
 

 

New Jersey HIV Planning Group 

General Assembly Meeting Agenda 
Thursday, April 16th, 2026 

Hybrid via In person and Zoom 
The New Jersey Department of Health (55 N Willow St, Trenton, NJ 08608) 

11:30 am – 4:00 pm 
 

Chelsea Betlow 
Government Chair 

TBD 
Government Vice-Chair 

Saquan Stevenson 
Community Co-Chair 

Laurie Litt 
Community Co-Chair 

*Please note all times are approximate 

NJHPG Members Only 

11:30 am 

Welcome & Moment of Silence 

Review & Approve Agenda 
Review & Approval of January Minutes 

Laurie Litt 

11:40 am NJHPG Member Voting Items: Bylaw Revisions Ric Miles 

11:50 am NJHPG Practice Points Series HCPST 

Open Portion 

12:30 pm Lunch & Networking; Greeters- Saquan Stevenson & Kevin E. Taylor 

1:00 pm Welcome & Moment of Silence Saquan Stevenson 

1:10 pm NJHPG Overview & Evaluation Review HCPST 

1:25 pm Campaign Impact Presentation Judy Collins 

Break (10 min) 

2:15 pm Funding Landscape Education 
Chelsea Betlow 
 

3:00 pm DSSUS Updates Chelsea Betlow 

3:10 pm 

Partner Updates-5 minutes  

• Newark Eligible Metropolitan Area (NEMA) 
• Middlesex, Somerset, Hunterdon Transitional 

Grant Area (TGA)  

• Hudson TGA  
• Bergen Passaic TGA  
• Philadelphia Office of HIV Planning 

Saquan Stevenson 

3:35 pm Quarterly Spotlight Recognition Laurie Litt 

3:45 pm Member & Community Announcements Saquan Stevenson 

3:55 pm Evaluation HCPST 

4:00 pm Adjournment Laurie Litt 

Next meeting: Thursday, July 16, 2026 (Southern Region) 

HCPST – HIV Community Planning Support Team  



 

 

 
January 2026 Meeting Minutes 

 
 

 
General Assembly Voting 

 
 

 
General Assembly Meeting Evaluation 
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ATTENDANCE 

NJHPG Member 

Abraham Corsino P Kelly Williams P 

Anjettica Boatwright P Kevin E. Taylor P 

Allison Delcalzo-Berens P Laurie Litt A 

Angela Petrone P Luis Otano P 

Amy Pereira P Lynnette Abdulwaliyy P 

Chelsea Betlow A Meg Bilby P 

Claudia Ortiz P Monique Springer P 

Crystal Mitchell P Rafael Kaipa P 

Gab Ferrigno P Ric Miles P 

James Valentin P Robert Lord-Schell P 

Jamir Tuten P Rocio Ruiz A 

Jocelyn Perry P Samarie Rivera A 

Joe Monica P Saquan Stevenson P 

Johanne Rateau P Shalik Thompson P 

John Nelson P Sheilah Powell P 

Jose Avila P Sheree Beacham P 

Jose Lugo P Syd Rosen P 

Justin Almodovar P Tameka Allen P 

Karen Walker P Vanessa Herrera P 

   

NJHPG Committee Member 

Jess Diaz 
Non-Voting Members 

Alicia Gambino, Ana Willis, Anthony DeAngelo, Carla-Ann Alexander, Carol 

Vincent, Cathleen Lafferty, Chad Balodis, Charla Cousar, Chevonne Cato, Christian 

Mendez-Baez, Chris D’Errico, Clarise Bradshaw, Cynthia Mimmo, Donna Brogley, 

Dorian Thomas, Emmanuel Gamarra, Eric Sherr, Faith Berry, Georgett Shelton, 

Heidi Haiken, Jacques Joseph, Jahnae Morgan, Jamie Steiger, Janice Adams, 

Joseph Chiusano, Judy Collins, Kareem Canada, Karyn Berk, Katherine Xie, Kelley 

Rooney, Kristen Ehlers, Lara Dykstra, Laura Bogert, Luce Morgan, Mary Nolan, 

Melissa Hart, Michael Roland, Nikeshia Deal, Rekha Damaraju, Renee Cirillo, Ruth 

Abrams, Samantha Greenbaum, Shwetha Kamath, Stacy Smith, Steph Slate, 

Steve Novis, Susan Burrows-Clark, Tegan Culler, Timothy Daniels, Tonia Pressley, 

Warren Poole 

HIV Community Planning Support Team 

Dottie Dowdell P Taylor Lightner P 

    
P- Present; A- Absent; E –Excused; LoA – Leave of absence 

 

 
 

New Jersey HIV Planning Group 

General Assembly Meeting Minutes 
Thursday, January 15th, 2026 

Hybrid via In person and Microsoft Teams 
Rutgers Univeristy | Newark, NJ 
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AGENDA 

Item Discussion 

Welcome and 
Moment of 
Silence 

Saquan Stevenson began the NJHPG Members Only Portion of the 
meeting at 11:40 am, followed by a moment of silence for those 
recently lost within the community. 

Approval of the 

Agenda & 
Meeting 

Minutes 

Saquan Stevenson transitioned to the approval of the Agenda and 

Meeting Minutes. HCPST conducted a vote, and the motion passed.  

New Business 

& Member 

Voting 

Ric Miles introduced himself as one of the Governance Co-Chairs for 

NJHPG. He shared that the members would be voting to ratify the 

following new members: 

• Sheilah Powell 

• Sheree Beacham 

• Vanessa Herrera 

 

Each of them introduced themselves, followed by a vote. All 3 were 

ratified as new members. 

 

Evaluation 

Review 

The HCPST provided a summary of the October meeting evaluation. 

The following was identified: 

• 45 respondents (22 NJHPG Members, 4 Committee Members & 19 

Non-voting attendee) 

• 58% In person and 42% virtual attendance  

• Strengths  

o 100% understood the information presented 

o 100% felt prepared to participate in the meeting discussion 

o Attendees shared that they liked the food and drink 

options. 

• Areas of Improvement 

o Remind presenters to identify the acronyms they use to be 

sure people understand, especially for our new members. 

 

NJHPG 2025 

Review & 2026 

Look Ahead 

The Support Team transitioned to share the 2025 Review and 2026 

Look Ahead. This is summarized below. 

 

NJHPG Successes: 

• Activities Completed: 21 

o Integrated Planning Committee – 4 

o Priority Setting Committee – 6 

o Community Engagement Committee – 6 

o Data & Research Committee – 5 

• Number of New Members – 9 

• All Membership Gaps Were Filled 

• Several New Initiatives & Projects: 

o Members Only General Assembly & Media Day 

o Co-Chair Development Program 

o NJHPG Vending Kit 

o Community Education Ad-Hoc 

o Monthly Political Insight Meetings 

o New Monitoring & Evaluation Process 

 

What Comes Next: 

• By the end of 2026, we will be 100% done with making 

recommendations for the Activities in the NJ Integrated Plan. 

• NJHPG will still need to assist in the Monitoring and Evaluation of 

the recommendations. 
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• We will start to plan for what Committee functions will look like in 

2027 to continue to inform the Integrated Plan.  

 

Professional Development: 

• In April, we will integrate “mini trainings” into Members Only 

General Assembly. 

• The purpose is to provide continuous learning and skill-building for 

our membership. 

Members then answered a survey to list topics they would like covered 

in these trainings.  

 

We then took a break for lunch and networking. 

 

Welcome and 
Moment of 

Silence 

Saquan Stevenson began the Open Portion of the meeting at 1:00 pm, 
followed by a moment of silence for those recently lost within the 
community. 

 

NJHPG Overview We are a planning body that works through the NJ Integrated Plan with 

the goal of ending the transmission of HIV within the state of New 

Jersey. There are 122 Activities listed within the Integrated plan that 

explain what needs to happen to achieve the goal of ending the 

epidemic. It is up to the individual committees to inform the 

Department of Health how they would like these activities to be 

implemented.  NJHPG fulfills the role of planning through the 

completion of SMARTIE Recommendations. 

There are 6 Priority Populations listed within the Integrated Plan; 

1) Black, Hispanic, White MSM - 25 years old - 44 years old   

2) Males Who Inject Drugs    

3) Black & Hispanic Heterosexual Females - 25 years old - 44 years old 
4) Transgender Women    

5) Youths    
6) Others; Sex workers, Immigrants, Older Adults, Disabled & Justice 

Involved Individuals 
At NJHPG we have Quarterly General Assembly’s Meetings and Monthly 

Committee Meetings; 
• Executive Committee- Closed Meetings, NJHPG Co-Chairs Only  

• Governance Committee- Closed Meetings, NJHPG Members Only  
• Open Committees- Follow Assigned Workplans  

• Integrated Plan- Assign Activities & Develop Recommendations   
• Priority Setting- Develop Recommendations   

• Community Engagement- Develop Recommendations   
• Data & Research- Create Resources, Fulfill Data Requests, 

Develop Recommendations   
At our meetings we have three types of attendees; 

• Guests/Non-Voting Attendee   

o Participation Only, CANNOT VOTE   
• Committee Members  

o Participation and Voting within their Prospective Committee  
o Must attend 3 meetings within 6-months  

• NJHPG Members  
o Participation, Voting within their Committee of Choice & at 

General Assembly Meetings 

NJHPG Quarterly 

Review  

The Support Team shared an educational presentation that included the 

work NJHPG has been able to accomplish last quarter; 

• Our Committees completed Cycle 4 in December 2025 and NJHPG is 

now 67% through our Integrated Plan 

• NJHPG nominated and ratified 3 new members 
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NJHPG Quarterly 

Look Ahead 

The Support Team shared an educational presentation that included the 

work NJHPG will accomplish next quarter. 

o Leadership Hyacinth 2-Day Training 

o Program Development Sub-Committee 

o Updating the NJ Integrated Plan for 2027-2031. 

 

GILEAD FOCUS 

 

Carol Vincent shared an educational presentation on GILEAD FOCUS. 

This presentation is summarized below. 

 

The FOCUS program is a public health initiative that enables partners to 

develop and share best practices in routine blood-borne (HIV, HCV, 

HBV) screening, diagnosis, and linkage to care in accordance with 

screening guidelines promulgated by CDC, USPSTF, and state and local 

public health departments. 

 

There are 180 FOCUS partnerships across 110 cities/counties and 3 

countries (US, Spain, and Portugal). 66% of the partners are 

implementing Linkage to Comprehensive Prevention Services as part of 

their FOCUS projects. 

 

The FOCUS program uses implementation science to help people 

transform their infrastructures. This involves working with Legal & Risk 

Management, Executive Leadership, ER Providers, Case Managers, Labs, 

ER Nurses, Grants Administration Management, Finance, and Clinical 

Informatics. 

 

The FOCUS Program also used a Public-Private Partnership Model 

approach to maximize resources and public health impact. 

 

Carol Vincent also included data from AIDSVu and the FOCUS program, 

specific to New Jersey. 

 

 

NJ TACD 

 

Samantha Green Baum shared her presentation titled Assessing the 

Reach of The New Jersey HIV Training and Capacity Development 

Program. This is summarized below. 

 

Background: 

• HIV has been an ongoing epidemic for almost 45 years with first 

cases reported in 1981 

• In 2022, the CDC reported an estimated 1.2 million people in the 

US were living with HIV 

 

Missed Opportunities in Care: 

• Condoms reduce transmission by about 90% 

• PrEP is 99% effective when taken as prescribed 

• Undetectable = Untransmittable 

• 14.8% of people reported being tested for HIV in the past 12 

months 

• 80% of new HIV infections were transmitted by individuals who 

were either unaware of their HIV status or not engaged in care 

 

Education as Intervention: Provider education improves testing rates, 

linkage to care, and retention in care. 

 

The Aims of this Project: 

1. Assess geographic and demographic trends in NJ TACD program 

participation. 
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2. Compare training participation with county-level HIV prevalence, 

new HIV diagnoses, and socioeconomic indicators. 

3. Identify underserved regions for targeted outreach. 

 

Key Findings: 

• Diverse range of healthcare professionals 

• Reach includes the state’s highest-burden areas: 

o Essex 

o Union 

o Hudson 

• Uneven geographic distribution of participants 

 

Gaps in Coverage: 

• Lowest participation: 

o Salem (1 attendee) 

o Sussex (1 attendee) 

o Warren (1 attendee) 

• Salem County: 

o High prevalence 

o Moderate diagnosis rate 

o High socioeconomic vulnerability 

 

Next Steps: 

• Present findings to DHSTS, NJHPG, and additional stakeholder 

groups 

• Increase outreach to underserved areas 

• Increase virtual programming offerings 

• Continue to use GIS for ongoing program evaluation 

• Strengthen partnerships with local health departments 

 

 

DOH DHSTS 
Updates 

 

Gab Ferrigno shared the following updates on behalf of the DOH 

DHSTS: 

• Public Health Detailing 

o Recruited 9 residency practices and 9 private practices. 

o Still in the process of recruiting 1-6 additional private 

practices 

o HIV testing is at 53% and PrEP eligibility is at 20% for 

residency sites 

o Residency sites were provided a link to a facility stigma 

survey. Private practices will be provided with the link prior to 

their first contact with their PI. 

o 22 responses received so far 

• HIV Testing Oversight 

o Agencies have received their first drop shipment of test kits 

on or about 12/15/25. The next quarter shipment is expected 

2/18/26.  

o Agencies can reach out to Cindy or Rekha with any issues or 

concerns 

o They are working on added Hep C, syphilis and home self kits 

to the current drop shipment 

• Proficiency Training for HIV Testing 

o Offered by the manufacturer Abbott online monthly. 

Information will be available soon on when the first training is 

available. 

o They are also working with a new vendor to add Hep C and 

syphilis trainings in the coming months. 

• FXB Awareness Campaign 
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o New campaign to focus on increasing awareness about HIV 

testing availability, accessibility, and options. 

o The main message is “Ask for an HIV Test” 

• Storytelling, Community Engagement RFA 

o Currently in the process of working with our applicant to get 

the final pieces into place to continue the work of the fireworx 

project 

• Harm Reduction 

o DOH’s MOA with Rutgers ended on 12/31/25. 

o NJDOH is reviewing recommendations and products of this 

project and working on next steps, including considering 

opportunities to present information on zoning ordinances 

affecting harm reduction centers to harm reduction 

organizations 

• Division of HIV, STD, and TB Services is not the Division of 

Syndemic and Substance Use Services – this reorganization and 

name change is meant to represent interconnected health issues. 

 

Partner Updates Newark Eligible Metropolitan Area (NEMA): 

• They have reached a 91%viral suppression rate which is over 

their goal of 90%. 

Middlesex-Somerset-Hunterdon TGA: 

Middlesex-Somerset-Hunterdon TGA provided the following updates: 

• They just completed their administrative assessment and had 

some really positive feedback. 

• They switched to a 2-day format for their data day and PSRA this 

year. 

• They are still working on developing new tools for data tracking. 

• Their viral load suppression is at 94%. 

• Membership always seems to be a challenge for them. They are 

focusing on consumer membership right now. 

 

Hudson TGA 

• No update at the time. 

 

Bergen Passaic Patterson TGA 

Bergen Passaic Patterson TGA, Ric Miles provided the following 

updates: 

• They had their priority setting resource allocation process in 

September which went well. 

• They held a day of capacity where they tried to get more 

involvement from the commissioners. Gilead and Merck also 

came to present. Axel came to give some advocacy information. 

• They have challenges with getting people involved.  

 

Philadelphia Office of HIV Planning: 

• No update at the time.  

 

Quarterly 
Spotlight 

Saquan Stevenson transitioned into the award ceremony. He explained 

what the award was before welcoming the Co-Chair of Integrated Plan 

to announce the recipient. 

 

Tameka Allen came up and announced Karyn Berk as the recipient of 

the Quarterly Spotlight Award. Karyn was not present in person, so 

Tameka read her award letter to the audience.  

 

 

Community 
Announcements  

Saquan Stevenson opened the floor for Community Announcements. 
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Melanie Mercado-Miller shared that Jefferson Health is holding a World 

AIDS Day event on December 2nd in South Jersey. 

 

The Support Team also recognized Dottie’s upcoming birthday. 

Adjournment HCPST shared the Meeting Evaluation and reminded attendees 

that the next General Assembly Meeting will be on April 16th, 

2026.  

 

Saquan Stevenson asked for a motion to adjourn. Kevin E. Taylor 

motioned, James Valentin seconded. The meeting adjourned at 

3:02pm. 

 


