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The Integrated Plan (IP)

MIAMI-DADE COUNTY .
2022-2026 INTEGRATED HIV 1n - te - ar at -ed

PREVENTION AND CARE PLAN .
Various parts or aspects
linked or coordinated

Goal 1: Prevent new HIV infections.

plan

Goal 2: Improve HIV-related health
outcomes of people with HIV.

A detailed proposal for
doing or achieving
e something

Goal 3: Reduce HIV-related disparities

and health inequities.

Goal 4: Achieve integrated, coordinated
efforts that address the HIV epidemic
among all partners and stakeholders.
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With participation by people with HIV and other community partners in Miami-Dade County.
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National HIV/AIDS Strategy (NHAS)

The 2022-2025 NHAS is the

outline for the Miami-Dade .

Integrated Plan, addressing

Administration’s policies, research, programs, and planning for 2022-2025
to lead us toward ending the HIV epidemic in the United States by 2030

. Tha Strategy refects Prosident Biden's commitmentto s @ national pian dasignad 1o ra-energize a whols-of-

accalerate and strangthen our national responss to ending  society response to the HIV epidemic that accelerates
the HIV epidernic. It details principles and priorities to effarts while supporting people with HIV and reducing
‘guide our collective national work fo address HIV in the HIv-associated merbidity and mortalty.

United States over the next four years.

Goal 1: Prevent New HIV b ——
IDfECthIlS. § e s

Adds a new focus an
the needs of the growing

fning Expands the focus
of millions of Americans, and calls for maximizing of health that influence
‘acknowledges ways use of services available :0:  Erhancesafocuson | - an individual's HIV risk
™ . in which it drives and through Marketplace %‘} quality of life for people fhe or outcomes.
Goal 2: Im prove HIV-Related T oo T B E.
and highlights numerous because of the ACA. - - fean Incorporates the latest
opportunities to intervene Strengthens emphasis on Pport nﬂFCL[ data an HIV incidence,
. to eliminate the HIV- Expands discussion the importance of better ess 1o prevaience, and trends.
Health Outcomes of People wit e B Ve |
rasuit and pursue equity in or experiencing risk to the intersection of fon. care ¢ Adds anew focus on
our national HIV response. for HIV, whose unique HIV, viral hepatitis, STis, fnd ather ‘é”';* opportunities to engage
- circumstances warrant and substance use and | . the private sactor in
Puts greater emphasis. specific attention and mental health disorders. novel and important ways
on the important roles tailored services, such in the nation's work to
. of harm reduction as immigrants, individuals Calis for expanding end the HIV epidemic.

and Syringe Services with disabilities, justice- engagement opportunities
Programs in our national involved individuals, for people with lived |
rasponse to HIV, as well older adults, peopie experience in the o
- Goal 3 . Re I Ce I I I‘ 7 I : elated as to hepatiis C virus experiancing housing raasareh, pidening gy Vision
l I — infection and substance instability or homelessnass. dalivery, assessment
. use disarder and sex workers. and improvement of HIV [ okick wham naw HY bifoclont e

¥ person knows their status, and every person with

prevention, testing, and
ity cars and treatment, lives free from stigma and

Disparities and Health Inequities.

Leam more about the National HIV/AIDS Strategy at HIV.gov/topicsinhas {es all people, regardiess of age, sex, gender
Brientation, race, ethnicity, religion, disability,

GURALZ
Improve HIV-Related

= (Goal 4: Achieve Integrated, e

GOAL 3 « Gay, bisexual, and other men who have sex with

Coordinated Efforts That Address R T S

the HIV Epidemic Among All St ITIL

HIV Epidemic Among

Partners. s

Learn more about the National HIV/AIDS Strategy at HIV gov/topics/nhas
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Coordination

Miami-Dade County’s 2022-2026  2017-2021 Integrated Plan

Integrated HIV Prevention and
Care Plan incorporates these
local, state, and national

for HIV Prevention and
Care

initiatives to achieve the national ~ National HIV/AIDS

HIV goal:

Strategy 2022-2025

“Reducing the number of new  Ending the HIV
HIV infections in the US by ~ Epidemic Jurisdictional
75% by 2025, and then by at ~ _Plan

RS

least 90% by 2030.”
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Community Engagement

The 2022-2026 Plan considered input from:

= People with HIV, both Ryan White Program (RWP) and non-RWP clients,
specifically;
» RWP clients over 55 years of age;
» RWP clients under 55 years of age; and
» RWP Haitian clients.
= Providers representing RWP Parts A, B, C, and D;
= Representatives of Federally Qualified Health Centers (FQHCs);

= Representatives of housing, mental health, substance use, and social services
providers;

= Florida Department of Health in Miami-Dade County (FDOH-MDC) and
FDOH-MDC Prevention Workgroups;

= Representatives of transgender services providers.

Input was gathered via surveys, focus groups, key informant interviews, and at Joint
Integrated Plan Review Team meetings.
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Knowledge Check

How many overarching NHAS Goals are included in the
2022-2026 Integrated Plan?

A.Four

B. Three

www.aidsnet.org

C.Two

D.One
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Situational Analysis

The 2022-2026 Plan includes:
» Strengths, Weaknesses, Opportunities, Threats (SWOT) Analysis

An overview of strengths, challenges, and identified needs with respect to several
key aspects of HIV prevention and care activities
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c
6 Weaknesses Opportunities Threats
©
= = A snapshot of the Four Pillars of Ending the HIV Epidemic
Diagnose Treat Respond
Diagnose all individuals  [Fg=zie slstelellsnRaF I Prevent new HIV Respond quickly to
with HIV as early as lelellislgelagisadiicll Bl transmissions by using potential HIV outbreaks
possible. reach sustained viral proven interventions, to get needed

suppression. including pre-exposure  clas )=

prophylaxis (PrEP) and treatment services to
‘" W%

syringe services people who need them.
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Achieving Goals

Everyone working to improve health outcomes for people living
with HIV and at risk of contracting HIV will be called on
to achieve the goals of the 2022-2026 Integrated Plan.

This is a community-wide Plan.

CAN'T SPELL
S\ /CCESS

WITHOUT

Let’s look at some examples of Integrated Plan Goals and Activities . . .
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Goals

Each Goal in the Plan details:
Objectives
Strategies
Activities

Responsible Entities

Measurements

The Partnership’s Integrated
Plan Evaluation Workgroup is
creating the template to track
progress toward achieving goals.

NEEHAVIORAL
CIENCE
A\ RESEARCH

NHAS GoaL1

PREVENT NEw HIV INFECTIONS
Prevention (P)

Objective P1. Increasze the percentage of people iving in MD'C who are aware of their HI'V
statuz from the national baseline of 87% in 2019 to 90% by December 31, 2026,

»  Stravegy P11 Implemert HIV, HCV, and STT testing as part of routing medical care in all
health care zettings, including wgent cave centevs, FOHC:, small elinics, public hozpitalz,
and emergency depariments.

Activiti
P1l.1.a Parmer' collaborate
with healthcare facilities to

increzza rontine HIW testing.

Eesponsible Entities
FDOH-MDC and
partmars

{Le., FOCUE, hospital
zattings, FOQHC:,
urgent care CEnters,
madical practices, free
climics, hoszpitals)

Measnrements

1.

2

# of healthcars facilitiss identified" for
routing opt-out HIV testmg in RIDWC

# of healthcara facilities interestad” in
routinizing HIW testing in BIDC

£ pf healthears facilitiss comumittad® to
conduct routine opt-out HIV testing in
MDC

# of healthcars facilitiss implementing®
routing opt-out HIV testing in RDC

# of persons served® at 2 healthcare

# of persons tested® at a heslthcare facility
# pf HIV positive persons identified”
through routine testing

# of praviounzly diaznozed HIV positive
parzon:

# of newly diaznozed HIV positive
parzon:

10. # of HIV tests integrated with viral
hepatitis testz (HCW)
11. = of HI'V tests integrated with 5TI tests
F1.1.b. Utilize academic FOOH-MDC and 1. # of providers'practitioners identified to
detailing to educate parmars be educated on routine testing {Le., HIV,
providers on routine testing HCW, 5TI)
inchusive of Hapatitiz C EWHAP 1. #of private providers educated on routins
vims (HCW) and sexually testing (ie., HIV, HCV, 5TI)
wansmited infactions 1. #of MOUs/agresments establizhed with
{5TTa). partmers to serve as routine healthcars
testing sites
| MIAMI‘DADE MIAMI-DADE
| HIV/AIDS PARTNER SHIP




Goal 1;: Prevent New HIV Infections

Objective P1. Increase the percentage of people living in MDC who are aware of their
HIV status from the national baseline of 87% in 2019 to 90% by December 31, 2026.

» Strategy P1.1. Implement HIV, HCV, and STI testing as part of routine medical care in
all health care settings, including urgent care centers, FQHCs, small clinics, public
hospitals, and emergency departments.

» Strategy P1.2. Expand HIV/STI testing in traditional and non-traditional settings.
» Strategy P1.3. Incorporate a status neutral approach to HIV testing, offering linkage to

prevention services for people who test negative, and immediate linkage to HIV care and
treatment for those who test positive.

www.aidsnet.org

» Strategy P1.4. Provide partner services to people diagnosed with HIV and ST1Is, and
their sexual or needle-sharing partners.

BEHAVIORAL
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An example ...

Strategy P1.4. Provide partner services to people diagnosed with HIV and STIs, and their

sexual or needle-sharing partners.

Activities
P1.4.a. Educate CBOs, FQHCs, and

private providers on available partner
services.

Responsible Entities
FDOH-MDC and partners | 1.

2.

Measurements

# of CBO’s educated on partner
services

# of FQHCs educated on partner
services

# of private providers educated on
partnerservices

% of all named, notifiable partners
identified through HIV partner
services

P1.4.b. Partner with RWHAP and
CBOs to educate patients about the
importance of partner services.

FDOH-MDC and partners

# and % of notifiable partners
identified through HIV partner
services

# and % of notifiable partners that
were tested for HIV

# of educational sessions conducted
to providers regarding partner
services

# partnership with FDOH-MDC to
offerpartnered services

# of providers educated on partner
services

# patientsreceiving partnerservices

P1.4.c. Establish private/public
partnerships to offerpartner services.

FDOH-MDC and partners 1.

# of public/private partnership
established

BEHAVIORAL
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Goal 1;: Prevent New HIV Infections

Objective P2. Maintain the number of infants born with HIV in Miami-Dade County
each year at zero (0).

» Strategy P2.1. Increase awareness of healthcare providers of the opt-out HIV and STI
screening for pregnant women per Florida Statute 64D-3.04.

» Strategy P2.2. Increase awareness among women of childbearing age about HIV testing,
prevention, prenatal care, and postpartum/family planning services.

www.aidsnet.org

Objective P3. Increase the percentage of persons screened for pre-exposure
prophylaxis (PrEP) who are prescribed PrEP from 53% in 2021 to 75% by December 31,

2026.

» Strategy P3.1. Ensure access to and availability of PrEP.

BEHAVIORAL
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Goal 1;: Prevent New HIV Infections

Objective P4. Increase the number of agencies offering nPEP (Non-occupational Post-
Exposure Prophylaxis) in the community from 7 in 2021 to 10 by December 31, 2026.

» Strategy P4.1. Ensure access to and availability of nPEP.

Objective P5. Increase the number of free condoms distributed from 1,929,715 in 2021
to 2,026,200 by December 31, 2026.

» Strategy P5.1. Continue free condom distribution.

www.aidsnet.org

Objective P6. Support the local Syringe Service Program (SSP) - locally, the Infectious
Disease Elimination Act (IDEA Exchange) - and ensure access to harm reduction

services.

» Strategy P6.1. Inform HIV service providers and the community about IDEA Exchange
services.

BEHAVIORAL
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Goal 2: Improve HIV-Related Health Outcomes
Of People With HIV

- Linkage to Care (L) -

Objective L1. Increase the percentage of newly diagnosed persons with HIV who are
linked to care through initial Test and Treat/Rapid Access (TTRA) protocol within
seven (7) days from 68% in 2021 to 80% by December 31, 2026.

> Strategy L1.1. Expand capacity and access to local TTRA.

Objective L2. Increase the percentage of newly diagnosed persons with HIV who are
linked to care outside TTRA within thirty (30) days of preliminary positive diagnosis,
from 54% in 2021 to 90% by December 31, 2026.

> Strategy L2.1. Improve linkage to HIV health care within 30 days for all persons who
test positive for HIV.

» Strategy L2.2. Provide same-day or rapid start of antiretroviral therapy. (Within 30
days for clients who decline TTRA access.)
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Goal 2: Improve HIV-Related Health Outcomes
Of People With HIV

- Retention in Care (R) -

Objective R1. Increase the percentage of people with HIV retained in RWHAP
Medical Case Management from 81% in August 2022 to 90% by December 31, 2026.

> Strategy R1.1. Identify and reengage clients in danger of being lost to RWHAP care.

> Strategy R1.2. Increase Peer (PESN) involvement in client care to improve retention

and viral load suppression.

> Strategy R1.3. Ensure a “whole person,” holistic treatment approach that recognizes

Lo

that care for RWHAP clients must go beyond viral load suppression and retention in
care.
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An example ...

Activities Responsible Entities Measurements

R1.2.a. Review RWHAP Client RWHAP Part A and 1. # client satisfaction surveys conducted

Satisfaction Survey results for reasons partners annually, with reasons clients fall out of

clients fall out of care. care, with particular emphasis on areas of
peer involvement in client support for
retention and VL suppression

R1.2.b. Review local RWHAP-Part A RWHAP Part A and 1.  # annual review conducted

Service Delivery Manual of Peer partners

Education and Support Network position.

R1.2.c. Increase clinical involvement RWHAP Part A and 1.  # of subrecipients employing Peers

threshold for Peers from 50% to 75%. partners 2. % of time each subrecipient directs Peers
toward client support activities

3. % of clients with documented peer contact

retained in care, and with suppressed VLs

R1.2.d. Implement Peer client care RWHAP Part A and 1.  # of trainings

certification training, including gender- partners

affirming care and cultural competency

training, twice annually.

e  MIAMIEDADE
RESEARCH | HIV/AIDS PARTNER SHIP
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Goal 2: Improve HIV-Related Health Outcomes
Of People With HIV

- Health Outcomes For Special Populations (SP) -

Objective SP1. Improve health outcomes for women with HIV.
» Strategy SP1.1. Expand existing programs and collaborations for women with HIV.
Objective SP2. Improve health outcomes for adults over age 50 with HIV.

» Strategy SP2.1. Improve health outcomes for adults over age 50 with HIV.

www.aidsnet.org

Objective SP3. Improve health outcomes for transgender people with HIV.

» Strategy SP3.1. Expand existing programs and collaborations to address specific needs
of transgender people with HIV.

BEHAVIORAL
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An Example ...

Activities
SP2.1.a. Systematic “Aging HIV
Community” needs assessments to

determine special social, mentalhealth,and
pharmacy issues of older people with HIV.

Responsible Entities
RWHAP

Community Coalition

Measurements

1.

# targeted over-50 interviews
conducted during special-emphasis
client satisfaction needs assessment
survey in FY 2023

Roundtable 2. #interviews conducted by members
of'the Partnership’s Community
Coalition Roundtable with persons
in the affected community over 50
yearsof age
SP2.1.b. Based on SP2.1.a., develop special | RWHAP 1. # of guidelines generated by Care
mentalhealth and social services guidelines and Treatment Committee and
and protocols forolder persons with HIV — Partnership, with input from
dealing with isolation, loneliness, stakeélglders and RWHAP clients
depression, problems with adult children, overob.
m§re expenSes e — 2. # ofsubrecipient MCM and OAHS
. ’ providers with RiMC and/or VL
polypharmacy issues. suppression rates for clients over 50
thatare lower than theagency
averages
SP2.1.c. Help older persons with HIV in the | RWHAP 1. #RWHAP MCMs trained in
process of transitioning from RWHAP to assisting clients over 60 with
Medicare. transitioning to Medicare
2. #of RWHAP clients over 65 who

have successfully transitioned to
Medicare

Notes

1. An analysisof RWHAP clients in carerevealed 4,209 clients over 50 years of age in the Miami-Dade EMA in
FY 2021, of whom 292 were also long-term survivors of HIV (diagnosed before 1995), only 7% ofthe
persons with HI'V over 50. This Plan therefore will concentrate on the aging population with HI'V asa special

target population.

. MIAMI-DADE
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		Activities

		Responsible Entities

		Measurements



		SP2.1.a. Systematic “Aging HIV Community” needs assessments to determine special social, mental health, and pharmacy issues of older people with HIV.



		RWHAP 



Community Coalition Roundtable

		1. # targeted over-50 interviews conducted during special-emphasis client satisfaction needs assessment survey in FY 2023

2. # interviews conducted by members of the Partnership’s Community Coalition Roundtable with persons in the affected community over 50 years of age





		SP2.1.b. Based on SP2.1.a., develop special mental health and social services guidelines and protocols for older persons with HIV – dealing with isolation, loneliness, depression, problems with adult children, more expenses and less money, and polypharmacy issues. 



		RWHAP 

		1.  # of guidelines generated by Care and Treatment Committee and Partnership, with input from stakeholders and RWHAP clients over 50.

2. # of subrecipient MCM and OAHS providers with RiMC and/or VL suppression rates for clients over 50 that are lower than the agency averages





		SP2.1.c. Help older persons with HIV in the process of transitioning from RWHAP to Medicare.  

		RWHAP 

		1. # RWHAP MCMs trained in assisting clients over 60 with transitioning to Medicare

2. # of RWHAP clients over 65 who have successfully transitioned to Medicare





		Notes

1. An analysis of RWHAP clients in care revealed 4,209 clients over 50 years of age in the Miami-Dade EMA in FY 2021, of whom 292 were also long-term survivors of HIV (diagnosed before 1995), only 7% of the persons with HIV over 50.  This Plan therefore will concentrate on the aging population with HIV as a special target population.
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Goal 2: Improve HIV-Related Health Outcomes
Of People With HIV

- Health Outcomes For Special Populations (SP) -

Objective SP4. Improve health outcomes for homeless or unstably housed people with
HIV.

» Strategy SP4.1. Expand existing programs and collaborations to address specific needs
of people with HIV experiencing homelessness or housing instability.

Objective SP5. Improve health outcomes for MSM with HIV.

» Strategy SP5.1. Expand existing programs and collaborations to address specific needs
of MSM with HIV and co-occurring health conditions.

Objective SP6. Improve health outcomes for youth (ages 13-24) who are at risk of or
living with HIV.

» Strategy SP6.1. Expand existing programs and collaborations to address specific needs
of youth (ages 13-24) who are living with HIV.
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Knowledge Check

Which of these groups is a Special Population for
coordinated attention in the 2022-2026 Integrated Plan?

A.Women
B. Transgender persons

C. Persons experiencing homelessness

D. All of the above
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Goal 3: Reduce HIV-Related Disparities
and Health Inequities

- Stigma (S) -
Objective S1. Reduce HIV-related stigma and discrimination.
» Strategy S1.1. Increase awareness of stigmatizing behaviors throughout the system of

care. (FDOH-EHE Goal: Partner with Capacity Building Assistance providers (CBA),
and the private sector to train STD/HIV staff on HIV stigma, and discrimination).

www.aidsnet.org
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Goal 3: Reduce HIV-Related Disparities
and Health Inequities

- Disparities in Retention in Care (DR) -

Objective DR1. Increase RWHAP Retention in Medical Care (RiMC) rates among
priority populations.

» Strategy DR1.1. Increase RiMC rates from 81% in 2021 to 90% by December 31, 2026, for
Black/African American Males.

» Strategy DR1.2. Increase RiMC rates from 88% in 2021 to 90% by December 31, 2026, for
Black/African American Females.

www.aidsnet.org

» Strategy DR1.3. Increase RiMC rates from 85% in 2021 to 90% by December 31, 2026, for
Hispanic MISM clients.

BEHAVIORAL
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An Example ...

= Strategy DRI1.1. Increase RiMC rates from 81% in 2021 to 90% by December 31, 2026 for
Black/African American (B/AA) Males.

www.aidsnet.org

Activities Responsible Entities Measurements
DRI1.1.a. Annually track RiMC RWHAP 1. Annualmeasurementof RIMC rates for
rates amongRWHAP Part A and B/AA males, by subrecipient service site
MAI subrecipient providers of providing OAHS and/or MCM services to
OAHS and MCM services to this target population
B/AA males. 2. Annual#and % of OAHS and MCM
service sites thathave attained 90% RiMC
for this target population
DRI1.1.b. Annually documentand | RWHAP MCM and 1. # oftop-quintile (top 20%) of subrecipients
disseminate best practices for OAHS subrecipients reporting best practices to CQM
RiMC for B/AA malesamong Committee, Subrecipient Forum(s) or
OAHS and MCM providers with Partnership
top-quintile RiIMC rates for this
target population.
DR1.1.c. Annually conductand RWHAP MCM and 1. # ofbottom-quintile (bottom 20%) of
disseminate root cause analyses OAHS subrecipients subrecipients reporting root cause analyses
(determination of co-occurring to CQM Committee, Subrecipient Forum(s)
conditions or service delivery or Partnership
shortfalls) for low RiMC for B/AA
malesamong OAHS and MCM
providers with bottom-quintile
RIMC rates for this target
population.
BEHAVIORAL
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Goal 3: Reduce HIV-Related Disparities
and Health Inequities

- Disparities in Viral Load Suppression Rates and
Undetectable Viral Load (DV) -

Objective DV1. Increase the annual viral load (VL) suppression rates among priority

populations.

» Strategy DV1.1. Increase the annual VL suppression rates from 81% in 2021 to 90% by
December 31, 2026 for Black/African American Males.

» Strategy DV1.2. Increase the annual VL suppression rates from 84% in 2021 to 90% by
December 31, 2026 for Black/African American Females.

» Strategy DV1.3. Increase the annual VL suppression rates from 86% in 2021 to 90% by
December 31, 2026 for Haitian Males and Females.
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NHAS Goal 4
ACHIEVE INTEGRATED, COORDINATED EFFORTS
THAT ADDRESS THE HIV EPIDEMIC

AMONG ALL PARTNERS
Integrated Plan Coordination (IPC)
Ohjective IPC]. Develop strong community partnerships to leverage available services and
funding for ongoing HIV care and treatment and to be able to respond quickly to HIV
outhreaks.

= Sprategy IPCI 1. Maintain and develop community parinerzhips.

Activities Fesponsible Enfities  Measurements All Part A/MAI

IPC1 1.8 Identify comumunity FDOH-MDC 1. Bvclose of Year I, extablizh
stakeholders to broaden the base of | EWHAD workinz Tntegrated Plan Evaluation 111
Intesyatad Plan implementation and Workeroup to enzage commumity SubreC1plentS are
referrals for client neads. stzkehaldars in planning and . e
avelusting P services accountable participants
TPCI1b. Develop schedule for | FOOE-MDC 1. Prozres: report an scheduling 1 the Inte grated Plan.
regular communicztion with EWHAP
stakeholders.
IPC1 1.c. Develop plan amang EWHAP 1. Progyess raport an plan
stakeholders for addressing HIV
outhreaks. o
_ _ _ This means YOU.
IPC1 1.d. Coordinate data sharing EWHAPPartz= 4 B, | 1. Prosress report on data sharing
between EWHAP Par= A B. DV F; | D, F; GE; ADAPR; SETERMANTS
Genaral Fevenue (GR); and ADAP; | Medicaid.
and between the EIWHAP and
Meadicaid.
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Next Steps

1. Review the 2022-2026 Integrated Plan on the Partnership web site:
http:/ /aidsnet.org/wp-content/uploads/2022/11/2022-
2026 MDC-1P-Web.pdf

2. See where your organization will be involved in data production
and activities related to Integrated Plan strategies and activities.
» Be prepared to provide data, as required by the Plan

» Review your internal policies and procedures to see if you are already
addressing some of the Plan goals

3. Participate in ongoing Plan evaluation and data-sharing activities through
the Miami-Dade HIV / AIDS Partnership Integrated Plan structure.

» Strategic Planning Committee

» Prevention Committee

> Joint Integrated Plan Review Team

> Integrated Plan Evaluation Workgroup

|| BEHAVIORAL
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Knowledge Check

Which members of the Partnership lend input to the 2022-
2026 Integrated Plan?

A.Prevention Committee members
B. Strategic Planning Committee members
C. Integrated Plan Evaluation Workgroup members

D. All of the above
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www.aidsnet.org

Thank You!

To download a copy of the 2022-2026
Integrated Plan, visit
www.aidsnet.org and click on the
picture of the Plan cover.

If you have questions or need more
information about the Plan, contact
Robert Ladner

rladner@behavioralscience.com
305-443-2000

If you want to know more about Plan
committees or meeting dates, contact
Christina Bontempo
cbontempo@behavioralscience.com
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Welcome to AIDSNET.org!

Welcome to the online home of the Miami-Dade County Ryan White Program planning council -
the Miami-Dade HIV/AIDS Partnership, its Clinical Quality Management (CQM) program, and the
bulletin board for HIV news and information in Miami-Dade County - Community Newsletter.
You are invited to join the Miami-Dade HIV/AIDS Partnership and Clinical Quality Management

teams and to share resources for people with HIV.
Contact us at hiv-aidsinfo@behavioralscience.com for details.



http://www.aidsnet.org/
mailto:rladner@behavioralscience.com
mailto:cbontempo@behavioralscience.com
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