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Join the movement in ending the HIV/AI'DS epidemic in Los Angeles County, once and for all.
Visit www. LACounty.HIV
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VISION

A comprehensive, sustainable, accessible system of
prevention and care that empowers people at-risk, living
with or affected by HIV to make decisions and to

maximize their lifespans and quality of life.

MISSION

The Los Angeles County Commission on
HIVfocuses onthelocalHIV/AIDS
epidemic and responds tothe
changingneeds of People LivingWith HIV/AIDS
(PLWHA)withinthecommunities of Los
AngelesCounty.

The CommissiononHIV provides an effective
continuumofcarethataddresses consumerneedsin
asensitive preventionandcare/treatmentmodelthat
is culturally andlinguistically competent andis inclusive

ofall Service Planning Areas (SPAs) and Health
Districts (HDs).
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GUIDELINES FOR CONDUCT

The Los Angeles County Commission on HIV has played an active role in shaping HIV
services in this County and in the State for over a decade. The dedication to providing
quality services to people with and at risk of HIV/AIDS by people who are members of this
body, both past and present, is unparalleled.

In order to encourage the active participation of all members and to address the concerns of many
Commissioners, consumers and other interested members of the community, it is important that meetings
take place in a “safe” environment. A “safe” environment is one that recognizes differences, while striving
for consensus and is characterized by consistent professional and respectful behavior. As a result, the
Commission has adopted and is consistently committed to implementing the following Guidelines for
Conduct for Commission, committee and associated meetings.

Similar meeting ground rules have been developed and successfully used in large group processes to tackle
difficult issues. Their intent is not to discourage meaningful dialogue, but to recognize that differences and
even conflict can result in highly creative solutions to problems when approached in a respectful and
professional manner.

The following should be adhered to by all participants and stakeholders:
1)  Be on Time for Meetings

2)  Stay for the Entire Meeting

3)  Show Respect to Invited Guests, Speakers andPresenters

4)  Listen

5)  Don'tInterrupt

6) Focus on Issues, Not People

7)  Don't just Disagree, Offer Alternatives

8)  Give Respectful, Constructive Feedback

9) Don’tJudge

10) Respect Others’ Opinions

11) Keep an Open Mind to Others’ Opinions

12) Allow Others to Speak

13) Respect Others’ Time

14) Begin and End onTime

15) Have All the Issues on the Table and No “Hidden Agendas”

16) Minimize Side Conversations

17) Don’t Monopolize the Discussion

18) Don’t Repeat What Has Already Been Said

19) If Beepers or Cell Phones Must Be On, Keep Them on Silent orVibrate

Approved (11/12/1998); Revised (2/10/2005; 9/6/2005)
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Thursday, November 8, 2018 | 9:00 AM - 4:30 PM
“BUILDING FOUNDATIONAL CONFLICT MANAGEMENT AND GROUP DYNAMICS SKILLS”

St. Anne’s Conference Center,
Foundation Room
155 N. Occidental Blvd., Los Angeles CA 90026

AGENDA POSTED: November 2, 2018 (Revised posted November 7, 2018)

ATTENTION: Any person who seeks support or endorsement from the Commission on any
official action may be subject to the provisions of Los Angeles County Code, Chapter
2.160 relating to lobbyists. Violation of the lobbyist ordinance may result in a fine and other
penalties. For information, call (213) 974-1093.

ACCOMMODATIONS: Interpretation services for the hearing impaired and translation services
for languages other than English are available free of charge with at least 5 business days’
notice before the meeting date. To arrange for these services, please contact Dina Jauregui at
(213) 738-2816 or via email at djauregui @lachiv.org.

Servicios de interpretacion para personas con impedimento auditivo y traduccion para personas
que no hablan Inglés estan disponibles sin costo. Para pedir estos servicios, pongase en
contacto con Dina Jauregui al (213) 738-2816 (teléfono), o por correo electrénico a
djauregui@lachiv.org, por lo menos cinco dias antes de la junta.

SUPPORTING DOCUMENTATION can be obtained at the Commission on HIV Website at:
http://hiv.lacounty.gov. The Commission Offices are located in Metroplex Wilshire, one building
west of the southwest corner of Wilshire and Normandie. Validated parking is available in the
parking lot behind Metroplex, just south of Wilshire, on the west side of Normandie.

NOTES on AGENDA SCHEDULING, TIMING, POSTED and ACTUAL TIMES, TIME
ALLOTMENTS, and AGENDA ORDER: Because time allotments for discussions and decision-
making regarding business before the Commission’s standing committees cannot always be
predicted precisely, posted times for items on the meeting agenda may vary significantly from
either the actual time devoted to the item or the actual, ultimate order in which it was addressed
on the agenda. Likewise, stakeholders may propose adjusting the order of various items at the
commencement of the committee meeting (Approval of the Agenda), or times may be adjusted
and/or modified, at the co-chairs’ discretion, during the course of the meeting.
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If a stakeholder is interested in joining the meeting to keep abreast of or participate in consideration
of a specific agenda item, the Commission suggests that the stakeholder plan on attending the full
meeting in case the agenda order is modified or timing of the items is altered. All Commission
committees make every effort to place items that they are aware involve external stakeholders at the
top of the agenda in order to address and resolve those issues more quickly and release visiting
participants from the obligation of staying for the full meeting.

External stakeholders who would like to participate in the deliberation of discussion of an a posted
agenda item, but who may only be able to attend for a short time during a limited window of
opportunity, may call the Commission’s Executive Director in advance of the meeting to see if the
scheduled agenda order can be adjusted accordingly. Commission leadership and staff will make
every effort to accommodate reasonable scheduling and timing requests—from members or other
stakeholders—uwithin the limitations and requirements of other possible constraints.

Call to Order and Roll Call 9:00 AM. —9:02 A.M.
. ADMINISTRATIVE MATTERS

1. Approval of Agenda MOTION #1 9:02AM. - 9:04 AM.
Approval of Meeting Minutes MOTION #2 9:04 AM. —9:06 A.M.
Il. REPORTS

3. Executive Director's Report 9:06 AM. - 9:15 A M.

A.  Welcome and Speaker Introductions
B. Annual Meeting Objectives

P Understanding core interpersonal communication and group
dynamics skills
2. Developing effective collaboration and cohesion in group settings
3. Enhancing skills for managing conflicts in groups
4. Co-Chair's Report 9:15 AM. - 2:20 A.M.
A. Meeting Management Reminders

B. Holiday Meeting Schedule
C. Co-Chairs Opening Remarks

5. California Office of AIDS Programs (OA) Report 9:20 AM—-9:35 AM.
A. Introduction and Update '

6. LA County Department of Public Health Report (LACDPH) 9:35 A.M. - 9:45 A M.
A. Flea-Borne Typhus Outbreak Update

T Division of HIV/STD Programs (DHSP) Report 9:45 A.M. - 10:00 A.M.
LACDPH

lll. DISCUSSION
8. Los Angeles County HIV/AIDS Strategy (LACHAS) 10:00 AM. -10:05 A.M
A. Final Draft Board of Supervisors (BOS) MOTION #3
Letter Re: COH Commitment to Fulfilling the LACHAS Goals

5:\2018 Calendar Year\Commission\11 - November\Agenda\Agen AnnualMte 110818 final rev.docx
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10.

11.

12.

13.

14.

15.

16.

17.

IV. REPORT 10:05 AM. - 10:15 AM
Standing Committee Report:
A Operations Committee

1. HIV Community Service Awards Presentation

V. BREAK 10:15 AM. - 10:25 A.M.

VI. DISCUSSION 10:25 A.M. — 12:30 P.M.
A. Building Foundational Conflict Management and Group

Dynamics Skills — Part 1

Just Communities, Facilitator

Vil. LUNCH 12:30 P.M. - 1:00 P.M.
A. COH Member/Activities Recognition

Viil. DISCUSSION (cont’d) 12:30 P.M. — 4:15 P.M.
A. Building Foundational Conflict Management and Group

Dynamics Skills — Part 2
Just Communities, Facilitator

IX. PUBLIC COMMENT 4:15 P.M. - 4:21 P.M.

Opportunity for members of the public to address the Commission
on items of interest that are within the jurisdiction of the Commission.

MM N MENT 4:21 P.M. —4:27 P.M.
Opportunity for Commission members to comment on non-agendized
or follow-up on agenda items.

Xl. ANNOUNCEMENTS 4:27 P.M. - 4:30 P.M.

Opportunity for members of the public to announce community events, workshops,
trainings, and other related activities.

Xil. AD RNMENT A L CALL 4:30 P.M.
Adjournment for the Annual Meeting of November 8, 2018.

PROPOSED MOTION(s)/ACTION(s):

MOTION #1: | Approve the Agenda Order, as presented or revised.

MOTION.#Z: Approve the Commission meeting minutes, as presented or revised.

MOTION #3:

Approve the Final Draft BOS Letter Re: COH Commitment to Fulfilling the
LACHAS Goals, as presented or revised.

$:\2018 Calendar Year\Commission\11 - November\Agenda\Agen_AnnualMtg_110818_final_rev.docx
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COMMISSION ON HIV MEMBERS:

Ricky Rosales, Co-Chair

Grissel Granados, MSW,
Co-Chair

Traci Bivens-Davis

Al Ballesteros, MBA

Jason Brown

Alasdair Burton
(Alternate)

Joseph Cadden, MD

Danielle Campbell, MPH

Raguel Cataldo

Deborah Owens Collins,
PA, MSPAS, AAHIVS

Michele Daniels

Erika Davies

Susan Forrest
(Alternate)

Aaron Fox, MPM

Alexander Luckie Fuller

Jerry D. Gates, PhD

Joseph Green

Terry Goddard I, MA

Felipe Gonzalez

Bridget Gordon

Diamante Johnson

William King, MD, JD

Lee Kochems, MA

Bradley Land

David P. Lee, MPH,
LCSW

Eric Paul Leue

Abad Lopez

Andrew Lopez
(Alternate)

Eduardo Martinez
(Alternate)

Miguel Martinez, MSW,
MPH

Anthony Mills, MD

Carlos Moreno

Derek Murray

Katja Nelson, MPP

Jazielle Newsome

Frankie Darling-Palacios

Raphael Pefa

Mario Pérez MPH

Juan Preciado

Rebecca Ronquillo

Martin Sattah, MD

LaShonda Spencer, MD

Kevin Stalter

Yolanda Sumpter

Russell Ybarra

Greg Wilson
MEMBERS: 45
QUORUM: 23

S:\2018 Calendar Year\Commission\11 - November\Agenda\Aeen AnnualMteg 110818 final rev.docx
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3530 Wilshire Boulevard, Suite 1140, Los Angeles, CA 90010
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COMMITTEE ASSIGNMENTS
(Updated: November 6, 2018)

Committee Member Name/ Alternate ’ Member Category = Affiliation

* = Primary Committee Assignment ** = Secondary Committee Assignment

EXECUTIVE COMMITTEE

Commissioner

Traci Bivens-Davis Co-Chair, Operations  : Commissioner
Jason Brown it e s e Co-Chair, PPRA ..Commissioner
....................................... Co-Chair,SBP | Commissioner
i At-Large Member*  : Commissioner
AArON FOX, P e Co-Chair, Public Policy Commissioner
JosephGreen . At-Large Member* Commissioner
_Terry Goddard, MA et €O-Chair, PPC Commissioner
Mario Pérez) MPH e DHSP Director .......Commissioner
_‘_!(evin Stalter Co- Chalr Operatlons Commissioner

OPERATIONS COIVIIVIITTEE

Z__ﬁ:es.ue' Cataldo, ... - ............. Commissioner

Michele Daniels o R e P el | 55 commissiangs

Brdeet Botdon sty e Eolmssionar
' Commissioner

; g Smssioher

JuanPreciado o R 15 Commissioner

: Alexander Fuller i Commissioner

S:\Co-Chairs\Committee Assignments\2018\List-Committee Assign-110618.docx



Committee Assignment List
Updated: November 6, 2018
Page 2 of 4

Committee Member Name IVIember Category Affiliation

Jason Brown : ._';, Wy : : : .Commlttee Co- Chalr* A Commnssnoner

.....................................................................

Susan Forrest el * Alternate

Commissioner
.L.commissioner
Commissioner
Commissioner
Commissioner

L : Commissioner
ssnsssnnas, e CommiSSioner

[Frankie Darling Palacios o s Commissioner -
Raphael Pena * ] Commlssmner

i Terry Goddard MA __________________ : Committee Co-Chair* C_Q_[nmlssmner
Jerry Gates, PhD . Commissioner
LeeKochems, MA S | Commissioner
_EduardoMartinez W Alternate
EricPaulleue ~  d T Commissioner |
Andrewlopez L e Commissioner
Katja Nelson, MPP e Commissioner
Martin Sattah, MD o Commissioner
GregWilson S Commissioner
AlasdairBurton W Alternate
Kyle Baker R DHSPstaff L DHSP representative

SA\Co-Chairs\Committee Assianments\2018\List-Committee Assian-110618.docx



Committee Assignment List
dated: November 6, 2018
vage 30f4

Committee Member Name Member Category Affiliation

* = Primary Committee Assignment ** = Secondary Commrttee Assignment

STANDARDS AND BEST PRACTICES (SBP) COMMlTTEE

...Erlka DaVIes B T TT LTI T T T
Felipe G G°"za'ez
B edley Land

Kevm Stalter ~ _ *ox Commrssmner

Jaznelle Newsome % Commlssu)ner

Wendy Garland, MPH i DHSP staff i DHSP representative i

*Open membersh.'p to consumers of HIV preventmn and care services®

Joseph Green Co:Chair e Conissionen o

Yolanda Sumpter Co-Chair ~ Commissioner

;___I_i_tapheel Péna : Co-Chair Comm|55|oner

Alternate
Comm|55| ner

Grissel Granados MSW ' IVIembermm-""m"m

BridgetGordon o Member
Diamante Johnson Member ~ Commissioner

E"Lee Kochems, MA Member Commlssmner

T Bra d La n d T T T e T T T P PP PP
Abad Lopez

. Member
Jazellle Newsome EresEsseEIEIERSERINEAReRsaRs R aRa R R R s Member

Kevm Stalter Member

RussellYbarra ek MIEMbET

S:\Co-Chairs\Committee Assignments\2018\List-Committee Assign-110618.docx



Committee Assignment List
Updated: November 6, 2018
Page 4 of 4

Committee Member Name Member Category Affiliation
* = Primary Committee Assignment ** = Secondary Committee Assignment

SA\Go-Chairs\Committee Assignments\2018\List-Committee Assian-110618.docx



(DDW) uoleuIpioon ales [edIpajy

(1LoH) Bunse] pue Buiesunod AlH

(gy3H) uononpay Xsig/uoneonp3 yyesH

Kyeadg syeueg

(WOV) reaipsi ueneding Alojeinquiy

S80IAI8S d3du

$90IAMI8S UOIRUIPIO0D 818D [BIPBIN SAIV/AIH

seollag [ealpa|y Juseding Aoreinquy SAIV/AIH HOMTW/NYTON |j[=iueq T138dNVI

S82II8g UolEeUIploo) a1e) [edlpe SAIV/AIH

saoues ([epuaq) aiep yyesH [el0 SAIV/AIH

Aueiyohsd ‘yiesH [eyusiy

uoneUIpIo0n) 8le) [e2Ipa 181Ua)) yoIeasay % UyesH Jepeiyos puey ydasop N3Iavo

(WOV) [eaipaiy eneding Aiojenguy
s10eU00 uonuaaald 1o sjypp ueAy ON uonelIY ON llepse|y NOLlHNg
S]0B1JU0D UONUBASI JO BIIYAR UBAH ON uoHEIIY ON 19e4] SIAVa-SNIAIE

uonuaAald [eolpawolg

UiesH [ei0

Apeiyohsd ‘yieaH sy

Adeisyloyohsd ‘uyesH [ejusiyy

{D0W) uoneuipioog ale) [eopaiy

"ONI ‘HOMP ) S0H31s3Tve
(1oH) Bunsa] pue Buyssuno) AJH

(HY3H) uononpay ysiy/uoneonps yiesH

[euonisuel] uswabeuep asen

Kyjeads syeusg

(WOV) [eoipapy wueneding Aojenquy

s1oeuod uoluanald 10 iy uehy oN Jawnsuod paeleun uosep NMOHS

~ S31H0H3LYD 30IAEIS e e e NOILVZINVOHO ~ SHIANAN NOISSININOD

"SI0BJIU0D 201AIBS @AY Suoleziuefio Jay) yoym Joj selobslea saialas ai10ads BUIAJOAUl SUOISSNISIP WO SSA[SSIWBY) 8SNaa) 0] PUE ‘alB0 JO WNNUIUOD A|H [BI0] 8U)
Buluieouoa siepew |eosy Jayjo pue Bumes-uoneoo|je pue -Aluoud o} Joud ,1saIajul-jo-SjoIjjuod,, 118U} 81EIS 0} palnbal ale SIQUWALL UOISSILWIOY) ‘Aoljod uoISSIWWOY) pue sauepinb YSHH ‘uonelsiba) ajup UeAY o}
Buipoooy "sajabuy so7 jo Ajunog ay) yum s}oeIU0D B01IA8S papunj-uonuaAald AlH DA Jo/pue— giy Ued yim sauabe juasaidal oym siaquiawl UOISSILIWOY 10} 1S8lajul-jo-sjaljjuoa, saynuap! 1s1 Buimoljol ay |

»LSTHILNI-40-S1OT1dNOD,, ¥4IQ9INIIN NOISSININOD

5

AIH NO NOISSIWWOD (/&
ALNNOD STTIDNY SOT ey




¢ Jo 7 adeq 81901 [pa1epdy-siarguo) Fajesy astatog £Husdy taotssiuntose] jo fdogy o Kdo g [onspiguo>hysisquiapgsuonessdg - ssniwuoyg

ysuneal] pue Buuesios Q1S

uoluanaid [eoipawiolg
d3d AIH euopednasQ-uoN
Adesaioyohsd ‘YyeaH [euspy

Aneiyohsd ‘iesH [eusiy

(0oW) uoneulpIoo] B1ED [EIIPRN
seolnes Buisnoy

(LoH) Bunsa] pue Buiigsunod AlH
(443H) uononpay ysiy/uoneonp3 uieaH
(WOV) reoipa waneding Aorenquy
S80IMeS UoHeH|IqeyeY |ejuepisey

18an 1 go selebuy so uotey X04d

S$80IAI8S UoljusAald uollonpay ¥siy
esnqy 82uelsans salv/AlH
uoyeanp3 uyyesH Salv/AlH

(LOH) Bunsa ] pue Bulgsunod AlH euapesed jo A0 L3 salava
juauwjesl| pue D_..__:mmhum als

asnqy 6nig pue [oyoo|y 1o} Jsjuan) seebuy so uesng 1534404

uoluanald [eslpawoig
d3d AIH leuoiednaoQ-UuoN
Adelayioyohsd ‘yijeaH [eluaiy

Aupeyohsd ‘yiresH [ejusiy

(D) uoheuIpIooy) arey [edlpaly
saoines Buisnoy

(LOH) Bunse] pue Buljgsuno) AIH
(HH3H) uonoNpay Xsik/UoleINPT LieeH
(Wov) [eaipa weneding Alojeingquy
sjoeNU0D uonuanald 1o ajYpn ueAy ON 1awinsuoo pajeljjeun alsyain ST3INVA

laue) 1997 seebuy soT anjue.ly SOIDVIVd-ONITHYa

Adelay) uonuny [esipsiy

uonuanald [eolpawiolg

x0}aQ ‘asnqy aoueisqng

[euonisuel] ‘asnqy soueisqns

[eluaplisay ‘asnqy aoueisqng

yileeH [elQ
Adessyloyohsd ‘yieaH sy

uonerodsuel | [ealpajy
lajua) uswiesal] euezie| |anbey oQlv.Lvd

saoines buisnoy

sjier - [euonisuel | uawabeuepy asen

paseg-awoH uswabeuep asen

S31HOY3ALVYD FJINH3S NOILVZINVOHO SHIgWIN NOISSININOD



¢ Jo g adeq

£1901TPa1epdp)-s11pua] 3107 3attag LTy TauorssumIO) 1

o &da2y Jo Ldapg [0

uonjuanald [eaipawolg
(Do) uoneulpioo) ai1e) [eoIpaN
HEk) Tpsen s alea e Al sejebuy so7 ‘[endsoH s,usipliyD 1enBIy ZANILHYIN
(443H) uononpay sid/uoneanp3 yieeH
Yo - euonyisuel] ‘uawabeuely sse)
(WOV) [eoipa waneding Alojeinquiy
juauweal] pue Buiusalog q1s
(1oH) Bunsa) pue Buyasunod AlH
UiesH [e10
Ayreroads [eaipeiy
Adeseuyroyohsd ‘HIN uofjepuno- aieoyjiesH saly opienp3 Z3NILHYIN
Aegohsd ‘HIN
(DDW) uoneulpiood a1en [ealpay
Ajeroads sjyauag
(NOV) reaipapy weneding Aiojeinquy
seoiniag Bulsa | AIH pue uononpay YsiH/Uoleonp3 UiesH SIMSU| yoieassey spusii malpuy Z3do1
sjoeljuod uonuaaaid 1o ajypn uely oN 13WINsSU0D pajel|yjeun peqy Z3do1
sjoeu0D uohuanald 1o alyp uely oN uonijeo) yoeads o814 au3 1Nvd In3an
S80IAI8S uoljuarald [elejay pue ‘Bunsa] ‘Buyssunod AlH S0UBIOS PUE SUOIPE 0 KISIOAU MBI 'Y SOURUD pineq -
saaneg Aleads syeuag SAIV/AIH
SJORNUOD Uojuanaid o alUYAL ueAY ON lawnsuo9 pajeljiyeun As|peig anNv
sjoeljuod uonuanaid 10 ayiypn uely oN dnoug aren yyeaH bupy “m welim SNIM
S]oB1U0D uonuanaid 1o a)IYAN UeAY ON Jawnsuoo palel|yeun a9 SIWIHOOM
S10B1]u0D uofuanaid 10 ajYAA ueAY oN IawnNsuoo pajel|yeun ajueweiq NOSNHOr
sjoelu00 uonuanald 10 alyp uehy oN Jawnsuod pajeljiyeun adijaq ZIAIYZNOD
S10BAU0D Uojluanald Jo slym uely oN Jawnsuoo pajel|iyeun ydeasor NEEL )
uonuanald [eaipawolg
(Do) uoneulpioo) arey |ealpay
LRI IP RIDIES T8 S sejebuy so7 [endsoH s,uaipiyd 1assun SOAVYNYHD
("y3H) uononpay ysiy/uoneonps YiesH
yinoA - [euonisuel] ‘uawabeuepy asen
(NOV) reapap waneding Acrenquy
S}0BIU0D uonuaAe.d 10 BlYAN uehY ON Jauwnsuco pajeljijreun 1ebpug NOQHOD
S10B1JU0D uofuanald 10 ajlUAL UeAY ON Jawnsuoo pajel|ieun adije4 ZIAIVZNOD
saoinasg BuisnoH Bujesy pue Buisnoy Joy souely Aua) Il g4vaaos
sjoeluoD uoljuaaald Jo aliypn uely oN 2SN JO 3UIDIP3A JO |00YIS YIOY Auap S3IYD
sjoeluod uoljuanald 10 ajlypn uely oN 1aWwnNsuog paleljijeun lapuexa|y H311n4

S31HODILVI JIIAH3S

NOILYZINYDHO

SH3I8NTN NOISSININOD




S Joyadeq

R1901 [paepdpy-siiue) Fai) aataiay Sauady sauorssiuno sty jo &do) jo fdong [ozysargue sdisiaqupsuonEIade) - 33 IUAOOLS

$80IISS UOUSASI UONONPaY YSIH/UoNeonp3 yiesH Salv/AIH

*ou| ‘dnoln) s,ualy aWUBSN BU} U]

Kiobain

NOSTIM

s}oeljuod uonuanaid 10 alIYAn ueAY ON

Jawnsuoo pajeryeun

EPUEB|OA

H3LldWNS

sjoeluoD uonuaaald 1o allypn uely oN

pund 10VdI pooyleyiolg syl

uiney

H3Lvls

(0OW) uoneuIpI00D B1ED [EOIpBN

(NOV) [eoipepy 1ueneding Aloreinguy

o) VOW 0SnN 8 OV

epuoyse

H3ION3dS

Aeyofsd ‘yyesH relusiy

(00W) UoneUIpIOCY B1BD [BOIPSIN

(WOV) [eaipai weneding Aoyeinquiy

S90IMI8S UleaH j0 Juswyedag Aunod v
o1ulD Japelyos puey

unsep

HYLLYS

SJOBNUO0D uonuaAaid 10 BHUM UeAY ON

JojeuIpIoo) sAly sejebuy so7 jo Ao

oo

S3TVSOH

s)oBIU0D uonuaaaid 1o a)IYM uely oN

VYMdOH ‘sejebuy so7j0 Ano

eos%8qay

OT7INONOY

(DDW) uoneulpI00s BIED [BAPBI

(WOV) [eaipeyy ueneding Aloyeinquy

YieaH eI

Aneiyohsd ‘yiesH [euaiy

Ayjeoedg sysusg

AdeleyioyoAsd ‘yiesH [eluap

uonelodion yyesH £Aajep 1SeayLoN

uenp

0avio3add

sslURID DAD/EUUM Uehy

sweibold 1S pue AlH 10 UoIsiag
‘UireaH ollgnd Jo wswyedaq ‘Aunon sejebuy soq

ouep

Z3yad

SJ0BIJUOD UojusAaid Jo aYAL uelY ON

18WINSUOD pajel|iyeun

|seydey

vN3d

(D2W) uoneuipioo) are [evlpajy

Bunsey  Buylesunon AIH

uonuanald [edipawolg AlH

Ayenadg syjeuag

(NOV) [eoipay 1ueneding Koeinguy

S80IM8S UewWwn B yleaH jo juawyedsaq yoeeg Buo

yelogaqg

SNITT0D SNIMO

(EETENER

{DOW) UOREUIpIooD 8Je)) [olpay

LonuaAald [edlpaliolg AlH

(WOV) feaipapy Jueneding Alogeinquuy

18yusD Ajiwe pue piyo IIBM SuYor IS

ajjeizep

JNOSM3IN

{DDW) UoIeUIpIoo) sie) [ealpaly
uonuaAald [eslpalolg

uieeH [ei0

yoddng uoninn

Adelayioyofsy ‘yieay reluapy

(10H) Bunsa | pue Buiesunod AlH
(443H) uononpay siy/uoneanp3 yieaH
paseg-awoH ‘Juswabeuepy asen

(D7) reape-uop ‘uswabeuepy asen
Ayeoads syyeusg

Ssau||ap § UllesH Vidv

ehey

NOST3N

S]0BNU0D uonuanaid 10 alUM uely oN

poomAjioH 1sam Jo AiD

3yaleg

Avddni

S10B.1U0D uonuaAaid 10 slYM uely oN

1Ivdy

so|en

ON3HOW

(DOW) uopeulpIoo) areg [ealpa

uonuaAald [ealpawiolg

SSlCBS e S

dnoln |eaps|y S,UB YD WBLINOS

NOLLVZINVOHO

Auoyuy

STIIN

SHISW3N NOISSININOD




G Jo ¢ odeg K901 [pawepdf)-spiguo)) Faie)) aainiay Lauady ssuomssiwwa)-1sr] jo £doy jo Ldo g [ogspiguo pdmsoguapgsuoneadg - sanunuoy g

sjoenuod uonuaaald 1o sjiypn uely oN sbniq jonden |l@ssny VHHYEA

S3IHO0DALYD FJIAHIS NOILVZINVOHO ~ SH3IFIWEN NOISSININOD



Los Angeles County Service Planning Areas
by Supervisorial District

5th
District

3rd
District

2nd

L] L]
District 7/
: Service Planning Areas
Catalina 4th (as of 2002)
Island e e O 1-Antelope Valley
Notto scale DIStrICt [0 2-SanFernando
[0 3-San Gabriel
O 4-Metro
O 5-West
S O 6- South
13 [0 7-East
0 8- South Bay/Harbor
x American Indian Children's
/ ‘ Los Angeles County COUHCIl COVEI’S a” SPAS
August, 2002 < > Children’s Planning Council
LO§ Angples Cel_Jnly _ ‘ / Improving Children’s Lives
Children's Planning Council ¥

Data Partnership (213) 893-0421




Los Angeles County
Service Planning Areas

Gorman

Redman
Sandberg
Lancaster
Lake Hughes
Quartz Hill
Green Valley
X Lake Los Angeles
Angeles National Forest
1 Palmdale
Littlerock
Castaic Agua Dulce
Acton
VT T Canyon Country Valyermo
Saugus
Santa Clarita o
Stevenson Ranch
2 Sylmar Angeles National Forest
San Fernando
Pacoima Sunland
0 10 Chatsworth Tujunga
Sepulveda
i Northridge
West Hills Sun Valley La Cafiada- 3
Canoga Park  Resed Flintridge
i pyan b Burbank akacend
Woadland Hills o Glendale Slera  Monrovia
Encino arman Madre
Agoura Hills  Hidden Hills Cari sl gasscens Bradbury
Westlake Calabasas City Eagle Arcadia Duarte Glendora
Village Rock San Marino Allé“ La Verne
South Temple Irwindale  Citrus San Claremont
West Holbwood g - Maun - Pasadena Gfgf,?,l City ; Dimas
Hollywood Baldwin Covina
Beverl Alhambra ElMonte  Park
Y Park El ;
Hills® |2 Brea Sereno Rosemead West Covina Do
Pacific Srenthood - Los Monterey  gouth EI Monte
| Palisades ek Angeles ark Vel
Malibu Santa e e La Puente Walnut
Monica CUVer  crensh City of Montebello Clty.of
Clly! et Vemon Commerce o Diamond
Venice i Pico Hacienda  INdUstry
Hyde Hurgmlaton B Rivera Heights Bar
al it
i Florence A Gardens? Whittier La Habra
Playa del Rey n South Santa Fe Heights
Lennox Walls ‘Gate Downey ‘gprings
Athens Lynwood
El H e Norwalk 5
Segundo Gardena o Paramoun! La Mirada
mpton
Manhattan Beach  Lawndale P Belflower by ] ]
Artesia Service Planning Areas
Hermosa Beach o)
Redondo Beach  torance 289N e an 1 - Antelope Valley
Gardens 2 - San Fernando
Lomita Signal Hill 3 - San Gabriel
Palgs Verdes Wimington 4 - Metro
) states  Rolling Long Beach N
Catalina AR ks e 5 - West
Isiaad 8 Avalon Palain\lal("des 6 - South
sian San Pedro 7 - East
— 8 - South Bay/Harbor
American Indian Children's
X Council covers all SPAs

‘ Los Angeles County
*< > Children's Planning Council
Improving Children's Lives

Note: City names are shown in BLACK, ¥
Communities are shown in GRAY.

August, 2002

Los Angeles County

Children's Planning Council
Data Partnership (213) 893-0421




H1V Calendar

‘November 2018

. 8Sn  Mon  Tue  Wed
128 ook 4s ;29 130 31

19:30 AM - 1:00 PM |9:20 AM - 11:30 AM
‘Board of Supervisors (BOS) IBOS Agenda Review

4 Week 45 5 - - B 7 o

9:30 AM - 11:30 AM
BOS Agenda Review

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

110:00 AM - 12:00 PM
LACHAS Policy Workgroup
Meeting

11:00 PM - 3:00 PM
'Public Policy Committee

12 13

8:00 AM - 5:00 PM
| [HOLIDAY] Veterans Day -
COH Office Closed

19:30 AM - 1:00 PM [9:30 AM - 11:30 AW
|Board of Supervisors (BOS) | BOS Agenda Review

121

9:30 AM - 11:30 AM
BOS Agenda Review

(9:30 AM - 1:00 PM
‘Board of Supervisars (BOS)

1:00 PM - 3:00 PM

‘PLanning, Priorities &
Allocations (PP&A)

19:30 AM - 1:00 PM 9:30 AN - 11:30 AM
/Board of Supervisors (BOS) 'BOS Agenda Review

10:00 AM - 12:00 PM
Consumer Caucus Meeting

http://calendar.lacounty.gov/calendar/ViewNonBannerMonth.html

HIV Calendar

10:00 AM - 12:00 PM
\Standards & Best Praclices
(SBP)

9:00 AM - 1:30 PM }
Annual Commission Meeting

15 16

10:00 AM - 12:00 PM
Operations Committee

1:00 PM - 3:00 PM
'Executive Committee

[HOLIDAY] Thanksgiving
Day - COH Office Closed

[HOLIDAY] Thanksgiving
Day - COH Office Closed

11/6/2018



HIV Calendar 1

HIV Calendar
December 2018

. Sun Mon Tue Wed Thu Fri Sat
125 weexas 26 27 28 29 30
19:30 AM - 1:00 PM 19:30 AM - 11:30 AW ‘ |
IBt:arci of Supervisors (BOS) | BOS Agenda Review
110:00 AM - 12:00 P !
i Consumer Caucus Meeting I
WRUNDROR. FORIO. SUNTU.. SRR YOI TR, S, -
D Foiis 3 4 5 6 7 8
! 10:00 AM - 12:00 PW 19:30 AM - 1:00 PM 9:30 AM - 11:30 AW 10:00 AM - 12:00 PM
[CANCELLED] LACHAS \Board of Supervisors (BOS) |BOS Agenda Review Standards & Best Practices
Policy Workgroup Meeting | (SBP)
i 11:00 PM - 3:00 PM '
[CANCELLED] Public Policy
{Committee | |
S — S S — — — S — —— % I ——— ——— e USSR U ————— — SR—— ..._.._...... s e =
9 weerso 10 11 12 13 14 15
f 9:30 AM - 1:00 PM ;s;:m AM -11:30 AM 9:00 AM - 1:30 PM

Board of Supervisors (BOS) BOS Agenda Review '[CANCELLED] Commission
i on HIV Meeting

:1 6 v‘_[e_Ek 5_1 R e _1% TR TS SR, .._.: 1.._6_. e A S A S b ;_1‘_.§.._. e __2_0_ S .._2_1 i S A i :éé SIRRPSE

Board of Supervisors (BOS) BOS Agenda Review

1:00 PM - 3:00 PM
Planning, Priorities &
Allocations (PP&A)

23 wew 24 25 26 27 28 29

[HOLIDAY] Christmas - COH

Office Closed 9:30 AM - 11:30 AM 10:00 AM - 12:00 PM

'BOS Agenda Review [CANCELLED] Operations

'9:30 AM - 1:00 PM \Committee MEEtlng

Board of Supervisors (BOS) G G

[CANCELLED] Executive
Committee Meeting

30 weeks 31 1 2 3 4 5
gg_"'lg;:i Ié?;:;ars Day - .50 At - 11:30 A 10:00 AM - 12:00 P
BOS Agenda Review Standards & Best Practices
(SBP)

9:30 AM - 1:00 PM
Board of Supervisors (BOS)

Lol taalamdar laosvvite oavieslendarViewNonBannerM avith hval Zimtaoras l=iSealendar +d=1102 Bvasr=201R R ort Fe1o Sebs . "TTIRIP201IR



HIV Calendar

EJanuary 2019

30 week1

6 Week 2

‘1-—3 Week 3 -

120 v

27 V"\feel‘: 5

110:00 At - 12:00 PIA
|LACHAS Policy Workgroup | Board of Supervisors {BOS)
'Meeting

31 1
[HOLIDAY] New Year's Day -
COH Ofiice Closed

9:30 AM - 1:00 PM

Board of Supervisars (BOS)

9:30 AM - 1:00 PM

1:00 PM - 2:00 PM

Public Policy Committee

9:30 AM - 1:00 PM
'Board of Supervisors (BOS)

1:00 PM - 3:00 PM
Planning, Priorities &
Allocations (PP&A)

9:30 AM - 1:00 PM
Board of Supervisars (BOS)

'9:30 AM - 1:00 PM1
Board of Supervisors (BOS)

_Tue

=

9:30 AM - 11:30 AM

BOS Agenda Review

9:30 AM - 11:30 AM

| BOS Agenda Review

9:30 AM - 11:30 AM
BOS Agenda Review

9:30 AM - 11:30 AM

BOS Agenda Review

10:00 AM - 12:00 PM
Housing Taskfarce Meeting

30

9:30 AM - 11:30 AM
BOS Agenda Review

http://calendar.Jacounty.gov/calendar/ViewNonBannerMonth.html

T

3

10:00 AM - 12:00 PM
Standards & Best Practices
(SBP)

9:00 AM - 1:00 PM
Commission Meeting

24

B

1/6/2018
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comunidodes JUSTAS

Transforming communities. Advancing justice.

Lizzie Rodriguez

Lizzie Rodriguez received her Master’s Degree in Depth Psychology (2016) with an emphasis in
Community Psychology, Liberation Psychology, Indigenous Psychology, and Ecopsychology. She is
currently writing her doctoral dissertation analyzing the unconscious dynamics of community-
based collaborations. Lizzie is the Chief Collaborative Coordinator of the Restorative Community
Network, a coalition of individuals and organizations addressing the complex social issues
contributing to community crime and harm. She teaches professional and graduate level courses
in Mediation, Conflict Resolution, and Restorative Practices. Lizzie works closely with the Santa
Barbara Juvenile Probation, trains K-12 teachers on school based restorative approaches, holds an
advisory role in building and strengthening relationships between law enforcement and key
community stakeholders, and participates in national and international peace and reconciliation
efforts.

Azadeh Davari, PhD.

Azadeh is a certified leadership coach with over 10 years of experience in developing and
conducting personal and organizational leadership programs with a deep reflective approach to
raise consciousness. Award-winning trainer with a successful record of founding and facilitating
over 100 local and international leadership capacity building workshops for professionals in fields
of human resources, science, technology, engineering, startups, education, and healthcare; and
for organizations such as UNICEF, WHO, multinational corporations, NGOs, and universities. She is
a researcher with diverse academic background from leading universities in the United States,
Europe and the Middle East, with a focus on intercultural understanding and diversity. She
received her doctorate in leadership studies from University of San Diego, where her dissertation
work was focused on culturally-based leadership perspective. As an organizational consultant and
coach, her interest is to create a deeper understanding of self, others, and system to develop
intercultural dialogue and collaboration. Her passion is to increasingly attend issues of diversity,
inclusion, equality, social justice, women empowerment, mindfulness, consciousness, and
reflective practices in leadership.






Flea-Borne Typhus

Jeffrey D. Gunzenhauser, MD, MPH

Director, Disease Control Bureau
Los Angeles County Department of Public Health

Overview

* Introduction

® Transmission

* Signs and Symptoms
* Clinical Severity

* Laboratory Diagnosis
* Treatment

* Epidemiology

* Prevention

11/7/2018
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Introduction to Flea-borne Typhus

* Flea-borne typhus (also called murine
typhus) is an acute febrile illness
transmitted by infected fleas

* Caused by bacteria called Rickettsia typhi
and Rickettsia felis

* Humans can become sick when they
have contact with feces from infected
fleas

* |t is not spread from person to
person.

Images courtesy of California Department of Public Health|

) (i isain
Transmission Cycle

®* Fleas can become
infected when they feed
on infected rats, cats,
opossums, and other
wildlife

* Infected fleas can be
transferred to humans
through domestic dogs
and cats

* Animals do not usually
get sick from typhus.

11/7/2018



Signs and Symptoms

Symptoms begin within 14 days after exposure

These may include fever, rash, headache, myalgia,
anorexia, nausea, vomiting, abdominal pain, cough,
and/or altered mental status

Common laboratory findings include anemia,
thrombocytopenia, leukopenia, hyponatremia, and/or
transaminitis

Most cases are self-limited, but severe pulmonary and
neurologic manifestations have been reported

Less than 1% of cases are fatal

{b’ (( Pubic Heaith

Severity of Disease

Risk of severity may increase with

o Older age

Glucose 6-phosphate dehydrogenase deficiency
Hepatic and renal dysfunction

CNS abnormalities

0 O O O

Pulmonary compromise
Rickettsial infection in HIV patients has been poorly

studied

o 2014 Nogueras et al study of 341 HIV patients
suggests HIV is not a risk factor for infection

11/7/2018
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Laboratory Diagnosis

Laboratory diagnosis is usually conducted by serological tests for
antibodies

These laboratory tests are widely available at commercial
laboratories

False negative results may occur when serological testing is
conducted early in the course of illness, as antibodies may not
be detectable

Current serological assays are unable to distinguish between R.
typhi and R. felis

(Coabiic oainn

Treatment
Flea-borne typhus is easily treatable with the antibiotic
doxycycline
Treatment should not be delayed — laboratory
confirmation is not necessary to initiate treatment

Symptoms should begin resolving within 48 hours once
treatment has been initiated

11/7/2018



Where is Typhus found?
* In many tropical and subtropical areas worldwide
* |In the Unites States, Flea-borne Typhus is present

Southern California Hawaii

CA Counties with Typhus, 2017

Health Count
Jurisdiction

Los Angeles* 85
Orange 12

All other CA counties |5

*includes cities of Long Beach and Pasadena

85w
N 12

As of October 1,2018 courtesy of California Department of Public Health

11/7/2018
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Flea-borne Typhus Cases by Year, LAC, 2000-2018*

100
920

80 ~ 74
70 - 68 67

80l piapn ol AR Avenme BhCIsey o B
- 49 44 47
40 A 31

30 A
20 - 17 17 18

Number of Cases

Year Onset
*As of 11/5/2018. Excludes Long Beach and Pasadena.

Countr OF LOs Arcaurs
Public Health

Flea-borne Typhus Cases by Month of Onset
Los Angeles County, 2018*

16 mm3018
4
—2013-2017 Average

Number of Cases

Month

*Data is current as of 10/16/2018. Excludes Pasadena and Long Beach. 11
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Prevention
®* There is no vaccine to prevent flea-borne typhus
* Risk can be reduced by avoiding contact with fleas

Eliminating sources of animal harborage, such as rock piles,
brush, and junk

Getting rid of food sources that could attract wild animals
Wearing gloves when handing sick or dead animals

Using EPA-registered insect repellent labeled for use against
fleas

Treating clothing and/or gear with permethrin

Keeping fleas off pets with veterinarian-approved flea
control products

Summary

* Increases in flea-borne typhus in LAC have occurred
since 2010.

* Any person who has contact with fleas and their feces
are at risk. Typhus is not transmitted person-to-person.

e  While not well studied, HIV is not known to be
associated with increased risk.

* Flea-borne typhus can be readily and quickly treated
with antibiotics when clinically recognized.

® Actions to avoid flea bites is the best prevention.

11/7/2018



Frequently Asked Questions (FAQs)

Flea-borne Typhus

1. What is flea-borne typhus (typhus)?

Flea-borne typhus is a disease that fleas can spread to humans. Bacteria (germs)
found in infected fleas cause typhus. People get sick with flea-borne typhus
when infected flea feces (poop) are rubbed into cuts or scrapes in the skin or
rubbed into the eyes. Typhus is not transmitted from person-to-person.

2. How does this disease spread?

In LA County, typhus infects the fleas of rats, stray cats, opossums, or other
small animals. Typhus spreads when animals carrying infected fleas come into
close contact with people. Typhus can spread to other areas when these animals
move from place to place.

3. What are the symptoms of this disease?

Signs of typhus can start within 2 weeks after contact with the infected flea.
Many people have high fever, headache, chills, body aches and pains. A rash
can appear on the chest, back, arms, or legs. Most people will recover without
treatment, but some cases may be severe. When left untreated, severe illness
can cause damage to the liver, kidneys, heart, lungs, and brain. Death may
occur in rare cases.

4. How is this disease diagnosed and treated?

Typhus is diagnosed with a specific blood test. Call your doctor if you have
symptoms. This disease can be treated with certain antibiotics (medicine that
kills bacteria).

5. Are my pets safe?

Infected fleas can also spread to pet cats and dogs. Pets that are allowed outside
are more likely to come in contact with fleas and could bring them inside your
home. Infected animals do not usually get sick.

6. How can you prevent getting this disease?
e Keep fleas off you and your pets
o Use flea control products on your pets.
o Keep pets indoors.
o Use EPA-registered insect repellent labeled for use against fleas.
e Avoid being near wild or stray animals
o Do not leave pet food outdoors.
o Do not provide food or water for wild animals.
o Maintain yard free of debris and trim overgrown plants and bushes.
o Keep garbage containers tightly covered to avoid attracting animals.
o Close up crawl spaces and openings under home where rats and stray
animals can sleep, hide, or find food.
o Protect yourself by wearing gloves and a mask when cleaning these
areas. Wash your hands when you’re finished.

Key Points

e Flea-borne typhusisa
disease that fleas can spread
to humans. Infected fleas
carry bacteria (germs) that
cause the disease. It is not
spread person-to-person.

e Avoid fleas and use flea
control products on your
pets and insect repellent
(against fleas) on you.

e Never feed or touch wild
animals, especially
opossums, rats, and stray
cats.

For more information:

Los Angeles County,
Department of Public

Health
http://www.publichealth.lacount

v.oov/acd/VectorTyphus.htm

California Department of
Public Health
https://www.cdph.ca.gov/Progra
ms/CID/DCDC/Pages/Typhus.a

CDCP-ACDC--67-01 {10/05/18)

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov

(COUNTT OF LOS ANGELES
Public Health



Preguntas frecuentes

El tifus transmitido por pulgas

1. ;Qué es el tifus transmitido por pulgas?

El tifus transmitido por pulgas es una enfermedad que las pulgas pueden transmitirle
a las personas. Bacterias (gérmenes) que se encuentran en pulgas infectadas causan
tifus. Las personas se enferman con tifus transmitido por pulgas cuando las heces
(caca) de pulgas infectadas se rozan en cortadas o raspaduras de la piel, o los ojos.
No se transmite de persona a persona.

2. ¢, Como se propaga esta enfermedad?

En el Condado de los Angeles, el tifus infecta las pulgas de las ratas, gatos silvestres,
zarigilieyas u otros animales pequefios. El tifus se propaga cuando los animales estan
en contacto cercano con la gente. El tifus se puede propagar a otras areas cuando
estos animales se mueven de un lugar a otro.

3. ¢;Cuales son los sintomas de esta enfermedad?

Los sintomas del tifus pueden comenzar dentro de 2 semanas después de tener
contacto con una pulga infectada. Muchas personas tienen fiebre alta, dolor de
cabeza, escalofrios, dolores y molestias en el cuerpo. Salpullido puede aparecer en el
pecho, la espalda, los brazos o las piernas. La mayoria de las personas se recuperaran
sin tratamiento, pero algunos casos pueden ser graves. Cuando no se trata, una
enfermedad grave puede causar dafio al higado, los rifiones, el corazdn, los pulmones
y el cerebro. La muerte puede ocurrir en casos raros.

Puntos Claves:

e El tifus transmitido por
pulgas es una enfermedad
que las pulgas pueden
transmitirle a las personas.
Las pulgas infectadas llevan
bacterias (gérmenes) que
causan la enfermedad. No se
transmite de persona a
persona.

4. ;Como se diagnostica y trata esta enfermedad?
El tifus se diagnostica con un analisis de sangre especifico. Llamele a su médico si
tiene sintomas. Esta enfermedad se trata con ciertos antibidticos (medicina que mata

a las bacterias).

5. ¢ Estan seguras mis mascotas?

Las pulgas infectadas pueden propagarse a mascotas como gatos y perros. Las
mascotas que se permiten afuera tienen mas probabilidades de entrar en contacto con
las pulgas y podrian introducir pulgas dentro de su hogar. Los animales infectados
no suelen enfermarse.

6. ¢ Como puede prevenir contraer esta enfermedad?

Evite las pulgas y use
productos de control de
pulgas en sus mascotas y
repelente de insectos (para el
uso contra pulgas) en usted.

Nunca alimente ni toque
animales salvajes,
especialmente zarigiieyas,
ratas y gatos silvestres.

e Mantenga las pulgas lejos de usted y sus mascotas
o Use productos de control de pulgas en sus mascotas

o Mantenga sus mascotas adentro. Para mas informacion:

o Use repelente de insectos registrado por la EPA etiquetado para el uso contra

las pulgas.
o [Evite estar cerca de animales salvajes o silvestres

o No deje comida para sus mascotas afuera

o No alimente a Jos animales salvajes.

o Mantenga el jardin libre de escombros y recorte las plantas y arbustos que
estan demasiado grandes.

o Mantenga los contenedores de basura bien tapados para evitar
atraer animales.

o Cierre los espacios con acceso y las aberturas debajo de la casa donde las ratas
y los animales silvestres puedan dormir, esconderse o encontrar comida.

o Protéjase usando guantes y una mascarilla al limpiar estas areas. Lavese las
manos al terminar.

Departamento de Salud
Piiblica del condado de los
Angeles
http://www.publichealth.lacoun
ty.gov/acd/VectorTyphus.htm

Departamento de salud
publica de California
https://www.cdph.ca.gov/Progr
ams/CID/DCDC/Pages/Typhus

.ASpx

CDCP-ACDC-0067-02 {10/05/18)
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November 8, 2018

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
Los Angeles, CA 90012

Re: Commitment to fulfilling the goals of the Los Angeles County HIV/AIDS Strategy
Dear Supervisors:

The Los Angeles County Commission on HIV (Commission) serves as the local planning council for the
prioritization, allocation, coordination and delivery of HIV/AIDS services. In partnership with the
Department of Public Health’s Division of HIV and STD Programs (DHSP), we remain strongly committed
to fulfilling the goals of the Los Angeles County HIV/AIDS Strategy (LACHAS) by 2022 to: 1) reduce annual
HIV infections to no more than 500 per year; 2) increase the proportion of people living with HIV (PLWH)
who are diagnosed to at least 90%; and 3) increase the proportion of diagnosed PLWH who are virally
suppressed to 90%. With the availability of pre-exposure prophylaxis (PrEP), the clear evidence to
support the effectiveness of viral suppression in blocking transmission (Undetectable=Untransmittable),
and latest generation of rapid HIV tests, we have the approaches and technologies to end the HIV
epidemic once and for all.

We thank the Los Angeles County Board of Supervisors for your leadership and support of our efforts to
achieve an AIDS-free generation. On June 9, 2015, your Board adopted a motion authored by Supervisor
Kuehl “to develop and implement a plan for a robust, comprehensive program to deliver Pre-Exposure
Prophylaxis (PrEP) in Los Angeles County,” to help prevent HIV transmission. On November 28, 2017,
your Board unanimously declared its support for the LACHAS. These bold actions, along with several
others, are examples of your continued commitment to ending the HIV epidemic.

Los Angeles County has experienced the second largest HIV epidemic in the United States. Nearly
61,000 people are living with HIV in the County and there are approximately 1,850 new infections each
year, mostly among men who have sex with men, African Americans, Latinos, and transgender persons.
Other jurisdictions across the country have also reaffirmed their commitment to ending the HIV
epidemic through “Get to Zero” plans and similar initiatives.

S:\2018 Calendar Year\Commission\11 - November\Packet\Letter_BOS_CompHIVRecoms-
FinalforCOHApvI11818.docx
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While the geographic expanse and scale of the epidemic in Los Angeles County is unique, jurisdictions
that have demonstrated notable decreases in new HIV cases have used their plans to harness strategic
changes in local policies, HIV services funding, and strong ongoing support from policy makers, elected
officials and stakeholders. For instance, aggressive efforts to end transmission of HIV are paying off in
San Francisco, where public health officials are reporting record-low new cases. San Francisco reported
221 new HIV cases for 2017. The state of New York released its plan in 2014 and has seen a record-low
number of new HIV diagnoses - a 16 percent decrease from the 3,448 new HIV diagnoses in 2014. Since
the 2014 announcement, New York State has committed more than $20 million in additional funding to
policies and programs in the New York State Department of Health, designed to meet Ending the
Epidemic goals. These goals include streamlining HIV testing; facilitating access to syringe exchange;
enabling minors to consent for HIV prevention and care services; expanding data sharing to enhance
linkage to care; and expanding access to affordable housing for persons with HIV.

We believe that bold, strategic and aggressive changes must occur in order to fulfill the goals of LACHAS
by 2022. In the spirit of leading the way in ending the HIV epidemic, we recommend that your Board
consider the following:

1. Curb the rise in Sexually Transmitted Diseases (STDs) by implementing an initial multi-year
funding of $30 million for STD services and programs. On August 9, 2018, the Commission on
HIV approved and forwarded a resolution for the Board of Supervisors to support the expansion
of resources and access for sexually transmitted diseases (STD) prevention, testing, and
treatment. Although STD cases are completely preventable and treatable, rates continue to
increase despite efforts to address the growing public health crisis. If left untreated, there are
serious health implications including transmission to sexual partners, increased risk of
transmitting or contracting the human immunodeficiency virus (HIV), adverse neurological
effects, pelvic inflammatory disease, and adverse birth outcomes.

2. Enact County-wide policy reform on the contracting and procurement process to significantly
reduce the County’s protracted contracting process. The Commission is required by the Health
Resources and Services Administration (HRSA) to evaluate the speed and efficiency with which
Ryan White Program funding is allocated and disbursed for HIV services in Los Angeles County.
The Assessment of the Administrative Mechanism found that it currently takes 18 to 24 months
to complete the solicitations and contract execution cycle. The long procurement process
hinders the ability of DHSP and local HIV service organizations to support and deliver life-saving
HIV prevention and treatment services in a timely manner, and limits their ability to rapidly
respond to emerging issues. We respectfully request your Board take immediate steps to ensure
the efficiency of the County’s contracting and procurement process to minimize the risk of
losing federal and state funding.

3. Fully utilize the integrated health agency framework across the County to create a
comprehensive and cohesive system of care for PLWH and those at risk for HIV/STDs. The Ryan
White system of HIV care is model for optimal care which provides a full complement of medical
and support services to PLWH. The County, under the leadership of the Health Agency, should
be poised to implement a coordinated menu of services to address HIV and STDs. Technology
must be harnessed to improve data sharing across all Health Agency departments to gain an

$:\2018 Calendar Year\Commission\11 - November\Packet\Letter_BOS_CompHIVRecoms-
FinalforCOHApvI11818.docx
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accurate understanding of how the County healthcare system can be leveraged and optimized
to ensure that a PLWH who is engaged with any County service is maintained in care and
individuals at high-risk for contracting HIV and STDs remain healthy. It is recommended that the
Health Agency leverage existing County resources, including Prop 63 and Measure H, to build
upon the Ryan White care system.

4. Implement mandatory routine opt-out HIV testing in high-volume, highly impacted areas in
County hospitals and clinics. To reach our LACHAS goals, close to two million HIV tests must be
conducted in the next five years to diagnose at least 90% of undiagnosed HIV infections in Los
Angeles County. Scaling up HIV testing in high-volume, highly impacted areas in County
hospitals and clinics would be a significant step that would bring us closer to ending the HIV
epidemic.

5. Develop a dedicated strategy for Measure H funds to support all types of housing options and
services for PLWH. For PLWH and those at high-risk of contracting HIV, stable housing is an
effective health intervention on preventing transmission and retaining PLWHA in medical care
than demographics, health status, insurance coverage, mental illness and substance abuse, or
other supportive services.® Retention in and continuity of medical care leads to reduced viral
load (the amount of virus in the blood), which means that PLWHA are less likely to transmit HIV,
and the overall County expenditures on healthcare decrease. Stable housing is also linked to
more frequent HIV testing and fewer transmissions, and this three-pronged benefit of housing
PLWHA will help bring Los Angeles County one step closer to realizing an AIDS-free generation.

We call on your support and leadership to consider the immediate implementation of these priority
high-impact policy recommendations to end the HIV epidemic in Los Angeles County. We have the tools
to effectively curb HIV and we must sustain over 30 years of HIV/AIDS community-driven advocacy with
a deep sense of urgency and commitment to end the HIV epidemic in Los Angeles County once and for
all. )

We look forward to discussing these recommendations with you.

Ricky Rosale;, Co-Chair, City of Los Angeles Grissel Granados, MSW, Co-Chair, HIV Stakeholder
Representative Representative
Al Ballesteros, MBA, Co-Chair Elect, Board Office 1
Representative

Jason Brown, Unaffiliated Consumer Service
Planning Area 3

Traci Bivens-Davis, Board Office 2 Representative

Alasdair Burton, Alternate

Danielle Campbell, MPH, HIV Stakeholder
Representative

Raquel Cataldo, HIV Stakeholder Representative Deborah Owens Collins, PA, MSPAS, AAHIVS, City
of Long Beach Representative

Joseph Cadden, MD, Provider Representative

* HUD Office of Community Planning and Development. HIV Care Continuum: The Connection Between Housing And Improved Outcomes Along
The HIV Care Continuum. November 2014, https://www.hudexchange.info/resources/documents/The-Connection-Between-Housing-and-
Improved-Outcomes-Along-the-HIV-Care-Continuum.pdf

S:\2018 Calendar Year\Commission\11 - November\Packet\Letter_ BOS_CompHIVRecoms-
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Michele Daniels, Unaffiliated Consumer Service
Planning Area 1

Susan Forrest, Alternate

Luckie Alexander Fuller, HIV Stakeholder
Representative

Joseph Green, Unaffiliated Consumer At-Large

Bridget Gordon, Unaffiliated Consumer At-Large
Diamante Johnson, Unaffiliated Consumer
Supervisorial District 5

Lee Kochems, MA, Unaffiliated
Consumer/Behavioral Social Scientist

David P. Lee, MPH, LCSW, Provider Representative

Abad Lopez, Unaffiliated Consumer Service
Planning Area 2

Eduardo Martinez, Alternate

Anthony Mills, MD, Provider Representative

Derek Murray, City of West Hollywood
Representative
Jazielle Newsome, HIV Stakeholder Representative

Raphael Pefia, Unaffiliated Consumer Service
Planning Area 7

Rebecca Ronquillo, Housing Opportunities for
People with AIDS (HOPWA) Representative
LaShonda Spencer, MD, Ryan White Part D
Representative

Yolanda Sumpter, Unaffiliated Consumer Service
Planning Area 5

Russell Ybarra, Unaffiliated Consumer At-Large

Cc: Barbara Ferrer, Ph.D.
Muntu Davis, MD
Jeffrey Gunzenhauser, MD
Mario Perez, MPH
Lorayne Lingat

Attachments

Page 4

Erika Davies, City of Pasadena Representative

Aaron Fox, MPM, Ryan White Part C
Representative

Jerry D. Gates, PhD, Ryan White Part F
Representative

Terry Goddard I, MA, Provider Representative

Felipe Gonzalez, Unaffiliated Consumer At-Large

William King, MD, JD, HIV Stakeholder
Representative

Bradley Land, Board Office 5 Representative

Eric Paul Leue, HIV Stakeholder Representative
Andrew Lopez, Alternate

Miguel Martinez, MSW, MPH, Provider
Representative

Carlos Moreno, Unaffiliated Consumer
Supervisorial District 1

Katja Nelson, MPP, Board Office 3 Representative
Frankie Darling-Palacios, Provider Representative

Juan Preciado, HIV Stakeholder Representative

Martin Sattah, MD, Provider Representative

Kevin Stalter, Unaffiliated Consumer Service
Planning Area 4

Greg Wilson, HIV Stakeholder Representative

5:\2018 Calendar Year\Commission\11 - November\Packet\Letter_BOS_CompHIVRecoms-
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September 11, 2018

TO: Board of Supervisors Health Deputies
FROM: Cheryl Barrit, Executive Director, Commission on HIV %«3&{’%
SUBIJECT: Resolution to Expand Resources and Access to Sexually Transmitted Diseases (STD)

Prevention, Testing, and Treatment Services

At its August 9, 2018 meeting, the Commission on HIV passed a motion for consideration by the Board of
Supervisors. Please see the details provided below.

Motion: Approve a resolution recommending expanding resources and access for sexually transmitted
diseases (STD) prevention, testing, and treatment and forward the recommendation to the Board of
Supervisors.

In the past several years in Los Angeles County, in California, and across the nation, STDs have increased
at alarming rates. From 2011 to 2015, gonorrhea rates in LA County increased 74%, syphilis increased
96%, congenital syphilis increased 35%, and chlamydia rates increased 13%". In addition, there were
over 85,500 STD cases reported in LA County in 2016, including approximately 59,000 cases of
chlamydia, 22,300 cases of gonorrhea, over 4,000 cases of early syphilis, and 37 cases of congenital
syphilis. Although STD cases are completely preventable and treatable, rates continue to increase
despite efforts to address the growing public health crisis. If left untreated, there are serious health
implications including transmission to sexual partners, increased risk of transmitting or contracting the
human immunodeficiency virus (HIV), adverse neurological effects, pelvic inflammatory disease, and
adverse birth outcomes.

An additional factor of concern is the disproportionate impact of the following vulnerable populations:
men who have sex with men (MSM), women of color, transgender individuals, and youth. For example,
in the men who have sex with men and women population who are not living with HIV, cases of early
syphilis increased 31% from 2014 to 2015. For those who were living with HIV, the cases increased 29%
over the same time period.’ For African-American women, the rate of contracting syphilis is 6 times
higher than White women and 3 times higher than Latina women. Lastly, the Centers for Disease
Control and Prevention (CDC) states that young people aged 15-24 years account for half of all new

* 2015 Annual HIV/STD Surveillance Report (2018). Division of HIV & STD Programs, Los Angeles County Department of Public Health.
? 2016 STD Surveillance Report. California Department of Public Health (2017).
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STDs.? Note that data for transgender individuals is not readily available due to gender misclassification,
identifying the need to address this gap in data collection. The high rates of STDs among these
populations is attributed to disparities within the social determinants of health, stigma, provider
practices, and community knowledge and awareness regarding sexual health.

Despite the growing STD epidemic, funding for STD prevention, programming, and treatment at the
federal level has steadily decreased with a reduction of $21 million from 2003 to 2016. These
reductions, when adjusted for inflation, have reduced the purchasing power of the domestic STD control
portfolio by 40%. The estimated cost to provide services to high burden areas and create a more robust
response to the STD epidemic would require a significant increase in staff and resources to begin to
make a demonstrable impact in the transmission, diagnoses, and treatment of those contracting or
affected by STDs.

The 2018-19 Los Angeles County Budget has identified STD services as one of the three critical areas of
unmet needs for the Department of Public Health which calls for augmentation of resources dedicated
to the reduction of STD cases in the County. The Commission requested guidance and data from the
Division of HIV and STD Programs (DHSP) to best understand the programmatic and fiscal needs for an
effective local STD response.

The Commission on HIV is requesting the Board of Supervisors provide an initial multi-year $30 million in
funding for increased STD surveillance, disease investigation and intervention, screening, diagnosis, and
treatment services, prevention, and evaluation as well as adopt and implement an accelerated
contracting process to respond to the urgency of the crisis. The requested funding amount would begin
to address the rise in STDs in LA County and address the decline in funding that STD prevention and
treatment services have experienced over the past decade. In addition, this funding request is consistent
with DHSP’s most recent grant application to the Centers for Disease Control (CDC) for STD funding.

Estimated cost:
o Conduct Surveillance: $2.25 million
» Disease Investigation and Intervention: $2.5 million
e Provide CDC-Recommended Screening, Diagnosis, and Treatment Services: $21 million
e Promotion of STD Prevention and Policy: $2 million
« Analyze and Use Data for Program Improvement: $2 million

Given that the Commission on HIV is responsible for planning and developing public health responses to
address the frequency of HIV and STD transmission and other co-morbidities, and with the release of the
Los Angeles County HIV/AIDS Strategy by the Department of Public Health, Division of HIV and STD
Programs, it is imperative to advance collaborative efforts to address populations and health districts
that are highly impacted by HIV and STDs. In addition, the Center for Health Equity prioritized sexually
transmitted infections as a key focus area, further demonstrating the need for funding is timely, and will
allow for a targeted and direct response in fighting the STD epidemic.

¥ STDs in Adolescents and Young Adults. October 2016. Center for Disease Control and Prevention.
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If you have any questions or would like additional information, please let me know.
Attachment: Sexually Transmitted Disease (STD) Resolution

cc:
Barbara Ferrer, Ph.D., M.P.H., M.Ed
Mario J. Perez, MPH

Ricky Rosales

Grissel Granados

Lorayne Lingat
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August 9, 2018

TO: Los Angeles County Commission on HIV
FROM: Public Policy Committee
RE: Resolution for Recommending Expanding Resources and Access for STD

Prevention, Testing and Treatment

The Commission on HIV's Public Policy Committee respectfully forwards the following resolution
to the full body for consideration and adoption at its August 9, 2018 meeting:

WHEREAS, the Commission on HIV serves as an advisory group to the Board of Supervisors
on matters pertaining to HIV and STDs; and

WHEREAS, the Commission on HIV bylaws state as part of its responsibilities to “plan and
develop HIV and public health service responses to address the frequency of HIV infection
concurrent with STDs and other co-morbidities; plan the deployment of those best practices and
innovative models in the County’s STD clinics and related health centers; and strategize
mechanisms for adapting those models to non-HIV-specific platforms for an expanded STD and
co-morbidity response”; and

WHEREAS, rates of syphilis, gonorrhea and chlamydia are steadily rising in Los Angeles
County and disproportionately impact vulnerable communities, particularly younger and older
gay/bisexual men, Black and Latino men and women, and transgender persons;

WHEREAS, from 2011-2014, Los Angeles County has seen a 96% increase in primary and
secondary syphilis, a 74% increase in gonorrhea and a 13% increase in chlamydia according to
the 2015 county-wide HIV/STD Surveillance Report; and

WHEREAS, cases of congenital syphilis have reached their highest levels since 2006; and

WHEREAS, coordinated advocacy on the state and federal levels have not resulted in
necessary resources to address this rapidly increasing public health crisis; and

NOW, THEREFORE BE IT RESOLVED, that the Los Angeles County Commission on HIV
strongly recommends the Los Angeles County Board of Supervisors authorize, expedite and
provide $30 million for expanded access to STD prevention, testing and treatment with a
targeted focus on the most impacted communities;

AND BE IT FURTHER RESOLVED, the Commission urges the Board of Supervisors to
authorize the Department of Public Health to adopt and implement accelerated procurement
and contracting strategies to address the urgency of this public health crisis.

C:\Users\Cbarri\Downloads\8D1-Motion 4- STD Resolution (1).doc
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March 30, 2016

County Board of Supervisors
Honorable Hilda Solis, Chair, First District

Honorable Mark Ridley-Thomas, Second District
Honorable Sheila Kuehl, Third District
Honorable Don Knabe, Fourth District
Honorable Michael D. Antonovich, Fifth District

Kenneth Hahn Hall of Administration
500 West Temple Street, #493
Los Angeles, CA 90012

Re: Concurrence with the Los Angeles County HOPWA Advisory Committee (LACHAC)
Comments on the Draft Recommended Strategies to Combat Homelessness

Dear Supervisors:

The Los Angeles County Commission on HIV (COH) supports the recommendations submitted
by the Los Angeles County HOPWA Advisory Committee (LACHAC) on Los Angeles County’s
Draft Recommended Strategies to Combat Homelessness. We are concerned that the strategies
do not prioritize people living with HIV/AIDS (PLWHA) into housing, which is an integral part
of reducing the transmission of HIV in Los Angeles County and moving towards an AIDS-free
generation. Below, we provide a summary of homelessness and HIV/AIDS in Los Angeles
County, comments on the importance of prioritizing PLWHA into housing, and a
recommendation for how to achieve this goal.

Demographics

As of 2014 there were an estimated 58,000 persons living with HIV/AIDS in Los Angeles
County, representing 41% of all HIV/AIDS cases in California, and of those 58,000 people,
10,629 (18.1%) are undiagnosed. In addition, 75% of PLWHA live below 300% of the Federal
Poverty Line (FPL), and homeless individuals account for 10.8% (4,960) of the diagnosed cases
of HIV/AIDS in LA County.! These numbers are exacerbated by the structural challenges to
accessing housing and supportive services and the high cost of living in LA County.

! County of Los Angeles Division of HIV and STD Programs. Ryan White Part A Fiscal Year 2074 Application.
Grant No. H89HAO00016.



Housing and the HIV Care Continuum

The United States Department of Housing and Urban Development (HUD) has documented the
link between housing instability and both delayed HIV diagnosis and increased risk of acquiring
and transmitting HIV infection. In addition, homelessness and unstable housing are strongly
associated with inadequate access to healthcare and poor health outcomes. It is important to note
that as an infectious disease without a cure, HIV/AIDS continues to be a critical public health
issue, and there is a disproportionate risk of transmission and lack of healthcare among the
homeless and unstably housed.

For PLWHA and those at a high-risk of contracting HIV, stable housing is the most effective
health intervention, over time having a bigger impact on preventing transmission and retaining
PLWHA in medical care than demographics, health status, insurance coverage, mental illness
and substance abuse, or other supportive services.” Retention in and continuity of medical care
leads to reduced viral load (the amount of virus in the blood), which means that PLWHA are less
likely to transmit HIV, and the overall County expenditures on healthcare decrease. Stable
housing is also linked to more frequent HIV testing and fewer transmissions, and this three-
pronged benefit of housing PLWHA will help bring LA County one step closer to realizing an
AIDS-free generation.

Recommendation

Based on this evidence, it is paramount that the County includes in its recommendations a
strategy to prioritize PLWHA into housing. Both the County and City of Los Angeles primarily
prioritize homeless individuals into housing through the Vulnerability Index — Service
Prioritization and Decision Assistance Tool (VI-SPDAT)?, which uses a scoring system to assess
the “chronicity and medical vulnerability of homeless individuals”.* To date, HIV/AIDS is
weighted extremely low because the serious public health aspect of HIV/AIDS as a transmittable
and incurable disease has not been factored into the scoring system. Thus, current methodology
for prioritizing housing exacerbates the vulnerability of homeless and unstably housed
individuals living with HIV/AIDS who do not qualify as “chronically” homeless. This, along
with the U.S. Department of Housing and Urban Development’s new definition of chronic
homelessness, will leave many homeless persons with HIV/AIDS on the street and unhoused.

However, there is a clear and simple opportunity for the County to prioritize PLWHA into
housing while continuing to house the chronically homeless. LACHAC recommends that LA
County include HIV/AIDS as an automatic high acuity designation for the Coordinated Entry
System (CES) prioritization for housing in Los Angeles County. The reduction in transmissions
of HIV and lower healthcare costs to the County that would result are important benefits for the
community.

? HUD Office of Community Planning and Development. HIV Care Continuum: The Connection Between Housing
And Improved Outcomes Along The HIV Care Continuum. November 2014,
https://www.hudexchange.info/resources/documents/The-Connection-Between-Housing-and-Improved-Outcomes-
Along-the-HIV-Care-Continuum.pdf
jOrgCode Consulting, Inc. About the VI-SPDAT. January 2016. http://www.orgcode.com/product/vi-spdat/

Ibid
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The Los Angeles Commission on HIV sincerely appreciates the opportunity to provide
comments on Los Angeles County’s Drafi Recommended Strategies to Combat Homelessness. If
you have any questions, please do not hesitate to contact the COH office at 213-639-6714.
Thank you.

Sincerely,

ChefbBuct

Cheryl Barrit, Executive Director, Los Angeles County Commission on HIV

G

Brad Land, Co-Chair, Los Angeles County Commission on HIV

(Ot Qoo

Ricky Rosales, Co-Chair, Los Angeles County Commission on HIV
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LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 ¢ Los Angeles, CA 90010 » TEL (213) 738-2816 = FAX (213) 637-4748
http://hiv.lacounty.gov

To: Board of Supervisors Health Deputies
From: Cheryl Barrit, Executive Director, Commission on HIV

At the November 9™ Annual Meeting, the Commission on HIV (COH) passed a motion for the Board of
Supervisors’ consideration. Please see the details provided below.

Motion: Endorse the Undetectable = Untransmittable (U=U) Consensus Statement from the Prevention
Access Campaign and forward the recommendation to the Board of Supervisors.

The U=U Consensus Statement shares new evidence-based research that persons living with HIV
(PLWH) with an undetectable viral load do not transmit HIV to others. This new research is of
exceptional importance to the PLWH community, including healthcare providers, public health, and
community based organizations providing legal services, psychosocial support, housing, and additional
whole person care to PLWH and their intimate partners.

The endorsement of U=U will not only increase knowledge and awareness of the groundbreaking
research throughout the County, but will be an important factor in ending the HIV/AIDS epidemic.
Endorsing U=U will help decrease HIV transmission locally, nationally, and globally by:

s Encouraging PLWH to begin or adhere to treatment to attain or maintain an undetectable viral
load

e Working towards increased access to antiretroviral therapy for all PLWH

e Decreasing stigma associated with HIV and HIV transmission

With the recent release of the LA County HIV/AIDS Strategy by the Department of Public Health,
Division of HIV and STD Program (DHSP), concurrence with U=U is timely, imperative, and will resonate
with Angelenos throughout the County. DHSP has been a leader in developing programs that promote
treatment as prevention and, with the nationally recognized, “Get PrEP LA” social marketing campaign
promoting broad community access to pre-exposure prophylaxis, the COH’s support of the U=U
campaign is in line with DHSP’s mission and vision to end the HIV epidemic once and for all.

The letter of support from the COH endorsing the U=U Consensus Statement is included in this memo.
Thank you for your time and support.

Attachments: 1) Support Letter from the Commission on HIV for Undetectable = Untransmittable
Consensus Statement; 2) Undetectable = Untransmittable Consensus Statement



LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 » Los Angeles, CA 90010  TEL (213) 738-2816 * FAX (213) 637-4748
http://hiv.lacounty.gov

January 8, 2018

The Honorable County Board of Supervisors
Sheila Kuehl, Chair, Third District

Hilda Solis, First District

Mark Ridley-Thomas, Second District
Janice Hahn, Fourth District

Kathryn Barger, Fifth District

Kenneth Hahn Hall of Administration
500 West Temple Street,
Los Angeles, CA 90012

Re: Recommendation to Endorse the Undetectable = Untransmittable (U=U) Consensus
Statement from the Prevention Access Campaign

Dear Supervisors:

The Los Angeles County Commission on HIV (COH) strongly recommends that the Board of
Supervisors endorse the Undetectable = Untransmittable (U=U) Consensus Statement released
by the Prevention Access Campaign. The statement confirms new evidence-based research that
persons living with HIV (PLWH) on antiretroviral therapy treatment, with an undetectable viral
load, do not transmit HIV to others (Attachment A). To date, lead researchers and 500 community
partners from 65 different countries have endorsed U=U to increase awareness that PLWH with
an undetectable viral load are not infectious, promote HIV prevention and adherence to
treatment, as well as end the stigma associated with HIV and HIV transmission. Below you will
find an overview of U=U and its significance to the PLWH community which, in addition to PLWH,
includes healthcare providers, public health, and community based organizations providing legal
services, psychosocial support, housing, and additional whole person care to PLWH and their
intimate partners.

Demographics

As of 2016 there were an estimated 60,946 persons living with HIV/AIDS in Los Angeles County,
and of those individuals, 8,654 (14.1%) are undiagnosed.? In 2016, 1,881 HIV cases were newly
diagnosed; 84% were men who have sex with men (MSM). The epidemic continues to be
primarily driven by sexual activity between males. HIV incidence is highest among MSM of color,

! County of Los Angeles Division of HIV and STD Programs. Los Angeles County HIV/AIDS Strategy for 2020
and Beyond. December 2017.



young MSM (YMSM) ages 18-029, and transgender persons.? The highest HIV and STD burden
among health districts from 2010-2014 spans across all supervisorial districts and includes the
Hollywood-Wilshire, South, Southwest, Central, Southeast, Inglewood, Compton, Long Beach,
Northeast, and East Valley Health Districts.>

Treatment as Prevention

In regard to HIV prevention, U=U not only signifies the importance of utilizing treatment as
prevention, but will be an imperative factor in ending the HIV epidemic. According to the Centers
for Disease Control and Prevention (CDC), the national goal for PLWH is 80% viral suppression,
demonstrating the need for increased focus on PLWH in Los Angeles County.? With the recent
release of the LA County HIV/AIDS Strategy by the Department of Public Health, Division of HIV
and STD Program and the traction with U=U, we have an opportunity to widely share this
groundbreaking research, and ensure Angelenos are informed and able to access the care and
information they deserve. The Los Angeles County HIV/AIDS Strategy for 2020 and Beyond
outlines key goals to help bring an end to the epidemic, including reducing the number of annual
HIV infections; increasing HIV status awareness among persons living with HIV; and increasing
viral suppression rates among people who are diagnosed with HIV.

DHSP has been a leader in developing programs that promote treatment as prevention and,
with the nationally recognized, “Get PrEP LA” social marketing campaign promoting broad
community access to pre-exposure prophylaxis, the COH’s support of the U=U campaign is in
line with DHSP’s mission and vision to end the HIV epidemic once and for all.

Your endorsement of the Undetectable=Untransmittable Consensus Statement and Campaign
demonstrates leadership and commitment to lead the Nation in our collective effort to end new

HIV infections.

Thank you for your support.

Sincerely,
Ricky Rosales, Co-Chair Grissel Granados, Co-Chair Cheryl Barrit, Executive

Director

cc: Mario Perez, MPH, Division of HIV and STD Programs, Department of Public Health
Lorayne Lingat, Assistant Executive Officer, Executive Office, Board of Supervisors

2 Division of HIV and STD Programs, Los Angeles County Department of Public Health. Los Angeles County HIV/AIDS Strategy.
http://publichealth.lacounty.gov/dhsp/Presentations/DPH_PRESENTATION_7.13.17_FINAL.pdf. July 2017.

® Division of HIV and STD Programs, Los Angeles County Department of Public Health. 2010-2014 HIV & STD Burden by Health District.
http://public health.lacounty.gov/dhsp/Mapping.htm. Published May 2016. Accessed 11/2/17.

4 McCray, Eugene and Jonathan H. Mermin. Dear Colleague: Information from CDC’s Division of HIV/AIDS Prevention.
https://www.cdc.gov/hiv/library/dcl/dcl/092717.html. Published September 2017. Accessed 11/17/17.
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2019 Los Angeles County Commission on HIV (COH) Community Service Awards
Project Description (Final/Approved by Operations 8/23/18)

Background and Purpose: The Operations Committee seeks support from the COH to implement the
Annual Los Angeles County Commission on HIV Community Service Awards to acknowledge community
stakeholders who demonstrate exemplary service and meaningful contributions to the lives of those
living with or at risk of HIV/AIDS and who further the goals of the Los Angeles County HIV/AIDS Strategy
(LACHAS).

Timeline: With COH support, solicitations for nominations will accur in April 2019 and awards will be
announced at the November 2019 COH meeting. Award recipients will be acknowledged on the COH
website and will be invited back the following year to present an award to their successor.

Awards Selection Committee: The selection committee will be comprised of 7 COH and community
members who will volunteer their time to review nominations and recommend award recipients to the
COH Executive Committee for final approval. The selection committee will be comprised of individuals:

DHSP representative

COH staff representative

COH institutional seat representative

COH unaffiliated consumer representative

COH stakeholder representative

COH provider representative

Community stakeholder representative from a public health-related organization (i.e. Public
Health Commission, California Community Health Foundation, The California Endowment, The

Wellness Foundation, etc.)

ol ol

Selection committee members will be expected to:

Participate in meetings, both in-person and conference calls;

Demonstrate fairness and integrity during the selection process;

Respond timely to all correspondence from the COH or Awards Ad Hoc Committee;
Review and submit final award nominee selections by stated deadline; and
Voluntarily recuse oneself in the event of a conflict of interest.

oWl

The Los Angeles County Commission on HIV Community Service Awards Categories are:

Category | Eligibility

No Self-Nominations Accepted

Emerging Leader | Under 30 years old and provides meaningful contributions to advance the goals of
LACHAS and COH

Community Demonstrated history of outstanding service and innovation in their work.
Trailblazer Nominees may include unaffiliated consumers (i.e., people who use HIV prevention
or care services and are not paid employees or consultants of an HIV service
provider); persons without organizational employment whose work furthers the
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goals of LACHAS and COH.

Unsung Hero(es) | Individual or teams for frontline direct service provider(s) who ensure culturally
competent services to persons living with or at risk for HIV/AIDS. Examples include
Medical Care Coordination (MCC) leaders and teams, caseworkers, volunteers, etc.
who work to further the strategies of the LACHAS and COH. Nominees can be a
team or individual, however only one award will be given.

Pioneer Demonstrated history of delivering collaborative and culturally competent services
for at least 10 years. Award may be given posthumously to a leader who has
fostered broad community collaborations
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The Los Angeles County Commission on HIV (COH) Community Service Awards are designed to

acknowledge community stakeholders who demonstrate exemplary service and meaningful
contributions to the lives of those living with or at risk of HIV/AIDS and who further the goals of the Los
Angeles County HIV/AIDS Strategy (LACHAS) and COH.

a 2019 Los Angeles County Commission on HIV (COH) Community Service Awards

To nominate a candidate, please complete this form. Incomplete forms will not be accepted. Only one
individual or team will be considered per form. Please submit your nomination forms to:
hivcomm@®lachiv.org by April 19, 2019; late submissions will not be accepted.

No Self-Nominations Accepted

*Name of Nominee

Your Name

(if applicable)

Organizational Affiliation

*All nominations are considered confidential.

Category

Eligibility

Select
One

No Self-Nominations Accepted

Emerging Leader

Under 30 years old and provides meaningful contributions to advance
the goals of LACHAS and COH.

Community
Trailblazer

Demonstrated history of outstanding service and innovation in their
work. Nominees may include unaffiliated consumers (i.e., people who
use HIV prevention or care services and are not paid employees or
consultants of an HIV service provider); persons without organizational
employment whose work- furthers the goals of LACHAS and COH.

Unsung Hero(es)

Individual or teams for frontline direct service provider(s) who ensure
culturally competent services to persons living with or at risk for
HIV/AIDS. Examples include Medical Care Coordination (MCC) leaders
and teams, caseworkers, volunteers, etc. who work to further the
strategies of the LACHAS. Nominees can be a team or individual,
however only one award will be given.

Pioneer

Demonstrated history of delivering collaborative and culturally
competent services for ever at least 10 years. Award may be given
posthumously to a leader who has fostered broad community
collaborations.
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Nomination Form (cont’d)
Nomination Questions:

1. Describe how this individual(s) meets the eligibility requirements for the award. Why should they
receive the award? Provide specific examples. (500 word limit)

2. How has the nominee furthered the goals of the LACHAS? Provide specific examples. (250 word
limit).

3. Please provide a one-page letter of support for the nominee. The Letter should provide specific
examples of accomplishments and contributions that support their eligibility for the award category.
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2019 Los Angeles County Commission on HIV (COH) Community Service Awards

Nominee Rating Form
(For Selection Committee Use Only)

Instructions: The Community Service Awards Selection Committee will use this rating form to evaluate
nominations received by the Commission on HIV. Each candidate must be solely assessed and scored
based on award eligibility criteria. Scores are considered confidential and will determine the final
recipients of each award category.

The selection committee will review the candidates and forward final recommendation to the COH
Executive Committee for approval.

Name of Nominee(s)

Emerging Leader
Community Trailblazer
Unsung Hero(es)
Pioneer

Nomination Category

O 000

Name of Selection Committee Member

Based on information provided on the Nomination Form, how well does this person(s) meet(s) the
eligibility requirements for the award. Maximum points 10.

Based on the information provided on the Nomination Form, how well has the nominee advance the
goals of the LACHAS? Maximum points 10.

Letter of Support. How well does the letter of support provide clear description and evidence that
support the eligibility and qualifications of the nominee for the award. Maximum points 10.

Scoring Sheet

Question 1 (10 pts Question 2 (10 pts Question 3 (10 pts Add total per rater.
max) max) max) Then add total scores
by each rater and
divide to get the
average)

Comments or Notes:
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The LA County Commission on HIV is pleased to announce HIV
Connect, an online tool for community members and providers
looking for resources on HIV and STD testing, prevention and care,
service locations, and housing throughout LA County.

HIV 7 CONNECT

NECTING COMVUNTIES TO RESOURGES

Know HIV. Know Your Resources.






