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Introduction to the 2022-2026 

Integrated HIV/AIDS Prevention 

and Care Plan

Presented to the Strategic Planning Committee

January 14, 2022
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The Integrated Plan

in·te·grat·ed

Various parts or aspects 

linked or coordinated

plan

A detailed proposal for 

doing or achieving 

something
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Coordination

The Plan will incorporate the 

goals and objectives of these 

local, state, and national 

initiatives to achieve the 

national HIV goal: 

“Reducing the number of new 

HIV infections in the US by   

75% by 2025, and then by at 

least 90% by 2030.”

2017-2021 Integrated Plan 
for HIV Prevention and 
Care

National HIV/AIDS 
Strategy 2022-2025

Ending the HIV Epidemic 
Jurisdictional Plan

Getting to Zero and other 
initiatives
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2017-2021 Integrated HIV Prevention and Care Plan

The 2022-2026 Plan will build off the 

existing 2017-2021 Plan, which 

develops and monitors

Objectives 

Strategies

Activities

Responsible Entities

Evaluation Questions

Outputs

to achieve the goals of the 

National HIV/AIDS Strategy
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National HIV/AIDS Strategy

The 2022-2025 NHAS

The Strategy focuses on four goals:

Goal 1: Prevent New HIV Infections.

Goal 2: Improve HIV-Related Health 

Outcomes of People with HIV.

Goal 3: Reduce HIV-Related Disparities and 

Health Inequities.

Goal 4: Achieve Integrated, Coordinated 

Efforts That Address the HIV Epidemic 

Among All Partners.

These are the goals which define the outline 

for the Integrated Plan.
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Ending the HIV Epidemic

EHE 

The Ending the HIV Epidemic Plan addresses 

four pillars toward achieving the 90% 

reduction in new HIV cases by 2030:

Pillar 1: Diagnose

Pillar 2: Treat

Pillar 3: Prevent

Pillar 4: Respond

Activities outlined into the EHE Plan will be 

incorporated into the Integrated Plan.
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Getting to Zero and Other Local Initiatives

Resources and data collected for Getting to 

Zero, Fast Track Cities, Test Miami, and other 

local initiatives will also be considered in 

Integrated Planning.

Links to all these resources are online at 

http://aidsnet.org/meeting-documents/

http://aidsnet.org/meeting-documents/
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Deadlines and Responsible Parties

▪ The final Integrated Plan is due to the Centers for Disease Control and 

Prevention and HIV/AIDS Bureau of the Health Resources and Services 

Administration by December 9, 2022.

▪ Jurisdictions have the option to submit The Plan as an:

1. Integrated state/city prevention and care plan;

2. Integrated state-only prevention and care plan; and/or 

3. Integrated city-only prevention and care plan.

▪ Behavioral Science Research Corp., the Miami-Dade County Office of 

Management and Budget, and the Florida Department of Health-Miami-

Dade County, working with the Partnership's Strategic planning and 

Prevention Committees, are tasked with completing The Plan.
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Section I

Executive Summary

▪ The Plan will include:

1. How the Statewide Coordinated Statement of Need (SCSN) is 

addressed:

• Goal 1: Prevent New HIV Infections

• Goal 2: Improve HIV-Related Health Outcomes of People with HIV

• Goal 3: Reduce HIV-Related Disparities and Health Inequities

• Goal 4: Coordination of Stakeholders

2. The approach we used in developing the Plan:

• Updating the existing Plan by:

– Developing new goals, and 

– Building on existing strengths.

• Incorporating NHAS, EHE, and other community initiatives.
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Section II

Community Engagement and Planning Process

▪ The Plan will describe:

▪ Our approach to the planning process;

▪ How we engaged community members and stakeholders in 

development of the Plan; and 

▪ How we fulfilled legislative and programmatic requirements (SCSN, 

RWHAP Part A and B planning requirements, and CDC planning 

requirements).

▪ How you can be involved in Community Engagement and Planning

▪ Ensure at least one member of your staff is a voting member of the 

Strategic Planning Committee or Prevention Committee; and 

▪ Encourage RWP clients to be involved as members, in focus groups, 

via surveys, and other opportunities. 
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Section II

Community Engagement and Planning Process

Committee Activity: Key Stakeholders – Required

Input from the following key stakeholders is required.  Let’s brainstorm!

❑ Health department staff.

❑ Community-based organizations serving populations affected by HIV as well as HIV services providers.

❑ HIV clinical care providers including (RWHAP Part C and D).

❑ Non-elected community leaders including faith community members and business/labor representatives.

❑ Community health care center representatives including Federally Qualified Health Centers.

❑ Hospital planning agencies and health care planning agencies.

❑ Mental health providers.

❑ Social services providers including housing and homeless services representatives.

❑ People with HIV, including members of a Federally recognized Indian tribe as represented in the 

population, and individuals co-infected with hepatitis B or C.

❑ Substance use treatment providers.

❑ Individuals (or representatives) with an HIV diagnosis during a period of incarceration (within the last three 

years) at a federal, state, or local correctional facility.
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Section II

Community Engagement and Planning Process

Committee Activity: Key Stakeholders – Suggested

Input from the following key stakeholders is suggested.  Let’s brainstorm!

❑ Populations at risk or with HIV representing priority populations.

❑ Existing community advisory boards [Partnership/Committees and FDOH Workgroups].

❑ Local, regional, and school-based clinics.

❑ Healthcare facilities; clinicians; and other medical providers.

❑ Behavioral or social scientists; epidemiologists.

❑ STD clinics and programs; intervention specialists.

❑ Medicaid/Medicare partners and private payors.

❑ Representatives from state or local law enforcement and/or correctional facilities.

❑ Community-based and faith-based organizations, including civic and social groups.

❑ Professional associations, local academic institutions, local businesses.

❑ Community members resulting from new outreach efforts.

❑ Community members that represent the demographics of the local epidemic (e.g., race, ethnicity, age, etc.).

❑ Community members unaligned or unaffiliated with agencies currently funded through HRSA and/or CDC.
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Section III

Contributing Data Sets and Assessments 

▪ The Plan will:

▪ Analyze qualitative and quantitative data and its impact on HIV in our 

community;

▪ Determine prevention and care and treatment service needs;

▪ Identify barriers for clients accessing those services; and 

▪ Assess gaps in service delivery.

▪ How you can be involved in Contributing Data Sets and Assessments

▪ Respond promptly to data requests; and 

▪ Promote the Community Coalition Roundtable Luncheons as a place 

for clients to share barriers to care and work toward solutions.
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Section IV

Situational Analysis

▪ The Plan will provide:

▪ An overview of strengths, challenges, and identified needs with respect 

to several key aspects of HIV prevention and care activities; and 

▪ A snapshot of the Community Engagement and Planning Process and 

the Contributing Data sets and Assessments.
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Section V

2022-2026 Goals and Objectives 

▪ The Plan will detail goals and objectives for the next 5 years (2022-2026)

▪ Goals and objectives are already in process and should be reviewed to 

ensure they reflect strategies for a unified, coordinated approach for all 

HIV prevention and care funding.

▪ Goals and objectives are currently based on the SCSN and should also 

incorporate the four Ending the HIV Epidemic pillars: Diagnose; Treat; 

Prevent; and Respond.

▪ How you can be involved in Goal Setting

▪ Become familiar with the current Integrated Plan and EHE 

Jurisdictional Plan and offer feedback;

▪ Review drafts throughout the year; and 

▪ Share your feedback at meetings (as a member or guest).
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Section VI

Implementation, Monitoring & Jurisdictional Follow Up 

▪ The Plan will:

▪ Describe the infrastructure, procedures, tools, etc. we expect to use to 

achieve the Plan goals.

▪ Detail the path for successful goal completion, including: 

1. Implementation 

2. Monitoring 

3. Evaluation 

4. Improvement 

5. Reporting and Dissemination
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Section VII

Letters of Concurrence

A Letter of Concurrence will be signed by the Chair of the Miami-Dade 

HIV/AIDS Partnership – the official Ryan White Program Planning Council –

and will specify the Partnership’s involvement, including:

▪ Input from community stakeholders;

▪ Input from the Integrated Planning Body (JIPRT);

▪ Input from the Ending the HIV Epidemic Planning Body (JIPRT, FDOH-

MDC, OMB)
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Conclusion

▪ The complete IP Guidance, NHAS, and other refence documents are online 

at http://aidsnet.org/meeting-documents/.

▪ All meetings of the Strategic Planning Committee and Prevention 

Committee are open to the public.  You, your staff, and your clients are 

encouraged to join and participate in planning.  You are also invited to 

attend meetings as a guest.

Please contact Christina Bontempo, Project Manager/Community Liaison, 

cbontempo@behavioralscience.com, or (305) 445-1076, for more information.

Thank you!

http://aidsnet.org/meeting-documents/
mailto:cbontempo@behavioralscience.com

