Service Area Review Summary—Legend

The HRSA definition for the service area/activity is listed in this box. The Planning and Priorities Committee reviews and revises these
definitions every two years to reflect the HRSA definition and the current local practice.
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HRSA Core Medical Service A

This box indicates whether the service area is a core medical or support service on HRSA list of allowable services

Essential Service—
Continuum of Care

This box indicated the number of metro and Greater MN contracts for FY 2010 and the number of clients to be served by those
contracts. The number of contract reflects the funding source (Part A, Part B or both and not the number of agencies providing this ser-

Comprehensive Plan—YES

This box indicates the type of service as described in the Continuum of Prevention and Care Services.

This box indicates whether or not the service area is a
: part of a goal or activity within the current Strategic

§Plan.

DATA SUMMARY HIGHLIGHTS

Data Summary Highlights are drafted by
the Needs Assessment & Evaluation
Committee and are derived from various
reports including the 2010 Comprehen-
sive Needs Assessment of the Needs of
Minnesotans Living with HIV Disease,
the Path to Care Study, the Study of
Oral and Behavioral Health Services, the
2006 Brief Assessment of Client Need,
the 2009 Minnesota Department of
Health HIV Surveillance Report, Utili-
zation Data and other reports.

CURRENT RANKINGS

COUNCIL (2008)

CONSUMERS (2010)

Ranking from 2008
Prioritization

Ranking from 2010
Needs Assessment

ALLOCATIONS HISTORY

FY ALLOCATION

% CHANGE

SPENT

% UTILIZED

2010

Data in this table is from the

2009

Planning Council Allocations
tables.

2008

UTILIZATION HISTORY

Data in this table is from the

Client Level Data Reporting
System maintained by the

Minnesota Department of
Health.

FY # Accessing Service % of All HIV/AIDS % of Unduplicated
Area or Activity Cases RW Clients
2009
2008
2007

Data in this table is from the 2010 Comprehensive
Needs Assessment of Minnesotans Living with HIV
Disease. The number of respondents varies based on
the question.

ASSESSMENT OF NEED

2010 COMPREHENSIVE NEEDS
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