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FY 2020 RYAN WHITE HIV/AIDS PROGRAM (RWHAP) PART A  

PROGRESS REPORT 
 
I. Planning Council/Body Activities 

 
a. Planning Council/Body Accomplishments - March 1, 2020, through February 28, 2021. 

1. Mandated Duties:  The FY20 Planning Year was thwarted with the looming question of “how do 
we continue business as usual, in an unusual and uncertain environment”.  The Metropolitan 
Atlanta HIV Health Services Planning Council, it’s leadership, members, and staff successfully 
navigated the turbulent waters of COVID-19.  We are pleased to have accomplished all mandated 
duties during this period while simultaneously responding to various challenges which are 
discussed in section b.   

• Appointed and seated FY20 Planning Council Members 
• Accomplished Reflection and Representation 
• Completed FY20 Priority Setting, Resource Allocations and Directives 
• Identified and contracted service vendor for Needs Assessment  
• Meeting Calendars were published and advertised 
• Provided Planning Council Refresher Training and Training in Motion (ongoing training) 
• Reviewed and Developed Standards of Care 
• Compiled EIIHA Activities/Updates 
• Administered the Assessment of the Efficiency of the Administrative Mechanism 
• Continued implementation of the Integrated Work Plan 
• Monitored Housing Opportunity for People with HIV Program and its impact on Persons 

Living with HIV within the Atlanta EMA.  Provided input through the committees of the 
Planning Council.  Coordinated meetings with key stakeholders. 

• Undertook surveys to obtain PC input on topics such as: improving service delivery to those 
who participate in virtual Planning Council Meetings; Satisfaction with Planning Council 
meetings; satisfaction with trainings and technical assistance; and, recommedations for 
Ending the HIV Epidemic funding. 

 
b. Planning Council Challenges - March 1, 2020 through February 28, 2021.   

 
While there were no challenges which impeded improvements in HIV care continuum outcome 
targets; there was the ongoing, multi-faceted challenge of managing planning council operations 
through  the COVID-19 emergency. 
 
1. County Shutdown:  The Metropolitan Atlanta HIV Health Services Planning Council’s key 
challenge during the FY20 planning year started at the beginning of the Planning Council year.  
March 2020 launched the onset of COVID protocals, which also coincided with the seating of the 
FY20 Planning Council.   In the midst of seating a new Council which consisted of 100 members, 
including 55 voting and 45 non-voting members and a Consumer Caucus, (which does not require 
PC membership and is therefore very fluid in attendance) the PC was met with the threat of 
unprecedented uncertainty flanked by the need for simultaneous planning and implementation. 
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With knowledge of the pending shut down by Fulton County, the Executive Committee met on 
March 12th and provisionally approved a COVID-19 Safety Protocol drafted by Planning Council 
Support, project officer Sandra Vincent.  
 
The extensive protocol provided for a range of safety measures and was based on sound practice 
which included recommendations by the CDC, sanitation guidelines, safety equipment acquisition, 
info graphics as well as the protocals of partner organizations and contracted meeting spaces. 
 
The Executive Committee approved the protocal conditionally, with the understanding that Fulton 
County may present additional guidance/directives which might impact implementation. Newly 
appointed PC Chair Morris Singletary appeared live on Facebook and provided an update from the 
Executive Committee meeting, including the existence of a Protocol.  This video was also translated 
and shared via email with members. The very next day Fulton County announced a state of 
emergency and mandated remote operations which canceled the need for the protocal as written.   
 
As an option to face to face meetings there arose a need for meetings within a virtual environment.   
In response, Planning Council Support immediately inspected and assessed several virtual 
platforms for the continuation of meetings and activities.  After evaluation and pilot experimentation 
Planning Council support recommended Zoom as the platform of choice. 

 
The decision was based on the following assertions: 

• Community familiarity 
• Mobile/Cell phone access 
• Consumer Advisory Board Culture 
• Free access 
• User friendly features 
• Facebook integration for public access 

 
2.  Digital Access: As a trial launch, on March 26, Planning Council Support utilized Zoom along 
with a simultaneous livestream on Facebook. About 25-30 consumers appeared on Zoom and felt 
comfortable being on camera, having the meeting broadcast live and recorded. The number of 
people who watched live is unknown. The participants provided a lot of feedback and requested 
information about the PC (e.g., someone requested a copy of the Bylaws) and information on 
Housing Opportunities for Persons With AIDS (HOPWA). PCS recorded and prepared a summary 
of the meeting, and followed up on the requests from the group. 
 
One of the challenges identified during this period was meeting access.  While most individuals 
were already equipped with smart phones, several consumers reported difficulty in accessing Wi-Fi 
capabilities.  We learned that individuals who did not have access to wifi utilized public systems like 
the library and restaurants/fast food establishments.   
 
Without the availability of these resources PCS staff sought to identify hot spot resources through 
Fulton County.  This option was not available and subsequently a list of public wifi sources was 
identified, compiled, and distributed to members.  This addressed the earlier concern on not having 
access. 
 
Additionally, and cloud based calling system was implemented as a touch point to supplement the  
lack of face to face meetings.  The “One Call Now” system was used for various messaging 
including encouragement, updates, and meeting notification.  The system distributed messages via 
email, text message, and voice message.  Members were also permitted to self register with phone 
number. 
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4.  Isolation:  One of the earliest take-aways was the knowledge that many consumers felt isolated.  
Not having face-to-face meetings proved to challenge the long standing intangible social fiber of 
Consumer Caucus meetings where participant support one another on various levels including 
encouragement, medical adherence, and the energy gained from social interaction. 
 
In an effort to supplement this loss, PCS staff worked with consumer leadership to develop on line 
meetups/checkins via facebook.  A page was established with the express purpose of inviting 
individuals to meetings, posting video meetings from the Planning Council and its committees, as 
well as the Consumer Caucus.  The portal was also used as a meeting planning tool and a way in 
which to network on various meetings/issues. 
 
Another observation, was that some of our regular participants dropped off the grid and did not 
participate in meetings or respond to other forms of outreach.  This number was approximately 
five5. 
As a result of this experience the Membership Committee has now taken on the responsibility of 
contacted members through multiple attempts if they have missed more than two meetings.  This 
decision was made in an effort to assist an already burdened staff.   

 
5.  Planning Council Support Staffing:  Staffing proved to be inadequate during the FY2020 
planning year. In addition to the regular functions there was the added responsibility of planning and 
adjusting for continued engagement in a virtual environment with a need to make the process “feel” 
comfortable, normal, and inviting.  
 
During this period the Planning Council had three (Project Officer, an Administrative Assistant, and 
an Epidemiologist (.9 FTE).  Early during the pandemic the Administrative Assistant resigned 
leaving only the Project Officer and Epidemiologist. Recommendations for additional staff were 
made through Planning Council leadership and current staff.  Plans were were made to increase 
administrative staff during the FY21 year. 

 
c. Issues and challenges related to compliance with planning council legislative requirements: 

1.  Representation – State Medicaid Agency representation continues to be a challenge for the 
Planning Council.  The lack of participation by the State Medicaid Agency has been brought to the 
attention of  the Recipient, Fulton County Management, the Planning Council, and the Ryan White 
Part A project officer; additionally, efforts have been made to recruit representation for this position 
with no success.  Planning Council leadership has sought to address this matter by soliciting 
participation through various means. 
 
 

 
 
 
 


