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Minutes  Monday, May 11th, 2026 

4pm-6:30pm 
Virtually through Zoom & in-person @ the Chinook Building downtown 

Council Members Present: Andrew Ashiofu (Council Co-Chair), Michael Louder, Alma Garcia-Santos (Lifelong), 
Laura Jones (System of Care Co-Chair, WA Dept of Corrections), Morgan Feder (Lifelong), Victor Velazquez 
(+Caucus Co-Chair, Seattle Roots), Chris Wukasch (WA Dept of Health), Kelly Hill, Genie Sheth, Samantha 
McDonald (YWCA/BABES) 
Council Members Absent: Raaka Kumbhakar (Madison Clinic, excused), Katie Hara (Council Co-Chair, Bailey 
Boushay) 
Planning Council Staff Present: Karen Chung, Rose Pipkin 
Recipient Staff Present: Mark Baker 
Visitors Present: Abraham (Spanish/English interpretation), Haley Higgins (Lifelong), Isai Diaz (Entre 
Hermanos), German Galindo, Starleen Maharaj-Lewis (WA Dept of Health) 
Italics denote Planning Council Membership.   

__________________________________________________________________________ 
I. Welcome, Meeting Rule Reminder, Introductions and Announcements 

• Jen is not present to give the training on surveys and sample sizes, and this will be held another time. 

• The Health Resources and Services Administration (HRSA) site visit is this week, and the project officer 
was unable to make this meeting due to travelling to Seattle. 

• Michael, Kelly and Samantha have been approved as Councilmembers by King County Executive Zahilay’s 
Office. 

I. Meeting Agenda 
5-minute breaks have been scheduled into the meetings. 
The agenda was approved as written by acclamation. 

II. Meeting Minutes 
The April minutes were approved as written by acclamation. 

III. Public Comment 

• Yesterday at the University of Washington there was a tragic incident where a Trans student was stabbed. 
As community representatives we have to be strong for the people we serve and protect each other. 

<Genie Sheth joined the meeting.> 

• The current needs assessment survey was described as difficult for Latinos and other minorities to access 
and complete. The budget cuts happening are going to harm people living with HIV (PLWH), and anyone 
with health concerns or needs. Maintaining services where possible is important.  

IV. Staff Report 

• The reservation request for the 4th annual International Day of Friendship (IDOF) event was submitted for 

the Cathy Hillenbrand room in Cal Anderson Park, but the space has not yet been reserved. 

• Consumer councilmember stipends are delayed by internal King County processes and should be 

operational and received by the end of the month. 

• The next round of telecom reimbursements is upcoming, and the goal is to get these submitted before 

June’s Pride Season is under way. 
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• Bus tickets and parking vouchers are available at meetings to unaligned consumers for attending meetings 

in-person. 

• In special cases reimbursement is available for ride shares, and those interested should reach out to staff. 

• New business cards and brochures being printed with a QR code to the Council webpage being added. Is 

there any other information to add which would be helpful or engaging? 

• King County emails are being set up for new Councilmembers. Please reach out to staff if you need to get 

set up with a King County email, or if you have questions or technical assistance needs. 

• Staff is available to answer questions about committee membership and expectations of Councilmembers 

regarding committees. 

• The HRSA site visit is this week, and staff requests and appreciates kindness and patience during this time. 

V. Recipient Report 

• The HRSA site visit is this week, and there are 18 separate meetings, 2 agency site visits, and a client lunch. 

• Year-end items are in progress which are the annual progress report, expenditure report, federal financial 
report, and the unobligated balance carryover request. These should be to the Planning Council late this 
month for review. 

• Agency site visits are in progress currently, which is a time intensive process analyzing fiscal and client care 
data for compliance with legislation and the Council’s standards of care. 

• POCAAN is not currently contracted with Ryan White Part A (RWPA) funding. The goal is to contract with 
them again soon. 

VI. Executive Committee Report 

• The site visit begins tomorrow, and information from this will be shared during the June Council meeting. 

• The agenda has been modified to be clearer with more information, and a 5-minute break was added. 
VII. Needs Assessment, Priority Setting & Resource Allocation Committee Report 

• The needs assessment survey has launched, and there are around 160 respondents currently which is half 
the goal of 300 participants. Gratitude was expressed for those recruiting participants, and please continue 
to tell PLWH about the survey. Staff is researching in-person outreach in Snohomish County. 

• Every year the Recipient Team comes to the Council to request having authority granted to make rapid 
reallocations in the final quarter of the grant year in alignment with Council service category priorities in 
order to avoid penalties. Final reallocations of 2025 funds are closed, and the Recipient Team has prepared 
data on how this was carried out in the final quarter of the grant year.  

• The 2025 priorities and allocations set by the Council were reviewed. These were compared to final 
allocations at the end of the 2025 grant year by amount and percent of total award. Funding changes of 
note are: 

o Medical Nutrition Therapy Services received a 50% reduction of the overall small amount of funds 
allocated to this service category. This was a newly funded program which encountered challenges 
in getting services operational. 

o Mental Health was also a newly funded program which encountered challenges in getting services 
operational. One challenge was returning too much funding at the grant year midpoint and 
needing more funds to continue providing services to meet consumer need in the latter half of the 
grant year. 

o Outpatient Ambulatory Health Services (OAHS) initially received a 9% allocation of the total 
RWPA award from the Council which increased to 13% by the close of the grant year. This service 
category has historically needed more funds every year due to significant consumer need. 

o Substance Use Treatment went from 2% of the total RWPA award to 0% due to the agency 
experiencing issues with tracking services provided and returning all funding despite services being 
provided. 

o Emergency Financial Assistance (EFA) received extra funding due to high consumer need and 
utilization. 
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o Food Bank was newly funded for Essential Household Items Kits, which took time to get running. 
Grocery Bags & Meals always encounters more need than available funding. Food Vouchers were 
provided at the funding level for the first time due to increased utilization. 

o Housing services contracted with several new providers which took time to get services 
operational in a housing landscape that still does not match the need for number of available 
affordable housing units. 

o Medical Transportation retained level funding. 
o Non-Medical Case Management (NMCM)-Chemical Dependency contracted with one provider, 

who is no longer contracted with RWPA funding. 
o NMCM-Oral Health and NMCM-Engagement & Retention remained close to original Council 

allocations. NMCM funds all staff time and costs related to providing services in this category. 
o NMCM-Housing also funded several new providers which took time to get services operational in a 

housing landscape that still does not match the need for number of available affordable housing 
units. 

o Outreach is another newly funded service category which did well and still returned some funding. 
o Psychosocial Services funded one new provider which returned some funding. 
o Early Intervention Services (EIS), NMCM-Minority AIDS Initiative (MAI)-Black and NMCM-MAI-

Latine all spent close to the funding amount. 
o Due to a reduction in the RWPA award amount the total percentage of the allocations is greater 

than 100%. 

• Staff will send out a copy of final Planning Council grant year 2025 allocations. 

• Data on performance and expenditures were reviewed, and items of note are: 
o EFA exceeded the goal number of clients served but only 56% of the service unit goal was reached. 

This is due to the EFA being provided to clients being larger than anticipated. 
o Housing provided almost 100% of the projected bed nights and only served 73% of projected 

clients.  
<German Galindo and Abraham left the meeting.> 

This indicates clients are staying in transitional housing longer, which is keeping clients housed 
while finding affordable housing remains difficult. 

o Medical Transportation reached 100% of the client goal but only 50% of clients served. This is due 
to ride shares being the main mode of transportation used since COVID-19 reduced transit 
availability. Shifting clients back to using the now more available and inexpensive transit options 
remains difficult. 

o Mental Health is newly funded, and this makes it difficult to project a goal number of clients 
served and service units provided. 

o NMCM-MAI-Latine went through significant changes this year and served 278% of the client goal 
and only 40% of the service unit goal. 

• Staff will send out a copy of final performance and expenditure data. 

• The Recipient Team has proposed to eliminate the sub-priorities under NMCM. These currently are 
Chemical Dependency, Dental, Housing, and Engagement & Retention. Reasoning for this proposal 
includes: 

o It is difficult to reallocate dollars between these categories.  
o During site visits the Recipient Team has to give funded agencies a finding if they use funds from 

one of these sub-priorities for another sub-priority.  
o It is difficult for agencies to apply for these funds, as they have to submit an application and 

budget for each sub-priority.  
o This adds complexities to the Provide database and data entry, analysis and reporting.  
o There are different standards of care for each sub-priority, and different comprehensive 

assessments and service plans. 
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• If the proposal is adopted, implementation would likely be during a Request for Application (RFA) cycle, 
with the goal of reducing complexity and administrative burden. 

• The Ryan White Services Report (RSR) is due to HRSA annually at the end of the year, and this report does 
not utilize the sub-priorities and only analyzes NMCM as a whole. 

• The decision to introduce the sub-priorities happened over a decade ago during the launch of the Housing 
Opportunities for Persons with AIDS (HOPWA) and RWPA-Dental programs. Housing case management 
and dental case management were created in order to demonstrate what was happening regarding clients 
being served. A subcommittee was suggested to assess and create implementation with members of the 
System of Care and NAPSRA committees.  

• Clarity was requested around what the implementation of this change would look like, and how this is 
different from Food & Meals-Food Vouchers. The Provide database is now in place, and this would help 
track services in the way the sub-priorities were originally designed to delineate. This would likely require 
the creation of service units within NMCM.  

• General NMCM would also help clients stay linked to needed RWPA services. 

• The money remaining in NMCM-chemical dependency needs to be reallocated. This would need to happen 
in NAPSRA, and staff will place this on the next agenda. Outreach Services was suggested as a possible 
option, and these funds could be moved to a different substance use treatment service. 

VIII. 5 Minute Break 
IX. System of Care Committee Report 

• At the last committee meeting, the EFA service standards were reviewed and updated. Staff reviewed 
these minor changes. 

MOTION: Victor moves that we accept the revisions as presented. Michael seconds. 
Discussion: None 
The motion passed with the following vote: 

▪ In favor – 9 – Genie, Chris, Victor, Samantha, Kelly, Alma, Laura, Michael, Morgan 
▪ Opposed -0-  
▪ Abstaining -1- Andrew 

• The Statewide Integrated Prevention and Care Plan goals and objectives were reviewed. The Integrated 
Plan is a legislative requirement for the grant, and the Council is required to participate in the process and 
concur, concur with reservations, or abstain from the plan. Starleen Maharaj-Lewis is present as the 
Washington State Dept of Health (DOH) representative of this planning process. The language was 
specifically designed broadly to maintain compliance with executive orders at the funder level. This plan is 
a drastic change from the last plan and is organized around the Ending the HIV Epidemic (EHE) pillars. Each 
plan is for 5 years, and the next plan is from 2027-2032. This plan is focused on working within budgetary 
and funder constraints and maximizing these funds going towards services as possible. A request was 
made to include hospital/emergency room release planners as well as King County jail release planners in 
this process. Staff will make a note of this to bring to the planning group for next time, and this plan is in its 
final stages with complex partnerships. The due date of this plan to the Center for Disease Control (CDC) & 
HRSA is June 30th, and implementation will happen after this. The committee recommends approving the 
plan. 

MOTION: Andrew moves to accept the plan. Victor seconds. 
Discussion: None 
The motion passed with the following vote: 

▪ In favor – 10 – Genie, Chris, Morgan, Victor, Andrew, Kelly, Laura, Michael, Alma, Samantha 
▪ Opposed -0-  
▪ Abstaining -0-  

X. +Caucus Report 

• At the end of 2025 there was planning to do significant outreach and engagement with community. Some 

of the plans had to be set aside due to budgetary constraints, and the IDOF event was chosen as the focus 
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for community engagement efforts. At the last meeting. Staff was informed of a community health fair 

happening Saturday April 18th, which was a success in engaging community. Victor created a table of all 

agency contacts made at the event, who was interested in joining IDOF, and priority collaboration partners 

for the Council. A request was made for updates on any community events being held where the +Caucus 

and Council can do outreach and engagement. A sign up for potluck dishes at IDOF will be sent around to 

+Caucus and Councilmembers only. If signing up, please list ingredients so a card can be made for each 

dish for attendees to be informed by. The Cathy Hillenbrand room is likely the event location, due to the 

location in Cal Anderson Park on the AIDS Memorial Pathway (AMP), and the amenities available. 

XI. Community Engagement, Membership and Operations Committee Report 

• Victor, Jen, and Karen interviewed Jay Jacobs and are recommending Jay for Council membership as an 
unaligned consumer. 

MOTION: Victor nominates Jay to the Council. Andrew seconds. 
Discussion: None 
The motion passed with the following vote: 

▪ In favor – 10 – Genie, Chris, Morgan, Victor, Andrew, Kelly, Laura, Michael, Alma, Samantha 
▪ Opposed -0-  
▪ Abstaining -0- 

XII. Adjourn 
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