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Good Afternoon, I am Karen Walker, Chair of the Planning Council.  

On behalf of all Commissioners of the Planning Council, I am glad to welcome:  

 The Honorable André Sayegh, Mayor of the City of Paterson and Planning Council 

CEO; 

 Oshin Castillo, Director, Department of Health and Human Services; 

 Millie Izquierdo, Director Ryan White Grants Division;  

 Khalilah Daniels, Vice-Chair of the Planning Council;  

 and a special hello to each Commissioner of the Planning Council, special guests 

and members of the public. 

BACKGROUND AND OVERVIEW  

The Planning Council was established in 1993, and has always been comprised of 

Commissioners appointed by the CEO, which is the Chief Elected Office, in this case the 

Mayor of the City of Paterson. The Planning Council elects a Chairperson and Vice-

Chairperson annually, as we will this afternoon.   

The Planning Council is required to work together with the Office of the Recipient to 

assess the service needs of people living with HIV living in Bergen and Passaic Counties 

(New Jersey) and specify the kinds and amounts of services required to meet those 

needs.  Based on needs assessment, utilization, and epidemiologic data—the Planning 

Council decides what services are most needed by people living with HIV in the TGA (also 

known as priority setting) and decides how much Ryan White HIV/AIDS Program Part A 
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money should be used for each of these service categories (this is our resource 

allocations). 

The Paterson-Passaic County-Bergen County HIV Health Services Planning Council consists 

of advocates, community leaders, survivors, healthcare providers, volunteers and people 

who are affected by HIV/AIDS.   

THE WORK WE DO 

The Planning Council is responsible for making decisions concerning:  

 Service Priorities & Resource Allocation of Ryan White Part A grant funds  

 HIV Care Continuum Performance 

 Integrated HIV Prevention & Care Planning  

 Needs Assessment of People Living with HIV/AIDS (PLWH) 

 Evaluation of Grant Administration 

The Planning Council conducted a successful Priority Setting and Resource Allocations 

session on July 11, 2019. The process of determining priorities and allocations 

emphasizes the need for all allocations to support the HIV Care Continuum, the series of 

steps a person with HIV takes from initial diagnoses through their successful treatment 

with HIV medication. These steps include identifying individuals unaware of their HIV 

status, linking these individuals to care, engaging and retaining them in care, medication 

adherence and helping them to achieve viral suppression.  

The Planning Council also provides guidance to the Office of the Recipient on service 

standards and directives. The Planning Council is responsible for evaluating how rapidly 

Ryan White Part A funds are allocated and made available for care. This involves ensuring 

that funds are being contracted quickly and through an open process, and that providers 

are being paid in a timely manner.  
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OUR PLANNING & DEVELOPMENT COMMITTEE 

The Ryan White grant year begins March 1 and ends February 28th or 29th. The Planning & 

Development Committee assists the Planning Council with the mandated activities set 

forth by HRSA, and charged with:  

 Overseeing the progress of the 5-year Integrated HIV Prevention and Care Plan 

(2017-2021); 

 Leading the development and implementation of Needs Assessment (for selected 

populations), Priority Setting and Resource Allocations process (PSRA) and 

updating Service Standards definitions; 

 Measuring progress of the HIV Care Continuum  

OUR COMMUNITY DEVELOPMENT COMMITTEE (CDC) 

CDC is responsible for membership recommendations, community engagement, 

promoting available resources to PLWH, organization of the Annual Day of Capacity 

Building and World AIDS Day and other duties as may be determined by the Planning 

Council from time to time. 

The Community Development Committee has done a great job in overseeing our 

membership and making sure we comply with the legislative requirements related to 

membership categories and ensuring that the Planning Council is reflective of the HIV 

epidemic in the Bergen-Passaic TGA.  Currently, the Planning Council membership total is 

27 Commissioners (plus one ex-officio member) with a PLWH representation of 33% --- as 

of December 2019! 
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MORE ABOUT US 

Ryan White planning councils are unique. No other federal health or human services 

program has a legislatively required planning body that is the decision maker about how 

funds will be used, has such defined membership composition, and requires such a high 

level of consumer participation (at least 33 percent). The Ryan White legislation requires 

planning councils to have members from various types of groups and organizations, 

including people living with HIV who live in the Transitional Grant Area.  

  

The Planning Council aims to help people living with HIV get into care early (or return to 

care), stay in care, and remain healthy.  

 

As a Planning Council, we are laser focused and, of course, things come up in life that 

interrupt the things we intend to do, but we are steadfast in our commitment.   

The public health issue we are dealing with, HIV, is still a major problem in this country.  

Since 1981, a significant number of lives have been lost to HIV --- 700,000+ lives. And, 

today, there are more than 1.1 million Americans living with HIV.  Many of the 1.1 million 

individuals with HIV in the United States are not effectively treated, even though 

treatment is available.  

Between injection drug use, lack of improvement measures, the challenge of 

complacency facing healthcare professionals and other factors, we are facing a real risk of 

HIV making a comeback, even with the $20 billion dollars spent annually by the U.S. 

government in HIV prevention and care.  

At the federal-level, there is a new initiative that seeks to reduce the number of new HIV 

infections in the United States by 75 percent within five years, and then by at least 90  
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percent within 10 years, for an estimated 250,000 total HIV infections averted. This is 

called End the Epidemic, A Plan for America.    

There is evidence gathered throughout two decades of engaging and retaining patients in 

care that has helped develop useful tools.  Individuals with HIV who follow their 

medication regime can reach a level of having an undetectable viral load (also known as  

being virally suppressed), which if maintained, can live regular, healthy lives. Studies 

indicate that people who are virally suppressed carry effectively no risk of transmitting 

HIV to others, as long as they stay virally suppressed.  

There’s a single pill that reduces the risk of acquiring HIV by up to 97 percent --- pre-

exposure prophylaxis (PrEP). PrEP is a medicine, that when taken daily, has proven to 

prevent HIV infection for individuals considered high risk.   

And now for the bad news.  According to the Centers for Disease Control and Prevention 

(CDC), the vast majority (about 80 percent) of new HIV infections in the U.S. in 2016 were 

transmitted from the nearly 40 percent of people with HIV who either did not know they 

had HIV, or who received a diagnosis but were not receiving HIV care. 

Subsequently, for us as a Planning Council, this means the following:   

 We must work to increase the proportion of people who are aware of their HIV 

status.  

 We must work to help those with HIV get the treatment they critically need.  

 We must emphasize the importance of achieving and maintaining viral 

suppression.  

Diagnose, treat, protect, and respond are the key components in ending the HIV epidemic 

in America.   

New Jersey as a state, ranks 8th, in the United States, in terms of new HIV diagnoses. In 

2018, there were 1,044 new HIV diagnoses statewide. 
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The Bergen-Passaic Transitional Grant Area (TGA) is comprised of two counties located in 

the northeastern corner of New Jersey encompassing 1 large city (Paterson) and 2 

counties (Passaic County and Bergen County). The TGA’s general population is 1,461,014. 

The TGA is densely populated with 16% of the State’s population residing in the TGA.  

The largest amount of HIV cases are found in the urban centers of Paterson, the City of 

Passaic and Hackensack. The Bergen-Passaic TGA ranks 3rd in New Jersey (in terms of 

incidence and prevalence) with 4,348 persons living with HIV/AIDS in Paterson, Passaic 

County and Bergen County.  

Year Incidence Prevalence 
Total Cases 

% Change from previous 
year 

2012 196 4,003 4,199 +1.10% 

2013 200 4,046 4,246 +1.11% 

2014 201 4,103 4,304 +1.36% 

2015 179 4,168 4,347 +0.99% 

2016 162 4,253 4,415 +1.55% 

2017 95 4,253 4,348 -1.54% 

 

In Bergen and Passaic counties, the general population is comprised of only 11% African 

American/Black and 19.4% Hispanic/Latino YET, together account for more than 74% of 

all new HIV/AIDS cases.  
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Table 3: Bergen-Passaic TGA socio-demographic characteristics of the HIV epidemic 2017 
Sources: Columns A-D: New Jersey Department of Health Services, HIV/AIDS Surveillance; Column E: U.S. 
Census Bureau, Estimate for 2016 Bergen and Passaic Counties, NJ 

HIV/AIDS Incidence 
Race / Ethnicity 

HIV/AIDS Prevalence  
Race / Ethnicity 

General Population  
Race / Ethnicity 

20.8% White 25.5% White 74.2% White 

27.5% Black/African American 35.8% Black/African American 11.2% Black/African American 

46.7% Hispanic 36.6% Hispanic 19.4% Hispanic 

5.0% Multiracial 2.0% Multiracial 2.5% Multiracial 

HIV/AIDS Incidence 
Age Groups 

HIV/AIDS Prevalence  
Age Groups 

General Population  
Age Groups 

1.7% <13 years 0.12% <13 years 22.2% <18 years 

2.5% 13-19 years 0.47% 13-19 years 62.5% 18-64 years 

60.8% 20- 44 years 26.1% 20- 44 years 15.3% 65+ years 

24.2% 45- 59 years 49.5% 45- 59 years   

10.8% 60+ years 23.8% 60+ years   

HIV/AIDS Incidence 
Gender 

HIV/AIDS Prevalence  
Gender 

General Population  
Gender 

77.5% Male 66.3% Male 48.7% Male 

22.5% Female 33.7% Female 51.3% Female 
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ABOUT OUR FUNDING 

The Ryan White HIV/AIDS Program (RWHAP) is administered by the HIV/AIDS Bureau 

(HAB) of the Health Resources and Services Administration (HRSA). HRSA is an agency of 

the U.S. Department of Health and Human Services and it’s our funding stream through 

what is referred to as Part A of the Ryan White HIV/AIDS Program. Part A of the Ryan 

White HIV/AIDS Program, through an application process, grants federal funds to 

metropolitan areas hardest hit by the HIV epidemic. In addition, Ryan White provides a 

comprehensive system of care that includes primary medical care, medications, and 

essential support services for low-income people with HIV, who are uninsured or 

underinsured. The Program works with cities, states, and local community-based 

organizations to provide HIV care and treatment services to more than half a million 

people each year. The Program reaches over half of all people diagnosed with HIV in the 

United States --- approximately 535,000 people in 2017—received services 

through Ryan White. 

The Ryan White Part A consists of thirteen Part A and four MAI subrecipients that provide 

an established service continuum, with few gaps, located primarily in the epicenters. Part 

A medical clinics provide high quality care; 82% of their patients are virally suppressed.  

Medical case managers work with clients to enhance treatment adherence and support 

retention in care.  Our system further includes oral health care, mental health therapy, 

substance abuse treatment, early intervention, health insurance premium cost sharing, 

non-medical case management, outreach and five other critical support services, such as 

transportation and legal services. 

For 2019-2020 the City of Paterson/Bergen-Passaic TGA received a federal grant award 

for direct medical and support services in the amount of $4,009,022.00, of which  
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$343,382.00 is designated specifically to improve health outcomes for disproportionately 

affected minority populations under the Minority AIDS Initiative (MAI).  

In Fiscal Year 2017 the City of Paterson received a 3-year Special Projects of National 

Significance (SPNS) award in the amount of $900,000 under the initiative titled, 

Improving HIV Health Outcomes through the Coordination of Supportive Employment 

and Housing Services.  We were 1 of only 10 jurisdictions to receive the grant across the 

nation, out of a total of 80 applicants.  

Total resources dedicated to PLWH (people living with HIV/AIDS) in the Bergen-Passaic 

TGA totals in excess of $19.8 million in Fiscal Year 2018, consisting of:  

 Ryan White HIV/AIDS Program Parts A, B, C/D and F 

 Minority AIDS Initiative (MAI) 

 Housing Opportunities for Persons with AIDS (HOPWA) 

 Special Projects of National Significance (SPNS) 

 New Jersey Department of Health, Division of HIV, STD, TB Services Care and 

Treatment Programs  

 New Jersey Department of Mental Health and Addiction Services (NJ-DMHAS)  

 Targeted HIV Substance Programs, Federal and State Prevention Programs;  

 and various private grant programs. 

 

ABOUT OUR RESULTS 

In 2018, the TGA identified 95 new cases through Early Intervention Services (EIS). The 

goal of increasing the rate of viral suppression by an additional 5% was achieved.  

Currently, the Part A medical clinics enjoy an overall viral suppression rate of 82% which 

exceeds the statewide and national averages of only 49%. 
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In 2017, the Planning Council introduced a blue-print for ending the HIV epidemic in 

Bergen and Passaic counties, namely the 2017-2021 Integrated HIV Prevention and Care 

Plan in conjunction with Ryan White and non-Ryan White parties (over 50 people) who 

previously helped in the development of the plan. When we launched the Plan, we re-

invited the initial participants who were serving as community partners with assigned 

roles to help us implement our multi-disciplinary plan for HIV prevention and care 

planning for the Bergen-Passaic Transitional Grant Area (TGA). In 2018, we updated the 

Plan and hosted another successful stakeholders meeting to revisit the goals and 

objectives outlined in the plan, obtain progress reports from community partners, and 

had an opportunity to share our progress.  Through workgroups, we were able to update 

the contents of the plan. And, most recently in October of 2019, stakeholders reconvened 

once again to: 

 To discuss the efforts and strides we’re making to end the HIV epidemic in relation 

to the goals and objectives written in the plan;  

 To work in partnership toward successfully addressing the needs of the HIV 

community;  

 To learn from one another and determine our shared future and next steps;  

 To explore ways to promote available resources for health care and support 

services;  

 We also asked about challenges stakeholders are facing or have faced, and as a 

group did some brainstorming about ways to overcome said challenges;  

 Finally, we also looked at which areas, if any, of the plan should be removed in 

order for stakeholders to proceed with a realistic charge. 

 

 



 

11 
 

 

 

THE GOALS OF THE INTEGRATED PLAN 

Goal Number One - Reduce HIV Infection in The Bergen-Passaic TGA.  

We expect to do this by increasing access to PrEP for partners at high risk of HIV, 

from the current rate of 5% to 50%; and by increasing HIV testing by 25%, 

emphasizing outreach and education to hard-to-engage individuals at risk of HIV. 

 

Goal Number Two - Achieve Sustained Viral Suppression By Assuring Access To 

Quality Primary And Specialty Care For Persons Living With HIV/AIDS. 

We expect to do this by achieving 90% sustained viral suppression for HIV/AIDS 

patients enrolled in Ryan White medical care; increasing retention in care by 

increasing the percentage of patients in Ryan White medical care with two or more 

documented medical visits, viral load tests, performed at least three months apart 

in the measurement year to 90%. 

 

Goal Number Three - Eliminate health disparities by combating stigma, increasing 

coordination of prevention and care, and raising awareness about our plan to end 

the HIV epidemic in the community. 

We expect to do this by expanding prevention and education messages through 

social media and outreach efforts into the schools and communities; and 

expanding partnerships in the TGA and reduce barriers to HIV testing and care. 

 

The Planning Council continues to take the opportunity to build community relationships 

that have not existed in the past in an effort to optimize awareness about Ryan White 

Part A services and resources that are available in the TGA. Organizations have been 

welcomed to speak at monthly Planning Council meetings. Specifically, the New Jersey  
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HIV Housing Collaborative and New Jersey Reentry Corporation (NJRC) along with 

researcher Dr. Bryan Garner of Research Triangle Institute (RTI).   

 

CHALLENGES 

With Regards to Reporting Burdens: We plan to overcome this challenge by identifying 

efficient methods that can be adopted and utilized, for the purposes of improving the 

quality of data that is collected. This will include coordinated efforts between the 

Planning Council, Recipient and RDE.  

 

Psychosocial Factors and Health Concerns of PLWH:  Social stigma still persists and 

presents a problem for engagement in HIV care. The general public’s knowledge of PLWH 

result in bad experiences for PLWH such as rejection and discrimination, ultimately 

lowering the level of motivation to maintain optimal health. The plan to overcome the 

challenge will be to instill HIV awareness and advocacy in all activities and 

communications; and identify projects at the statewide level to reduce stigma and/or 

participate in a coordinated approach with community partners.   

 

Having a Representative from a Federally Qualified Health Center (FQHC): to serve on the 

Planning Council has been an ongoing matter. Unfortunately, the Planning Council does 

not have control over how an FQHC intends to exercise its right to membership on the 

Planning Council.  
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CONCLUSION 

I’d like to thank everyone in this room for their commitment. Not only your commitment 

to be here today, and to be at the Planning Council’s monthly meetings and to other 

special events, but your commitment to give your attention and energy to the HIV  

community. It may be easier to quote “attend” than to quote “show-up.” There’s actually 

a big difference between attending and showing-up.  When you have a personal stake in 

something or you genuinely believe in something or you’re truly committed to something 

---- well, you undoubtedly SHOW UP.  If there are any football fans here today, certainly 

you’d say that it’s important for members of, for example, the Giants or the Jets to SHOW 

UP (not simply attend the game). If the quarterback doesn’t SHOW UP, if the team didn’t 

SHOW UP, then the end result is not good.   

By, SHOWING UP, I mean mentality wise. We can simply attend our job, however, 

SHOWING UP to our job is much different, right? 

So why is it important to SHOW UP…it’s because we demonstrate tenacity and 

determination, when we SHOW UP. As a Planning Council, we are determined. We are 

determined and committed. We are advocates – that SHOW UP, community leaders that 

SHOW UP, survivors that SHOW UP, healthcare providers that SHOW UP, volunteers and 

people who are affected by HIV/AIDS that…SHOW UP. 

The Planning Council is proud of its achievements and is fully aware of the work that 

doesn’t end here.  But, with our truest commitment to SHOW UP, we’ll continue to fight.  

I would like to say thank you to the members of the Planning and Development (P&D), 

Quality Management, Community Development Committee (CDC) and the Steering 

Committee for their time, input and hard work.  

 

I will now ask you to please join me in welcoming our CEO, Mayor André Sayegh.  


