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Website: hitp://www.brhpc.org/programs/hiv-planning-council/

Mailing address: Attn: HIV Planning Council

200 Oakwood Lane, Suite 100
Hollywood, FL 33020
Phone: (954) 561-9681

Fax: (954) 5691-9651

Email: HIVPC®@brhpc.org

The services provided by Broward Regional Health Planning Council, Inc. is a collaborative effort between Broward County and
Broward Regional Health Planning Council, Inc. with funding provided by the Broward County Board of County Commissioners
under an Agreement.


mailto:HIVPC@brhpc.org

Contents

................................................................................................................................................................................. 1
EXECUTIVE SUMMARY ..ttt ettt bttt n et 2
YEAR IN REVIEW: March 1, 2022 - February 28, 2023 ..o 3
HIVPC COMMITTEE ACTIVITIES ..ot 5
ASSESSMENT OF THE ADMINISTRATIVE MECHANISM (AAM) ..ot 17
SERVICE DELIVERY MODEL UPDATES ...ttt 18
INTEGRATED PLANNING .....ooiiiii e 18
HIVPC TRAINING ..ot 19

CONCLUSION .ttt ettt bbbt e bbbttt b et s bt e s s s 20



ISSION: To direct and coordinate an effective response to
the HIV epidemic in Broward County to ensure high-quality,
comprehensive care that positively impacts individuals'

health at all stages of illness

VISION: To ensure the delivery of high-quality,
comprehensive HIV/AIDS services to low-income and
uninsured Broward County residents living with HIV by

providing a targeted, coordinated, cost-effective,
sustainable, and client-centered system of care.
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EXECUTIVE SUMMARY

Improving the HIV Epidemic in Broward County is the focus of
the Ryan White Part A program and several public and private
HIV/AIDS providers. Broward's position as one of the top-ranking
counties for new infections and population-adjusted cases of
HIV and AIDS means the work of the Part A program and the
Part A HIV Planning Council is increasingly essential. The HIVPC
is committed to ensuring optimal health care is provided to ZL\Ziftscggfr\},-LcZﬂZr Vor
people living with HIV (PWH) in Broward County, works diligently  gg.c

to conduct and partner with community organizations, rank

service categories, and allocate funds so that Providers will have the necessary
resources.

The purpose of the HIV Health Services Planning Council (HIVPC) is to provide
planning, to promote the development of HIV/AIDS health services, personnel, and
facilities that meet identified health needs cost-effectively, to reduce inefficiencies,
and to develop HIV-related health plans. They achieve this purpose by:

« Bringing people together who live with HIV or are otherwise connected to the
HIV community to participate meaningfully in the planning process. By
involving the people who most closely interact with the Ryan White HIV/AIDS
Program, the Council improves consumer satisfaction, identifies priority needs,
and plans a responsive care system.

o Supporting local control of planning and service delivery and building
partnerships among service providers, organizations, and governments.

e Monitoring and reporting progress within the continuum of care to assure fiscal
responsibility and increase community support and commitment.

The U.S. Department of Health and Human Services Health Resources & Services
Administration (HRSA) explains that one of the essential aspects of the Ryan White
HIV/AIDS Program (RWHAP) is its focus on community health planning for HIV care
and treatment. Community health planning is a deliberate effort to involve diverse
community members in "an open public process designed to improve the availability,
accessibility, and quality of healthcare services in their community." The process
involves "identifying community needs, assessing capacity to meet those needs,
allocating resources, and resolving conflicts." For RWHAP Part A, planning
councils/planning bodies play that role. RWHAP planning councils are unique, as no
other federal health or human services program has a legislatively required planning
body serving as the decision maker about how funds will be used, has a defined
membership composition, and requires a high level of consumer participation (at
least 33 percent not affiliated or working for a Ryan White funded agency).

This report details the work of Broward's Part A HIV Health Services Planning Council
and its committees during the fiscal year March 1, 2022- February 28, 2023, a year of
unique accomplishments and ongoing challenges such as consistently maintaining
33% unaffiliated membership.
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YEAR IN REVIEW: March 1, 2022 -
February 28, 2023

Broward Regional Health Planning Council, the consulting agency, completed a 2020
and 2021 HIV/AIDS Needs Assessment, followed by an assessment on Young Adults
ages 18-28 in February 2023. Assessment activities included identifying barriers and
service gaps impacting health outcomes through a state-wide survey, a series of
focus groups, key informant interviews, a provider survey, and an analysis of Provide
Enterprise data on young adults ages 18-28. The Needs Assessment consisted of the
opinions, motivations, and drivers behind PWH's HIV freatment and care experiences
and understanding/perceptions of:

1. Their HIV treatment needs in Part A Continuum of Care.

2. Difficulties encountered in becoming undetectable.

3. The personal importance of becoming virally suppressed.

4. The significance of HIV in PWH's lives.

5. The extent to which consumers want to partner with their providers in HIV

management.

During the performance period, PCS staff presented the Needs Assessment findings
to the HIVPC, Quality Management, System of Care, and PSRA Committees. In
addition, the youth assessment presentation will be provided during the FY 2023 PSRA
process.

PSRA members received comprehensive presentations from Parts B, C, D, F, and
HOPWA detailing each Recipient's budget, client demographics, funded services,
utilization, and expenditure trends, and recommendations for opportunities to
collaborate with Part A. The committee also received in-depth presentations on
trends in the Broward HIV epidemic, including HIV and AIDS incidence and
prevalence, in-migration of HIV+ individuals to Broward, unmet need overview, the
HIV Care Continuum, including data on retention in care, and viral load suppression.
In addition to the HIV epidemiologic data presentations, the PSRA Committee
reviewed Part A uftilization data by service category, Part A enrollment, and
allocations and expenditures for each funded service category. The PSRA
Committee Chair led the process as members engaged in robust discussions about
Part A services, notable frends, emerging populations, How Best o Meet the Need
(HBTMTN) language and funding needs.

The HIVPC's PWH members actively participated in the PSRA process by making
decisions that directly impact their community, providing feedback on the HIV Care
Continuum and the services they receive, and encouraging other PWH to participate
in the planning process. Representation of PWH on the PSRA committee resulted in a
consumer-led PSRA process that reflected consumers' needs and sustained a
commitment to high-quality services. In addition, PWH represented 60% of the
Community Empowerment Committee (CEC). During the FY2022 PSRA process, CEC
received presentations that detailed the EMA's HIV Care Continuum, service
categories, and ranking process, which resulted in the ranking of RWHAP-allowable
core medical and support services based on the needs of Broward PWH residents.
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Per sections 2602(b)(4)(C) and 2602(d) (1) of the Public Health Services Act, the HIVPC
approved the PSRA committee's recommended FY2022 prioritized core medical and
support services during its July 22, 2022, meeting. Monthly utilization reports from the
Ryan White Part A Office showed that the FY 2022 budget period formula,
supplemental, and MAI funds awarded to the EMA were expended according to the
priorities established by the HIVPC.

Through recommendations from the PSRA committee, the Council ranked core and
support services (Table 1). It allocated $12,955,316 for Ryan White Part A Core and
Support Services and $1,304,367 for MAI Core and Support services totaling
$14,259,683. The top-ranked services were Outpatient/Ambulatory Health Services,
Medical Case Management (Disease), Oral Health Care, AIDS Pharmaceutical
Assistance (Local), Health Insurance Premium and Cost Sharing, Mental Health
Services, and Health Insurance Premium & Cost-Sharing Assistance. In addition, the
top-ranked support services were Emergency Financial Assistance, Food Bank/Food
Vouchers, Non-Medical Case Management--Cenftralized Intake Eligibility
Determination (CIED), and Legal Services.

The Council continually strives to empower its members through information sharing,
member development, and increasing access to resources that will benefit the group
within and outside their work on the HIVPC. A PCS staff and two members attended
NMAC's (National Minority AIDS Council) ESCALATE Training on HIV Stigma awareness
and prevention in Miami in July 2023. Five members of HIVPC volunteered to attend a
Recruitment and Retention collaborative facilitated by John Snow Inc., Research
Institute. The sessions were monthly from October 2022-March 2023. The Council
wrapped up the fiscal year in February 2023 with leadership development training on
strategies to address HIV Stigma as a planning council facilitated by NMAC (see the
training section for further details).

Surveys for the assessment of the administrative mechanism were distributed in April
2022 to the 12 RWPA sub-recipients, the HIVPC, and the RWPA Office. The assessment
covered March 1, 2021, through February 28, 2022, and found improvements in
almost every area analyzed.

The following provides details of the committee activities during the reporting period.
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The Membership Council
Development Committee

(MCDC) recruits and screens
applications based on objective
criteria for appointment fo the
Council. The MCDC also monitors the
demographic requirements of the
Council.

The Priority Setting & Resource
Allocation Committee

(PSRA) recommends priorities and
resource allocations to the HIVPC for
the disbursement of Ryan White Part
A funds.

The Quality Management Committee
(QMC) systematically monitors,
evaluates, and continuously
improves the quality and
appropriateness of HIV care and
services provided to all clients
receiving Ryan White Part A and MAI-
funded services in the County.

The System of Care (SOC) Committee
conducts activities to evaluate the
system of care and its impact on
people living with HIV and receiving
Part A services in the Broward County
EMA; advises the Planning Council on
how these issues may impact the
EMA and recommend response
strategies.

The Community Empowerment
Committee (CEC) encourages the
participation of individuals infected
and affected with HIV/AIDS in the
planning, priority-setting, and
resource allocation processes. It also
conducts oufreach and educates
community members on topics
related to HIV and the Ryan White
Part A Program.

The Ad-Hoc Committee: An ad-Hoc
committee does not require a
standing membership and may meet
on a periodic but not regular
schedule. The continuing ad-Hoc
committees are the ad-Hoc
Nominating Committee and the ad-
Hoc By-Laws / Memorandum of
Understanding (MOU) Committee.
The Council may establish other ad-
Hoc committees as necessary.

HIVPC COMMITTEE
ACTIVITIES

The Community Empowerment Committee (CEC) hosted a
series of Community Conversations to engage consumers in
the development of the Integrated HIV Plan. These sessions
successfully gathered community feedback and identified
gaps in the provision of care. The CEC will continue hosting
sessions during the FY 2023-2024. Six Community
Conversations and one Town Hall were held from April
through October 2022:

» Youth Awareness Community Conversations (4/12/22)

Ryan White Part A HIV Town Hall Meeting (4/14/22)

» Transgender HIV Testing Day (4/18/22)

Long-Acting HIV Treatment Regimen Presentation (5/17/22)

» Long-Term HIV Survivors (LTS) (6/14/22)

HIV Faith Awareness Day (8/9/22)
= "Leather Kink in Healthcare: What Should Your Provider
Know?e" (10/18/22)

» Language Matters (1/26/2023)

Community Conversations Findings

The following section summarizes key priorities and
recommendations identified during the Community
Conversations led by the Community Empowerment
Committee (CEC) between April and October 2022.
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1.

Youth Population
Stigma is a barrier to accessing prevention and treatment

services.

e Have more hands-on education in schools and a safe
place to discuss their concerns.

e Create more accessible sexual health resources.

e Increase the inclusion of educational materials on social
media sites that youth utilize.

HIV
Lack of awareness of services and understanding of how to
access transportation are barriers. o
¢ Make more applications available online and offer R E Broren Moroger
at AHF Healthoare Center, e
"Question and Answer" chats. e
It Floor Community Room
e Increase dialogue with youth.
e Create a seat at the table for youth to share their [CIf .

opinions and voices in a safe environment free of judgment and consequences.
e Provide youth with monetary incentives to retain them in care.

Family plays an important role for youth in accessing prevention and treatment services.
e Educating the family members, parents, and guardians, is important. Public health
professionals need to understand the older generation, the cultural differences
presented within this community, and how to best communicate the needs of the

youth to the older generation.

e Develop educational programs for parents and guardians on sexual health topics
to create a safe space for parents/guardians and their youth to have healthy
dialogue.

Ryan White Part A HIV Town Hall Meeting

The town hall occurred virtually with 35 attendees. The following questions were

discussed in breakout rooms then reported to the large group. Recommendations were

incorporated in the writing of the 2022-2026 HIV Prevention and Care Integrated Plan.

¢ What are some activities from the last integrated plan that we should consider
including in the new plan?

e What are some activities that we need to discontfinue?

e What populations do you believe could benefit from a prioritized focused on
HIV prevention and care?

e Any local best practices activities for prioritized populations you would like to
promote nationally?

e What are the barriers to engaging the community?

e What do you think is the most important factor in addressing the HIV epidemic
in your community2

¢ Do you believe the community has a role or any responsibility in HIV
prevention and care? If yes, what do you consider to be the role of the
community in HIV prevention/care? If no, why don’t you think the community
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has a responsibility in HIV prevention/care?

e Any community stakeholders you believe should be involved in the planning
process who are not?

e From your observations and experiences, what Becwnrd Couty H IV
are the two or three major problems in the TOWN
community?

e What are barriers to starting and staying in care? HALL

¢ Name ONE solution to consider in reducin
barriers? ? MEETlNG

¢ |dentify ONE innovative strategy that you believe
could have an impact on ending HIV that we
(Broward) haven't implemented.

e Are there any innovative strategies that may ¥ k
require a law or policy change to implement that 7 ot Reog Helth
would impact positive health outcomes? costaon by

e What projects/activities would you recommend if
there were no restrictions (funding, policy, federal
criteria, etc.) on Ryan White or ADAP services?

Transgender HIV Testing Day: Transgender/Persons with Trans Experience
Resources should be utilized to assess why members of the transgender community are
not utilizing HIV testing and prevention resources.

Make HIV Services a Safe Space =S
e Persons who identify as transgender are discriminated ’ SN 2
against, and when diagnosed with HIV, they are further
discriminated against and stigmatized. Community Conversations

PLEASE JOIN US!

e Immigration is an issue; they fear being deported AN O ... e e o o recosmize the imporsance o routine s
not seek HIV medical care. B s e e o L BT
e The transgender community does not feel comfortable
aftending their scheduled appointments, which deters
them from attending future health appointments.
e Revise the cultural competency curriculum and provide .
training providers regarding the fransgender community. _ AL racanawWillams
e Be more creative in dismantling systems and allow a safe e
space for the transgender community to access services
without judgment and oppression from providers.

The aim of this ope:
affected by HIV/AIDS,

Q United Church of Christ Fort Lauderdale

Kindly hosteaby: | .

Address Unstable Housing, including Shelters
e Housing is a huge issue within the Transgender community. They are displaced from
homeless shelters and have no place to go, resulting in homelessness.

e Allocate more funding to Housing services.

Increase Engagement and Representation in HIV Planning

¢ The fransgender community would like more visibility on the Planning Council to
voice their concerns and challenges. They would like to advocate and have a seat
at the table.

e More oufreach work needs to be continued within the community, and more
representation on the Council to advocate the needs of the transgender
community.

7|Page



e Recommendation: When unifying forces within the Broward community to end the
HIV epidemic, conversations should include the tfransgender community.

4. Long-Acting HIV Treatment Regimen Presentation: ViiV Presentation
ViiV Healthcare conducted a presentation on May 17 featuring Cabenuva, a two-
month HIV treatment injection.

5. Long-Term HIV Survivors (LTS) and Over 50 Population
Develop targeted mental health services for LTS and the over 50 BROWARD COUNTY HIVPC

AND
Population. WORLD AIDS MUSEUM

. . MOBILIZE TO THRIVE,
e Provide more mental health services for LTS Long-Term HIV PRIORITIZE QUALITY OF LIFE:

Survivors (LTS) and the Over 50 Population. The complications of ;85‘? TS BURIVIn S8y

i i 1 H H . COMMUNITY CONVERSATIONS: UPLIFITNG COMMUNITY, VOICES
growing older (aside from their HIV diagnosis) and being lonely =y

can be detrimental to their mental health. This ultimately might R e

be a barrier to remaining in care or continuing their ARV- L

becoming hopeless in life. ;::.
¢ Create more support groups for long-term HIV survivors. e

Provide education regarding Medicare enrollment to providers
and consumers.
e Develop provider and case manager frainings on what to
expect regarding their clients' Medicare eligibility and | o5k
enrollment process. be provised. ke
o Develop eligibility protocols to educate clients about eligibility I e s
for Medicare coverage and the penalties for missing application deadlines or for
not selecting the correct plan.

6. HIV Faith Awareness Day

The Committee collaborated with the World AIDS SROWNAED COORTF e
Museum (WAM) to host “Steering the Ship”. This WORLD AIDS MUSEUM
virtual event was an open dialogue on lifting e e L AR o
community voices from the HIV community. The COMMUNITY CONVERSATIONS: UPLIITNG COMMUNITY VOICES
this event provided a platform to engage and @ m
educate the community on the HIV epidemic. \\ /J WORID ADS MUSEUM

Staff as well as several Ryan White Part A Eligible
Metropolitan Areas (EMAS) including Orlando,
Atlanta and Newark.

This even featured voices from CEC, HIVPC, PCS S %

¥ FAITH HIV/AIDS
AWARENESS DAY

Free &
Open to
07:00 pm - 09:00pm the Public
Artserve Auditorium, Refreshments will
1350 E Sunrise Blvd, be provided.
Lau lale, FL 3

Topics Discussed:

e Removal of judgment and stigma within
faith-based communities.

e Provide education to faith-based
organizations so they can properly educate their congregation.

e Faith leaders should use the power of the pulpit but also utilize the power of
their influence to distribute HIV education and prevention messages.

e Faith-Based Organizations should partner and build a relationship with the
Public Health community.
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7.

e Both parties (Faith community and HIV community) may have preconceived
notions and biases; until both parties come together and collaborate with one
another the HIV Epidemic will continue.

e Places of worship should be educated on tfrauma-informed care and
counseling.

o HIV Representatives should understand the culture of the place of worship that
they are visiting, as not every place of worship is managed the same way.

Recommendations:

e Provide HIV prevention and stigma education to faith-based organizations.
They can then choose how they will disseminate information to the community.
A stipend should be provided to give them financial help during their project.

e Faith communities should be frained on how to address trauma and partnering
with social services organizations to provide members with resources.

e Encourage churches or places of worship to have a visual display in their
locations for people to access information.

"Leather Kink in Healthcare: What Should Your Provider Know?"
The leather community would like more visibility to voice their concerns and

challenges related to the stigma that they experience
when people discover they are part of this community. e SONRD B8 PG 0,
Some members of the leather community do not feel [}(]MMUNHY [}[]NV[HSAH[]NS
comfortable when attending their scheduled W’/"’
appointments and do not know the best way to ,f;’ ﬁﬁfﬁﬁ—m
communicate their risk factors with their providers. Not all
providers are aware of the risk factors that members of E
the leather community have, and what activities they CTOBER 18, 2022 ﬂ
partake in which affect the care they provide. Members
discussed how to have open conversations with
providers to ensure they are receiving the best care
possible, and not be afraid to change providers until 7PM - 9PM

they find the one right. FEATURED BUESES:
Recommendations # VON BIGGS | JAMES LEE | BLADE ONYX L2

e Educate staff at the provider agencies on cultural MISS MARION TWAIN | MISS KITTY | CRISTOPHE LEONG
competency for the leather community.

e Create safe spaces for people who want to engage with the leather community
but do not know how or where to start. Being open and honest with providers is the
only way for growth and learning to take place.

e Address stigma about the community through education via more events,
outreach, and networking. A second event like this should occur to be able to
contfinue this conversation with medical providers and other primary providers
present to move this conversation forward.

Language Matters — with the Positive People Network (PPN)

With 20 attendees, the virtual event featured the words people use to talk about HIV

that affect the way people living with HIV feel about themselves. These words also

have an impact on how others view people living with HIV.

THE EAGLE WIlI(lN MANORS
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Topics Discussed:

Participants began with an icebreaker by discussing stigma-related words that
made them feel uncomfortable and to what degree of discomfort.

The presentation started by highlighting that the words we use help shape our
understanding of the world we live in. Words also define our experience and are

the foundation of our stories.

Language matters because people may experience multiple forms of oppression
and discrimination based on gender, race, sexual identity, socioeconomic status,

or other factors.

By repeating language that reinforces stigma, oppression, and discrimination,
people living with HIV feel the negative effects and this has impacted their overall

quality of life.

Stigma communication is the language, labels and messages used to educate
and talk about a disease, condition, or group of people.

People First Language is a way to reduce stigma because it focuses on the person
instead of the person’s health status or disability.

Recommendations:
People should use the Power of HIV/AIDS Preferred Language it empowers, shows
respect, shows support, and it destigmatizes.

PPN could create a curriculum and partner with other agencies to spread
awareness surrounding language that is stigmatizing for people living with

HIV.

The Membership Council Development Committee: The MCDC began the first quarter of the

Objective Statement: To train the HIV Planning Council on
topics directly related to and surrounding HIV Care and

Treatment in Broward County

Cetermine Topics

Ryan White Part A Recruitment and Retention Learning Collaborative: Continuation of a six-week
cohort for RWPA Planning Councils

«  Session Six: Putting it all Together: Close Out Session (March 16)

Trainer: HRSA Consultant, John Snow Inc.

O March 16

O  March 22

Projected
O Month:
TBD

Projectod
[ Month:
TBD

Projected
0 Month:

TBD

February
O 2024

- Contact Appropriate
Outine Training Goal ek

PSRA Process: The PCS Staff will conduct a brief presentation about the Priority Setting and Resource
Allocation (PSRA) process for the HIVPC. The PSRA commiltee ranks services and allocates Ryan White
Part A Funds.

Trainer: PCS Staff

Systems Outside of HIV: Broward County’s Homeless System: A representative from the Homeless
Initiatives ip wil provide a regardin: in Braward County and the
resources available for people experiencing housing instability. This presentation will complement the
information provided by Housing Opportunities for People Living with HIVIAIDS (HOPWA).

Trainer: To be Determined (Housing Representative)

Meaningful involvement of people with HIV/AIDS (MIPA)/ National Minority AIDS Council ELEVATE
Program: Coardinate training with MIPA to ensure that the communities most affected by HIV are involved
in decision-making, at every level of the response.

National Minority AIDS Council ESCALATE: Continue training to develop slrategies addressing HIV
stigma in Broward County’s HIV Care Continuum.

Robert’s Rules and How to Run a Meeting: A consultant will provide a presentation on Robert's Rules
to detail the parliamentary procedure utilized by the HIV Planning Council to conduct efficient meetings.
Trainer: To be Determined (Housing Representative)

Note: Training Topics are subject to change based on current issues.

reviewed and approved applications for eight potential new HIVPC members and

FY reviewing its Recruitment & Retention Plan to
in
the

identify strategies to implement to aid
One

Committee focused on was the launch of HIVPC

member recruitment. activity
social media profiles. The HIV Planning Council is
legislatively mandated to be reflective of the
community it serves. Planning Council Support
Staff, continued with updates to the HIVPC
social media platforms. The fiscal year ended
with followers Facebook (49), Instagram (182),
and Twitter (21). Recruitment efforts will continue

intfo FY23 utilizing this innovative tool. MCDC also

recommended a training plan for the FY2023-2024.

Priority Setting and Resource Allocation: The PSRA is the standing Committee tasked with

ranking and allocating funding for services before final approval by the full HIV Planning

Council. In-depth analysis of data from Provide Enterprise and community input informed the

PSRA decision-making process. The Committee ranked priorities and allocated funds for Part A

and MAI service categories based on these analyses. The PSRA Chair provided updates to the
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HIVPC, discussed key Committee findings, suggested next steps, and brought motions to the
floor during general meetings.

Engagement of PWH in Priority Setting

The priority setting and resource allocation process for FY 2022-2023 grant cycle occurred
between March and July 2022. The Committee members were each provided a digital PSRA
manual containing the Committee’s Policies and Procedures, ground rules, conflict of interest
policy, HRSA service category definitions, process timeline, data tools, meeting minutes,
resources, references, and data sets standard definitions. Each PSRA member also signed a
letter committing themselves to the process, timeline, and ground rules.

The PSRA committee received presentations from HIV Funders and Community Stakeholders -
- Ryan White Parts B, C, D, F, and HOPWA. Each presenter gave an overview of their program’s
budget, client demographics, provided services, trends, and recommendations for better
collaboration with the Part A Program.

Members reviewed the FY2021-2022 Part A HIV Care Continuum, retention in care, and viral
load suppression. Finally, members reviewed FY2021-2022 utilization, allocations, expenditures,
and each service category. The members discussed notable trends, emerging populations,
how best to meet the need, and funding needs based on the information gathered during the
presentations. The PSRA Committee also received community input from the CEC and a needs
assessment when making decisions regarding priorities and funding. After receiving this
information, the PSRA Committee completed its priority rankings of Part A services during the
June PSRA meeting and allocations at its July meeting. Tables 1 & 2 represent the HIVPC
rankings and allocations for FY2022-2023:
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Table 1: PSRA 2023-2024 Rankings

Core Services

Ranking

Service

J—

Outpatient/Ambulatory Health Services

Medical Case Management (Disease)

Oral Health Care (Dental)

AIDS Pharmaceutical Assistance Treatments (ADAP)

Mental Health Services

AIDS Drug Assistance Program Treatments

Health Insurance Premium and Cost Sharing (HICP) Mental Health Services

Substance Abuse — Outpatient

Dol Fo ol i NI Ko N K&, B I N [ OS I O]

Early Intervention Services (EIS)

o

Medical Nutrition Therapy

—_
—_

Home and Community-Based Health Services

12

Home Health Care

13

Ranking

Hospice Services

Support Services

Service

1

Emergency Financial Assistance

Housing Services

Food Bank/Home-Delivered Meals

Non-Medical Case Management

Medical Transportation Services

Psychosocial Support Services

Legal Services

Child Care Services

el o oI b NI Fo Nu K&, B I N OV I 1 O]

Health Education/Risk Reduction

o

Outreach Services

J—
J—

Referral for Health Care/Supportive Services

N

Substance Abuse — Residential

w

Rehabilitation Services

N

Linguistic Services (Interpretation and Translation)

[y

Other Professional Services

o~

Permanency Planning

~

Respite Care

12| Page



Table 2: PSRA 2023-2024 Allocations
Core Servic

Allocation
Ranking | Service S %
] Outpatient/Ambulatory Health Services $5,790,462 41%
2 Medical Case Management (Case Management) $1,604,639 11%
2 Medical Case Management (Disease) $643,181 5%
3 Oral Health Care (Dental) $2,059,508 15%
4 AIDS Pharmaceutical Assistance (Local) $256,738 2%
5 Mental Health $119,954 1%
7 Health Insurance Premium and Cost Sharing (HICP) $701,530 5%
8 Substance Abuse - Outpatient $296,998 2%
Total Part A Core Services $11,473,010 100%

Support Services

Allocation
Ranking | Service $ %
1 Emergency Financial Assistance $115,872 8%
3 Food Bank/Home-Delivered Meals $829.,541 56%
4 Non-Medical Case Management (CIED) $407.742 28%
7 Legal Services $129,151 9%
Total Part A Support Services $1,482,306 100%
Total Part A Allocations $12,955,314 100%

FY2022-2023 MAI Core & Support Service Allocations

MAI Core Services

Allocation
Ranking | Service $ %
1 Outpatient/Ambulatory Health Services $116,092 14%
2 Medical Case Management (Case Management) $140,750 17%
5 Mental Health Services $62,469 7%
8 Substance Abuse - Outpatient $519,526 62%
Total MAI Core Services $838,837 100%
Allocation
Ranking | Service S %
3 Non-Medical Case Management (CIED) $465,530 100%
MAI Support Services $465,530
Total MAI Allocations $1,304,367
Total Part A & MAI Allocations $14,259,683 100%
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The Committee completed two rounds of reallocations (referred to as “sweeps”) during the
third and fourth quarters. The reallocations were held during the October 27, 2022, and January
23, 2023, HIVPC meetings. The Recipient made recommendations to the PSRA Committee
based on service ufilization and provider requests. Reallocations for FY 2022-2023 were
completed, as shown in Tables 3 & 4 below:

Table 3: PSRA 34 Quarter Reallocations/Sweeps 10/27/2023

service Catedo Recommended Recommended
gory TO FROM
1 Outpatient Ambulatory Health Services $683,000 ($925,000)
2 | AIDS Pharmaceutical Assistance $100,000
3 | Oral Health Care - Routine $70,000 ($390,000)
4 | Oral Health Care - Specialty - -
Medical Case Management - Case
5 | Management/ Treatment Adherence $283,500 -
6 | Medical Case (Disease) Management $183,500 ($10,000)
7 | Mental Health $40,000 ($20,000)
8 | Substance Abuse - ($115,000)
9 Food Bank $300,000 -
10 | Food Voucher $60,000 -
Centralized Intake and Eligibility Determination
11 | (CIED) - ($260,000)
12 | HICP - -

13 | Legal Assistance - -

14 | EFA - -

15 | MAI Ambulatory - -

16 | MAI Medical Case (Disease) Management $38,891 -
17 | MAI Mental Health - ($34,164)
18 | MAI Substance Abuse $138,157 -
19 | MAI CIED $350,000 -
Total Part A Funds $1,720,000 ($1,720,000)

Total MAI Funds:
*Includes $496,884 in MAI service category from FY21-
22 carryover. $527,048* ($34,164)

Total Funds $2,247,048 ($1,754,164)
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Table 4: PSRA 39 Quarter Reallocations/Sweeps 01/26/2023

Service Category Recommended Recommended
TO FROM

1 Outpatient Ambulatory Health Services $200,000 $150,407

2 | AIDS Pharmaceutical Assistance $150,000

3 | Oral Health Care - Routine $184,000 $52,000

4 | Oral Health Care - Specialty - $184,000
Medical Case Management - Case

5 | Management/ Treatment Adherence $132,907 -

6 | Medical Case (Disease) Management $78,000 $83,000

7 | Mental Health $4,000

8 | Substance Abuse $3,500 -

9 | Food Bank - -

10 | Food Voucher - -
Centralized Intake and Eligibility Determination

11 | (CIED) - $96,000

12 | HICP - $187,000

13 | Legal Assistance - -

14 | EFA - }

15 | MAI Ambulatory - -

16 | MAI Medical Case (Disease) Management $41,000 -

17 | MAI Mental Health $1,500 -

18 | MAI Substance Abuse $90,500 -

19 | MAI CIED - $180,000
Total Part A Funds $752,407 ($752,407)
Total MAI Funds $133,000 (180,000)
Total Funds $885,407 ($932,407)
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Quality Management: The Broward EMA has a robust quality management program
supported by the Clinical Quality Management support staff. The HIVPC's QMC reviews
outcomes, indicators, and performance measures for each service category and makes
recommendations for quality improvement projects (QIPs) based on areas that need
improvement. The QMC data comes from the EMA’'s management information system,
Provide Enterprise (PE). PE's design has integrated clinical measures across core services,
resulting in streamlined data entry, reporting, and analysis of compliance with Health and
Human Services (HHS) standards, as well as HIV/AIDS Bureau (HAB) performance measures,
Service Delivery Models (SDM) standards, and client-level outcomes and indicators.

PE provides access to reports that include client progress along the HIV Care Continuum
(monitoring client HIV Positivity, Ever in Care, In Care, Retention in Care, On Anfi-Retroviral
[ARV] medication, and Virally Suppressed), ACA data (including clients who would be eligible
for the ACA and clients who have been enrolled in Marketplace plans). The QMC utilizes these
data to assess achievement of Part A and MAI client-level outcomes rates, as well as address
health outcomes for all disproportionately impacted racial/ethnic minority populations.

To assess the quality of care provided across the Broward EMA, the HIVPC has approved
performance measures, including outcomes along the HIV Care Continuum, various HAB
performance measures, and locally adopted outcomes and indicators. The QMC utilizes the
HIV Care Continuum to inform the development of CQM program performance measures and
CQM goals and objectives outlined in the CQM Plan. CQM staff performed routine analyses
of all CQM performance measures and reported the results specific to each Provider Network.

The Clinical Quality Management (CQM) Team assisted the
Ryan White Part A-funded agencies with completing their 2022 PROVIDER

. . APPRECIATION WEEK
Quality Improvement Projects (QIP). Each agency presented i s it e
its final project and findings to the Recipient Staff and peers Meet Our Presenters:

b=ty Wednesday, February 8th
E Combating Implicit Bias and HIV-Related
Stigma

Bre Azafiedo
Activist, & CDC

through a virtual poster board presentation meeting on
February 22nd. Some innovative QIPs: Medication Adherence
in Clients 59 & Over, Accurate Data leads to Proactive Care,
increasing Utilization through Awareness and Access, and
Increase Retention of Virally Unconfrolled Black Women.

gty Thursday, February 9th
E Client De-escalation Strategies Workshop

Elizabeth "Coach Kitty" Davis, BA
Certified Target Case Manager

All the QIPs assist the Ryan White System of Care with progress
toward improved patient linkage to care, retention in care, S eanhdtaionsesin
and viral load suppression. Strategies used to support the L ‘
network of care were technical assistance, monitoring of data e ::'i,.,
and service utilization, and coordination of network activities. —_— =

Provider Appreciation Week took place as scheduled in February and was quite successful.
The presenters included representatives from Ryan White Parts A, B, C, D, and F, with Ending
the HIV Epidemic (EHE) representatives from the Ryan White Part A and the Florida
Department of Health. The workshops included Ryan White Updates, Combating Implicit Bias,
and HIV-Related Stigma, by Bre Azanedo, Educator, Activist, & CDC Ambassador; Client De-
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escalation Strategies, by Elizabeth “Coach Kitty” Davis; and a Chair Yoga/Meditation Session,
by Virginia Ansaldi. Quality Awards were presented as follows:
e Best overall retention in care and Best overall viral suppression - Memorial Healthcare
System
e Best quality improvement projects - Broward House and Legal Aid
o Quality Improvement Superstar - Broward Community and Family Health Centers, Inc.
o Key Contributors -The Poverello Center and Latinos Salud

Ad Hoc Committees: The Ad-Hoc By-Laws / Memorandum of Understanding (MOU)
Committee completed the MOU between the Ryan White Part A Office and the HIVPC and
revised the By-Laws. The MOU and By-Laws were approved by the Council at the January 26,
2023, and February 23, 2023, meetings respectively.

ASSESSMENT OF THE ADMINISTRATIVE
MECHANISM (AAM)

The AAM survey results showed that the Recipient employed technical assistance to
resolve identified issues and problems, and the HIVPC Survey responses further support
the high quality of communication around these and other issues with resolutions.
Overall, the administrative mechanism functions effectively and efficiently, showcasing
an excellent model of stakeholders working together.

The following are recommendations from the assessment of provider agencies, the
HIVPC, and the Recipient Office:

o Continue to provide training, emphasizing the structure and process of the Ryan
White Part A HIVPC. HIVPC members indicated continuous training would be
beneficial for all members.

e Elicit more community input to better assess and understand the community's
needs. The HIVPC guides the Part A office in determining how best to meet the
needs of the community and prioritizing services to address those needs.

e Provide ongoing technical assistance on PE to reduce user error and improve
service delivery for PWH in Broward County.

o Continued revision of provider reimbursement guidelines to ensure providers are
sufficiently reimbursed for the expenses of providing services.
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SERVICE DELIVERY MODEL UPDATES

Service Delivery Models (SDM) guide Broward'’s Part A providers in delivering services to clients.
Each SDM includes relevant service category definitions, outcome measures and indicators,

standards of care, and a protocol for service delivery. The SDMs for Mental Health, Substance

SUBSTANCE ABUSE-
CIED FOOD SERVICES MENTAL HEALTH OUTPATIENT

*Language
change: Initial
Eligibility Determina
fion

«If a client comes
with eligibility
from Broward Part
B, the eligibility
notice may be
acceptedin lieu of

other requirements.

If the client comes
with a Notice of
Eligibility outside of

*Language change:
Provision of Food Bank
Services &

Nutritional Assessment

*Food vouchers do not
need a
nutritional assessment.
+Clients receiving Food
Services can complete
nutritional assessment
within 90 calendar days
with a provider;
not limited to a
registered dietitian.

*Language change:
Biopsychosocial ass
essment deadline

*The Mental Health
biopsychosocial ass
essment must be
completed
within 30 calendar
days of the first
encounter with a
client and be
reviewed/signed
by a licensed
professional.

*Language change:
Biopsychosocial assess
ment deadline

*The Substance Abuse —
Outpatient biopsychos
ocial assessment must
be completed within
30 calendar days
of the first encounter
with a client and
be reviewed/signed
by a
licensed professional.

Broward county,
the client needs to
provide proof of
residency for
Broward County.

Abuse - Outpatient, Food Services, and Centralized Intake and Eligibility Determination (CIED),
service categories were developed by the CQM staff in collaboration with the Recipient Office

and approved by the HIVPC in January and February 2023.

INTEGRATED PLANNING

Integrated Workgroup (IW) Coordination: HIVPC's By-Laws Article VII, Section 10 and Workplan
objective 4.1. states, “Assist with coordination of Integrated Comprehensive Planning meetings
fo determine progress and identify successful or underperforming activities.” During this
reporting period, the PCS Team assisted with coordinating integrated planning meetings with
participants appointed by the HIVPC, BCHPPC, and SFAN planning bodies. In preparation for
the December 9" deadline for the HIV Prevention and Care Integrated Plan, meetings were
held on April 22, May 6, May 13, May 27, and June 24. Discussions focused on reviewing the
progress fowards each goal in the 2017-2021 Integrated HIV Prevention and Care Plan.
Additionally, attendees discussed how integrated planning might need to evolve and agreed
on a streamlined approach and the creation of aroadmap disseminated to stakeholders. They

also recommended the:
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o Streamlining to only one integrated planning body that consists of three appointees
with one alternate from each planning body, as this consolidated group reflected
proper integration and ensured that the planning process was effective, diverse, and
efficient.

e Reconvene a meeting with the executive committee bodies after the technical
assistance meeting with HRSA and the CDC.

e Conduct aretfreat to review the new guidance, discuss the planning and preparation
process, and consider preparing a report on the state of the HIV Epidemic in the County.

e Create a centralized repository for data to be made available to the entire community.

Members reviewed and categorized community recommendations for Section V of the Plan.

The Plan was written in July through December and submitted on the December 9 due date.

HIVPC TRAINING

Retention & Recruitment Learning Collaborative
Five Planning Council members participated in the Retention & Recruitment Learning
Collaborative (LC) virtual workshop. By participating in this Collaborative, HIVPC members
joined a diverse group of Ryan White HIV/AIDS Program Part A planning councils/planning
bodies from around the country to gain expertise and capacity in the recruitment and
retention of new planning council members, with a focus on consumers and people of color.
Each virtual session took place 4:00 pm — 5:30 pm EST on the following dates:

e Session One: Recruitment Strategy (October 20)

e Session Two: Recruitment Strategy - Audience (November 17)

e Session Three: Recruitment Strategy - Messaging and Promotion (December 15)

e Session Four: New Member Engagement, Orientation, and Training (January 19)

e Session Five: Leadership Development and Mentorship (February 16)

e Session Six: Putting it all Together: Close Out Session (March 16)

LGBTQ 101 Proficiency and Workplace Bias Training

The PCS and CQM teams organized the LGBTQ 101
Proficiency and Workplace Bias Training on August
12, 2022, at BRHPC for all Ryan White Part A
providers and staff. This three-hour training was

¢ facilitated by Misty Eyez, the Director of

| Transgender Services, Women's Services, and
training/education at SunServe, a nonprofit agency
serving the LGBTQ community in South Florida.
Around 25 people attended the event to learn more about addressing fransgender
issues, gain a historical perspective of the LGBTQ+ community, and understand how to
address diverse populations appropriately.
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Ending Stigma through Collqborqhon and Llfhng All to Empowerment (ESCALATE)

' NMAC - (The National Minority
AIDS Council), in partnership with
the University of Chicago,
launched the ESCALATE program
4 in 2020. Funded by a cooperative
44" agreement with the Health
Resources and Service
Administration (HRSA), “ESCALATE"
works to reduce the stigma against
people with HIV at the individual, organizational, and systemic levels.

ESCALATE Miami Training Participanfs

One BRHPC PCS staff and two HIVPC members attended a five-day ESCALATE training
in Miami, FL, August 14-19, to better inform the HIV Health Services Planning Council in
its efforts to learn ways to reduce HIV stigma & discrimination, increase awareness,
and address stigma throughout the Ryan White Part A System of Care.

HIV stigma is a primary contributor to health gaps and disparities around access to HIV
freatment and prevention within communities of color. As such, the ESCALATE
program teaches participants to recognize and address HIV stigma, focusing on
transgender/gender non-conforming individuals, men who have sex with men, and
the Black/African American community.

CONCLUSION

The HIVPC faced several challenges this fiscal year. These challenges included: 1) Developing
engagement techniques to increase Planning Council membership and to fill continuously
vacant seats with members with relevant experience and fresh perspectives, and 2) Ensuring
membership is reflective of the HIV epidemic and representation from unaffiliated consumers
in general. Nevertheless, the HIVPC capitalized on its accomplishments by continuing such
work as hosting community conversation events, which increased the HIVPC's visibility. THE
HIVPC also completed workplan activities and participated in the integrated planning
process. The PCS Team will continue to guide the HIVPC and its Committees through hybrid
meetings and assist Chairs & Vice-Chairs with coordination calls for productive and efficient
meetings throughout the next fiscal year.
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END OF REPORT
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