LEGISLATIVE FACT SHEET

DATE:  July 3, 2007




BT OR RC NUMBER:  ____2007-863___








(Administration Bills)

SPONSOR:    (Department/Division/Agency/Council Member): Community Services Department / Mental Health and Welfare Division / Ryan White Part A Minority AIDS Initiative (MAI) Grant
PURPOSE/SUMMARY: 

To appropriate FY 2007 Department of Health and Human Services (DHHS) grant funds up to an additional 10% which may be awarded during the year, to provide HIV-related health and support services to African Americans living with HIV/AIDS and residing in the Jacksonville Targeted Grant Area (TGA).  Funds will be expended during a grant year that begins August 1, 2007 and ends July 31, 2008.  Funds will carry over into the City of Jacksonville’s fiscal year 2008.
The City of Jacksonville first received notice that it was eligible to receive Ryan White CARE Act Title I/Part A funds in August 1994 when the cumulative number of AIDS cases reached 2,000 in the 4 county area including Duval, Clay, Nassau, and St. Johns Counties.  In the past 12 years, the TGA has received in excess of $40 million to provide HIV-related health and support services to persons living with HIV/AIDS.  These services include outpatient medical care, medications, dental, mental health counseling, substance abuse treatment, and case management.  Currently there are 2,003 African Americans living with HIV/AIDS in the TGA who receive Ryan White funded treatment.  The appropriation of FY 2007 funds would continue treatment for the 2,003 African American men, women, children, and infants in care.

This appropriation Ordinance would authorize the Mayor and Corporation Secretary to execute contracts with the agencies in their respective amounts and would provide that funds would not lapse at the end of the current fiscal year.

APPROPRIATION:
  Total Amount Appropriated:  $ 409,000 as follows:

(Name of Fund as it will appear in title of legislation) Ryan White Part A Minority AIDS Initiative (MAI) Grant Program.
Name of Federal Funding Source:  Dept of Health & Human Services Amount: $ 409,000.00_____
Name of State Funding Source: ___________________________                Amount: $_______________
Name of City of Jax Funding Source: _______________________              Amount: $_______________
Name of In-Kind Contribution Source: ______________________               Amount: $_______________
Name of Bond Acct _____________________________________
              Amount: $_______________


Number 
_____________________________________


IMPACT - FINANCIAL/OTHER: 

Funds are utilized to expand access to a comprehensive continuum of high quality, community-based health and support services on behalf of African Americans infected and affected by HIV disease.  MAI funded providers will meet the following criteria:
· Be located in or near communities where African Americans with HIV reside;

· Have a documented history of providing service to African Americans with HIV;

· Have documented linkages to the African American community; and

· Provide services in a manner that are culturally competent and linguistically appropriate.

ACTION ITEMS: 

Emergency?

  


Yes____   No   X       Justification:_______________
Federal or State Mandates



Yes   X     No ___


Fiscal Year Carryover?

      

Yes   X     No  __      
__________________________


CIP Amendment?   


      

Yes ___    No   X  
(Attach CIP form)


Contract/Agreement (C/A) Approval 
Yes ___    No   X 
(Approved 2/07)

C/A negotiations on-going? 
 
Yes ___    No   X 

Oversight Department Required?

Yes   X    No ___
Name of Dept: Community Services Department

Related RC?/BT?       

            
Yes ___    No   X
(Attach a copy)


Waiver of Code?


            
Yes ___    No   X
(Identify Code Provision __)


Code Exception?




Yes ___    No   X
(Identify Code Provision __)


Continuation Grant?

            
Yes   X     No___

Surplus Property Certification?

Yes ___    No   X  
(Attach a copy)


Related Enacted Ordinances? 

Yes ___    No   X      
Ord. # of Previous Ord. ___

Report Required to City Council/Council Auditors












Yes ___    No   X      Date ____ Frequency ______

ADMINISTRATION TRANSMITTAL
To:
MBRC, c/o Roselyn Chall, Budget Division, Suite 325

CC:
Adam Hollingsworth, Chief of Policy
Mayor's Office, Fourth Floor, City Hall at St. James

From:
Dr. Delphia S. Williams, Director, Community Services Department
Phone:  630-7207         
Fax: 630-3639             
E-mail: delphiaw@coj.net
Contact person:   Deidre Kelley, Program Manager, Community Services Department

Phone: 858-2822         
Fax: 858-2939 
             E-mail: dkelley@coj.net
____________________________________________________________________________________
COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL
To:
Steve Rohan (630-1672) or Peggy Sidman (630-4647), Office of General Counsel


Suite 480, City Hall at St. James

From:
___.________________________________
(Name, Job Title, Department)

Phone: ____________________
Fax: __________________ 
E-mail: ________________
Contact person:   ______________________________________




(Name, Job Title, Department)

Phone: ____________________
Fax: __________________ 
E-mail: ________________
Legislation from Independent Agencies requires a resolution from the Independent Agency Board approving the legislation.
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