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INTRODUCTION

The Los Angeles County Commission on HIV regularly creates opportunities to hear directly from people
living with HIV, communities most impacted by HIV, service providers, and other community partners. As
the Ryan White HIV/AIDS Program Part A Planning Council for Los Angeles County, hearing from people
with lived experience is a core part of our planning responsibility. Federal Ryan White guidance calls on
planning councils to assess the needs of people with HIV and to create meaningful opportunities for
people with HIV, including people who are not planning council members, to participate in needs
assessment and comprehensive planning through community meetings, listening sessions, caucuses,
focus groups, and other forms of engagement.

For the Commission, this means intentionally lifting the voices of people living with and impacted by HIV,
especially communities disproportionately impacted by HIV and communities that may not always have
an easy pathway into traditional planning spaces. Community input helps us understand not only what
services people need, but what it is actually like to find care, enter services, navigate systems, and stay
connected.

These findings do not represent every person or every experience in Los Angeles County. They reflect
what participants shared and are one part of the Commission's broader needs assessment process. They
should be considered alongside epidemiologic data, Ryan White service data, and other information
used to guide priority setting, resource allocation, service standards, and planning. Most importantly, this
report helps keep community voice where it belongs: at the center of the planning process.

BACKGROUND

This report brings together qualitative insights from a range of Commission-led community engagement
activities conducted across Los Angeles County between 2024 and 2026, including listening sessions,
focus groups, educational events, community forums, surveys, needs assessment activities, caucus
activities, and other engagement opportunities (see Appendix A).

These activities created opportunities to hear directly from people living with and impacted by HIV,
priority populations, service providers, and other community partners about the barriers, needs,
strengths, and lived experiences that influence HIV prevention, care, access, retention, and overall well-
being.

Taken together, the findings provide a broader picture of what communities are experiencing, what is
working, where gaps remain, and what people say is needed to strengthen HIV prevention and care in
Los Angeles County.



A NOTE ABOUT THE FINDINGS

Listening sessions, focus groups, and community conversations reflect the experiences of the people
who participated and should not be read as representing every person in Los Angeles County. Where
this report includes survey percentages, those findings describe the people who responded to that

specific activity and should not be treated as countywide prevalence estimates.

THEMES WE HEARD OFTEN

Throughout our community engagement activities, participants repeatedly identified specific named
needs, including:

e People need to feel safe before they can use a service - Stigma, discrimination, racism,
transphobia, homophobia, language barriers, and judgment all affect whether someone feels
comfortable seeking care.

¢ Finding the service can be as hard as receiving it - People repeatedly described not knowing what
exists, whether they qualify, where to go, or what happens after a referral.

e The system asks people to do too much of the navigating - Consumers often have to connect
providers, repeat their story, follow up on referrals, understand multiple benefit systems, and
advocate for basic information themselves. Streamlined service access and insurance navigation is
needed including strengthening coordination among Ryan White providers, Benefits Specialty
Services, Medi Cal enrollment systems, DPSS, and legal services.

e Trust and respect are part of quality - People stay connected when they feel heard, believed,
respected, and able to speak openly without judgment. Culturally and linguistically responsive care
is needed across all communities.

e Mental health cannot be separated from HIV care - Trauma, grief, depression, isolation, stigma,
and stress surfaced in several communities and affect quality of life and engagement in care.

e Whole-person care matters - Housing, dental care, aging, sexual health, gender-affirming care,
benefits, employment, family, and relationships all affect HIV health.

e Trusted community approaches work - Peer navigators, community health workers, culturally
rooted organizations, faith leaders, and other trusted messengers can help people engage in
services.

e Access is practical - A service may exist, but long waits, limited hours, distance, transportation, cost,
paperwork, and insurance issues can still put it out of reach.



WHAT WE HEARD AT-A-GLANCE
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SHARED THEMES ACROSS COMMUNITIES

Stigma, Culture of Silence, and Trust

Stigma emerged as a central barrier across populations. Faith-based norms reinforced silence around
sexuality, discouraging open dialogue and care-seeking behaviors. SGL Black men described
intergenerational stigma and shame, which limited disclosure even when they were aware of U=U or
used PrEP. Women reported persistent stigma in families, communities, and some clinical environments,
leading many to disclose their HIV status only to a small, trusted circle due to fear of judgment or
breaches of confidentiality. Black immigrant participants highlighted confidentiality concerns and fear of
community-level information sharing as significant obstacles to engagement. Transgender women
described misgendering, deadnaming, humiliating interactions, and denial of services, directly
contributing to shame and avoidance of care. Black transgender participants also described barriers
shaped by the combined effects of anti-Black racism and transphobia, including misgendering, provider
knowledge gaps, identification-document issues, and difficulty finding affirming services.

Older adults experience stigma with additional complexity, facing both HIV-related and age-related
discrimination. Aging with HIV was associated with isolation and reluctance to seek support, particularly
among older women who reported cultural stigma surrounding loneliness. These experiences reveal the
need for safe, supportive environments where older adults can openly address aging-related challenges
without fear of dismissal or judgment.

Access Barriers — Hours, Geography, Transportation, and Continuity

Access barriers significantly affected HIV prevention and care engagement. In the Antelope Valley,
centralized services, limited evening and weekend availability, and long travel times—often exceeding



two hours—created major obstacles. Women in South LA described long wait times, frequent provider
changes, and inconsistent follow-up, which undermined continuity of care. Participants across sessions
expressed confusion about the services HIV providers offer and emphasized the need for proactive
scheduling of preventive care such as Pap smears, mammograms, and STl testing.

Medi-Cal enrollment/renewal were described as paperwork heavy and time sensitive, with digital
literacy and income documentation requirements posing barriers, especially for clients without
conventional pay stubs or computer skills. Benefits Specialty Services were viewed as a critical bridge
across Ryan White, Medi Cal, SSI, and other benefits; participants stressed the need for stronger training
and early legal referrals when denials/appeals arise.

For adults aged 50+, access challenges combined with health-insurance complexity and declining
mobility created additional barriers. Many older adults relied almost exclusively on their primary care
providers to navigate services due to unfamiliarity with available programs. Aging-focused events
reinforced that service navigation remains a substantial barrier and that older adults want more
assistance identifying and accessing community-based or medical resources. Service sustainability was
also highlighted; funding cuts threaten critical programs supporting older adults aging with HIV.

The Housing Task Force's 2025 Housing Needs Assessment included 50 responses and reinforced that
housing instability is closely connected to health and engagement in care. Nearly half of respondents
reported some form of homelessness or housing instability in the prior two years. Housing costs,
deposits, waitlists, credit, and housing quality and safety were common concerns.

The bottom line: housing is part of HIV care. Stable housing supports rest, safety, privacy, medication

storage, food access, and the ability to stay connected to care.

Across population groups, participants described provider competency gaps in discussing PrEP, PEP, and
doxy-PEP. Spanish-speaking women noted that providers often failed to ask comprehensive sexual-health
guestions, resulting in missed prevention opportunities. Black women identified dismissive care, delayed
diagnoses, and communication barriers. Transgender women emphasized the importance of affirming
clinics where identities are respected. Non-traditional providers described insufficient referral pathways
and limited integration with existing HIV systems.

Adults aged 50+ highlighted the importance of providers who understand HIV and aging, including
cognitive changes, chronic conditions, and the behavioral impacts of social isolation. Medicare education
sessions demonstrated the need for stronger provider support in helping older adults navigate insurance
benefits.



Mental Health and Wraparound Supports

Mental-health needs were prevalent across sessions. Women described depression, suicidality, trauma,
grief, and the need for integrated trauma-informed mental-health care, preferably delivered by female
and Spanish-speaking therapists. Antelope Valley stakeholders cited long mental-health wait times and
substandard care among a large unhoused population requiring wraparound services. Transgender
women expressed a desire for whole-person care that integrates HIV prevention, gender-affirming care,
mental health support, housing, employment programming, and spiritual care.

Adults aged 50+ described loneliness and social isolation as major contributors to weakened immunity,
insomnia, decreased energy, and reduced adherence. Many older adults relied on faith communities, HIV
support groups, hobbies, and positive self-talk to manage isolation, but these strategies were not always
sufficient. They requested more support for social connection and mental-health integration tailored to
older adults.

Information, Language Access, and Resource Visibility

Spanish-speaking women emphasized the need for linguistically and culturally concordant mental-health
resources, noting that reliance on interpreters disrupted trust. Immigrant participants requested discreet
information channels to navigate stigma and language barriers. Across sessions, participants called for a
centralized, vetted resource hub listing culturally competent and LGBTQ-affirming providers.

Older adults reported that clinics rarely display relevant age-specific events or information, limiting
visibility of support groups, educational sessions, and social programs essential for maintaining
connection and engagement.

WHAT WE HEARD BY POPULATION, COMMUNITY, AND SYSTEM

The short summaries below lift what came through most clearly from each community engagement
activity listed in Appendix A. They are intended to make the range of voices visible while keeping the
report grounded in what participants actually shared.

Black Faith Communities

Participants described silence and shame around sexuality in some faith settings, while also seeing
churches and faith leaders as potentially powerful partners in sexual health education and community
support.

What came through most clearly: affirming faith partnerships, safer spaces for LGBTQ+ people and

youth, and trusted faith-based messengers.
Source: Faith-Based Community Listening Session, April 26, 2024



Black Immigrant Communities and African Diaspora

Participants described stigma around HIV, sexuality, and mental health. Language, culture, and limited
access to trusted health information also shaped whether people sought care.

What came through most clearly: information developed with communities, not simply translated,
along with trusted messengers and culturally responsive mental health support.

Source: Black Non-U.S.-Born Immigrant Community Listening Session, August 11, 2024

Women Over 50: Loneliness and Social Isolation

Women over 50 described loneliness, social isolation, and stigma as important parts of their health
experience. Participants discussed the value of social connection, supportive spaces, and mental-health
supports that recognize the realities of aging with HIV.

What came through most clearly: age-responsive support, opportunities for connection, and spaces
where older women can talk openly about loneliness, aging, and HIV without judgment.

Source: Loneliness and Social Isolation: Women Over 50 Educational Event, September 23, 2024

Same-Gender-Loving, Gay and Bisexual Men

Participants raised stigma, medical mistrust, limited knowledge of resources, and gaps in provider
knowledge about HIV and sexually transmitted infection prevention. Some described having to educate
their own providers.

What came through most clearly: inclusive sexual health education, knowledgeable providers,
simpler referrals, and safer spaces for honest conversations about sexuality, prevention, and HIV.

Source: Same-Gender-Loving Men Listening Session, September 26, 2024

Black Women

Women described feeling dismissed or not taken seriously in healthcare. Some spoke about symptoms
being minimized, having to repeat their stories, and not receiving proactive sexual health information.

What came through most clearly: care that listens, respects lived experience, improves continuity,
and connects physical, sexual, and mental health.

Source: Black Women's Listening Session, October 22, 2024

Antelope Valley Communities

Geography added another layer to access. Participants raised limited services, lack of awareness of
resources, provider knowledge gaps, stigma, and the need for services outside central locations and
during evenings or weekends.



What came through most clearly: more local access, extended hours, better HIV and sexually
transmitted infection education, and one easy place to find current service information.

Source: Antelope Valley Listening Session, October 28, 2024

Ryan White Dental Consumers and Providers

Consumers described confusion about eligibility, dental coverage, and where to go for care. Long waits,
travel, insurance coordination, and limited awareness of Ryan White dental benefits also created
barriers.

What came through most clearly: clearer dental information, easier referrals, better coordination
with other coverage, and less burden on consumers.

Source: Ryan White Program Dental Services Listening Session, April 10, 2025

Black-Led and Black-Serving Organizations

Organizations described small staff, burnout, limited infrastructure, complicated contracting processes,
and funding systems that can be difficult for smaller organizations to navigate. Participants also stressed
that Black-led and Black-serving are not the same thing.

What came through most clearly: sustainable support, simpler and more transparent funding
processes, ongoing capacity building, and meaningful involvement before decisions are made.
Source: Black-Led & Black-Serving Sexual Health Providers Focus Group, April 30, 2025

Black Non-Traditional HIV Providers

Doulas, pharmacists, nurses, mental health professionals, holistic healers, and other community
providers said people already come to them with sexual health questions. They did not always have
enough HIV prevention training or a reliable place to refer people.

What came through most clearly: practical HIV prevention training, clear referral pathways, current
resource information, and recognition of trusted community providers as part of the system.
Source: Non-Traditional HIV Provider Listening Session, May 13, 2025

Transgender Women Living with HIV

Participants said trust and feeling seen mattered. They wanted care to include intimacy, disclosure,
emotional support, partner protection, and the relationship between HIV treatment and gender-
affirming care.

What came through most clearly: gender-affirming providers, peer support, stronger referral
networks, and care that treats the whole person.

Source: Transgender Women Listening Session, June 4, 2025



Spanish-Speaking Women Living with HIV in East Los Angeles

Women valued providers who showed empathy and understood HIV, but a shortage of Spanish-speaking
mental health professionals made it harder to have deeply personal conversations without an
interpreter. Stigma, trauma, grief, and depression also surfaced.

What came through most clearly: bilingual and bicultural mental health care, trauma-informed care,
and routine attention to sexual health and emotional well-being.

Source: East Los Angeles/Spanish-Speakers Women's Listening Session, June 14, 2025

Women Living with HIV in South Los Angeles

Women described uneven access to sexual health services. Long waits, provider changes, weak follow-
up, and uncertainty about available services often meant they had to advocate for themselves.

What came through most clearly: clear information, better follow-up, shorter waits, and respectful,
nonjudgmental communication.

Source: South Los Angeles Women's Sexual Health Listening Session, June 30, 2025

Black Transgender Community

Participants described the combined effects of anti-Black racism and transphobia. Misgendering,
provider knowledge gaps, identification-document issues, and difficulty finding affirming services created
barriers.

What came through most clearly: Black transgender-led and affirming services, peer navigation,
provider accountability, and better connections to housing, employment, mental health, and gender-
affirming care.

Source: Centering the Voices of the Black Transgender Community, July 9, 2025

Ryan White Program & Medi-Cal Navigation

Consumers, providers, case managers, enrollment workers, and system partners described a process that
can be slow, paperwork-heavy, and difficult to manage without hands-on help. Short renewal windows,
long waits with DPSS, proof-of-income requirements, digital and basic literacy barriers, and late or
missed notices can create problems.

What came through most clearly: engage early, explain the process in plain language, provide in-
person help when needed, strengthen Benefits Specialty Services training, use early reminders and
authorized representatives where appropriate, and improve coordination between Ryan White,
Medi-Cal, DPSS, and legal services.

Source: Navigating the Ryan White Program & Medi-Cal Listening Session and Follow-Up Survey, July 10, 2025



People with HIV Experiencing Housing Instability

The Housing Needs Assessment included 50 responses. Nearly half reported some form of homelessness
or housing instability in the prior two years. Housing costs, deposits, waitlists, credit, and unsafe housing
conditions were common concerns.

What came through most clearly: housing stability that supports medication storage, safety, privacy,
rest, food access, and continued connection to care.

Source: Housing Needs Assessment, August 2025

People Aging with HIV
Older adults and providers emphasized the need to connect HIV care with aging services, Medicare and
benefits navigation, legal support, peer connection, and other services people may need as they age.

What came through most clearly: better coordination between HIV and aging systems, practical
benefits navigation, peer support, and person-centered care.

Source: The Power of Aging: Navigating Services in Times of Uncertainty, September 19, 2025

Black Youth and Young Adults

The Black Caucus, in partnership with First Star Bruin Guardian Scholars and the Los Angeles County
Youth Commission, held a listening session with 25 youth and young adults. Most participants reported
feeling okay going to a doctor or clinic (96%), feeling treated respectfully (80%), and knowing where to
go for healthcare or support (84%). At the same time, 48% said they felt confident asking questions, 62%
expressed some level of nervousness about appointments, and 46% knew how to change their doctor if
needed. Youth also emphasized clear communication, whole-person check-ins, flexibility, choice, and
being able to speak up safely with providers.

What came through most clearly: youth want care that is respectful, easy to understand, flexible,
and gives them a real voice in decisions. Trusted adults are an important support, and creative,
culturally responsive health education may help young people engage more comfortably.

Source: Black Caucus x LAC Youth Commission Listening Session (with First Star Bruin Guardian Scholars), February 7, 2026

A SHARED POINT FROM COMMUNITY AND PROVIDERS

People often rely on relationships and trusted community organizations to bridge the gap between a
service existing and a person actually reaching it. Across the engagement activities, peer navigators,
community health workers, trusted messengers, and strong referral relationships repeatedly showed up
as part of access - not simply an added benefit.
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FACILITATORS FOR ENGAGEMENT

What helps people connect to care and stay connected?

Across populations and geographic areas, participants consistently described many of the same things
that help people engage in HIV prevention and care. Much of what we heard was not necessarily about
creating something new, but about making the existing system easier to navigate, more connected, and
more responsive to the people using it.

FEEL SAFE & RESPECTED

Build cultural responsiveness, language access,
and gender-affirming care into service quality.
People are more likely to engage when they
feel heard, respected, and free from judgment,
misgendering, stigma, and discrimination.

O

USE TRUSTED MESSENGERS

Community-rooted organizations, culturally
aligned providers, peers, faith communities,
and other trusted messengers can help bridge
mistrust and create more comfortable
pathways into care.

CARE FOR THE WHOLE PERSON

Mental health, housing, dental care, aging,
employment, mobility, social connection, and
other needs all affect a person's ability to stay
healthy and connected to care.

©

MAKE CONNECTIONS STICK

Warm handoffs, peer navigation, referral follow-
through, and stable provider relationships help
people feel supported rather than left to navigate
the system on their own.

MAKE INFORMATION EASY TO FIND

People need clear, current, plain-language
information about services, eligibility, and where to
go. Information should be available in multiple
languages and formats and shared beyond
traditional HIV settings.

MAKE ACCESS PRACTICAL

Hours, distance, transportation, wait times, cost,
and paperwork matter. Services may exist, but if
they are difficult to reach or navigate, they may still
be inaccessible.

The Bottom Line: People stay connected when care is safe, trusted, coordinated, easy to navigate,
and responsive to their whole life - not just their HIV status.
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CLOSING: WHAT WE CARRY FORWARD

This report is not the end of the conversation. It is a reflection of what people chose to share with us
across listening sessions, surveys, focus groups, community events, and other engagement activities.
Those voices give us important context about what is working, where people continue to experience
barriers, and what may need more attention as we plan for the future. Community input is one part of
the broader picture and should be considered alongside epidemiologic, Ryan White service, and other
planning data.

What we heard reinforces something simple: services work better when people can find them, trust
them, access them, and feel respected when they use them. The Commission’s responsibility is to keep
listening, continue filling the gaps in what we know, and make sure community experience remains
connected to the decisions we make about priorities, resources, service standards, and the broader HIV
system.

Most importantly, we want the people and communities who shared their experiences to see that their
voices matter; not only because we listened, but because what we heard helps shape what comes next.
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APPENDIX A: Data Sources

April 26, 2024

Faith-Based Community Listening Session

August 11, 2024

Black Non-U.S.-Born Immigrant Community Listening Session

September 23, 2024

Loneliness and Social Isolation: Women Over 50 Educational Event

September 26, 2024

Same-Gender-Loving Men Listening Session

October 22, 2024

Black Women's Listening Session

October 28, 2024

Antelope Valley Listening Session

April 10, 2025

Ryan White Program Dental Services Listening Session

April 30, 2025

Black-Led & Black-Serving Sexual Health Providers Focus Group

May 13, 2025

Non-Traditional HIV Provider Listening Session

June 4, 2025

Transgender Women Listening Session

June 14, 2025

East Los Angeles/Spanish-Speakers Women's Listening Session

June 30, 2025

South Los Angeles Women's Sexual Health Listening Session

July 9, 2025

Centering the Voices of the Black Transgender Community

July 10, 2025

Navigating the Ryan White Program & Medi-Cal Listening Session and
Follow-Up Survey

August 2025

Housing Needs Assessment

September 19, 2025

The Power of Aging: Navigating Services in Times of Uncertainty

February 7, 2026

Black Caucus x LAC Youth Commission Listening Session (with First Star

Bruin Guardian Scholars)

Stay Connected with the Commission

@ hiv.lacounty.gov | B hivcomm@lachiv.org
510 S. Vermont Avenue | Los Angeles, CA 90020
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https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/ab0cca64-9250-4357-a3c1-9ce770869fd9/Executive%20Summary%2081124%20Black%20Non%20US%20Born%20Immigrant%20Community%20Listening%20Session_DRAFT.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/4d63db83-d75a-4969-ba10-6498855ef528/Loneliness_Social_Isolation_Event_Summary_09.23.24.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/c119b29d-85c1-4b81-be3b-878eaa73b2b7/ExecSum_SGLM_CLS_092624.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/961c8793-90e4-4d78-ac26-e162115ee5bb/Executive%20Summary%20102224%20Women%27s%20Listening%20Session.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/6ac70ca8-f0e2-4e8f-a7a9-c733e9b567e4/D5-AVLS_Summary_12.06.24_FINAL.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/c954d188-0b16-4255-85fa-76558859599f/Summ_DentalServListSess_041025_Final.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/e7b74334-95ef-4f51-bea5-459eaa288e4b/Summary_OrgNeedsAssessFocusGroup_043025_Final.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/1db5187d-a359-486b-a271-af8df811aa30/Executive%20Summary%20May%2013%2C%202025%20Non-Traditional%20HIV%20Provider%20Listening%20Session.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/875c1948-5e9f-4c50-b669-d2f9e9ecf407/Summary_TransWomen_ListeningSessionFINAL.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/af7a56a4-83db-424f-9050-f55b87bc2997/Summary%20Report-East%20LA%20Listening%20Session%20FINAL.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/6027ea0d-c569-488c-b134-9701dd695a0f/South%20LA%20Listening%20Session%20-%20Summary%20Report-FINAL.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/d83a9ef8-638b-4ef7-89cb-d24ca29938c0/Executive%20Summary%20July%209%2C%202025%20Centering%20the%20Voices%20of%20the%20Black%20Transgender%20Community%20in%20LA%20County%20%20Listening%20Session%20%281%29.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/6bf3bdaf-a2a6-43c0-b1d0-cd19689003f6/Summary_RWP_MediCal_071025.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/6bf3bdaf-a2a6-43c0-b1d0-cd19689003f6/Summary_RWP_MediCal_071025.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/12847d57-035c-41f5-89b8-c4d11f6a8cf2/Summary_NeedsAssess_Aug2025.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/6a5dde14-56c4-44f6-9241-39f3fd1b3896/POA_Event%20Summary%20Report09.19.25.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/71afd9e4-dc19-416e-bbc1-7a39ecb037ff/Youth%20Listening%20Session%20Summary%20Report.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/71afd9e4-dc19-416e-bbc1-7a39ecb037ff/Youth%20Listening%20Session%20Summary%20Report.pdf
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