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Planning Council Mission 

The mission of the Greater Baltimore HIV Health Services Planning Council is to provide 

comprehensive, high quality services to PLWH/As in the greater Baltimore eligible 

metropolitan area (EMA) regardless of their ability to pay.  

The planning council will plan for and ensure access to culturally sensitive, high quality, cost-

effective services in collaboration with local authorities, providers and consumers of HIV-

prevention and care services. The planning council and its advisors will act in a timely and 

unbiased manner when setting priorities to allocate resources.  

 

 

 Planning Council Vision 

The Greater Baltimore HIV Health Services Planning Council will promote a responsive 

system of excellent, holistic care and prevention services by encouraging balanced participation 

of professional consumer partners enlightened by trends in the HIV epidemic and ensuring that 

the needed services are developed and sustained to keep pace with the HIV epidemic.  
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“In 2016, the focal 

point of the planning 

council was 

collaborating to 

promote better 
health outcomes.” 

Executive Summary 

This year, the Greater Baltimore HIV Health Services Planning 

Council marks its 25th year of providing and planning for 

services to meet the needs of people living with HIV/AIDS 

(PLWH/As) in the Baltimore/Towson metropolitan area.  

In 2016, the focal point of the planning council was 

collaborating to promote better health outcomes. The planning 

council and its committees worked diligently with state and 

local stakeholders to achieve this goal.  

Beginning in December 2015, the council’s Comprehensive 

Planning Committee hosted a series of community discussions 

through early summer 2016 to inform the state integrated HIV 

plan and to identify the areas of greatest need for Ryan White 

clients and gaps in the continuum of care. By means of these 

discussions, the planning council provided strategies for the 

state integrated HIV plan for each stage in the HIV treatment 

cascade.  The council was also able to determine new areas of 

need and fund previously unfunded categories, including early 

intervention services, health education and risk reduction, and 

home and community-based health services during its FY 2017 

priority setting and resource allocation conference.  

As the planning council prepares for 2017, we will continue to 

advance our collaborations with our partners in HIV planning 

to ultimately meet the needs of all PLWH/As in the eligible 

metropolitan area (EMA).  
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Dale Brewer, Chair 

Throughout 2016, planning council members have maintained 
an active role in the HIV community, serving as members and 

attending meetings of HIV planning groups, regional advisory 
committees, and other local and state HIV/AIDS 

organizations. In March, the council’s People Living with 

HIV/AIDS (PLWH/A) Committee held a community forum 
to identify the emergent needs of the community. Through the 

council’s active presence in the community, we are able to 
identify and meet the needs of PLWH/As. 

This year, the council has also made great strides in 
strengthening communications and collaboration with state 

and local partners. During the year, the Comprehensive 
Planning Committee, in conjunction with the Continuum of 

Care and the PLWH/A committees, collaborated with the 
state to hold a series of community discussions to inform the 

state integrated HIV plan. In October, the Continuum of Care 
Committee began collaborating with the Baltimore City 
Health Department and Part B to create consistent standards 

of care for providers across Ryan White parts A and B. 

In July, the planning council received training from the U.S. 
Health Resources and Services Administration (HRSA) to 

encourage partnerships and enhance members’ understanding 
of the planning council’s roles and responsibilities. Despite the 

unique challenges and uncertainties each new fiscal year may 
bring, the planning council continuously strives to fulfill its 
responsibilities and successfully tackle these challenges by 

working together as a planning body with its partners. 

As the HIV epidemic continues to impact our community, we 
must be cognizant of the reality that our community relies on 
these services we plan for and, as such, the community should 

always be our priority. As a council, we must continue to keep 
pace with the epidemic in our EMA and remain 

knowledgeable about the tools and partnerships we need to do 
the work. 

Thank you for all your work over the past year. I encourage 
you to continue the good work in the coming year. On behalf 

of Carlton Smith, Shawnté Spriggs and myself, I wish you a 
joyous holiday season and a happy new year. 

Chair’s Letter 
Dear Friends and Colleagues, 

The year’s end is a time for both reflection on the past and 

planning for the future. As we consider the progress, 
changes and challenges of 2016, it is evident how far we 

have come in the fight against HIV/AIDS in the Baltimore 
EMA — yet, there is more to be done. I encourage you to 

use this period of reflection to move towards meaningful 
action as we plan for 2017. 

Carlton Smith, Vice Chair 

 

Carlton Smith, Vice Chair 

 

Shawnté Spriggs, 

Nominating Committee Chair 
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Planning 

council 

members and 

co-chairs 

David Kelly 

and Vanessa 

Lathan. 

 

Planning Council Membership 

Kristin Arbaugh 
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Dale Brewer 
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Joseph Furtado 
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Current Members* 
 

Juan Pablo Gomez 

Kithia Gray 

Carlisle Harvey, Sr. 

Gail Jones-Childs 
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 6 Anna Fowlkes 

Planning council members 

Carlisle Harvey, Sr. and Anna 

Fowlkes. 
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Figure 1.1 depicts the 

geographic area of the 

Baltimore EMA. 

Washington, 

Arlington, and 

Alexandria are not 

part of the EMA and 

are included as a 

geographical reference. 

A Ryan White eligible metropolitan area (EMA) is determined based on U.S. Census designations 

of metropolitan statistical areas, and is defined by the qualifying requirements of being an area 

with a population of at least 50,000 and a minimum of 2,000 reported AIDS cases in the most 

recent five years (HRSA 2016). The Baltimore eligible metropolitan area is composed of Baltimore 

City and its six surrounding counties: Anne Arundel, Baltimore, Carroll, Harford, Howard and 

Queen Anne’s (fig. 1). 

The planning council is aware that the Ryan White clients living in each jurisdiction of the EMA 

have varied and unique needs. Thus, the council aims to meet these diverse needs by selecting 

council members who have first-hand experience and insight of the different populations, and of 

reviewing client-level data from the city Health Department. Since the majority of Ryan White 

services are located in the city, the importance of providing medical and support services to clients 

in the surrounding counties has continued to be a part of the planning council’s discourse. 

Geography of the EMA 

Figure 1 

Figure 1 depicts the geographic area of the Baltimore EMA. (Washington, Arlington and Alexandria are are 

not part of the EMA and are included as a geographical reference.) 
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From left, planning council 

members Jennifer Loken, Michael 

Scriber and Kithia Gray. 

At the end of 2013, the U.S. Centers for Disease Control and Prevention 

(CDC) estimated that 1,242,000 people in the United States were living with 

HIV. Of these people, the CDC estimated that 13 percent had not yet been 

diagnosed. There were 39,513 people diagnosed with HIV in the United States 

during the 2015. In 2015, Maryland had the second-highest undiagnosed HIV 

rate, with an estimated 8,100 people. At the end of 2015, there were 31,882 

people with HIV in Maryland.  

In 2015, there were 1,334 reported new HIV diagnoses in the state (PHPA 

2016a). The Baltimore eligible metropolitan area (EMA) made up 598 of these 

reported HIV diagnoses (PHPA 2016b). At the end of 2014, the 

Baltimore/Columbia/Towson area, which has the same boundaries as the 

Baltimore eligible metropolitan area, had the tenth-highest HIV diagnosis rate 

of any major metropolitan area in the United States. Within the EMA, 71 

percent of living HIV cases are located in Baltimore City (Flynn 2016). 

In comparison to the total population, disparities exist in the HIV/AIDS 

epidemic demographics of the Baltimore EMA. As a whole, the population of 

the EMA is 28.2 percent African American, 59.6 percent Caucasian, and 4.8 

percent Hispanic. The racial/ethnic composition of the EMA’s HIV-positive 

population, however, is 76.2 percent African American, 16.3 percent 

Caucasian, and 3.2 percent Hispanic (PHPA 2016b). 

Like the population, the EMA’s economic profile is diverse. Maryland overall 

has the highest median household income in the country at $74,847 annually.  

But the poorest part of the EMA, Baltimore City, has a median household 

income of $41,819, with 23.3 percent of persons living in poverty. In contrast, 

Howard County, the richest part of the EMA, has a median income of 

$110,133, with just 6.1 percent of its population living in poverty (CB 2016). 

The HIV-positive population in the EMA is significantly more impoverished 

than the general population, with 78.3 percent of those served by Ryan White 

living at or below 100 percent of the federal poverty level (Abaineh 2016.) As 

the HIV epidemic continues to unequally impact those of lower economic 

means, the need for Ryan White funding will continue. 

Demographic Profile 

Cross section of planning council 

members, FY 2017 PSRA. 
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Epidemic Trends 

Overall, the national incidence estimate for HIV has remained unchanged from 2008-2010 (Flynn 2016). 

However, there are some noteworthy national trends in HIV incidence: a 21 percent decrease among females, 

a 12 percent increase among men who have sex with men (MSMs), and a 22 percent increase among 13-24-

year-old MSMs (Flynn 2016). 

In 2015, there were 17,629 people living with HIV in the EMA, of whom 9,604 were living with AIDS also. 

Baltimore City accounted for the largest proportion of people living with HIV in the Baltimore EMA with an 

estimated 12,473 people (PHPA 2016b). Over the years, some epidemic trends have persisted within the 

eligible metropolitan area, including trends related to demographics and exposure category. Recently, 

reported state data show these emerging trends in diagnoses: adults between ages 20-29 had the highest 

diagnosis rates; men had the highest new diagnosis rates; and, when further broken down by race, black men 

had the highest rates of new diagnoses (PHPA 2016b). Men having sex with men still rates the the highest 

diagnosis rate for exposure category. 

In the EMA, the highest prevalence for living HIV cases with AIDS cases was the 50-59-year-old agegroup, 

indicating that more people are living longer. The top three exposure categories for HIV in the EMA are 

MSM exposure (40.8 percent), heterosexual exposure (33.3 percent) and injection drug use or IDU (22.5 

percent) (PHPA 2016b). Data gathered from the Baltimore City Health Department indicate that African 

Americans constitute 71.67 percent of the Ryan White clients served and, in 2015, 50 percent of the reported 

new diagnoses in Ryan White clients were MSMs (Abaineh 2016). These trends are significant in the 

epidemic and will influence future planning and allocation decisions.  

 

Planning council members at the summer 2016 priority setting conference for FY 2017 (left) and 

Planning council leadership members Dale Brewer and Shawnté Spriggs (right). 

Pl 
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Planning for the Future 

Throughout the year, the planning council has worked in collaboration with stakeholders from state and 

local health departments to address the needs of PLWH/As in the Baltimore EMA. The Comprehensive 

Planning Committee hosted community discussions where client-level information from three large Ryan 

White clinics in the EMA was shared. These data provided insight into clients’ experiences with health-

insurance coverage, barriers to retention in care, and resources that promote linkage and retention in care. 

Additionally, the community forums covered network adequacy, and ideas for improving access to care 

were shared. A presentation on Maryland’s Medicaid managed-care program, HealthChoice, was given. 

This highlighted the crucial services such as case management available to PLWH/As through the 

program. Through these forums, and discussions that included the input of the community, the planning 

council was able to contribute meaningfully to the state integrated HIV plan using the National 

HIV/AIDS Strategy indicators as a starting point for setting attainable goals with accompanying 

strategies. In 2017, the planning council will strive to advance these collaborations and relationships it has 

begun and maintain its interaction with the larger community so it is well informed. 

Figure 2 depicts the National HIV/AIDS Strategy indicators. 

Figure 2 
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Administration 
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CAREWare Database Administrator 
 

Natalie Flath 
Research Analyst 
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