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Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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Meeting Housekeeping
Executive Committee

Updated May 31,2024
Behavioral Science Research

| MIAMI-DADE

BEHAVIORAL

| HIV/AIDS PARTNER SHIP !,;‘Siiﬁzﬂ




Disclaimer & Code of Conduct

Audio of this meeting is being recorded and will
become part of the public record.

Members serve the interest of the Miami-Dade
HIV/AIDS community as a whole.

Members do not serve private or personal interests,
and shall endeavor to treat all persons, issues and
business in a fair and equitable manner.

Members shall refrain from side-bar conversations
in accordance with Florida Government in the
Sunshine laws.



General Housekeeping

O You must sign in to be counted as present.

O Place cell phones on mute or vibrate - If you must take
a call, please excuse yourself from the meeting.

Q Eligible committee members should see staff for a
voucher at the end of the meeting.



Language Matters!

In today’s world, there are many words that can be
stigmatizing. Here are a few suggestions for better
communication.

Remember People First Language . . .

People with HIV, People with substance use
disorders, People who are homeless, etc.

Please don’t say RISKS . .. Instead, say REASONS.

Please don’t say, INFECTED with HIV .. . Instead, say

ACQUIRED HIV, DIAGNOSED with HIV, or
CONTRACTED HIV.

Please do not use these terms . ..
Dirty ... Clean... Full-blown AIDS ... Victim . . .



Meeting Participation

Everyone has a role to play!

O All attendees may address the board as time allows
and at the discretion of the Chair.

O Please share your expertise on the current Agenda
topics and motions. Remember to . . .

= Raise your hand to be recognized by the Chair or
added to the queue during discussions.

= Avoid repeating points previously addressed.

oy

N




Meeting Terminology

Meetings can be fast-paced
and confusing!

d Terms and acronyms
you might hear at
today’s meeting are on
the back of your Agenda.

[ Please raise your hand at
any time if you need
more information!

Meeting Guide

iz / Meetings can be fast-paced and confusing!
, These terms and acronyms can help you follow along,

Bl please raise your hand at any time if you need more information!

ADAP AIDS Drug Assistance Program

BSR Behevioral Sclence Research Corp. {ake, Staff)

EHE Ending the HIV Epidemic: A Flan tar America

ERA Eligible Metrooclitan Area (locally, Miami-Dade County)
FouH Flarida Department of Health in Miami-Dade County
FOOH-MOC

FPL Federal Poverty Level

HOPWA Housing Opportunities for People with AIDS Program
HRSA The Health Resources and Services Administration

P The Integrated HIV Prevention and Care Plan

Mal Minority AIDS Initiative

NHAS National HIV/AIDS Strategy

PE Mizmi Provide Enterprise® by Groupware Technologies (RWP client
Provide database systam)

RWP Ryan White Pragram or Ryan White HIV/AIDS Frogram
RWHAR {Usually referring to Part A/MAIL

The Partnership
Planning Council
pC

The Miami-Dade HIV/AIDS Partnership - The official Ryan
White Program Advisory Board

The Recioient

The County The Miami-Dade Counzy Difice of Manzgement and Budget.
OME
TTRA Test and Treat/Rapid Acoess

scan the QR Code for additional acronyms and terminolagy -
Geton Board Troining: Understonding the Language of the Portnership




Resources

O Behavioral Science Research Corp. (BSR) staff are the
Resource Persons for this meeting.

O See staff after the meeting if you are interested in
membership or if you have a question that wasn’t
covered during the meeting.

0 Today’s presentation and
supporting documents are online at
www.aidsnet.org/the-partnership/,
or by scanning the QR code on your
agenda.

Resourcesfor  Clinical Qual

AIDSNET.org!

Welcome to

uuuuu


https://aidsnet.org/the-partnership/
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mailto:marlen@behavioralscience.com
http://www.aidsnet.org/
http://facebook.com/HIVPartnership
http://www.instagram.com/hiv_partnership/
Marlen Meizoso
Highlight


Floor Open to the Public

“Pursuant to Florida Sunshine Law, I want to provide the
public with a reasonable opportunity to be heard on any
item on our agenda today. 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.

“BSR has a dedicated line for statements to be read into
the record. No statements were received.”
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Executive Committee Meeting
Behavioral Science Research Corporation
2121 Ponce de Leon Blvd, Ste. 240

Coral Gables, FL 33134

February 28, 2024
# Members Present | Absent Guests
1 | Herz, Stephen X Carla Valle-Schwenk
2 | Mclntyre, Harold X
3 McMullen, Lamar X
4 | Mooss, Angela X
5 Sarmiento, Abril X
6 Sheehan, Diana M. X Staff
7 Tramel-Mclntyre, Alecia X Bontempo, Christina | Meizoso, Marlen
8 | Trepka, Mary Jo X Ladner, Robert
Quorum =4

Note that all documents referenced in these minutes were accessible to members and the public prior to the
meeting, at https://aidsnet.org/the-partnership#excom|.

L. Call to Order Stephen Herz

Stephen Herz volunteered to chair in the Chair’s absence. He called the meeting to order at 10:04 a.m.

II. Introductions All
Mr. Herz introduced himself, and requested introductions from all participants around the room.

III. Meeting Housekeeping and Rules Marlen Meizoso

Marlen Meizoso reviewed the meeting housekeeping handout, which provided the ground rules and
reminders for the meeting. Items reviewed included the location of meeting items on the website.

IV. Floor Open to the Public Stephen Herz

Mr. Herz opened the floor to the public with the following statement:

“Pursuant to Florida Sunshine Law, I want to provide the public with a reasonable opportunity to be heard
on any item on our agenda today. 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. BSR has a dedicated telephone line as well as a general email
address for statements to be read into the record. No statements were received via the telephone line or
email.”

No comments were made so the floor was closed.

V. Review/Approve Agenda All

The committee reviewed the agenda and suggested replacing Stephen Herz for the chair and vice chair in

Miami-Dade HIV/AIDS Partnership/Executive Committee www.aidsnet.org
Minutes, February 28, 2024 Page 1 of 4
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lieu of their arrival. The Committee voted to approve the agenda with the change discussed.

Motion to approve the agenda as discussed.
Moved: Abril Sarmiento Seconded: Angela Mooss Motion: Passed

VI. Review/Approve Minutes of January 30, 2024 All

Members reviewed the minutes of January 30, 2024, and made a motion to accept the minutes as presented.

Motion to approve the minutes of January 30, 2024 as presented.
Moved: Dr. Mary Jo Trepka Seconded: Dr. Diana Sheehan Motion: Passed

VII. Reports

e Vacancy/Membership Updates Marlen Meizoso
Mrs. Meizoso reviewed the vacancies on the Miami-Dade HIV/AIDS Partnership. All Partnership
committees have vacancies. The revisions to the ordinance have not been addressed by the Board of County
Commissioners. There are eight vacancies for members of the affected community, but four possible
candidates are being vetted by the Community Coalition with possible approvals in March or April.

e Updates on Membership Surveys Marlen Meizoso
Mrs. Meizoso indicated that the membership surveys were distributed to all the committees. All the
committees indicated they prefer their current schedule. Community Coalition continues to move

throughout the community. Care and Treatment is meeting next month at Care Resource.

VIII. Standing Business

¢ Planning Council Support Budget and Scope All

The staff support budget and scope was presented to the Executive Committee as indicated by the policy
and procedure. The scope indicated all the activities staff support engages in on behalf of the planning
council including all the deliverables by committee and included Integrated Planning items. Dr. Robert
Lander reviewed the BSR $400,000 Partnership support budget justification line by line. The total
allocation has been the same since FY 2020. The current budget rent amount is a little high, but the lease
expires in February 2025. Options are being explored to reduce the space or reduce the cost per square
foot.

Ms. Valle-Schwenk reviewed HRSA policy clarification letter of December 6, 2022, indicating that cash
or check reimbursements to persons with lived experience (PWLE) are not all allowable, but gift cards are
allowed to encourage meaningful participation by PWLE in the work of the Partnership and its constituent
committees. Additional clarifications are pending in the HRSA site visit report. Currently, meals are
provided to PLWE attending the Community Coalition Roundtable meetings, but because of restrictions on
use of RWP dollars for these meals, this PWLE support is provided through private donations or through
cooperation by pharmaceutical companies. Additional assistance for PLWE who are members of the
Partnership or its committees might be through ride share, but this would need to come out BSR’s
Partnership Support budget, and currently cannot be covered. The Partnership budget is drawn from the
10% Recipient Administration indirect cost allotment, covering the costs of the Office of Management and
Budget, BSR’s Partnership Staff Support budget and the Provide Enterprise data management system. Ms.
Valle-Schwenk indicated that if additional funds are needed to support the Partnership activities in FY
2024, a possible sweep could be made from Recipient Administration to Staff Support since there is a
shortage of two staff members at the County. In August, the budget should be reviewed prior to the
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competitive grant application.

There may be some opportunities for the Executive Committee (serving as the Partnership) to redirect some
funding from surveys to other line items, particularly the gift cards provided to RWP client members of the
Partnership and committees in order to encourage meaningful participation. Reimbursement restrictions
will be checked with HRSA. The current gift card amount may not be enough to get clients to come to
meetings, and there are some members on Committees who are Peers and do not qualify for incentives. Ms.
Valle-Schwenk suggested that the Committee may want to consider some type of tiered incentive model,
e.g., someone who is not a member could be reimbursed for travel; once a member applies, they can receive
a small incentive; and once they are fully vested, they can receive a higher incentive. It was suggested the
Community Coalition should address what it would take for unaffiliated members to participate. In the
policy and procedure, the methodology for developing and monitoring a budget should also be included.

Motion to approve the current budget as presented with the understanding that the Community
Coalition will provide the Executive Committee data on incentives for an upcoming meeting and then
the Executive Committee will review the budget in August.

Moved: Dr. Mary Jo Trepka Seconded: Stephen Herz Motion: Passed

It was suggested that a template for a budget from similar size EMA could be helpful.
e Meeting Dates and Planning for 2024 All

Mrs. Meizoso reviewed the draft of the meeting dates for the committee. The Committee meets every other
month. The Committee suggested restarting their cycle in April rather than March since all elections would
have taken place. Staff will update the calendars and send it out to the committee.

The planning template with 2024 items was reviewed. Edits to the Bylaws are needed but can be done
gradually since the ordinance changes have not been addressed. Members were directed to the copy of the
Bylaws in the meeting materials. At the next meeting, the officer training will take place.

IX. New Business
o Committee Reports to Executive (time-sensitive items) Care and Treatment All

The report was presented for review and ratification by the Committee since the Partnership could not make
quorum in February and the items being addressed are time sensitive. Remaining motions will be addressed
at the March Partnership meeting.

Dr. Mary Jo Trepka reviewed the motion to accept the edits to the Nutritional Assessment Letter for
Extension of Occurrences of Food Bank Services approved by the Care and Treatment Committee.

Motion to accept the changes to the Nutritional Assessment Letter for Extension of Occurrences of
Food Bank Services as discussed.
Moved: Dr. Mary Jo Trepka Seconded: Dr. Angela Mooss Motion: Passed

HRSA has requested that the planning council have service standards for all service categories regardless
of whether or not the services are funded. While PCN 16-02 with local restrictions was used in the past, a
formal motion was not made for FY 2023 or FY 2024. The Committee made a motion adopting the Miami-
Dade Ryan White Program Service Standard Excerpts document for FY 2023 and FY 2024.

Motion to adopt the PCN 16-02 service standards retroactively for FY 2023 and for FY 2024 with
local restrictions and accept the Miami-Dade Ryan White Program Service Standard Excerpts for
FY 2023 and FY 2024 as presented.
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Moved: Dr. Mary Jo Trepka Seconded: Dr. Angela Mooss Motion: Passed
e Officer Training-Making Motions All

Mrs. Meizoso reviewed an infographic on making motions, as a reminder to officers that discussion needs
to be requested. This item will be reviewed next month during officer training.

X. Announcements and Open Discussion All

“HIV is Not a Crime” day events are being held throughout the county. Tomorrow there is a lunch being
held by Simply Health. Staff announced the next two Get on Board trainings, on getting to know the
grantees and meeting prep.

XI. Next Meeting Alecia Tramel-Mclntyre
The next scheduled Executive Committee meeting is Wednesday, April 24, 2024 at BSR.

XII. Adjournment Alecia Tramel- Mclntyre

Ms. Tramel-Mclntyre thanked everyone and requested adjournment of the meeting.

Motion to adjourn.
Moved: Stephen Herz Seconded: Dr. Mary Jo Trepka Motion: Passed

Ms. Tramel-McIntyre adjourned the meeting at noon.
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' MIAMI-DADE
' HIV/AIDS PARTNER SHIP

Membership Report

June 17, 2024

The Miami-Dade HIV/AIDS Partnership

The official Ryan White Program Planning Council in Miami-Dade County and
the Advisory Board for HIV/AIDS to the Miami-Dade County Mayor and Board of County Commissioners.

Opportunities for Ryan White Program Clients

9 seats are available to Ryan White Program Clients who are
not affiliated or employed by a Ryan White Program Part A funded service provider.
1 applicant pending appointment
3 applicants pending approval

Opportunities for General Membership

9 seats are open to people with HIV, service providers, and community stakeholders
who have reputations of integrity and community service, and possess the relevant
knowledge, skills and expertise in these membership categories:

Local Health Department Representative (applicant pending approval)
Prevention Provider Representative (applicant pending approval)
Representative with HIV and Hepatitis B or C
Other Federal HIV Program Grantee Representative (SAMHSA)
Substance Abuse Provider Representative
Mental Health Provider Agency Representative
Hospital or Healthcare Planning Representative
Federally Recognized Indian Tribe Representative
Miami-Dade County Public Schools Representative

Are you a Member? good things
happen.

Thank you for your service to people with HIV'!

Be sure to bring a Ryan White client to your next meeting!

Do You Qualify for Membership?

If you answer “Yes” to these questions, you could qualify for membership!

Are you a resident of Miami-Dade County?

Are you a registered voter in Miami-Dade County?
Note: Some seats for people with HIV are exempt from this requirement.



Allocate more than $27 million in Ryan White
Program funds with the Care and Treatment
Committee

Develop an Annual Report on the State of HIV
and the Ryan White Program in Miami-Dade
County with the Strategic Planning
Committee

Recruit and train new Partnership members
with the Community Coalition

Work with the City of Miami Housing
Opportunities for Persons with AIDS Program
to address housing challenges for people with
HIV/AIDS with the Housing Committee

Oversee updates and changes to medical
treatment guidelines for the Ryan White Part/
MALI Program with the Medical Care
Subcommittee

Set priorities for Ryan White Program HIV
health and support services in Miami-Dade
County with the Care and Treatment
Committee

R

Committees

Work with a dedicated team of volunteers on these and more Partnership activities to
better serve people with HIV in Miami-Dade County!
People with HIV are encouraged to join!

Share a meal and testimonials at Roundtables
with the Community Coalition

Develop and monitor the official HIV
Prevention and Care Integrated Plan with the
Strategic Planning Committee & Prevention
Committee

Develop your leadership skills and be a
committee leader with the Executive
Committee

Oversee updates and changes to the Ryan
White Prescription Drug Formulary with the
Medical Care Subcommittee

Develop and monitor local Ending the HIV
Epidemic activities with the Florida
Department of Health in Miami-Dade County
with the Prevention Committee & Strategic
Planning Committee

Be in the know about the latest HIV activities
of the Prevention Mobilization Workgroups
with the Prevention Committee

Visit www.aidsnet.org/the-partnership/ for the complete list of applications and details on Partnership and committee

membership opportunities. Contact us at mdcpartnerhsip@behavioralscience.com or 305-445-1076 for assistance.

Standing Committee and Subcommittee Membership

Communmnity Coalition

Care & Treatment

Medical Care 5C B

Prevention 15 5 4 2

Strategic Planning 7T

=}
Ln

B Current Mem bers

B \facancies for People with Lived Experience

B General Vacandes B Applicants


https://aidsnet.org/the-partnership#joincommittee1
mailto:mdcpartnerhsip@behavioralscience.com
mailto:hiv-aidsinfo@behavioralscience.com
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Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership



mailto:marlen@behavioralscience.com
http://www.aidsnet.org/
http://facebook.com/HIVPartnership
http://www.instagram.com/hiv_partnership/
Marlen Meizoso
Highlight


Organization

Behavioral Science Research Corporation

Staff Support Part A budget-Expenses Reconciliation

BUDGET EXPENSE Q1 EXPENSE Q2 EXPENSE Q3 | EXPENSE Q4 | FINAL EXPENSES

FTE Personnel 2.54 $294,699 $73,675 $73,675
Travel: Mileage (local) $230 $84 $84
Travel: Parking & Tolls (local) $266 $10 $10
Travel: Long Distance Travel $2,256 $323 $323
Supplies: Program Office Supplies $1,123 $213 $213
Supplies: Copier/PC Maintenance $2,920 $80 $80
Contractual: Surveys and Studies $10,500 $0
Other Direct Costs: IT Maintenance (Labor Costs) $1,659 $143 $143
Other Direct Costs: Partnership Website $1,219 $0
Other Direct Costs: Surveys and Studies Support $5,700 $0
Other Direct Costs: Partnership Outreach/Public Relations $300 $0
Other Direct Costs:Communications (Telephones and Internet) $2,826 $507 $507
Other Direct Costs:Copier Costs $1,913 $755 $755
Other Direct Costs:PWH and Partnership - Postage and Delivery $132 $0
Other Direct Costs: Meeting Expenses $1,200 $0
Other Direct Costs: Rent $62,092 $10,362 $10,362
Other Indirect/Admin. Costs: $10,965 $252 $252
TOTAL AWARD $400,000 $86,404




Draft

Proposed Miami-Dade HIV/AIDS Partnership (Planning Council) Staff Support Budget Process

Meeting Date

Activity

Committee

Comments

June 2024

Reviews Q1 (March 1-May 31) Partnership Staff Support expense report

Executive

June-July 2024

Committee chairs will poll their Committees for any special request for staff support special
projects above and beyond the annual activities supported by the budget. These requests
will then be prioritized and forwarded to Executive Committee for review and possible
inclusion in the Partnership's budget/scope.

Each Committee

Item must be completed by
August 1.

Reviews new activities and associated costs, and prioritize projects for inclusion in the

Staff will provide associated cost

August 2024 budget. Budget recommendation levels included in the annual resource allocation process Executive for items for Executive Committee
(Needs Assessment) provided to the Care and Treatment Committee (due by September). review.
Executive Committee will address
September 2024 The Partnership will approve the annual resource allocation levels. Partnership in the event the Partnership
cannot meet.
October 2024 Reviews Q2 (June 1-August 31) Partnership Staff Support expense report Executive
December 2024 Reviews Q3 (September 1-November 30) Partnership Staff Support expense report Executive
January 2025 Reviews scope of services for the following fiscal year and approves based on approved Executive
budget.
April 2025 Reviews Q4 (December 1-February 28) Partnership Staff Support expense report Executive

Items shaded in grey

are quarterly.

June 26, 2024



Council Budget Process
Minnesota Council for HIV/AIDS Care and Prevention

The Ryan White HIV/AIDS Program Part A Manual states that Planning Council/Planning Bodies (PC/PB) must be involved in the development and
management of a PC/PB operating budget. The funds used for PC/PB support and operations come from within the 10 percent administrative cost
cap of the Ryan White HIV/AIDS Program Part A award. The Part A Manual states that “the PC/PB must negogiate the size of its support budget with

the recipient to carry out its legislative and programmtic responsibilties and then is responsible for developing and managing said budget within the
recipient’s grant management structure” (p. 36).

The following process was passed by the Minnesota Council for HIV/AIDS Care and Prevention on February 13, 2024.


https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/manual-part.pdf

Proposed Council Budget Process

Proposed Council Budget Process Activity product When Lead
1. Annual council budget approval process
Council staff will receive a draft council budget from the
Hennepin (.Zoun.ty Ryan White HlV/AlDS. P'rogram (Part'A) for Draft council budget for upcoming fiscal Part A/Council
1.1 | the upcoming fiscal year. The budget will include, but is not June annually
L . . . year staff
limited to, operating costs, such as in-person meeting budget,
meeting reimbursement costs, hiring of consultants to carry
out council legislative responsibilities, etc.
Council staff will present the proposed council budget to the Council budget presentation in July
15 Planning & Allocations Committee in the July meeting. Council | Planning & Allocations Committee meeting; | June/July annually PAC | PAC./Council
) staff will take negotiations (if any) back to Part A. and final Final budget approved by PAC no later than meeting staff
budget is presented/approved by PAC no later than the August meeting
August meeting.
13 Executive Committee reviews council budget and if there are Council budget approved by MCHACP July/August annually MCHACP/Cou
) no changes, forwards to the council for full approval. MCHACP meeting ncil staff
2. Quarterly budget report

Planning and Allocations Committee, Executive Committee,

July annually PAC

Council admin

2.1 | and MCHACP will receive a Q1 (March 1 - May 31) budget Q1 Budget report . .
meeting specialist
report.
Planning and Allocations Committee, Executive Committee, November annuall Council admin
2.2 | and MCHACP will receive a Q2 (June 1 — August 31) budget Q2 Budget report y

report.

PAC meeting

specialist




Proposed Council Budget Process

Planning and Allocations Committee, Executive Committee,
2.3 | and MCHACP will receive a Q3 (September 1 — November 30)
budget report.

Activity product

Q3 Budget report

When

February annually PAC
meeting

Lead

Council admin
specialist

Planning and Allocations Committee, Executive Committee,
2.4 | and MCHACP will receive a Q4 (December 1 — February 28)

Q4 Budget report

June annually PAC

Council admin

meetin specialist
budget report. '"g peciall

3. Committee activity budget request
The work of the council is done via committees. Therefore, it's
possible that throughout the fiscal year, committees may Committee/

i request additional operating funds to complete their work (for Committee activity budget approved by PAC Committee PAC.

*' | example, requested trainings, community events, and so on). Planning and Allocations Committee meeting Cmte./council
When a committee requests additional funds, council staff will staff
draft a budget proposal for review at the next Planning and
Allocations Committee meeting.

If approved by the Planning and Allocations Committee, Committee activity budget approved by Executive / MCACHP Executive/MC
3.2 | budget proposal will be sent to Executive Executive/MCHACP meetin HACP/council
Committee/MCHACP for review and approval. g staff
Contact
Audra Gaikowski To obtain this information in a different format, call:
Planning Council Coordinator 612-348-7414.

Hennepin County Public Health

Audra.Gaikowski@Hennepin.us August 3, 2023

612-596-2001




Executive Committee
Calendar of Activities 2024

&
QF
&
3
e:"b
& &
il Y ®
> & & &
3 & & S
& 2 & i
o W L &
Month ¥ o & ol Notes
January 31, 2024 X HRSA site visit meeting
Budget approved and scope discussed, 2024
February 28, 2024 X X R . .
Y planning discussed, and Bylaws distributed
March 27, 2024 B RIS P B as needed meseting
April 24, 2024 no quorum
May 29, 2024 - ' IR S s needed meeting

Updates on budget development process,

June 26, 2024 Officer training, Bylaws review starts,
Updates on Recruitment and Retention
July 33, 2024 as needed meeting
Budget input must be finalized to be
August 28, 2024 forwarded to Care and Treatment, Bylaws
reviewed, Policy and Procedures reviewed
September 25, 2024 " as needed meeting
I i i Poli
October 30, 2024 Bylaws review coptmued, q icy and
Procedures reviewed continued
November 20, 2024 as needed meeting’ .
December 18, 2024 Discuss planning far 2025

Additional Notes:

Budgets and Deliverables

Input being provided by Executive; Will be included as part of budget process of Care and Treatment

Bylaws

Additional changes pending ordinance change { status needed) and address HRSA report
Changes needed including name change for Community Coalition Committee

Executive Committee

june 24, 2024
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| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership



mailto:marlen@behavioralscience.com
http://www.aidsnet.org/
http://facebook.com/HIVPartnership
http://www.instagram.com/hiv_partnership/
Marlen Meizoso
Highlight

Marlen Meizoso
Highlight


Fishbone Update: Recruitment and Retention

A fishbone exercise was conducted from November 2022-July 2023, gathering input from the
Executive Committee on barriers to recruitment and retention of Representatives of the Affected
Community. The concerns raised, suggested improvements, and accomplishments are detailed

below.

Concerns

Suggested improvements

Accomplishments

Meetings often cancelled for
lack of quorum

Reduce size of Partnership
and committees to allow
quorum with fewer members

Partnership approved changes
in Miami-Dade County
ordinance that stipulated
reduced Partnership seats and
quorum levels

Meaningful Meetings

Materials posted online for
easy access

Focus on business items: do
not hold meetings if there is
nothing to discuss

Improved access on
aidsnet.org.

Protocol for polling
committee and Partnership
chairs concerning meeting
cancellation if appropriate.

Under-representation by

Less bureaucratic application

Reduced volume of

Representatives of the process paperwork for Partnership
Affected Community Concrete plan for recruitment | application, to an interest
(ROAC) of target groups form and interview.
Ongoing training and
promotion
Reporting More user-friendly reports Reports online with summary
Training on specific reports
and understanding their
importance
Adding hard copies for
member reference
Agendas Addition of announcements Define action items on
and open discussion agendas
Discuss goals of meeting
Other Seek feedback Modest incentives provided,

Find other ways to
incentivize

within HRSA guidelines.

Executive Committee

April 24, 2024
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| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership



mailto:marlen@behavioralscience.com
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JuLy 2024

RYAN WHITE PART A/MAI PROGRAM AND MiIAMI-DADE HIV/AIDS PARTNERSHIP CALENDAR

Monday Tuesday Wednesday Thursday Friday
1 2 3 4 Independence Day 5
(BSR Offices Closed)
8 9 10 11 12
Get on Board! Planning Care & Treatment
Council Enrichment Training | Committee
12:00 PM to 1:00 PM via 10:00 AM to 1:00 PM at
Microsoft Teams Care Resource
15 16 17 18 19
Miami-Dade HIV/AIDS Housing Committee
Partnership 2:00 PM to 4:00 PM at
10:00 AM to 12:00 PM at Care Resource
MDC Main Library
22 23 24 25 26
Joint Integrated Plan Medical Care
Review Team: Strategic Subcommittee
Planning and 9:30 AM to 11:30
& Zero HIV Stigma Day || Prevention Committees AM at BSR Corp.
(July 21) || 10:00 AM to 1:00 PM at
MDC Main Library
29 30 31 MEETING LOCATIONS
Community Coalition Executive Committee BSR Corp. - Behavioral Science Research, 2121
Roundtable To meet as needed Ponce de Leon Blvd. #240, Coral Gables 33134

4:00 PM to 6:00 PM at Care
Resource, 1st Floor
Community Room

(Dinner at 3:30 PM)

Care Resource - Care Resource CHC, Midtown
Miami, 3510 Biscayne Blvd., 1°* Floor Community
Room, Miami 33137

MDC Main Library - 101 West Flagler St.,
Auditorium, Miami, FL 33130

All events on this calendar
areopentothe public.

People with HIV are
invited to participate!

Your RSVP lets us know if
we have the necessary
participants to hold the
activity and ensures we
have enough materials.

RSVP to (305) 445-1076,
mdcpartnership@
behavioralscience.com, or
scan the QR Code for
Partnership meetings.

Visit www.aidsnet.org
for more information.

Version 06/21/24
Information on this calendar is
subject to change.

x | MIAMI-DADE

6B o:
| HIV/AIDS PARTNER SHIP L4



https://www.surveymonkey.com/r/July2024RSVP
mailto:mdcpartnership@behavioralscience.com
mailto:mdcpartnership@behavioralscience.com
https://www.surveymonkey.com/r/July2024RSVP
http://www.aidsnet.org/
https://www.surveymonkey.com/r/July2024RSVP�
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| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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Part A Expenditure Report (End of Year Summary)

Minority AIDS Initiative Expenditure Report (End of Year Summary)



- MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

5. For a rating of "Disagree" or "Strongly Disagree" to the statement: I understand the
information presented on the Recipient’s Ryan White Program Part A/Minority AIDS Initiative

(MAI) expenditure reports, please explain your concern and suggest a solution to the
problem.

. MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

* 6. The Recipient followed the Partnership’s recommendations for service priorities and
resource allocations. (See Reports, below).

O Strongly agree O Disagree
O Agree O Strongly disagree
O Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)




Part A Expenditure Report (End of Year Summary)

RYAN WHITE PART A GRANT AWARD (Grant #: BURW3201)

EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR32

FORMULA AND SUPPLEMENTAL FUNDING
Per Resolution #8: R-1162-21, R-246-20, R-247-20 & R-817-19

Project # BURW3201 AWARD AMOUNTS ACTMITIES
Grant Award Amount Formula 18.141,350.00 FORMULA
Grant Award Amount Supplemental 412183500 SUPPLEMENTAL FY 2022 Award
Grant Award Amount FY20 Supplementzl 426857200 PY_SUPPLEMENTAL 504532004
Carryover Award FY"21 Formula 4,076,477 00 CARRYOVER
Total Award s 26,608,571.00
g 'CONTRACT ALLOCATIONS/ FORMULA, SUPPLEMENTAL & CARRYOVER CURRENT CONTRACT EXPENDITURES
2 DIRECT SERVICES DIRECT SERVICES:
5 Carryover Carryover
& [Core Medicdl Servioes Allogations Allosations Acsount [ Core Medical Servioes Expenditures E
4 AIDS Prarmaceutical Assistance B440200 5606670000 AIDS Phammaceutical Assistance 385410
8 Health Insurance Services 335,776.00 250,024.00 505,700 5806020000 Health insurance Services 20715161 0.00 207,151.61
1 Medical Case Managemert 552672700 40000000 6226737 5A0GBTO000 Medical Case Nanagement 54145200 000 541452000
3 Mental Health Therapy/Counseling 51.237.00 21.457.00 142,604 5808860000 Mental Health Therapy'Counseling 12,333.00 83,570.00
5 Oral Health Care 2854 44500 1.000.000.00 3,864,445 5006000000 Oral Health Care 400,180.50 3773684450
2 Ouwtpatient/Ambulatory Health Sves. 8,6@5,763.00 600,000.00 0,205763 5606610000 OutpatentiAmbulatory Health Sves . 000 8,083,854 64
9 Substance Abuse - Quipabent 28.002.00 17.360.00 45408 5600010000 Substance Abuse - Outpatient 440100 0.00 440100
CORE Services Totals: 20.255.200.00 CORE Services Totals: 17,121,125.85
Carryover ver
S Service: I Allocations Allocations Account _[Support Services ] ditures
11 Emergency Financial Aesstance ] TAOGCH0000  Emergency Financal Assistance ]
8 Food Bank 1,660,108 00 1.000.000.00 2,860,108 5606880000 Food Bank 1.540,864 00 1,000,000.00 2540 854 00
10 Medical Transportation 20981200 5806460000 Medical Transportation 153,804 80
13 Other Professional Services. 154.442.00 5006800000 Other Professicnal Services 67 EE’ DD
12 Outreach Services 178,036 00 5606050000 Outreach Services
7 Substance Abuse - Residertial 133840800 20000000 1536400 5606830000 Substance Abuse - Residentd 1055 52000 000 105356000
SUPPORT Services Totals: 4.750.814.00 SUPPORT Serwices Totak 3.830,964.78
DIRECT SERVICES TOTAL: T 00611300 TOTAL EXPENDITURES DIRECT SVCS &% PR [ZNERS
Total Core Allocation 17 886,548.00
Target atleast B0% core servics alocation 17.148.80040
Current Difference (Short) / Over B T36.658 60 Formula Expenditure % 95.52%
Recipient Admin_ (GC, GTL, BSR Staff) § 2,453,209 .00 5606710000 Recipient Administration 1837359 51
Quality Management $ 641,522.00 5606880000 Quality Management 620.451.00 2.558.450.51
(4) Unobligated Funds  {-] Over Obligated: FY 2022 Award Camyover
Unobligated Funds (Formuia & Supp) s 2 Beant merpended Halarce 234318538 2,654,344 50 400812088
Unobligated Funds (Carry Over) s S07.727.00 360245800  28608571.00
Total Grant Expenditures & % § 2361044112 82.53%
Tore medical % against Total Direst Servica Allooation (ROt neluding CIO) Cora medical % gainst T otal Direst Sarvice Tnoluding CIO]"
Cannot be under 75% 83.44% Within Limit Cannot be under 75% 85.07% _ Within Limit
Tty Management % of Total Award (Not including CIOF: Guality Managemert: 5 of Total Award (Nol including CI0]
Cannot be over 5% 262% Within Limit Cannot be over 5% 253%  Within Limit
OMB-GC mmm*dTWlMﬂﬁlanndMEﬂU] OMB-GC Admenistrative % of Total Award (Cannat include CIO):
Cannot be over 10% Within Limit Cannot be over 1 7.90%  Within Limit
Printed on: 01112023 Page 1
Minority AIDS Initiative Expenditure Report (End of Year Summary)
RYAN WHITE PART A GRANT AWARD (Grant#: BURW3201)
EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR32
MINORITY AIDS INITIATIVE {MAI) FUNDING
Per Resolution #8: R-1162-21, R-246-20, R-247-20 & R-817-19
PROJECT 2: BURW3201 AWARD AMOUNTS ACTIVITIES
Grant Auard Amount MAI 1,089.430.00 MAI F 2022 Award
Grant Avward Amourt FY-20 MA 1623.771.00 PY_MA 271325100
Carryover Amard FY'21 MAI 121267000 MAI_CARRYOVER
Total Award [ 3,925,921.00
5
2 CONTRACT ALLOCATIONS CURRENT CONTRACT EXPENDITURES
£ DIRECT SERVICES: DIRECT SERVICES:
4 Carryover
£ Core Medical Senices Account  |Core Medical Senaces [
'AIDS Pharmaceubical Assistance SE0GET0000 AIDS Phammaceutical Assistancs
Health Insurance Services 5606820000 Health Insurance Servces.
1 Medical Case Management £03,220.00 5606570000 Medical Case Management 818,202.35
3 Mental Health Theap)\’(:mnsel"g 18,960.00 Mental Health Therapy/C 1,007.50
Oral Healin 5606200000 Oral Health Care
5 Oompeaniimistuey et s 1.256.861.00 5606510000 Oumatient/Ambulatory Health Svos 560.306.20
4 Substance Abuse - Oufpatent 805200 2287.523.00 5606210000 Substance Abuse - Oufpatent 000
[Suppon Servises Account "
7 Ememency Fnancal Assstance 100 TB0S2E0000  Emergency Finsnoal Assstance [iIT]
Food Bank 5606280000 Food Bark
5 Medical Transportation 7.622.00 5608460000 Medical Transportaticn 564750
Other Professional Seicss 5606290000 Other Professional Senvices
& Outreach Services 20.516.00 5606250000 Oureach Senvices 36.408.00
Substance Abuse - Residential 4744400 5606230000 Substance Abuse - Residentia 42,145.50
DIRECT SERVICES TOTAL: S 23950000 TOTAL EXPENDITURES DIRECT SVCS & % §  tamseai EX)
Total Core Allocation 228758900
Target at least £0% core service allosation 1,263,034 40
Current Difference (Short) / Over £ 419,564 60
Recipient Admin. {OMB-GC) s 271,325.00 5606710000 Recipient Administration 211,670.40
382582100
Quality Management s 106.883.00 5605230000 Quality Management 106.883.00 31855340
EY 2022 Award Camvover
(+) Unobligated Funds [ {-) Over Obligated: Grant Unexpernded Balance 1.074,304.86 1212.670.00 2,286,074.56
Unatiigated Funds (MAI) $ - 37820800
Unobligated Funds (Carmy Over] s 1212670.00 Total Grant &% {including CIO): §  iemeteid IR
Tore medical % against Total Direct Service Allocation (Not including /0] Core medical % against T otal Direct Service Expenditures (Not including CIO]-
Cannot e under 75% 57.57% Within Limit | Camnot be under 75% SE81%  Within Limit

Qualfty Management % of Total Award [Not including CIOJ-
Cannot be over 5% 394% 1

OMB-GC Administrative % of Total Award [Cannot include CJO]:
Cannot be over 10%

Cuality Management % of Total Award (Not including CIOJ-
| Cannot be ower 5%

394%  Within Limit |

[OME-GC Administrative % of Total Award [Cannot include CO):
|Cannot be ower 10%

T780%  Within Limit |

Printed on: 8/11/2023
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June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

7. For a rating of "Disagree" or "Strongly Disagree" to the statement: The Recipient followed
the Partnership’s recommendations for service priorities and resource allocations, please
explain your concern and suggest a solution to the problem.

- MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

* 8. The Recipient effectively administered Part A/MAI funds according to priorities set by the
Partnership. (See Reports, below).

O Strongly agree O Disagree

O Agree O Strongly disagree

() Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)




Part A Expenditure Report (End of Year Summary)

RYAN WHITE PART A GRANT AWARD (Grant #: BURW3201)

EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR32

FORMULA AND SUPPLEMENTAL FUNDING
Per Resolution #8: R-1162-21, R-246-20, R-247-20 & R-817-19

Project # BURW3201 AWARD AMOUNTS ACTMITIES
Grant Award Amount Formula 18.141,350.00 FORMULA
Grant Award Amount Supplemental 412183500 SUPPLEMENTAL FY 2022 Award
Grant Award Amount FY20 Supplementzl 426857200 PY_SUPPLEMENTAL 504532004
Carryover Award FY"21 Formula 4,076,477 00 CARRYOVER
Total Award s 26,608,571.00
g 'CONTRACT ALLOCATIONS/ FORMULA, SUPPLEMENTAL & CARRYOVER CURRENT CONTRACT EXPENDITURES
2 DIRECT SERVICES DIRECT SERVICES:
5 Carryover Carryover
& [Core Medicdl Servioes Allogations Allosations Acsount [ Core Medical Servioes Expenditures E
4 AIDS Prarmaceutical Assistance B440200 5606670000 AIDS Phammaceutical Assistance 385410
8 Health Insurance Services 335,776.00 250,024.00 505,700 5806020000 Health insurance Services 20715161 0.00 207,151.61
1 Medical Case Managemert 552672700 40000000 6226737 5A0GBTO000 Medical Case Nanagement 54145200 000 541452000
3 Mental Health Therapy/Counseling 51.237.00 21.457.00 142,604 5808860000 Mental Health Therapy'Counseling 12,333.00 83,570.00
5 Oral Health Care 2854 44500 1.000.000.00 3,864,445 5006000000 Oral Health Care 400,180.50 3773684450
2 Ouwtpatient/Ambulatory Health Sves. 8,6@5,763.00 600,000.00 0,205763 5606610000 OutpatentiAmbulatory Health Sves . 000 8,083,854 64
9 Substance Abuse - Quipabent 28.002.00 17.360.00 45408 5600010000 Substance Abuse - Outpatient 440100 0.00 440100
CORE Services Totals: 20.255.200.00 CORE Services Totals: 17,121,125.85
Carryover ver
S Service: I Allocations Allocations Account _[Support Services ] ditures
11 Emergency Financial Aesstance ] TAOGCH0000  Emergency Financal Assistance ]
8 Food Bank 1,660,108 00 1.000.000.00 2,860,108 5606880000 Food Bank 1.540,864 00 1,000,000.00 2540 854 00
10 Medical Transportation 20981200 5806460000 Medical Transportation 153,804 80
13 Other Professional Services. 154.442.00 5006800000 Other Professicnal Services 67 EE’ DD
12 Outreach Services 178,036 00 5606050000 Outreach Services
7 Substance Abuse - Residertial 133840800 20000000 1536400 5606830000 Substance Abuse - Residentd 1055 52000 000 105356000
SUPPORT Services Totals: 4.750.814.00 SUPPORT Serwices Totak 3.830,964.78
DIRECT SERVICES TOTAL: T 00611300 TOTAL EXPENDITURES DIRECT SVCS &% PR [ZNERS
Total Core Allocation 17 886,548.00
Target atleast B0% core servics alocation 17.148.80040
Current Difference (Short) / Over B T36.658 60 Formula Expenditure % 95.52%
Recipient Admin_ (GC, GTL, BSR Staff) § 2,453,209 .00 5606710000 Recipient Administration 1837359 51
Quality Management $ 641,522.00 5606880000 Quality Management 620.451.00 2.558.450.51
(4) Unobligated Funds  {-] Over Obligated: FY 2022 Award Camyover
Unobligated Funds (Formuia & Supp) s 2 Beant merpended Halarce 234318538 2,654,344 50 400812088
Unobligated Funds (Carry Over) s S07.727.00 360245800  28608571.00
Total Grant Expenditures & % § 2361044112 82.53%
Tore medical % against Total Direst Servica Allooation (ROt neluding CIO) Cora medical % gainst T otal Direst Sarvice Tnoluding CIO]"
Cannot be under 75% 83.44% Within Limit Cannot be under 75% 85.07% _ Within Limit
Tty Management % of Total Award (Not including CIOF: Guality Managemert: 5 of Total Award (Nol including CI0]
Cannot be over 5% 262% Within Limit Cannot be over 5% 253%  Within Limit
OMB-GC mmm*dTWlMﬂﬁlanndMEﬂU] OMB-GC Admenistrative % of Total Award (Cannat include CIO):
Cannot be over 10% Within Limit Cannot be over 1 7.90%  Within Limit
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Minority AIDS Initiative Expenditure Report (End of Year Summary)
RYAN WHITE PART A GRANT AWARD (Grant#: BURW3201)
EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR32
MINORITY AIDS INITIATIVE {MAI) FUNDING
Per Resolution #8: R-1162-21, R-246-20, R-247-20 & R-817-19
PROJECT 2: BURW3201 AWARD AMOUNTS ACTIVITIES
Grant Auard Amount MAI 1,089.430.00 MAI F 2022 Award
Grant Avward Amourt FY-20 MA 1623.771.00 PY_MA 271325100
Carryover Amard FY'21 MAI 121267000 MAI_CARRYOVER
Total Award [ 3,925,921.00
5
2 CONTRACT ALLOCATIONS CURRENT CONTRACT EXPENDITURES
£ DIRECT SERVICES: DIRECT SERVICES:
4 Carryover
£ Core Medical Senices Account  |Core Medical Senaces [
'AIDS Pharmaceubical Assistance SE0GET0000 AIDS Phammaceutical Assistancs
Health Insurance Services 5606820000 Health Insurance Servces.
1 Medical Case Management £03,220.00 5606570000 Medical Case Management 818,202.35
3 Mental Health Theap)\’(:mnsel"g 18,960.00 Mental Health Therapy/C 1,007.50
Oral Healin 5606200000 Oral Health Care
5 Oompeaniimistuey et s 1.256.861.00 5606510000 Oumatient/Ambulatory Health Svos 560.306.20
4 Substance Abuse - Oufpatent 805200 2287.523.00 5606210000 Substance Abuse - Oufpatent 000
[Suppon Servises Account "
7 Ememency Fnancal Assstance 100 TB0S2E0000  Emergency Finsnoal Assstance [iIT]
Food Bank 5606280000 Food Bark
5 Medical Transportation 7.622.00 5608460000 Medical Transportaticn 564750
Other Professional Seicss 5606290000 Other Professional Senvices
& Outreach Services 20.516.00 5606250000 Oureach Senvices 36.408.00
Substance Abuse - Residential 4744400 5606230000 Substance Abuse - Residentia 42,145.50
DIRECT SERVICES TOTAL: S 23950000 TOTAL EXPENDITURES DIRECT SVCS & % §  tamseai EX)
Total Core Allocation 228758900
Target at least £0% core service allosation 1,263,034 40
Current Difference (Short) / Over £ 419,564 60
Recipient Admin. {OMB-GC) s 271,325.00 5606710000 Recipient Administration 211,670.40
382582100
Quality Management s 106.883.00 5605230000 Quality Management 106.883.00 31855340
EY 2022 Award Camvover
(+) Unobligated Funds [ {-) Over Obligated: Grant Unexpernded Balance 1.074,304.86 1212.670.00 2,286,074.56
Unatiigated Funds (MAI) $ - 37820800
Unobligated Funds (Carmy Over] s 1212670.00 Total Grant &% {including CIO): §  iemeteid IR
Tore medical % against Total Direct Service Allocation (Not including /0] Core medical % against T otal Direct Service Expenditures (Not including CIO]-
Cannot e under 75% 57.57% Within Limit | Camnot be under 75% SE81%  Within Limit

Qualfty Management % of Total Award [Not including CIOJ-
Cannot be over 5% 394% 1

OMB-GC Administrative % of Total Award [Cannot include CJO]:
Cannot be over 10%

Cuality Management % of Total Award (Not including CIOJ-
| Cannot be ower 5%

394%  Within Limit |

[OME-GC Administrative % of Total Award [Cannot include CO):
|Cannot be ower 10%

T780%  Within Limit |
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June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

9. For a rating of "Disagree" or "Strongly Disagree" to the statement: The Recipient
effectively administered Part A/MAI funds according to priorities set by the Partnership,
please explain your concern and suggest a solution to the problem.

- MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

*10. The Recipient communicated clearly to the Partnership on expenditure changes related
to the Part A/MAI sweeps/reallocation process. (See Reports, below).

O Strongly agree O Disagree
O Agree O Strongly disagree
() Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)
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June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

11. For a rating of "Disagree" or "Strongly Disagree" to the statement: The Recipient
communicated clearly to the Partnership on expenditure changes related to the Part A/MAI
sweeps/reallocation process, please explain your concern and suggest a solution to the
problem.

. MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

* 12. The Recipient responded to inquiries, requests, and problem-solving needs from the
Partnership, including those related to the Partnership’s Needs Assessment (Priority Setting
and Resource Allocations) in a timely manner.

O Strongly agree O Disagree
O Agree O Strongly disagree
O Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)

XI MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)




13. For a rating of "Disagree" or "Strongly Disagree" to the statement: The Recipient
responded to inquiries, requests, and problem-solving needs from the Partnership, including
those related to the Partnership’s Needs Assessment (Priority Setting and Resource
Allocations) in a timely manner, please explain your concern and suggest a solution to the
problem.

| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

* 14. Based on Needs Assessment data, HIV/AIDS services funded by Part A/MAI were
directed toward the demographic population(s) of greatest need.

O Strongly agree O Disagree
O Agree O Strongly disagree
O Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)

. MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

15. For a rating of "Disagree" or "Strongly Disagree" to the statement: Based on Needs
Assessment data, HIV/AIDS services funded by Part A/MAI were directed toward the
demographic population(s) of greatest need, please explain your concern and suggest a
solution to the problem.

- MIAMI-DADE
| HIV/AIDS PARTNER SHIP




June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

*16. Based on Needs Assessment data, HIV/AIDS services funded by Part A/MAI were
directed toward the geographic area(s) of greatest need.

O Strongly agree O Disagree
O Agree O Strongly disagree
O Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)

- MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

17. For a rating of "Disagree" or "Strongly Disagree" to the statement: Based on Needs
Assessment data, HIV/AIDS services funded by Part A/MAI were directed toward the

geographic area(s) of greatest need, please explain your concern and suggest a solution to
the problem.

| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

June 2024 Draft - Fiscal Year 2023-2024 Assessment of the Ryan White Program

Recipient (P)

*18. The Recipient's staff was courteous and respectful.
O Strongly agree O Disagree
O Agree O Strongly disagree
O Neither agree nor disagree

Comments: Strengths, weaknesses & suggestions (optional)
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| MIAMI-DADE
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Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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Proposed Changes to the

Miami-Dade HIV/AIDS Partnership Ordinance
Approved August 21, 2023

On August 21, 2023, the Miami-Dade HIV/AIDS Partnership (Partnership), in its capacity as a Miami-Dade County
advisory board, approved the following recommended changes to the governing ordinance for consideration and
approval by the Miami-Dade County Board of County Commissioners.

PROPOSED CHANGES TO THE PARTNERSHIP ORDINANCE

The proposed changes to the Partnership Ordinance are intended to:

1
2.
3.
4

o v

Redefine quorum requirements;

Reduce Partnership membership from 39 members to 30 members;

Remove alternate member seats;

Redefine the member seats for Miami-Dade County Public Schools Representative and Part A Local
Grantee Representative;

Redefine the seats for ex-officio members;

Reclassify the Representative Co-infected with Hepatitis B or C and Federally Recognized Indian Tribe
Representative seats; and

As appropriate, bring Partnership membership categories as defined in the County Ordinance in line with
HRSA legislative definitions.

Following are proposed changes to quorum requirements and proposed changes to the composition of the Partnership,
as well as justifications for the proposed changes.

PROPOSED CHANGES TO QUORUM REQUIREMENTS

Proposal

= Change the Partnership quorum requirement from 13 members to one-third-plus-one active members.

Justification

= The Partnership currently requires a set number of 13 members to achieve quorum, regardless of the number
of currently active members. Meetings have been cancelled (in advance and on site) due to lack of quorum.
Even if 13 members are present, this is often not enough since some members may need to leave the room
when there is a voting conflict (or might step away for other reasons). Therefore, in reality, without at least
14 members present, it is difficult to conduct business.

= Partnership committees require a quorum of one-third-plus-one active member. Quorum is variable among
committees based on active members.

= A brief review of other County Advisory Boards shows a variety of requirements for quorum, from a set
number to a percentage (such as one-third-plus-one).

= A change to quorum brings the Partnership into agreement with its committees and is expected to improve
the Board’s ability to achieve quorum.



CURRENT VS. PROPOSED PARTNERSHIP MEMBERSHIP CATEGORIES

# | Current Membership Categories # | Proposed Membership Categories

1 | Community Based AIDS Organization (CBO) 1 | Community Based AIDS Service Organization
Representative (CBO/ASO) Representative

2 | Former Inmate of local, state, or federal prison 2 | Former Inmate of local, state, or federal prison
representative representative

3 | Health Care Provider Representing FQHC 3 | Health Care Provider Representing FQHC

4 | Hospital or Health Care Planning Agency 4 | Hospital or Health Care Planning Agency
Representative Representative

5 | Housing, Homeless or Social Service Provider 5 | Housing, Homeless or Social Service Provider

6 | Housing, Homeless or Social Service Provider 6 | Housing, Homeless or Social Service Provider

7 7 | Local Health Department Representative (Florida
Local Health Department Representative Department of Health in Miami-Dade County)

8 | Mental Health Provider Representative 8 | Mental Health Provider Representative

9 | Non-Elected Community Leader, not an HIV provider 9 | Non-Elected Community Leader, not an HIV provider

10 | Other Federal HIV Grantee Representative (HOPWA) 10 | Other Federal HIV Grantee Rep. (HOPWA)

11 | Other Federal HIV Program Grantee (Part F) 11 | Other Federal HIV Program Grantee (Part F)

12 | Other Federal HIV Program Grantee Rep. (CDC) 12 | Other Federal HIV Program Grantee Rep. (CDC)

13 | Other Federal HIV Program Grantee Representative 13 | Other Federal HIV Program Grantee Representative
(SAMHSA) (SAMHSA)
Part C Grantee Representative 14 | Part C Grantee Representative
Part D Grantee Representative 15 | Part D Grantee Representative
Representative of the Affected Community 16 | Representative of the Affected Community (1)
Representative of the Affected Community 17 | Representative of the Affected Community (2)
Representative of the Affected Community 18 | Representative of the Affected Community (3)
Representative of the Affected Community 19 | Representative of the Affected Community (4)
Representative of the Affected Community 20 | Representative of the Affected Community (5)
Representative of the Affected Community 21 | Representative of the Affected Community (6)
Representative of the Affected Community 22 | Representative of the Affected Community (7)
Representative of the Affected Community 23 | Representative of the Affected Community (8)
Representative of the Affected Community 24 | Representative of the Affected Community (9)
Representative of the Affected Community 25 | Representative of the Affected Community (10)
State Government RW Part B Grantee Representative 26 | State Government RW Part B Grantee Rep.
State Government/Medicaid Agency Representative 27 | State Government/Medicaid Agency Representative
Substance Abuse Representative 28 | Substance Abuse Representative
HIV Prevention Provider 29 | HIV Prevention Provider
Part A Local Grantee Representative 30 Representative of the MDC Office of Management &
Miami-Dade County Public Schools Representative Budget who shall not be a Ryan White Program
State of Florida GR Grantee Representative Recipient representative, whose position is not funded
Representative Co-infected with Hepatitis B or C with RWHAP Part A funds, who does not provide in-
Federally Recognized Indian Tribe Representative I_<ind services, and who has no significant involvement
Representative of the Affected Community in the RWHAP Part A grant.
Representative of the Affected Community # | Ex-Officio Representatives
Representative of the Affected Community 1 | Office of the Miami-Dade County Mayor
Representative of the Affected Community 2 | MDC Board of County Commissioners
Representative of the Affected Community 3 | Miami-Dade County Public Schools

Alternate Members

Representative of the Affected Community

Representative of the Affected Community

Representative of the Affected Community

Non-Voting Ex-Officio Members

Ex-officio Rep. - Office of the MDC Mayor

Ex-officio Rep. - Board of County Commissioners

Proposed Changes to the Miami-Dade HIV/AIDS Partnership Ordinance, Approved by the Partnership, 08/21/23

Page 2 of 6




PROPOSED CHANGES TO PARTNERSHIP MEMBERSHIP CATEGORIES

A. One (1) Miami-Dade County Representative

1. Proposals

a.

In accordance with the HRSA guidance, noted below, remove this seat and replace with Representative
of the MDC Office of Management & Budget who shall not be a Ryan White Program Recipient
representative, whose position is not funded with RWHAP Part A funds, who does not provide in-kind
services, and who has no significant involvement in the RWHAP Part A grant.

2. Justification

a.

Continuing to include this seat does not follow HRSA’s interpretation of the membership rules in the
CARE Act legislation, as stated in their Ryan White HIV/AIDS Program Part A Recipient Letter, not
dated but emailed to Ryan White Program Recipients on April 6, 2022, which states, “Separation of
PC/PB and Recipient Roles: A separation of PC/PB and recipient roles is necessary to avoid conflicts of
interest. The legislation prohibits PC public deliberations to be “chaired solely by an employee of the
grantee.” [2602 (7)(A)]. “A recipient representative, whose position is funded with RWHAP Part A
funds, provides in-kind services, or has significant involvement in the RWHAP Part A grant, shall not
occupy a seat in the PC/PB, nor have a vote in the deliberations of the PC/PB.”

3. Overall Change

a.
b.

Reduce roster by one active member (1).
Increase total members to 30.

B. Fifteen (15) member representatives of affected communities that include thirteen (13) people with HIV,
who are not affiliated or employed by a Part A funded provider and are recipients of Part A services, and
historically underserved groups and subpopulations that reflect the demographics of the population within
the eligible metropolitan area

1.

Proposal

a.
b.

Reduce to ten (10) members.

Incorporate Federally Recognized Indian Tribe Representative and Representative Co-infected with
Hepatitis B or C into this membership category (See Items C and D, below).

Match HRSA language, “Member representatives of the affected communities, including people with
HIV, or members of a Federally recognized Indian tribe as represented in the population, or individuals
co-infected with hepatitis B or C, and historically underserved groups and subpopulations.”

Justification

a.

b.

Members of the affected community are to comprise 33% of membership. If membership is reduced to
30 members, ten (10) members would constitute at least 33%.

The Partnership currently defines unique seats for Federally recognized Indian tribe and for individuals
co-infected with hepatitis B or C. The seats have never been filled. By adopting the HRSA definition,
those persons could still participate under the broader definition of “Member representatives of the
affected communities, including people with HIV, or members of a Federally recognized Indian tribe as
represented in the population, or individuals co-infected with hepatitis B or C, and historically
underserved groups and subpopulations.”

Overall Change

Reduce roster by five (5).

Reduce vacancies from 14 to seven (7) Representatives of the Affected Community (as defined by
HRSA): 12 Representative of the Affected Community + 1 Federally Recognized Indian Tribe
Representative + 1 Representative Co-infected with Hepatitis B or C.
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C. One (1) representative of a federally recognized Indian tribe as represented in the population from the
affected community

1. Proposal
a. Remove this seat.
2. Justification

a. This is not a HRSA-required category outside the collective designation of, “affected communities,
including people with HIV, members of a Federally recognized Indian tribe as represented in the
population, individuals co-infected with hepatitis B or C and historically underserved groups and
subpopulations.”

b. This seat has been vacant for the majority of the life of the Partnership. Grouping the designation with
members of the affected community (above, Section B) leaves the door open for participation from a
Federally recognized Indian tribe representative while relieving the burden of filling a highly specified
vacant seat.

3. Overall Change

a. Reduce roster by one (1).

D. One (1) representative co-infected with hepatitis B or C from the affected community.
1. Proposal
a. Remove this seat.
2. Justification

a. This is not a HRSA-required category outside the collective designation of, “affected communities,
including people with HIV, members of a Federally recognized Indian tribe as represented in the
population, individuals co-infected with hepatitis B or C and historically underserved groups and
subpopulations.”

b. This seat has been vacant for the majority of the life of the Partnership. Grouping the designation with
members of the affected community (above, Section B) leaves the door open for participation from an
individual co-infected with hepatitis B or C while relieving the burden of filling a highly specified vacant
seat.

3. Overall Change

a. Reduce roster by one (1).

E. One (1) Miami-Dade County Public Schools Representative
1. Proposal
a. Move this from a voting member seat to an ex-officio position.
2. Justification

a. Thisis not a HRSA-required category.

b. This seat has been vacant for the majority of the life of the Partnership. Moving the designation to ex-
officio status leaves the door open for participation from the school board, while relieving the burden of
filling a highly specified vacant seat.

c. Removal of the seat from the advisory board realistically reflects the existing political climate of Florida.

3. Overall Change

a. Reduce roster by one (1).
b. Increase ex-officio seats by one (1).
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F. One (1) State of Florida General Revenue Grantee Representative
1. Proposals

a. Remove this seat.

b. Reassign the member currently in this seat to the HRSA required, “One (1) Community based AIDS
service organization (ASO)” seat.

c. Reassign the member currently in the ASO seat to the HRSA required, “One (1) Substance abuse
provider” seat.

2. Justification

a. Thisis not a HRSA-required category.
b. Reporting on General Revenue funding would still be included in regular Partnership business.

3. Overall Change

1. Reduce roster by one (1).
2. If members seat designations are reassigned, there will be no net change in active members.

G. Three (3) Alternates — Representatives of the Affected Community
1. Proposal
a. Remove these seats.
2. Justification

a. These are not HRSA-required seats.

b. These seats have been vacant for more than five (5) years in addition to the full voting member vacancies
in the same category.

c. The inclusion of these seats is a throwback to a time when there was a need for alternates for affected
community members, primarily due to health concerns. The removal of these seats reflects the reality of
the HIV epidemic today, in which people with HIV who are in care and receiving treatment are living
long and healthy lives.

d. Persons who occupy these seats have no voting power, and if they sit on the Partnership for two terms
without ever voting, they would then be ineligible to serve as a voting member until after a two-year
waiting period ends.

3. Overall Change

a. Reduce Alternates from 3 to 0.
b. No change to voting Members.
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H. Two (2) Ex-Officio Members

1. Proposal

a. Change the designation of these seats from “members” to “Ex-Officio Representatives”.

b. Include the positions of Miami-Dade County Public Schools Representative and Miami-Dade County
Representative; retain representative seats from the Office of the Miami-Dade County Mayor and Miami-
Dade County Board of County Commissioners.

2. Justification

a. These are not HRSA-required categories.

d. These seats have been vacant for the majority of the life of the Partnership. Moving the designation from
“member” to “Ex-Officio Representative” status leaves the door open for participation while relieving
the burden of filling highly specified vacancies.

3. Overall Change
a. Increase ex-officio seats by one (1) for a total of three (3).
I. Other

These categories require no change; County Ordinance definitions are exactly or very close to HRSA definitions:

Two (2) Housing, Homeless or Social Service providers;

Four (4) grantee representatives of Other Federal HIV programs including Ryan White Program Part F and
HOPWA, if funded locally excluding a Recipient representative from the Ryan White Part A Program;

One (1) Health care provider, which must represent a Federally Qualified Health Center;

One (1) Community based AIDS service organization;

One (1) Mental health provider;

One (1) Substance abuse provider;

One (1) Prevention provider;

One (1) Hospital or health care planning agency;

One (1) representative from agencies receiving grants under Part C of the Ryan White Program;

One (1) representative from agencies receiving grants under Part D of the Ryan White Program, or from
organizations with a history of providing services to children, youth, and families if funded locally;

One (1) State government/Ryan White Program Part B grantee representative;

One (1) State government/Medicaid Agency representative;

One (1) Local health department representative (Florida Department of Health in Miami-Dade County);
One (1) Non-elected community leader who does not provide HIV related health care services subject to
funding under Partnership programs; and

One (1) former inmate of a local, state, or federal prison released from the custody of the penal system during
the preceding three (3) years and had HIV disease as of the date of his release, or a representative

of HIV+ incarcerated persons.
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| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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Highlight
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HIV/AIDS Bureau
Rockville, MD 20857

March 26, 2024

Daniel T. Wall

Assistant Director, OMB
Miami Dade County

111 NW 1* Street, Floor 22
Miami, Florida 33128-1926
Grant #H89HA00005

Dear Dan,

Thank you, your staff, and the Ryan White HIV/AIDS Program (RWHAP) Part A community
for a successful Miami Dade County, Eligible Metropolitan Area (EMA), Ryan White
HIV/AIDS Program comprehensive site visit conducted January 30 - February 2, 2024.

The site visit provided our team with an opportunity to conduct a comprehensive review of the
fiscal, administrative, and clinical quality management components of the RWHAP Part A award
in your jurisdiction to assure compliance with applicable federal requirements and programmatic
expectations. The visit also allowed the team to identify exemplary components of your
program, findings that require a corrective action plan (CAP), as well as areas for improvement.

Enclosed is a copy of the final site visit report. The report includes:

1. Legislative findings: issues that are based on legislative findings and require a formal
response. Your report includes three legislative findings; two are administrative and one
is fiscal.

2. Programmatic findings: issues that are tied to the Health Resources and Services
Administration’s program requirements and expectations, and require a formal response.
Your report includes two administrative programmatic findings.

3. Improvement option findings: issues related to best practices and offered as suggestions
for ways to enhance program operations and increase program efficiency and/or
effectiveness. Improvement options do not require a formal response but may be
discussed during monthly monitoring calls.
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Each finding is followed by a recommendation that is intended to help you improve or correct
the finding. You will be required to prepare a CAP addressing the findings and
recommendations, which is due within 30 days of receipt of the enclosed report. The CAP will
be completed and submitted through an Electronic Health Handbook (EHB) submission process.

Please let me know if you would like to schedule a post-site visit conference call within the next
two weeks to discuss any questions you have about the report, as well as the procedure for
submitting your CAP. Going forward, I will monitor your progress for implementing the
corrective actions during scheduled monitoring calls.

Thank you again for your assistance during the site visit. I commend you for your continued
efforts to plan for and provide quality services to people with HIV in your area. Please contact
me at 301-945-9458 or by e-mail at jgray1@hrsa.gov, if you have any questions.

Sincerely,
/s/ Jenifer Gray

Jenifer Gray

Project Officer

Southern Branch

Division of Metropolitan HIV/AIDS Programs

cc: Chrissy Abrahms Woodland, Director, DMHAP
Monique Hitch, Deputy Director, DMHAP
Mark Peppler, Chief, Southern Branch, DMHAP
Carla Valle-Schwenk, Program Administrator, MDC/OMB
Clarisol Nilsen, Fiscal Administrator, MDC/OMB



FY 2024 HRSA HIV/AIDS Bureau
Division of Metropolitan HIV/AIDS Programs
Site Visit Report

Recipient Organization
Name(s):

Miami-Dade County

Recipient Address:

111 NW 1st St FI 19, Miami, FL

Program:

Grant Number(s): H89HA00005
Budget Period(s): 04/01/2023 thru 03/31/2024
Ryan White HIV/AIDS Part A

Type of Visit:

Comprehensive/Operational

Location of Visit:

In-person (recipient's site)

Dates of Visit:

01/30/2024 - 02/02/2024

Project Officer's Name:

Jennifer Gray

Purpose of Visit:

The purpose of this comprehensive site visit was to assess Miami-Dade County’s Eligible
Metropolitan Area (EMA), Miami, Florida, compliance with legislative and programmatic
requirements of the Ryan White HIV/AIDS Program (RWHAP), Part A. The site visit team
reviewed the EMA’s programmatic, administrative, fiscal, and clinical quality
management program and processes to ensure compliance with requirements for the
RWHAP Part A/MAI. The areas reviewed during the site visit are specific to the scope of
the RWHAP and not specific to the entire organization’s systems and processes.

I. Health Resources and Services Administration (HRSA)/Consultant Representatives:

Name

Position

Jenifer Gray

Project Officer

Chrissy Abrahms Woodland

Division Director

Mark Peppler

Branch Chief

Susan McAllister

Fiscal Consultant

Michael Wallace

Administrative Consultant

Michelle Osterman

Clinical Quality Management
Consultant

Ronald “Chris” Redwood

Clinical Quality Management
Consultant
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Il. Site Visit Overview:

Site Visit Component Overview:
Administration

Miami-Dade County’s Office of Management and Budget (MDC-OMB) is responsible for administering the RWHAP Part A
award in the EMA. The Miami-Dade County’s RWHAP Part A and MAI Program distributes federal grants to HIV/AIDS
service organizations, community-based clinics, public hospitals, (outpatient services), and educational institutions.
Client eligibility for services is based on proof of HIV status, review of submitted financial eligibility documentation to
determine gross household income, (not to exceed 400 percent of the Federal Poverty Level (FPL)), and the client must
have a physical residential address in Miami-Dade County. Daniel Wall is the Director of the Ryan White Program, Carla
Valle-Schwenk is the Program Administrator, and Clarisol Nielson is the Fiscal Administrator.

It is estimated that 8,600 people with HIV reside in Miami-Dade County and are receiving medical care through this
program. RWHAP services available through this program are outpatient ambulatory medical services, local
pharmaceutical assistance, oral health care, substance abuse outpatient care and residential services, mental health
services, medical case management, health insurance premium and cost sharing assistance, legal services, food bank,
and outreach services.

Although there are multiple points of entry into the program for providing access to services, medical case management
remains the primary mode for enrolling and following clients; this program is currently providing funding, guidance, and
services to 17 subrecipients within the EMA.

In preparation for, and during the site visit, the administrative/programmatic consultant reviewed submitted documents
and other materials associated with the recipient’s and subrecipients’ administrative and programmatic responsibilities,
activities, and outcomes to determine compliance with legislative and programmatic requirements. During the site visit,
the consultant participated in individual and group interviews and discussions with recipient staff members, Carla Valle-
Schwenk (Program Administrator) and Daniel Wall (Program Director). A group interview was conducted with Care
Resource Community Health Center and The Public Health Trust of Miami-Dade County/Jackson Health System, RWHAP
Part A/MAI subrecipients, the planning council (PC) executive committee, and persons with lived experience.

The total population of the EMA is 2.8 million. Demographically, Miami-Dade County is 49 percent men, 51 percent
women; approximately 16 percent live in poverty and 3,224 are estimated to be experiencing homelessness.
Additionally, 17 percent of the population is uninsured and an estimated 25 percent of Florida’s “unauthorized
population” lives in the EMA.

The race/ethnicity of the 1,492 new RWHAP clients in 2022 was Black non-Hispanic (19 percent), Hispanic (65 percent),
White non-Hispanic (9 percent); Haitian (6 percent) and Other (1 percent) clients.

Approximately 42 percent of RWHAP clients are over 50 years of age, and 35 percent of the clients are between 35 and
49. Men represent 82 percent, women 17 percent, and transgender people represent 1 percent of those served. Spanish
is the primary language for 57 percent of clients, English for 32 percent, Haitian for 8 percent and 3 percent other. Forty-
eight percent of clients are uninsured, 4 percent have Medicaid, 4 percent have Medicare, 39 percent have ACA
insurance, 10 percent have private insurance, and 1 percent have VA benefits.

The EMA has a long and successful history of collaboration with entities within the EMA that has led to successful
planning for the current and evolving healthcare landscape; the partnership with the Miami Department of Health’s
RWHAP Part B is one example. The RWHAP Part A is also actively involved in the state’s Ending the HIV Epidemic
initiative. The EMA’s PC directs the setting of priorities, allocating and reallocating funding, and develops directives to
assist in the administration of the overall program.
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B. Summary of Planning Council/Body (Part A only):

The site visit team met with nine members of the PC (Partnership) for Miami-Dade County (MDC). Members indicated a
good and collaborative working relationship with PC support staff and the recipient. During the discussion, it was noted
the PC members had not participated in development of the PC’s budget and were not actively updated on current
expenditures in order to determine if funds were available for the completion of their legislative requirements.
Partnership members also did not participate in developing plans for making people with lived experience aware of the
council and its function, nor did they participate in plans for ensuring people with HIV were aware of HIV services
offered in Miami-Dade County and how to access those services.

Executive committee members indicated they were having difficulty recruiting and retaining members due to their
inability to provide food or travel incentives for participating clients. The time for the scheduled meetings of the entire
council was problematic, especially for those clients that work; as a result, it was noted the current make-up of the
council did not meet the requirements for reflectiveness of council membership.

The group was extremely comfortable with their priority setting and resource allocation (PSRA) process and felt the
recipient did a good job of providing the information necessary to make those decisions. Although the PC has a
documented orientation plan, it was suggested they consider initiating a mentoring program for new members. The
recipient indicated that additional training was available monthly (e.g., Get on Board), of which some members were
unaware. The group was aware of their roles and responsibilities, as members of the executive committee and the
council.

C. Fiscal

There are 11.65 FTE administrative/fiscal staff responsible for managing the RWHAP Part A and MAI grant. PC support
and clinical quality management (CQM) activities are contracted to the Behavioral Science Research Corporation (BSR),
where 6.09 FTEs conduct these functions. Additional county staff members are provided in-kind by the recipient. Clarisol
Nilsen is primarily responsible for oversight of fiscal management and fund disbursement. Fiscal subrecipient monitoring
is conducted by Patricia Medina.

Florida is not a Medicaid expansion state. In addition to RWHAP Part A and MAI funding, the recipient receives an Ending
the HIV Epidemic (EHE) initiative award. The recipient does not generate any program income. The recipient does not
provide direct client services and has relationships with 17 subrecipients.

To ensure timely payments are made to subrecipients, the recipient requires that subrecipients submit invoice reports in
Provide© Enterprise, their data management system, by the 20th of each month. The report includes a description of
services delineated by service category and upon receipt recipient staff review each submission to verify
reasonableness, allocability and allowability of costs. Multiple approvals occur prior to payment being made. Typically,
this complete review cycle takes less than 30 days.

The recipient conducts annual on-site monitoring of all subrecipients. A monitoring waiver for 50 percent of
subrecipients was granted in 2022, but ultimately was not necessary. Additionally, monthly desk audits are conducted
for each subrecipient. These desk audits involve the review and reconciliation of contract budgets, monthly expenditure
reports, and supporting documentation. At each subrecipient site, annual single audits are conducted and
subsequentially reviewed by the recipient. The recipient's most recent audit of federal funds was conducted by RSM US,
LLP for the year that ended September 30, 2022. In the auditor's opinion, the recipient complied with all federal
requirements, and no findings applied to the RWHAP Part A.

For the most recently completed year, the recipient expended 78 percent of its RWHAP Part A/MAI allocation, leaving an

unobligated balance of over $7M. Maintenance of effort (MOE) documentation was reviewed, and it was consistent with
over $5.5M in support year over year noted.
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In preparation for, and during the site visit, the fiscal consultant reviewed fiscal documents and other materials
associated with the recipient’s and subrecipients’ fiscal activities and processes.

During the site visit, the fiscal consultant participated in individual and group interviews and discussions with recipient
staff members, Carla Valle-Schwenk and Clarisol Nilsen. A group interview was conducted with Care Resource
Community Health Center and The Public Health Trust of Miami-Dade County/Jackson Health System, and RWHAP Part
A/MAI subrecipients.

E. Clinical Quality Management

The recipient has allotted 2.4 percent ($700,000) of the total fiscal year 2023 budget ($28,607,611) to the CQM
program. The recipient's entire CQM budgeted funds are awarded to a CQM consultant, Behavioral Science Research
Corporation (BSR). BSR is responsible for the CQM program’s day-to-day operations, which entails planning,
coordinating, implementing, monitoring, and evaluating CQM program activities.

BSR staff members consist of a project director, a data analyst, two CQM coordinators, and an operations manager;
these staff positions constitute a combined 4.37 FTE across RWHAP Part A and MAI CQM budget, (includes a vacant
associate director position that is budgeted at 0.8 FTE).

BSR staff members implement key CQM program functions, including revising the CQM plan annually; managing CQM
committee meetings; analyzing, reporting, and sharing performance measure data; advising subrecipient quality
improvement (Ql) projects; and monitoring subrecipients’ CQM work.

The recipient’s program administrator discusses the CQM program’s performance measures, reviews, and supports the
CQM plan, attends CQM committee meetings, and reviews monthly narrative reports generated by BSR on CQM
activities, however, recipient staff members are not allocated to the CQM budget.

The recipient’s CQM committee is comprised of BSR staff, the MDC-OMB program administrator, MDC-OMB contracts
officers, representatives from the Florida Department of Health (FDOH) MDC RWHAP Part B Lead Agency, and
representatives from each of the 13 subrecipients providing medical case management (MCM) services.

The CQM committee met eight times in calendar year 2023 (CY2023), as evidenced by meeting minutes. CQM
committee agendas include updates on Ql projects, review of performance measure data, CQM-related announcements
from the MDC-OMB program administrator, presentations on CQM best practices, and discussion of CQM training needs
and opportunities.

The recipient funds 17 subrecipient organizations to provide 13 different service categories. Of the 17, there are four
subrecipient organizations that do not provide MCM, do not participate in the CQM Committee, and are not involved in
the recipient's CQM program. BSR provides monthly CQM technical assistance (TA) and monitoring to the 13 MCM
subrecipients, which BSR summarizes in monthly reports provided to the MDC-OMB program administrator. The CQM
program primarily involves people with HIV through presentations at the PC's community coalition roundtable and
through an annual client satisfaction survey. The CQM program coordinates closely with the FDOH-MDC through the
CQM committee and aligned Ql work. The CQM plan was last updated and approved in June 2023 and includes a 12-
month work plan. The work plan does not clearly align with CQM annual quality goals. The evaluation process described
in the CQM plan focuses on training surveys, performance measures, and reports of activities; it does not provide for a
comprehensive evaluation of the CQM program.

The recipient selects the number of performance measures based on service utilization data and has the minimum
number of performance measures for each required service category. The recipient collects and analyzes performance
measure data at least quarterly through its central data system, Provide Enterprise (PE). Data is either entered by
subrecipients directly into PE, uploaded from subrecipients’ electronic health records, or obtained as file transfers from
commercial laboratories.
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The BSR data analyst reviews the data for accuracy and completeness, and then validates it with each subrecipient
organization. The recipient uses HRSA HAB performance measures, including HIV viral suppression (HVS) and annual
retention in care (ARC) for the MCM and outpatient ambulatory health services (OAHS) service categories; it uses the
Annual Clinical Oral Examination Measure for the oral health care service category, and it uses ARC for the health
insurance premium and cost sharing assistance (HIPSCA) service category.

The recipient has been continuously tracking the performance measures of HVS and ARC across most funded service
categories without an annual process to assess alternative measures. The recipient produces a quarterly "CQM
Performance Report Card," which details performance measures across all RWHAP clients and by subrecipient, and a "Ql
Dashboard," which enables client-level analysis. The recipient assesses performance measure data for disparities,
focusing on the identified "Integrated Plan Special Populations," including women, adults with HIV over 50 years of age,
transgender people, people experiencing unstable housing, men who have sex with men, Hispanic men who have sex
with men, Haitians, and African Americans. Performance measure data is shared with the CQM committee on a
quarterly basis, is provided to the PC, and is uploaded to the PC's public website.

The recipient uses the Model for Improvement (MFI) methodology and Plan-Do-Study-Act (PDSA) approach to direct and
document its subrecipients’ Ql activities.

During calendar year (CY) 2023, all subrecipients funded for and providing MCM have been required to participate in Ql
activities aimed at improving viral suppression rates; one of these subrecipients, Public Health Trust, is currently
participating in the Center for Quality Improvement and Innovation (CQll)-led Impact Now Collaborative, which is an 18-
month national QI initiative to maximize the national viral suppression rate in each participating agency. Those
subrecipients who receive MAI funding implement "MAI Innovations" projects that focus on specific subpopulations but
do not follow the MFI methodology, not applicable to this site visit.

Overview of Subrecipient Meeting/Site Visited:

The site visit team visited the Public Health Trust, Jackson Health System (PHT), and South Florida AIDS Network. The
agency provides outpatient services throughout Miami-Dade County (MDC). The participants indicated a good working
relationship with MDC-OMB and its staff. Lines of communication were open and transparent, and recipient staff were
given high marks; however, concerns were expressed regarding the delay in the execution of contracts. It was reported
that delays were based on the length of time for the recipients and subrecipients to review contacts before approval.
For 2023, that time lapse was 343 days from the provisional letter for funding to an executed contract; this concern is
further addressed in the fiscal section of this report. It was reported that delivery of services was not interrupted due to
organizational fiscal stability and once the contracts were completed, payments were received in a timely manner.

Other areas of concern were an inability to bill for staff trainings, (which is addressed in administrative findings), client
involvement in the consumer advisory boards due to lack of incentives for participation, reciprocal eligibility has been a
challenge, and lack of access to review payments for each service category, making it difficult to reconcile payments and
invoices.

RWHAP Part A services provided by PHT include medical case management, medical transportation, oral health care,
outpatient ambulatory health services, and outreach services.

Additionally, the South Florida AIDS Network has played and continues to play a significant role in the Miami-Dade
HIV/AIDS PC. The program has several key points of entry for new clients that include special immunology clinics,
inpatient services, Gilead’s Frontlines of Communities in the United States, jail linkage, test and treat rapid access, idea
exchange, (coordination with needle exchange), and homeless shelters.

Care Resource Community Health Centers, Inc., (Care Resource), is a 501(c)(3) non-profit, multi-cultural community-
based organization with five service locations in Miami-Dade County and Broward County, Florida. Care Resource is also
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a Federally Qualified Health Center, certified as a Patient-Centered Medical Home (PCMH). Care Resource provides the
following RWHAP core medical and support services in Miami-Dade County: outpatient/ambulatory health services, oral
health care, medical case management including treatment adherence services, AIDS Pharmaceutical Assistance [(Local
Pharmaceutical Assistance Program (LPAP)], substance use disorder, outpatient care, emergency financial assistance,
medical transportation, and outreach services.

Care Resource also offers HIV tests and treat/rapid access (TTRA) services to ensure patients with a new diagnosis of
HIV, or returning to HIV care after a gap in treatment are started on antiretroviral therapy (ART).

One of Care Resource’s current quality improvement projects within the RWHAP aims to address health disparities and
improve viral suppression among Hispanic Men who Have Sex with Men, Black/African American/Haitian women, and
Hispanic women. In 2023, 2,077 clients received services at Care Resource. The populations served include children,
adolescents, and older adults; women of all races and ages; sexual and gender minority individuals; and people with HIV
and affected by the epidemic.

Care Resource has a diverse staff of over 380 employees representing a variety of socioeconomic and cultural
backgrounds. Staff members also relayed a concern over the delay in the execution of contracts, as previously explained.
They also related their relationship with the recipient was phenomenally successful and respectful, with open
communication, cordiality, and professionalism.

Subrecipient Stakeholder Meeting:

Members of the HRSA site visit team met with 21 individuals representing RWHAP Part A subrecipients; the intent was
to receive feedback on their relationship with MDC-OMB and assess their involvement in HIV community planning and
their views on accessibility of HIV services. Initially, the discussion focused on the integrated plan, of which most of the
attendees were aware and many had participated in its completion. The plan has allowed the subrecipients to formulate
goals and objectives and to develop quality plans. They feel the plan has helped to drive community resources and was
vital in the delivery of services. The group also discussed the delay with contract execution and is looking forward to the
recipient’s new proposal to expedite that process. Most respondents indicate that this delay did not impede their ability
to provide services.

Those responding indicated a good line of communication with the recipient and spoke highly of the collaboration with
the recipient staff. It was noted that staff were available, as needed and held an annual or bi-annual recipient forum.

Barriers to care included continued stigma and increased challenges in reaching emerging populations. Additionally, the
intersection between funding services can be difficult to navigate, e.g., Substance Abuse and Mental Health Services
Administration’s (SAMHSA) early intervention HIV testing is only available to those entities receiving SAMHAS's funding.
Improvements needed included increased access to affordable housing, issues associated with cross-jurisdictional
clients, and the inability to share client HIV status between programs. There are continuing discussions with housing
providers and RWHAP Part B to alleviate these concerns. Another challenge the group discussed was related to the
hiring and retention of staff, which they attributed to low salaries compared to the local cost of living, stringent hiring
processes, and salary gaps.

Summary of People with Lived Experience/Community Meeting:

Members of the site visit team met with nine people with lived experience who receive RWHAP Part A services within
Miami-Dade County (MDC). The participants reported length of time in receiving Ryan White services as follows: less
than 1 year (1); 4-5 years (1); 11-15 years (1); over 15 years (6). The reported age of participants was: 40-54 (1); 55-64
(4); and over 65 (4). The reported race was: Hispanic (2); African American or Black (6); and other (1) and the reported
gender was: Women (6), Men (3).
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Primary services used by meeting attendees were medical care and medical case management. When asked about their
experience in receiving services, the responses ranged from satisfied to those that indicated they were still experiencing
issues related to stigma at their medical provider’s office; the same was true when discussing their medical case
managers. The primary issue was that not all case managers have the same level of training or knowledge of available
services or where to access those services, including those services available through alternative funding mechanisms
within the jurisdiction. Most of the participants were not aware of all the services available through the RWHAP Part A
program and were surprised at the scope of services available. The group also indicated that they were not aware they
could self-refer to services or the process by which to do so. When asked about additional services needed, the number
one request was for additional and affordable housing. There were also issues accessing medical transportation, oral
health, assistance with funeral expenses, and the need for a less restrictive process to access services not associated
with the RWHAP enrollment or care site.

lll. Finding Categories for Review:
A. Administration: Finding(s) identified

1. Findings and Recommendations

Contractual/Procurement: Finding(s) identified
Finding 1: Programmatic

Description: Lack of subrecipient contract language specifying compliance with scope of work and
deliverables aligning with allowable service categories and requirements.

Finding Description: The recipient is not allowing subrecipients to include staff training in the budget line
items as a billable service. Contracts and RFPs did not clearly define allowable services
activities. Staff training necessary to provide high-quality RWHAP services may be
charged to the appropriate service category; these costs include training registration,
maintenance of licensure and/or credentials, and individual membership dues. Service-
specific funds used for this purpose should be carefully monitored by the RWHAP
recipient and should not exceed 5 percent of the dollars allocated to provide the
service. Organizational membership dues cannot be attributed to a service category
and, therefore, are administrative costs subject to the 10 percent cap. Subrecipient
time spent in training and capacity development activities related to quality
improvement projects is not billable.

Citation: RWHAP National Monitoring Standards for RWHAP Part A, Fiscal Standards A, B;
Program Standards Section A, H.3.c, H.3.d; Section J; PCN 15-01 and PCN 15-02;
Recommendation: It is recommended that allowable billable services be included in the upcoming RFP and

as a service line item. Contracts must include language that defines RWHAP Part A
direct and administrative services in sufficient detail to allow for the determination of
the cost as being allowable. The CQM contractor provides training to the subrecipients
in response to needs identified through a semiannual CQM committee evaluation;
these trainings include curation of online resources, individualized technical assistance
(TA), and CQM orientation for new medical case managers. The CQM contractor is also
developing six Ql training modules that focus on different steps of the quality
improvement process; these training courses are essential for ensuring the quality of
the EMA’s CQM program. It is often difficult for staff members to attend these trainings
due to their inability to account for their time in billable units. It is recommended that
the recipient take steps to ensure training essential to subrecipient staff job functions
can be compensated under their subcontracts.
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Administrative Structure and Management: Finding(s) identified

Finding 1: Programmatic

Description:

Lack of compliance with the requirement for grievance procedures.

Finding Description:

Client Grievance Procedures: Lack of compliance with requirement that recipient has
written procedures for managing client complaints/grievances. The recipient has
documented procedures for handling provider complaints and/or grievances, however,
it has not developed client grievance procedures. The recipient permits subrecipient
grievance procedures to cover client complaints/grievances, however, these
procedures do not include a process/role for recipient involvement in the client
grievance process.

Citation:

Notice of Award

Recommendation:

The recipient needs to develop, with subrecipients, a grievance procedure for handling
client complaints/grievances that includes the role of the recipient in the grievance
process. The procedures need to include the manner of distribution and
communication of the procedures with clients, signature of clients, and prominent
posting within subrecipient facilities.

Governance and Constituent Involvement: Finding(s) identified

Finding 1: Programmatic

Description:

Lack of compliance with requirement to have written policies regarding Planning
Council/Body roles and responsibilities. (RWHAP Part A Only)

Finding Description:

The planning council (PC) executive committee was not involved in the development of,
nor was it continually updated on its operating budget, which did not allow the PC
committee to determine if the budget is sufficient to support legislative functions and
costs that support necessary activities, such as participation of client members, and
publicizing PC activities for meeting needs of the PC.

Citation:

Part A Planning Council Primer; HRSA HAB RWHAP Part A Manual

Recommendation:

PC leadership must be an active participant in determining the budget for the PC, the
allowable costs associated with the budget and receive regular budget updates. PCs
need personnel to assist them in their work and money to pay for activities and items
like a needs assessment and meeting costs. The PC support budget must cover
reasonable and necessary costs associated with conducting legislatively mandated
functions. The PC’s budget is a part of the recipient’s administrative budget, so the PC
and recipient decide together what funds are needed. The PC then works with its
support staff members to develop its own budget and monitor expenses and must
meet RWHAP and recipient rules regarding use of funds. In deciding how much PC
support to pay for, PCs and recipients must balance the need for support to meet
planning requirements with the need for other administrative activities and for direct
services for people with HIV. The PC and recipient must develop a procedure for
negotiating, approving, and monitoring the annual PC budget, which should be
documented in the MOU between the recipient and PC.

Finding 2: Legislative

Description:

Lack of compliance with the requirement for Planning Council (PC) membership to
comply with representation and reflectiveness. (Part A Only)

Finding Description:

The current PC membership is not reflective or representative of the epidemiology of
the EMA. Most recent PC membership data indicates that White, non-Hispanics, Men,
and people between the ages of 50 and above are over-represented, while Black non-

Page 8 of 14



Marlen Meizoso
Highlight


Hispanics and ages 13-49 are under-represented.

Citation:

RWHAP Part A legislation, sections 2602 (b)(2), 2601. b.5. C., of title XXVI of the Public
Health Service Act; 42 U.S.C. 300ff-11-300ff-20.

Recommendation:

The PC needs to develop and implement a membership recruitment strategy to
increase the number of individuals who represent and are reflective of the EMA’s
current epidemiology; methods to accomplish this include, but are not limited to,
presentations, brochures, collaborating with subrecipients, and collaborating with PC
support staff members in expanding the membership search methodology.

2. Improvement Options:

Improvement Option:

Finding Category Item: Administrative Other

Description:

Although the recipient was providing training and orientation to staff members to comply
with requirements to align activities with approved work plan/training plan/scope of work,
training needs to be strengthened in medical case management. During the client meeting,
some participants stated that not all case managers possessed the same level of program
knowledge regarding availability of services in the EMA nor how to access those services.

Recommendation:

The recipient should consider re-establishing medical case management training to
subrecipients to ensure continuity of service provision. During the client meeting, clients
stated they were not aware of all the services for which they are eligible under the RWHAP or
where to receive those services. They also indicated they did not know they could self-refer
to services or how to complete the self-referral; this would include referrals to other RWHAP-
funded services in the EMA and non-HIV services providers that would benefit them.

Improvement Option:

Finding Category Item: Governance and Constituent Involvement

Description:

PC members indicated they needed a more robust orientation training to prepare for their
numerous legislative responsibilities, most notably priority setting and resource allocation.
They also indicated a need for additional training throughout the PC year. The recipient
indicated that training is available monthly as “Get on Board,” and is listed on the monthly
calendar of activities.

Recommendation:

It would be beneficial if the PC leadership announced, and the meeting agendas referenced
the training sessions available to membership and how to access that training. It would also
be helpful if, periodically, more complex training was presented to the entire body during a
regularly scheduled meeting. Lastly, the PC explained they were going to explore the
introduction of a mentoring program for new members to better prepare them to meet the
responsibilities as a council member.

Improvement Option:

Finding Category Item: Governance and Constituent Involvement

Description:

Planning Council (PC) leadership reflectiveness and increased client leadership involvement.

Recommendation:

Although the PC does ensure that at least one of the leadership positions is occupied by a
person with lived experience, it is recommended, to the extent possible, the PC consider
establishing a protocol to ensure that at least one of the leadership positions (chair or co-
chair) is filled with a client of the program.

Improvement Option:

Finding Category Item: Administrative Other

Description:

Subrecipient monitoring was inconsistent between subrecipients.

Recommendation:

It is recommended that monitoring of subrecipients be consistent. One subrecipient indicated
they were not aware of the findings at the time of the exit interview and were surprised with
the findings that appeared in the final report. The recipients’ policies and procedures should
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establish uniform administrative/monitoring requirements.

Improvement Option:

Finding Category Item: Administrative Structure and Management

Description:

The recipient lacks outreach efforts that promote the awareness and availability of funded
HIV care and support services in the Miami EMA. Some clients interviewed during the site
visit were not aware of the services offered by the recipient, nor the process by which to
access those services.

Recommendation:

The recipient needs to review and update current policies to ensure that outreach efforts
inform people with HIV of the availability of services and how and where to access funded
services. Items to consider include, but are not limited to, the use of informational materials
about agency services and eligibility requirements, including brochures, newsletters, posters,
community bulletins, or any other type of promotional material that has proven successful,
as well as documentation of any program activities focusing on specific groups of people with
HIV to inform them of how to access services. The recipient should maintain a file
documenting agency activity for promoting HIV services to individuals, including copies of HIV
program materials promoting services and explaining eligibility requirements. Also, they
should provide in-person training at non-HIV-specific agencies within the EMA that provide
services to the identified population to inform staff and clients of RWHAP Part A services,
access and eligibility information, and information on the PC. The EMA also needs to develop
and implement consistent training for medical case managers in the services offered and the
means to access those services.

Improvement Option:

Finding Category Item: Administrative Other

Description:

The recipient needs to move forward with including non-medical case management as a
fundable service in the new RFP; the PC has initiated a directive to the recipient to include
this as a service to be allocated in the new grant.

Recommendation:

It is recommended that the recipient continue to explore including the service category of
non-medical case management in the upcoming RFP and update its current standards of care
associated with this service category.

3. Program Strengths

Strength: Relationships with subrecipients and community partners.

Description: During subrecipient visits, a very positive working relationship with the recipient was
reported with open lines of communication and an “open door” policy if they had concerns or
needed to speak with a staff member. They described the experience as collegial,
professional, and effective.

Strength: Dedicated and Skilled Recipient Staff.

Description: Staff members of the Miami-Dade County RWHAP display a high degree of program
knowledge, knowledge of the jurisdiction, and a deep concern for the clients served. Staff
members work diligently to ensure the program is well managed and that quality services are
provided.

Strength: Development and maintenance of exceptional external website.

Description: The recipient, through its PC support contractor, has developed a model website to inform

the public about services and events. The website includes sections with detailed information
about the Miami-Dade HIV/AIDS Partnership, resources for people with HIV and for service
providers, the recipient’s CQM program, and upcoming events. The website is optimized for
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use on a laptop or smart phone, and short videos are available in multiple languages. The
website was developed with ease and accessibility of services in mind.

B. Fiscal: Finding(s) identified

1. Findings and Recommendations

Fiscal Management and Oversight: Finding(s) identified

Finding 1: Legislative

Description:

Lack of compliance with the requirement to pay subrecipients in advance and in a
timely manner in compliance with 45 CFR 75.305.

Finding Description:

The recipient's contracting process does not support the requirement to pay invoices
within 30 days of receipt at the beginning of the grant year. Contracts should be fully
executed within 30-45 days at the start of the grant year, which is March 1. For
subrecipients to receive payment, the contract must be fully executed; this can take up
to 8 months after the start of the grant year.

It is recognized the recipient has been working on this issue and is making progress,
e.g., provisional award letters were sent to subrecipients six weeks earlier in 2024, as
compared to the previous year. There are additional aggressive goals associated with
this improvement project the recipient is working toward. It is noted that once the
contracts are executed, the recipient fiscal department pays invoices within 30 days
and offers electronic payments to subrecipients.

Citation:

45 CFR section 75.305

Recommendation:

The recipient fiscal staff must continue to review its process, policies, and procedures
to assure compliance with the federal requirement; incremental improvement should
be well documented, as the administrative team is prioritizing this important issue.
Support from the highest levels in Miami-Dade County (MDC-OMB) will continue to be
needed to remove barriers to timely contract execution. The recipient must be able to
accept and pay subrecipient invoices throughout the year within 30 days.

2. Improvement Options:

Improvement Option:

Finding Category Item: Fiscal Management and Oversight

Description:

The invoice processing log used by the recipient targets 30 days from the date the invoice is
recognized by the financial system to the date it is approved by Miami Dade County (MDC-
OMB).

Recommendation:

The recipient should review data being gathered on the Invoice Received Log to better
illustrate the improvements in the contracting process and more accurately reflect the
number of days between receipt of the invoice, (not the date the invoice is recognized), and
payment of the invoice, (not the approval date). The requirement is not invoice approval
within 30 days; it is payment of the invoice within 30 days.

Improvement Option:

Finding Category Item: Fiscal Other

Description:

Subrecipients were unable to describe why, after submitting their monthly invoice, they
receive a monthly county inquiry in order to have the invoice processed and paid.
Additionally, payments from MDC are received without designating which invoices the
payment is tied to.
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Recommendation:

There is an opportunity to provide fiscal TA to subrecipients. A few topics that may be useful
to start with: what triggers the monthly county inquiry communication and how to minimize
the number of inquiries received; use of the vendor portal of the Integrated Financial
Resources Management System (INFORMS) and how to identify which invoices are being
addressed when a large payment is received from MDC.

Improvement Option:

Finding Category Item: Subrecipient Monitoring

Description:

Program income is not mentioned in the annual monitoring report; this is likely because
many subrecipients deny having any program income.

Recommendation:

Although the recipient is monitoring subrecipients for program income, this should be
documented in the annual monitoring report. Regardless of whether or not the subrecipient

generates program income, the status should be validated and documented in the report.

C. Clinical Quality Management: Finding(s) identified

1. Improvement Options:

Improvement Option:

Finding Category Item: CQM Infrastructure

Description:

The recipient’s current CQM plan was last updated and approved in June 2023 and includes
most required components, but the narrative descriptions do not adequately describe all
aspects of the CQM program. The work plan lists activities that are not focused on improving
aspects of the CQM program, but instead are mostly routine tasks, (e.g., hosting monthly
CQM Committee meetings, updating the CQM plan annually). The work plan also does not
include a comprehensive account of timelines, milestones, accountability for the CQM
program, and progress and outcomes.

Recommendation:

When revising the CQM plan, including the work plan, the recipient should ensure the CQM
program and its efforts toward improvements are clearly described in some detail. The
recipient should develop annual quality goals (AQGs) that reflect the focus of the CQM
program's most important areas of need as it pertains to infrastructure, performance
measurement, quality improvement, and subrecipient monitoring. With the AQGs as the
basis of the work plan's goals and objectives, the recipient should ensure the work plan
reflects key actions, (milestones), timelines, (target dates to complete work), responsible
parties, (accountability), and the outcomes/results, (progress and impact). This approach
enables ongoing benchmarking of progress against timelines and provides the basis for
effective evaluation of the CQM program.

Improvement Option:

Finding Category Item: CQM Infrastructure

Description:

Recipients should regularly evaluate CQM activities to maximize the impact of the program.
Currently, the recipient’s evaluation process focuses on surveys used to evaluate CQM
trainings and committee involvement, Quality Improvement (Ql) metrics of improvement,
and reports on Ql and the EMA’s Integrated Plan activities. While these activities are
important, the evaluation process should focus on the recipient’s CQM program needs, and
its plans to address those needs through implemented actions, progress on the impact of
those actions, and whether goals and objectives were accomplished.

Recommendation:

Upon revising the CQM plan’s work plan to include realistic, achievable goals and objectives
in the main components of CQM, (infrastructure, performance measurement, Ql, and
subrecipient monitoring), the recipient should develop and implement a process to regularly,
(at least quarterly), evaluate whether planned activities, as written in the work plan, and
intended outcomes were achieved and how to address challenges and barriers to

Page 12 of 14




achievement.

Improvement Option:

Finding Category Item: CQM Infrastructure

Description:

The recipient has conducted an annual client satisfaction survey since 2008 as the primary
means of involving people with HIV in its CQM program. The CQM committee reviewed
aggregate findings from the FY 2022 survey in May 2023. The FY 2023 survey was then
developed in July 2023; data were collected September-November 2023, analyzed by the
CQM contractor, and provided to subrecipients in January 2024. To date, the subrecipients
have not reviewed the data, alongside the recipient, and CQM contractor to identify trends
and discuss how to utilize the findings. The survey is lengthy, (i.e., approximately 80
guestions), and requires 30-45 minutes to complete.

Recommendation:

The recipient should examine the usefulness of the survey in its current iteration, while
considering alternative methods to involve people with HIV in the CQM program. The
recipient can consider options, such as implementing surveys focused on specific
subpopulations, (e.g., youth, transgender people, etc.), and survey methodologies that
enable a more timely and effective process.

Improvement Option:

Finding Category Item: CQM Infrastructure

Description:

The recipient’s CQM committee is comprised of approximately 30 members and meets
virtually at least twice per quarter. The committee meetings are productive but given the size
of the group and its composition, the committee does not adequately plan, implement,
monitor, and evaluate the recipient’s CQM program and its corresponding goals, objectives,
and key activities.

Recommendation:

The recipient should consider establishing and operationalizing an internal CQM committee
that meets regularly, (at least quarterly), to discuss strategic planning, implementation,
monitoring, evaluation, and possible sustainment of CQM program activities. One potential
option is convening a core group consisting of representatives from the recipient, CQM
contractor, and possibly of the FDOH-MDC to develop the CQM program and corresponding
activities.

Improvement Option:

Finding Category Item: CQM Performance Measurement

Description:

The recipient has continuously tracked the performance measures of HIV viral load and
retention in care across most service categories without an annual process to assess whether
these are the best measures to assess the services the recipient is funding and that reflect
local HIV epidemiology and identified needs of people with HIV.

Recommendation:

The recipient should create an annual process to select performance measures that considers
alternative measures that better assesses the services the recipient is funding, reflects local
HIV epidemiology and identifies needs of people with HIV, informs the quality of care, and
helps identify quality improvement activities.

Improvement Option:

Finding Category Item: CQM Program Quality Improvement

Description:

The recipient’s CQM plan states the recipient will use the Model for Improvement (MFI)
methodology as a “Ql Guide” and includes several appendices as example documentation
tools. Subrecipients funded for RWHAP Part A MCM are completing “Core Ql Initiatives” that
follow MFI’s Plan-Do-Study-Act (PDSA) cycle, but subrecipients receiving MAI funding are
completing “MAI Innovations” that do not follow the MFI methodology PDSA cycle.

Recommendation:

The recipient should utilize a defined approach or Ql methodology across all Ql activities and
ensure all Ql activities are implemented in an organized, systematic fashion where all QI

activities are documented, regardless of whether the subrecipient receives additional MAI
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funding and is required to focus on a special population.

Improvement Option: |Finding Category Item: CQM Other

Description: The recipient’s 13 subrecipients funded for and providing MCM are highly engaged in the
recipient’s CQM program, as evidenced by attendance at CQM committee meetings and
MCM supervisor trainings, receipt of the quarterly CQM report cards and QI Dashboard, and
participation in monthly QI TA from the CQM contractor. The four subrecipients that do not
provide MCM are not involved in any of these activities and do not receive CQM support and
guidance from the CQM contractor.

Recommendation: Although the four subrecipients that do not provide MCM are not required to report
performance measures or implement Ql projects, the recipient should explore mechanisms
to engage these subrecipients in the CQM program in a manner that aligns with their capacity
and interest, (e.g., distribution of client satisfaction surveys, inviting clients to the Community
Coalition, discussing data).

2. Program Strengths

Strength: Data visualization

Description: The CQM contractor produces two high-quality data visualization and analysis tools: the CQM
report card and the Ql dashboard. The CQM report card provides quarterly visualization of
viral load suppression, retention in medical care, and refined outcome measures for all
RWHAP clients, those receiving one or more units of MCM care during the reporting period,
and those receiving one or more unit of OAHS; it is displayed by subrecipient and then
subrecipients are grouped into peer cohorts. The report card also contains performance
measures for clients receiving health insurance premiums and cost sharing assistance. The Ql
Dashboard provides customized subrecipient-specific client-level outcome data on a
quarterly basis; it includes annual retention and viral load suppression data as well as
demographic information for each client receiving MCM or OAHS services. Subrecipients
expressed the utility of these tools for understanding their own data and identifying areas for
Ql. The QI Dashboard will hopefully be updated to include more nimble disparity analyses.
The recipient and the CQM contractor are encouraged to share their tools with recipients
outside the EMA as a model for replication.

IV. Technical Assistance Recommendations/Needs:

None.

V. Next Steps & Resources for Accessing the Corrective Action Plan (CAP):

When you receive a copy of this final site visit report through EHBs, a Corrective Action Plan (CAP) task will be created in
EHBs documenting the findings and recommendations stated in the report. You will have 30 days from receipt of the
task in EHBs to complete the CAP addressing your proposed resolution of the findings. The CAP will then be monitored
by your project officer through EHBs until all findings are resolved at which time the CAP will be closed out.

See the Site Visit Corrective Action Plan User Guide and Help Video for reference.
14
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ARTICLE 1. Description of the Miami-Dade HIV/AIDS Partnership

SECTION 1.1. Name, Area of Service, Legal Location, Fiscal Year

A. Name: The name of the organization shall be the Miami-Dade HIV/AIDS Partnership
(Partnership).

B. Area of Service: The area served by the Partnership shall be Miami-Dade County, Florida.
The legislative and governing body of Miami-Dade County (County) is the Board of County
Commissioners which, under the Miami-Dade County Home Rule Charter, has the power to
provide health programs for all of Miami-Dade County including all municipalities located
within Miami-Dade County.

C. Legal Location: The legal location for the Partnership shall be c/o Miami-Dade County, Office
of Management and Budget, 111 N.W. 1st Street, 22nd Floor, Miami, Florida 33128.

D. Fiscal Year: The fiscal year of the Partnership shall begin on March 1 of the current year and
end on the last day of February of the year following.

SECTION 1.2. Purpose and Duties

A. The purpose of the Miami-Dade HIV/AIDS Partnership is to enable the County and other
governmental entities to apply for, receive, plan for, assess, and allocate financial assistance
under Title XXVI of the Public Health Service Act as amended by the Ryan White HIV/AIDS
Treatment Extension Act of 2009 (hereinafter called the “Ryan White Program”), Healthy
Communities 2010 Objectives, AIDS Housing Opportunity Act, and the Housing and
Community Development Act of 1992, State of Florida General Revenue care and treatment
allocations, and other HIV/AIDS related funding as it becomes available; and to advise the
Miami-Dade County Board of County Commissioners, the Mayor and other governmental
entities on HIVV/AIDS related issues.

B. The duties of the Partnership shall include, but not be limited to:

1. Establishing methods for obtaining input on community needs and priorities, which may
include public meetings, conducting focus groups, and convening workgroups.

2. Developing and implementing a community-wide comprehensive plan for the organization
and delivery of HIV-related health and supportive services that is compatible with State of
Florida and county plans regarding the provision of health and supportive services to
people with HIV.

3. Establishing service priorities for the allocation of Ryan White Part A and Minority AIDS
Initiative (MAI) funds within the County as provided by the Ryan White Program of 1990,
Public Law 101-381, as such Act may be amended from time to time or superseded by a
new law, including how best to meet each such priority and individual factor that the
County should consider in allocating funds under Part A of the Ryan White Program.
Service priorities and recommendations for funding allocations shall be based on the:

a. Documented needs of the population affected by HIVV/AIDS within Miami-Dade
County;
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b. Priorities of the communities affected by HIVV/AIDS for whom the services are
intended;

c. Cost and outcome effectiveness of proposed strategies and interventions, to the extent
that such data are available; and

d. Availability of other governmental and non-governmental resources.
4. Making recommendations for other HIVV/AIDS programs.

Serving in an advisory capacity to the Board of County Commissioners, City of Miami,
Florida Department of Health-Office of HIV/AIDS (at the state and local levels), the
respective County and City mayors, the U.S. Health Resources and Services
Administration (HRSA) and other public and governmental entities with respect to all
issues affecting or relating to persons at risk of contracting or living with HIVV/AIDS.

6. Participating in the development of the Statewide Coordinated Statement of Need initiated
by the State of Florida’s public health agency responsible for administering grants under
the Ryan White Program.

7. Establishing mechanisms for addressing grievances with respect to Part A funding and any
other matter deemed appropriate by the Partnership, including but not limited to procedures
for submitting grievances for Part A allocations that cannot be resolved by binding
arbitration as required by the Ryan White Program. Grievance procedures developed by
the Partnership shall be submitted for review and approval to the appropriate federal
agency. These grievance procedures are set forth in Addendum A to these Bylaws and are
hereby incorporated by reference. These procedures shall become the sole dispute
resolution mechanism and shall take precedence over all other County dispute resolution
mechanisms including, but not limited to, the County bid protest procedures.

8. Assessing the efficiency of the administrative mechanism in rapidly allocating funds to the
areas of greatest need within the County and, at the discretion of the Partnership, assessing
the effectiveness, either directly or through contractual arrangements, of the services
offered in meeting the identified needs.

9. Adhering to the national initiatives for care and treatment and prevention of HIV/AIDS.

10. Adhering to all applicable nondiscrimination laws and regulations. Consistent with the
policies of the Miami-Dade Board of County Commission, as set forth in Chapter 11-A of
the Code, the Partnership shall not discriminate against any person on the basis of race,
color, religion, ancestry, national origin, sex, pregnancy, age, disability, marital status,
familial status, sexual orientation, gender identity or gender expression, status as a victim
of domestic violence, dating violence or stalking, or source of income. The Partnership
shall also adhere to all other federal, state and local civil rights laws and regulations.

11. Performing any other duties conferred to the Partnership by the Code and/or required by
funding sources for Partnership programs.
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ARTICLE 2. Legal Compliance

SECTION 2.1. Code of Ethics

A. All members of the Partnership, standing committees, subcommittees, and workgroups
(collectively referred to as “members™) shall comply with all applicable federal, state and
County Code of Ethics governing financial interest, ownership or other business disclosure and
conflict of interest rules, including those which pertain specifically to the Ryan White Program
and except those which are specifically excluded by the Ordinance creating the Miami-Dade
HIV/AIDS Partnership or opinions rendered by the Miami-Dade Commission of Ethics and
Public Trust.

SECTION 2.2. Conflict of Interest

A. Members shall abide by the state, county, and federal laws, Florida Statutes and the Code
regarding conflicts of interest, except that Section 2-11.1 (c) and (d) of the Conflict of Interest
and Code of Ethics Ordinance of the County are waived for members transactions arising from
the exercise of those powers given the members by the Ryan White Program. Notwithstanding
this, members are governed by all other sections of the Conflict of Interest and Code of Ethics
ordinance.

B. Members may vote on funding recommendations that affect a specific category of service that
includes themselves or their organization, but under federal law, they may not vote on any
funding recommendation that will specifically and directly benefit their organization if they
are the sole provider of that service, and the funding recommendation does not designate
amounts or percentages among the various providers in a particular service category..

C. Pursuant to Miami-Dade Commission on Ethics and Public Trust Opinion Nos. 02-43 and 05-
50, all members in specific service categories are prohibited from voting for funds in their
specific service category if they are the sole subrecipient in that category.

D. Members with a conflict of interest must recuse themselves from discussion and voting on any
subject matter pertaining to the allocation of funds for a service category where the member
has a conflict of interest.

SECTION 2.3. Government in the Sunshine

A. Meetings: All meetings must be held in accordance with Florida’s Government in the Sunshine
Law, chapter 286, Florida Statutes, which prohibit discussion outside a properly noticed
meeting between two or more members of the same board regarding any matter of business
that may possibly come before the body for action (see 2.3.B, Members, below).

B. Members: All members of the Partnership and its standing committees, subcommittees, or
workgroups must comply with Florida’s Government in the Sunshine Law. This prohibition
extends to all methods of communications between the parties, including but not limited to
written communications, or communications via telephone, social media, texting or emailing.
If a member is in doubt of the legal responsibilities under the Florida Sunshine law, s/he should
consult directly with the County Attorney’s Office.
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SECTION 2.4. Grievances

A. The Partnership is required by the Ryan White Program to establish grievance procedures for
addressing grievances with respect to funding. These grievance procedures are set forth in
Addendum A to these Bylaws and are hereby incorporated by reference.

ARTICLE 3. Miami-Dade HIV/AIDS Partnership Composition

SECTION 3.1. The Partnership

A. Composition

1.

The Partnership shall be composed of thirty-nine (39) voting members appointed by the
Mayor;

Thirty-three percent (33%) of members must be HIV positive;

No organization shall have more than one representative or employee as a member, except
as mandated by the legal requirements of Partnership programs; and

No more than fifteen (15) individuals shall be appointed who personally provide, who
represent entities that provide, or who otherwise possess a financial relationship with
entities that provide HIV related services funded by Partnership programs.

Pursuant to Section 2-1101(g) of the Code, the Partnership shall reflect in its composition
the demographics of the epidemic in Miami-Dade County, with particular consideration
given to disproportionately affected and historically underserved groups, subpopulations,
and geographic areas in Miami-Dade County.

a. Composition of the Partnership, including committee and subcommittee membership,
shall strive to assure the following:

(i) Parity, with each member having equal opportunity for input and
participation as well as equal voice in voting and other decision making
activities;
(ii) Inclusiveness, that all affected communities are represented and
involved in a meaningful manner in the community planning process;
(ili) Representation, that members who represent a specific
community truly reflect that community's values, norms and behaviors.
b. The requirements set forth in subsection a, above, shall not apply to
workgroups established by the Partnership.

B. Members

The Partnership shall include thirty-nine (39) members:

1. Fifteen (15) member representatives of affected communities, including thirteen (13)

persons living with HIV/AIDS, who are not affiliated or employed by a Part A funded
subrecipient and are recipients of Part A services, and historically underserved groups and
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13.
14.

15.
16.

17.
18.

19.

20.

21.

subpopulations that reflect the demographics of the population within the eligible
metropolitan area;

One (1) health care organization representing a Federally Qualified Health Center;
One (1) Community Based AIDS Service Organization representative;

Two (2) housing, homeless or social service organizations;

One (1) mental health organization;

One (1) substance abuse organization;

One (1) HIV prevention service organization;

One (1) representative of a hospital or health care planning agency;

One (1) Ryan White Program Part A local Recipient representative;

. One (1) state government Ryan White Program Part B grantee representative;
. One (1) representative from agencies receiving grants under Ryan White Part C;
. One (1) representative from agencies receiving grants under Ryan White Part D, or from

organizations with a history of providing services to children, youth, and families, if funded
locally;

One (1) State of Florida General Revenue grantee representative;

Four (4) grantee representatives of other federal HIV programs including, but not limited
to, Centers for Disease Control and Prevention (CDC), HOPWA, Ryan White Part F, and
Substance Abuse and Mental Health Services Administration (SAMHSA), if funded
locally;

One (1) state government/Medicaid Agency representative;

One (1) local public health agency representative from the Florida Department of Health
in Miami-Dade County;

One (1) Miami-Dade County Public Schools representative;

One (1) non-elected community leader who does not provide HIV related health care
services subject to funding under the Partnership programs;

One (1) former inmate of a local, state, or federal prison released from the custody of the
penal system during the preceding three (3) years and had HIV disease as of the date of
release, or a representative of HIV positive incarcerated persons;

One (1) representative of a federally recognized Indian tribe as represented in the
population from the affected community; and

One (1) representative co-infected with hepatitis B or C from the affected community.

C. Alternates

1.

The Partnership shall include as alternates three (3) representatives of the affected
community who are not affiliated or employed by a Part A funded subrecipient, and are
recipients of Part A services.
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2.
3.

Alternate members shall be appointed by the Mayor.

Alternate members may be assigned as voting members of committees, but are non-voting
members of the full Partnership except when a voting member is unable to serve, at which
time an alternate member designated by the Chair shall serve as voting member for the full
Partnership and the Partnership’s committees.

D. Ex-officio Representatives

1.

The Partnership shall include two (2) ex-officio representatives:

a. One (1) ex-officio representative from the Office of the Miami-Dade County Mayor;
and

b. One (1) ex-officio representative from the Board of County Commissioners.

SECTION 3.2. Standing Committees

A. Composition

The Partnership shall have standing committees.

The purpose of standing committees is to serve in an advisory capacity to the members of
the Partnership.

Standing committees do not have the authority to bind the Partnership or the County.
Accordingly, standing committees may only make recommendations and suggest motions
that the Partnership and other standing committees, where applicable, may consider.

B. Membership

1.

Each standing committee shall have a maximum of 16 members, except for the Prevention
Committee which shall have a maximum of 24 members, and the Executive Committee
which shall have a maximum of 12 members.

Pursuant to Section 2-1103 of the Code, the size and membership composition of the
standing committees shall be vested solely in the Partnership, and members may be
appointed who are not Partnership members.

Pursuant to Section 2-1103 of the Code, each standing committee shall strive to maintain
no less than one-third (1/3) membership by representatives of the affected community.

Persons who are appointed to serve as members of standing committees must also meet the
minimum requirements of Section 2-11.36 et seq. of the Code which sets forth the
standards for County boards, including being a resident of Miami-Dade County and a
qualified elector.

Quorum for each standing committee shall consist of one-third (1/3) plus one (1) of the
current voting members.

C. Standing Committees

1.

Executive Committee

Miami-Dade HIV/AIDS Partnership Bylaws, Effective Date, January 17, 2023 Page | 6



The Executive Committee shall:

a.

Be comprised of the Chair and Vice-Chair of the Partnership and the Chair and Vice-
Chair of each standing committee;

Meet monthly, but may choose to cancel a scheduled meeting if there is no business to
transact;

Act on behalf of the Partnership in the event of any emergency that does not permit
holding a regular meeting or calling a special meeting of the Partnership;

Establish rules of conduct for all Partnership and committee meetings;

Act as a steering committee, delegating Partnership and standing committee
responsibilities in order to ensure coordination and prevent duplication of activities;

Evaluate the work of the contracted Staff Support subrecipient with all standing
committees, subcommittees, and work groups, reviewing the Staff Support
subrecipient’s budget in light of contractual obligations, federal mandates, and emergent
Partnership needs;

Review proposed changes to Partnership Bylaws and make recommendations to the
Partnership, as needed; and

Review grievances that arise from the Partnership or the community regarding whether
the Partnership follows its policies and procedures. Such complaints shall be
thoroughly reviewed and presented to the full Partnership for its consideration.

2. Care and Treatment Committee

The Care and Treatment Committee shall:

a.

Meet monthly, including multiple dates during the Annual Needs Assessment, but may
choose to cancel a scheduled meeting if there is no business to transact;

Develop and implement all care and treatment planning;
Conduct an annual comprehensive needs assessment;

Establish or revise Ryan White Part A service priorities and complete the priority
setting and resource allocation processes for each fiscal year;

Make recommendations to the Partnership on service priorities and use of other funds
to target the areas of greatest need; and

Make recommendations to appoint two (2) nominees to the Florida Comprehensive
Planning Network’s (FCPN) Patient Care Planning Group (PCPG). At least one (1)
member selected for the planning group shall be a Partnership member.

3. Community Coalition Committee

The Community Coalition Committee shall:

a.

Meet monthly, but may choose to cancel a scheduled meeting if there is no business to
transact;
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Recruit potential Partnership and committee members from the community and
encourage others from the affected HIV/AIDS communities to become more involved
in Partnership activities;

Publicize an open nominations process, review applications, and nominate candidates
for Partnership membership;

Develop and implement education and recruitment programs for the community to
learn more about the Partnership and its activities;

Develop and implement programs for training of Partnership and community members;
and

Complete community outreach initiatives and report input and action items to the
Partnership from community based organizations and other groups.

4. Housing Committee

The Housing Committee shall:

a.

Meet monthly, but may choose to cancel a scheduled meeting if there is no business to
transact;

Determine priorities and make funding and policy recommendations to the HOPWA
grantee for the use of HOPWA funds;

Bring knowledge and expertise on financing, developing, and managing special need
and affordable housing;

Coordinate planning efforts to address housing and housing-related services and
identify opportunities to expand available housing for people with HIV in Miami-Dade
County; and

Engage key policymakers and stakeholders from both the public and private sectors in
identifying additional resources and solutions to housing and housing-related service
needs of people with HIV.

5. Prevention Committee

The Prevention Committee shall:

a.

Meet monthly as a standing committee, or with the Strategic Planning Committee to
review and oversee the Miami-Dade County Integrated Prevention and Care Plan for
HIV/AIDS, but may choose to cancel a scheduled meeting if there is no business to
transact;

Review all pertinent data required to prioritize HIV prevention needs and collaborate
with the FDOH-MDC, Office of HIVV/AIDS on how to best obtain additional data and
information;

Assess existing community resources to determine the community’s capability to
respond to the HIV/AIDS epidemic;

Identify unmet HIVV/AIDS prevention needs within defined populations;

Prioritize HIV/AIDS prevention needs by target population and geographic areas, and
propose high-priority strategies and interventions; and
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f. Make recommendations to appoint two (2) nominees to the Florida Comprehensive
Planning Network’s Prevention Planning Group. At least one (1) nominee shall be a
Partnership member.  Applicants must meet the requirements for nominees in
accordance with the Centers for Disease Control and Prevention guidelines.

6. Strategic Planning Committee
The Strategic Planning Committee shall:

a. Meet monthly as a standing committee, or with the Prevention Committee to review
and oversee the Miami-Dade County Integrated Prevention and Care Plan for
HIV/AIDS, but may choose to cancel a scheduled meeting if there is no business to
transact;

b. Develop an annual report for the community, including the Miami-Dade County Board
of County Commissioners, describing the Partnership’s activities and the state of the
epidemic in Miami-Dade County;

c. Assess the efficiency of the administrative mechanism for rapidly allocating funds to
the areas of greatest need within the County; and

d. Make recommendations to the Partnership regarding legislative and regulatory funding
issues, and policy and rule changes related to HIV/AIDS and the Ryan White Program.

SECTION 3.3. Subcommittees

A. Composition

1. The Partnership may have one or more subcommittees.

2. Subcommittees are appointed as needed by the Partnership to assist a standing committee
and the Partnership with a specific issue or need.

3. The purpose of subcommittees to serve in an advisory capacity to the members of the
Partnership.

4. Subcommittees do not have the authority to bind the Partnership or the County.
Accordingly, subcommittees may only make recommendations and suggest motions that
the Partnership and standing committees, where applicable, may consider.

5. Subcommittees are expected to meet on a monthly basis and shall operate indefinitely or
until such time as the Partnership determines they are no longer integral to the committee’s
functioning.

B. Membership

1. Each subcommittee shall have a maximum of 16 members.

2. Pursuant to Section 2-1103 of the Code, the size and membership composition of
subcommittees shall be vested solely in the Partnership, and members may be appointed
who are not Partnership members.

3. Pursuant to Section 2-1103 of the Code, each subcommittee shall strive to maintain no less
than one-third (1/3) membership by representatives of the affected community.
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4. Persons who are appointed to serve as members of subcommittees must also meet the
minimum requirements of Section 2-11.36 et seq. of the Code which sets forth the
standards for County boards, including being a resident of Miami-Dade County and a
qualified elector.

5. Quorum for each subcommittee shall consist of one-third (1/3) plus one (1) of the current
voting members.
C. Subcommittees

1. Medical Care Subcommittee
The Medical Care Subcommittee shall:

a. Meet monthly from January through November, but may choose to cancel a scheduled
meeting if there is no business to transact;

b. Make recommendations to the Care and Treatment committee regarding medical
policies and procedures, quality management and improvement, Ryan White Program
treatment guidelines and standards, and outcome measures, performance measures, and
standards of care related to the delivery of Outpatient Medical Care, Prescription Drugs
and other core medical services; and

c. Coordinate with State AIDS Drug Assistance Program (ADAP) and General Revenue
to review formularies, expenditures, and utilization data patterns to make
recommendations regarding the local Ryan White Part A Program Prescription Drug
Formulary.

SECTION 3.4. Workgroups

A. Composition

1. The Partnership may have one or more workgroups.

2. Workgroups are appointed as needed by the Partnership to assist a standing committee and
the Partnership with a specific issue or need.

3. The purpose of workgroups is to serve in an advisory capacity to the members of the
Partnership.

4. Workgroups do not have the authority to bind the Partnership or the County. Accordingly,
workgroups may only make recommendations and suggest motions that the Partnership
and standing committees, where applicable, may consider.

5. Workgroups are expected to meet on a monthly basis and have a one-year term of existence
or such other term as determined by the Partnership. Workgroups may request extensions of
their term from the Partnership.

B. Membership

1. Each workgroup shall have a maximum of 16 members.
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2. Pursuant to Section 2-1103 of the Code (“Code”), the size and membership composition
of each workgroup shall be vested solely in the Partnership, and members may be appointed
who are not Partnership members.

3. Under Section 2-1103 of the Code, workgroups are exempt from the requirement to strive to
maintain no less than one-third (1/3) membership by representatives of the affected
community.

4. Persons who are appointed to serve as members of workgroups must also meet the
minimum requirements of Section 2-11.36 et seq. of the Code which sets forth the
standards for County boards, including being a resident of Miami-Dade County and a
qualified elector.

5. Quorum for each workgroup shall consist of one-third (1/3) plus one (1) of the current voting
members.

SECTION 3.5. Dissolution

Upon a motion by the Partnership or upon a recommendation from a standing committee,
subcommittee, or workgroup, the Partnership may consider the dissolution of such standing
committee, subcommittee, or workgroup, upon completion of their assigned business or in the
event their purpose for its existence no longer exists. A vote for dissolution must be carried by a
two-thirds (2/3) majority at both the committee level and by the Partnership present at a properly
constituted meeting.

ARTICLE 4. Membership

SECTION 4.1. The Partnership

A. Applications, Nominations, and Requirements
1. The Partnership shall maintain at all times a fair and open nominations process for the
Partnership, standing committees, subcommittees, and workgroups.
2. Membership Requirements

a. Pursuant to Section 2-11.36 et seq. of the Code, which sets forth the standards for
County boards, all members of the Partnership shall:

i.  Be permanent residents of Miami-Dade County;

ii.  Be electors of Miami-Dade County, unless the Board of County Commissioners,
by a two-thirds vote of its membership, waives this requirement; and

iii.  Have reputations for integrity and community service.

b. Exemption: Notwithstanding the previous sentence, members who are appointed by the
Mayor to fill one of the thirteen (13) representatives of the affected community seats
and the seat of former inmate of a local, state, or federal prison shall be exempt from
the qualified elector requirement as prescribed by Sections 2-11.38 and 2-1102(a) of
the Code.

Miami-Dade HIV/AIDS Partnership Bylaws, Effective Date, January 17, 2023 Page | 11


Marlen Meizoso
Highlight


II.
I1I.
IV.

VI
VIL

VIIL

IX.

XI.

XII.

X11I.

| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Executive Committee
Wednesday, June 26, 2024
10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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10:00 a.m. — 12:00 p.m.

Behavioral Science Research,
2121 Ponce de Leon Blvd, Ste. 240
Coral Gables, FL 33134

AGENDA

Call to Order Alecia Tramel-Mclntyre
Introductions All
Meeting Housekeeping Alecia Tramel-Mclntyre
Floor Open to the Public Harold Mclntyre
Review/Approve Agenda All
Review/Approve Minutes of February 28, 2024 All
Special Activity: Officer Training Staff
Reports

e Vacancies/Membership Updates Staff
Standing Business

e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
Next Meeting: August 28, 2024 at Behavioral Science Research Harold MclIntyre

Adjournment Alecia Tramel-Mclntyre

Please mute or turn off all cellular devices.

For more information about the Executive Committee, please contact Marlen Meizoso,
(305) 445-1076 x107 or marlen@behavioralscience.com.

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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AuGusT 2024

RYAN WHITE PART A/MAI PROGRAM AND MiAMI-DADE HIV/AIDS PARTNERSHIP CALENDAR

Mondav L EYY Wednesdav Thursdav Fridav
MEETING LOCATIONS 2
BSR Corp. - Behavioral Science Research Corp., 2121 Ponce de Leon Blvd., Suite 240, Coral Gables, FL 33134
Care Resource - Care Resource Community Health Centers, 3510 Biscayne Blvd., 1°' Floor Community Room,
Miami, FL 33137
Empower U - Empower U CHC, 7900 NW 27th Avenue, Suite C3A, Miami, FL 33147
MDC Main Library - Miami-Dade County Main Library, 101 West Flagler Street, Auditorium, Miami, FL 3313
5 6 7 8 9
Partnership New Care & Treatment Strategic Planning
Member Orientation Committee Committee
1:00 PM to 4:00 PM via 10:00 AM to 1:00 PM | 10:00 AM to 12:00 PM
Microsoft Teams at Care Resource at BSR Corp.
12 13 14 15 16
Ryan White Program Housing Committee
MCM Supervisor Care 2:00 PM to 4:00 PM
& RWP 34™ Anniversary and Coordination at Care Resource
(August 18) Training via Microsoft
Teams 10:00 AM to 4:00
PM
19 20 21 22 23
Miami-Dade HIV/AIDS R Southern HIV/AIDS Medical Care
Partnership Awareness Day R 2024 National Ryan White Conference on HIV Subcommittee
10:00 AM to 12:00 PM at MDC Care & Tireatment (August 20-23) 9:30 AM to 11:30 AM
Main Library ‘ at BSR Corp.
26 27 28 29 30
Community Coalition & National Faith | Ryan White Program Medical Prevention
Roundtable HIV/AIDS Case Manager Basic Training Commiittee

5:00 PM to 7:00 PM (Dinner at
4:30 PM) at Empower U

Awareness Day

10:00 AM to 4:00 PM via Teams

Executive Committee
10:00 AM to 12:00 PM at BSR Corp.

10:00 AM to 12:00
PM at MDC Main
Library

All events on this calendar
areopentothe public.

People with HIV are
invited to participate!

Your RSVP lets us know if
we have the necessary
participants to hold the
activity and ensures we
have enough materials.

RSVP to (305) 445-1076,
mdcpartnership@
behavioralscience.com, or
scan the QR Code for
Partnership meetings.

Visit www.aidsnet.org
for more information.

Version 06/03/24
Information on this calendar is
subject to change.

| MIAMI-DADE

| HIV/AIDS PARTNER SHIP

ﬁ @ ﬂh(umpuw:““
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e Follow-up on Planning Council Support Budget/Scope of Work All

e Update on Recruitment and Retention All
New Business

e A July Meeting Date All

e Bylaws Review All

o Status Report on Ordinance Changes approved in August 2023
o Status Report on HRSA Site Visit Findings and Recommendations
Announcements and Open Discussions All
e  Photos for Website
e  Get on Board: Language of the Partnership on July 10, 2024
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Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership
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