
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT Sl.JIIIIJ\IIARY 

Agenda Item #: 3E-1 

=============--============================================================= 
Meeting Date: August 20th 2024 

Department: 
Submitted by: Community Services 
Advisory Board: Palm Beach County HIV CARE Council 
============================================================================ 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: the reappointment of three (3) members to 
the Palm Beach County HIV Comprehensive AIDS Resources Emergency Act Council (HIVCC), for the 
term August 20, 2024 to August 19, 2027: 

Seat No 
11 
12 
22 

Appointment 
Ashaki Sypher 
Lysette Perez 
Mary Jane Reynolds 

Recommended By 
HIV CARE Council 
HIV CARE Council 
HIV CARE Council 

Summary: HIVCC shall establish priorities for the allocation of Ryan White (RW) HIV/AIDS Program 
funds within Palm Beach County; and develop a comprehensive plan for the organization and delivery of 
health services described in 42 U.S.C. that is compatible with any existing state or local plan regarding 
the provision of health services to individuals with HIV disease. The U.S. Department of Health and 
Human Services, Health Resources and Services Administration (HRSA) requires Palm Beach County 
to maintain a planning council tasked with establishing priorities and allocations for the RW grant funding. 
The HIVCC is that Council. Federal law requires that the planning council composition reflect the 
demographics of the population of individuals with HIV/AIDS in the eligible area, and at least 33% of 
planning council members be consumers of RW services who are unaffiliated with subrecipient service 
providers. The law further requires that members of the planning council represent designated categories 
including: health care providers; social service providers; community-based organizations; local public 
health agencies; non-elected community leaders; and grantees of Federal HIV programs. Per Resolution 
No. 2011-1560, the total membership for the HIVCC shall be no more than 33 at-large members. The 
HIVCC recommends the reappointment of Ms. Ashaki Sypher, Ms. Lysette Perez and Ms. Mary Jane 
Reynolds. Ms. Sypher is employed by Families First of Palm Beach County and Ms. Perez is employed 
with Compass Inc. Both agencies contract with Palm Beach County for services; however HIVCC 
provides no regulation, oversight, management, or policy setting recommendations regarding the 
contracts or transactions with Families First of Palm Beach County or Compass Inc. Disclosure of this 
contractual relationship at a duly noticed public meeting is provided in accordance with the provisions of 
Section 2-443 of the Palm Beach County Code of Ethics. The diversity count for the 25 seats that are 
currently filled is African-American: nine (9) (36%), Caucasian: eight (8) (32%), Hispanic-American: six 
(6) (24%) and Asian-American: two (2) (8%). The gender ratio (male: female) is 10:15. Ms. Perez is 
Hispanic and Ms. Sypher and Ms. Reynolds are African American. Staff is addressing the need to 
increase diversity within our boards and will continue to encourage this to expand this Board's diversity. 
Countywide (HH) 

Background and Justification: In accordance with the RW Comprehensive AIDS Resources 
Emergency Act of 1990 (RW Care Act) (P.L. 101-381 ), Palm Beach County was designated an eligible 
metropolitan area disproportionally affected by the HIV epidemic and having a demand for services 
exceeding the capacity of local resources. The Federal Government, through HRSA, has made funds 
available to Palm Beach County. In order to access these funds, it is mandated by Title I (Part A) of the 
RW Care Act that Palm Beach County designate a Title I (Part A) HIV Services Planning Council. To that 
end, the Board of County Commissioners (BCC) established the HIVCC, per Resolution No. R2011-1560 
dated October 18, 2011 and amended on January 23, 2018. The RW CARE Act Amendments of 1996 
mandate a nomination process for appointments to Title I (Part A) Planning Councils. As vacancies occur 
on the HIVCC, replacements are selected in accordance with the nominations process that was adopted 
and approved by the HIVCC on June 25, 2012. 

Attachments: 
1. Boards/Committees Application and Resume 
2. Inventory of Seats 
3. Resolution 2011-1560 
======================================================================== 

Recommended By:,b f IAAJJJ,'-f f/lq/ lv¼ 
apartment Director 

Legal Sufficiency: 
Assistant County Attorn'ey 

-z 
Date 

Date 



II. REYJEWJ:;OMMENTS 

A. Other Department Review: 

Department Director 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used In considering your nomination, Please COMPLETE SECTION II IN FULL, 
Answer "none" or "not applicable" where appropriate, Please attach a biography or resume to this form. 

Section I (Department): <Please Print) 

Board Name: _p,eic_ fi IV C ft1:<e; LOt)NC IL. 

[V{At Large Appointment. or 

Advisory [ ')(J. Not Advisory I I 

[ ] District Appcintment /District#: __ _ 

Tenn of Appointment: 3 Years. From: 8 !o)a \,;i a.il'l To: &:I l(j f.;io,9'.}-. 

Seat Requirement: 

~eappointment or 
' 

New Appointment 

Seat#: 1 

or [ ] to complete the term of ___________ Due to: [ ) resignation I ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant}; (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BEA COUNTY RESIDENT 

Name: Sypher Ashaki 
Last First 

Occupation/Affiliation: TOPW A Proll!am Man!!j!er 

Owner [ ] Employee [ x I 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City& State 

Home Phone: 

Cell Phone: 

Email Address: 

I Families First PBC 

3333 Forest Hill Dr 

West Palm Beach Zip Code: 

10912 Ibis Reserve Circle 

West palm Beach Zip Code: 

( 561 ) 268-7046 Business Phone: _J_J 

_,_.....,_ _________ Fax: 

Ashaki03@hotmail.com 

Mailing Address Preference: [ ] Business [ x ] Residence 

Have you ever been convicted of a felony: Yes___ No _x __ 

Middle 

Officer [ ] 

33406 

33412 

Ext. 

If Yes, state the court, nature of offense, dispcsition of case and date: _____________________ _ 

Minority Identification Code: 
[ I Native-American 
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I l Male 
[ I Hispanic-American 

[)(I Female 
[ ] Asian-American [ x] African-American [ ] Caucasian 



Section II Continued: 
. . ' • .. • ·. 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory board 
members .are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County, Exceptions 
to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and transactions 
that do not .exceed $500 per year .in aggregate. These exemptions are described in the Code. This .prohibition does not apply whO!l the 
advisory board ·member's board provides no regulation, oversight, management; or policy-setting recommendations regarding the 
subject coniract or transaction and.the contract or transaction is disclosed at a public meeting of the Board of County Commissioners. 

• To determine compliance with this provision, it is necessary that you, as a board member applicant, identify all contractual 
relationships between Palm Beach .County government and you as an individual, directly or indirectly, or your employer or 

.. business. This information should.be provided in the space below. If there are no contracts or transactions to report, please verify that 
none e,µst. Staff wiU review this information and determine if you are eligible to serve or if you may be eligible for an exception or 

, waiver. pursuantto the code: • • 

. Cont~C~i-all~actioit No .• 

. Example: IR#XX-XX/PO XX) 

NONE 

.. Department/Division 

ParkS & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sbeet(s), if necessary) 
• OR· 

[2:] • NOT APPLICABLE/. D 
(Governmental Entity) 

l!m 

10/01/00-09/3012100 

. . . . . . . . . . . 

• ETHICS TRAINING: All board members are required to read and complete training on Artie!~ XIII, the Palm Beach County Code of 
Ethics, and read th.e State Guide to the Sunshine Amendment, Article XIII, and the training requirement can· be found on the web 
at: http://Www.pahilbeachcountyethics.com/trailiing.htm; Ethics traiiling is on-going, and pursuant to PPM CW-P"80 is 

.• required before appointment, and upon renppointment. . . . • . . 

• r71' By signing. below I acknowledge that I have read, understand the Sunshine Law Overview f~r Advisory Board Members 
• ,9(,;;1 and .agree to abide by •the Florida Suns.bin•. Law and •the Florida and Palm ·Beach County Code of Ethics, and I have 

· received .the required Ethics traiiling (in .the manner checked below): • 

• ~;,. By watchiog the training program on the Web, DVD or VHS on J, { 0] 20 .J:#: 
By attending a live presentation given on ______ _, 20 __ 

AND 
X 
rg) By signing below I ackm1wledge that I have read, understand and agree to abide by the Guide to the Sunshine Amendment 

·---~ 11. I I *Applicant's Signature: I • Printed Name:. ff r -s-y "--Date:_J J )'l 
Any questions and/or concerns ~ar~~ Palm Beach County Code ofEthic:J::visit the Commission on Ei 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 23~-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III {Commissioner, if applicable): 
• Appointment to be made at BCC Meeting on: 

cOmIDissioner's Signature:. _______________ ~_ Date;-------------

Pursuant to Florida's Public Records Law, this doeument may be reviewed end photocopied by members of the public. 

Pagel of 2. 
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,·--co· 
Clil 

ACKNOWLEDGEMENT OF RECEIPT 

PALM BEACH COUNTY 

CODE OF ETHICS TRAINING 

Legal Name: As he f::~ . (y /::,he:f 

Empl'oyee I den1mca tion Number: 

---·-·····-~-· ,fPle"5'.l prinl tl<l;,rfyf 

,[)epar!menVBoard: ____________________ _ 

By signing this ackriowledgem.tfll, I am alte,!!iiI1g that I 11a11e done, lhe fol!ow.ing: 

[ ] Read thee l:i>!!!tl;l:mi.i;l!.J;;o1mt,r_C()d!L!il5Ihl,5.0rdlmMl~!i , ,reucll !O op,m} 

A.ND 

Have completed additional ifanning by· viewing orie of the foHowlng 

[ ] The .Code of :Ethi;:,$, Training Program ori tfrie !J!.!rn.!leU!rr~r.ru:.J. !Cir•~«> vlow► 

~ode of Ethlc5 Trainln!j Pro9r11m <:m YouT•ube. [Cli<l~ t<> vlvwi 

[ ] Tho Cod'a or Ethics Trah,fng l"rog,am 0111 ovo. 
( ] A livl\l prt,~l;!l'lt~U1m gi'lil;!l'I gn th!i!' fQUow!rnig' d@te ~-

I understand fh!lif t am rnsponliib!e far u11dlefstanding and abiding, by 1:r.e Palm .9each 
Co un1.y Code a! E lhir:$ a:. I cooch1 c.t ,ny asslg ried dl.l! ies du,ring my term of ern.pt-oymenl. 
I also u11aersiand lhal. lhe it)fQnnatlon i,i thl~ pr}llcy Is subjeol to d1.c1nge. Policy oha119es 
will be oortm)'lmlta/ed to me P'i( my supervisor or tlirough official titJtices, 

6<,; I O ':t I o2.aiol.Y , 
,;!)i<\o) 

I~b····•i: submit 111 ··et1A n:nli'fd·11 ii""""iwll$'l!·11•"",,. ... :smtMF«i, intsiMllillw . . 111.. . 91? , il. , ."f',.. . ...,. .. ,. ·"'"""~ ... , . _ 'P. .. . . 

PLEASE SUIBMIT THIS FORL't/1 TO1 AP'ROPRIATE PARTY AS HIGHL.IGHTED A.801/E 
PLEASE !DO NO'i SUBMl:'f 11-115 PORMi ro THE .COMMtSS10N ON l;:'fi-llGS 

i-;;•, •i:i,,'.,I' ! 

:mo N<>tth mx,e Hijslnvay, Suit~ 450,West F'olm Beach, I'[, J.34{)! 
l'lltlNt:, ~£,J.355,J'oll5 FMi! Siil3~5-'11Jfl,! 

lfotHne: fl,77, 766.!'>')2:0 Website: w,,w, l"'lu1h,•,,.·hq,u 1at,r1nh l,MJJ'i:D 



AshakiSyphe~MSW 
(561) 319-4394 West Palm Beach, FL asypher@familiesfirstpbc.org 

Individual/Family Service Program Professional 

Qualifications 

• Overseeing Social Service Programs 
• Program Development & Planning 
• Evaluating Programs 
• Grant Writing and Procurement 
• Supervision of Employees 
• HUD funded Housing Program 

Requirements 
• Facilitation of Individual and family Therapy 

Treatment Plans/ Reviews 
• Psychosocial Assessments 
• Case Management 
• Medicaid Requirements and Eligibility 
• Facilitating and Co-Facilitating Group 
• Proficiency MS Office 
• ASAM/ CBT/ Trauma Informed Care 

Professional Experiences 

3/2020- Present Families First of Palm Beach, TOPWA Program Supervisor 

• Provide feedback to the Chief Executive Officer, Deputy Director and/or Program Director 
regarding client, program and agency challenges and needs. 

• Teach, coach, direct, supervise and evaluate direct service staff consistentiy documenting 
individual and clinical work 

• Determine when it is appropriate to utilize client distribution monies as service for clients 
• Respond to client, program and employee related crisis following Agency policy, procedure and 

utilizing professional judgment 
• Work on interagency collaborations when appropriate for resource development 
• Complete manual and electronic chart reviews for all program staff at the minimum rate 

required by funders 
• Participate in program staff meetings, participate in program planning and development of 

policy and procedure, Oversee data reporting requirements for program staff and ensure that 
data is submitted accurately and on time 

04/18-3/2020 Adopt-A-Family, Permanent Supportive Housing Program Manager 

• Provide Clinical and administrative supervision to SAFE staff 
• Provide case consultation to staff working with families impacted by substance abuse and 

mental health. Rental lease agreements, Rent Calculations, Income Certifications and 
Terminations 

• Collaborate with the mental health treatment providers servicing the families. 
• Review and approve Family Action Plans. Review case files and provide feedback to staff 
• Assure ongoing QA/QI in Project SAFE. 
• Review and update Policy and Procedures and Client Handbook as needed. 



10/16- 06/2018 Chrysalis Health, Redirection Therapist 

• Responsible for providing mental health/substance abuse services with CST/MI Modalities 
To youth who are on probation/ conditional release, referred by Department of Juvenile Justice. 

• Collaborates with the Department of Juvenile Justice to formulate the individualized treatment 
plan and discharge planning. 

• Provides individual and family therapy services in least restrictive setting, therapeutic support 
and 24 hour crisis support when needed. 

01/15-7 /16 Children's Home Society. Program Manager for Safe Harbor 

• Liaison to community agencies such as Dept. Of Children and Families, Department of Juvenile 
Justice, etc. and attend closure or conference staffing. 

• Supervise program and Supervisory staff including regular individual and group staff meetings 
and case consultation; oversee proper client to staff ratio 

• Approve admission of clients into the program; assign cases to program staff and oversee 
service delivery 

• Review and monitor case files for both internal and external quality assurance standards 
• Assists the Program Director in developing core competencies, coaching plans, and orientation 

of program staff 

07/15-12/15 Mental Health Association. Peer Place Programs Associate 

• Provide support to Peer Place by facilitating groups, and providing support to the daily functions 
• Assure compliance with contractual requirements and good program practices 
• Assist with compiling, tracking, and monitoring program data as required by funders 
• Provide referrals to community providers for integrated behavioral and primary care 
• Supervise volunteers, interns and Peer Place staff 

01/14-Present Barry University. Field Advisor/ Adjunct Instructor 

• Attend and actively participate in all Field Advisor Orientations and seminars. 
• Meet with Field students twice a semester as well as through written and telecommunication. 
• Review student process recordings, learning plans, and Field Assessments 
• Build a supportive relationship with the MSW field students. 
• Instructor of Intro to Social Work; Compile, administer, and grade instruments that evaluate 

student progress. 



10/10- 02/15 The Salvation Army. Center Of Hope Campus, Program Manager/Compliance Mgr 

• Provide direct supervision for Program Staff, Including interviewing, training, technical 
assistance, and Employee consultations related to job performance. 

• Review and revise Program Manuals and materials at least annually and train staff on new 
protocols. 

• Coordinate Substance Abuse and mental health Treatment Programs. 
• Completes all Clinical intake Assessments for homeless Veterans in the Grant Per Diem and 

Contract Residential Treatment Program 
• Chair and coordinate interdisciplinary team meetings, participate on committees, and meet with 

outside community organizations. 
• Makes Eligibility determination, planning, and problem solving for all Veterans in the Grant Per 

Diem and Contract Residential program. 

Education 

04/06 Florida Agricultural and Mechanical University 
Master of Social Work - Emphasis in Community Development and Administration 
08/01 Bachelor of Science in Social Work 

Training and Certifications 

• Advanced Family Assessment Training, 
• HIPPA - SOAR - IRB Certified 
• Parent Child Interaction Training 
• Family Mental Health Training 
• Suicide & Boundaries Training 
• Child Abuse/Neglect Training 
• Cultural competency Training 
• PREA Training 
• CST/Motivational Interviewing 
• Trauma Informed Care 
• SPDAT 
• Cultural Sensativity 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

1he lnformatlonp1·ovided on th/Jform ,vii/ be 11sed in considering your nomination. Please COMPLETE S£CTION II IN FULL. 
Answer "none'' or "not ·applicable" whe,·e appropriate, Please nttac/1 a hiogmp/1y or rea11mi to l/1is form, 

Section I !Department}: (Please Print) 

BoardName: eac HIV CAfJ...e; Cc1cJNCI(--, Advisory 1-\r" NotAdvlsory( 

M At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: 3 Years. From: B/&oj ?-•?,tt To: a lrq '"'°<R9::. 
Seat Requirement: 

~eappointment or 1'lew Appointme1 

Seat#: l~ 

or [ J to complete tbc te,m of ___________ Due to: [ ] resignation [ ] other 

Completio11 of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting coHflic~ 4,uring ~e previous 
te,·m shall be considered by the Board of County Commissioners: __ _ 

Section II fAppHeant}; (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~'{'.e..'?- ~~ 
Last 

Occupation/Affiliation: 
ii, 1r, fl • FlrstO¼\• / {k Middle Ill ~ /> . l. 
11""-l"l'l rfof)·W,;<lt\'::1 ~ru r ~¥~ .N<.i8ID ~mm-LQ.Vl.'I{{ 

Owner [ ] Employee [0 Officer [ ] 

cfot }J. o;A-e llw~C6oy&,~c Busi11ess Naµte; 

Business Address: 

City & State ~~~'~t~ . • • ~-. f{._, (j ZipCode: ~-.;.53.c:.'-fUJ/Oo.,7)'------

Residence ,\.ddress: 

City & State 

'1')/ tJ I-Stx,-eJ-
' "-'I\ .fr-,;,.,-.-v r 1 ~ "T' "" r,U ·rn 1 f::(..,, Zip Code: .:fil <1:lo 11 

Home Phone: (5ij 5'57'3•-\?7~0 BusinessPhone: fj)~ 5&2'flt.o/l Ext 

Cell Phone: (j\) 6'1'? - 'g1q() Fax: 

Email Address: 41,se w e G?> (\,l\)'\,\f?i'.:, s w.i filD . (11) M 
Mailing Address Prefe1·ence: [~lness [ J Residence 

l/0 D C1 

Have you ever been convicted ofa feloi;iy: Yes No~ 
If Yes, state the court, nature of o~et1ru3, disposition of chse and date: _________________ _ 

d. 

Minority ldentifiC$ition Code: 
I ] Native-American 

[ ] ,),!life 
\pf Hispanic-American 

[ ¥.male 
[ ] Asian-American [ ] Afiican-American [ ] Caucasian 

Page l.of2 



Sedio11 II Contin.ued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to A:ticle XIII, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory boai'II 
members are prohibited fi-om entering into any contract or other 1ransaction for goods OL' services with P1:1lm Beach County I Exceptions 
to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and transac_tions 
that do not exceed.$500 per year in aggregate. These exei-nptions are described in the Code. This prohibition does not apply when the 
a4visory- board memb~r•s board provides no regul.ation, oversight. management, .or policy-setting recommendations regarding the 
subject contract or transaction and the contract or.transaction is disclosed at a pubUc meeting of the Board of County Commissioners. 
To dete1mlne compliance with this provision, It Is necessary tha.t you, as a boa!'d· member applicant, identify all contractnal 
relationships between Palm Beach .County government and you as an Individual, directly or indireeti.y,.01· your employe1· or 
business. This information should· be provided in tl1e.space below, If there are no contrapts or transactions to report, please verify that 
none. exist. Staff will review this in'fmmation and determine if you at'e eligible to serve or if you m~y be eligible for an exception or 
waiver pursuant-to the code. . r · 

Contr,net/frensoctton No, 

-Example: (R#XX-XX/PQ X~) 

NONE 

pepartment/Divisio11 Description of Services 

Parks~ Rec~e11tlon Gene1·a1 Malntenan~t 

(Attach Additional Sheet(s), ifnecessa1'y) 
OR 

D NOT APPLICABLE/ ~ 
(Governmental Entity) 

Term 

IO/jlt/00,09130/21QO 

ETHICS TRAINING: All board membe:·s are required to read and complete training on Article XIII, the Palm Beach County Code of 
Ethics, and read·the State Gllid_e to the St\nsh:ine AmendmentJ.Artic1e Xlll, and the training requit-ement can be found oi1-the web 
at: bttmw.pnlmbeachcountrethics.com/tralnlng.htm. Ethics tralnlng is <1:n--golng1 and pursuant to PPM CW--P-80 is 

ore appointment, n~d upon r~nppointment, 
. . . . 

lly signing below I acknowledge thaf I have read, understand the Su11slii11e LaW .QVerview for A~Visory Board Membel'S 
nnd agree to abide by .the Florida Sunshine Law and the Florida nnd Palm ·Beach Coullty Code of Eth~cs, and I haVe 
l'ece_iv~d the require.;l Ethics ~rainjng (ill the mnnner checked below): • 

• C'""· By watching.the t:·aining prograJU on the We~, DVP or VHS. on ,.-/56 20. ~y 
_ By attending a live p~esentation_given on • . 20 __ 

__/signing belo,v. I 
qz:J· !3' State of Florida 

AND 

I have L"ead, understnnd nnd agl'eeto-abide by the Guide to the Sunshine Amendment 

*Applicant's Signature:. Prhllcd Na111e:dtelle fe.rrfJr., Date: :;,j?iD fo?t/ 
Any questions Elnd/or concems regarding Ardcle Xlll, the Palin Beach County Code of Ethi~s. please visit the commission on Etbics 
website wwW.palmbeachcountyetljics,com ·or contact us via email at ethics@pa)mbeathcounty~thics.con,.01· (561) 233-0724. 

Retum this FORM to: 
{Iusea-t Liaison Name Here}, {lnsert.DepaL'tment/Dlvision Here} 

{lnmi Address He1·e) 

Section Ill (Commissioner, if appJicable}: 
Appointment to be made-at BC.C Meeting on: 

Commissioner's Signature: Da,te: ___________ _ 

Pursuant lo Aorida's Public Records Law, lhis document may be rn·iewed nnd pholocopied by members oftlie public. 

Page 2 of2 

Revised O !/09/2023 



o· 
u 

I 

ACKNOWLEDGEMENT OF RECEIPT 

.,,\~ 

-~~ "2:a.::/>{,~/ CODE OF ETHICS TRAINING 
PALM BEACH COUNTY 

CB5:o/ 

Legal Name: ~.\¼. (keL (Please print clearly) 

Employee Identification Number: -----------------
Depa rt men t/ Bo a rd: '.Jf?JC. H\\/ ~ ~aj 

By sig~ this acknowledgement, I am attesting that I have done the following: 

[I,( Read the Palm Beach County Code of Ethics Ordinance . (Click to open) 

AND 

Have completed additional training by viewing one of the following: 

[ ] The Code of Ethics Training Program on the Intranet/Internet. (Click to view) 

• r/4e Code of Ethics Training Program on You Tube. (Cilek to view) 

[ ] The Code of Ethics Training Program on DVD. 

[ J A live presentation given on the following date ___________ . 

I understand that I am responsible for understanding and abiding by the Palm Beach 
County Code of Ethics as I conduct my assigned duties during my term of employment. 
I also understand that the information in this policy is subject to change. Policy changes 
will 1:i,e com;;ni.micated to~ QYJI\Y supervisor or through official notices. 

o/BQEt/ 
(Date)r- 1 

1 .. · . .. · ... · .. ·: ... .. · ..... ·.I. 
.i\<ki~',Jry~l:/if&}~.~-,J1Ji'!rs.i· .. s.@m,ti?i!i~rt:r!iltil~rr:i'"'#kNiin~1¥A9~isot:v•f3.r11AmBMi:e'§f1iJt;,,tMi 

PLEASE SUBMIT THIS FORM TO APROPRIATE PARTY AS HIGHLIGHTED ABOVE 
PLEASE DO NOT SUBMIT THIS FORM TO THE COMMISSION ON ETHICS 

300 North Dixie Highway, Suite 450, West Palm Beach, FL 33401 
PHONE: 561355-1915 FAX: 561.355-1904 

Hotline: 877.766.5920 Website: www.palmbeachcountyethics.com 
Re\', 08/20"i. ~ • 



561-533-9699 

June 2016-Present 
Health Programs Officer 

Lysette Perez 

Lysette@CompassLGTBQ.com 

Compass Inc. Lake Worth Beach 

• Provide oversight of HIV Programs including Prevention, Ryan White Case 
Management, Mental Health Services, Coordinate with CAN Community Health 
Clinic, and represent Agency as needed. 

December 2015-Present 
Billing/Collections Specialist 

Spotlight Billing West Palm Beach 

• Claim submission, Verification of insurance, Contact insurance for clarification of 
denials, Enter patient information into clearinghouse system 

February 2014-Present 
Receptionist/Part-time 

The Counseling Center Palm Beach Gardens 

• Answer phones, take messages, typing, filing, greet patients, schedule 
appointments, check in/ out patients, submit electronic insurance claims using 
Office Ally /Practice Mate, track patient payments, completely weekly deposits, 
maintain patient confidentiality 

June 2008-July 2013 Elli Boca Raton 
House Manager 

• Managing Ushers, Assuring audience comfort, Deliver curtain speech prior to 
each performance, Working in conjunction with Stage Manager and Box Office to 
insure prompt start times, Provide a house management report 

October 2007- Feb. 2013 
Family Resource Specialist 

Center for Family Services Lake Worth 

• Initial visitor to new clients, assist in data collection for measures and outcome 
requirements, planning and executing yearly community events for program 
participants, logging all contact with program participants in a web based system. 

Education: August 2002 

Dec. 2005 
BA in Theatre General 
MA Liberal Arts 

Languages: English/Spanish 

Florida Atlantic University 
Florida Atlantic University 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDSfCOMMITTEES APPLICATION 

The information provided on this form will be used in considering your nomination. Please COMPLETE SECTION II IN FULL. 
Answer "none" or "not applicable" where appropriate. Please attach a biography or resume to thisfomr. 

Section I (Department): (Please Print) 

Board Name: ersc I::\\\{ CAA€ C60NCI( Advisory.v( NotAdvisory[ 1 

111' At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: 3 Years. From: (j,f).,.,, /,:)Op!lj To: 08[ 19/ .:20-;;,, :r· 
Seat Requirement ______________________ Seat#: ~ 

~a~pointment or ))lew 1'ppointmeilt 

or [ ] to complete the term of 

Completion of term to expire on: 

___________ Due to: [ ] resignation [ ] other 

*When a person is being. considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II {Applicant): (Please Print) 
APPUCANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: !?.ffl04)J,,, 
Last ~ 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Owner [ l Employee [ ] 

R-?4-f red 

----------------

l'(5" N vJ I I "".sht-eJ...-
~;~l ~Jo • PL 

6' J) :" - • Business Phone: 

Cell Phone: --'--'---------- Fax: 

Email Address: (3V°',rJ,. 5::+@ ~C('a!,l ,. (DM 

Mmling Address Preference: [ ] Business ~nee 

Have you ever been convicted of a felony: Yes___ No~ 

----\,Jaf\L 
Middle 

Officer [ ] 

Zip Code: 

Zip Code: 38430 
LJ Ext. 

If Yes, stste the court, nature ofoffense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ l Male 
[ ] Hispanic-American 

~e 
[ ] Asian-American ~American [ ] Caucasian 



Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory board 
members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. Exceptions 
to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and transactions 
that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not apply when the 
advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations regarding the 
subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County Commissioners. 
To determine compliance with this provision, it is necessary that you, as a board member applicant, identify all contractual 
relationships between Palm Beach County government and you as an individual, directly or indirectly, or your employer or 
business. This information should be provided in the space below. If there are no cootracts or transactions to report, please verify that 
none exist. Staff will review· thls information and determine if you are eligible to serve or if you may be eligible for an exception or 
waiver pursuant to the code. 

Contract/Transaction No. 

Example: IR#XX-XX/PO XX} 

DepartmenVDivision Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 
OR 

NONE iXl NOT APPLICABLE/ D 
(Governmental Entity) 

Term 

10/01/00-09/30/1100 

ETHICS TRAINING: All board members are required to read and complete training on Article XIII, the Palm Beach County Code of 
Ethlcs, and read the State Guide to the Sunshine Amendment0 Article xm, and the training reqnirement can be found on the web 
at: http://www.palmbeachcountyethies.com/training.htm. Ethics training is on-going, and pursuant to PPM CW-P-80 is 
required before appointmeut, and upon reappointment. 

~y signing below I acknowledge that I have read, understand the Sunshine Law Overview for Advisory Board Members 
and agree to abide by the Florida Sunshine Law and the Fiorida and Palm Beach County Code of Ethics, and I have 
received the required Ethics training (in the manner checked below): 

_.JI'. BywatchiogthetrainingprogramontheWeb,DVDorVHSon f:o/ D lo 20:l:!i_ 
By attending a live presentation given on ______ _,20 __ 

Mm. . 

~signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine Amendment 
& State of Florida Code of Ethics: 

*Applicant'sSigna~ure: ·~~ ijt-/4 ✓ PrintedName: ~ T/loe &tf'J.Jo Date:OG r 11.l=i.~"I 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert DepartmenVDivision Here} 

{Insert Address Here) 

Section m (Commissioner, ifapplicable): 
Appointment to be made at BCC Meeting on: 

Commissioner's Signature:. ________________ Date: ___________ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. . Revised 01/09/2023 
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ACKNOWLEDGEMENT OF RECEIPT 

PALM BEACH COUNTY 

CODE OF ETHICS TRAINING 

Legal Name: f'<\>,v Tooo ~Ooleb 

Employee Identification Number: _________________ _ 

(Please print clearly) 

Department/Board: --,-------------------------

By signing this acknowledgement, I am attesting that I have done the following: 

[ ] Read the Palm Beach County Code of Ethics Ordinance . (Click to open) 

AND 

Have completed additional training by viewing one of the following: 

[ ] The Code of Ethics Training Program on the Intranet/Internet. (Click to view) 

~ode of Ethics Training Program on YouTube. (Click to view) 

[ ] The Code of Ethics Training Program on DVD. 

[ ] A live presentation given on the following date ___________ _ 

I understand that I am responsible for understanding and ;;ibiding by the Palm Beach 
County Code of Ethics as I conduct my assigned duties during my term of employment. 
I also understand that the information in this policy is subject to change. Policy changes 
will be communicated to me by my supervisor or through official notices. 

~~ lrel«✓ eg 1'S1 atur 
"' 1 ,, '.;lo~< 

(Date) 

/J.dvisory BoiJnJ Mem/;'15; Submit signe(i_forms to Appropriate Agv/soiy Board Representative 

PLEASE SUBMIT THIS FORM TO APROPRIATE PARTY AS HIGHLIGHTED ABOVE 
PLEASE DO NOT SUBMIT THIS FORM TO THE COMMISSION ON ETHICS 

RtJV. 08/201 •I 

300 North Dixie Highway, Suite 450, West Palm Beach, FL 33401 
PHONE: 561.355-1915 FAX: 561.355-1904 

Hotline: 877.766.5920 Website: www.palmbeachcountyethics.com 



Mary Jane Reynolds is from the Belle Glade, FL and has been a member of the Palm Beach 

County H!V CARE Council for approximately 23 years. She currently serves as the chair of the 

Community AwarenE!ss Committee and has been active in many other committees such as the 

Planning committee and Priorities and Al!ocatlons committee. She is determined to continue 

her active membership with the CARE Council and the Community Awareness Committee 

because she has a passion for getting out Into the community and educating others, as well as 

navigating others through the process of receiving and staying in care. In addition to the CARE 

Council, she is requested on a regular basis to speak about HIV/AIDS at various local events. At 

these events, she always promotes the importance of the CARE Council and ways to become 

involved. 
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Palm Beach County HIV CARE Council 

CARE Council p·olicy 
Policy Number: 10 
Amended: June 25, 2018 

Issue: Nominations Process for CARE CouncTI Membership 

Thfs policy 1s adopted by the CARE Council {CARE Council}, for the purpose of 
ensuring there is an open and {air nomination process which wrll piovide for a CARE 
Council membership which Is reflective of the AIDS epidemic in Palm Beach County, 
Florida. In addition, ft is the intention of the CARE Council to maintain a nomina;tioJl 
policy which complies with ditectl\/es of the Division of HIV Services (DHS) and HRSA 
~s those directiv.es relate to the Ryan White Acl 

I. legislative Background 

Section 2602(b) of the re.authorized Ryan White Act states: "Nominations to the 
planning council (CARE Council) shall be identified through· an open process and 
candidates shall be selected based upon locally defineated and published criteria. Such 
criteria shall include a conflict of interest standard for each nominee." 

II. Expectations 

An open nominations process, in combination with other legislative requirements and 
existing OHS poRcy on PLWH participation, shall result in broad and diverse community 
inclusion and culturarly competent deliberations in CARE Council processes. The 
CARE Council v.ill onfy approve and/or appoint membe~ who hav? gone through tile 
nominations process and shalf appoin1: members on a timely basis to ensure minimum 
disruption to CARE Councif activities. 

Nominations to the CARE Council shall be sought from a wide spectrum of potential 
members. Recruibnent shall be made· -through existing CARE Council committees and 
through ongoing soUcltatic;-n through existing CARE Council members, service 
proViders, outreach through advertising, and staff working with consumers of HIV/AIDS 
services. Pal1icular consideration shall be given to disproportionately affected and 
historically underserved groups and sub-populations. 

19JPage 



Every member of. the CARE Council is encouraged to actively· recruit members to fiII 
gaps ln CARE Council men,bership. Recrufu"nent fa not just the Membership 
Committee's ~ponsibiffty. CARE Ceunci! members should use their own network and 
seek key contacts in other communities to help idenfify potl:!?ntial members to fill gaps 
and 1o provide individuals to participate in CA_RE Council committee activities. 

m. Steps in the Nominations Process; 

1. When necessary advertising may be placed in various publications countywide 
notifying the public of the need for participafion through membership on the CARE 
Council. Included in the advertising shall be notification of the need to frlf 
membership positions based upon the demographics of the epidemic in Palm 
Beach County, and to ensure legislatively niandated positions are ffiled. A time 
limit for re1.um of appl/cations shall be included in the notiflcation. 

2. Potential applicants shall be Jnvited to attend membership orientation offered 
quarterly and provided a nominations packet containing a letter describing roJes 
and rasponsibIDfies of the CARE Council, duties of membersbjp, time 
expectations, gaps in representations, conflrct of interest standards, HIV 
disclosure requirements, and an overview of the selection process and timeline; 
within three (3) business days of request: There shaJI also be an appfrcation 
form used to gather information about relevant experience, ·expertise, skHls, the 
person's fnterest in s~rving, the perspective he or she might bring to the CARE 
Council, how his or her peer group might relate to groups affected by HlV, and 
other related information~ 

3. Each returned application will be issued a document number, and receipt shall be 
logged in for tracking purposes. 

4. CARE Council staff wll/ review all application forms and wtl! recommend a list of 
persons for the Membership Committee to fnteiview per "Procedure for Applicant 
Interviews". When two or more persons apply fori:he same slot, the commltfeewm 
interview at least tw<> .applicants for the slot. lntervie~ shall be conducted by at 
feast iwo commrttee members-one of which must be the Chair or Vice Chair 
and a staff member, according .fo a structured interview format. Open ended 
questions about past experience on boardsr ideas about significant HIV/AIDS 
issues and professional or affected community linkages shall be incorporated into 
the interview. 

5. After the interviews are completed, the results of each interview are discussed at 
the next reguJariy scheduled Membership Committee meeting. When reviewing 
candidates for' membership the committee wilt consider the foffowing factors: 
attendance at CARE Council meetings, involvement at Membership 
Development Sessions and involvement on cornmittees. The Membership 
Committee may also consider activities as involvement in Membership 
DeveJopment Sessions. In addlfion, seat availability, the demograpfdcs of the 
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Palm Beach County HIV CARE Council 
BOARD ROSTER 

Seat Updated 07-17-2024 
CC B Laws Page 6 Article III- SECTION 7: The CARE Council member term of office shall be three years. There shall be a limit of three (3) 
Consecutive three-year terms that a member can serve. This provision is effective as of March I, 2013, and applies to any member who is appointed or 
reappointed subsequent to that date. 

{ Please check all members have a files and have a sticky with required documents} 

TERMLEFT 
CURRENT AFTER DEMOGRAPHC 

SEAT OCCUPANT PROVIDERS SEATS 1-6 ORGANIZATION TERM CURRENT INFO. 
EXPIRES TERM 

EXPIRES 

l Lilia Perez 
Health care provider, including federally qualified health Found Care, Inc. l J/04/2026 0 HW 

centers 

2 Kristen Harrington 
Community-Based Organizations serving affected AHF 10/04/2026 1 WF 

populations/ AIDS Service Organizations 

3 Damion Baker 
Community-Based Organization serving affected 

populations/ AIDS Service Organizations 
Monarch Inc. 08/21/2026 l BM 

4 Dr Youssef Motii 
Social Service Providers, including housing and homeless 

service providers 
Oceana Healthcare 04/17/2026 2 BM 

5 Kim Ronnnel Enright 
Social Service Providers, including housing and homeless 

service providers 
Legal Aid 03/21/2025 3 WF 

6 Nancy McConnell Substance Abuse and/or Mental Health Providers Rebel Recovery 10/18/2024 3 WF 

1 



SEAT OCCUPANT 

7 Dr Jyothi Gunia 

8 Denise Grigoriou 

9 Christian Johnston 

10 AshnikaAli 

Palm Beach County HIV CARE Council 
BOARD ROSTER 

TERM 
LEFT 

CURRENT 
NON-ELECTED COMMUNITY LEADERS- ORGANIZATION TERM 

AFTER DEMOGRAPHIC 

SEATS7-l0 EXPIRES 
CURRENT INFO. 

TERM 
EXPIRES 

Appointed 

Local Public Health Agencies 
PBC Health 07/02/2024 

3 Asian 
Department Term Expired 

05/16/2025 

State Medicaid Agency Planned Parenthood 05/16/2025 3 HW 

Appointed 

Local Public Health Agencies 
Florida Department of 07/0/2024 

3 WM 
Health Term Expired 

05/16/2025 

Hospital Planning Agencies or other health care planning Health Council of 
10/18/2024 2 APIF 

agencies South East Florida 

2 



SEAT OCCUPANT 

11 Ashaki Sypher' 

12 Lysette Perez 

13 Miguel Velazquez 

14 Brittany Henry 

Palm Beach County HIV CARE Council 
BOARD ROSTER 

TERM 
LEFT 

CURRENT 
NON-ELECTED COMMUNITY LEADERS- ORGANIZATION TERM 

AFTER DEMOGRAPHC 
SEATS 11-14 EXPIRES 

CURRENT INFO. 

TERM 
EXPIRES 

Part D, or if none present, representatives of organizations 
addressing the needs of children, youth, and families with Families first of PBC 08/16/2024 2 BF 

HIV 

Other federal HIV Programs: HIV Prevention Program Compass 08/16/2024 2 HF 

Other federal HIV Programs: HOPWA 
Housing Authority of 

05/16/2025 1 HM 
PBC 

Other federal HN Programs: Other FOUNDCARE,INC 02/07/2025 3 BW 

3 



SEAT OCCUPANT 

15 Tyrina Pinkney 

16 Angelie Diya 

17 Hector Bernardino 

18 Thomas McKissack 

Palm Beach County HIV CARE Council 
BOARD ROSTER 

TERMLEFT 

NON-ELECTED COMMUNITY LEADERS-
CURRENT AFTER 

SEATSlS-18 ORGANIZATION TERM CURRENT 
EXPIRES TERM 

EXPIRES 

Representative of/or formerly incarcerated People Living 
The Lords Place 05/16/2025 2 

with HIV/ AIDS 

Non-Elected Community Leader Community Member 06/13/2025 0 

Non-Elected Community Leader Midway Health Inc. 09/13/2024 0 

Non-Elected Community Leader Ret. Jerome Golden 12/19/2025 1 

DEMOGRAPHIC 
INFO. 

BF 

BW 

HM 

BM 
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SEAT OCCUPANT 

19 Vacant 

20 Vacant 

21 Cecil Smith 

22 Mary Jane Reyno Ids 

23 Dominique Lane 

24 Cynthia Walker 

25 Tad Fuller 

26 Richardo Jackson 

27 Kenny Talbot 

Palm Beach County HIV CARE Council 
BOARD ROSTER 

People Living with HIV & Community (continued) 

AFFECTED COMMUNITIES, INCLUDING 
TERM 
LEFT 

PLWHAND HISTORICALLY UNDER-SERVED CURRENT POSITION/ AFTER DEMOGRAPHIC 
SUBPOPULATIONS AND/OR INDIVIDUALS CO- ORGANIZATION TERM CURRENT INFO. 
INFECTED WITH HEPATITIS B/C-SEATS 19- EXPIRES TERM 

27 EXPIRES 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- 08/21/2026 3 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- 08/21/2026 3 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 10/02/2026 3 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 07/12/2024 3 BF 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 11/15/2024 
under-served subpopulations and/or individuals co- Community Member 3 BF 

infected with Hepatitis B/C 05116/2025 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 6/13/2025 3 BW 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 03/11/2025 WM 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 05/16/2025 2 BM 

infected with Hepatitis B/C 

Affected communities, including PL WH and historically 
under-served subpopulations and/or individuals co- Community Member 10/02/2026 I WM 

infected with Hepatitis B/C 

Demographic info key: BF- Black Female, BM- Black Male, HAIF- Haitian Female, HAIM- Haitian Male, WF- White Female, WM- White Male, HISF- Hispanic Female, HJSM- Hispanic Male, M­
Multi-Race, APIF= Asian Pacific Islander Fem 

5 
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RESOLUTION NO. R-2011-1560 

RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF PALM 
BEACH COUNTY, FLORIDA, DESIGNATING THE PALM BEACH 
COUNTY mv COMPREHENSIVE AIDS RESOURCES EMERGENCY 
COUNCIL, HEREAFTER REFERRED TO AS "CARE COUNCIL", AS THE 
HIV SERVICES PLANNING COUNCIL REQUIRED UNDER PART A OF 
TIIE RYAN WHITE ACT: REPEALING RESOLUTION NO. R97-1067; AND 
UPDATING GRANT TITLE TO RYAN WHITE PART A AND PART B. 

WHEREAS, Palm Beach County has been identified as a locality which is disproportionately affected 
by_the HIV epidemic and which as a substantial need for service; and 

WHEREAS, the local demand for services far exceeds the capacity of local resources to meet that 
demand; and 

WHEREAS. Congress has enacted the Ryan White Comprehensive AIDS Resources Emergency Act 
of 1990, PL. I 01-381, as amended, for the purpose of providing emergency financial support services 
to persons affected by the AIDS epidemic; and 

WHEREAS, the Ryan White Act requires a grantee to establish or designate a HIV Services planning 
Council; and 

WHEREAS, the current HIV Services Planning Association has worked with the grantees for Ryan 
White Part B and Housing Opportunities for Persons With AIDS (HOPWA) funds to establish a 
coordinated planning and advisory body to enhance the delivery of services to HIV-infected persons in 
Palm Beach County, and has created the CARE Council; and 

WHEREAS, the Palm Beach County Board of County Commissioners wishes to designate the CARE 
Council as the H[V Services Planning Council. 

NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS 
OF PALM BEACH COUNTY, FLORIDA, that: 

I. Designation of the CARE Council. The Board of County Commissioners hereby concurs 
with the establishment of a Board to be known as the Palm Beach County HIV 
Comprehensive AIDS Resources Emergency Council (CARE Council), and designates 
the CARE Council to serve as the Ryan White Part A HIV Services Planning Council as 
mandated under Part A of the Ryan White Act. 

II. Membershjp. The initial membership of the CARE Council shall consist of all members 
in good standing of the Palm Beach HIV Services Planning Council as constituted 
pursuant to Resolution R97-1067, on the day this resolution is enacted. Subsequently, the 
total membership shall be reduced to no more than 33 members through a process of 
attrition. As vacancies occur on the CARE Council, replacements shall be selected in 
accordance with the required "Nominations Process" which shall be adopted by the 
CARE Council. The nomination process must be in compliance with Article II of the 
CARE Council By-Laws and the requirements of Part A of the Ryan White Act, as 
amended. 

Ill. Meeting of the CARE Council: The Council may adopt such rules of procedure as it 
deems necessary. All meeting of the Council shall be open to the public and shall be 
subject to the requirement of Section 286.11, Florida Statutes, Palm Beach County will 
be provided copies of all agendas in advance of meetings and copies of all minutes of 
meetings. 



IV. Duties and Responsibilities. The CARE Council shall: 

a) Develop a comprehensive plan for the organization and delivery of health 
services described in the Ryan White Act, as amended, that is compatible with 
any existing state or local plan regarding the provision of health services to 
individuals with HIV disease; 

b) Establish priorities and allocations of funds within the eligible area,. including 
how to best to meet each such priority and additional factors that the grantee 
should consider, based on: 

I. Documented need of the H[V-infected population; 
2. Cost and outcome effectiveness of proposed service strategies and 

interventions, to the extent that such data are reasonably available (either 
demonstrated or probable); 

3. Priorities of the HIV-infected communities for whom the services are 
intended and; 

4. Availability of other governmental and non-governmental resources; 

c) Assess the efficiency of the administrative mechanism in rapidly 
allocating funds to the areas of greatest need within the eligible area and 
assess the effectiveness, either directly or through contractual arrangements, of 
the services offered in meeting the identified needs. 

d) Establish a grievance procedure to address grievances filed against the council. 

e) Participate in the development of a Statewide Coordinate Statement of Need 
initiated by the state public health agency responsible for administering grants 
under Part B of the Ryan White Act. 

f) Establish methods for obtaining input on community needs and priorities, which 
may include public meetings. conducting focus groups, and convening ad-hoc 
panels. 

g) Coordinate and monitor service prov1sl0n and planning outcomes with a 
designated Lead Agency for the administration of Ryan White Part B funds. 

h) Provide a written report to the Board of County Commissioners by January 15th 

of each year on the membership, attendance records and activities and 
accomplishments of the CARE Council. 

V. Grantee. Palm Beach County is the grantee for Part A Ryan White Act funds. 
The Board of County Commissions of Palm Beach County shall serve as the chief 
elected official for the purpose of applying for, receiving and distributing federal Part 
A Ryan White Act funds. The Department of Community Services shall provide 
administrative support, prepare grant applications and agreements and monitor funds 
necessary to comply with Part A requirements. Distribution of grant funds to Palm 
Beach County Providers shall be through agreements between the County and each 
provider. The application for and use of grant funds· shaJI be in accordance with Ryan 
White Act 

VL Repeal of Resolution R97-1067. Resolution R97-l067 which created the HIV Services 
Planning Council is hereby repealed in its entirety. 



VII. Effective date. This resolution shall become effective upon adoption. The foregoing 
Resolution was offered by Commissioner Aaronson, who moved its adoption. The 
motion was seconded by Commissioner Vana , and upon being put to a vote, 
the vote was as follows: 

Commissioner Karen T. Marcus, Chair 
Commissioner Shelley Vana, Vice--Chair 
Commissioner Paulette Burdick 
Commissioner Steven L. Abrams 
Commissioner Burt Aaronson 
Commissioner Jess R. Santamaria 
Commissioner Priscilla A. Taylor 

Aye 
Aye 
Aye 
Aye 
Aye 
Aye 
Aye 

The Chair thereupon declared the resolution duly pas:Sed and adopted this 18th 
October . 201 I. 

day of 

PALM BEACH COUNTY, FLORIDA BY ITS 
BOARD OF COUNTY 5'~'9,ll/,pRS 

§' ('\\.\ ..•••... , .... r.-
Sharon R. Bock, Cle!"1/Cofu~q,,l~r • ··, 

J. ,;t-'X q\'1· ,, ..... ~ •. 
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~itjDate: 

Dt~t 
Sallaibc,illlr,. 
!•balded For. 

.. "· ,,.,""'if,~ .. •-· 

6D!'f 
Apadll-1; 

PALMllliCIICOUNTY ,(..97-/0i;7 
~r COUNTY Q)MMISSJONERS 

I 
J. 

• ~&n;nuvMMARY fll/ftfc., }:°w 
&'19197 I J eo-i.i l XJ Jle&ular 

I 1 WMkmop I I pqbl:k Banllg 

Coiaa.mity SCMC:e$ 
. Palm Bead!. COUDl:y lBV Pllllllling &nk:a Council 

1 ·WCUDYl:BBIP' 

A. • Motlu■: ad 'I1dt: Scaff ~■mll ■o·tio:n to adopt: A rc,alulioo or the Board of 
Coiay C~ of Palm Betcb Coullt:y, Florida, dtlignalifls tile Paint Btacb County 
HIV Comprr:bclt.stYe AIDS Raoun:es EmaJ:i:ni:y Couna1, hereinafter ~ to u the 
·CARE Council"', as tl!c HIV Services Plamlitlg CouociJ Required Und~ Tttle I of the Ryan 
White Care Act; R.cpQJ.iug Resolution No. 93-! l82; and.Providing fbt aadftcdvedlk. 

B. Swmmarp The: Palm &rich County mv Service,; Planning Counci~ Title I. ml the Palm 
Beath County AIDS Comortiwn, Ti11o n, vcted aepuatdy tq_ recommend 1he eslabliahlnmt 
otone Council toeffo=tiYdy and.d6eiclltly catty out tlto mandlta ofR.yan Wbite CARE A.et 
TLllclll.lldTJtle IL The mal mernl>enhip oFtbe CARE Council shallconsilt of.ti inembas 
in good IIWlding of the him Beach HIV S~ Planning Counc:11 and tho: Palm Bad! 
CountyAIDSCol!Muwm, 'lhe&aid bmerlyconatitutcd to adminisi«Tnl1 ll&wlt. on the 
daythi$R90lut!on is enacted. Asvacan;ic::s oeeuron tlrpCAR.E Coundl, replaecsnenls shall 
be~ in~ with die feqllircd "Ncmil'liuion Process" which ,hall be adopted by 
the CARE Council. T!'e 11onwution ptoceu mast bf in compliance with Anide,O of the . 

, CARE Coundl By-La.ws and 1he ~ of Title I of the kyan Wlm:e Cm. Act, u 
amonded. the CARE Council sball•pmvidc • 'i'f1tten rqiort lD 1he Boanl of. County 
Commissioners'by January lSlb of CllCh year on the membcnhip, atttrmill:C ru:onl~ and 
lteti~Hand accomplidunentsoftheCAR.E Council. (Ryan While}~ {TKf) 

C. O.ckp'oldd amd Jus&ncafloll. Pa- lhe Ryan White CompmH!lm'IIC Aids Resources 
EmeJF1CY Mt of 1990 (l'.L.I0M8l): Palm Bea'1l Ccu11ty wu designated .an eligjb(e 
metropolitan are& dillpfOpOrtionally ~ by th!:, HIV epidemic and having a demand fo.r 
services ~llS the ~ or local resources 10· meet 1hat demand. ~ fbderll 
~ through the Departmettt of Health 1111d Humari Servica has made funds ava&blc 
to Palm Beach County to m.i: such,.cltmand. In order to ucm thc!c funds, it is lcsa!Jy 
maodatcd !lat Palm Beaeb COWlty designate a HlV Seivit:es Planning Council, which was 
done in 1993. The lilV~PlannlngCouncu Im worked wilb the gru,tecs r«the TrtHI 
(I MJd HOPWA fundblg to esdba,h, a coordinated piannicls 1111d advisocy syAIIIDI; for all HIV 
l\lridulgillPalm Beach County. ne CAR£ Council was ~Ushed totillfill tm pwpose. 
11 ·~ SWQQkkd by tho wtl'el'llfy lflPOluled HIV Senim Planning Cooncil that Ibo CARE 
Cauadlbe~tofill&lltlie.li.a::dm or~ HIV s~ PilnnmgCOUDdlaroqllhd 
--Tide.I oftbe 1t)'l:II White C.C Act. 

D. A~ 

• i ===-~No. 1'93-1182 'R 97 • 106 7 __,..,.·,g;z;pz:x· 
,· '":' ~Director 

f,-t-?7 
""" 

0,__ ~ ,h;,L 
A-olby, ~Ad,-...,,. 
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. ·:. .. • .. ·. . 

u. ?r~· nB.>AC'f AMALX"su 

A. • . PiVWl Y4tal: ,sun.c.ry ot Viacal l:q,act: 

-Ft.seal Yaa.re 

. ·capit.ai" Expenditures 
·operating- Costs 

.... 19 

• bternal Ravenues 
Program. Incqme. !County) . 
In:-Kind Match (County! 

• JIS'! • n8CAL IMPACT 

. It lil>OITIOHAL 1r?1. 
POSinom; (CWnulett.w•--

19_ 19_ 19 19_ 

--.-

Is. Item Included t.n current BUdget? Y&s __ .__ No___ . 
B~get AcWunt· No.: Fund __ Age_ncy __ Org. __ ~ject __ • 

Reporting Category ____ . • 

B. ~ sources of Funds/SU1'1111,uy or Fiscal Impact:. 

' C. D<iipa.rt=.ental Fiscal bviaw: 

XU. EU{VlZtl' ~NTS 

•·· • • Oi:MB Fiscal 11nd/or Contr-rct Adlaint.str.a.tion Cozmnenbl: 

I 

fRi.1~ b..f\ 
Ccntra::::t ,Be11. and control· 

B. L&qal SUffici.ency: 

XtforMy 

Departm&nt Director 

'?bi's ~ 11: not to bQ uaed a.a a ba:aia tor payaiant. 

~ 
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RESOLUTION~ IU7·~•="~'---

~OJl'.TIIEB:OM&DOP(:OON'(YCOMMJSSJONUSOFPALM 
BliCB <X>UlOY, n.0lllDA. DESIGNATING 1'IIE PALM BEA.CB 

~~;f!s~~~lii 
BIV SEll\llCti fL\NNJNG C01JNOL llEQUDtm UNDER mLE I OP 
TBER.YANWBJD:CAIIE AC.T; RD'EALINGUSOLtrllON' NO. !tl-1182; 
AND PROVIDING POlll:fflCitVl:DAU. • 

WIIEJ&U, Pilm!,_ Beaeh Couniy bas been id=u:i6cd U a lowty which is 

disproponloD&ley l1lb:ted by the EDV cpidanic, and whicli hu a. substantial HOd for scnice; &lid 

~lholoc:aldemandfotseMCe!Sfare:aeedsthe~ol.iowretDUteCS. 

_to meet that lkttwtd; and 

WHEREAS, Congrm bas enacted the R.y' White Compn:beo!ive AIDS R.esouN:et 

Emi::rg.:oq, Ad. of 19'Xl, P.L. 101:--381, aumtcdcd, for the: purpose of prowli1:1(! emergency linano:w'" 

support services. !O peT$OII! .affcQed by the AIDS epidemic; and 

WBEllEAS. the ~ White Cue Mat requires a !Vlmet to ~ or de:sgnatc a 
~ 

HIV,Ser-ice, Ptannil"lgCclll\Cil; and-' 

WBEBEAS. the CIIITCUt HJV sbvkcs Pl1nnins A.noctation has worked :with the 

gr3!XCC.libtR.yan Whito Tn!cll and.HOPWA funds to e5tBblish a coordioakd. p!amiog·IJld·lldvisoey 
• 

ltody to .enhance the delivuy of'scrvlc.es to HIV•in!'Cl:ted pcnons ln Palm Beach C~ty.·.m·1wi 

1n1kd the CARE Council; end 

WHEREAS, the ~alm Beach Coun!y Board of County Co!MU$Uont:r$ wisbes to·. 

dcagnate the CARE~utbe HIV ScMces Planning Council, 

NOW, TJII.RUORE BE IT RESOLVED BY THE BO~ OF COIJNTY 

COMMISSIONERS OP IALM BEA.CB COUN'JY, PLOIUDA, that: 

1. Pe:isrmnn n(ihe c..n. coulril ne Board or Coumy commimioffl beteby 

C011CUn with the cstablislanez,t of a ~ to bt:c Jcoown u tne Pun Beach County -HIV 
; . 

~Ye AIDS Racumes~Couac:il (CARS Council). ~~tbcC~ 

COlllld to te1tt u the Ry.a White TIiie I HIV Serw;cs PIQlllWII Couodl .u mudated under Tide ., 
I otlha a,u·Wmte C.e Act. i' 

R97 1067 
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Il. Mnnbcohip TIie illitill mmil,cnhip of the CAllE ~CK1ncit sfiaD QlUd of Ill 

.mel'l'dla:I in good Uldlagofthe Pllm ~h HIV Scm::es Planning Council and t&c:hlm Baell 

Coumy AIDS Consortium, the Boasd fbrnx:dy CQl!QC!Jted to adn-inimr Tide n fandt, 011; the day t. 
\, -

tmlllion is enacto:1. Subs«quently, the total membership shall be rodllcied to no more tbm (45) bur; 

110t lca thUI (21) members through a pmcea d.-bition. As va,:Ulde5 occur. on the CARE Council, 

rr.plaic:amnts shall be ido:tcd in ai:ci:,"!am:e wirJl the required "Nomiaa1ion Procctln wbich lhaQ be 

ldopl!ld b'Jtha.CAI.E. ~ 1be nominatioa; process must be In compliance with Artido D oflbe, 

CARE Coum:il By-Law$ ad the rcq~ofTllle I of the R.v&n White Care Act, u IJMnded, 

m. JdcrtjpSfzl'd:c·~ TheCwncilnayadoptmclt,rule:sofprocedurc 

as 11 ~ flC!CeSWY, All ~ aftbc eou.cil shalt be open to the publiQ: and -0 be: :subject to 

thertqUitenlenu of Section 2S6.0l 1, Florida SUtutCll. Palm Buch County will beplfflded OOIJ'Cs 

of all agendas. m .-mnce ormeetinss ud copi=. of all miml1es of meetings. 

\ .. 

. , 

' JV. Pmte:s wt raoonsibilitjg. Tbc CARE CoullCil shill: 

(a) Dc¥dop a c:omprdJensj,,-cplan for1be orgarw.tion and ddivay ofhwtll 

~ des,;:nl,ed in 1M R.y1n '\'hile Ci:ARE Ad:, as ~ed. that is compat11ile 

with 1111ymsti11g$b.t
1
~orloctl plan~ ttic provi~n ofbalth sel\'i~ to 

individuals with mv disease; 1 

(b) Establish prioritiCll for the allocation cf fullds within the digil,lc aiu, . . . 
intludUlg !tow best to meet e2ch mch priority and. additional ~rs that 1hc 

grantee should eonsidcr, hued on: 

(o) 

L 

,, 

3 . 

\ 

documi:n1cd needs of the tnV-inft:ctcd populuion; 

eost and CJUU:00e dfo:tivmcss ofptop0,ed service stntegia and 

lntf:rventiom, to the i:,;tcnt that such. data an: reasonabfy SVIUlblc 

(eitberdemomlmed orprob&b1et, 

priorideicftbcHIV-infectcd communities for whom tbeleMC:el 

are intended ·Uld; 

4. •vailabUity· of othd So"=ealll !Ind IIC!.n-goWllllneDtal -A--. the ~of~ administmive mcdwiism. in npidly iloca!iua 

1imd110 tbec&rtU0£9nllltcst:Dad withm thedigilil11 ma.and meta 

" ·o'3oo ., R97 1067 



-, .... =. 

i ' • the ~ ~ directly i:ir Uvougll t.Gntt-=tua1 urwi~ of t!ie 

. ~otib:,,,d U) meeting ~ideiirified ~-

(d) ~i.blij; a grievance procedure to addm& grievances filed apmt the 

,;;ouncil 

(e) puticipatc ia the dll'o'dopment of a S~tcwiM Cl)Ordinated Stacemait of 

Need ioidated IJy lhe 1t91.e p!lblic. hcull\ ~ r~ for~ 

JIIB'll111111a'.TH10ll Dl'IHCA1\15 Att. 

(t) c:st&blim methods for olrtainlag iopllt OD coftlllllDity neitl.ts 111d priorities 

'Mlichn:m.ymxlepi,iic IMttn'lgs, c.ot1ducting focus lftlUJli, and conv~ ad-

"""""'· 
"(8) coordinate and rncmt<lr $Crviee provbiorl and pllllning 011,k;oU11$ ~h a 

' desi~ I.ad Agc::ney fur the admmim-ation ofB.yan White Title O funds 

{h) provide - wrilwl rep,:,n: io 1he BoU"d or County CamtmSSlon<:fll by 

January 15th of eac:b year on the mcnrer1hip, a.llcndutce records and utivitie:; 

and aecomp"fuhmcnts ofthc CARE counc'l 

JV. ~ PBlmBalcttCoum:yu.tbo'gramceforTllleI Rytn White Care Act 

funds. The Doud of County Commiss.ioncn of Palm Beach Coumy shall ~e as 1be clief 
. . 

elected official rat the~ of applying fot, re€..civing and distributing fectaal Tille I Ryan 

White Care Act fi.mds. -~ Deputment ofCommulUtY Servic;cs !hall provi& administllltive 

support,, Pffp&re 8JS111 app5Qlions and agreaneats &11d monitor funds neceswy to c.omply with 

Tille I requirements. Distn'bution Of grant fun<:b 10 Palm Beuh Coonty providers dlall be 

Wough agrecmen11betwem the ~ourrty UK! each provider. The iipplication for and use of gwtt 

bids shall be in aa:«dance ,oilh the~ White Comprehensive AIDS Re~ Emc,geoc:y 

.... 

V. P'V'"1ofBerilliotJ!93::1182 lu:,olutioaR!B-1113....tiic.b.~catodtheHIV 

Semcel Pt&nlli:ag CCIIIOCil it 1M:reby repealed in its ~-' 

VI. rest,; I@; Thil re,obmon ,ball become dll:ictivc ISpOt1 adoptioo. . . . . 
Tha~~wasofllndbyCommiuioner ,Kuca .'MXlmomlitsadoption. . . . I • • 

'lbe:~ WU~by~ ~rty , ~ upon. bemgput loa ~ ~ 
~ ....... mDowi: 

•j 0301 
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.:.:r:s 
WARREN"R NEWEU 
MAll.YMCCAB.TY 
BUllT AARONSON 
KENL. ~Sl"Ell. 
MAUbE FORD LEE 

,.,. 
AY" ,.. ,,. ., . 
AbHnt . ,. 

The Oiaimian t,hcn=t,ipon. declared lhc.Rcso!utionduly puscd..wl adopted thia. 

.J!!ll.dlyor~ , 1997. 

APPROVl!D AS TO fORMAND • 
LEGAL SUfflClENCY • 

~{ 

\ 

~ 

,j 0302 

PALM BEACH COUNTY, Pl.OltIDA BY ITS 
BOARD OP COUNTY CO~ONERS 

DOROTHYK WD..KEN, Clerk. 

.,~~,if 
/•~.. ·~-,,.,~ p,p,. ,0 

!<.' '"" fg; COUNTY, i!J 
\J;-:'1'£oR\0~/// 

·?:.~··-p•~'JJ't; 
~ ... ,f .. t,j. ...... 

• 

R97 1067 



r-­
...c, 
0 ...... 



l'\I 
COi ..... 
...... 

"" er 
a:: 

r­
...0 
0 
..-I 



r,.. 

i· ! i j i ' J 
' ' ! N ..c· 

J ' ' i co .. ! • 0 
fi ¥ • " j f .... 

1 k ' l !i .... r-1 -. ! ., a 
! • j ; :3 

' l • "' ~ j , l j ~1 
l ' ' ! • a- I'-

!.1 i J ; ! •• a, "' . s ' H ··~: ! !~ ~ -i l k 
c::: 

' - i r ' i ·; I ! Bl ~ 
i ? ' ' j ! j 1 
f 

t ~ 
... 

, - ' ;. 'i~ i 
~ 

I 
f 

' - . 0 

! I} ' ffl•i i t.s 
,:; M 

~ • ::; 
0 

} § 1 !! . 
! i l ' ! ,. ::; J ; ' ·i .!j!. - " 
! ! a 

j ~ " 
, h ! !' ! l ; i :! ' j - ' ' ,..-;:: ! ~ 

• ~ ~ • l ' ' • • ~ ' ' • ' t ! i ' ; 
! 'i ~ 

.r 
• ' ' ' ' " 



' N 
4~~ g· ,..r .. · ~ - (X) 

r,.... 

.,; ~ ~ .. ;i ... .... 
~\.:\ ~ r;,:;J u .... ...0 

··.r"'f~~~ ~i 
C> 

,- "' :• 
r-◄ 

a-· .. 
i= a< 
,i 

r-.. . 
.. 
~1 "' 
t• 

! 
c::: 

,1 
,! 

i' 
ti 
~ 

"' 

!i 
! 

0 
M 

= 
"' . ~..: 

H . .,. 

j 


