Broward County HIV Health Services Planning Council
Membership/Council Development Committee

200 Oakwood Lane, Suite 100 « Hollywood, FL 33020
(954) 561-9681 « Fax (954) 561-9685
Website: www.brhpc.org

H. Bradley Katz

Chair
Agenda
Thursday, March 1, 2012 at 9:00 a.m.
1. Call to Order .
Please sign-in Chair
2. Moment of Silence Chair

3. Welcome and Introductions
A. Review Meeting Ground Rules and Statement of Sunshine
B. Review Public Comment (Please Sign-in at Front of Room) Chair
C. Committee Member Introductions
D. Guest Introductions

4. Approve Today’s Agenda Chair
5. Approve 01/5/12 Meeting Minutes Chair
6. Review Attendance (Handout A) HIVPC Support Staff
A.  Planning Council Committee Members
HIVPC Support Staff

7. Review Planning Council Demographics and Vacancies (Handout B) Committee Members

8. Review Current Applicants and Interested Parties (Handouts C1 — C5)
A. Current Applicants

B. Interested Parties
C. Membership Roster HIVPQ Support Staff
e Vacant Mandated Seats: Part C, Medicaid, Prevention, CBO, Committee Members
ASO

D. Other Applicants
e Hispanic Male / Part A Provider

9. Old Business/New Business
A. Review Work Plan (Handout D)
o Recruitment Plan Review/Update Committee Members
B. Orientation Schedule
C. Other Eligible Applicants

10. Public Comment Members of the Public
11. Agenda Items for Next Meeting Chair
12. Next Meeting Date: Thursday, 05/03/12 at 9:00 a.m. Chair
13. Adjournment Chair

Please complete meeting evaluation forms

Please be aware this meeting and all of the information stated thereof is a matter of public record under
Florida’s Government in the Sunshine Law. Florida Statute, Chapter 119.01
Acknowledgement by participants of HIV status is not required, and if disclosed becomes a part of the public record.



http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0119/SEC01.HTM&Title=-%3e2008-%3eCh0119-%3eSection%2001#0119.01�
http://www.brhpc.org/�

BR[:] P( Membership/Council Development Committee
January 5, 2012 at 9:00 am
HEALTH & HUMAN SERVICE INNOVATIONS The MIZGH Center

1409 NW 6™ Street, Ft. Lauderdale, 33311
Meeting Minutes

Membership/Council Development Attendance
Members Present Absent Guests
Jeri Pryor, Chair E None
H. Bradley Katz, Vice Chair X
Barbara Hanson-Evans X
Carl Roberson
Demetrius Clanton Grantee Staff
Doug Carson Scott Silverman
Jodi Pearl
John Greenwood
Karen Creary HIVPC Staff
Leroy Dyer Ariela Eshel
Samantha Kuryla Faikah Hosein
Tara Wilson Michele Rosiere

Quorum =7

— [ | —
DIZ|S oo u|slwio) =3

Call to Order
The meeting was called to order at 9:15 a.m. without quorum. The Chair/Vice Chair were not yet present.

The Vice Chair and another member arrived to the meeting during item #3 ‘Welcome and Introductions’.
Quorum was thus achieved.

Moment of Silence
A moment of silence was observed.

Welcome and Introductions

The Chair welcomed everyone and self-introductions were made. Attendees were notified of information regarding the
Government in the Sunshine Law and meeting reporting requirements, which includes the recording of minutes. In
addition, it was stated that the acknowledgement of HIV status is not required but is subject to public record if it is
disclosed.

Approval of the 01/05/12 Meeting Agenda

Motion #1 To “approve the 01/05/12 Meeting Agenda.”
Proposed by Doug Carson

Seconded by Jodi Pearl / Barbara Hanson-Evans

Action Passed Unanimously

Approval of the 11/03/11 Meeting Minutes

Motion #2 To “approve the 11/03/11 Meeting Minutes.”
Proposed by Karen Creary

Seconded by Samantha Kuryla

Action Passed Unanimously

Review Attendance (Handout A)

The Committee reviewed the HIV Planning Council (HIVPC) and Committee attendance rosters.

A. Planning Council
The Attendance for the Planning Council was reviewed. The committee was advised of the removal of Demetrius
Clanton (3 consecutive, unexcused absences, October, November and December 2011). Staff informed committee
that attempts to contact Mr. Clanton via mail, phone, and email were unsuccessful as were attempts to contact him
through acquaintances. Members requested that a courtesy advance notice of a member’s risk for removal be
provided prior to the actual removal. The importance of informing the committee of members’ attendance record was
emphasized. The following motion (subsequently rescinded) was made:

Motion #3 To “recommend that before any member is removed or in jeopardy of being

removed from HIVPC or committees, that MCDC be notified in advance”.

Proposed by Karen Creary

Seconded by Leroy Dyer

Action Motion rescinded




Support staff was asked whether a direct line/phone number can be made available to members who do not have

access to email especially when they need to contact staff with a request for an excused absence. Michele Rosiere’s

phone number was provided along with the fax number and email addresses of all HIVPC support staff.

Committees

The attendance policy for committees was discussed. The attendance of some MCDC members was questioned and

staff was thus directed to check the 2011 attendance roster. A member noted that members of various committees

who appear to be in jeopardy of removal for non-attendance, have not been removed. The member remarked that a

consistent protocol must be used across the board to ensure fairness.. It was noted that members of HIVPC

committees may not be fully aware of the attendance policy, thus the following motion was made:
Motion #4 To “move that attendance policy be attached to all meeting notices for the first
three months of the calendar year”

Proposed by

Karen Creary

Seconded by

Leroy Dyer

Action

Passed Unanimously

Staff support requested clarification whether orientation can be done on a one-on-one or group level. Member stated that
as MCDC meets every two months, orientations can be done on a one-on-one basis, with MCDC members being informed
in advance and invited to attend both the orientation and post orientation of a potential applicant. Thus the following

motions were made:

Motion #5

To “move that HIVPC Staff Support invite MCDC members to attend the one-
on-one orientation with a potential applicant”

Proposed by

Samantha Kuryla

Seconded by

Leroy Dyer

Action

Passed Unanimously

Motion #6

To “move that HIVPC Staff invite MCDC members to attend the post orientation
with a potential applicant”

Proposed by

Samantha Kuryla

Seconded by

Karen Creary

Action

Passed

Review Planning Council Demographics and Vacancies (Handout B)

The Committee reviewed the Planning Council demographics. The committee requested the data provided for items #7
and #8 be reviewed by staff for accuracy. Staff added that in order to ensure data accuracy, local epidemic data must be
reviewed annually. The following motion was made:

Motion #7
Proposed by
Seconded by
Action

To “table agenda items 7 and 8 until updated information is provided”
Karen Creary

Barbara Hanson-Evans

Passed Unanimously

Review Current Applicants and Interested Parties (Handout C)
The item was tabled as per above Motion #7

Old/New Business
A. Review Work Plan (Handout D)
The Committee did not review the Work Plan.

B. Public Comment
There was no public comment.

C. Agenda Items for Next Meeting
» Standing Agenda Items

15. Next Meeting Date
Thursday, March 1, 2012 at 9:00 am. Venue TBA.

16. Adjournment
The meeting was adjourned at 11:04 am.

MCDC - Meeting Minutes 01/05/12




PLANNING COUNCIL ATTENDANCE 2012

Member Jan Feb Notes

Abel, Stephen

Bush, Andrew

Crawford, Leroy

Creary, Karen

Dyer, Leroy

Gammell, Brad

Grant Claudette

Greenwood, John
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Hanson Evans, Barbara

=
o

Hayes, Marie
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Hernandez, Ronald

=
N

Holness, Dale V.C. (Com

Jordan, Virginia

=
H

Katz, Bradley

=
]

Kuryla, Samantha
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)]

Marcoviche, William

[y
~

Moore, Paul A.
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Moragne, Timothy
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©

Pearl, Jodi

N
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Perigny, W. James

N
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Pryor, Jeri

N
N

Rajner, Michael

N
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Reed, Yolanda

N
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Roberson, Carl

N
]

Siclari, Rick

N
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Spencer, Will

N
~

Stoakely, Mychell

N
[ee]

Tayolr-Bennett, Carla

N
©

Tomlinson, Karlene
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30 |Wilson, Tara
31 |Wynn, Joey
Quorum Achieved?| YES | YES
0 [ A1 [coscarelli, Monica(al) | N [ E | | | | | | | | | | |
REMOVED / RESIGNED
Jasmin Shirley N Resigned 01/27/12
Marie Bonamy A Removed 01/27/12 (non attendance)
LEGEND
\ Present
A Absent
* Joined via phone
E Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



PART A EXECUTIVE

§ E Nls|s|2le|>|w|lalelz]¢ ok
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+ |Member N
0 Kuryla, S., (Chair)| ¥ | E
0 Gammell, B, (V. Chair)
0 Spencer, W., (ex| Vv |
0 Creary, K., N N
0 Rajner, M. N N
0 Taylor-Bennett, C. VA
1 Tomlinson, K.| v | A
0 H. Bradley Katz N
0 Quorum Achieved| Yes | Yes

REMOVED / RESIGNED

Pryor, J| N | N | Removed 2/24/12 - No longer Chair of MCDC

LEGEND
v Present
* Via Phone
A Absent
E Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



JOINT EXECUTIVE

Absences
1/19/12
3/15/12

Member

Part A
Kuryla, S., V. (Co-Chair)
Gammell, B.
Spencer, W.
Creary, K,,
Rajner, M.
Taylor-Bennett, C.
Tomlinson, K.
Katz, H.
Part B
Saiswick, K., (Co-Chair)
Sabatino, D.
Agate, L.
Cannon, K.
Washington, L.
Wynn, J.
Moore, P.

Quorum Achieved?| Yes

#
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REMOVED / RESIGNED
0 [pryor, . [ V] Removed 2/24/12 - No longer Chair MCDC

LEGEND

<

Present

*

Via Phone

Absent

m|>

Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



JOINT CLIENT/COMMUNITY RELATION

g ~] ]~
2 212 5l el el slslz] s
+ |Member Slal=l2s|3(3]3|8|8[2]8
Part A LEGEND
0 |Creary, K., Co-Chair N N Present
Hernandez, R. N % * Via Phone
1 |Katz, H.B. AlS A | Absent
Perigny, W N 8 E Excused
Marcoviche, W. N | |
Part B
Washington, L., Co-Chair vI|o
Franks, H. N ¢
lhme, J. AlQO
<
Stoakley, M. v | 4
Quorum of 5 Achieved?|YES| NO
REMOVED / RESIGNED

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



JOINT PLANNING

~ | S
S
o -
# Absences |Member el B~
0 Part A
0 Tomlinson, K., Co-Chair — N
0 Moragne, Dr. T. m N
0 Shirley, J. = N
0 Katz, H. Bradley '6 N
0 Gammell, B. < N
Part B
0 Saiswick, K., Co-Chair ) N
0 Mercer, A. (@] N
0 Quorum Achieved| N/A | Yes
LEGEND
~ Present
* Via Phone
A Absent
E Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



JOINT PRIORITIES

3 Sl3|8|&|s|2|2(2|a|c|2]|8]| N
i+ Member - N ™
0 Part A
0 1 |Bennett-Taylor, C., Co-Chair N N
0 2 |Bush, A. N N
0 3 |Gammell, B. N N
0 4 |Grant, C. N N
0 5 |Hayes, M. N N
0 6 |Katz, H.B. V| E
0 7 |Pryor, J. N N
0 8 [Reed,Y. N N
0 9 |Siclari, R. N |
0 10 (Starkey, J. E N
Part B
0 11 |Cannon, K., Co-Chair N | N
12 ([Ferrer, M. Guest
1 13 |Lefevre, R. N A
1 14 (Leverence, S. N A
1 15 (Wynn, J. v [ oA
1 16 |Moore, P. V| A
Quorum Achieved Yes | Yes
REMOVED / RESIGNED
LEGEND
Present
* Via Phone
A Absent

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



| E | Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



MEMBERSHIP/COUNCIL DEVELOPMENT

Member

3/1/12
NOTES

Katz, H.B., Vice Chair
Kuryla, S.

Carson, D.

Creary, K.

Dyer, L.

Pryor, J., Chair
Hanson-Evans, B.
Pearl, J.

Wilson, T.

Roberson, C.

Greenwood, J.
Quorum Achieved

LEGEND
Present
Via Phone
Absent

<2

m|X>

Excused

OrRr OO0 OO OO o o#Absent
MIs|2fe|o]M2 22212 121/5/12

<
m
(7]

REMOVED/RESIGNED

1 [Clanton, D. A Removed from HIVPC 12/2011 for non attendance
I I I I I I I

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



QUALITY MANAGEMENT

Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

Member
Rajner, M., Chair
Grant, C.
Johnson, K.
Katz, B.
Martin, M
Quintana-Jefferson, M.
Schweizer, M.
Quorum Achieved?
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Absent
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Excused

Updated: 2/29/2012 2:53 PM, W:\3 - HIVPC\Committees\Attendance\All Attendance 2012\2012 PC and Committee Attendance Report



Mandated Membership Categories Member M
a. Affected communities, including 1. Crawford 1 1
- People with HIV/AIDS, 2. Dyer 1 1
- Federally recognized Indian tribe members 3. Gammell 1 1
-Individuals co-infected with hep B or C 4. Greenwood 1 1
-Historically underserved subpopulations 5. Hernandez 1 1
6. Katz 1 1
7. Marcoviche 1 1
8. Rajner 1 1
9. Reed 1 1
10. Roberson 1 1
11. Wilson 1 1
Note: Minimum of 12 Unaffiliated Consumers Needed if all 35 Max PC seatsfilled 12. Vacant
b. Non-Elected Community Leaders (NECL) 13. Bush 1 1
14. Creary 1 1
15. Kurla 1 1
16. Spencer 1 1

17. Taylor-Bennett

c. Formerly incarcerated PLWHA or their representatives
Legislatively Mandated Organizational Seats

18. Hanson-Evans

a. Health Care Providers, including FQHCs 19. Siclari 1 1

b. CBOs serving affected populations and ASOs 20. Perigny 1 1
21. Stoakley 1 1

¢. Social Service Providers, including housing & homeless 22. Wynn 1 1

d. Mental Health and Substance Abuse Providers 23. Moragne 1 1
24. Tomlinson 1 1

e. Local public health agencies 25. Vacant

f. Hospital planning agency or other health care planning agency 26. Pearl 1 1

g. State Government including Medicaid Agency and Part B Grantee

27. Vacant - Medicaid

28. Moore (Part B)

h. Part C Grantee (If C. Grant s Moved From Hospital Planning Seat)

29. Grant

i. Part D Grantee

30. Hayes

j. Grantees of other Federal HIV programs including Prevention

31. Vacant - Prevention

32. Abel (Part F)

1

33. Pryor (HOPWA)

1

Other Categories - Non Mandated

1

Other: County Commissioner 34. Holness 1 1
Other: Social Security 35. Jordan 1 1
. 13 18 16 4 11
Full Council
uit--ounct 42% | 58% | 52% | 13% | 35%
Epidemic 30% 70% | 50% | 13% | 35%
- 18% | 82% | 55% | 18% | 27%
Unaffiliated > 9 z > 3




AGENCY FOR HEALTH CARE Fax:ﬂSd—%(.JZ—BQQU

Mar 2 2011 02:13pm P003/005

T- Contact Information
Home Telephone Number ( )
Cell Phone Number ()

Home Mailing Address

Current Place of Employment (if applicable) AMJ’MU 6;, H‘&Q«‘Hfl M’,ﬂ Adj%fn??h@:ﬁﬁr\}
Work Telephone Number (GH¢ 58 (,53( JJ '

Work Mailing Address | 400 W . fommertial Rlvd Sk | bo
£+, Lauderdale FL 33303

Gender

Race/Ethnicity

1 sgender i o
mmlf  Black/ non-Hispanic
R R S e AU AT

Do you self-identify as HIV+2%
Yes 0

— . White/non-Hispanic

Hispanic

*Disclosure of HIV status is not required for membership. Disclosure §&
of HIV status in this application will hecome a part of the public :
record.

American Indian/Alaskan Native

Asjan/Pacific Islander
: __Aher

Do you work for a Ryan White Part A Provider?
v

€8

Categories of Membership (check all that apply)
Health care providers, including federally qualified health centers
—— Community-Based Organizations serving affected populations/AIDS Service Organizations
Social Service Providers (including housing and homeless-services providers)
— Non-elected Community Leaders
_ Affected Comrunities (people living with HIV/AIDS and underserved communities)
. Unaffiliated Ryan White Consumer
Individuals co-infected with HIV & Hepatitis B or C
__ Members of a Federally Recognized Indian Tribe
—._ PLWHA Recently Released from Jail or Prison or their representatives
Local Public Health Agencies
— Hospital Planning Agencies or Health Care Planning Agencies
_ Grantees of Other Federal HIV programs (providers of HIV Prevention Services)

_ Fental Health Providers __ Part C Grantees
\/ State Medicaid Agency __State Part B Agency
__ Substance Abuse Providers _ Part D Grantees
____ Part F Grantees A -
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AGENCY FOR HEALTH CARE Fax:354-202-3220 Mar 2 2011 02:13pm P004/005

Comumittee Assessment
All Flanning Council Members are requested to serve on at least ane Committee.
Please rank the Committees below to indicate your interest.

{—L. Membership/Council Development: Ensures Council/committee membership meets HRSA mandates.
Oversees ongoing training/mentoring of Council/committee membhers.

_£ Quality Management Committee: Ensures highest quality HIV medical care and support services for
PLWHA by developing client and system based outcomes and indicators. Provides oversight of
standards of care, develops scopes of service for program evaluation studies, assesses client satisfaction,
and provides staff/client training/education.

Eﬁ Joint Client/Community Relations Committee: Encourages individuals living with HIV to be involved in
Council activities. Helps people to learn about the Council and what it does. Listens to and tries to
resolve complaints about how the Council operates (setting funding priorities, preparing plans, hearing
from the HIV community, etc).

3 Joint Planning Committee: Develops comprehensive plan and goals for HIV services in Broward County;
i establishes needs; identifies gaps in. care.

_ ZJoint Priorities: Analyzes data and develops service priorities, funding recommendations and language on
how hest to meet priorities.

ad Hoc Local Pharmacy Advisory Committee: Makes recommmendations to the Planning Council to
unprove the quality. cost effectiveness and allocation of resources to Pharmacy Services. _ _

General Informton

1. Describe your interest in becoming a member of the HIV Planning Counal?

Mandatsry seat per Arth requlahons.

2. Describe how HIV/AIDS has impacted your life, either personally or professionally.

T am e ’ij'ﬁu MOs Qave Whiver Speeialyst fov AUCA.

3. Please list any experiences you have related to community decision-making or planning bodies?




AGENCY FOR HEALTH CARE Fax:954-202-3220 Mar 2 2011 02:13pm P005/005

‘ Please review and initial, indicating your acknowledgement of the following:
~"T have received, read and understand the HIV Health Services Planning Council Meeting
Ground Rules and agree to abide by them at all Council and Committee meetings.

I understand that to qualify for nomination to the Planning Council I must attend three (3)
Committee meetings and an Orientation.

I understand that serving on the Council and at least one of its Commuittees will require at
~least five hours per month, and that excessive absence will result in my removal from the
| Council and/or Committees. I acknowledge that I am aware of the Planning Council
Attendance Poliey: a member is automatically removed from the Council if he/she misses three
(3) consecutive Planning Council meetings or four (4) Planning Council meetings in a year in
accordance with the County Ordinance,

A If appointed. I would be willing and able to fulfill the responsibilities and functions of a

4 member of the Broward County HIV Health Services Planning Council.
e

A I am not an appointed member of any other Council or Board appointed solely by the
‘ Brmx ard Cmmh Board of County (ommlsbmnerw o

‘
Preferred Method of Contact
To facilitate meetings, Planning Council Support Staff will contact | Uenghmq'\ia phone, email and mail.
I prefer to receive phone calls and messages at: Home w Cell  (circle one)

Phone number (q54) QSSP (B30

I prefer to receive mail at Home (circle one)

My preferred email address is Hh“ a ;Dz)hmaﬂh@ahm‘ M\{-p-lori da.om

K 2l
: D f

‘%lgn[ature

Mail or FAX your completed application to:

Laura Mattaliano
Broward Regional Health Planning Council
915 Middle River Drive, Suite 120
Fort Lauderdale, Florida 33304

FAX: (954) 564 — 1185

If you have any questions, please contaet Laura Mattaliano at (954) 561 — 9631 ext. 219

4 Approved 4/23/09



KHIA JOHNSON

ORIENTATION COMPLETE
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KHIA JOHNSON
ORIENTATION COMPLETED


-\\ Vi ) e
Name: ‘f'((?d'lc‘? f»"'/ /)  Date: 05§ 24/

Contact Information '
Home Telephone Number ( )
Cell Phone Number (541) )20 503 2 |
Home Mailing Address 2G (/S o~ ¢ b"'#’ 7&.‘,—,:‘5; € H203
oapd (el /)&{'t(, ,FL 32323 L/f
Current Place of Employment (if applicable) /&fmc;; /7_} ,ﬂ(;{c{- d,-/ﬂu-“ 7(\ fzé €¢ ;J)ca:duf
Work Telephone Number ( LY) 3/_5%/33 & Tex )_ 2/
Work Mailing Address  ycharriaq C pfDEINT- (‘E%/
Sz ajit) soE /j:w Bl s -

Email Address FT (aoc (.//J (fdl% = e

Gender
£ Male Female Transgender Race/Ethnicity

Black/non-Hispanic

Do you self-identify as HIV+?%
Yes No * SINJA White/non-Hispanic

%/ Hispanic

American Indian/Alaskan Native

*Disclosure of HIV status is not required for membership. Disclosure
of HIV status in this application will become a part of the public

record.
Are you affiliated as an employee, consultant, or — Asian/Pacific Islander
board member with Ryan White Part A? Orthir
Yes No

Categories of Membership (check all that apply)
Health care providers, including federally qualified health centers
_»~ Community-Based Organizations serving affected populations/AIDS Service Organizations
_ Y Social Service Providers (including housing and homeless-services providers)
Non-elected Community Leaders
Affected Communities (people living with HIV/AIDS and underserved communities)
___Unaffiliated Ryan White Consumer
__ Individuals co-infected with HIV & Hepatitis B or C
__ Members of a Federally Recognized Indian Tribe
__ PLWHA Recently Released from Jail or Prison or their representatives
__ Local Public Health Agencies
___ Hospital Planning Agencies or Health Care Planning Agencies
____Grantees of Other Federal HIV programs (providers of HIV Prevention Services)

Mental Health Providers Part C Grantees
State Medicaid Agency State Part B Agency
Substance Abuse Providers Part D Grantees

_ Part F Grantees l

2
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Committee Assessment
All Planning Council Members are requested to serve on at least one Committee.
Please rank the Committees below to indicate your interest.

{_ Membership/Council Development: Ensures Council/committee membership meets HRSA mandates.
Oversees ongoing training/mentoring of Council/committee members.

- 2}~
S Y .. . . . : ;
2 uality Management Committee: Ensures highest quality HIV medical care and support services for
PLWHA by developing client and system based outcomes and indicators. Provides oversight of
standards of care, develops scopes of service for program evaluation studies, assesses client satisfaction,

and provides staff/client training/education.

'3
15 [Foint Client/Community Relations Committee: Encourages individuals living with HIV to be involved in
Council activities. Helps people to learn about the Council and what it does. Listens to and tries to
resolve complaints about how the Council operates (setting funding priorities, preparing plans, hearing

from the HIV community, ete).

pe o,
_lQ Jﬁint Planning Committee: Develops comprehensive plan and goals for HIV services in Broward County;

| establishes needs; identifies gaps in care.

KON b e . _
6(/%mt Priorities: Analyzes data and develops service priorities, funding recommendations and language on
how best to meet priorities.

-~ ad Hoce Local Pharmacy Advisory Committee: Makes recommendations to the Planning Council to
improve the quality, cost effectiveness and allocation of resources to Pharmacy Services.

l General Information l

1. Describe your interest in becoming a member of thg HIV Planning Council?
'7l0 b E a voit Foy —/[\,Q M S A { /a %f}m ég;m,m i 7L‘_1 a,’/\f’""‘ 72A(
@O Uil Z, Ve s peve [c);?; e— fesrvice /;)‘h ol f.a r cued o 1q

7#‘@‘.{1& "'} hA &4 1 et é‘-c, et '7L

2. Describe how HIV/AIDS has impacted your life, either personally or professionally.

; . 2 1
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3. Please list any experiences you have related to community decision-making or planning bodies?
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X \ Please review and initial, indicating your acknowledgement of the following:
\; I have received, read and understand the HIV Health Services Planning Council Meeting Ground
\ Rules and agree to abide by them at all Council and Committee meetings.

W : G : ;
QO\/ I understand that to qualify for nomination to the Planning Council I must attend three (3)
Committee meetings and an Orientation.

I understand that I must attend a post-appointment training within three (3) months of appointment
to the Planning Council by the Broward County Board of County Commissioners. If I do not comply
with this requirement, I could be removed from the Planning Council.
I understand that serving on the Council and at least one of its Committees will require at least five
hours per month, and that excessive absence will result in my removal from the Council and/or

Committees. I acknowledge that I am aware of the Planning Council Attendance Policy: a member is
automatically removed from the Council if he/she misses three (3) consecutive Planning Council

A meetings or four (4) Planning Council meetings in a year in accordance with the County Ordinance.
If appointed, T would be willing and able to fulfill the responsibilities and functions of a member of the
} ?ﬁ Broward County HIV Health Services Planning Council.

I'am not an appointed member of any other Council or Board appointed solely by the Broward

County Board of County Commissioners.

Preferred Method of Contact
To facilitate meetings, Planning Council Support Staff will contact Members via phone, em_gil and mail.

I prefer to receive phone calls and messages at: Home Work @ (circle one)

Phone number /O 9 50505 2

I prefer to receive mail at Home gly (circle one)

My preferred email address is _LJ—C—\Q—ﬁ‘V‘ L "U\; VTQ MNEINT. O f?)/

i |
N (R o )

Signature Date
Note: This application expires six (6) months from date of submission.

Mail or FAX your completed application to:
HIVPC Support Staff
Broward Regional Health Planning Council

915 Middle River Drive, Suite 120
Fort Lauderdale, Florida 33304

G

TAX: (954) 564 — 118

If you have any questions, please contact call (954) 561 — 9681 ext. 244

4 Approved 3/24/11
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Special Populations Living With HIV and AIDS

Broward HIV/AIDSEPI Table (Race, Ethnicity, Gender and Age) Through CY 2010

Demographics/ HIV Newly Reported AIDS Prevalence HIV/not AIDS Total HIV/AIDS
Exposure Categories AIDS Cases Through CY 2010 Prevalence Prevalence
Race/Ethnicity # % # % # % # \ %
White 362 | 25.97% 2,807 32.53% 2,723 | 36.91% 5,530 34.55%
Black 813 | 58.32% 4,560 52.85% 3,448 | 46.73% 8,008 50.03%
Hispanic 185 | 13.27% 1,063 12.32% 1,070 | 14.50% 2,133 13.33%
Asian/PI 8 0.57% 36 0.42% 43 0.58% 79 0.49%
American Indian 0 0.00% 4 0.05% 11 0.15% 15 0.09%
Not Specified/Other 26 1.87% 158 1.83% 83 1.12% 241 1.51%
Total 1,394 100% 8,628 100% 7,378 100% | 16,006 100%
Male 938 67.29% 6,077 70.43% 5,168 | 70.05% | 11,245 70.25%
Female 456 32.71% 2,551 29.57% 2,210 | 29.95% 4,761 29.75%
Total 1,394 100% 8,628 100% 7,378 100% | 16,006 100%
Age at Diagnosis (Incidence) / Current Age (Prevalence)
0 - 12 years 0 0.00% 9 0.11% 45 0.61% 54 0.34%
13 - 19 years 17 1.22% 78 0.90% 68 0.92% 146 0.91%
20 - 44 years 758 54.38% 2,974 34.47% 3,579 | 48.51% 6,553 40.94%
45 + years 619 44.40% 5,567 64.52% 3,686 | 49.96% 9,253 57.81%
Total 1,394 100% 8,628 100% 7,378 100% | 16,006 100%
Adult/Adolescent AIDS Exposure Category
MSM 576 41.32% 3,689 42.75% 3,786 | 51.31% 7,475 46.70%
IDU 86 6.16% 740 8.58% 387 5.25% 1,127 7.04%
MSM/IDU 25 1.78% 282 3.27% 172 2.33% 454 2.84%
Heterosexual 700 50.18% 3,737 43.31% 2,921 | 39.59% 6,658 41.60%
Other 8 0.56% 180 2.09% 112 1.52% 292 1.82%
Total 1,394 100% 8,628 100% 7,378 100% | 16,006 100%
Pediatric AIDS Exposure Categories (Ages 0 - 12)
Mother with/HIV 0 0.00% 9 100% 45 100 % 54 100%
Risk not reported 0 0.00% 0.00% 0 0.00% 0 0.00%
Total 0 0.00% 100% 45 100 % 54 100%




Membership/Council Development Committee Work Plan for FY2011/12

Broward County HIV Health Services Planning Council

1. Ensure Planning Council Representation and Reflectiveness

Objectives Accountability Outcome Target Date Due Date Status
A. | Ensure that the Planning Council and Membership Committee; | Council and Monthly Monthly
Committees reflect the demographics of the HIVPC Staff Committee
epidemic in the EMA; Assure all mandated seats demographics
are filled reflect epidemic
B. | Ensure that 33% of Council Members are Membership Committee; | Compliance with Ongoing Ongoing
unaffiliated PLWHA Planning Council legislation
C. | Development of Recruitment Plan for new Membership Committee; | Recruitment Plan Ongoing Ongoing
members to ensure representation and Planning Council
reflectiveness
D. | Conduct quarterly membership orientations and | Membership Committee; | Orientation and Quarterly Quarterly
post-appointment orientations, as needed. HIVPC Staff post orientation
conducted
2. Ensure Compliance with Attendance Policy and Removal for Cause Policy
A. | Review Planning Council and Committee Membership Committee, | Attendance Monthly Monthly
attendance. HIVPC Staff reviewed
B. | Forward automatic removals due to attendance | Membership Committee, | Removals As needed As needed
policy violations to Executive Committee and HIVPC Staff forwarded.
Planning Council
C. | Implement Removal for Cause Policy Membership Committee, | Removal for Cause | As needed As needed
Grantee Staff, HIVPC Policy
Staff implemented.
3. Ensure and Implement Capacity/Leadership Development for Planning Council Members and Applicants
Objectives Accountability Outcomes Target Date Due Date Status
A. | Develop and Implement Training Plan and Membership Committee, | Approved Training | 5/2011 7/2011
Schedule for Planning Council and Applicants HIVPC Staff Plan and Schedule
B. | Plan and Implement Trainings, could include: Membership Committee; | Trainings Ongoing Ongoing
Orientations — quarterly, if needed HIVPC Staff conducted,

Post-Appointment — quarterly, if needed
Training of Mentors

PSRA and Budget Process

QA & Evaluation Process

How to Run A Meeting

Recruitment & Retention

@ e a0 oo

evaluated and
revised

MCDC Original Work Plan FY 2011-2012




Membership/Council Development Committee Work Plan for FY2011/12
Broward County HIV Health Services Planning Council

4. Ensure Adequet Applicant Pool for Planning Council and Committees and Increase Community Awareness of Planning Council

A. | Develop and update Recruitment Plan Membership Committee | Recruitment Plan 1/2012 2/2012
developed

B. | Implement Recruitment Plan Membership Committee | Recruitment Plan Ongoing Ongoing
implemented

C. | Attend community events of other community- | Membership Committee, | Community events | Ongoing Ongoing

based organizations for recruitment HIVPC Staff attended;

individuals
recruited

MCDC Original Work Plan FY 2011-2012
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