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Responsibilities 



HRSA 
Expectations 
The planning council’s (Miami-Dade 
HIV/AIDS Partnership) decisions about 
service priorities, service models, and 
directives for the Recipient will be 
data-based.
Data used for decision making will 
include:
 Needs assessment and community 

input
 Service cost and utilization data
 System-wide (not subrecipient-

specific) Quality Management data
The planning council will be trained and 
comfortable in reviewing, assessing, 
and using data. 



Planning Council 
Legislative 
Responsibilities
Identify the needs and services 
for individuals living with HIV, 
especially those who are aware 
of their HIV status and are not 
currently receiving services, 
within the Miami-Dade County 
Eligible Metropolitan Area 
(EMA).



Components of a Ryan White 
Needs Assessment

Epidemiological profile of 
HIV and AIDS cases and 
trends in Miami-Dade 

County. 

A resource inventory of 
existing services.

A profile of provider 
capacity and capability –

Overall availability, 
accessibility, and 
appropriateness.

Estimate  and assessment 
of unmet need – People 
with HIV who know their 
status but are not in care 

and those who do not 
know their status.

Estimates and 
assessment of people 

with HIV who are unaware 
of their status. 

Assessment of service 
need gaps - Information 
about service needs of 
people with HIV and 

access to getting services.



Data 
Collection 
For This Year
 Surveillance Data (from 

Florida Department of 
Health in Miami-Dade 
County)

 Ryan White Program 
demographic and 
utilization data (from the 
Provide Enterprise® Miami 
system)

 Survey Findings

 Other funding information

Note: All data subject to 
availability.



Needs 
Assessment 
Dates
10:00 a.m. to 1:00 p.m.

June 12, 2025

July 10, 2025

August 14, 2025

September 11, 2025



Book Location

https://aidsnet.org/the-partnership/#needsassessment1



Steps for 2025 
Needs Assessment
Priority Setting and 
Resource Allocation 
(PSRA)
 Train on responsibilities and data 

elements; additional training 
materials will be included in the 
electronic book.

 Agree on the process and adopt 
it by motion; this will provide 
the outline for items that will be 
covered.

 



Steps for PSRA (Priority Setting 
and Resource Allocation)

Data  
Reviewed

Directives 
Developed

Priorities 
Set

Allocations 
Made



Planning Council 
Responsibilities: 
Developing Directives

 Provide guidance to the Recipient on desired 
ways to respond to identified service needs, 
priorities, and/or shortfalls.

 Often specify use or non-use of a particular 
service model, or may address geographic 
access to services, etc.

 May have cost implications.

 Usually only a small number are developed.

 Must be followed by the Recipient in 
procurement, contracting, or other service 
planning. 



Planning Council Responsibilities: 
Setting Priorities
 Determine what service categories are most important for people 

living with HIV in Miami-Dade County and place them in priority 
order.

 Planning council must establish a sound, fair process for priority 
setting and ensure that decisions are data-based and control conflict 
of interest.

 Take into account data such as utilization, epidemiological, and 
unmet needs.

 Priorities tend to change only a little from year to year and are not 
tied to funding or to service providers.

 Per HRSA guidance, all service categories will be prioritized.



Policy 
Clarification 
Notice #16-02



Core Medical Services

AIDS Drug 
Assistance 

Program (ADAP) 
Treatments 

Local AIDS 
Pharmaceutical 

Assistance Program 
(LPAP)

Early 
Intervention 
Services (EIS) 

Health Insurance 
Premium and Cost 

Sharing Assistance for 
Low-Income Individuals 

Home and 
Community-
Based Health 

Services 

Home Health 
Care Hospice Services

Medical Case 
Management, including 
Treatment Adherence 

Services 

Medical Nutrition 
Therapy Mental Health Services Oral Health Care Outpatient/Ambulatory 

Health Services 

Substance Abuse 
Outpatient Care

Blue squares=currently funded
Green ovals=not currently funded



Support Services

Child Care 
Services 

Emergency Financial 
Assistance 

Food Bank/Home 
Delivered Meals 

Health 
Education/Risk 

Reduction 

Housing Linguistic 
Services Medical Transportation Non-Medical Case 

Management Services 

Other Professional 
Services ( Legal Services 

and Permanency 
Planning

Outreach Services Psychosocial Support 
Services

Referral for 
Health Care and 
Support Services

Respite Care Substance Abuse 
Services (residential)

Blue squares=currently funded
Green ovals=not currently funded



Planning Council 
Responsibilities:
Resource Allocations
 Decide how much money to 

allocate to each service 
category.

 Resource allocation is not tied 
to priorities; some lower-
ranked service categories may 
receive disproportionate 
funding because they are 
expensive to provide.

 Other funding streams, cost 
per client data and 
anticipated numbers of new 
clients coming into care 
should be considered in 
decision making.



Planning Council Responsibilities: 
Resource Allocations and 
Managing Conflicts

Process 
should be 
fair, data-
based and 

free of 
conflicts of 
interest. 

If a member is the sole provider in a service category 
and funds are being allocated, the conflicted member 
must recuse him/herself from voting. 
The member will follow a formal disclosure process, 
complete form 8B, and will step outside of the room 
both during discussion of and voting on the conflicted 
item. 
He/she may return to the meeting once the discussion 
and voting are concluded.



Planning Council Responsibilities: 
Resource Allocations Restrictions
Core Services
o HRSA requires no less than 75% of funds be allocated to core 

services (unless the program has a waiver). 
Support Services

o Remaining funds may be allocated to support services.

o Funded support services need to be linked to positive 
medical outcomes which are outcomes affecting the HIV-
related clinical status of people living with HIV.



Sample Budget Sheet 



Budget Development 
Options

Two (2) Budgets:
1. Flat, and
2. Increased (up to allowable threshold).

OR

Three (3) Budgets: 
1. Flat, 
2. Decreased (determine % of decrease), and 
3. Increased (up to allowable threshold).



Some Basic Points 
Regarding Data

 Different types of charts 
provide a visualization of the 
data.

 Sources of data should always 
be identified. 

 Patterns in the data may 
have implications for the way 
we provide services in Miami-
Dade County.

 Data should be used to make 
decisions.

  



Sample Data 
and Chart 
Types



Epi Data

Number of people 
living with a disease.



Epidemiologic 
Profile
 Describes the HIV Epidemic in the  

Miami-Dade service area.

 Focuses on the social and 
demographic groups most affected 
by HIV transmission.

 Data are provided by the Florida 
Department of Health.

 Estimates the number and 
characteristics of persons with HIV 
who know their status but are not 
in care (unmet need) and those 
who are unaware of their HIV 
status.



“Epi” Terms – New Cases

Incidence
The number of new cases of a disease in a 
population during a defined period of time – such 
as the number of new HIV cases in Miami-Dade 
County as of December 31 of the referenced year.

Incidence Rate
The frequency of new cases of a disease that occur 
per unit of population during a defined period of 
time – such as the rate of new HIV cases per 100,000 
in Miami-Dade County as of December 31 of the 
referenced year.



“Epi” Terms – Total Cases
Prevalence

The total number of people in a defined 
population with a specific disease or condition at 
a given time – such as the total number of people 
diagnosed with HIV in Miami-Dade County as of 
December 31 of the referenced year.

Prevalence Rate

The total or cumulative number of cases of a 
disease per unit of population as of a defined 
date – such as the rate of HIV cases per 100,000 
population diagnosed in Miami-Dade County as 
of December 31 of the referenced year. 



Sample Epi Data Using a Bar Graph



Demographics
Statistical data relating to the population and 
particular groups within it.

28



Age Distribution of New and Total Clients in Care
Ryan White Program, FY 2023

<25, 
1.2%

25 - 
34, 

19.3%

35 - 
49, 

36.7%

50 - 
64, 

35.3%

65+,
7.5%

All Ryan
White Clients

 N=9,060 <25, 
3.3%

25 - 
34, 

32.4%

35 - 
49, 

39.4%

50 - 
64, 

21.6%

65+,
3.3%

New Ryan
White Clients

 N=1,811

Sample Demographics 
Using a Pie Graph



Dashboard Cards

Tool to visualize utilization and 
other funding data. 

30



Sample Dashboard Card Using Tables
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Sample Utilization Using a Chart
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Sample Other Funding Streams 
Using a Chart

AIDS Pharmaceutical Assistance (Prescription Drugs)



Care 
Continuum

Model that outlines the 
steps/stages that 
people with HIV go 
through from diagnosis 
to viral suppression.



90%

70%

79%

95%

78%
84%

94%

77%

88%
92%

72%

86%

In Medical Care RiMC Suppressed VL

Black NHNH N = 1,655 Haitian N = 844 Hispanic N = 6,020 White NH N = 535

Ryan White Program HIV Care Continuum by 
Race/Ethnicity, FY 2023

Sample HIV Care Continuum 
Using a Bar Graph



How do we connect the data?

Address identified 
service needs or 
groups needing 
services

Per client cost= 
estimate allocation

Priorities

Allocations

Directives



Use of Service Utilization 
and Continuous Quality 
Improvement Data

 Priority Setting

What service categories have fully used 
all funding, which had waiting lists, 
which had unused resources, which 
needed more funding?

 Resource Allocation

How can we use cost per client data to 
determine funding allocations for 
anticipated new clients? 

 Developing Directives

What access to care issues have been 
identified and how can these be 
addressed?  



Data
Driven

Decisions

Think 3D!



But ultimately, it’s about . . .

Leveraging data within 
the framework of 
established Ryan White 
Program guidelines to 
make informed decisions 
on priorities and 
funding, aiming to 
enhance service delivery 
for individuals living 
with HIV in Miami-Dade 
County.
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