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Strategic Planning Committee and Prevention Committee 

Joint Integrated Plan (IP) for HIV/AIDS Prevention & Care Review Team Meeting 

United Way Ansin Building, 3250 SW 3rd Avenue, Ryder Conference Room, Miami, FL 33129 

August 13, 2018 
Approved February 11, 2019 

 

# Members Present Absent 

 

Guests 

1 Bannister, Christina  x  Agunior, Randy  

2 Bennett, Brady x   Bahamon, Monica  

3 Castellanos, Lina x   Buch, Juan  

4 Conyers, Tamar  x  Coello, Erika  

5 Duberli, Francesco  x  Erbstein, Silvana  

6 Engram, Steven  x  Holden, Queen E.  

7 Ferrer, Luigi x   Jordahl, Lori  

8 Forrest, David x   Laws, Jen  

9 Gallo, Giselle x   Lowe, Camille  

10 Goldberg, David x   Pasquale, Annie  

11 Hess, Amaris x   Renaud, Florianne  

12 Hilton, Karen  x  Romero, Javier  

13 Hunter, Tabitha x   Saxeena, Praveena  

14 Kemmerer, Nicola x     

15 Kenneally, Sarah x     

16 Kubilus, Barbara x     

17 Lee, Aquilla  x    

18 Messick, Barbara x     

19 Monestime-Christie, Roselaine x     

20 Moore, James x     

21 Mooss, Angela x     

22 Munoz, Doralba x    

23 Neff, Travis x   Staff 

24 Powell, James  x  Bontempo, Christina  

25 Puente, Miguel x   Brock-Getz, Petra  

26 Quintero, Samuel  x  Ladner, Robert  

27 Reynolds, Brandon x   Martinez, Susy  

28 Rodriguez, Belissa  x    

29 Scott-Lightfoot, LaQuanna x     

30 Sheehan, Diana M.  x    

31 Siclari, Rick  x    

32 Valle-Schwenk, Carla x     

33 Zayas, Matilde x     

Quorum = 13    
 

 

I. Call to Order/Introductions                        

 

The Chair, Sarah Kenneally, called the meeting to order at 10:10 a.m. She welcomed everyone and asked for 

introductions.   

 

 

II. Resource Persons                  

 

Ms. Kenneally asked Behavioral Science Research (BSR) staff to identify themselves as resource individuals.   
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III. Floor Open to the Public 

 

Ms. Kenneally opened the floor to the public with the following statement: 

 

“During the 2013 session, the Florida Legislature passed Senate Bill 50, which requires states, county and 

municipal boards to provide members of the public a ‘reasonable opportunity to be heard’ on items and matters 

before the board.  On items that are on today’s agenda, members of the public have an opportunity to be heard 

concerning each of the items.  If there is anyone who wishes to be heard, I invite you to speak now.  Each person 

will be given three minutes to speak.  Please begin by stating your name and address for the record before you talk 

about your concerns.” 

 

There were no comments or questions and the floor was subsequently closed. 

 

IV. Review/Approve Agenda 

 

Members reviewed the agenda.   

 

Motion to approve the agenda as presented. 

Moved: Miguel Puente     Seconded: James Moore    Motion: Passed 

 

V. Review/Approve May 14, 2018 Minutes 

 

Members reviewed the meeting minutes from the May 14, 2018 meeting.  In Attendance, Eddie Orozco should be 

removed as he had resigned prior to the meeting.   

 

Motion to approve the May 14, 2018 minutes with the attendance corrected as noted. 

Moved: Miguel Puente     Seconded: Giselle Gallo    Motion: Passed 

  

VI. Reports 

 

A. Part A/MAI Grantee Report              Carla Valle-Schwenk 

 

Carla Valle-Schwenk, Office of Management and Budget – Grants Coordination (OMB), reviewed the Ryan 

White Part A/MAI Expenditure Report for Fiscal Year (FY) 2017 dated August 9, 2018 (copy on file).   

 

The Ryan White Program (RWP) Part A total award is $23,937,248; RWP Minority AIDS Initiatives (MAI) 

total funding is $2,633,946. 

 

Sweeps award and reduction letters were sent to subrecipients.  OMB staff are reviewing revised budgets and 

preparing related amendments. 

 

OMB expects to release the Requests for Proposal (RFP) for direct client services in the next 30 days. 

Responses from applicants will be due four weeks after the RFP is released.  The proposals will go before the 

Board of County Commissioners between December 2018 and January 2019.  Contracts begin March 1, 

2019.   

 

The federal Program Terms Report was submitted on August 6, 2018.  The Program Submissions Report is 

due August 21, 2018.  OMB fully expects to meet the deadline. 

 

IgG Pure and Ultra Meal Advance Protein are available through Miami Beach Community Health Center 

pharmacies as of July 1.  FDOH may consider adding another provider agency at some point.  The nutritional 

supplements can be accessed using Out of Network Referral forms and supporting documentation, or a Ryan 

White Certified Referral, plus the Ryan White Letter of Medical Necessity for nutritional supplements 

http://www.aidsnet.org/
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FDOH can no longer cover the cost of the meningitis vaccine since there is no outbreak or emergent health 

risk at this time.  However, it is a recommended standard of care by the Centers for Disease Control and 

Prevention (CDC) and the local Part A/MAI Primary Medical Care Standards.  The vaccine is available 

through Part A and MAI Outpatient/Ambulatory Health Services in cases where RWP is the payer of last 

resort. 

 

B. Partnership Report           Christina Bontempo 

 

Ms. Bontempo announced the Partnership Report for July was in the meeting materials (copy on file), and 

noted the Assessment of Administrative Mechanism report was approved by the Partnership.  Also noted, the 

Partnership Chair and Vice Chair were approved to represent the Partnership at the 2018 National Ryan 

White Conference in Washington, DC.  

 

C. Florida Department of Health in Miami-Dade County (FDOH) Report    Sarah Kenneally 

 

 Epidemiological Data  

 

Ms. Kenneally presented the FDOH – Epi Data – August 13, 2018, and the Miami-Dade County “Getting 

to Zero” HIV/AIDS Task Force Implementation Report (copies on file).   

 

Regarding epidemiological data, the data is available online at Florida CHARTS.  Trends show a 

reduction in cases of new HIV cases of about 10% over the past two years.  No babies were born in MDC 

with HIV in 2017, which hits the target goal for new perinatal cases of zero new cases.  The goal of 

increasing Pre-Exposure Prophylaxis (PrEP) treatment to 1,300 individuals fell slightly short; 1,204 

people were prescribed PrEP.  However, this was still an improvement over the baseline of 663 people on 

PrEP.  Some of the indicators on the sheet were blank because data is not yet available from Tallahassee 

(State of Florida DOH); those data are expected later in August.  Linkage to care rate was close to being 

on target for the year.  Newly diagnosed cases significantly decreased in the identified disparity 

populations of Hispanics and Gay and Bisexual Men; a slight increase in African American/Blacks should 

be monitored closely to ensure the rates do not continue an upward trend. Overall, the data shows a 

decrease in new HIV cases in Miami-Dade and Broward Counties although the statewide cases increased.  

Strategic planning with the State DOH takes place in September and will address the statewide increase.  

Members requested the disparity populations be broken down further by gender and mode of 

transmission to get a clearer understanding of the epidemic; the data presented on Hispanics, for instance, 

includes all Hispanics, regardless of gender or mode of transmission. 

 

Regarding the Getting to Zero Report, FDOH is still advocating for distribution of condoms in schools; 

currently the response has been that condoms cannot be distributed in schools. As far as changing the 

sexual education curriculum in schools, it will require advocating to the state legislation in Tallahassee.  

 

Member Luigi Ferrer reported on the Sex Ed Summit of August 11. The summit was well attended by 

both English and Spanish speakers and translation was provided for both.   The summit included a review 

of what happens without proper education; personal stories; parental breakout groups which 

demonstrated a vast discrepancy in their understanding of HIV; and discussion of needed advocacy for 

stronger sexual education curriculum in schools. The sexual education curriculum exists but is not being 

implemented and there are no standards or measurements for what or how students are educated on sex-

related issues.  Members were encouraged to attend the next school board meeting to address the topic. 

 

The Department of Corrections (jails) have implemented a policy of testing for HIV status on the seventh 

day of incarceration.  This is an improvement from the thirtieth-day testing policy which had been in 

place. 

 

http://www.aidsnet.org/
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FDOH and OMB are working on a report to the Board of County Commissioners regarding the feasibility 

of implementing county-wide coordination of care data across service providers (i.e. substance abuse, 

mental health, HIV). A request for information sent to all RWP Eligible Metropolitan Areas indicates 

none have a county-wide consent in place for coordination of care. 

 

 Request for Applications (RFA) 

 

The FDOH Request for Applications (RFA) 18-001 is posted to the DOH grant funding opportunities 

website.  The application deadline is September 4, 2018.  The date may be misprinted on one of the pages 

of the RFA but Ms. Kenneally confirmed the submission date is September 4. A sheet detailing the 

funding announcement was included in the meeting materials (copy on file). 

 

VII. Standing Business 

 

A. Membership Report                 Christina Bontempo  

 

Ms. Bontempo noted the Vacancy Report for August 2018 (copy on file).  Members were reminded that the 

Joint Integrated Plan meeting counts toward regular Prevention and/or Strategic Planning meeting attendance. 

For the sake of meeting guests and first-time attendees, Ms. Bontempo noted that all meetings are open to the 

public and non-members are encouraged to participate fully in all discussions, though they cannot vote on 

motions. 

 

VIII.   New Business 

 

A. Integrated Plan Workbook Updates              Christina Bontempo  

 

Ms. Bontempo detailed the committee binder materials and reminded members to bring the binder to their 

committee and joint review team meetings as these are the working documents that will be referenced 

throughout the year. 

 

B. Integrated Plan Breakout Sessions  

 

Members and guests were separated into five groups and given instructions on reviewing and developing 

Integrated Plan Evaluation Questions (EQ) and Outputs (copy on file).  In the first session, groups were 

tasked with reviewing all Prevention Committee activities; for the second session, the Strategic Planning 

Committee goals were divided amongst the five groups, with one group completing the final Prevention 

activities.  Following each session, a group spokesperson reported their recommendations, as follows:  

 

PREVENTION 

 

 P1 By 2021, reduce new HIV infection rate by at least 25%, from 50.7 per 100,000 population in 2015 to 

40.8 per 100,000 population in 2021, so that Miami-Dade County is no longer among the top three 

metropolitan areas with the highest incidence of new HIV infections. 

 

Group 1 

- High risk/prevalence areas by Zip Code. 

- Current: No way to determine who is high risk service recipient. 

- Distribution location/Zip Code can be tracked. 

- Output: Number/% of condoms distributed by Zip Code area. 

- Output: Drop down type of location by provider agency. 

- Output: Number of condoms distributed to ASOs, CBOs, treatment centers, HIV/ID providers. 

 

 

http://www.aidsnet.org/
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 P1.1 Increase access to and use of condoms by HIV positive persons and HIV-vulnerable populations, 

including but not limited to injection drug users (IDU), Trans-identified persons, gay and bisexual men. 

 

Group 2 

- Need mechanism for tracking USE of condoms (Who? Uses? Demographics – other than Zip Code 

we don’t collect demographics or specific information such as African American/Black, Hispanic, 

Age, MSM, Gender, IDU, Ages 13-24-35-60+). 

 

Group 3 

- Share condom distribution map with providers. 

 

Group 4 

- How many agencies/events are not registered and have a need? 

- Can outside agencies/events be identified and reached out to? 

- Output: # of new locations. 

 

Group 5 

- Geotagging of condom distribution. 

 

 P1.2 Increase the number of adults prescribed PrEP by at least 500 percent from the baseline of 663 (in 

2016) to 3,978 persons by 2021. 

 

Group 1 

- EQ: Was there an increase in the number of people referred for PrEP 

- EQ: Was there an increase in the number of eligible for PrEP? 

- EQ: Was there an increase in the number of persons prescribed PrEP? 

- Outputs: # referred for PrEP; # eligible for PrEP; # prescribed PrEP. 

- Use the same mechanism county-wide to measure the use of PrEP. 

 

Group 2 

- Use term “Individual”, not “Adult”: PrEP eligible individuals. 

- Need tracking method for referrals, “How did you find out about PrEP?” 

 

Group 3 

- Okay. 

 

Group 4 

- EQ: Were linked persons retained? 

- Output: % retained in PrEP? 

- Delineate PrEP services/PrEP meds. 

- EQ: Were eligible people linked to services or meds? 

- Output: % data. 

 

Group 5 

- Data on eligible persons? Linked? CDC counseled? Referred? Provided? 
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 P1.3 Implement combined STD/HIV education and testing to raise HIV prevention awareness among HIV-

vulnerable populations, including but not limited to IDU, Trans-identified persons, gay and bisexual men. 

 

Group 1 

- # of HIV, STD tests by Zip Code and broken down by risk factors. 

- % of STD tests identified in high risk areas. 

- All outputs should request Zip Codes. 

- Remove “% of tests stratified by priority target population (e.g. Hispanic MSM, IDU, Transgender 

persons, etc.)”. 

Group 2 

- Was there an increase in HIV/STI testing among persons at risk? 

 

Group 3 

- Reducing HIV infections – add Output that addresses STDs. 

 

 P1.3a Conduct 30 testing events per year in Miami Dade County. (Revised 2018 Q1) 

 

Group 4 

- EQ: # of testing events? 

- Output: % of goal reached. 

 

 P1.3b Provide 120 STD/HIV educational sessions annually (added Q3); (no baseline) 

 

Group 4 

- EQ: # of educational sessions occurred/year. 

- Output: % of goal reached. 

 

Group 5 

- Contracted agencies – definitions data; baseline; stigma. 

 

 P2.1 Increase number of OB/GYN healthcare providers engaging in HIV prevention activities with 

pregnant women. 

 

Group 2 

- Was there an increase in screening and active referral? 

- Was there an increase in the number of OB/GYN providers? 

- Output: % of providers. 

 

Group 4 

- Output: % HIV+ pregnant women are in care. 

 

Group 5 

- Screening? 

- EQ: Providers following protocol of submitting data. 

- Output: Real # and % increase. 

 

http://www.aidsnet.org/


 

 

Miami-Dade HIV/AIDS Partnership’s Integrated Plan Review Team                       www.aidsnet.org   

August 13, 2018 Minutes 

                                                                                                                                                                                                                                    
Page 7 of 10 

 P2.2 Create an action-oriented community process to improve service systems and community resources 

for women and infants. 

 

Group 2 

- Educate and encourage partner/family services and testing? 

 

Group 4 

- Revisit definition: In care, retained in care. 

- Output: Add awareness of . . . (needs specifics). 

 

 P2.3 Conduct targeted public information campaigns toward pregnant women at risk of HIV, to have 

access to OB/GYN providers, HIV prevention materials and information on community services for 

women with HIV/AIDS.   

 

Group 4 

- Output: % of educational units provided to high school aged persons. 

 

 P2.3a Disseminate a minimum of 1,000 units of educational materials per year, promoting the PYPYB 

awareness campaign, encouraging women of childbearing age who are pregnant or considering 

pregnancy to get tested for HIV. 

 

Group 4 

- Add Activity: Language including high school aged persons. 

 

 P2.3c Create linkage services assuring at least 90% of post-partum women living with HIV have access 

to contraceptive/ family planning and preconception care services after delivery (no baseline).   

 

Group 4 

- EQ: How many agencies are providing post-partum family planning services wo women living 

with HIV? 

- Output: # of agencies. 

 

DIAGNOSIS  

 

 D1. Increase the percentage of PLWHA who know their serostatus from 86% in 2015 to at least 90% by 

2021. 

 

Group 2 

- EQ: # of providers doing routine testing? 

- Output: % of providers who include testing. 

- EQ: # of registered testing sites? 

- Output: % of increase of registered testing sites. 

 

 D1.1 Partner with healthcare settings (e.g. hospitals, health centers, emergency departments), to 

increase the provision of routine HIV testing as part of medical care. 

 

Group 3 

- Diagnosis and disparities. 
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 D1.1a Partner with healthcare settings (e.g. hospitals, health centers, emergency departments), to 

increase the provision of routine HIV testing as part of medical care. 

 

Group 4 
- EQ: How many PCPs provide routine HIV testing as part of medical care?   

- EQ: How many hospitals provide routine HIV testing as part of medical care?  

- EQ: Health care centers provide routine HIV testing as part of medical care?  

- EQ: Emergency departments provide routine HIV testing as part of medical care? 

- Output: # of providers. 

 

 D1.2a Increase the number of registered testing sites by six (6) new sites per year to ensure that HIV 

testing is more readily available and accessible (baseline: 118 sites in 2015). 

 

Group 4 

- Activity update: Review % increase – should be % or #? 

- EQ: How many new registered testing sites. 

- Output: Either # of new registered testing sites or % increase. 

  

 DISPARITIES IN RETENTION IN CARE 

 

 DR1.1-1.3 Identify risk factors associated with RiC for the specialty groups listed below, and address 

them with specific interventions. 

 

Group 3 

- Blacks – Separate the different groups by ethnicity or race. 

 

 DISPARITIES IN PREVENTION 

 

 DP1.1a FDOH-MDC will mobilize leaders and the community by hosting community prevention 

meetings to invigorate HIV prevention efforts, support the reduction of risky behavior, and address 

stigma. 

 

Group 4 

- Add activity language: Leaders and influencers. 

- EQ: How many community prevention meetings have been held? 

- Output: # of prevention meetings. 

 

LINKAGE TO CARE 

 

 L1.1 Improve existing FDOH-Part A diagnosis-to-linkage client management process. 

 

Group 1 

- Change #2 output: % newly diagnosed linked to care through TTRA on same day or no longer than 

7 days of diagnosis. 

- % newly diagnosed linked to care without TTRA (using NIC codes) within 30 days. 

- Output: %LTC linked back to care through TTRA on same day or no longer than 7 days of 

diagnosis. 

- Output: %LTC linked back to care without TTRA within 30 days. 

- Work should be noted and relevant to “R2. Increase the proportion of "lost to care" RWP MCM 

clients. who are re-linked to care, from 40% in 2017 to 60% by 2021.” 
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 L 1.1b Create a comprehensive outreach linkage resource directory, mapping outreach service providers 

by area within Miami-Dade County, and ensuring that at least one outreach provider in each area 

provides outreach/linkage services outside normal business hours and on weekends.   

 

Group 1 

- Has Resource Directory been created? 

- Has BSR provided quarterly update to Directory? 

- Output: Quarterly updates. 

 

 L1.1c Identify agency best practices in linkage of newly-diagnosed PLWHA, and recommend 

dissemination to testing/outreach/medical subrecipients to increase the percentage of newly-diagnosed 

who are linked to care (began 01/01/18).  

 

Group 1 

- Output: # of newly diagnosed PLWHA presenting at each subrecipient/OAHS & MCM (add). 

 

RETENTION IN CARE 

 

 R1.1a Identify PLWHA demographic background factors associated with dropping out of RWP OAHS 

care, and track retention in care (RiC) annually thereafter.  

 

Group 2 

- Identify PLWHA . . . ethnicity, gender, age, homelessness, MSM, IDU, etc. 

- EQ: [How does] distance from provider effect service, appointment no-show, retention in care, etc. 

- Output: % of clients fallen out of care. 

- Output: How quickly does client receive care? 

- EQ: # of clients in mandated care – how to get them in care – under what conditions. 

 

 R1. Increase the percentage of RWP MCM clients who had at least two (2) instances of either (a) RWP 

OAHS visits, or (b) CD4/VL lab tests (as proxy for medical care outside the RWP), at least 90 days apart 

within a 12-month period, from 60% in 2015 to at least 90% by 2021 

 

Group 2 

- Length of time from medical treatment per incident/visit # of visits; Output: Frequency of visits. 

 

Group 3 

- Output: # of clients with two of either: (a) RWP OAHS visits, or (b) CD4/VL lab tests. 

 

 R1.3 Enhance the RWP Client-Centered Care quality management protocols for (1) reducing lagtime to 

first or repeat appointments; (2) reducing wait time in lobby for appointments; and (3) reducing hold 

time reaching live help by telephone, for Ryan White Program OAHS, OHC and MCM subrecipients.  

 

Group 2 

- Output: Identify difference between clients with shorter vs. longer lagtimes. 

 

 R1.4 Provide continuous improvements in OAHS that meet the needs and identified vulnerabilities of 

PLWHA in care. 

 

Group 2 

- Output: Correlation between proficiency scores and lower retention, viral suppression of client 

base. 
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 R1.5 Track and assess the quality of care provided to RWP clients who transition to ACA-provided 

outpatient medical care. 

 

Group 2 

- Is there an ACA rep capturing differences in the level of care?  If so, include in “responsible 

parties”. 

 

 R2.1 RWP MCM subrecipients will partner with FDOH-MDC surveillance to detect clients in danger of 

being lost to care, update contact information on vulnerable RWP clients, and use both FDOH and RWP 

outreach specialists to re-link clients in care. 

 

Group 3 

- Are all organizations’ LTC included in this data since some may have their own tracking system. 

Next Steps 

 

Members requested data on populations broken down by co-occurring conditions and Zip Code, as well as 

gender, race, ethnicity.  Members requested greater data sharing from FDOH including data sources for 

outputs.  The Integrated Plan will be reviewed to ensure wording matches FDOH/CDC contract language.   

 

At their September committee meetings, each committee will review a revised Integrated Plan based on 

today’s review.  The resulting revision will go before the Partnership for approval in October.  Data on 

outputs will be reported to the Joint IP Review Team in November. 

 

IX. Meeting Evaluation 

 

Attendees were given several minutes to complete their evaluation forms (copies on file). 

 

X. Announcements               
 

There were no announcements. 

 

XI. Next Meeting 

           

The next Review Team meeting is November 13, 2018 beginning at 10:00 a.m., at the United Way Ansin Building. 

 

XII. Adjournment 

 

Motion to adjourn the meeting. 

Moved: Miguel Puente    Seconded: James Moore    Motion: Passed 

 

The meeting was adjourned at 1:21 p.m. 
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