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MEETING SUMMARY  

 

Date:   August 17, 2022   Location:     Virtual Meeting 

Start Time: 11:05 a.m.   End Time:    12:26 p.m. 

 

Participants:         André L. McGuire, Angelique Croasdale-Mills, Anthony Cretella, Anthony J. Santella, 
Brianna Fowler, Cynthia Hall, Daniel Davidson, Dennis Pearson, Karen Ashley, Laura 
Morris, Luis Diaz, Margaret O'Hagan-Lynch, Mitchell Namias,  Robert Sideleau, Xavier 
Day 

 
Recorder/Staff:  Ken Plourd  

ACCOMPLISHMENTS 

 Needs Assessment Projects (NAP) Team members approved the July 20, 2022 NAP meeting 
summary. 

 NAP members identified workforce training partners and learned more about their 
organizations and the trainings they provide. 

 

ACTION ITEMS 

 Committee staff will produce and circulate a draft meeting summary 

 Ken - email NAP  CT PREVENTION NEEDS ASSESSMENT (PNA) DRAFT for final round of feedback 

 Ken - review other needs assessment data sources and bring them to the NAP meeting in 
September for discussion. 

 

I. WELCOME AND INTRODUCTION 

Committee Chair Anthony Santella welcomed individuals to the meeting and gave special thanks to the 

training partners who accepted the NAP’s invitation to join our meeting this month.  The selected 

training partners include, 

1. Anthony Cretella – Education Specialist with DMHAS 

2. Daniel Davidson – Center for Interdisciplinary Research (CIRA) at Yale 

3. Dennis Pearson- Program Manager for the Center for Quality Improvement and Innovation in 

NYC 

4. Karen Ashley – Director of Education at the Weitzman Institute 

5. Laura Morris – Manager of Community Partners and Grants at the Office of Health Strategy 

6. Margaret O'Hagan-Lynch – Director of Workforce Development with DMHAS 
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II. APPROVAL OF PRIOR MEETING SUMMARY 

NAP members approve by consensus the July 20, 2022 meeting summary. 

 

III. DISCUSSION WITH SELECTED TRAINING PARTNERS ABOUT NAP INITIATIVES 

Anthony describes the purpose of this NAP committee as traditionally focusing on needs assessment 

related activities relevant to the CHPC that can build and help sustain the statewide HIV plan as well as 

to assisting in the coordination of workforce development activities/trainings.  Historically this group has 

offered its own trainings to Health and Human Services providers regularly throughout the year based 

on information gathered from needs assessments.  Recently this group has discussed re-envisioning our 

role in training because of the time commitment and resources required to coordinate and deliver 

quality trainings on a regular basis to a non-clinician audience with limited resources.   

We have invited our guests here today because training is a large part of the work they do, and we 

would like to have a conversation around 1.) What kinds of trainings you offer, particularly ones related 

to the four syndemics (HIV, Hep C, STIs, and Substance Misuse) that impact HHS professionals (non-

prescribers) in CT and 2.) Suggestions on how the NAP can be better partners for you in terms of sharing 

information that comes out of our needs assessment data that could potentially inform some of the 

trainings you offer, or not.  Anthony asks each of the partners to take a few minutes to respond to these 

questions. 

 Anthony Cretella – Education Specialist with DMHAS 

 

 Daniel Davidson – Center for Interdisciplinary Research (CIRA) at Yale – Funded by NIMH to 

support HIV researchers, primarily at Yale, but they have a network globally.  Their training 

network is mostly focused around faculty academic researchers.  They do have a proposed 

program in their next funding cycle focused on training young MSM around doing community-

based research.   Anyone is able to attend, but it is an issue of relevancy to this group.  

 

o Anthony asks – If they are open to the CHPC/NAP suggesting training topics? 

o Daniel - Possibly, but we would have to meet ad hoc, and we don’t have the 

funds.  Most funding goes into faculty and staff from our center. 

 

o Angelique asks – If there is a staff member at CIRA that has a discipline relevant 

to our work that we can partner with to coordinate something for the 

community, is that a possibility? CIRA recently presented on substance misuse, 

which is relevant to the work we do.  If we knew what you did at CIRA more 

openly, then we could bridge some of the work done at the community level 

with what you do internally that creates training opportunities for people 

working directly in the field?  

o Daniel – I think we should.  And maybe consider a re-frame of what the term 

training means.  The trainings are often geared towards academics and the 

language isn’t very accessible, but we have also suggested speakers for CHPC 
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events on topics like stigma and we have a lot of people doing work on 

substance use, so we should look for more opportunities to do that.  I hadn’t 

thought of that as training. 

 

 

 Dennis Pearson- Program Manager for the Center for Quality Improvement and Innovation in 

NYC – Not in line with what we do. Provides quality improvement and management training to 

specific grant recipients.  They engage in many large learning collaboratives approved by HRSA.  

 

 Karen Ashley – Director of Education at the Weitzman Institute: For HIV we offer Project Echo 

which started in 2012 as an HIV/HepC and we have since added other areas to HIV care.  (This is 

open to anyone but primarily PCPs) We are targeting federally qualified Health Centers across 

the country.  They are able to do some one off trainings/consulting though. Also, Through the 

National Training and Technical Assistance Program Grant through HRSA, we offer a learning 

collaborative for HIV prevention as part of the workforce development part of their funding. 

(Restricted to FQHCs) The Weitzman Institute is an accredited provider to provide CMEs and CEs 

to a wide variety of health professions, and we do partner with other organizations to support 

their education activities as long as our organizational missions align.    

o Information provided in the chat box -  (Here is info about the upcoming HIV Prevention 

Learning Collaborative (funded by HRSA NTTAP): HIV Prevention (January to June 2023): 

Six-month participatory experience designed to support health centers in enhancing 

their HIV prevention strategies, including discussion on communication and education, 

sexual risk assessments, and pre-exposure prophylaxis (PrEP). Here is the link to the 

application to participate (limited to FQHCs across the country): 

https://www.regpack.com/reg/templates/build/?g_id=100910599 

 

o Information provided in the chat box - Weitzman Institute's Key Populations ECHO for 

primary care providers/care team staff: 

https://www.weitzmaninstitute.org/education/weitzman-echo/key-populations/ 

 

 

 Laura Morris – Manager of Community Partners and Grants at the Office of Health Strategy: 

This office has within its agency, by statute, the Community Health Worker Advisory Body.  I am 

the chairperson for that body.  This body is responsible for all work regarding community health 

workers as far as standardized trainings as well as certification processes.  Our definition of what 

a community health worker is, by intention, very broad because of the many settings in which 

they work. (Substance use, mental health, HIV..etc) There is a standardized core curriculum that 

must be used by training providers in CT.  Upon completion of the process they will be able to 

be certified through the DPH.  Certification is not a requirement to be a community health 

worker in CT, but it is preferred.  We are heading in the direction where certification will be 

required soon, as we look at reimbursement from commercial payers for CHW.  CHW must 

submit every three years evidence of 30 hours of CEUs.  We do have a CHW association of CT 

which has a listserv and we send out any and all relevant training information for recertification.  

https://www.regpack.com/reg/templates/build/?g_id=100910599
https://www.weitzmaninstitute.org/education/weitzman-echo/key-populations/
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There are two pathways to certification: 1.Through taking the core curriculum training.  2.  

Those working for years as a CHW already would submit detailed information about their work 

and their 2000 hours of community work along with references. 

o Bob - What constitutes a CHW CEU? 

o Lauren – I say CEU, but it is more like professional development trainings for any 

relevant setting/field. 

 

 Margaret O'Hagan-Lynch – Director of Workforce Development with DMHAS – Offer trainings 

in behavioral health/HIV but are limited to DMHAS funded organization only.  (CHPC would not 

qualify)  There is a resource called the Addiction Technology Transfer Center of New England.  

They are SAMHSA funded and they offer free trainings on HepC and HIV and AIDS.   

 

Anthony thanks our guests for their time and explains that after the NAP discusses this further, we will 
be circling back with a few folks. – Guests leave meeting.  Anthony informs the NAP group that we will 
have a September and October committee meeting, but not a November and December meeting.  We 
will use these next two meetings to plan our future work, so there is no rush to come to any conclusions 
today about any of the training partners we heard from earlier.  We should take some time to digest 
their information and after everyone has taken a look at the minutes, we can then discuss how they may 
fit in or not at our next meeting. 

 

IV. CT PREVENTION NEEDS ASSESSMENT (PNA) DRAFT FEEDBACK 

Luis Diaz shares screen and presents the CT PNA.  Survey will be finalized in the next few days, if there is 
anything glaring with the survey, please email Luis directly.  We are hoping to gather a sample size close 
to 3,000 participants.  Survey distribution will be systemically sampled, meaning that each agency is 
responsible for distributing the survey randomly to those seeking services.  Each agency will have its 
own QR code so that we can tell where they came from.  We are also creating QR codes for social media 
tracking.   

The survey is about ten minutes long.  (35 questions) Many of the questions have been modeled off of 
National survey questions from the BRFSS, which have been validated and tested for fidelity.   

 Anthony provides information about this instrument in the chat box:  The Behavioral Risk Factor 
Surveillance System (BRFSS) is the nation’s premier system of health-related telephone surveys 
that collect state data about U.S. residents regarding their health-related risk behaviors, chronic 
health conditions, and use of preventive services. Established in 1984 with 15 states, BRFSS now 
collects data in all 50 states as well as the District of Columbia and three U.S. territories. BRFSS 
completes more than 400,000 adult interviews each year, making it the largest continuously 
conducted health survey system in the world. 

Once in final form, the survey will be piloted first with a few agencies to check for quality control.  The 
survey will be distributed at prevention funded agencies primarily.  (Social media sites may attract 
respondents that aren’t connected to prevention)  October 1st is the target date to launch the survey 
and the closing date will be in March.  Individuals will receive a ten dollar Walmart gift card for 
participating in the survey.  
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Luis proceeds to go through the survey at a high level.  Ken will email the survey with the NAP 
committee for a final time immediately after the meeting in the case anyone wants to provide last 
minute feedback.   

 

V. EMERGING THEMES FROM CHPC SMALL GROUP ACTIVITY 

Anthony shares his screen displaying the combined themes from the six small breakout groups in the 
July CHPC meeting and asks if folks have anything else to add to this document that has not been 
represented or any other insight.   The last time we viewed this document we only saw responses from 
four of the six groups.  Anthony reviews all of the insight the NAP group provided and asks if anyone 
would like to amend our statements. 

 Anthony - Does anyone know about the Prevention Service’s Patient Satisfaction surveys and 
how the data is being shared? 

 Luis – I’m not sure if that is typically shared with the CHPC but we can look into that. 

 Anthony – who can we ask to share some high level summary information from these surveys, 
possibly as an agenda item for our next meeting? 

 Mitch – We don’t really aggregate that data.  It is all individualized on contractor performance 
so we would have to combine everything and the performance may vary greatly.  We don’t have 
a standardized form, it is all developed by the contractors.  Each agency has its own surveys. 

Anthony states that Cross Sector has a larger list of data sources that we chose from when selecting our 
three needs assessment presentations.  He requests that Ken review the other data sources and bring 
them to the NAP meeting in September, so that the group can cross check it against what others in the 
group know exists.    

VI. NEXT STEPS 

 Anthony send follow-up thank you email to selected workforce training partners who 
attended today’s meeting. 

 September – Debrief on workforce training discussion. (1.What do we want to do differently 
or not? & 2.What are our needs assessment priorities for next year?) 

 October – Finalize these plans. 

 

VII. ADJOURNMENT 

Anthony thanks group for attending and reminds everyone the NAP committee will meet next on 
September 21, 2022 at 11:00 am.  The NAP Team adjourned the meeting at 12:26 p.m
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