
 

together. 
WE CAN END HIV IN OUR COMMUNITIES ONCE & FOR ALL 

 
 

Apply to become a Commission member at: https://www.surveymonkey.com/r/COHMembershipApp 
For application assistance, call (213) 738-2816 or email hivcomm@lachiv.org 

 

https://lacountyboardofsupervisors.webex.com/weblink/register/rc00dbd570ddffa257dbafc926274c95b 

You may provide public comment in person, or alternatively, you may provide written public comment by: 
• Emailing hivcomm@lachiv.org  
• Submitting electronically at https://www.surveymonkey.com/r/PUBLIC_COMMENTS  

* Please indicate your name, the corresponding agenda item, and whether you would like to state your public comment during the 
meeting. All public comments will be made part of the official record. 

 

 
Requests for a translator, reasonable modification, or accommodation from individuals with disabilities, consistent with 

the Americans with Disabilities Act, are available free of charge with at least 72 hours’ notice before the meeting date by 
contacting the Commission office at hivcomm@lachiv.org or 213.738.2816. 

  

 

 

 

 
 

       
 

 

OPERATIONS COMMITTEE MEETING 
 

Thursday, August 22, 2024 
10:00am-12:00pm (PST)  

 

510 S. Vermont Avenue, 9th Floor, LA 90020 
Validated Parking @ 523 Shatto Place, LA 90020 

 
*As a building security protocol, attendees entering the building must notify parking 

attendant and/or security personnel that they are attending a Commission on HIV meeting. 
 

Agenda and meeting materials will be posted on our website at   
https://hiv.lacounty.gov/operations-committee 

Visit us online: http://hiv.lacounty.gov 

Get in touch: hivcomm@lachiv.org 
Subscribe to the Commission’s Email List: 

https://tinyurl.com/y83ynuzt 

Scan QR code to download an electronic copy of the meeting packet. Hard copies of materials will  
not be available in alignment with the County’s green initiative to recycle and reduce waste. If 
meeting packet is not yet available, check back prior to meeting; meeting packet subject to change. 
Agendas will be posted 72 hours prior to meeting per Brown Act. 

https://www.surveymonkey.com/r/COHMembershipApp
mailto:hivcomm@lachiv.org
https://lacountyboardofsupervisors.webex.com/weblink/register/rc00dbd570ddffa257dbafc926274c95b
mailto:hivcomm@lachiv.org
https://www.surveymonkey.com/r/PUBLIC_COMMENTS
mailto:hivcomm@lachiv.org
https://hiv.lacounty.gov/operations-committee
http://hiv.lacounty.gov/
mailto:hivcomm@lachiv.org
https://tinyurl.com/y83ynuzt
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                       510 S. Vermont Ave., 14th Floor, Los Angeles CA  90020 
                           MAIN: 213.738.2816  EMAIL: hivcomm@lachiv.org  WEBSITE: https://hiv.lacounty.gov 

 

OPERATIONS COMMITTEE 
Thursday, August 22, 2024 |10:00 AM – 12:00 PM 

 
510 S. Vermont Ave 

Terrace Level Conference Room TK05 
Los Angeles, CA 90020 

Validated Parking: 523 Shatto Place, Los Angeles 90020 
 

MEMBERS OF THE PUBLIC:  
To Register + Join by Computer:  

https://lacountyboardofsupervisors.webex.com/weblink/register/rc00dbd570ddffa257dbafc926274c95b 
To Join by Telephone: 1-213-306-3065    

Password: OPERATIONS     Access Code:   2533 575 0703    
 

Operations Committee (OPS) Members: 

Justin Valero, MA 
Co-Chair 

Miguel Alvarez 
Co-Chair Jayda Arrington Alasdair Burton 

(Executive, At-Large) 

Bridget Gordon 
(Executive, At-Large) Ish Herrera Leon Maultsby Vilma Mendoza 

Erica Robinson 
 

Dechelle Richardson 
(Executive, At-Large) 

 
  

QUORUM: 6 

AGENDA POSTED: August 16, 2024 
 
SUPPORTING DOCUMENTATION: Supporting documentation can be obtained via the Commission on 
HIV Website at: http://hiv.lacounty.gov or in person. The Commission Offices are located at 510 S. 
Vermont Ave., 14th Floor Los Angeles, 90020. Validated parking is available at 523 Shatto Place, 
Los Angeles 90020. *Hard copies of materials will not be made available during meetings unless 
otherwise determined by staff in alignment with the County’s green initiative to recycle and 
reduce waste. 
 
PUBLIC COMMENT:  Public Comment is an opportunity for members of the public to comment on an 
agenda item, or any item of interest to the public, before or during the Committee’s consideration of the 
item, that is within the subject matter jurisdiction of the Committee. To submit Public Comment, you may 
join the virtual meeting via your smart device and post your Public Comment in the Chat box -or- email 
your Public Comment to hivcomm@lachiv.org -or- submit your Public Comment electronically here. All 
Public Comments will be made part of the official record.   
 

mailto:hivcomm@lachiv.org
https://hiv.lacounty.gov/
https://lacountyboardofsupervisors.webex.com/weblink/register/rc00dbd570ddffa257dbafc926274c95b
http://hiv.lacounty.gov/
https://www.surveymonkey.com/r/PUBLIC_COMMENTS
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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 72 hours’ notice before the 
meeting date. To arrange for these services, please contact the Commission Office at (213) 738-2816 
or via email at HIVComm@lachiv.org. 
 
Los servicios de interpretación para personas con impedimento auditivo y traducción para personas 
que no hablan Inglés están disponibles sin costo. Para pedir estos servicios, póngase en contacto con 
Oficina de la Comisión al (213) 738-2816 (teléfono), o por correo electrónico á HIVComm@lachiv.org, 
por lo menos setenta y dos horas antes de la junta. 
 

 
 

I. ADMINISTRATIVE MATTERS           
 

1. Call to Order & Meeting Guidelines/Reminders                                        10:00 AM – 10:03 AM 
2. Introductions, Roll Call, & Conflict of Interest Statements                 10:03 AM – 10:05 AM 
3. Approval of Agenda                MOTION #1     10:05 AM – 10:08 AM        
4. Approval of Meeting Minutes             MOTION #2     10:08 AM – 10:10 AM

  
II. PUBLIC COMMENT                          10:10 AM – 10:15 AM 
5. Opportunity for members of the public to address the Committee of items of interest that 

are within the jurisdiction of the Committee. For those who wish to provide public 
comment may do so in person, electronically by clicking here, or by emailing 
hivcomm@lachiv.org.   

 
III. COMMITTEE NEW BUSINESS ITEMS              

6. Opportunity for Committee members to recommend new business items for the full body or a 
committee level discussion on non-agendized Matters not posted on the agenda, to be 
discussed and (if requested) placed on the agenda for action at a future meeting, or matters 
requiring immediate action because of an emergency situation, or where the need to take 
action arose subsequent to the posting of the agenda. 

 
IV. REPORTS 
7. Executive Director/Staff Report                            10:15 AM – 10:25 AM 

a. Operational Updates 
b. Priority Setting and Resource Allocation (PSRA) Training | Reminder  

8. Assessment of the Administrative Mechanism       10:25 AM – 10:45 AM 
9. Co-Chair’s Report                     10:45 AM – 11:00 AM 

a. 2024 Training Schedule 
b. 2024 Work Plan   

10. Policies and Procedures         11:00 AM – 11:20 AM 
a. Proposed By-Laws Changes | Update 
b. Policy #09.7201 Consumer Compensation | Update   

mailto:HIVComm@lachiv.org
mailto:HIVComm@lachiv.org
https://www.surveymonkey.com/r/PUBLIC_COMMENTS
mailto:hivcomm@lachiv.org
https://hiv.lacounty.gov/events-training
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/d0b78e91-d4f8-4ec4-9f12-dd7ae4d91062/2024%20Training%20Schedule-Flyer_121923.pdf


Commission on HIV | Operations Committee Agenda                                                    August 22, 2024 
 

 
Page 3 

 

11.  Membership Management Report         11:20 AM—11:30 AM 
a. Attendance Letter – R. Osorio | Discussion 
b. Alternate Seat Movement | Discussion  

(1) Dr. David Hardy | Seat #34, Alternate, to Seat #11 Provider representative #1  
MOTION #3 

c. Status on Pending/New Applications 
d. Parity, Inclusion and Reflectiveness (PIR) 
e.  Mentorship Program 

• Opportunity to Volunteer to Mentor 
12. Recruitment, Retention and Engagement       11:30 AM – 11:55 AM 

a.  Outreach Team | Elevator Pitch 
b. Mini-training | Discussion 
c.  Member Contributions/Participation | Report Out 

(Purpose: To provide an opportunity for Operations Committee members to report 
updates related to their community engagement, outreach, and recruitment efforts and 
activities in promoting the Commission)   

d. Commissioner Commitments 
• How are you fulfilling your role/responsibilities as a commissioner? 
 

V. NEXT STEPS             11:55 AM – 11:57 AM 

13.Task/Assignments Recap 
14. Agenda development for the next meeting     
 
VI. ANNOUNCEMENTS               11:57 AM – 12:00 PM 

15. Opportunity for members of the public and the committee to make announcements. 
 
 
VII. ADJOURNMENT                      12:00 PM 

16. Adjournment for the meeting August 22, 2024 
 

 
 
  

PROPOSED MOTIONS 

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

MOTION #2 Approve the Operations Committee minutes, as presented or revised. 

MOTION #3 
Approve seat change for Dr. David Hardy (Seat #34, Alternate, to Seat #11, 
Provider representative #1), as presented or revised, and forward to the 
Executive Committee meeting and then to the Commission meeting for 
recommendation to Board of Supervisors. 

 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/65712cdb-40b7-4453-a7b7-d8705e1c1a77/9-COH%20Mentor%20Prog%20Guide%20FinalUpdated73119.pdf


 

S:\2023 Calendar Year - Meetings\In Person Meeting Planning\Meeting Guidelines\MeetingGuidelines&Reminders_Final_022123_Updated032223.doc 
 

 
HYBRID MEETING GUIDELINES, ETTIQUETTE & REMINDERS 

(Updated 3.22.23) 
 
 This meeting is a Brown-Act meeting and is being recorded.   

• The conference room speakers are extremely sensitive and will pick up even the slightest of 
sounds, i.e., whispers.  If you prefer that your private or side conversations, not be included 
in the meeting recording which, is accessible to the public, we respectfully request that you 
step outside of the room to engage in these conversations.   

• Turn off your ringers/notifications on your smart devices so as not to disrupt the meeting. 
• Your voice is important, and we want to ensure that it is captured accurately on the record.  

Please be respectful of one another and minimize crosstalk. 
 
 The meeting packet can be found on the Commission’s website at 

https://hiv.lacounty.gov/meetings/  or accessed via the QR code provided.  Hard copies of materials 
will not be provided in compliance with the County’s green initiative to recycle and reduce waste. 
 

 Please comply with the Commission’s Code of Conduct located in the meeting packet 
 
 Public Comment for members of the public can be submitted in person, electronically @ 

https://www.surveymonkey.com/r/public_comments  or via email at hivcomm@lachiv.org.  For 
members of the public attending virtually, you may also submit your public comment via the Chat 
box.  Should you wish to speak on the record, please use the “Raised Hand” feature or indicate your 
request in the Chat Box and staff will call upon and unmute you at the appropriate time.  Please 
note that all attendees are muted unless otherwise unmuted by staff. 
 

 For individuals joining in person, to mitigate any potential streaming interference for those joining 
virtually, we respectfully ask that you not simultaneously log into the virtual option of this 
meeting via WebEx. 
 

 Committee members invoking AB 2449 for “Just Cause” or “Emergency Circumstances” must 
communicate their intentions to staff and/or co-chairs no later than the start of the meeting.  
Members requesting to join pursuant to AB 2449 must have their audio and video on, at all times, 
and disclose whether there is a person over the age of 18 in the room in order to be counted 
toward quorum and have voting privileges.  For members joining virtually due to “Emergency 
Circumstances”, a vote will be conducted by the Committee/COH for approval. 
 

 Members will be required to explicitly state their agency’s Ryan White Program Part A and/or CDC 
prevention conflicts of interest on the record (versus referring to list in the packet).  A list of 
conflicts can be found in the meeting packet and are recorded on the back of members’ name 
plates, courtesy of staff.  

https://hiv.lacounty.gov/meetings/
https://www.surveymonkey.com/r/public_comments
https://www.surveymonkey.com/r/public_comments
mailto:hivcomm@lachiv.org
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CODE OF CONDUCT 
 
The Commission on HIV welcomes commissioners, guests, and the public into a space where 
people of all opinions and backgrounds are able to contribute.  In this space, we challenge 
ourselves to be self-reflective and committed to an ongoing understanding of each other and 
the complex intersectionality of the lives we live.  We create a safe environment where we 
celebrate differences while striving for consensus in the fights against our common enemies: 
HIV and STDs. We build trust in each other by having honest, respectful, and productive 
conversations. As a result, the Commission has adopted and is consistently committed to 
implementing the following guidelines for Commission, committee, and associated meetings.  

 
All participants and stakeholders should adhere to the following:  
 
1) We approach all our interactions with compassion, respect, and transparency. 
2) We respect others’ time by starting and ending meetings on time, being punctual, and 

staying present. 
3) We listen with intent, avoid interrupting others, and elevate each other’s voices. 
4) We encourage all to bring forth ideas for discussion, community planning, and 

consensus. 
5) We focus on the issue, not the person raising the issue. 
6) Be flexible, open-minded, and solution-focused. 
7) We give and accept respectful and constructive feedback. 
8) We keep all issues on the table (no “hidden agendas”), avoid monopolizing discussions 

and minimize side conversations. 
9) We have no place in our deliberations for racist, sexist, homophobic, transphobic, and 

other discriminatory statements, and “-isms” including misogyny, ableism, and ageism. 
10) We give ourselves permission to learn from our mistakes. 

 
In response to violation of the Code of Conduct which results in meeting disruption, Include 
provisions of SB 1100 which states in part, “. . . authorize the presiding member of the  
legislative body conducting a meeting or their designee to remove, or cause the removal of, an  
individual for disrupting the meeting . . . . Removal to be preceded by a warning to the  
individual by the presiding member of the legislative body or their designee that the individual’s  
behavior is disrupting the meeting and that the individual’s failure to cease their behavior may  
result in their removal.”  Complaints related to internal Commission matters such as alleged  
violation of the Code of Conduct or other disputes among members are addressed and resolved in  
adherence to Policy/Procedure #08.3302.” (Commission Bylaws, Article VII, Section 4.) 

 

Approved by COH 
6/8/23 

mailto:HIVCOMM@LACHIV.ORG
http://hiv.lacounty.gov/


ALE-FERLITO Dahlia City of Los Angeles AIDS Coordinator No Ryan White or prevention contracts

ALVAREZ Miguel No Affiliation No Ryan White or prevention contracts

ARRINGTON Jayda Unaffiliated representative No Ryan White or prevention contracts

HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral…(CSV)

STD Screening, Diagnosis, and Treatment

Health Education/Risk Reduction (HERR)

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Transportation Services

CIELO Mikhaela LAC & USC MCA Clinic Biomedical HIV Prevention

CONOLLY Lilieth No Affiliation No Ryan White or prevention contracts

CUEVAS Sandra Pacific AIDS Education and Training - Los Angeles No Ryan White or prevention contracts

CUMMINGS Mary Bartz-Altadonna Community Health Center No Ryan White or prevention contracts

No Ryan White or prevention contractsBURTON Alasdair No Affiliation

                                                   COMMISSION MEMBER “CONFLICTS-OF-INTEREST”                           Updated 8/14/24

JWCH, INC.AlBALLESTEROS

In accordance with the Ryan White Program (RWP), conflict of interest is defined as any financial interest in, board membership, current or past employment, or contractual agreement with an organization, partnership, or any other entity, 
whether public or private, that receives funds from the Ryan White Part A program. These provisions also extend to direct ascendants and descendants, siblings, spouses, and domestic partners of Commission members and non-

Commission Committee-only members. Based on the RWP legislation, HRSA guidance, and Commission policy, it is mandatory for Commission members to state all conflicts of interest regarding their RWP Part A/B and/or CDC HIV 
prevention-funded service contracts prior to discussions involving priority-setting, allocation, and other fiscal matters related to the local HIV continuum. Furthermore, Commission members must recuse themselves from voting on any 

specific RWP Part A service category(ies) for which their organization hold contracts.*An asterisk next to member’s name denotes affiliation with a County subcontracted agency listed on the addendum.

CAMPBELL Danielle T.H.E. Clinic, Inc.

COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES



COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
HIV Testing Storefront

HIV Testing & Sexual Networks

DONNELLY Kevin Unaffiliated representative No Ryan White or prevention contracts

FERGUSON Kerry ViiV Healthcare No Ryan White or prevention contracts

Transportation Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Oral Health Care Services

Biomedical HIV Prevention

STD Screening, Diagnosis and Treatment

FRAMES Arlene Unaffiliated representative No Ryan White or prevention contracts

FRANKLIN* Arburtha Translatin@ Coalition Vulnerable Populations (Trans)

GARCIA* Rita Translatin@ Coalition Vulnerable Populations (Trans)

Case Management, Home-Based

Benefits Specialty

Nutrition Support

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

HIV and STD Prevention Services in Long Beach

Transportation Services

Residential Care Facility - Chronically Ill

Data to Care Services

GONZALEZ Felipe Unaffiliated representative No Ryan White or Prevention Contracts

GORDON Bridget Unaffiliated representative No Ryan White or prevention contracts

GREEN Joseph Unaffiliated representative No Ryan White or prevention contracts

HALFMAN Karl California Department of Public Health, Office of AIDS Part B Grantee

HARDY David LAC-USC Rand Schrader Clinic No Ryan White or prevention contracts

HERRERA Ismael "Ish" Unaffiliated representative No Ryan White or prevention contracts

DAVIES Erika City of Pasadena

FINDLEY Felipe Watts Healthcare Corporation

GERSH (SBP Member) Lauren APLA Health & Wellness

S:\Committee - Operations\Membership\Conflicts\2024\List-Commissioner Agency Service Categ Conflicts-Updated_081424
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COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
KOCHEMS Lee Unaffiliated representative No Ryan White or prevention contracts

KING William W. King Health Care Group No Ryan White or prevention contracts

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

STD Screening, Diagnosis and Treatment

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

Promoting Healthcare Engagement Among Vulnerable Populations

MARTINEZ-REAL Leonardo Unaffiliated representative No Ryan White or prevention contracts 

Biomedical HIV Prevention

HIV Testing Storefront

HIV Testing Social & Sexual Networks

MENDOZA Vilma Unaffiliated representative No Ryan White or prevention contracts 

MINTLINE (SBP Member) Mark Western University of Health Sciences (No Affiliation) No Ryan White or prevention contracts

Biomedical HIV Prevention

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

MUHONEN Matthew HOPWA-City of Los Angeles No Ryan White or prevention contracts 

MAULTSBY Leon Charles R. Drew University

MARTINEZ (PP&A 
Member) Miguel Children's Hospital Los Angeles

MOLETTE Andre Men's Health Foundation

S:\Committee - Operations\Membership\Conflicts\2024\List-Commissioner Agency Service Categ Conflicts-Updated_081424



COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
NASH Paul University of Southern California Biomedical HIV Prevention

Case Management, Home-Based

Benefits Specialty

Nutrition Support

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

HIV and STD Prevention Services in Long Beach

Transportation Services

Residential Care Facility - Chronically Ill

Data to Care Services

Transitional Case Management - Jails

Promoting Healthcare Engagement Among Vulnerable Populations

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Health Education/Risk Reduction

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Promoting Healthcare Engagement Among Vulnerable Populations

Transportation Services

PERÉZ Mario Los Angeles County,  Department of Public Health, 
Division of HIV and STD Programs Ryan White/CDC Grantee

RICHARDSON Dechelle AMAAD Institute Community Engagement/EHE
ROBINSON Erica Health Matters Clinic No Ryan White or prevention contracts
RUSSEL Daryl Unaffiliated representative No Ryan White or prevention contracts

SATTAH Martin Rand Schrader Clinic 
LA County Department of Health Services No Ryan White or prevention contracts

NELSON Katja

PATEL Byron Los Angeles LGBT Center

OSORIO Ronnie Center For Health Justice (CHJ)

APLA Health & Wellness

S:\Committee - Operations\Membership\Conflicts\2024\List-Commissioner Agency Service Categ Conflicts-Updated_081424



COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral…(CSV)

STD Screening, Diagnosis and Treatment

Health Education/Risk Reduction 

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

SAUNDERS Dee City of West Hollywood No Ryan White or prevention contracts 

HIV Testing Social & Sexual Networks

STALTER Kevin Unaffiliated representative No Ryan White or prevention contracts

TALLEY Lambert Grace Center for Health & Healing (No Affiliation) No Ryan White or prevention contracts

VALERO Justin No Affiliation No Ryan White or prevention contracts

WEEDMAN Jonathan ViaCare Community Health Biomedical HIV Prevention

YBARRA Russell Capitol Drugs No Ryan White or prevention contracts

HIV Testing Storefront

Biomedical HIV Prevention

LaShondaSPENCER Oasis Clinic (Charles R. Drew University/Drew CARES)

SAN AGUSTIN Harold JWCH, INC.

S:\Committee - Operations\Membership\Conflicts\2024\List-Commissioner Agency Service Categ Conflicts-Updated_081424



Service Category Organization/Subcontractor

Mental Health

Medical Specialty

Oral Health

Libertana Home Health
Caring Choice
The Wright Home Care
Cambrian
Care Connection
Envoy
AIDS Food Store
Foothill AIDS Project
JWCH
Project Angel

Oral Health Dostal Laboratories

Biomedical HIV Prevention Services

Envoy
Caring Choice
Health Talent Strategies
Hope International

Mental Health

Vulnerable Populations (YMSM) TWLMP

Nutrition Support (Food Bank/Pantry Service)

CHLA

SJW

HTS - Storefront
LabLinc Mobile Testing Unit
Contract

Vulnerable Populations (YMSM)

Service Category Organization/Subcontractor

AOM

Vulnerable Populations (YMSM) APAIT
AMAAD

HTS - Storefront Center for Health Justice
Sunrise Community Counceling
Center

HERR

Nutrition Support (Food Bank/Pantry Service)

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

STD-Ex.C

Division of HIV and STDs Contracted Community Services                                                                                                                                                                                     
The following list and addendum present the conflicts of interest for Commission members who represent agencies with Part A/B and/or CDC HIV Prevention-funded service contracts and/or 

subcontracts with the County of Los Angeles. For a list of County-contracted agencies and subcontractors, please defer to Conflict of Interest & Affiliation Disclosure Form.

AOM

Case Management Home-Based

Case Management Home-Based

Vulnerable Populations (Trans)

STD Prevention



AOM

EHE Mini Grants (MHF; Kavich- Reynolds; SJW; CDU; Kedren
Comm Health Ctr; RLA; SCC

EHE Priority Populations (BEN;
ELW; LGBT; SJW; SMM; WLM; UCLA LAFANN

Spanish Telehealth Mental
Health Services
Translation/Transcription
Services
Public Health Detailing

HIV Workforce Development

Vulnerable Populations (YMSM) Resilient Solutions Agency

Mental Health Bienestar

Oral Health USC School of Dentistry

Biomedical HIV Prevention Services

Service Category Organization/Subcontractor

AMAAD

Program Evaluation Services

Community Partner Agencies

Housing Assistance Services Heluna Health

AOM Barton & Associates

Bienestar

CHLA

The Walls Las Memorias

Black AIDS Institute

Special Services for Groups
Translatin@ Coalition
CHLA

AOM AMMD (Medical Services)

Biomedical HIV Prevention Services

Sexual Health Express Clinics (SHEx-C) AMMD - Contracted Medical
Services

Caring Choice

Envoy

AOM

Mental Health
STD Testing and STD Screening, Diagnosis &
Treatment Services (STD-SDTS)

STD Infertility Prevention and District 2

Linkage to Care Service forr Persons Living with HIV

Community Engagement and Related Services

Vulnerable Populations (YMSM)

Vulnerable Populations (Trans)

Vulnerable Poplulations (YMSM)

Case Management Home-Based



Service Category Organization/Subcontractor

Transitional Residential Care Facility (TRCF)

HTS - Social and Sexual Networks Black AIDS Institute

Envoy

Cambrian

Caring Choice

Dental Laboratory

HTS - Storefront

HTS - Social and Sexual Networks

AOM New Health Consultant

Always Right Home

Envoy

Mental Health

Oral Health-Endo

Oral Health-Gen.

Patient Lab - Burbank Dental
Lab, DenTech
Biopsies - Pacific Oral
Pathology

Oral Health-Gen. Patient Lab Services

AOM UCLA

Benefit Specialty UCLA

Medical Care Coordination UCLA

Oral Health

Residential Facility For the Chronically Ill (RCFCI)

AOM

Case Management Home-Based

AOM

Case Management Home-Based

Oral Health

Oral Health-Endo



We’re
Listening
share your concerns with us.

HIV + STD Services 
Customer Support Line

(800) 260-8787

Why should I call?

Will I be denied 
services for reporting 
a problem?
No. You will not be denied 
services. Your name and 
personal information can 
be kept confidential.

Can I call 
anonymously?

Yes.

Can I contact you 
through other ways?

Yes.

By Email:
dhspsupport@ph.lacounty.gov

On the web:
http://publichealth.lacounty.gov/
dhsp/QuestionServices.htm

The Customer Support Line 
can assist you with accessing 
HIV or STD services and 
addressing concerns about 
the quality of services you 
have received. 



Estamos 
Escuchando

Comparta sus inquietudes con nosotros.

(800) 260-8787

¿Por qué debería 
llamar?

¿Se me negarán los 
servicios por informar 
de un problema?

No. No se le negarán los servicios. 
Su nombre e información personal 
pueden mantenerse 
confidenciales.

¿Puedo llamar de 
forma anónima?

Si.

¿Puedo ponerme en 
contacto con usted
a través de otras formas?

Si.

Por correo electronico: 
dhspsupport@ph.lacounty.gov

En el sitio web:
http://publichealth.lacounty.gov/
dhsp/QuestionServices.htm

Servicios de VIH + ETS
Línea de Atención al Cliente

La Línea de Atención al 
Cliente puede ayudarlo a 
acceder a los servicios de VIH 
o ETS y abordar las inquietudes 
sobre la calidad de los 
servicios que ha recibido.
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OPERATIONS (OPS) 

COMMITTEE MEETING MINUTES  
July 25, 2024 

 
COMMITTEE MEMBERS 

P = Present | A = Absent | EA = Excused Absence | MoP=Attended as Member of the Public | AB2449=Virtual Attendance 
 

Miguel Alvarez P Jayda Arrington P Alasdair Burton (Executive At-Large) P 
Bridget Gordon (Executive At-
Large) EA Ish Herrera P Leon Maultsby p 

Vilma Mendoza  P De’chelle Richardson 
 (Executive At-Large) EA Erica Robinson P 

Justin Valero, MA, Co-Chair P     
COMMISSION STAFF AND CONSULTANTS 

Cheryl Barrit, MPIA, Dawn McClendon, Sonja Wright, DACM, Lizette Martinez, MPH, Jose Garibay, MPH 
DHSP STAFF 

 
* 

* 

1. CALL TO ORDER-INTRODUCTIONS 
Co-Chair, Justin Valero called the meeting to order at 10:06 AM.  

2. INTRODUCTIONS, ROLL CALL, & CONFLICT OF INTEREST STATEMENTS  
J. Valero led introductions and Committee members stated their conflicts.  

I. ADMINISTRATIVE MATTERS 

3. APPROVAL OF AGENDA    
MOTION #1:  Approve the agenda order, as presented (Passed by consensus). 

4. APPROVAL OF MEETING MINUTES         
MOTION #2:  Approve the 6/27/2024 OPS Committee meeting minutes, as presented (Passed by consensus).  

II. PUBLIC COMMENT 

5. OPPORTUNITY FOR PUBLIC TO ADDRESS COMMISSION ON ITEMS OF INTEREST WITHIN COMMISSION 
JURISDICTION:   

Meeting agenda and materials can be found on the Commission’s website at  
 https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/13660b6b-587a-

4161-acaa-3fd4caf0d08d/Pkt-OPS_7.25.24-updated.pdf  

 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/13660b6b-587a-4161-acaa-3fd4caf0d08d/Pkt-OPS_7.25.24-updated.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/13660b6b-587a-4161-acaa-3fd4caf0d08d/Pkt-OPS_7.25.24-updated.pdf
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• None. 

III. COMMITTEE NEW BUSINESS ITEMS 

6. OPPORTUNITY FOR COMMISSIONERS TO RECOMMEND ITEMS FOR FUTURE AGENDAS, OR ITEMS REQUIRING 
IMMEDIATE ACTION DUE TO AN EMERGENCY, OR IF NEED FOR ACTION AROSE AFTER POSTING AGENDA: 
None. 

IV. REPORTS 

7. EXECUTIVE DIRECTOR/STAFF REPORT 
a. Operational Updates         

  Executive Director, Cheryl Barrit, reported the following: 
•  The Health Resources and Services Administration (HRSA) is working on the report of findings from their 

Technical Assistance (TA) site visit. The report should be available around the second week of August. 
Once the report is received from HRSA, C. Barrit will send it to all commissioners.  

•  In response to a commissioner’s request, HRSA is open to presenting the technical assistance to the full 
body in early 2025. HRSA indicated that their condition for providing technical assistance is 
commissioners must review the document beforehand and submit questions and requests for 
clarification(s) in advance.  

8. Co-Chair’s Report 
a. Commissioner Commitments 
Commissioners briefly highlighted some of their commitments, such as attending the San Diego PRIDE event 
and sharing information about the Commission, in addition to speaking to a virologist who might be willing to 
present their data and findings to the Commission. A documentary, Trans Dudes with Lady Cancers, was 
recommended for viewing with the suggestion that the Operations and Executive Committees review and 
provide feedback on whether the documentary is useful for showcasing at an upcoming Commission meeting.  

 C. Barrit will follow-up with the virologist. 
 A. Burton will provide the documentary link to staff. 

b. 2024 Training Schedule 
      Operations Co-chair, Justin Valero, briefly reviewed the training schedule as follows: 

•   The Ryan White Care Act Legislative Overview and Membership Structure and Responsibilities was held 
on July 17th, from 3-4:30 pm. The training has been uploaded to the Commission’s website.  

•  Upcoming training: Policy, Priorities and Legislative Docket Development Process will be held on 
October 2nd, from 3-4:30 pm. 

• J. Valero reminded the Committee to complete the Priority Setting and Resource Allocation (PSRA) 
training. The training must be completed before the September Commission meeting to be able to vote 
for PY 35-37 allocations. 

•  The training schedule can be accessed HERE. 
c. 2024 Work Plan 

•   J. Valero briefly discussed the work plan, and the topics covered such as the Bylaws, review of the 
Consumer Compensation policy, and the Assessment of the Administrative Mechanism (AAM). 

• J. Valero and M. Alvarez went over the Commissioner Duty Statement. The Duty Statement mandates 
that: (1) potential candidates for membership must complete a membership application and are 
evaluated and numerically scored by the Commission's Operations Committee, (2) the Operations 
Committee recommends candidates for membership to the Commission, which, in turn nominates them 

https://www.transdudeswithladycancer.org/
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/d0b78e91-d4f8-4ec4-9f12-dd7ae4d91062/2024%20Training%20Schedule-Flyer_121923.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/0a0c08ef-30d0-4324-b6f8-f18f1a0e6959/Pkt-OPS_2.22.24_updated.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/ea46a88f-b83e-4d70-bbd4-331b1b07f9bc/DS-Commissioner-rev-121119.pdf
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to the Board of Supervisors (BOS), and (3) the BOS is responsible for appointing members to the 
Commission.  

• The Duty Statement also highlights the qualities of an effective member of the Commission on HIV: (1) 
representation and accountability (ex: having a thorough knowledge of HIV/AIDS/STIs and affected 
communities and casting votes in a manner that is best for the entire County), (2) commitment and 
participation (i.e., commitment to a two-year Commission term and actively participating in the 
decision-making process), and (3) knowledge and skills (i.e., a commitment to expanding knowledge on 
HIV/STIs, the Commission’s annual HIV service categories, and the Ryan White Program).  

• . 
9. Policies and Procedures 

a. Policy #09.7201 Consumer Compensation | Introduction Discussion  
The Committee was joined by members of the Consumer Caucus and engaged in a robust discussion regarding 
increased compensation for Unaffiliated Consumers (UCs). By consensus, the Committee agreed upon $500 
per month based on levels of participation, with the potential of a yearly cost of living raise. It was expressed 
that an increase in compensation will meaningfully recognize the contributions of Unaffiliated Consumers and 
allow for more opportunities to participate in various Commission activities.  

b. Proposed By-Laws Review and Discussion  
•    C. Barrit highlighted the proposed changes as follows: 

o Updates were made to align with HRSA Guidance and taken directly from the current Ryan 
White Park A manual. This section incorporates minor feedback received from the HRSA 
technical assistance site visit.  

o Centers for Disease Control and Prevention (CDC) Guidance: cited from guidance in 2012 on HIV 
planning groups.  

o Los Angeles County Code, Title 3, Chapter 3.29.070 (Procedures): staff will work to align the 
Bylaws changes with the Ordinance.  

o Commission Bylaws Review and Approval: updated to reflect a regular process for reviewing the 
Bylaws. The last page of the Commission Bylaws has a revision history table that reflects the 
dates the document was reviewed.  

o Articles: this section is new and incorporates how public health service law is cited.  
o Duties and Responsibilities: no change.  
o Federal and Local Compliance: no change.  
o Service Area: in reference to the Bylaws, designates that Los Angeles County (LAC) is the Eligible 

Metropolitan Area (EMA) referred to in the geographic jurisdiction.  
o Members: HRSA recommended reassessing the need for Committee-only applications requiring 

BOS approval. C. Barrit is waiting for feedback from County Counsel regarding removing this 
requirement.  

• Composition: The number of voting members was changed from 51 to 50 to reflect 
DHSP as a non-voting member per HRSA guidance. 

• Unaffiliated Consumer Membership: removal of the separate listings of the 8 service 
areas, and includes the addition of one non-voting member representing DHSP who 
does not count towards quorum.  

• Section G Supervisorial representatives: no changes and is non-negotiable.  
o Term of Office:  changed from two to three consecutive 2-year staggered terms for full 

commissioners and alternates, and committee-only members will serve two-year terms 
beginning with the date of their appointment. 

o Section 11: newly added; clarifies DHSP roles and responsibilities.  
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o Conflict of Interest: no changes.  
o Code of Conduct: no changes.  
o HRSA Approval(s), Page 16, Section 2: re-worded for clarity and conciseness. 

• C. Barrit noted that HRSA recommended that the ideal membership size is 26 which includes 13 
mandated seats plus a third of the body for Unaffiliated Consumers. The idea is to have a composition 
that reflects the community but is small enough to support meaningful participation at the table. The 
Committee discussed the idea of a smaller body, and the consensus was to keep the Commission at its 
current size and makeup yet reassess who’s at the table and levels of engagement.  

• A recommendation was made to add “professional expertise and/or lived experience” to the 
committee-only application section on page 10 of the Bylaws.  

o C. Barrit suggested that the Committee consider as an alternative to committee-only, “ex-officio 
non-voting members”. 

10. Membership Management Report 
a. Alternate Seat Movement | Discussion 

The Committee agreed to move Dr. David Hardy from an alternate to a full seat. 
 Agendize seat change as a motion. 

b. Status on Pending/New Applications 
• Staff member S. Wright reported the following new membership applicants:  

o Terrance Jones: application agendized for today’s Executive Committee meeting 
o Dee Saunders: replacing Derek Murray as the City of West Hollywood representative; 

application was forwarded to BOS 
o Caitlyn Dolan: SBP committee-only applicant; application was forwarded to SBP Committee for 

review 
o Carlos Vega-Matos: former commissioner; left voice message 
o Jeremy Mitchell: pending interview 
o Aaron Raines: needs to attend full Commission meeting 
o Reverend Gerald Green: pending interview 
o Anna Nshanyan: unable to reach and has not responded to messages left at reception desk 

c. Parity, Inclusion and Reflectiveness (PIR) 
•   S. Wright briefly reviewed the PIR. The Commission currently has 14 Unaffiliated Consumers, which is 

29.27% of the Commission body. Three additional UCs are needed to bring the count to 33%, or one-
third of the Commission body, as mandated by HRSA. Recruitment is needed for the 20-29 age category 
as there are no longer any members in this age group. 

d. Mentorship Program 
• The Committee did not discuss this item. 

11. Assessment of the Efficiency of the Administrative Mechanism (AAEM) | Update 
• C. Barrit reported that our consultants, Collaborative Research (CR) have completed the key informant 

interviews and are currently writing the report to present at the August Operations Committee meeting  
12. Recruitment, Retention and Engagement 

• Elevator Pitch moved to the Committee’s August agenda. 
VI. NEXT STEPS 

13. TASK/ASSIGNMENTS RECAP:    
 C. Barrit will follow-up with the virologist. 
 A. Burton will provide the documentary link to staff. 

14. AGENDA DEVELOPMENT FOR NEXT MEETING: 
 Agendize David Hardy for alternate seat to full seat 
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 Bylaws review 
 Policy #09.7201 Consumer Compensation 
 Standing Committee items  

VII. ANNOUNCEMENTS 

15. OPPORTUNITY FOR PUBLIC AND COMMITTEE TO MAKE ANNOUNCEMENTS:   

• L. Maultsby shared that Charles Drew University and UCLA will hold their Summer Institute of Research on 
September 1st at the MLK Behavioral Health Center. 

VIII. ADJOURNMENT 

16. ADJOURNMENT:  The meeting adjourned at 12:26 pm.  
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Targeted Assessment of the 
Efficiency of the Administrative 
Mechanism (AEAM)

Program Year 32-Ryan White Grant 
Year 2022/23 Report 



AEAM PURPOSE

Legislative Requirement: The Ryan White HIV/AIDS 
Treatment Extension Act requires each Ryan White 
HIV/AIDS Program (RWHAP) Part A program’s planning 
council or body (PC/B) to “assess the efficiency of the 
administrative mechanism in rapidly allocating funds to 
the areas of greatest need within the eligible area and 
at the discretion of the planning council, assess the 
effectiveness, either directly or through contractual 
arrangements, of the services offered in meeting the 
identified needs.”[Section 2602(b)(4)(E)]

What is an “assessment of the efficiency of the 
administrative mechanism”? HRSA/HAB Expectations:
This assessment is a review of how quickly and well the 
RWHAP Part A recipient (and administrative agency, if 
one exists) carries out the processes to contract with 
and pay providers for delivering HIV-related services, 
so that that the needs of people living with HIV/AIDS 
(PLWH) throughout the RWHAP Part A service area are 
met – with emphasis on PLWH and communities with 
the greatest need for Ryan White services.



SCOPE OF WORK

Coordinate with the 
Operations Committee 
of the Commission on 
HIV (COH).

1
Review background 
materials developed by 
the Operations 
Committee.

2
Develop surveys, 
interview key 
informants, and provide 
updates to the 
Operations Committee.

3
Develop AAM report 
with recommendations.

4



METHODOLOGY
Informative Research

• focused on discussing the current processes for Request for Applications (RFA)
• Budget allocations and contracting process
• Payment procedures and identifying challenges and bottlenecks in the existing administrative mechanism

Key informant interviews

• All Ryan White contracted providers were invited and requested to respond to the survey
• Experiences and perceptions of the administrative mechanisms
• contract execution timelines, service delivery, and fiscal support processes

Survey with follow-up with agencies who responded

Review of best practices

Recommendations



INFORMATIVE RESEARCH

Review of Part A Landscape

Challenges with how Ryan White Funds 
are Administered from the Federal to 

Local Grantees
Distribution and Budget Approval 

Processes
Local Level Grants Administration and 

Process

Los Angeles County 
Procurement Landscape

Los Angeles County Procurement Study 
- Gartner Report: Released May 15, 

2024
Goal: To modernize the procurement 
system by analyzing current practices 

and recommending technical and 
business process improvements for 

greater efficiency, effectiveness, and 
equity.

Included input from 46 County 
executives and experts, and review of 

over 100 documents, covering 
procurement practices for 26 County 

departments.
The report identified inefficiencies and 

labeled the County's current 
procurement systems and practices as 

"untenable.“

Recommendations:

Centralized Authority: Create a central 
department under the Board of 

Supervisors for procurement oversight.
Modernized Policies: Update policies 
and push for reforms at state/federal 

levels.
Tech Integration: Implement new 
technologies in phases for more 

streamlined processes.

Action Steps Proposed:

Modernization Initiative: Approve a 
rapid, County-wide modernization 

plan.
Departmental Alignment: Ensure 

support from key departments (ISD, 
Auditor-Controller, County Counsel).

Centralized Management: Assign 
leadership to oversee and coordinate 

the modernization effort.



Highlights of Key Informant Interviews

Key Informant Interviews
•HIV Commission
•DHSP staff

The Request for Applications 
(RFA) process takes 9 

months to a year.

5 procurement staff 
currently support the RFA 
and contracting process.

All service categories are 
individually contracted, and 
RFAs operate in three-year 

cycles with two optional 
one-year extensions.

DHSP uses a third-party 
grant administrator to 

manage larger contracts for 
Ending the HIV Epidemic 

(EHE) funding



Highlights of Key 
Informant Interviews

• Recipient process 
• A visualization of the process of executing sub-

recipient contracts as three distinct parts: 
• RFA Development
• Notice of HRSA’s RW Award
• Contracting



Highlights of 
Survey 
Responses

• Survey results reveal significant variability in contract processing times among RWPA subrecipients, ranging 
from 0 to 405 days.

• Zero-day wait times observed in the survey may be l inked to automatic renewals rather than quick contract 
execution.

• There is a general knowledge gap at the subrecipient level regarding RW Part A processes, making results 
difficult to interpret.

• Follow-up interviews revealed that some agencies have not responded to RFAs for years, relying on contract 
renewals instead.

• 6 out of 10 respondents reported delays in reimbursements, exceeding the stipulated 30-day window, with 
some taking up to 45-60 days, impacting financial stability.

• DHSP's practice of releasing RFAs for individual service categories adds administrative burdens, particularly 
for smaller agencies.

Respondent
"Notice of Intent to Award" 

letter date based on the RFA 
your agency responded to.

Date your agency 
received a fully executed 

contract from DHSP.

Time from NOA to 
Executed 
Contract

Renewal?

1 6/28/2024 6/28/2024 0 Not specified
2 2/1/2022 2/1/2022 0 Y
3 2/8/2019 11/25/2019 290 Y
4 2/17/2021 10/12/2021 237 Y
5 8/27/2020 10/6/2021 405 Y
6 3/1/2024 3/1/2024 0 Y
7 6/19/2024 6/28/2024 9 Not specified
8 6/26/2024 6/26/2024 0 Not specified
9 3/14/2022 3/14/2022 0 Y

10 3/1/2022 4/4/2022 34 Y



Recommendations

Priority Recommendation

• TPA – Third Party 
Administrator

Secondary Recommendation

• Lengthy process
• Uncertainty for providers 

and Negative impact on 
programs

• Inconsistency of RFAs due to 
COVID or other factors

• Reorganization of the RFA 
process- resulting in 
capacity-building time

• Single Point of Contact 
(SPOC)

Areas of improvement 

• Incorporate language for 
AEAM participation

• Streamline RFA processes
• Increase capacity building 

support to subrecipients
• DHSP can create a tracking 

process to include RFA 
release dates, contract 
execution dates, and 
invoices paid dates.  

• SPOC



Q&A and 
Discussion

• Thank you for the opportunity to 
support the Los Angeles 
Commission on HIV.

• Jeff Daniel
• Dr. Andrew McCracken
• Melissa Rodrigo
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Executive Summary 
 
Introduction 
The Assessment of the Efficiency of the Administrative Mechanism (AEAM) was commissioned by the Los 
Angeles County Commission on HIV to evaluate the administrative processes of Los Angeles County 
Division of HIV and STD Programs (DHSP) related to the Ryan White Grant Program Year 32 (2022/23). This 
assessment aims to identify strengths and areas for improvement within the current administrative 
mechanisms to ensure the timely and efficient delivery of services to people living with HIV (PLWH) and 
those at risk. 
 
Methodology 
The assessment utilized a comprehensive methodology that included: 

• Informative Research: A review of best practices from other jurisdictions, academic literature, and 
policy documents to benchmark against successful administrative processes in other regions. 

• Key Informant Interviews: Interviews with DHSP staff, HIV Commission members, and other 
stakeholders to gain in-depth insights into the current processes, challenges, and potential areas 
for improvement. These interviews were conducted between March 2024 and July 2024. 

• Survey Distribution and Data Collection: A survey designed collaboratively by CR, DHSP, and 
Commission staff to gather quantitative data from Ryan White Part A (RWPA) Service Providers. 
The survey focused on contract execution timelines, service delivery, and fiscal support processes. 
Distributed via Survey Monkey in early June 2024, the survey achieved a high response rate 
through diligent follow-up. 

 
Findings 

• Contract Execution Timelines: The survey revealed significant variability in contract execution 
times, ranging from immediate execution to delays of up to 405 days. Key factors contributing to 
these delays included complex approval processes, partial awards requiring multiple rounds of 
approvals, and staffing shortages within procurement teams. 

• Service Delivery Challenges: Providers reported that delayed contract execution and the 
administrative burden of complex processes hindered timely service delivery. Smaller agencies 
particularly struggled with these challenges, which were exacerbated by technical difficulties with 
the CaseWatch system. 

• Fiscal Support Processes: Many providers experienced delays in reimbursement processing, often 
exceeding the required 30-day timeframe and extending to 45 or 60 days. These delays impacted 
providers' cash flow and financial stability. Although DHSP provided training and technical 
assistance, the effectiveness of this support varied, with some providers finding it insufficient or 
poorly tailored to their needs. 

• Positive Feedback and Resilience During COVID-19: Despite the challenges, DHSP's adaptability 
and resilience during the COVID-19 pandemic were highlighted as positive aspects. The 
department managed to maintain service delivery and administrative functions  smoothly during a 
critical period, ensuring that essential services were not interrupted. This adaptability was 
appreciated by many stakeholders and demonstrated DHSP's commitment to public health.  

 
Recommendations 
Primary Recommendation  

• Explore the feasibility of using a Third-Party Administrator (TPA) for grant implementation to 
streamline administrative processes. A TPA could handle complex administrative tasks, reduce the 
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burden on DHSP and local service providers, and potentially lead to cost savings. The TPA model 
has shown promise in other regions for process simplification and efficiency.  
 

Secondary Recommendations 

• Streamline Procurement Processes: Reduce the number of Requests for Applications (RFAs) issued 
and consolidate them into fewer, larger RFAs. This approach would lessen the administrative 
burden on both DHSP staff and service providers, allowing for more efficient resource allocation. 

• Enhance Provider Support: The reduced number of RFAs would result in being able to implement 
ongoing technical assistance and capacity-building programs for service providers, focusing on 
fiscal management and compliance. Tailored support would help providers navigate 
administrative requirements more effectively. 

• Revise Contract Language: Include specific provisions in contracts to facilitate data requests for 
AEAM compliance. This change would streamline the data collection process and ensure 
adherence to federal grant requirements. Develop or share tracking files to ensure compliance of 
the AEAM about RFA release, contract execution dates and payment processing within 30-days.  

• Simultaneous Administrative Processes: Ensure the completion of multiple administrative tasks 
concurrently to reduce overall processing time associated with the initial steps after the receipt of 
the Notice of Award.  This approach would expedite contract execution and payment processing, 
ensuring timely delivery of services and reducing the financial burden for some subrecipients.  
Ensure each subrecipient identifies a single point of contact familiar with grant operations. 

 
Conclusion 
The recommendations provided aim to address the identified challenges and leverage existing strengths 
within DHSP's administrative mechanisms. Implementing these changes can enhance the efficiency and 
effectiveness of the Ryan White Part A program, ensuring a more streamlined and responsive framework 
for contracting and service delivery. By improving administrative processes, DHSP can better support 
service providers, reduce burdens, and enhance the overall delivery of services to PLWH and those at risk.   
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Scope of Work 
 
CR’s Scope of Work included the following responsibilities and deliverables:  
 

1. Review the Operations Committee’s PY 32 AEAM approach document and matrix of past AEAM 
themes and outcomes to tailor survey instruments to achieve desired outcomes of the AEAM. The 
Operations Committee has recommended the following areas for the 2022/23 AEAM: 

a. Focus on identifying challenges to and identifying strategies to shorten and fast-track the 
contracting process. 

b. Consider a very specific service category assessment. 
c. Tailor questions on how the County is responding to homelessness among PLWH and 

those at risk. 
d. The County demonstrated during the COVID response that a fast-track contracting process 

is possible, however the willingness by DPH and the CEO to allow expedited contracting 
for HIV and STD services remains very elusive for DHSP. This continues to be a problem 
with new grants. 

 
2. Interview a defined number of key informants designated by the Operations Committee in 

consultation with CR staff. 
 

3. Develop surveys to supplement and enhance the key informant interview process.  
 

4. Attend and participate virtually in Operations Committee meetings, to be determined and as 
needed, prior to presentation of the final report to the Commission.  

 
5. Prepare a final draft report with specific recommendations to expedite the contracting process for 

HIV and STD services.  
 

6. Present a draft report to the Operations Committee and the final report to the full Commission, 
after incorporating the input and feedback of both bodies.  

 
7. Complete AEAM report by July 2024. 
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Methodology 
 
Introduction 
The Assessment of the Efficiency of the Administrative Mechanism (AEAM) was commissioned by the Los 
Angeles County Department of HIV and STD Programs (DHSP) to evaluate the administrative processes 
related to the Ryan White Grant Program Year 32 (2022/23). The purpose of this assessment is to identify 
strengths and areas for improvement in the current administrative mechanisms to ensure timely and 
efficient delivery of services. 
 
Informative Research 
To contextualize the findings, a review of best practices from other jurisdictions and literature was 
conducted. This review included academic literature, policy documents, and reports from other local and 
national HIV programs. Best practices identified from this review include streamlined requests for 
applications, contracting processes, effective AEAM process management, and procurement 
modernization strategies. 
 
Key Informant Interviews 
To gain a comprehensive understanding of the administrative processes, key informant interviews were 
conducted with DHSP staff, HIV Commission and other stakeholders. These interviews were conducted via 
virtual meetings and in-person sessions from March 2024 to July 2024, with each session lasting between 
60 to 90 minutes. The interviews focused on discussing the current processes for Request for Applications 
(RFA), contracting, budget allocation, and payment procedures, as well as identifying challenges and 
bottlenecks in the existing administrative mechanism.  
 
Summary of Survey Responses 
A survey was designed to gather quantitative data from Ryan White Part A Service Providers on their 
experiences and perceptions of the administrative mechanisms. The survey was developed by CR in 
collaboration with DHSP and HIV Commission staff, and included questions on contract execution 
timelines, service delivery, and fiscal support processes. The survey was distributed via Survey Monkey to 
all local Ryan White Part A Service Providers in early June 2024. Responses were collected and followed up 
with providers to ensure a high response rate, and a status update meeting was held with HIV Commission 
staff to review preliminary findings. Project status updates were provided at monthly Operations 
Committee meetings. Data from the interviews, surveys, and research were analyzed using qualitative and 
quantitative methods. Thematic analysis was applied to interview data, while survey data was analyzed 
using descriptive statistics. Primary data from interviews and surveys, and secondary data from case 
studies were utilized in this analysis. However, it is important to note that the analysis is limited by the 
response rate of the survey and the availability of comparable data from other jurisdictions.  
 
Recommendations 
The recommendations presented in this report were carefully formulated through a comprehensive 
analysis of the data collected from key informant interviews, surveys, and a thorough review of best 
practices. Our team systematically researched and evaluated best practices from other jurisdictions and 
relevant literature to develop targeted recommendations that address the identified challenges and 
leverage existing strengths within the current administrative mechanisms. These recommendations are 
designed to enhance the efficiency and effectiveness of DHSP's processes, ensuring a more streamlined 
and responsive administrative framework for contracting by the Los Angeles Ryan White Part A Grant 
Program. 
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Informative Research 
 
CR started informative research regarding AEAM review components. CR conducted reviews of Ryan 
White Part A grantee's administrative policies and procedures from various grantees nationally.  In 
addition, CR conducted interviews with other Part A areas about local processes in place to ensure local 
services were in place quickly upon receipt of the grant award.   
 
Challenges with How Ryan White Funds are Administered from the Federal to Local Grantees: 
 
The research identified some common themes throughout the review.  The HRSA grant award is almost 
always awarded as a partial award.  The grant award must be approved through the local County board 
approval process.  The partial award makes it extremely difficult for local grant recipients to fund local 
services fully, thereby increasing the amount of administrative work at the local grant administrative 
agency.  In addition, the budget establishment must also be approved through the local board process.   
These two board actions might not be able to be completed during the same meetings and these might 
take separate actions through formal board processes.   
 
Distribution and Budget Approval Processes: 
 
Local grant recipients must distribute specific allocated amounts of funding determined by the Planning 
Council based on service categories.  This process must be conducted upon receipt of the notice of award 
(NOA) which results in this process needing to be completed for every partial award received from HRSA. 
DHSP conducts budget negotiations with the local service providers to ensure continuity of local services. 
Then, each funded amount must be put into a budget reviewed for allowable expenditures and approved 
in a contract at the County.   
 
Local Level Grants Administration and Process: 
 
The research and interviews identified best practices being conducted throughout the country.  Grantees 
complete all formal bid processes at minimum one month before the new grant starts, which is March 1st 
annually. This encompasses the entire process to include issuance, bidders conference, responses 
received, verified and reviewed and scored by a neutral committee be completed by February 1st during 
years of competitive grant cycles.  Grantees usually receive notice of a partial award by the end of January 
or beginning of February.  It is important to note this process is contingent upon having an approved 
federal budget.  Completing the process by the above timeline allows for the grantee’s office to 
immediately commence the internal funding distributions process upon receipt of the NOA.   
 
In addition, grantees often complete many parts of the local administrative process simultaneously to 
reduce the overall time it takes for local service providers to receive executed contracts. The Grantees 
make it an urgent priority to get the service allocations completed, simultaneously while budget 
negotiation meetings are scheduled. In addition, the grant acceptance and budget establishment 
processes are being completed.  Contract templates are prepared and approved ahead of time when 
allowed by legal departments.  Grantees often conduct budget and invoice training in advance of the NOA 
receipt for sub-recipients to reduce the time it takes to ensure local service provider’s budgets are 
compliant with grant requirements.  In addition, to understand the process of submitting timely accurate 
invoices so invoices can be paid timely.  Grantees do not start tracking the required 30-day payment until 
they receive an accurate invoice to be processed.  
 
It is best practice for grantees to prepare tracking summaries for payments since the 30-day payment is a 
grant requirement.  The internal fiscal staff completed tracking files to include dates received, dates 
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reviewed, and dates processed through payment to ensure grant requirements are adhered to. This file is 
provided to the Planning Council committee responsible for reviewing the AEAM.  In addition, grantee 
staff provided a tracking file with components related to the contracting process dates for each 
subrecipient including service categories for the AEAM review process.  These two files are spot-checked 
with actual documents including invoices or contracts during the actual AEAM review for ease of checks 
and balances. The information can demonstrate if delays exist at the subrecipient level. 
 
Once the additional grant award is received, the allocation, approved budget, and contracting processes 
are often completed again.  The volume of work varies by how many service providers are in the local 
continuum of care, the number of service categories being funded, and the amount of funding impacts 
budget complexities or lengths depending on reimbursement methods.   However, the grant award 
accounts account for administrative funding of 10% of award or a maximum of $3,000,000 to support staff 
to perform administrative functions for grant requirements.  Whereas the grant has a vast number of 
checks and balances associated with the award, there are appropriations allocated to complete these 
required functions.  The Ryan White Part A grant is labor intensive requiring adequate staff to support the 
administrative requirements for compliance.  Appropriate staffing is critical to ensuring funds are quickly 
distributed to local service providers for continuity of services, reducing the financial burden on service 
providers and grant compliance. 
 
Los Angeles County Procurement Landscape: 
 
On May 15, 2024, a report was released regarding the County of Los Angeles Procurement Modernization 
and Transformation project. Gartner Inc. group was selected by Los Angeles County on October 5th of 2023 
to complete a review of the current modernization process that started in June of 2022.  The review 
described below of the current modernization process was derived from a status update report of the 
current project to the Board of Supervisors and provides an illustration of the County’s procurement 
process and challenges. 
 
Gartner Inc group was identified as subject matter experts authorized to complete this review.  The goal 
was to conduct a complete review of the progress being made of the county system and analyze the 
current state of the County’s procurement systems, process  and practices with the goal of modernizing 
and transforming the purchasing and contracting system. In addition, the analysis was to include 
recommendations using emerging technical and business process improvements and innovations to make 
the County’s procurement of goods and services more efficient, effective and equitable across all 
departments.   
 
This expansive review consisted of three Business Capability Model discovery sessions  which included 
input from 46 County executives and procurement and contracting experts.  In addition, there were over 
100 documents reviewed. Overall, the systematic review covered procurement and contracting practices 
for 26 County departments. The Gartner Group met regularly with key stakeholders to provide regular 
status updates of the ongoing review.   
 
Directly from the report, “the recommendation was summarized into the inefficiencies of the current  
procurement systems, processes and practices within the County are untenable.”  The Commission on 
Quality and Productivity proposed the following multi-pronged approach: 

1. Centralized Authority: Establish a central, accountable department under the Board of Supervisors 
for efficient procurement. 

2. Modernized Policies: Update County policies and advocate for broader state/federal reforms for a 
more efficient system. 
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3. Technology Integration: Implement emerging technologies in a phased approach for a streamlined 
procurement process. 

In addition, the Commission on Quality and Productivity, recommends action steps for the Board to 
include: 

• Modernization Initiative: Approve a comprehensive and rapid County-wide "source-to-settle" 
modernization plan. 

• Departmental Alignment: Ensure all relevant departments (Internal Services Department (ISD), 
Auditor-Controller, County Counsel) actively support and contribute to the initiative.  

• Centralized Management: Assign leadership, oversight, and coordination for the modernization 
initiative to the newly established central authority. 

The Gartner report in Appendix E directly aligns with findings discussed throughout the key informant 
interviews as well as DHSP’s Process Chart located in Appendix D that demonstrates the current process in 
place at the Department of Public Health.   

 
Key Informant Interviews 
 
The initial steps of CR were to complete key informant interviews of the HIV Commission and DHSP staff.  
The goal was to collect data on the current processes in place regarding the federally required Assessment 
of the Efficiency of the Administrative Mechanism (AEAM) for the Ryan White Part A grant.  The Los 
Angeles County HIV Commission has the required responsibility to complete the review on the DHSP 
administrative processes.  In addition, CR presented the approach of the AEAM review to the Operations 
Committee of the Commission.    
 
The AEAM review consisted of the system review of requests for applications (RFAs), notice of awards 
(NOAs), approved budgets that align with the contracts, the timeliness of executed contracts and, lastly, 
payments processed and received by service providers within 30 days as required by the Notice of Award.   
This information needs to be collected and reported back to the Health Resources and Services 
Administration during the grant application or Program Submission report submissions.  The HIV 
Commission as the neutral party must review the DSHP’s processes and ensure the federal requirements 
of the grant implementation are being met as outlined in Notice of Award and the federal Office of 
Management and Budget (OMB) circulars.     
 
The key informant interviews with HIV Commission staff consisted of general questions due to the 
Commission not participating in the procurement or contractual obligations of the grant administration.  
This meeting set the stage for the understanding of the roles and responsibilities of the local grant 
administration.  There was a discussion about past AEAM’s reviews.  CR discussed conducting interviews 
with DSHP as well as surveys with the local service providers.   
 
CR conducted two key informant interviews with DHSP.  During the initial interview, general introductions 
were made as well as general process questions were discussed.  CR was provided with a process map of 
the grant process developed by DHSP which is included in Appendix D.    
 
During the second key informant interview, CR shared the interview questions and sought approval to 
move forward with the local service provider survey.  The questions pertained to procurement and 
contracting processes and timeframes.  These questions are detailed in Appendix C. 
 
CR asked clarifying questions as it pertained to the detailed process map provided to outline the DHSP’s 
procurement and contracting process from receipt of NOA timeframe.  Highlights from the discussion 
include: 
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• There are various Board actions that take place throughout the procurement and contracting 
processes. 

• Request for Applications (i.e., solicitations process) to seek service providers is a lengthy process 
taking 9 months to a year. 

• DHSP starts the solicitations process in advance to accommodate the lengthy process, so this does 
not delay the process once the awards are received. 

• Some local service providers take months to return contracts before they go to the County Board 
of Supervisors for approval. 

• There are 5 procurement staff that support the Request for Applications (RFA) and contracting 
process that support the Part A grant award. 

• There are vacancies among these procurement support positions, and they have not been fully 
staffed in years.   

• All services categories are individually contracted by each service category.  

• The periods for RFAs are three-year cycles with options to extend two one-year options. 
• DHSP has been able to administer larger contracts for Ending the HIV Epidemic (EHE) funding 

through a third-party grant administrator. 
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• The RWPA procurement and contracting process in Figure 1 illustrates a multifaceted process.   

Figure 1. This flowchart visualizes the process of executing 

sub-recipient contracts as three distinct parts: RFA 

Development, Notice of HRSA’s RW Award, and 

Contracting.  

In the RFA Development phase, the focus is on creating and 

refining the solicitation. This includes internal approvals, 
submission for external evaluation, and the development 

of financial and capability consensus reviews and scoring.  

Completed before the NOA is received. 

The Notice of Award section deals with the formal 

acceptance and processing of grant awards. This includes 
notifying relevant parties, such as the CEO, County 

Counsel, and Board Offices, and obtaining necessary 

approvals.  

The Contracting phase encompasses the creation, 

negotiation, and finalization of sub-recipient contracts. This 

part of the process involves drafting contract agreements, 
undergoing board reviews, and obtaining final approval for 

execution.  NOA and contracting work can be done 

simultaneously to reduce time it takes to get fully executed 

contract to local service providers. 
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Summary of Survey Responses 
 
The survey was designed to gather quantitative data from RWPA subrecipients on their experiences and 
perceptions of the administrative mechanisms. Developed by CR in collaboration with DHSP and 
Commission staff, the survey included questions on contract execution timelines, service delivery, and 
fiscal support processes. Distributed via Survey Monkey to all local RWPA subrecipients in early June 2024, 
responses were collected and followed up with providers to ensure a high response rate. A status update 
meeting was held with Commission staff to review preliminary findings.  A list of the Survey Questions can 
be found in the appendix. This survey aimed to identify bottlenecks and areas for improvement within the 
administrative mechanisms to enhance the efficiency and effectiveness of service delivery.  It should be 
noted the length of time it took the agency to return the required contractual documents to DHSP once 
the award letter was received was not asked by the survey. 
 

Table 1 above summarizes the responses to the survey administered to sub-recipient agencies.  It lists the 
"Notice of Intent to Award" letter dates, the dates when each agency received a fully executed contract 
from DHSP, the time in days between the notice of award and the executed contract , and whether the 
contract was a renewal. The table indicates that the time from the notice of award to the executed 
contract can vary significantly, from 0 days to as many as 405 days. Additionally, while most entries specify 
whether the contract was a renewal, some agencies did not provide a date and are noted on the table as 
"Not specified." Survey responses indicating zero-day wait times observed in 2019 are not necessarily 
indicative of short times to contract, as they could have been due to automatic renewals or specific 
circumstances such as contracts taken over from another agency.  This data highlights the variability in 
contract processing times and the frequent renewal of contracts among agencies that responded to the 
survey.  In addition, this chart highlights a need for capacity building at the subrecipient staff level.  There 
is often a delay between receiving a NOA and executing the contract due to the County Board approval 
process.  The staff completing the survey were asked general questions about the Ryan White Part A 
administrative processes, which should be understood at the subrecipient level.  The zero-day responses 
highlight a general knowledge gap.  This lack of understanding of basic Ryan White Part A concepts made 
the survey results challenging to interpret due to inconsistencies in how the questions were understood. 
 
Since the survey specified it was interested in new contracts, the limited sample size suggests that no 
Requests for Applications (RFAs) have been released since the onset of COVID-19.   The responses do not 
correspond with the programmatic operations because, in 2021, medical specialty and linguistics services 
had an RFA release.  Three survey participants who responded to RFAs released in 2019, 2020, and 2021 

Respondent
"Notice of Intent to Award" 

letter date based on the RFA 
your agency responded to.

Date your agency 
received a fully executed 

contract from DHSP.

Time from NOA to 
Executed 
Contract

Renewal?

1 6/28/2024 6/28/2024 0 Not specified
2 2/1/2022 2/1/2022 0 Y
3 2/8/2019 11/25/2019 290 Y
4 2/17/2021 10/12/2021 237 Y
5 8/27/2020 10/6/2021 405 Y
6 3/1/2024 3/1/2024 0 Y
7 6/19/2024 6/28/2024 9 Not specified
8 6/26/2024 6/26/2024 0 Not specified
9 3/14/2022 3/14/2022 0 Y

10 3/1/2022 4/4/2022 34 Y
Table 1 This table provides summary of responses to the survey regarding the timeline and renewal status of contracts 

awarded to various agencies by the Department of HIV and STD Programs (DHSP).  
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showed prolonged periods to execute contracts, with wait times extending to 237, 290, and 405 days , the 
reasons for which were not indicated by the survey respondents. Although emergency measures were 
embraced during the COVID pandemic, resulting in faster contract renewals and reduced administrative 
wait times, these emergency measures are no longer in use, leaving LA County without a sustainable 
approach to expedient contracting.  
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Content of follow up subrecipient interviews 
 
Additional follow-up was conducted to gather more information on topics that emerged during the survey 
administration. One agency reported that they have not responded to an RFA for nearly a decade and 
their contracts have been continually renewed throughout that time. Concerns were also noted regarding 
the high number of RFAs to be required due to DHSP’s practice of releasing RFAs for individual service 
categories, which creates substantial administrative burdens, particularly for smaller agencies now that  
the COVID-19 emergency declarations have concluded.  
 
One of the critical questions in the survey addressed the timeliness of reimbursements, specifically about 
reimbursements being processed within 30 days as stipulated. The survey results show 6 out of 10 
respondents indicated this requirement was not consistently met, with at least 2 respondents 
commenting that delays have extended beyond 30 days. For instance, one respondent noted 
reimbursements at times took 45-60 days to arrive, significantly impacting their cash flow and financial 
stability. 
 
The process described by DHSP raised concerns about the high number of RFAs required when releasing 
RFAs for each individual service category, which would create substantial administrative burdens, 
particularly for smaller agencies now that the COVID-19 emergency declarations have concluded.  
 
Additionally, feedback highlighted issues with CaseWatch, a software system used by DHSP. Many 
respondents found it difficult to use and felt it added to their administrative burden. Despite these 
challenges, some respondents acknowledged that DHSP attempted to provide training and technical 
assistance. However, the effectiveness of this support was mixed. While a few agencies reported that their 
needs were met, others felt the assistance was insufficient or poorly tailored to their specific challenges.  
 
COVID-19 Impact and Positive Feedback 
 
LA County declared emergency and began mass response to the COVID-19 pandemic on March 4, 2020. 
During COVID-19, staff reassignments within DHSP, as documented in past reports, significantly affected 
the ability to process contracts efficiently. The COVID-19 pandemic was a Public Health emergency which 
resulted in the Department of Public Health assuming the lead role for the County’s overall emergency 
response.  The local efforts were prioritized to managing the emergency to serve and protect the health 
and well-being of the County of Los Angeles citizens.  This impact was felt across county, city, and agency 
levels. COVID-19 created an emergency in governmental contracting in LA County and administrative 
processes were expedited by the Board of Supervisors orders to secure the necessary services to respond 
to the emergency. The COVID-19 emergency led to several challenges, but it also highlighted some 
positive aspects of the DHSP and County processes. Despite these challenges, the Ryan White funded 
programs run by the LA County Department of HIV and STD Programs (DHSP) maintained functionality and 
responsiveness. These programs continued to get contracts approved, facilitated administrative needs, 
and provided services to clients with HIV throughout the pandemic. Positive feedback from interviews 
indicates that the DHSP's ability to adapt and maintain services during such a critical time was 
commendable. They managed to ensure that essential services were not interrupted, and administrative 
functions continued smoothly, even under unprecedented circumstances.  This resilience and adaptability 
of the DHSP during the pandemic have been appreciated by many stakeholders, demonstrating the 
department's commitment to public health and the wellbeing of its clients. The processes and efforts 
undertaken during this period can serve as a foundation for improving future responses to similar crises 
and refining current procedures to ensure more efficient contract execution and service delivery. 
 
Overall, the survey responses indicate that while DHSP has made efforts to support service providers, 
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significant improvements are needed in contract execution, reimbursement timeliness, and administrative 
support systems to reduce the burden on agencies and enhance program effectiveness.   
 

Recommendations  
 
Priority Recommendation: 
An exploration of the feasibility of using a Third-Party Administrator (TPA) for grant implementation was 
conducted to identify potential benefits and challenges. The research aimed to understand how a TPA 
could streamline administrative processes and improve efficiency. A case study approach was used, 
including a detailed review of the United Way of Long Island's TPA model. This research highlighted key 
aspects of the TPA model, including process simplification, reduced administrative burden, and potential 
cost savings.  A selected TPA would be required to be able to administer the financial volume and scale of 
an EMA’s RWPA program.  

 
A TPA might offer an alternative process to mitigate the ongoing and prolonged procurement issues 
described by AEAM survey participants and findings articulated in the Gartner report.  This would also 
address the long-standing staffing issues with staffing vacancies in County positions that support DHSP 
with procurement and contracting administrative functions of the grant administration. The TPA selected 
would need to ensure efficient and effective hiring processes and demonstrate staff that have longevity 
and proven experience in managing complex projects. 
 

Secondary Recommendation: 
A more efficient and timely procurement process is crucial to ensure uninterrupted access to vital HIV 
services in Los Angeles County.  The recommendations are based on the key informant interview, national 
reviews, service provider surveys, and the report on the County procurement systems. 

Based on the information provided, the assessment of the efficiency of the administrative mechanism for 

procuring HIV services in Los Angeles County revealed key areas of improvement: 

• Lengthy process: The current system involving multiple RFAs, contract awards, and processing of 
payments is considered overly bureaucratic and time-consuming outlined in Appendix D. This 
suggests room for improvement in streamlining steps to reduce the time before a payment can be 
paid for services rendered. The two areas of concern mentioned during the key informant 
interviews were having an executed contract and payments processed within 30 calendar days. 
The DSHP system operates within the structural deficiencies outlined in the County procurement 
report. In addition to, the long-standing procurement DHSP staffing deficiencies.  The result is an 
understaffed DHSP procurement team implementing a complex procurement process.  

• Uncertainty for providers and negative impact on programs: Delays in awarding contracts create 
uncertainty for some providers who rely on timely funding to deliver critical services. The contract 
delays result in delays in processing payments for services provided to the community. This 
suggests the inefficiency of the process is potentially impacting the overall goal of providing vital 
HIV services and creating an undue burden on some service providers awaiting executed contracts 
or payments.  

• Inconsistency of RFAs due to COVID or other factors: There was mention that at least one provider 
has not responded to an RFA in roughly 10 years, this should be reviewed to understand the 
circumstance.   

• Reorganization of the RFA process: Given the wide range of services offered and the need to issue 
an RFA approximately every three years, about four service categories require an RFA each year, 
depending on the current schedule. This entire process is complex and places a significant burden 
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on both the procurement system and local service providers.  A recommendation is to combine 
the service category RFA processes to reduce the number of RFA’s released and responded to by 
local subrecipients.  This results in reduced internal and external burden. The combined RFA 
process maximizes common sections included in the RFA while acknowledging service category 
systems of service delivery and budgets need to be defined individually within a combined RFA. 
The time saved on reducing the number of RFA’s can be utilized to improve the contract process 
and to provide technical assistance to subrecipients on Ryan White Part A administrative 
requirements, budget construction and invoice submissions.  These two processes are complex 
due to the federal allowable cost requirements and verifying allowable expenses for 
reimbursement in comparison to the approved budget. Technical assistance can result in 
improving accuracy in completing an initial budget and submitting invoices correctly to reduce 
processing time. Payments can only be rendered for allowable costs included in invoices.  

• Single Point of Contact (SPOC):  Ensure each subrecipient has a single point of contact for grant-
related administrative correspondence.  This should be someone who is responsive to questions 
and knows the daily operations of the program and administrative functions.  This contact 
information should be updated annually and a change of staff should be required to be reported 
to the recipient.  Ensuring program continuity and responsiveness to programmatic needs like the 
AEAM review for program compliance. 
  

Takeaways 
Overall, the current administrative mechanism is challenged with lengthy processes, which negatively 
impact providers, and hinder program effectiveness. These ongoing challenges were identified in the 
Gartner Inc review of the County of Los Angeles Procurement Modernization and Transformation project  
included as Appendix E. It is highly recommended to reduce the volume of RFAs. DHSP should implement 
a combined RFA for all services or at a minimum a core and a support RFA. This process improvement aims 
to reduce the burden on procurement and contracting staff, who are already understaffed, as well as 
reduce the burden on local service providers. This would reprioritize staff time to focus on contracting 
implementation and processing payments in accordance with federal requirements, as well as providing 
technical assistance to providers on fiscal topics.   
 
In addition, releasing only one or two RFAs every three to five years reduces the frequency burden on 
evaluators needed for the RFAs. This will allow for RFA tracking to be simplified. The combined RFAs 
would require DHSP to consolidate the current format into a combined RFA, other Part A grantees have 
consolidated their RFA processes with initial concerns from subrecipients, but have resulted in more 
efficient use of staff time over the long term. This would reduce the interaction with certain fiscal 
components identified as deficient in the Garner Inc. report.  
 
RFA development should be started at least one year prior to the expiration of services in the current RFA. 
This is to ensure that eligible Part A clients have access to a robust service delivery system of care.  The 
timely preparation of an RFA impacts contract execution and the timely processing of payments.  This is a 
critical component since the emergency declaration for COVID has ended impacting procurement 
requirements.  
 
The overall recommendation is to reduce the frequency of RFAs, lessen the burden on internal staff and 
shift their focus on sub-recipient technical assistance needs, and reduce the burden on local service 
providers by only requiring them to submit a proposal every three to five years. These efforts can free up 
staff time for internal and local service providers to focus on reducing contracting implementation times 
and improving budget development and approval processes. Additionally, provide an ongoing structure 
and capacity building/technical assistance program for new service providers to become Ryan White Part 
A service providers.  In addition, to support sub-recipients with new staff having to learn the Ryan White 
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Part A requirements. The need for capacity building was highlighted with the subrecipient answers 
regarding the zero-day differential with the NOA and having an executed contract.  The time saved can be 
reprioritized to sub-recipient capacity building on grant compliance.   
 
While the Commission of HIV cannot be involved with procurement responsibilities to include RFAs, 
contracts and processing of payments, they must be able to ensure timely processes of RFAs and 
contracts.  In addition, to ensure payments are processed within 30 calendar days per the CFR 
requirements.  In order to ease the AEAM review, DHSP can create a tracking process with the required 
information for the AEAM submission to include RFA release dates, contract execution dates and invoices 
paid dates.  These three documents can be submitted to the Commission upon completion of the grant 
year. In addition, these documents can be available for the Health Resources and Services Administration 
(HRSA) site visits to demonstrate compliance.  
 
Recommendation Contract Language Inclusion:  
 
Recommendation for DHSP to include language in the local service provider contracts to ease data 
requests pertaining to AEAM surveys and key informant interviews from the HIV Commission.  The HIV 
Commission cannot adequately collect the federally requested information to report in the AEAM if the 
information gathering of procurement and contract information is unsuccessful.  The language can be 
referred to in future requests tied directly to contractual obligations for ease of the HIV Commission. 
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Appendices  
A. 45-day contract requirement from Code of Federal Regulations (CRF) 
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B. Nassau/Suffolk EMA Organizational Chart/3rd Party Administrator Sample Model  
  

 

 

Nassau County  
Thomas R. Suozzi 
County Executive 

Nassau County  
Department of 

Health  
Dr. Maria T. Carney 

Health Commissioner 

Nassau-Suffolk 
TGA 

 Ryan White 
Planning Council 

 

Nassau-Suffolk  
 PLWH/A 

COMMUNITY 

Suffolk County 
Department of 

Health 
Dr. Humayun 

Chaudry 
Health Commissioner 

 

Division of Patient 
Care 

Vacant as  
of 8/29/08 

Fiscal Department 
Edward Weingarten 

Administrative 
Assistant 

 

United Way  
of Long Island 

(Technical Support 
Agency) 

Georgette Beal 
Senior Vice President 

HIV/AIDS Grants 
Management  

 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  
Jennifer Culp 

Planning Associate 
Planning Council 

 
 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  

Kathy Grathwohl 
Fiscal Manager 

 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  
Myra Alston 

Contract Administrator 
 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  

Jeananne Cappetta 
Sr. Contract Administrator 

 
 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  

Ellen Otto 
Administrative Assistant 

Planning Council 

 
 

United Way of Long 
Island 

HIV/AIDS Grants 
Management  

Christine Shaughnessy 
Claims Analyst 

 

 

 

 

Nassau-Suffolk TGA 
Organizational Chart 

 

Nassau  
 Community 

Forums 
 

 

Suffolk  
Community 

Forums 
 

 

Nassau-Suffolk 
Ryan White Part 

A Contracted 
Providers 

 

 

Suffolk County  
Steve Levy 

County Executive 
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C. Subrecipient Survey  
 

1. Name of Person Completing Survey and Title 
2. Email address 
3. Phone Number 
4. Agency Name 
5. What Ryan White Part A services were listed in the most recent DHSP RFA your agency applied 

for? (Not renewals) 

• Medical Care Coordination (Medical Case Management, including Treatment Adherence 
Services) 

• Nutrition Support (Medical Nutrition Therapy) 
• Mental Health Services 

• Oral Health Care 
• Outpatient/Ambulatory Health Services 

• Substance Abuse Services--Outpatient Care 
• Residential care facility for the chronically ill and transitional residential care facility (Housing 

Services) 

• Linguistic Services 
• Medical Transportation 

• Benefits Specialty Service (Non-Medical Case Management Services) 
• Outreach Services 

• Referral for Health Care and Support Services 
• Substance Abuse Services--Inpatient/Residential Care 

• Home Based Case Management (Home and Community Based Services) 
• Nutrition Support (Food Bank/Home Delivered Meals) 

• Other (please specify) 
6. What was the DHSP RFA Number? (For Example: RFA 2019-009) 
7. Please enter the DHSP RFA Release date. (Please enter: MM / DD / YYYY) 
8. Please enter the DHSP RFA proposal/submission due date. (Please enter: MM / DD / YYYY) 
9. Please enter the "Notice of Intent to Award" letter date based on the RFA your agency responded 

to. (Please enter: MM / DD / YYYY) 
10. Please enter the date your agency received a fully executed contract from DHSP. (Please enter: 

MM / DD / YYYY) 
11. For the grant period 2022 (3/1/22-2/28/23), did your agency receive reimbursements from DHSP 

within 30 days of submitting correct reimbursement requests? 
• Yes 

• No 

• Most of the time 
• Some of the time 

• If not, most of the time, some of the time, please explain. 
12. For the grant period 2022 (3/1/22-2/28/23), were you notified by DHSP staff that your agency had 

to submit a reimbursement correction? 

• Yes 
• No 

• Most of the time 
• Some of the time 

• Other (If no, most of the time, some of the time, please explain) 
13. Did your agency request training/technical assistance from DHSP during the 2022 grant period 
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(3/1/22-2/28/23)? 
• Yes 

• No 
• What type of training/technical assistance did you request? 

14. Did DHSP respond to your agency's request for training/technical assistance during the 2022 grant 
period (3/1/22-2/28/23)? 
• Yes 

• No 
• What type of training/technical assistance did you receive? 

15. Did the training/technical assistance meet your agency's needs? 

• Yes 
• No 

• If no, please explain: 
16. Please select all Ryan White Part A services your agency currently provides in your contract with 

DHSP? 

• Medical Care Coordination (Medical Case Management, including Treatment Adherence 
Services) 

• Nutrition Support (Medical Nutrition Therapy) 

• Mental Health Services 
• Oral Health Care 

• Outpatient/Ambulatory Health Services 
• Substance Abuse Services--Outpatient Care 

• Residential care facility for the chronically ill and transitional residential care facility (Housing 
Services) 

• Linguistic Services 

• Medical Transportation 
• Benefits Specialty Service (Non-Medical Case Management Services) 

• Outreach Services 
• Referral for Health Care and Support Services 

• Substance Abuse Services--Inpatient/Residential Care 
• Home Based Case Management (Home and Community Based Services) 

• Nutrition Support (Food Bank/Home Delivered Meals) 
• Other (please specify)  
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D. Original flow as noted in 2016 AEAM Report 
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E. County of Los Angeles Procurement Modernization and Transformation Board Motion (Final 
Report as of May 15, 2024) Executive Summary from Gartner Inc. 
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Co-Chair Roles and
Responsibilities

February 13, 2024 
4:00-5:00PM

General Orientation and
Commission on HIV Overview *

March 26, 2024 
3:00-4:30PM

Priority Setting and Resource
Allocation Process & Service
Standards Development *

April 23, 2024 
3:00-4:30PM 

Ryan White Care Act Legislative
Overview Membership
Structure and Responsibilities * 

July 17, 2024 
3:00-4:30PM 

Policy Priorities and Legislative
Docket Development Process

October 2, 2024 
3:00-4:30PM

2024 TRAINING SCHEDULE
“*” Asterisk denotes mandatory training for all commissioners.
All trainings are open to the public. 
Click on the training topic to register.
Certifications of Completion will be provided.
All trainings are virtual.

SUBJECT TO CHANGE

https://lacountyboardofsupervisors.webex.com/weblink/register/rec4a99e908f924477f96c8b5508e7535
https://lacountyboardofsupervisors.webex.com/weblink/register/rec4a99e908f924477f96c8b5508e7535
https://lacountyboardofsupervisors.webex.com/weblink/register/r3d50d865a1197d6f25069fc51ff03fc5
https://lacountyboardofsupervisors.webex.com/weblink/register/r3d50d865a1197d6f25069fc51ff03fc5
https://lacountyboardofsupervisors.webex.com/weblink/register/r3d50d865a1197d6f25069fc51ff03fc5
https://lacountyboardofsupervisors.webex.com/weblink/register/r4d594a8e7aa3e9c2d5251fd7d5ffdc9b
https://lacountyboardofsupervisors.webex.com/weblink/register/r4d594a8e7aa3e9c2d5251fd7d5ffdc9b
https://lacountyboardofsupervisors.webex.com/weblink/register/r4d594a8e7aa3e9c2d5251fd7d5ffdc9b
https://lacountyboardofsupervisors.webex.com/weblink/register/r4d594a8e7aa3e9c2d5251fd7d5ffdc9b
https://lacountyboardofsupervisors.webex.com/weblink/register/rb978dfce1bc90012d24076a1ff67a54a
https://lacountyboardofsupervisors.webex.com/weblink/register/rb978dfce1bc90012d24076a1ff67a54a
https://lacountyboardofsupervisors.webex.com/weblink/register/rb978dfce1bc90012d24076a1ff67a54a
https://lacountyboardofsupervisors.webex.com/weblink/register/rb978dfce1bc90012d24076a1ff67a54a
https://lacountyboardofsupervisors.webex.com/weblink/register/rb978dfce1bc90012d24076a1ff67a54a
https://lacountyboardofsupervisors.webex.com/weblink/register/rff718ac98a91e7c0e882a4599a3cf71c
https://lacountyboardofsupervisors.webex.com/weblink/register/rff718ac98a91e7c0e882a4599a3cf71c
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2024 OPERATIONS COMMITTEE WORKPLAN 

 
 
 Co-Chairs: Justin Valero 

Approval Date: 03.28.24      Revision Dates: 4/17, 6/21, 7/19, 8/19 
PURPOSE OF THIS DOCUMENT: To identify activities and priorities the Committee will lead and advance throughout 2024. 
CRITERIA: Select activities that 1) represent the core functions of the COH and Committee, 2) advance the goals of the 2022-2026 Comprehensive HIV Plan (CHP), 
and 3) align with COH staff and member capacities and time commitment. 
CORE COMMITTEE RESPONSIBILITIES: 1) Developing, conducting and overseeing ongoing, comprehensive training for the members of the Commission and public 
to educate them on matters and topics related to the Commission and HIV/AIDS service and related issues; 2) recommending, developing and implementing 
Commission policies and procedures; 3) coordinating on-going public awareness activities to educate and engage the public in the Commission and HIV services 
throughout the community; 4) conducting an annual assessment of the administrative mechanism, and overseeing implementation of the resulting, adopted 
recommendations; 5)  recruiting, screening, scoring and evaluating applications for Commission membership and recommending nominations to the 
Commission.  Additional responsibilities can be found at https://hiv.lacounty.gov/operations-committee. 
# TASK/ACTIVITY DESCRIPTION TARGET 

COMPLETION 
DATE 

STATUS/NOTES/OTHER COMMITTEES 
INVOLVED 

1 2024 Training Plan 

Coordinate member-facilitated virtual 
trainings and discussions for ongoing 
learning and capacity building 
opportunities.  
  
*Additional training may be integrated at all COH 
subgroups as determined by members and staff 

2024 

Co-Chair Roles and Responsibilities 2/13/24 4-
5pm, General Orientation & COH Overview* 3/26 
3-4:30, Priority Setting and Resource Allocation & 
Service Standards 4/23 3-4:30, RW Care Act 
Legislative Overview Membership Structure and 
Responsibilities* 7/17 3-4:30, Policy Priorities and 
Legislative Docket Development Process 10/2 3-
4:30 

2 Bylaws Review Update  Bylaws to comply with HRSA 
requirements and 2023 site visit findings.  June 2024 Waiting for HRSA feedback. Updated Bylaws 

reviewed by OPS. 

3 Policies & Procedures 

Annual review of policies & procedures to 
ensure language is up to date with 
changing landscape, local, state & federal 
policies & protocol, and meet the needs of 
the members and community. 

December 2024 

(1) Status Neutral Priority Setting and 
Resource Allocation (PSRA). 

(2) Unaffiliated consumer stipends 

 
 
 
 
 
 

Assessment of the Administrative 
Mechanism (AAM) 

Evaluate the speed and efficiency with 
which Ryan White Program funding is 
allocated and disbursed for HIV services in 
Los Angeles County.   July 2024 

(1) Focus on realistic areas for expediting 
contracts within the County system. 

(2) Collaborative Research (CR) to present 
findings at August OPS meeting. 

 
 

https://hiv.lacounty.gov/operations-committee
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2024 OPERATIONS COMMITTEE WORKPLAN 

 
 
 4  

 
5 

Recruitment, Engagement and 
Retention Strategies 

 

Development of engagement and retention 
strategies to align with CHP efforts 

Ongoing 

(1) Continue efforts in partnership with the 
Consumer Caucus to develop strategies to 
engage and retain consumer members. 

(2) Continue social media campaigns to bring 
awareness. 

(3) Refer to HealthHIV Planning Council 
assessment for recommendations. 

 
 
6 Mentorship Program 

Implement a peer-based mentorship 
program to nurture leadership by providing 
one-on-one support for each new 
Commissioner 

Ongoing Review and assess current Mentorship 
Program and Mentorship Program Guide for 
improvements and effectiveness.  

 
7 

PIR (Parity, Inclusion and 
Reflectiveness) Review 

To ensure PIR is reflected throughout the 
membership as required by HRSA and CDC 

Quarterly 
 

February, July 

 
8 Attendance Review 

 

To ensure members follow the attendance 
policy. 

Quarterly 
 

Review Attendance Matrix presented by staff. 
Reviewed attendance: January, June 
 

 

 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/65712cdb-40b7-4453-a7b7-d8705e1c1a77/9-COH%20Mentor%20Prog%20Guide%20FinalUpdated73119.pdf
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COMMISSIONER AFFILIATION (IF ANY) TERM BEGIN TERM ENDS ALTERNATE

1 Medi-Cal representative Vacant July 1, 2023 June 30, 2025
2 City of Pasadena representative 1 EXC|SBP Erika Davies City of Pasadena Department of Public Health July 1, 2024 June 30, 2026
3 City of Long Beach representative Vacant Long Beach Health & Human Services July 1, 2023 June 30, 2025
4 City of Los Angeles representative 1 SBP Dahlia Ale-Ferlito AIDS Coordinator's Office, City of Los Angeles July 1, 2024 June 30, 2026
5 City of West Hollywood representative 1 PP&A Dee Saunders City of West Hollywood July 1, 2023 June 30, 2025
6 Director, DHSP *Non Voting 1 EXC Mario Pérez, MPH DHSP, LA County Department of Public Health July 1, 2024 June 30, 2026
7 Part B representative 1 PP&A Karl Halfman, MA California Department of Public Health, Office of AIDS July 1, 2024 June 30, 2026
8 Part C representative 1 OPS Leon Maultsby, MHA Charles R. Drew University July 1, 2024 June 30, 2026
9 Part D representative 1 SBP Mikhaela Cielo, MD LAC + USC MCA Clinic, LA County Department of Health Services July 1, 2023 June 30, 2025

10 Part F representative 1 SBP Sandra Cuevas Pacific AIDS Education and Training - Los Angeles Area July 1, 2024 June 30, 2026
11 Provider representative #1 Vacant July 1, 2023 June 30, 2025
12 Provider representative #2 1 SBP Andre Molette Men's Health Foundation July 1, 2024 June 30, 2026
13 Provider representative #3 1 PP&A Harold Glenn San Agustin, MD JWCH Institute, Inc. July 1, 2023 June 30, 2025
14 Provider representative #4 1 PP&A LaShonda Spencer, MD Charles Drew University July 1, 2024 June 30, 2026
15 Provider representative #5 1 SBP Byron Patel, RN Los Angeles LGBT Center July 1, 2023 June 30, 2025
16 Provider representative #6 1 EXC|OPS Dechelle Richardson AMAAD Institute July 1, 2024 June 30, 2026
17 Provider representative #7 Vacant July 1, 2023 June 30, 2025
18 Provider representative #8 1 SBP Martin Sattah, MD Rand Shrader Clinic, LA County Department of Health Services July 1, 2024 June 30, 2026
19 Unaffiliated representative, SPA 1 Vacant July 1, 2023 June 30, 2025 Kerry Ferguson (SBP)
20 Unaffiliated representative, SPA 2 1 SBP Russell Ybarra Unaffiliated representative July 1, 2024 June 30, 2026
21 Unaffiliated representative, SPA 3 1 OPS Ish Herrera Unaffiliated representative July 1, 2023 June 30, 2025
22 Unaffiliated representative, SPA 4 Vacant July 1, 2024 June 30, 2026 Lambert Talley (PP&A)
23 Unaffiliated representative, SPA 5 1 EXC|SBP Kevin Stalter Unaffiliated representative July 1, 2023 June 30, 2025
24 Unaffiliated representative, SPA 6 1 OPS Jayda Arrington Unaffiliated representative July 1, 2024 June 30, 2026
25 Unaffiliated representative, SPA 7 1 OPS Vilma Mendoza Unaffiliated representative July 1, 2023 June 30, 2025
26 Unaffiliated representative, SPA 8 1 EXC|PP&A Kevin Donnelly Unaffiliated representative July 1, 2024 June 30, 2026
27 Unaffiliated representative, Supervisorial District 1 1 PP Leonardo Martinez-Real Unaffiliated representative July 1, 2023 June 30, 2025 Arburtha Franklin (PPC)
28 Unaffiliated representative, Supervisorial District 2 1 EXC|OPS Bridget Gordon Unaffiliated representative July 1, 2024 June 30, 2026
29 Unaffiliated representative, Supervisorial District 3 1 SBP Arlene Frames Unaffiliated representative July 1, 2023 June 30, 2025
30 Unaffiliated representative, Supervisorial District 4 Vacant July 1, 2024 June 30, 2026
31 Unaffiliated representative, Supervisorial District 5 1 PP&A Felipe Gonzalez Unaffiliated representative July 1, 2023 June 30, 2025 Rita Garcia (PP&A)
32 Unaffiliated representative, at-large #1 1 PP&A Lilieth Conolly Unaffiliated representative July 1, 2024 June 30, 2026
33 Unaffiliated representative, at-large #2 1 OPS Terrance Jones Unaffiliated representative July 1, 2023 June 30, 2025
34 Unaffiliated representative, at-large #3 1 PP&A Daryl Russell, M.Ed Unaffiliated representative July 1, 2024 June 30, 2026 David Hardy (SBP)
35 Unaffiliated representative, at-large #4 1 EXC Joseph Green Unaffiliated representative July 1, 2023 June 30, 2025
36 Representative, Board Office 1 1 PP&A Al Ballesteros, MBA JWCH Institute, Inc. July 1, 2024 June 30, 2026
37 Representative, Board Office 2 1 EXC Danielle Campbell, PhDC, MPH T.H.E Clinic, Inc. (THE) July 1, 2023 June 30, 2025
38 Representative, Board Office 3 1 EXC|PP Katja Nelson, MPP APLA July 1, 2024 June 30, 2026
39 Representative, Board Office 4 1 EXC|OPS Justin Valero, MA No affiliation July 1, 2023 June 30, 2025
40 Representative, Board Office 5 1 PP&A Jonathan Weedman ViaCare Community Health July 1, 2024 June 30, 2026
41 Representative, HOPWA 1 PP&A Matthew Muhonen (LOA) City of Los Angeles, HOPWA July 1, 2023 June 30, 2025
42 Behavioral/social scientist 1 EXC|PP Lee Kochems, MA Unaffiliated representative July 1, 2024 June 30, 2026
43 Local health/hospital planning agency representative Vacant July 1, 2023 June 30, 2025
44 HIV stakeholder representative #1 1 EXC|OPS | PP Alasdair Burton No affiliation July 1, 2024 June 30, 2026
45 HIV stakeholder representative #2 1 PP Paul Nash, CPsychol AFBPsS FHEA   University of Southern California July 1, 2023 June 30, 2025
46 HIV stakeholder representative #3 1 OPS Erica Robinson Health Matters Clinic July 1, 2024 June 30, 2026
47 HIV stakeholder representative #4 1 PP Ronnie Osorio Center for Health Justice (CHJ) July 1, 2023 June 30, 2025
48 HIV stakeholder representative #5 1 PP Mary Cummings Bartz-Altadonna Community Health Center July 1, 2024 June 30, 2026
49 HIV stakeholder representative #6 1 SBP Felipe Findley, PA-C, MPAS, AAHIVS (LOA) Watts Healthcare Corp July 1, 2023 June 30, 2025
50 HIV stakeholder representative #7 1 PP&A William D. King, MD, JD, AAHIVS W. King Health Care Group July 1, 2024 June 30, 2026
51 HIV stakeholder representative #8 1 EXC|OPS Miguel Alvarez No affiliation July 1, 2024 June 30, 2026

TOTAL: 43

LEGEND:  EXC=EXECUTIVE COMM | OPS=OPERATIONS COMM | PP&A=PLANNING, PRIORITIES & ALLOCATIONS COMM | PPC=PUBLIC POLICY COMM | SBP=STANDARDS & BEST PRACTICES COMM Overall total: 48LOA:  Leave of Absence

2024 MEMBERSHIP ROSTER|  UPDATED 8.13.24

S:\Committee - Operations\Membership\Membership Roster\2024\Membership Roster_081324 Page 1



Practice Script Guide for
Commissioners

TOGETHER AGAINST HIV

INTRODUCTION. Hi, I'm [Your Name] from the Los Angeles County Commission
on HIV. I represent [Member Seat/Jurisdiction].

WHO WE ARE.  We are a planning body that seeks community input from
diverse stakeholders to ensure everyone in Los Angeles County has access
to the best possible care and services for HIV and STIs. 

WHAT WE DO. Our goal is simple: to improve HIV prevention, care, and
treatment services for everyone in our communities. Our planning body
identifies what's working, what needs improvement, and how we can better
support our communities, especially those most disproportionately
impacted. We listen to the needs of those directly affected by HIV and STIs
and use this information to guide and inform our planning efforts. We also
determine how funding should be allocated to achieve the greatest impact.
Our members include people living with HIV and individuals from
communities hardest hit by HIV and STIs, ensuring we represent those we
serve. Monthly stipends and reimbursement for childcare, transportation and
meals are provided to eligible members with lived experience.

COMMUNITY ENGAGEMENT. As part of the Commission's outreach and
recruitment efforts, we aim to inform and educate our communities about
the impact and outcomes of our planning efforts to improve services and
build heathier communities in LA County.

https://hiv.lacounty.gov

CALL TO ACTION. We can't do it alone, so we welcome your support and
involvement. We invite you to attend one of our monthly standing meetings
to learn more about our work. For more information, please visit the
Commission on HIV's website or reach out to our staff. Together, we can end
HIV in our communities once and for all.
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