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CY 2014 DPA Epidemiological Data:

All PLWHA in DPA Figure 1: PLWHA Prevalence
The number of PLWHA
residing in the Dallas Planning Area 20,000
(DPAJs steadly increasing. 18,000
Prevalence has increased b340 16,000
casessince 200 up to a total of
19,389 PLWHAFigure 1). Thas 14,000
close to &28.84%growth of 12,000
population in the past 5 year§he
number of new HIV/AIDS cadess 10,000
fluctuated, but has been declining as 2009 2010 2011 2012 2013 2014
an overall trend since 2®@0In 2014,
there werel,076people in the DPA
that were newly diagnosed.

Figure 2: PLWHA Race/Ethnicity
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It is clearly demonstrated that there is a
disproportionate impact on African Americans as
compared to the entire PLWHA communitihey

6,000 made up o#4066%of all PLWHA, witB2.63% White
and21.88%Hispanic. The African American
4,000 population has surpassed Whites in the number of
cases since 2@.
2,000
T |
2009 2014 Figure 3: PLWHA Age
White =—Black=—Hispanic =~ Other 7,000
6,000
ThePLWHA age distribution in the DPA 8,000
currently prominent in the 3%4 age range. 4,000
According to this data, PLWHA are getting older3 000
with the number of PLWHi& the 45+ange '
significantly increasing since @@ 2,000
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! Texas Department of State Health Services 2014 Epidemiological Data for the Dallas EMA
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Ryan White Clients:

The number of unduplicated clients served in comparison to those served in 6¥g0drown.
The numbers reflect the unwavering effortsthin the Dallas Planning AréBPA)o provide care.
Service providers within the DPA are committegrovidngthe best integrated health care available to
people currently living withIVV/AIDSThrough planning, coordination, and evaluation, Ryan White
Planning Council strives tmprovethe quality of fe for people living with HIV/AIDS (PLWHA)ring
January 1, 208.¢ December 31, 2(8, approximatey 9,716 unduplicated clientsvere served in the DPA
through Ryan White funding\s a payer last resort, the program serves people who havather
means to afford their carandwould otherwise go without it

Of the total DPA PLWHA populatid®,389),
approximately50.11%are receivingone or more of the
providedMedical and/or Supprt Services through Ryan
White funding. Of thee 9,716 unduplicated clients served
in the Dallas Planning Areb282were new to receiving
Unduplicated Ryan White serviceIhese new clients make 6B1%of

Ryan White PLWHA ithe DPA and the high number of new clients
Clients: maybe the result of some strong testing initiatives that
have been implemented locally.

The African American population is clearly demonstrated to be more disproportionately infected
HIV/AIDS than any other populations in the Dallas Planning AigeamAmericans also have the

highest usage rate of Ryan White Services, with almost half (46.88%) of the clients who utilize Ryan
White services being African American during CY62D1iring this calendar year, 27.7% of Ryan Wt
clients were white an@2.61% of its clients were Hispanic. People are living with HIV/AIDS longer.
People in the 4%4 age range represented the highest percentage of PLWHA (33.15%) as well as the
highest percentage of Ryan White Clients (31.2T%e biggest gap in percentagkthe population
infected with HIV/AIDS (17.87%) and percentage of population utilizing Ryan White Clients (20.98%)
appears to be among the 25 age group, indicating this age group is the most likely to receive Ryan
White services.

Age: PLWHA in DPA vs RW Cl&nt Race/Ethnicity: PLWHA in DPA vs RW Clent
35.00% 50.00%
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ARIES Data

FYL5 Priority . _ _
Rank Service Category Units Served | Clients Served

| ] Core Senvices I

Ambulatory/Outpatient Medical Care 34,792 5,329
Medical Gise Management 37,792 4,441
Oral Health Care 12,548 1,817
AIDS Pharmaceutical Assistance 16,921 1,564
Mental Health 1,802 350
- Health Insurance & Cost Sharing 3.401 G
Assistance
Early Intervention Services 2,449 178
I substance Abuse 1,611 08
PR Home Health Care - -
Home & Community Based Health Care - -
| lSupporttServices | [ |
Food Bank 37,449 2,200
Non-Medical Case Management 57,886 5,115
Medical Transportation 19,550 1,759
Outreachc Lost to Care 7,480 1,985
HousingBased Case Management 10,629 172
P Meals Congregate/Home Delivered Mea 67,406 1,334
Transportationg State Services 5,800 1,423
B congregate Housing 12,786 119
P Legal Services 2,421 236
10(t) Day Respite Care for
- Children/Youth/Adults ) )
Respite Care for Adults 5,32120 139
Linguistic Services 2,878 164
Child CareServices 227.59 6
Child Care; State Services 4,23544 9

ThisARIES atawas pulledfor servicedates 1/1/15 - 12/31/15 to reflect the impact of the Ryan
2 KAGS tf Iy yRWPEpridritzatayh @rid lldcationdecisions.The RWPC, Administrative Agency
(AA) and Ryan White funded providers are closely connected to the entire continuum of services available to
address the HIV/AIDS epidemic through straralaborative efforts with primary and secondary prevention,
publichealth awareness, and treatment program3allas uses Ryan White funds to create a continuum that
eliminates gaps in the system, improves delivery of HIV medical care, and promotes servisapploat
access and retention icare.

The RWPC places thgghest priority on the core medical services by fundiigit of the 10 possible
services.Thesecore services comprise approximateRb.5%of 2014 Ryan White Part And MAI allocations,
while Supportive Seices utilized approximatel34.5%of funds. The majority of Ryan White funded services
are located in DalaCounty where the majority32%99 of PLWHA reside.
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To optimize the health and wdiking of people living with HIV/AIDS,
through coordination, evaluation, and continuous planning, to improve the No
Texas regional system of medical, supportive, and prevention services

The Dallas Planning Area will become a community that will provide th
integrated health care available to people currently living with HIV/AIDS in a
community where new HIV infections are rare.

RWPCStaff Report:

The Ryan White Planning Council of the Dallas EMA is dedicated to improving the quality of life
for those infected and/or affected by HIV/AIDS, and ensuring that membésscoimmunity play lead
roles in assessing and planning for HIV resour@és. Panning Council has seg the @ | ©X
counties fomearly 5 years, while focusing on the enhancement of primary medical care and the
provision of widely needed support servicéRhese programs are for those who do not have sufficient
health care coveage or financial resources for treatidlV. Ryan White fills the gaps in care not
covered by other resourceQver$20.2million annually
FNBE SyaNdzaidSR G2 GKS tftly L»U‘{ /"dzyéixf Qa .4z K2 NR (@8
The Planning Coun@illiembership is comprised 3

Ry L.X‘-‘ - e v.,.,.
of community volunteers appointed by thehief Elected h =t b e »,-,...\ 2
Official(CEQ, Judge Clay Jenkins. Over the past year, the | [ reGrayson'2 el - A
Planning Council has welcomiakturning and4 new : 1 S m.... \';\...;E"-'_"»". 25 ~

members.

RWPCCCC& P&P

RPWC &&P

RWPC &valuation
RWPCAllocations & valuation
RWP@ Evaluation

There were officiall2l members serving on th
Planning Council, of whi@8% werenon-aligned
consumergnot employed at a funded agencylso, B
out of the 17 HRSA mandated seats were occupied. The
RWPC & staff are striving to actively recandfill those
remainingseats. During the course of the year, there
were changes to the\RPC staffAnnie SawyeiWilliams
joined the team as thRWPoordinatorand Andrew Wilson filled the vacated seat by Crystal Flores as
the RWPC Manager
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Letter from the Chair:

Greetings Everyone!

I would like to thank all the leaders of 2015 for a successful
year. The RWPC Vice Chairs: Sonny Blake and Helen Turner
Goldenberg. Also | would like thank the standing committee
chairs and vicehairs, Bryant Porter, Gray Benecke, Robert

; Compton, Auntjan Wiley, and Demetria Bryan. Through the
- dedication and hard work, we enjoyed an exciting and very
Lionel Hillard productive year.

RWPC Chair We were tasked in 2015 to ensure our HIV community
received the best possible care. We are to make sure their
voices are heard when @domes to decisions concerning their
well-being. We are always looking for others to join the
Planning Council and standing committee. As people are Ii
longer with this disease it is imperative to bring on some new
young leaders in the community sewan fully represent the
demographic.

| encourage everyone in our HIV community to read this
report and distribute it through your agencies. As always, if
you have any questions or concerns regarding the Ryan White
Planning Council, please do not hag#to contact me at
HillardLionel@gmail.com.

Cheers!

Lionel Hillakgaiman

Ryan White Planning Council
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Ryan White Planning Council Report

Meets second Wednesday of eachonth at 9AM.
PLANNIN@OUNCIL MEMBERS

Bryant Porter *Leonard Zea Maurice Murray
*Cipriano Gomez Il Lionel Hlllard, Chair Nell Gaither
Demetria Bryan Louvenia Freeman Robert Compton
Gary Benecke Meera RaeBette J. Raheem Harris
Helen Turner GoldenbelgiceChair Phillip Scheldt Laura Collins
Auntjuan Wiley *Robert Baxter Marcos Alcorn
*John Dornheim Rorald W.Stinson

*Joycelyn Caesar Sonny Blak&iceChair

Kendal Richardson StacieMcNulty

Kirk Myers Tom Emanuele

*Yolanda Jones
*New Member Member Resigned or reached term limit

The 205 Ryan White Planning Council of the BalAreastarted with 23 members and ended
the year with21. The mission of the Planning Council iptimizethe health and wetbeing of people
living with HIV/AID$ the 12-county area. The council coordinates, evaluates, allocatgevernment
funds, and is entinuously planning to improvéhe North Texas region by monitoring and improving
medical and supportive servicesThe Planning Council heltR meetings during the CY281 An
announcement period is held at the beginning of each meeting, allowing the RWPC members and the
audiencemembersto announce any upcoming events pertaining to their agency or concerning the local
HIV/AIDS communityThis general meeting also allows for interaction betweenncil members and
representatives from our locallBSServiceOrganizations (ASS).

At eahh RWPC meeting, the Grant's Management Officer,anr Administrative Agency
representativeprovides a report of their ongoing activitiesThs may include information oHRSA
awards, allocations, andbquest for proposalRFP activities At eachcouncil meeting,chairs orvice-
chairs report on the monthly activities of tire respective standing committees. Any official
recommendationfrom a standingcommittee, which has passed through the Executive Commitige,
also voted on during these generBlanning Counciineetings. At the end of the Planning Council
meetings, the currenthair or a representativeof the HIV Provider's Council reports on their current
activitiesand discussions.

Coordination
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Executive/Nominations Committee Report:

ChargeEnsures the orderly and integrated and progression of work of the committees &tae
White Planning Council. The Executive & Nominations Committee$uplaia activities
Typically neets ' Wednesdayof each month a2:00PM

Executive Committee Repor t:

COMMITTEMEMBERS

Lionel Hillard CHAIRAllo@ationsCHAIR *Gary BeneckeEval VC Robert Compton, AllationsVC
Helen Turner Goldenberg, CCC CHAIR * Auntjuan Wiley, CCC VC Bryan Porter, Evaluation CHAIR
Sonny Blake, P&P CHAIR *Demetria Bryan, P&P VC

*New Member Member Resigned or reached term limit

The Executive Committee met fithesin CY 208. This committee was comprised dfairs andvice-
chairs of each standing committee and ovezseéhe work of each committee The work of each
committee is taken from the taskassigned inthe comprehensive plaandfrom their written chargein

the bylaws The committee reviewed the monthly attendance of all members per commitidben a
member became in danger of forfeitinhdir seat, The Planning Council chagwd ask therespective
standingcommittee chair to attempt to contact that member with a letter and phone call. If that
membeQ seatwas forfeited the membernwas notified viaa certifiedletter/email.

The commitee receive reports from all standing committee chairs or videairs on the current
activities of that committee, as it pertasad to the yearly comprehensive plan.

At each Executive Committee meeting, the Plannbgncil Manager ave the RWPC Administiaé
report. This report detaédd any ongoing business of the AA and the Planning Coul¢hen any
committee ha an official recommendation, thiswas presented to the Executiv&Committee for
discussionvoted on, and then sent to the full Plannir@ouncil forapproval This include the allocation
of funds, updates tohe Continuum of Careandany other bisiness and necessary documents.

This committee also looked at and approved the topics for the training calendar ye&r ZDlese
trainings werechosen by the planning body, focus groups, and Comprehensive CareSBlae.of these
trainings wereheld after regularly scheduled meetings and others wértd at scheduled dates and
times outside of the regularly scheduled meetingsrystal Flores ahAndrew Wilson also gave update
on the online training and improvements to the new website for the Planning Council. onfhise
training together with an isperson meeting with RWPC staff provid@ew members with the
knowledge othe Planning Coungirocess, goalsand objective. It outlined what membersare allowed
to do. They are constantly looking for ways to enhance this process and make frieseity. They
have provided connections to thosdDsServicesOrganizationsand @mmunity-Based Organizations
that wantedto be a part of the process thatiisline with the Ryan White Guidelines
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Nominations Committee Report:

COMMITTEMEMBERS

Lionel Hillard, RVPCCHAIRAlloationsCHAIR
Helen Turner Goldenberg, CCC CHAIR

Sonny Blake, P&P CHAIR

Bryant PortefEvalation CHAIR

*Gary BeneckeEval VC

Kyle Talkington, Judges Rep
Lynette SmitkClay, AA Rep

* Auntjuan Wiley, CCC VC

Robert Compton, AllationsVC
*Demetria Bryan, P&P VC

The 205 Ryan White Planning Council Nominations Committeemres timesin CY 203 The
committee forwarded the 202 RWPC ladership and Standing Committee applicatiémsappointment
by Judge Clay Jenkins as follows:

Joris Ross

Consumer Council Committee

Kirk Myers

Ryan White Planning Counacommendatiorand Planning& Priorities
Committee

John Dornheim

Ryan White Planning Counecommendation Consumer Council
Committee,andPlanning & Priorities Committee

Donna Wilson

Consumer Council Committee

Leonard Zea

Ryan White Planning Couhecommendation and Evaluation Committe

Helen Turner Goldenberg

Consumer Council Committee Liaison of the Evaluation Committee

Robert Baxter

Evaluation Committee

Maurice Murray

Transferred to the Planning & Priorities Committee from the Evaluatio
Committee with a letter of concern regarding prior attendance

Yolanda Jones

Ryan White Planning Council recommendation, Allocations Committe
and Evaluation Committee

Cipriano Gomez Il

Ryan White Planning Council recommendation, Allocations Committe
and Consumer Council Committee

Marques Elder

Consumer Council Committee and Planning & Priorities Committee

Barbara Neal

Ryan White Planning Council recommendation

Coordination
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Allocations Committee Report:

ChargeDevelop recommendations fafistribution of funds among priority goals using all available
information regarding community and agency needs, current funding for HIV services, and trend data;
develop recommendations for service category allocations. Recommendations for servicecatego
allocations will include how best to meet each established priority.

COMMITTERIEEMBERS

Lionel HillardCHAIR
Barbara Neal
*Cipriano Gomez Il
Emily Marks

Buffie Bogue

James Kleitches
Odus Ogleshy
Phillip Scheldt
*Yolanda Jones

Jim Howze
Robert ComptonyC
Robbie Hollis

*New Member Memberresigned or reached term limit

Although this yeaend report is a reflection of calendar year 80this specific committee report will encompass some financial
data from calendar year 2@12014in that the 205 fiscal year for the Part A grant is March 30larch 205.

COMMITTEE MEMBISHIP CHANGES

There were three members that left the committee at various tintteeughoutthe year andwo new
recruits that joined in August and Septembe2015. We closed out the year with amine person

committee.  Active recruiting for newmembership will always be a priority for the Allocations

Committee. In February 28la new RWPCoordinator Annie Sawyekilliams joined the staff and

provided training
TRAINING

On April 27" 2015 G K §

O2YYAUUSS

NBEOSA PSRst(NRIOSYHRET RJUNA GRS |

meeting. The purpose of this presentation was to train committee members on how Ryan White federal

and state funds are allocated and reallocated into service categories during fiscal sxedrsw Wilson

RWP@lanner gave thepresentation, which consisted of the following subjects:

A. Roles of Health Resource and ServiamiAistraion (HRSA), Chiefdeted Offidal (CEO),
Grantee, and Planning Council

Fiscal Year Timeline

Bidding for Funds

—IQTMOO®

Committee members as well as audience participants were able to ask questions throughoUtt

Roles of thdnternal and ExterndReview Committees
Causes for Reallocating Funds

Bidding for Increase in Funds

Request for ProposaREPYs. Request for Incese( RFI)

iKS

Thethree Segments of the Allocation Process: Planniitpcation, & Rallocation
Review of the Planning Coutiziik w2t S Ay

1§20 GA2ya

Coordination

and after the presentationAndrew Wilson also gave an overview of the Allocatidashboard.

10

t N2 OSa:
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REALLOCATIONSvelop recommendationgor distribution of funds among priority goals using all
available information regarding community and agency needs, current funding for HIV services, and
trend data Develop recommendations for service category allocatioRecommendations for service
category allocations will include how best to meet each established priority.

Theonly reallocation of the year occurred during an emergency meeting held@rember 28, 2015.
There was$1,051,316in FY 20% Part Afunds available to reallocate After caeful discussion and
review of the documentatiopas well as audience inpuhe committee recommended the following:

1 Part A (4,051,316; A total of $1,051,316was returned fromseveralservice categoriegsee
below). Thecommittee decided to fulfill the amount requested for Medical Case Management,
Oral Health Care, Mental Health, Noredical Case Management, Medical Transportation,
Housing Based Case Management, and Legal Services totaling $667,500. The rest of the
availale funds ($1,086,146)asdistributed at the discretion of the Administrative Agency of up
to $1,500,000 of FY 2015 Part A and MAI funds.

1 Part B ($40,000 Due to the change in grant cycle Reallocatimiisbe completedin 2016.

11
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FY 2015 - 2016 Ryan White Part A Award Reallocation (By Service Category) - 11/05/2015

FY 2015 FY 2015 FY 2015 FY 2015 FY 2015 FY 2015
TOTAL Reallocated PART A
Seivice Cito PART A Part A Funds Per REVISED Request for
80 AWARD Returned  |Allocation AWARD Funding Increase
2015 03/01/15 - Funds Committee 03/01/15 - (RFI)
RANK 02/29/16 (AC) 02/29/16
Core Medical 11/04/15 November-15
1 OQutpatient Medical Care 4,151,889 416,311 3,735,578
2 |Medical Case Manag t 1,468,350 1,468,350 160,000
3 |Oral Health Care 1,216,521 1,216,521 350,000
4  |AIDS Pharmaceutical Assistance 1,267,153 60,000 1,207,153
5 |Mental Health 122,586 20,321 102,265 0 |inte
6 Health Insurance Assistance 1,509,657 210,000 1,299,657
7 Early Intervention Services 255,829 125,831 129,998
8 |Sub Abuse 79,946 13,000 66,946
9 |Home Health Care 30,646 30,646 0
10 |Home and C ity Based HS 10,660 10,660 0
1 |Food Bank/Pantry 345,102 345,102
2 Case M Non-Medical 1,428,378 120,469 1,307,909 0 |inte
3 |Medical Transportation 738,174 738,174 2,500
4 |Outreach-Lost to Care 35,977 35,977
5 |Case Manag t - Housing Based 121,251 121,251 25,000
6  |Home Delivered Meals 307,793 4000 303,793
7 _|Transportation - State Services 0 0
8 |Congregate Housing 0 0
9 |Legal Services 69,288 69,288 14,000
10 |Day Respite Care for Children/Youth 39,974 14,078 25,896
10 |Respite Care for Adults 50,633 50,633
12 |Linguistic Services 71,952 71,952
13 [Childecare Services 2,665 2,665
Total Obligated for Service Delivery 13,324,424 | 1,025,316 0 12,299,108 551,500
UNOBLIGATED - %
UNALLOCATED - PAF - S
UNALLOCATED - PAS - [ 3
Total Contractual - Dallas EMA 13,324,424 1,025,316 12,299,108
ADMINISTRATIVE AGENCY 1,015,532 50,000 965,532
QUALITY MANAGEMENT 507,766 190,000 317,766
2014-15 Carry Over 282,040
TOTAL FY 2012 - 2013 PART A AW 14,847,722 1,547,356 13,582,406 0
CORE MEDICAL 75.90% 75.02%
NON-CORE (SUPPORT) 24.10% 24.98%

12
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