
                                                                      
Illinois HIV Integrated Planning Council (IHIPC) Meeting Agenda -Approved 

Monday, March 16, 2020, 11:30 am – 4:30 pm    
 

11:30 am:  Working lunch: Welcome; Introductions; Meeting process/instructions; Review of agenda/meeting objectives; Moment of silence  
 
12:30 am:  IHIPC Appointed Liaison: Overview of Programs and Their Relevance to HIV Planning- (45 minutes)  

   IHIPC Appointed Liaisons 
    

1:15 pm:  Increase Access to Health Care and Improve Health Equity: Results of 2019 Regional Community Engagement Meetings’ Needs Assessment Activity; 
Q & A, Discussion, Input - (60 minutes)  

Marleigh Andrews-Conrad, IDPH HIV Community Planning Program Specialist 
 

2:15-2:30 pm:  Break 
 
2:30 pm:  Measuring Our Progress Through Data: Trends in the Illinois HIV Epidemic; Q&A, Discussion, Input - (30 minutes presentation, 30 minutes 

interactive discussion/activity) 
  Cheryl Ward, IDPH HIV Surveillance Administrator    
 
 
3:30 pm:  Care for Linked Conditions: Addressing Illinois’ STD Epidemic to GTZ-IL – (30 minutes presentation, 30 minutes interactive discussion/activity) 
   Lesli Choat, IDPH STD Coordinator 
   
4:30 pm:  Parking Lot; Adjourn 
 

Note: All Planning Group presentations/ discussions focus on meeting essential Planning Group functions/processes and the goals/ indicators of the National 
HIV/AIDS Strategy (NHAS), the steps of the HIV Care Continuum, and/or GTZ-IL domains and principles.   

NHAS Goals:  
Goal 1: Reduce new HIV infections.  
Goal 2: Improve access to health care/ 
            Improve health outcomes for PLWH.  
Goal 3: Reduce HIV-related health disparities.  
Goal 4: Achieve a more coordinated national                      

response to the HIV epidemic. 
             
  

Steps of the HIV Care Continuum: 
1. Linkage to Care 
2. Engagement in Care 
3. Retention in Care  
4. Antiretroviral Therapy 
5. Viral Suppression 
 
 
 

GTZ-IL Domains: 
I. Build the future workforce. 
II. Increase access to healthcare. 
III. Improve health equity.  
IV. Increase efficiency through governmental 
             coordination. 
V. Care for linked, co-occurring conditions.  
VI. Measuring our progress through  
             Surveillance and other data.   


