networks; faciitate regional resource development; resume regional ownerahip of the
coalition’s planning process and its recommendations; utilze regional support to
faciitate the implementation of the ocalltion's planning recommendations for educational,
preventative, and health and human services; svaluate the effectivaness of the coalltion's
efforts.

Name Kay Cogition Activities

o Check sctivities cumantly performed by coalition staff

¢ On the same line, use & 1 « 4 rating system (lowest to highest) to Indicate your
coaltion's capachty rating for performing these activities.
/3 Create Regional Neads Assesaments of HIV Service Needs
i~ 4 Creats an Inventory of S8ervices Provided in Region for Parsons with KIV Digease
Z_ 4  Creats Regional Plans to Mest Needs
i 2 Implement Recommandations Set Forth In Planning Process
J/ 3 _ Creats Coordinated Comprehenaive Network of Health & Social Servios Providers

__ 2 Creste Evaluative Method to Assess Services Deilvered

Qthee Activities

@ List other activitiss which gurrently require an investment of time, expertise, snergy from
coalition members/staft

@ At the same time, uee a 1 - 4 rating system (lowest 10 highest) to indicate your
coalition's capacity rating for performing these activities.

Laaltion Membens;

—2 Buld Community Awareness & Ownership _ 3 Education/Prevention Activities
-3 Advocacy -3 Information Clearinghouse
2 Reglonal Resource Development 3 Communication, including

information hub and newsletter
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Vi

Vi,

Vil

Submitted By:

St _2 Deveiop/maintain a six-county network of AIDSNET volunteers who will serve
~ on the whole coalition and on subcommittess.

-3 Conduct an impartial request for proposal process for categories of
subcontracts; distribute requests for proposals, convene advisory panels to
review the proposals.

3 (nvoics subcontractors, coordinate the process of disbursemaent of funds from
the lead agency who serves as fiscal agent to the subcontractors.

-3 Conduct mestings of the full coalltion and subcommittees. Coordinate all
goal directed functiona of the coalition.

-3 Prepare and distribute required reports for the state Department of Health -

Paid Siaft/Volucteer Staff 2 Pull Time Staf
(How many?) (Past-time/Ful time)

Provide brief description of staff duties.

Project Director: Responsible for the development of a six county regional network to
faciitate meeting AIDSNET goals.

Administrative Assistant: Performs secretarial, administrative and bookkeeping services
for AIDSNET Coalition staff. Provides support to volunteers
working with AIDENET etafl. Performs other support functions

Provid . ! oalition:AIDSNET strives to be Inclusive
mnmwm:mummw.wwsm-w
spectrum of the public and private sectors In 8 counties. Membership includes persong with
HIV disease, the full range of the health and human service network, African-Americans,
Latinos, legisiators and business leaders. At this time, there is approximately 150 AIDSNET

é
|

AIDSNET Funding Proposal to Dorothy Rider Pool Heaith Care Trust.

Regional Needs Assessment Docuemtns and County Needs Assessment Documents.
Regional Aliocation Policies and Procedures.

Process for Recrulting, Selecting and Subcontracting with Local Providers.

Includes RFP, Subcontractor Proposal Form, Subcontract and Invoiging Procedures.
Membership Recrutment Latters, Including Voluntesr Response Form.

N.m.: Llﬂ'y Nﬂ.rﬂm

ﬁw 0 E. Broad St.. P.O. Box 710, Bethlehem, PA 18016-0710



REGIONAL COALITICH SEAPSEOT

1. Cealitic

Northeastern HIV Planning Coalition

To plan and provide for the delivery of needed HIV health and supportive
services for persons with AIDS, HIV disease and ctheir family members.

II1. List G g
Essentially, our goals are the same as the activities listed in IV below,
However, in addition the Coalition serves as: 1) a Forum to exchange ideas
and to share information on AIDS/HIV related issues and; 2) an Advocacy- Body
for Public Policy Development. It is anticipated that for FY 1992/93, goals
relating to prevention/education activities will be added to our Coalition's

agenda.‘

4

¢ Check activities cgrreatly perforsed by ccalitica staff

t Oa the sase lize, use a 1-4 ratisg systea {lowest to Bighest) to indicate your
ccalition's capacity rating for performiag these activities.

_X3 Create Regiczal Needs Assessment of HIV Sarvice Needs

X2 create am Isvemtory of Services Provided iz Regica for Perscus with HIV Disease

X4 croate Regicaal Plazs to Neet Neods

X3 Ispleseat Reccuseadaticns Set Portd 13 Plazzisg-Process.

X% create coordinated Comprebemsive Network of Health & Sccial Service Previders

X1 create Evaluative Nethod to Assess Services Delivered

". ctﬁgv !"i!i’j!‘

¢ List other activities which carrestly require iz isvestaest of tise, expertise, ezergy from
ccalition sembers/staff

¢ At the saze time, use a 1-4 ratizg systes [lowest o igbest) to indicate your
cealiticn's capacity rating for perforaiag tSes: aciitities.

° Coalition Building - involving a broad based group to actively participate
in the NE Coalition, including sub-committee work - 4

® Establishing procedures for service delivery, 1nc1ud1ﬁg authorization of
services and reimbursement procedures - 4

° Communicating to various publics on services available through RWA funds - 3

® Communicating Coalition positions on AIDS/HIV issues to appropriate public
offices - 4

. Determining with DOH eligible expenditures for RWA funds - 3

- over -~
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AGERCY/PROGRAM

FA DEPT OF HEALTH

; JEPARTMENT OF EDUCATION
L—J AIDS DemorstrationVTreining (a)
School lealth Educetian L Prograss

dl-:'ﬂ“ll’ OF HEALTH -
Ant ibody Testing £ Course.ing (b}
AIDS Surveillence
E Stete date collectlon an AIDS (b)
AIDS Sesldt Education
Mbllc education
Preventive Health Block &rant
t’l Study of AIDS in specific commnities (Philadelphia
sod Pittsburgn, snd an AIDS Notline 1n & locations)

lg Siate Nealzh Care Center ]
e State costs for testing and caunsaling (c)
State Laboratory (MIV testing)
MIV testing
AICS Prograns (education progr em support) (d)
Philade(phia AIOS Project - Legislative Initlative
Wistar Institute - AJDS
Hemoph' L in - Special pharmeceutical services for
impraved cosgulant (#)

1:52PN

SABG-Drug Services far (¥ Drug Leers (f)

SABG-AICS courseling, testing § partner notifization

SASG-Pitisburgh AIDS Task Force

SABC-Chester -Delza AIDS Ed. Outreech

SABG- AIDS Outrwach for Substence Abusers (9)

PENNFREE -AIDS Cutresch - AIDS related services
through ocureach, tasting and referral (M)

PENNFREE-AICS Prograss (i)

IV C.A_R.E.

Home & Comunity Buasd NIV bealth Services ()

Housing Opportunities for Parsons w/ ALDS

8- 4-93

MEAL W DEPARTNENT TOTAL

SENT BY:

STATEMIDE AIDS EXPEMDITLRES

190587
State  Federal
0 0
1] 27
0 &5
1] 521
0 0
277 0
&2 0
nr 0
] 0
0 0
0 1]
0 0
0 0
0 1]
[} 0
4] 0
0 0
[4 ]
0 0
5’38 04l

ollars In Thousends)

actual Expendityres by Flacsl Tear =/

1987-88
State Ffadaral
0 550
0 | 3124
0 a3
0 1,500
0 343
567 ']
33 - 0
533 1]
100 0
00 L 0
4 B o
2 T ]
0 0
0 0
0 0
0 0
0 ]
0 C
0 0
1,174 82,095

190859
State Federe |
%0 130
0 0
[] ]
0 5.
0 400
706 L]
& 0
1,684 a
£f 0
103 0
250 [i]
\
P "]
L} ‘ ‘
0 o
0 0
T 0 0
\] ]
0 (1]
0 0
2 .m2 ks, 2N

19¢9-90

oses0 © O

aoe o Glﬁl.'!!

9.

Actusl
Expendi tures
1990-91
State Federsl
10 s187
0 0
10 0
aQ 0
/] 4,259
Q []
9re 0
3 0
1,125 0
o ]
102 []
Jo0 o
Q T.76C
0 0
b 1]
0 n
0 0
5%0 o
457 1,614
0 0
] o
[\ 0
85,377 $13,43%

Actuasl
Expendi tuces
199192
State Federal
»w s
0 0
32 )
o ]
0 &,
0 1]
.11
53
3.7
L
102
275
] 7,780
0 450
0 100
0 150
0 0
&3 0
] U]
0 2,042
0 3o
0 0
4, 70% 146,549

Appropeiated
Fuding
Leval */
1992-93
State Fedaral
30 258
0 3
0 0
o 0
a 4,678
2 0
219 o
53 o
3,925 0
] 0
102 0
288 0
1] 7,760
0 450
0 10¢
0 150
0 a0
L]
0 a
0 3,200
0 50
] 0
15,583 $17,598

Appropriated
Funding
Level */
1993 -9
State Federal
0 BIAT
0 582
0 =
b ) ]
0 L4678
0 0
1.3 0
+0
5.3 0
] 0
2 0
415 L)
0 q
0 %)
0 J
0 150
0 1,00
0 0
0 0
¢ 3, 20C
0 0
g 463
$7,241. 80,171
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SENT BY:
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STATtwIDE ALDS EXPENDITUNES

ool lsrs in Thousandis)

Acpropr i ated
Ac tusl Actusi Funding
. Actual Expenditures by Fiscal Yesr */ Expendi tures Experd (tures Level */
AGENCY /PROGRAN 1986-87 1987-88 1988 - 89 1989-90 1990-91 1991-92 1952-93
State l-;dtnl. State fedeval | State federsl ' State Federal | State Feceral | State Federsl State Feceral
DEPARTMENT OF PUBLIC WELFARE
MA-2utpatient, Inpstient and Long Term Care (k) - - | 83,329 $1,874 | 34,860 81,997 56,065 82,243 | e7,815 2,801 | 38,957 83,314 810,357 53,832
AIDS Special icatl h::ru- (45) 0 50 ] [} 0 o 706 1,183 540 493 1,62
AIDS Specinl Pharsaceutical Benefits (m) = - L ¥ - 2 3 > A . . - 2,208 [
PEMUFREE - MLV Ihfectad Infants 1] ] 0 Q '] [} 1,000 0 0 0 ] 0 0 o
County Child welfere 0 [+] o o '] [ ] L] 3,160 o 1,%9 ] 1,70 ]
Specisl gremts for HIV infected infents v
PUBLIC WELFARE DEPARTMENT TOTAL 0 0 823,320 81,874 4, B60 1,997 87,768 12,80 8,975 $4,07¢ |30, 096 43,950 |81, 95 Mo97e  [527,%49 $5.58p0
JEPARTHENT OF wzcums
State Correctional Insiitutiong - Care of
irmates with AIDS 125 s0 3198 0 350 0 295 0 390 31,298 0 | 51,452 $0 | 51,72 L 1o
AIDS Education 95 0 105 0 120 G 0 0 27C 27 ] 0 352 C
LORRECTIONS DEPARTMENT TOTAL - %220 30 lsq. =0 $470 0 $5435 50 8440 81,575 s $1,745 0 52,00 $0
- X Fri T mrwes acTEW L azsmma SYmmES sEz=zz = 3 TENS sETasT !lﬂ'l-l. manTaF TmasE T EEzTET s=z=3
rOFAL STATENIDE EXPENDITLRES 3056 641 85, 806 .01 ) 5,142 g 313,281 $12,733 (315,012  $I7.67% 17,178 S18 7T 822,28 422 850 1830, 704 515,704
S—

FOOINGIE EXPLANATIOMS :

(a) Program ended in Movesber 1992 ond repleced wish 8 new appropiiation, School Heal:h Education & Programs. Wowewar, i@ is anticipatec that federal
tuncls will contirue to be sveilable under old program. i

(D) Funding for these services is provided through AIDS Wealth Educacion. )

{c) Cerivead cest ligu~e is & portion of the State iealth Care Centers Appropriatior. The cost is ba
State Heslth Care Cemter devoted to AIDS testing. and counseling. :

(¢) Fiscal yoar 1992-93 inclucies the supplemental of $988,000.

(e) Expenditure figures for yesrs shown adjusted to reflect the sctua

(1) The 1992 tedéral reorgenization of the drug & alcohel block grant eliminated this program se @
tracks experditures for this progran. Therefore, figure shown in 1993-% 15 sn estimete provided by

(g) The 1992 feas-al reorganization includes o new set aside for AIDS Services.

th: This w@s & teo year continuing appropristion. ) '
(1} Contracts wet> made witnh all providers for calendsr yesr 1990. Therefore. funcing was avsilsble for the firsc six morhs of 1990-9] even though Lhese

funds were 8 one-time appropristion for 1980-90. Additioneily, $1.41M in ADPSEG (F) supplemented these funds.
(i) Authoriastion Lo spend wes from AIDS Neslth Ecaucation wn 1991-91. Grant extended through September '992.
(k) Derived cost figure 15 a portion of three Wedical Assistance appropristions (Outpatient, Inpstient, and Long Terw Care} and is an estimate basec on
amilable deto sa of April 1993,
needy Medicel Ascistence criterie but do mee: certain

(L) This sppropriation assists persons with eut ical costs that cb not meet cetegoricall
Income requiremants. Fiscal year 1991-92 enciudes a lopse of 3367,000 and Frscal year -93 encludes o lapse of T848,000.
Funding for the “992-93 PRR provided funds for mluiwl drug theraples for persons with WiV diseases/A DS (excludes funds for the drug Clozapine).

ped on the amount of state supported activity in the

(*WiVv-related coats as pert™Hf the zotal Wesopnilie program of the Wealth Department.
grant requirement, therefors DOW no lenger afficislly

(wm)

*/ Sources: Fiscdl Tesrs 1984-87 threugh 1990-91 represent totsl expenditures/commitments for the given fiscel yesr. Fiscal year 1991-9 are total
expenditures as reported by the verious State Agencies. Fiscal yest 1992-93 represent the final appropriatec msount (including any supplemental funds)
unless the progrim is pert of s larger appropriation. In those cases, the funding leval presented | an estimete provided by the sgencies.

Frienmme: AIOET-93
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HIV COUNSELING AND TESTING SERVICES OFFERED IN

DRUG_AND _ALCOHOL _FACILITIES

COUNTY ADDRESS PHONE NUMBER

Allegheny PBA, Inc. 412-322-8415

3020 1425 Beaver Avenue Paul Ingram
Pittsburgh, PA 15233

3021 St. Francis Medical Center 412-363-7383
6714 Kelly Street Iberia Johnson
Pittsburgh, PA 15208

3023 House of the Crossroads 412-281-5080
2012 Centre Avenue Della Wimbs

P.0. Box 3312
Pittsburgh, PA 15230

3024 Alpha House 412-363-4220
435 Shady Avenue : Norman Mackin
Pittsburgh, PA 15206 i
3026 Allegheny County Outreach 412-243-3510
Program Ruth Dinkins

611 South Street
Wilkensburg, PA 15221

Berks Drug Treatment Program 215-478-0646
3005 of Reading Luis Crus

22 North 6th Avenue

West Reading, PA 19611

Bucks Project D.A.N.A.S. 215-345-3894 |

3003 Bucks County Health Dept. Ruth Fuqua :
, Neshaminy Manor Center, Bldg. "K"

Doylestown, PA 18901 ’

|

3031 Livengrin 215-638-5200 |
4833 Hulmeville Road Barbara Williams i
. Bensalem, PA 19020 '
3090 B-HIP 215-788-7817
Riverside Clinics, Inc. Michael Black !
Bucks County Office Center '
Suite G-23 t
Briston, PA 19007
3091 B-HIP (mobil van) , 215-788-7817
Riverside Clinics, Inc. Michael Black

1609 Woodbourne Road
Levittown, PA 19056

16



COUNTY

Chester
3009

3010
3011
3032
Dauphin
3006
Delaware
3004
3028
Erie
3029
Lehigh

3001

3030

Montgomery

- 3008

Northampton
3002

ADDRESS

HELP Counseling Center
624 South High Street
West Chester, PA 19382

Riverside Brandywine
1825 East Lincoln Hwy.
Coatesville, PA 19320

HELP Counseling Center
234 Church Street
Phoenixville, PA 19460

Chester Co. HD/Project Together

601 Westtown Road, Suite 290
West Chester, PA 19382

Addictive Disease Clinic
1727 North Sixth Street
Harrisburg, PA 17102

Crozer Chester Methadone
Program

1 East 9th Street

Chester, PA 19013

Ches Penn
1300 West 9th Street
Chester, PA 19013

Crossroads
414 West 4th Street
Erie, PA 16507

Allentown Bﬁrcau-of Health
Alliance Hall

245 North 6th Street
Allentown, PA 18102

Lehigh Valley Drug Treatment
1018 Steelstone Road

Suite 101

Allentown, PA 18103

Montgomery County
Methadcne Center

316 Dekalb Street

Norristown, PA 19401

Bethlehem Health Bureau

10 East Church Street
Bethlehem, PA 18018

17
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PHONE_NUMBER

215-436-8576
P. Haggerty

215-283-9600
Jean Dalton

215-933-0400
Kim Caffrey

215-344-6462
Sally 8ievila

717-236-9421
C. E. Nichols, MD

215-499-5481
Jon W. Reid

215-872-1635
Sheila
Church~Byrd

814-459-4775
Cheryl Hiscox

215-437-7725
Dave Moyer

215-264-5900
Luis Crus

215-272-3710
Agnes Kelly

215-865-7087
Jose Crus



COUNT
Philadelphia
3007

3012

3013

3014

3015

3016

3017

3018

3019

3025

30051
30052
30053
30054
30055
30056
30057
30058
30059

ADDRESS

The Consortium
451 University Avenue
Philadelphia, PA 19104

ACT II
1745 North 4th Street
Philadelphia, PA 19122

Giuffre Medical Cente
Goldman Clinic !
8th & Girard Avenue
Philadelphia, PA 19122

Parkside Human Services
4950 Parkside Avenue
Philadelphia, PA 19131

Jefferson NARP
2100 Washington Avenue
Philadelphia, PA 19146

JFK Methadone Main
907 North Broad Street
Philadelphia, PA 19130

PPC/Woodside Hall

Addiction Treatment Program
Ford & Monument Avenue
Philadelphia, PA 19131

N.E. Treatment Center
Addiction Services

2205 Bridge Street
Philadelphia, PA 19137

Diagnostic and Rehab Center
229 Arch Street
Philadelphia, PA 19106

Kensington Hospital
136 West Diamond Street
Philadelphia, PA 19122

Sue Dussinger

Ellie Moore

Norma Ruiz

Loretta Pursel —
Mary Theresa Temarantz
Nancy Breisch

Linda Dieffenbach
Judith Polites

Rick Schulze

18
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PHONE_NUMBER

215-596-8278
Raymon Smith

215-236-0100
F. Boyce

215-787-2510
Noelle Sewell

215-879-6114
C. Seawvard

215-735-0500

Bill Thomas

215-235-5520
Dr. W. Collins

215-581-3757
Dr. A. M. Segel

215-289-2100
J. Dias

215-625-2381
Gerald Coen

215-426-8100
Birma Montes

South Central
South Central
South Central
South Central
Eastern

Eastern

North Central
North Central
North Central



COUNTY
30060
30061
30062
30064

30067
30068

ADDRESS

Phebe Cressman
Mary Ann Plummer
Bob Fuhrman
Virginia Timothy

Carol Ann Yozviak
Kathy Waldron-Anderson

19
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PHONE _NUMBER

Western
Western
Western

Eastern

South Central
Eastern



DRUG AND ALCOHOL SERVICES

(JULY 1993)

"TYPE OF SERVICE

CENTRAL INTAKE I &
SHELTER N 1
DROP-IN W 4
OUTPATIENT METH M|
ALTERNATIVE ACT- M| 2
HOSPITAL REHAB M| 3
HOTLINE N »;
NON-HOSPITAL DETOX WM 30
HOSPITAL DETOX I -
EDUCATION INFO N
PARTIAL HOSPITAL N .
NON-HOSPITAL REHAB N

OUTPATIENT - . §
0 100 200 300 400 500 600

NUMBER OF SERVICES
Bl scries 1

1129 services offered in 801 facilities
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PENNSYLVANIA
DEPARTMENT OF HEALTH
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The social and economic well-being of the Commonwealth is
founded on healthy people.... Therefore, the Department of Health
will work to:

Plan its efforts based on objective assessment of the
information, evaluate the outcomes, and promote the
efficient management of its human and fiscal resources;

Promote conditions which will allow our citizens to achieve
optimal health;

Develop and implement programs which reflect the cultural,
racial, linguistic and geographic diversity of our State;

Prevent and control communicable disease, promote healthful
behaviors, and encourage individual responsibility for
maintaining healthful lifestyles;

Assure the quality of health care in the Commonwealth,
promote systems which enhance access, and encourage
community participation in the development of organized
systems of care;

Provide services which are respectful of individual dignity and
responsive to specific needs; and

Seek, retain and recognize employees who are committed to
the success of the Department’s mission.
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Reduce infant mortality

Reduce substance abuse

Reduce deaths and injury related to violence
Confine incidence of AIDS

Control re-emergence of tuberculosis

Reduce coronary heart disease and stroke
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Keeping Children Healthy

Health Insurance Plan for Children
Newborn Screening for Sickle Cell Anemia
School-Based Clinics

Insurance Coverage for Childhood Immunizations

Preventing Disease

@ Insurance Coverage for Mammograms for Women
Age 40 and Over

® Breast and Cervical Screening for Low-Income,
Uninsured or Underinsured Women

L Cardiovascular Risk Reduction Program at Work and
Community Sites

Fighting AIDS

® Seven HIV/AIDS Planning Coalitions Established

L Education, Counseling, Testing, Case Management and
Patient/Family Support Service for Communities

L AIDS Case Registry and Statistical Summary

Stopping Drug and Alcohol Abuse

Student Assistance Program for High-Risk Students
Youth Against Tobacco Campaign

Drug and Alcohol Treatment Services for Women and
Children

Assuring Quality Health Care

More than 200 decisions are made annually regarding
the establishment, renovation or expansion of health
services under the Certificate of Need program.
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~The Department of Health shall have the power, and its duty shall
be:

To protect the health of the people of this Commonwealth,
and to determine and employ the most efficient and practical
means for the prevention and suppression of disease.”

L Disease Prevention and Control Law of 1955 - The
Department shall prevent and control communicable and
non-communicable diseases in all areas of the Common-
wealth that do not have an effective local board or
department of health.

L Local Health Administration Law - The Department shall
approve the establishment of local departments of health and
provide grants to local health departments that carry out
public health activities and health services in accordance with
Department regulations.

L School Health Services - The Department shall provide
reimbursement for school health services that comply with
minimum statutory and regulatory requirements for basic
medical and dental health services and approve or direct
modified school health programs.

L Health Care Facilities Act - The Department shall review and
approve major health resource development under its
Certificate of Need program and ensure quality of health care
provided in hospitals, nursing homes, ambulatory surgical
facilities, home health agencies, birth centers and cancer
treatment centers under its Licensing program.

° Professional Health Services Plan Corporations - The
Department shall ensure quality, adequacy and accessibility
of health services provided through professional health
services plan corporations (Pennsylvania Blue Shield).

e Health Maintenance Organization Act - The Department shall
ensure quality, adequacy and accessibility of health services
provided through health maintenance organizations.
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The Clinical Laboratory Act - The Department shall ensure
minimum standards for the adequacy of laboratory equipment
and facilities, the accuracy of laboratory results and the
ethical practice and advertising of laboratories.

Emergency Medical Services Act - The Department shall plan,
guide, assist and coordinate local emergency medical
services systems into a unified Statewide system; maintain
and coordinate a program for expanding, improving and
upgrading emergency medical services systems; and inspect
and license ambulance services.

Children ‘s Health Care Act - The Department shall coordinate
and supervise outreach activities for enrolling children in the
health insurance program established under the Act; monitor,
review and evaluate the adequacy, accessibility and
availability of services delivered under the children’s health
insurance program; increase availability of primary health care
practitioners in medically underserved areas of Pennsylvania
through a loan forgiveness program and through the provision
of a variety of grants to improve training, recruitment and
retention of primary health care practitioners in medically
underserved areas; and designate medically underserved
areas in the Commonwealth.

Pennsylvania Drug and Alcohol Abuse Control Act and the
Public Welfare Code - The Department shall develop and
adopt a comprehensive state plan for the control, prevention,
intervention, treatment, rehabilitation, research education and
training aspects of drug and alcohol abuse and dependence
problems, and license services for the treatment of substance
abuse.

Vital Statistics Law of 1953 - The Department shall develop
and maintain a Statewide system of vital statistics (live births
and deaths) that will protect the public health and preserve
completeness and integrity of the records.

Pennsylvania Cancer Control, Prevention and Research Act -
The Department shall establish a Statewide cancer registry
and award grants and contracts for programs in cancer
control and prevention, cancer education and training and
cancer research.

Note: Only selected statutes are listed.
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Federal Funding - The Department receives substantial
funding from the federal government through the Maternal
and Child Health, Preventive Health, and Substance Abuse
and Mental Health Block Grants; Medicare and Medicaid; and
several categorical grants for such areas as Cancer, Lead
Poisoning, Drug and Alcohol, and WIC.

State - The Department receives funding from the State for
areas such as State Health Care Centers, Cancer, AIDS, WIC,
Drug and Alcohol, Quality Assurance, Vital Statistics, Renal
Dialysis, and Hemophilia.

Private - The Department supports many functions and
activities by applying for and receiving awards and grants
from the Heinz, Pew and Robert Wood Johnson Foundations
and many others.
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Public Health Assessment

Health Promotion and Disease Prevention

Quality Assurance and Health Planning

Community Health Systems Development
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Collection of Health Statistics - The State Center for Health
Data provides a Statewide system for the registration and
certification of vital events (birth, death, fetal death,
marriage, and divorce). The system also provides database
for causes of death, birth defects, prenatal care, and effects
of environmental and occupational health hazards.

Research - The Department administers diverse research
projects and studies related to the etiology, distribution and
trend of major diseases. Research areas supported include:
Statewide Cancer Registry; Vietnam Veterans Health, TMI
Health Research, Arthritis, Lupus, Cancer, rabies, and AIDS.

Epidemiology - The Department investigates reported
diseases to determine the source of infection, mode of
transmission, control measures to prevent additional cases,
and to evaluate short and long term trends needing public
health interventions. Diseases investigated include:
giardiasis, hepatitis, salmonellosis shigellosis, toxic shock
syndrome, trichinosis, rabies and Lyme disease.

Laboratories - The State Public Health Laboratory is an
integral component of the assessment team. The lab
provides testing for lyme disease, rabies, HIV, tuberculosis,
viral and bacterial, food and waterborne outbreaks, measles
and rubella, targeted lead, and newborn screening. The lab
also monitors the performance standards for 6,000 clinical
and physician office laboratories in the Commonwealth.
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Preventive Health - The Department supports Preventive
Health through such programs as Health Risk Reduction,
Tobacco Control, and Injury Prevention. Communicable
Disease Prevention programs focus on such areas as
Cardiovascular Risk Reduction, STDs, Tuberculosis, Cancer,
Diabetes, and Immunizations. Health Treatment Services
include such programs as Coal Workers’ Chronic Respiratory
Disease, Children’s Home Ventilator, Children’s Orthopedic,
Spina Bifida, Chronic Renal Disease, Care Coordination, and
many others.

Drug and Alcohol Programs - The Department supports
Statewide programs for drug and alcohol prevention,
intervention, training and information. The Student
Assistance Program, operating in all of Pennsylvania’s
501 school districts, helps prevent drug and alcohol abuse
among young people. Pennsylvania is a nationwide leader in
providing treatment services to women and their children
through residential and outpatient programs.

HIV/AIDS - The Department, through the establishment of
seven regional planning coalitions, provides a local system of
HIV/AIDS Education and Training and Intervention and Care.

Maternal and Child Health - The Department administers such
programs as Maternity Services Projects, Special
Supplemental Food Program for Women, Infants, and
Children (WIC), Genetics, Newborn Screening, Childhood
Lead Poisoning Prevention, and School Health.
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Licensing Surveys/Inspections - The Department licenses and
approves and conducts surveys of hospitals, long term care
nursing homes, home health agencies, primary care
providers, ambulatory surgical facilities, mammography
screening units, intermediate care facilities for the mentally
retarded, and drug and alcohol programs. The surveys
determine compliance with standards for sanitation, fire
safety, health, and level of care required for Medicare and
Medicaid certification and State licensure.

Certificate of Need (CON)/Planning - The Department reviews
applications for the establishment, renovation or expansion
of clinically reviewable services if the project cost is more
than $2 million. The purpose of this review is to prevent
needless duplication of health care services, while maxi-
mizing accessibility and quality, as well as to plan and
provide for health care needs of the future.

Health Care Financing - The Department is responsible for
licensing, continuing oversight and consumer protection of
complex managed care plans, including health maintenance
organizations, preferred provider organizations, capitated
dental plans, and non-profit professional health services plans
(such as Blue Shield).
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Community Health Services - The Department, through a
network of State Health Care Centers and County and
Municipal Health Departments, provides and supports primary
care and development of health systems for local
communities.

Increasing Number of Health Care Practitioners - The
Department has launched an aggressive primary care
campaign that includes assessment and designation of
primary health care shortage areas and health profession
development, recruitment and retention.

Loan Forgiveness Program - The Department will provide
funds for loan forgiveness to increase the number of primary
health care professionals such as pediatricians, obstetricians,
family practitioners, midwives, and nurse practitioners who
agree to serve in underserved areas of the Commonwealth.

HEALTH
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Building Health Care Systems - The Department meets its
public health responsibilities by working with health care
practitioners, hospitals, long term care facilities, drug and
alcohol facilities, federally-funded health departments, State
Health Centers, County and Municipal Health Departments,
professional organizations, non-profit associations
fi.e., United Way, Heart Association, American Cancer
Society), and federal, local and county governments.

State Interagency Links - The Department works with other
State agencies that have health-related responsibilities.
These agencies and programs include the Department of
Public Welfare’s Attendant Care program and Children, Youth
and Families program; the Department of Education’s Child
Nutrition program and Drug and Alcohol Education program;
the Department of Environmental Resources” Air Quality
Control Program and Public Eating and Drinking Place
program; the Department of Aging’s Pharmaceutical
Assistance Contract for the Elderly (PACE) and In-Home and
Support Services program; the Department of Agriculture’s
Rabies Prevention and Control program and Tuberculosis
Education program; the Department of Corrections’
Comprehensive Health Services for Inmates program,; the
Department of State’s Health-Related Licensing Boards; the
Health Care Cost Containment Council; and many other State
programs and activities.

Advisory Groups - The Secretary of Health receives
assistance and information from approximately 50 advisory
groups, the most prominent being: the Advisory Health
Board, the Children’s Health Advisory Council, the Drug,
Device and Cosmetic Board, the Drug Policy Council, the
Advisory Committee for Clinical Laboratories, the Statewide
Health Coordinating Council, and the Advisory Council on
Drug and Alcohol Abuse.



