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PREAMBLE. 

Purpose. 
This comprehensive plan outlines and 

explains the goals and objectives for HIV 

service delivery in the Baltimore eligible 
metropolitan area (EMA). The plan, 

created by the Greater Baltimore HIV 

Health Services Planning Council 

(planning council), is a guide for 
administering services funded through 

Part A and the Minority AIDS Initiative 

(MAI) of the Ryan White HIV Treatment 
Modernization Act of 2006 (Ryan 

White), and for all partners collaborating 

to care for PLWH/As in the Baltimore 
EMA. 

Ryan White Part A provides emergency 

relief to adversely affected metropolitan 
areas within the U.S. (areas defined by 

having at least 2,000 cumulative AIDS 

cases over the last five-year period for 

which data are available and a population 
of at least 50,000). The Baltimore EMA 

encompasses Anne Arundel, Baltimore, 

Carroll, Harford, Howard and Queen 
Anne’s counties and Baltimore City. 

Greater Baltimore Planning 

Council. 
The planning council is a 40-member, 

all-volunteer body, appointed by the 
mayor of Baltimore City. The council is 

responsible for: developing a 

comprehensive plan for delivering HIV 
services to PLWH/As; conducting 

consumer needs assessments; setting 

priorities for the allocation of Ryan 

White Part A and MAI funds; evaluating 
the administrative mechanism that 

distributes Ryan White Program funds 

and follows planning council priorities; 
and other related tasks. 

Planning Council!s Mission. 
The mission of the planning council is to 

provide comprehensive, high quality 

services to PLWH/As in the greater 
Baltimore EMA regardless of their ability to 

pay. The council’s mission is to 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 seek to act in a timely and 

unbiased manner when setting priorities to 

allocate resources. 

Planning Council!s Vision. 
The planning council’s vision is to 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 to ensure that the 

needed services are developed and sustained 
to keep pace with the HIV epidemic. 
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EXECUTIVE SUMMARY. 

The comprehensive strategic plan for HIV 

health service delivery in the Baltimore 

EMA between 2009 and 2011 is a problem-
solving document and as such it has been 

organized to answer the following questions: 

• What is the EMA’s context (chapter 1)? 

• What are the HIV-related problems in 

the EMA (chapters 2 and 3)? 

• What has already been done to address 

these problems (chapter 4)? 

• What are the barriers to addressing these 
problems (chapter 5)? 

• How should these problems be solved 

over the next three years (chapter 6)? 

• What steps will be taken to solve these 

problems over the next three years 

(chapter 7)? 

• With whom will we partner to solve 

these problems over the next three years 

(chapter 8)? 

• How will we ensure that we are 

following the plan and making progress 
on solving these problems over the next 

three years (chapter 9)? 

Chapter 1. 
 

What is the EMA’s context? 

Chapter 1 provides the relevant context for a 

discussion of the Baltimore EMA. It 

includes information about: the geography 
and demographic composition of the EMA; 

socio-economic characteristics of the EMA 

including poverty, infant mortality, 

Medicaid enrollment and homelessness; and 
access to health care in the EMA. 

The chapter finds that most of the EMA’s 
jurisdictions are faring just as well or better 

than other areas in Maryland, neighboring 

states and the country. The one exception is 

Baltimore City, which is not doing nearly as 

well as the other jurisdictions. The EMA’s 
jurisdictions, including Baltimore City, have 

not seen conditions worsen particularly 

since the last comprehensive plan. However, 

the data used for the comprehensive plan 
were collected prior to the recent downturn 

in the economy; it is possible that the 

community planners for the Baltimore EMA 
will be confronting an entirely different 

context over the next three years. 

Chapter 2. 
 

What are the HIV-related problems in the 

EMA? [Part 1] 

Chapter 2 of this comprehensive strategic 

plan describes the Baltimore EMA’s 
HIV/AIDS epidemic. The chapter presents 

changes in the epidemic over time and 

identifies emerging trends that will require 
the attention of community planners over the 

next three years. 

Current HIV trends in the Baltimore EMA 
are as follows: 

• HIV and AIDS incidence are decreasing 

in the EMA; declines in HIV and AIDS 
incidence in the EMA are almost 

entirely a result of a decreasing number 

of cases in Baltimore City. 

• HIV/AIDS prevalence is increasing 

throughout the EMA; increasing 

prevalence in the EMA is the result of a 
decrease in the number of AIDS-related 

deaths in the EMA. 

• African-Americans and men continue to 
be disproportionately affected by 

HIV/AIDS in the Baltimore EMA. 

• Heterosexual intercourse has surpassed 
injection drug use (IDU) as the most 

common mode of HIV transmission in 

the Baltimore EMA. The change is the 
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result of a dramatic decrease in 

transmission via IDU. 

• Age is the key to understanding 

emerging trends in the EMA. While the 

subcategories of gender, race/ethnicity 
and mode of transmission all tended to 

trend in the same direction, those of age 

were moving in markedly different 

directions. 

• Counties residents are not seeing the 

reduction in HIV and AIDS incidence 

being reported in Baltimore City. 

Chapter 3. 
 

What are the HIV-related problems in the 

EMA? [Part 2] 

Chapter 3 presents need as established by 

the HRSA unmet-need framework, as 

measured by the planning council’s 2007 

consumer survey and as presented at various 
stakeholder meetings throughout the greater 

Baltimore region. 

The most recent unmet need estimate shows 
that more than half of the people testing 

positive for HIV are not getting into or 

remaining engaged in care. The 2007 
consumer survey shows the greatest need 

for: case management, low-cost drug 

reimbursement, oral health care, 
transportation services and emergency 

financial assistance. Among the most-

demanded services, respondents indicated an 

unmet need for legal services, emergency 
financial assistance and oral health. The 

People Living with HIV/AIDS (PLWH/A) 

Committee identified HIV testing and 
referral to care, primary medical care, low-

cost medications, case management, mental-

health treatment, psychosocial support, and 

assistance with food, housing and 
transportation as the essential needs that 

must be met for consumers to get into and 

remain in care. 

In addition to many of the needs mentioned 

above, stakeholders also revealed a need for 

increased support in transitioning from 
diagnosis to treatment; and for supporting 

treatment adherence, culturally relevant 

secondary prevention messages, a variety of 
substance-abuse treatment options, and one-

stop shops to address mental health, 

substance abuse and emerging medical 

conditions. 

Chapter 4. 
 

What has already been done to address 

these problems? 

Chapter 4 of the comprehensive plan 

outlines efforts to meet the needs of 

PLWH/As in the Baltimore EMA. It does so 
by describing the continuum of HIV care 

that is currently available in the EMA. The 

current continuum of care is consistent with 

legislative mandates, including the 
requirement that at minimum 75 percent of 

direct service funds be allocated to core 

medical services and that Ryan White Part A 
be used as a short-term payer of last resort. 

The continuum is also the result of 

evidence-based strategic planning. 

The HIV service continuum ranges from 

services for those unaware of their HIV 

status to those fully engaged in care (i.e., 

maintaining routine HIV/AIDS primary 
medical care visits). The ultimate goal is for 

all HIV-infected individuals to move 

seamlessly through the continuum, from 
HIV testing to full engagement in treatment. 

The continuum of care for the EMA is 

extensive; it includes 17 services, nearly 50 
different service providers and over 200 

contracts. 

Chapter 5. 
 

What are the barriers to addressing these 

problems? 

Chapter 5 focuses upon policy and/or 

regulatory changes; changes to Medicaid, 
Medicare and Medicare Part D; 

infrastructure deficits; and other potential 

impediments to an effective continuum of 

care. This chapter finds that the barriers 
confronted by consumers, community 

planners and providers include a lack of 
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flexibility; decreased funding compared to 

need; new testing guidance; aspects of 
Medicaid, Medicare and Medicare Part D; 

and late entry into care. 

Chapter 6. 
 

How should these problems be solved over 

the next three years? 

The ideal continuum of care is based on 

Healthy People 2010: Understanding and 

Improving Health (DHHS 2000), HRSA 

guidance and the planning council’s values 

and vision. It provides HIV-positive 
individuals continual access to services, 

supports them as they learn about HIV, 

helps them to cope with the changes that 

HIV causes in their lives and 
encourages/empowers them to make 

informed decisions about their care. The 

ideal system of care ensures that HIV-
infected individuals are identified as early as 

possible through coordination with 

prevention initiatives, including counseling, 

testing and referral services. 

Continuous access to comprehensive 

medical and ancillary services that meet 

quality care standards is an essential 
component of the ideal system. The ideal 

continuum provides high quality care with a 

minimum of administrative cost for 
providers and payers; eliminates, where 

possible, duplication of services; and has a 

monitoring and evaluation process for each 
service and the system as a whole. 

Chapter 7. 
 

What steps will be taken to solve these 

problems over the next three years? 

Chapter 7 contains the strategic plan for 

reaching the ideal continuum of care. It 

focuses on the three goals of engaging, 
stabilizing and maintaining PLWH/As in 

care. Each goal has multiple accompanying 

objectives and a set of strategies for 

achieving these objectives. The objectives of 
the 2009-2011 comprehensive plan for Ryan 

White Part A and MAI HIV service delivery 

in the Baltimore EMA are as follows:  
Goal 1: Engage. 

Objective 1. Identify baseline number of 

newly identified PLWH/As and work to 
increase annually by a percentage to be 

determined. 

Objective 2. Identify the baseline time 
period between a person being identified as 

HIV positive through the Ryan White 

continuum of care and his or her and first 
primary medical care appointment and work 

to decrease by a time period to be 

determined. 

Objective 3. Engage disproportionately 
affected populations in care. 

Objective 4. Increase the number of people 

living with HIV/AIDS re-entering care. 

Goal 2: Stabilize. 

Objective 5: Increase the number of clients 
retained in care. 

Objective 6: Increase client attendance to 

medical appointments and support services 

by a percentage to be determined. 

Objective 7: Increase the number of clients 

who are adherent to treatment by a 

percentage to be determined. 

Goal 3: Maintain. 

Objective 8: Increase the number of clients 
receiving consistent medical care over a 

two-year period. 

Objective 9: Increase the number of clients 

who transition from Ryan White services for 
PMC to an insurance provider. 

Chapter 8. 
 

With whom will we partner to solve these 

problems over the next three years? 

Chapter 8 provides details about the key 

partners that the planning council will be 
working with to achieve the goals and 

objectives outlined in chapter 7. These 

partners include the following: 
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• Baltimore City Health Department. 

• Mayor Sheila Dixon. 

• Delegate Shirley Nathan-Pulliam. 

• Baltimore City Commission on 

HIV/AIDS Prevention and Treatment. 

• Maryland AIDS Administration. 

• Maryland’s Medical Assistance Program. 

• Baltimore Homeless Services. 

• University of Maryland Institute of 
Human Virology. 

• Morgan State University. 

• Maryland Health Care for All! Coalition. 

Chapter 9. 
 

How will we ensure that we are following 

the plan and making progress on solving 

these problems over the next three years? 

Chapter 9 describes how the planning 

council will guarantee that the 

comprehensive plan is being implemented, 
monitored and evaluated. The council’s 

Comprehensive Planning Committee is the 

group primarily responsible for ensuring that 

the plan’s objectives and strategies are being 
enacted. In addition to the Comprehensive 

Planning Committee, the full planning 

council, other committees, the grantee staff 
and stakeholders in the Baltimore EMA’s 

HIV/AIDS epidemic (e.g., Maryland AIDS 

Administration) have critical roles in the 
execution of the strategies developed in this 

plan. Implementation plans, expenditure and 

service delivery (ESD) reports, client-level 

data system reports, service category 
summary reports and service category 

scorecards will be used as the primary tools 

for monitoring the progress of the outlined 
strategies. 
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