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MISSION 
The HIVPC directs and coordinates an effective response to the HIV 
epidemic in Broward County to ensure high-quality, comprehensive care 
that positively impacts the health of individuals at all stages of illness. In 
so doing, we: (1) Foster the substantive involvement of the HIV-affected 
communities in assuring consumer satisfaction, identifying priority needs, 
and planning a responsive system of care, (2) Support local control of 
planning and service delivery, and build partnerships among service 
providers, community organizations, and federal, state, and municipal 
governments, (3) Monitor and report progress within the HIV continuum 
of care to ensure fiscal responsibility and increase community support 
and commitment. 

 

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 
 

As we stand on the threshold of a new fiscal year, we 
appreciate each member of the Broward County HIV Health 
Services Planning Council and the Recipient Office. The dawn 
of a new year brings a sense of renewal, hope, and a fresh 
opportunity to make a lasting impact in HIV advocacy in 
Broward County. As we reflect on our collective efforts in the 
past year, it is evident that our commitment to the HIV/AIDS 
cause has been unwavering. Even the challenges have only 
strengthened our resolve, and our progress has built a 
foundation for even more outstanding achievements in the 

coming months and this year. This year, we will encounter new 
threats and opposition that will test our resolve when making 
difficult decisions. we will continue to focus on providing the best 

services available for our consumers, and we will always choose what is for our consumer 
needs. 
 

In FY2025, we will focus on unity, collaboration, and innovation. Our diverse backgrounds and 
expertise are invaluable assets that, when combined, empower us to address the multifaceted 
issues surrounding HIV creatively and effectively. Together, we can foster a supportive 
environment where all voices are heard, and everyone’s perspective contributes to our shared 
vision of a world free from the nuances of HIV. 
 

As leaders of the HIVPC, we are eager about the opportunities ahead, and our agenda for 
the upcoming year will include a variety of initiatives, such as: 

• Innovative Outreach Programs: We develop innovative strategies to engage diverse 
populations, ensuring our advocacy efforts remain inclusive and accessible. Our 
ongoing recruitment efforts aim to reflect the current epidemic. 

• Enhanced Community Engagement: Strengthening our connections with the 
communities we serve to understand their needs and concerns better. Inclusive of the 
aging population. 

• Policy Advocacy: Involves collaborating with policymakers and stakeholders to shape 
policies that promote HIV prevention, treatment, and support. 

• Education and Awareness: Launching campaigns to dispel myths, reduce stigma, and 
promote accurate information about HIV. 

• Enhance Service Coordination and Accessibility: Identify the issues arising from 
fragmented services and provide recommendations to enhance the continuity of care 
and ensure clients can access comprehensive services without unnecessary obstacles. 

• Education and Awareness: Launching campaigns to dispel myths, reduce stigma, and 
promote accurate information about HIV. 

• Administrative Efficiency: Continued oversight of the Ryan White Part A funding process. 
 

This report outlines the activities and accomplishments of Broward County's HIV Health Services 
Planning Council (HIVPC) and its committees during fiscal year 2024-2025. 

Left to right: Lorenzo Robertson, Council 
Chair; Von Biggs Council Vice-Chair 
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YEAR IN REVIEW:  
March 1, 2024 – FEBRUARY 28, 2025 
  
 

HIVPC COMMITTEE ACTIVITIES
The Community Empowerment Committee (CEC) promotes the involvement of 
individuals infected and affected by HIV/AIDS in the planning and ranking of Ryan 
White services. Additionally, the committee conducts outreach and educates 
community members on HIV-related topics and the Ryan White Part A Program. The 
reflects CEC community activities: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The CEC actively engaged in outreach initiatives to raise awareness of HIV/AIDS-
related services and foster community involvement throughout FY 2024-2025. The 
committee hosted a Listening Session event in collaboration with the Priority Setting & 
Resource Allocation (PSRA) Committee and participated in the Man Up Festival with 
Ujima Men’s Collective. In preparation for National HIV/AIDS Aging Awareness Day on 
September 18, the CEC organized the Aging Gracefully event at the E. Pat Larkin 
Community Center, providing a platform to address the unique challenges faced by 
aging individuals living with HIV. 
 
Continuing its outreach efforts, the committee played a key role in the Ryan White 
Community Health Fair on November 2, bringing together organizations such as The 
Pride Center, Broward House, Broward Regional Health Planning Council (BRHPC), and 
Legal Aid of Broward to provide services, advocacy, and education to the community. 
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The CEC also participated in World AIDS Day events, including the December 10 
Proclamation at the Broward County Governmental Building, where the HIV Planning 
Council (HIVPC) hosted an informational table to educate the public on its mission.  
 
Additionally, the committee joined the Celebration of Companions event at the World 
AIDS Museum, honoring leaders in HIV advocacy and research. Through these 
initiatives, the CEC remained committed to engaging the community, fostering 
partnerships, and expanding access to HIV/AIDS-related resources. The committee will 
continue to develop and implement outreach activities to promote education, 
awareness, and advocacy for those impacted by HIV/AIDS. 
 
The Membership Council Development Committee (MCDC) recruits and screens 
applications based on objective criteria for Council appointments. Additionally, the 
MCDC monitors the Council's demographic requirements. Recently, the MCDC 
updated its Recruitment & Retention Plan to enhance member recruitment and 
retention strategies. The updates include: 

1. Incorporating agency outreach when recruiting HIVPC members. 
2. Updating the mentorship program to guide members interested in mentoring 

newly appointed members. 
The MCDC also reviewed and approved applications for six new HIVPC members 

Membership Description 

Key Terms 

Epidemic – refers to the information in the table above. This is how HIV is distributed 
throughout Broward County. 

Consumers – Council and Committee members who access Ryan White Part A 
services. 

Unaffiliated Consumers – Council and Committee members who access Ryan White 
Part A services and have no relationship to an agency that provides these services. This 
means the consumer does not work for a provider agency or otherwise benefits 
financially from the agency’s success. 

Mandated Seats – HIVPC positions (seats) required by the Health 
Resources & Services Administration (HRSA). 

Member 
Distribution 

Current Goal 

Job-Based Seats* 11 14 
Consumer / Unaffiliated Seat 8 12 
NECL Seat** 5 9 
Total Membership 24 35 
Unaffiliated Consumers (%) 33% 33% 
Alternates 0 3 

*Job-based seats are those seats filled based on employment and HRSA requirements. 
**NECL is the Non-Elected Community Leader seat and here only represents those members who are 
not unaffiliated consumers 
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Filled Job-Based Seats: 
• Affected Communities (Unaffiliated Ryan White Part A Consumers) 
• Part B  
• Part D 
• Health Care Providers/FQHCs 
• CBO/ASO – Community-based organization or AIDS Service Organization 
• Mental Health 
• NECL 
• Local Public Health Agency 
• Other Federal HIV Programs 

 Part F 
• Substance Abuse Provider 
• Hospital or Health Care Planning Agency 
• Board of County Commissioners member (per Broward County Ordinance 

12.108.b.)   
Open Seats: 

• Job-Based 
 Part C 
 Other Federal HIV Programs (HOPWA-Housing Opportunities for People 

with AIDS Representative) 
 Representatives of/or formerly incarcerated PWH   
 State Medicaid agency  

• Unaffiliated Consumers 
 Affected Communities (2 additional Unaffiliated RWPA Consumers) 
 Alternates (3) 

Member Reflectiveness 
The Membership/Council Development Committee ensures that the HIVPC represents the 
HIV epidemic in Broward County. One way that MCDC accomplishes this task is by reviewing 
the Council and Committees’ demographics and identifying over and underrepresented 
populations. 
 
HIV in Broward County and HIVPC Reflectiveness 
The following table shows 1) HIV in Broward by Race/Ethnicity and by Gender; and 2) the 
current demographics of the HIVPC in comparison to the HIV epidemic data.  
 
Race  Population*  Percentage*  HIVPC  

Membership**  
HIVPC 
Percentage  

White, not Hispanic 6,472 31.6% 8 33% 
Black, not Hispanic 9,564 46.7% 6 25% 
Hispanic 3,957 19.3% 8 33% 
Multi-Race (Other) 499 2.4% 2 9% 
Total 20,492 100% 24 100% 
Gender Population Percentage 

  

Male 16,277 62.5% 18 62.5% 
Female 5,228 37.5% 6 37.5% 
Total 20,492 100% 24 100% 

* Data Provided by the Florida Department of Health’s HIV Surveillance Office as of June 30, 2022. 
**HIVPC membership as of February 2025 
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How This Information Compares to the Epidemic: 

The Council and its committees are compared to the epidemic to determine 
where representation can be improved. 
 
Key Points for Reflectiveness through February 2025: 

• HIV Planning Council (HIVPC): Twenty-four (24) members at 33% unaffiliated consumer 
membership. This percentage meets the HRSA-mandated 33%. Council efforts are 
directed toward prioritizing recruitment for unaffiliated consumer member 
participation. 

• Community Empowerment Committee (CEC): [Nine Members] CEC’s Black and 
Hispanic representation is 44.4% and 22.22%, respectively. Male representation is at 
55.56% and female at 44.44%. CEC’s consumer representation is at 55.56%, above its 
51% consumer membership requirement stated in the Committee’s Policies & 
Procedures. During this fiscal year, the committee lost two members and gained one 
member. 

• Membership/Council Development Committee (MCDC): [Six Members] MCDC’s Black 
and Hispanic representation is 50% and 0%, respectively. Male representation is at 
66.67% and female at 33.33%. MCDC’s consumer representation is at 33.33%.  During 
this fiscal year, the committee lost two members and gained three members. 

• Priority Setting & Resource Allocation (PSRA): [Eleven Members] PSRA’s Black and 
Hispanic representation is 27.27% and 36.37%, respectively. Male representation is at 
72.73% and female at 27.27%. QMC’s consumer representation is at 36.37%. During 
this fiscal year, the committee lost four members and gained two members. 

• Executive Committee: [Twelve Members] The Executive Committee’s Black and 
Hispanic representation is 50% and 20%, respectively. Male representation is at 60% 
and female at 40%. Executive’s consumer representation is at 60%.  During this fiscal 
year, the committee lost two members and gained zero members. 

• Quality Management Committee (QMC): [Six Members] QMC’s Black and Hispanic 
representation is 16.67% and 50%, respectively. Male representation is at 50% and 
female at 50%. QMC’s consumer representation is at 33.33%. During this fiscal year, 
the committee lost four members and gained two members. 

• System of Care (SOC): [Six Members] SOC’s Black and Hispanic representation is 
16.67% and 50%, respectively. Male representation is at 66.67% and female at 33.33%. 
SOC’s consumer representation is at 33.33%. During this fiscal year, the committee 
lost one member and gained one member.  

 
The Priority Setting & Resource Allocation (PSRA) recommends priorities and resource 
allocations to the HIVPC for the disbursement of Ryan White Part A funds. Per sections 
2602(b)(4)(C) and 2602(d)(1) of the Public Health Services Act, the HIVPC approved 
the PSRA committee's recommended FY2025 prioritized core medical and support 
services during its July 2024 meeting. Monthly utilization reports from the Ryan White 
Part A Office showed that the FY 2024 budget period formula, supplemental, and MAI 
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funds awarded to the EMA were expended according to the priorities established by 
the HIVPC. 
 
The PSRA committee allocated $13,472,800 for Part A Core and Support Services and 
$1,079,747 in MAI Core and Support services, totaling $14,552,547 for FY2025-2026. 
 
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 
utilization 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 
trends, emerging populations, How Best to Meet the Need (HBTMTN) language, and 
funding needs. The top prioritized services were:  

The following reflects the approved allocations for each service category based on 
allocations conducted on July 18, 2024, by the PSRA Committee, then approved, on 
July 25, 2024, by the HIVPC General Body:  
Part A Core Services 

1. Outpatient Ambulatory Services - $5,436,529  
2. AIDS Pharmacy Assistance - $60,851  
3. Oral Health Care - $2,329,328 
4. Health Insurance Premium & Cost Sharing - $779,279  
5. Medical Case Management (Disease Case Management) - $784,539  
6. Mental Health Services - $159,939 
7. Medical Nutrition Therapy - $300,000  
8. Substance Abuse Outpatient Care - $337,498  

Total Part A Core Services: $10,186,964 
Part A Support Services 
1. Non-Medical Case Management Services for FY2025-2026. (Centralized Intake & 

Eligibility Determination (CIED) $349.493 and $1,481,034 to Non-Medical Case 
Management (Case Management) - $1,830,527 

2. Emergency Financial Assistance - $165,697  
3. Food Bank/ Food Voucher - $1,134,750 
4. Other Professional Services (Legal Services) - $129,151 
Total Part A Support Services: $3,260,124 
Total Part A Core & Support Allocations: $13,447,088 
MAI Core Services 
1. Outpatient/Ambulatory Health Services - $200,839 
2. Mental Health Services - $62,469  
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3. Substance Abuse Outpatient Care - $632,000  
Total MAI Core Services: $895,308 
MAI Support Services: 
1. Non-Medical Case Management Services – Centralized Intake & Eligibility Services 
- $526,630  
2. Non-Medical Case Management - $266,586 
Total MAI Support Services: $793,216 
Total MAI Core and Support Services: $1,688,524 

 
The council completed two reallocation cycles in July and November 2024. On July 
18, $1,629,955 for Part A Core and Support Services and $1,677,955 in MAI Core and 
Support services were reallocated, totaling $3,307,910. On November 21, 2024, the 
reallocation of $659,336 for Part A Core and Support Services and $734,336 in MAI Core 
and Support Services was approved, totaling $1,393,672.  
 
PWH Involvement in the PSRA process: The HIVPC's PWH members actively participated 
in the PSRA process by making decisions that directly impacted their community, 
providing feedback on the HIV Care Continuum and the services they receive, and 
encouraging other PWHs to participate in the planning process. By the end of FY2024, 
the PSRA Committee included 45.45% of PWH members. Representation of PWH on 
that 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 
FY2024 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.  
 
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 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 recommends 
quality improvement projects (QIPs) based on improvement areas. The QMC utilizes 
data to assess the achievement of Part A and MAI client-level outcome rates and 
address health outcomes for all disproportionately impacted racial/ethnic minority 
populations. 
 
From March to September, QMC reviewed, updated, and approved the Service 
Delivery Models for the Broward EMA and forwarded the results to the Recipient. 
Furthermore, members reviewed the FY 2024-2025 QMC Workplan and the FY 2024-
2025 Clinical Quality Management Work Plan as they received updates on the status 
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of each goal. Members also received the FY 2024-2024 Broward RW Part A EMA Needs 
Assessment Presentation in November. In January, members received a presentation 
regarding strategies to engage and re-engage people with HIV/AIDS in the Broward 
EMA Ryan White Part A Program. In addition, they reviewed Disparities Along the Care 
Continuum for LGBTQ+ and Heterosexual Populations and discussed prioritizing the 
LGBTQ+ and 50+ HIV community in the Ryan White System of Care. 
 
System of Care (SOC) 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. During the fiscal year 2024-2025, SOC reviewed and 
offered improvements to Ryan White Part A and MAI Service Delivery Models from 
March to June. In May, the committee received a presentation on the Planning 
Council Needs Assessment Requirement and the FY 2023-2024 Broward County Needs 
Assessment Activities. The committee reviewed and made recommendations for “How 
Best to Meet the Need Language” during its May meeting. The committee received a 
presentation on Health Outcomes in the HIV Care Continuum. 
 
In September, SOC began discussing the need to receive a system mapping 
presentation for all of the service categories in the Ryan White system of care. Its 
purpose is to familiarize the committee members with the process by which consumers 
access services. The Part A Office presented the system mapping for 
Outpatient/Ambulatory Health Services, Non-Medical Case Management, and 
Medical Case Management during the committee's January 2025 meeting, with plans 
to continue system mapping for the remaining service categories in the following fiscal 
year.   
 
The PSRA committee appointed the MAI Ad Hoc Committee to evaluate the health 
outcomes of Ryan White funded programs for minority subpopulations 
disproportionately affected by HIV in the EMA. To achieve this, MAI services must 
align with epidemiological data, identify needs, and ensure cultural appropriateness. 
Effective service provision should utilize innovative, tailored approaches that address 
the unique challenges faced by these communities. Ultimately, the MAI aims to 
achieve viral suppression among identified minority subpopulations, consistent with 
RWHAP Part A's broader objectives. 
 
Since its inception, the committee has received valuable data presentations from the 
Recipient Office and is actively working to identify the target population. To ensure 
informed decision-making, the committee prioritizes using the most up-to-date data 
before making recommendations. Additionally, the MAI Subcommittee provided the 
PSRA Committee with monthly updates on its progress. 
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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 areas assessed were the Procurement Process, Contracting, the Reimbursement 
of Subrecipients, Use of Funds, and Engagement with the HIVPC in the planning 
process, which yielded the following recommendations: 

1. Streamline contract execution and reimbursement processes to ensure 
consistency across providers. 

2. Provide written updates for all programmatic changes. 
3. Increase consumer involvement in the planning process. 
4. Address barriers to PWH participation through targeted outreach and support. 
5. Conduct more frequent and tailored technical assistance sessions to address 

fiscal and programmatic challenges. 
6. Ensure data is available well in advance of decision-making processes, such as 

the PSRA. 
 

SERVICE DELIVERY MODEL UPDATES 
Service Delivery Models (SDM) guide Broward’s Part A providers in delivering client 
services. Each SDM includes relevant service category definitions, outcome measures 
and indicators, standards of care, and a protocol for service delivery. HIVPC and the 
Recipient collaborated to update the SDMs for the:  

• Health Insurance Continuation Program 
• Medical Nutrition Therapy 
• Food Bank 
• Non-medical case Management (Centralized Intake and Eligibility 

Determination) 
• Medical Case Management (formerly known as Disease Care Management) 
• Oral Health Care 
• Mental Health Services 
• Legal Services 
• Emergency Financial Assistance 
• Substance Abuse-Outpatient Care 
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NEEDS ASSESSMENT ACTIVITIES 
During the performance period, the Needs Assessment consultant presented the FY 
2022-2023 Youth Needs Assessment findings to the HIVPC, Quality Management, 
System of Care, and PSRA Committees. The assessment comprised an analysis of 
Provide Enterprise data on young adults ages 18-28.  
 
The Needs Assessment consisted of the opinions, motivations, and drivers behind 
people living with HIV’s (PWH) HIV treatment, care experiences, and 
understanding/perceptions of their HIV treatment needs in Part A Continuum of Care; 
difficulties encountered in becoming undetectable; the personal importance of 
becoming virally suppressed; the significance of HIV in PWH's lives; the extent to 
which consumers want to partner with their providers in HIV management. 
 
From September 2023 to February 2024, consultants assessed the Broward Part A 
EMA's Disease Case Management and Medical Services. The Consultants' goal was 
to assess the two services to measure/learn how well the two services enhance the 
ability of clients to become sustainably virally suppressed. A detailed report with 
findings and recommendations was submitted to the Part A Office in March 2025. 
Future discussions, presentations, statewide HIV Care survey, and interviews will 
continue during FY2025- 2026. 
 

INTEGRATED PLANNING 
Integrated Workgroup (IW) Coordination: According to HIVPC's By-Laws (Article VII, 
Section 10; Article VIII, Section 10, Subsection B) and Workplan objective 4.1, the goal 
is to "Assist with coordination of Integrated Comprehensive Planning meetings to 
determine progress and identify successful or underperforming activities."  
 
During this reporting period, the PCS Team facilitated Integrated Planning meetings 
with participants appointed by the HIVPC, BCHPPC, SFAN, and EHE Advisory planning 
bodies. The Council continued its integrated planning workgroup, initially formed 
during the plan’s development. Meetings were held quarterly in April, July, and 
October 2024, with the January 2025 meeting rescheduled for March 2025. Three 
council representatives were appointed, and one alternate actively participated in 
the workgroup, monitoring and evaluating progress with the integrated plan. 
 
Work Group Activities for FY 2024: Operating under Section VI of the plan, the Work 
Group focused on monitoring and evaluating workplan goals.  
 
Key activities during FY 2024 include the following: 

• Enhancing Health Insurance Support Services: Provided comprehensive 
recommendations, such as clarifying Part B Med Copay program details, 
incorporating quarterly insurance updates into the IP Workgroup agenda, and forming 
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an ad hoc Health Insurance Taskforce to streamline enrollment and increase 
participation by 10%. 

• Ad-Hoc Health Insurance Taskforce: Established to identify upcoming changes to 
RWHAP Insurance Assistance Programs. 

• RWHAP Insurance Summit: Discussed plans to address insurance support services 
offered by each Recipient and provide RWHAP provider-specific insurance details, 
including accepted plans and client enrollment by plan. 

• Reporting: Received detailed quarterly and annual reports from each planning body, 
including Part A, Part A EHE, South Florida AIDS Network (SFAN), the Statewide 
Planning Group (FCPN), and the Broward County HIV Prevention Planning Council 
(BCHPPC). 
 

HIVPC TRAINING 
During FY 2024-2025, members of the Planning Council and its committees participated 
in various training sessions to strengthen their roles as leaders and advocates for the 
HIV community: 

• August: PCS staff conducted an orientation for newly appointed members, outlining the 
rules and expectations of the Planning Council. Current members were also invited to 
attend for a refresher. 

• November: The CEC received a presentation on Empowering Leadership within the 
Ryan White HIV Planning Council. 

• December: Andrea Knowles-Hill, Assistant Director of the Intergovernmental 
Affairs/Board Section, delivered a presentation on the nature and purpose of Broward 
County’s Sunset Review. 

• January: Ron Honick, Esq., Assistant County Attorney, provided training on Sunshine Law, 
Public Records, and Ethics for County Boards. 

HIVPC Members' Contributions: Articles and Presentations at Key Events and Conferences 

HIVPC Members wrote articles and presented at various events, state meetings, and national 
conferences:  

• Florida Comprehensive Planning Network - “Addressing Barriers in Copay Card 
Distribution and Its Impact on ADAP Clients” - S. Tinsley on behalf of the HIVPC 

• HotSpots Magazine - World AIDS Day: “A Call to Action for Florida’s LGBTQ+ Community” 
- V. Biggs 

• World AIDS Museum - Celebration of Companions: Broward World AIDS Day Event - B. 
Barnes Co-Facilitated Planning of the Event  

• National Minority AIDS Council (NMAC) USCHA Conference - Speaking on Stigma from 
the Medical Provider on a ViiV Panel Discussion “Malignancy of Stigma: A Cycle 
Breaking Review of Preventable Losses” - V. Biggs  

• National Minority AIDS Council (NMAC) USCHA Conference - Breakout Session 
Presentation on Women of Color, “…Smashing Stigma & Prioritizing Black Heterosexual 
Cis-Gender Women Living with HIV in Southern USA” - S. Tinsley  

• Children’s Diagnostic and Treatment Center (CDTC) Lunch and Learn - “Normalizing the 
Conversation Surrounding HIV” - V. Biggs 

• Nova Southeastern University Ophthalmology Student HIV/STI Discussion - “HIV, STIs, 
STIGMA, Aging, and Sex in Broward County” - V. Biggs 
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National Ryan White Conference - “Continuous Clinical Quality Improvement Program 
Elevated by Broward Ryan White Part A EMA Using Novel Quality Improvement Toolkit” - D. 
Liao, D. Cestaro-Seifer, T. Thompson 

CONCLUSION 
The HIVPC encountered several challenges during FY2024-2025, including developing 
effective engagement strategies to increase membership and fill ongoing vacancies with 
individuals who bring relevant experience and fresh perspectives. Another challenge was 
ensuring that membership accurately reflects the demographics of the HIV epidemic and 
includes representation from unaffiliated consumers. Despite these obstacles, the HIVPC built 
on its successes by continuing to host community conversation events, which enhanced its 
visibility, completing key workplan activities, and actively participating in the Integrated 
Planning process. Moving forward, the PCS Team will continue to support the HIVPC and its 
Committees through hybrid meetings, assist Chairs and Vice-Chairs with coordination calls to 
ensure productive and efficient meetings, and help achieve the seven goals outlined for FY 
2025-2026. 

• Innovative Outreach Programs: We develop innovative strategies to engage 
diverse populations, ensuring our advocacy efforts remain inclusive and 
accessible. Our ongoing recruitment efforts aim to reflect the current epidemic. 

• Enhanced Community Engagement: Strengthening our connections with the 
communities we serve to understand their needs and concerns better, including 
the aging population. 

• Policy Advocacy: Involves collaborating with policymakers and stakeholders to 
shape policies that promote HIV prevention, treatment, and support. 

• Education and Awareness: Launching campaigns to dispel myths, reduce 
stigma, and promote accurate information about HIV. 

• Enhance Service Coordination and Accessibility: Identify the issues arising from 
fragmented services and provide recommendations to enhance the continuity 
of care and ensure clients can access comprehensive services without 
unnecessary obstacles. 

• Education and Awareness: Launching campaigns to dispel myths, reduce 
stigma, and promote accurate information about HIV. 

• Administrative Efficiency: Continued oversight of the Ryan White Part A funding 
process. 
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