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WHO WE ARE

The health councils were created in 1983 by Florida Statute to identify, address and resolve health care issues of local concern.  Each health council is a private, non-profit organization governed by a Board of Directors.  The Board members are appointed by County Commissioners to represent the concerns of health care consumers, providers, and purchasers.

The Suncoast Health Council, Inc. (SHC) serves Pasco and Pinellas counties. The Council has extensive experience working with for-profit and non-profit agencies, public health organizations, consumers, and professionals.  Collaboration and cooperation are critical to the success of our mission.

We have three strategic goals: (1) support the accessibility of health care and social support systems through comprehensive health planning; (2) obtain and provide education about essential community health challenges and solutions; and (3) participate as collaborative partners to develop and sustain efficient and cost-effective service delivery systems.
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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL


Mission Statement

The mission of the West Central Florida Ryan White Care Council is to manage a high quality, cost-effective, easily accessible, culturally responsive, and comprehensive continuum of care that improves the lives of all people living with and impacted by HIV.
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HIV CARE CONTINUUM
The Tampa-St. Petersburg Eligible Metropolitan Area (EMA), located on the west central coast of Florida, is made up of Hernando, Hillsborough, Pasco, and Pinellas Counties. The EMA uses Ryan White HIV/AIDS Program (RWHAP) Part A grant funds to support high-quality care and treatment for People with HIV (PWH) in the service area. The EMA’s total population is approximately 3.3 million, of which 59% are White (non-Hispanic/Latinx), 22% are Hispanic/Latinx (Latinx is a gender neutral term for Latino), and 12% are Black (non-Hispanic/Latinx). Cisgender Women (women who are not of transgender experience) represent 51% of the total population.

According to the Florida Department of Health, there were 16,077 people living with HIV/AIDS in the Tampa-St. Petersburg EMA in 2024.

The HIV care continuum is a public health model that outlines the steps People with HIV (PWH) go through from HIV diagnosis to, ideally, reach viral suppression. Viral suppression means that when a PWH is tested, the results show that HIV is undetectable in their blood. It’s important to know where, on the continuum there are gaps, so the Recipient (Hillsborough County who receives RWHAP Part A funds directly from the Health Resources and Services Administration) can determine where and how to focus services in each community. Closing these gaps increases viral suppression among individuals, and their communities, by using treatment as prevention against new cases of HIV.

In 2024, there were 5,635 (35%) Black people with HIV/AIDS in the EMA. About 18% of Black people with HIV/AIDS were aware of their status and not in care. There were 3,536 (22%) Hispanic/Latinx people with HIV/AIDS in the EMA in 2024 and about 18% were aware of their HIV status but were not in care. There were 6,449 (40%) White people with HIV/AIDS in the EMA in 2023. About 15% of these White people with HIV/AIDS were aware of their HIV status but were not in care. Since 2020, there has been nominal changes in the out of care percentages in total and per demographic group. An increase of 1% in Black and White populations and a decrease of 2% in the Hispanic/Latinx population.  

Figure 1 shows the total number of People with HIV/AIDS in the EMA in 2024 by county.






Figure 1: Tampa-St. Petersburg EMA HIV/AIDS Cases per County in 2024
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Figure 2 shows the Eligible Metropolitan Area’s (EMA) Care Continuum. This graph was created using Centers for Disease Control and Prevention (CDC) definitions for each stage of the HIV care continuum. 
What each stage of the Care Continuum means: 
- HIV Diagnosed =  number of persons living with an HIV diagnosis in this area at the end of each respective calendar year, data as of 6/30/2025.

- Receipt of Care = People with HIV(PWH) with at least one documented VL or CD4 lab, medical visit, or prescription from 1/1/2024 of the year specified through 3/31/2025, data as of 6/30/2025.

- Retained in Care = PWH with two or more documented VL or CD4 labs, medical visits, or prescriptions at least three months apart from 1/1/2024 through 6/30/2025, data as of 6/30/2025.

- Viral Load Suppression PWH with a suppressed VL (<200 copies/mL) on the last VL from 1/1/2024 through 3/31/2025, data as of 6/30/2025.

- Viral Load Suppression, Retained in Care = PWH with two or more documented VL or CD4 labs, medical visits, or prescriptions at least three months apart from 1/1/2024 through 6/30/2025 that also has a suppressed VL (<200 copies/mL) on the last VL from 1/1/2024 through 3/31/2025, data as of 6/30/2025.

- Linked to Care = People with newly diagnosed HIV who were linked to care within one month (30 days) after diagnosis, from data reported 6/30/2025.




Figure 2: Number and Percentage of PWH 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024.

Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.
Per the above Figure 2, 11,205 of all People with HIV in the EMA, retained in care, had a suppressed viral load in 2024 and 78% of the 509 newly diagnosed PWH in the EMA had at least one documented HIV-related care visit within 30 days of diagnosis in calendar year 2024. Because this measure is only people with HIV diagnosed in a single year, it cannot be directly compared to other steps in the continuum. A person who begins care more than 30 days after diagnosis may still be included in later steps of the continuum but would not be counted as “linked to care.”
It should be noted that the data from 2020 should be interpreted with caution due to the impacts of Covid-19 on HIV testing, care-related services, and case surveillance activities. Comparing the Care Continuums from 2019 and 2020, there is very little changes in percentages. The largest difference between years is a 1% decrease in PWH considered in care in 2020. With this consistency, it is fair to say that the data from 2020 is a reliable snapshot of the HIV Care Continuum in the EMA for that year.
The HIV Care Continuum has remained fairly static between 2020 and 2024. The biggest changes were in the percent of PWH who are virally suppressed, 71% in 2020 and 73% in 2024, and newly diagnosed PWH linked to care in 30 days, 83% in 2020 and 78% in 2024. All stages along the Care Continuum have improved in the last five years except for the number of PWH who are categorized as “in care”. This percent was 84% in 2020 and 83% in 2024. All changes over the five-year span are within a range of 5%. 

Overall, most disparities between Black, White, and Hispanic PWH have decreased since 2020. A disparity in care is defined as a medical outcome for one group being higher or lower by at least five percentage points than another group of the same category. In 2020 there was a 5% disparity between Black and White PWH who were in care and an 8% disparity in the same category for Hispanic PWH. In 2024 the difference between both Black PWH and Hispanic PWH compared to White PWH was down to 3%, no longer considered a disparity for either group.   For those considered retained in care, the disparity between Black and White PWH has increased from 5% in 2020 to 6% in 2024. In the same category the difference between Hispanic and White PWH has decreased from 9% in 2020 to 4% in 2024. Another disparity that has been closed. The stage of the Care Continuum with the largest disparities is the Viral Load Suppression stage. In 2020 there was an 11% difference between Black PWH and White PWH and a 9% difference for Hispanic PWH and White PWH. In 2024 that changed to 9% for Black PWH and only 2% for Hispanic PWH. Another positive change was seen between Hispanic PWH and White PWH in the Retained in Care and Virally Suppressed category. In 2020 the disparity was at 5% and it decreased to 2% in 2024. In the same category the difference in 2020 between Black PWH and White PWH was 3%. It has since widened to 6% in 2024, creating a new disparity. The final stage of the Care Continuum, linkage to care within 30 days, has seen a decrease overall since 2020, most notably an 8% decrease in White PWH. As a result, the disparities in this category have decreased. For Black PWH the difference in 2020 was 8% and 5% in 2024. For Hispanic PWH the difference was 2% in 2020 and 1% in 2024. This may be a positive for racial parity, but it is an overall decrease in newly diagnosed people being linked to care in an appropriate length of time. 



Figure 3 shows the Care Continuum for Black People with HIV in the Eligible Metropolitan Area (EMA).
Figure 3: Number and Percentage of Black PWH 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024.

Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024. 
Per the above figure, 86% of Black People with HIV retained in care in the EMA had a suppressed viral load in 2024. 74% of the 199 newly diagnosed Black PWH in the EMA had at least one documented HIV-related care visit within 30 days of diagnosis in calendar year 2024.
Figure 4 shows the Care Continuum for White People with HIV in the Eligible Metropolitan Area (EMA).

Figure 4: Number and Percentage of White PWH 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024.

Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.
Per the above figure, 92% of White People with HIV retained in care in the EMA had a suppressed viral load in 2024. 79% of the 140 newly diagnosed White PWH in the EMA had at least one documented HIV-related care visit within 30 days of diagnosis in calendar year 2024. 
Figure 5 shows the Care Continuum for Hispanic/Latinx People with HIV in the Eligible Metropolitan Area (EMA).











Figure 5: Number and Percentage of Hispanic/Latinx PWH 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024.

Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.
Per the above figure, 94% of Hispanic/Latinx People with HIV retained in care in the EMA had a suppressed viral load in 2024. 80% of the 156 newly diagnosed PWH in the EMA had at least one documented HIV-related care visit within 30 days of diagnosis in calendar year 2024.
Figure 6 shows the Care Continuum comparison for White, Black, and Hispanic/Latinx PWH in the Eligible Metropolitan Area (EMA). 
Figure 6: Percentage of White, Black, and Hispanic/Latinx PWH 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024
Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.


Figure 7 shows the Care Continuums comparison for Male and Female PWH in the Eligible Metropolitan Area (EMA). 

Figure 7: Percentage of Male  and Female People with HIV/AIDS Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care in the Tampa-St. Petersburg EMA, CY 2024



Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.

	Male and female PWH show comparable outcomes on most stages of the Care Continuum. The more notable difference is in linkage to care. In this stage Male PWH are linked to care in 30 days 79.5% of the time and Female PWH are linked to care 71% of the time. 

Figure 8 shows the Care Continuum comparison for All PWH and Youth with HIV/AIDS in the Eligible Metropolitan Area (EMA). 

Figure 8: Percentage of All PWH and Youth with HIV/AIDS 
Engaged in Selected Stages of the Diagnosis-Based Continuum of HIV Care
in the Tampa-St. Petersburg EMA, CY 2024
Source: Florida Department of Health, Bureau of Communicable Diseases, HIV/AIDS Section Tampa- St. Petersburg EMA Epidemiological Profile CY 2024.
Although the Care Continuum has seen improvement since 2020, there remain disparities in certain populations, particularly among the Black population. There are disparities between the Black population and the White population in all stages of the Care Continuum except for receipt of care. These disparities are evaluated by the quality management consultant every three months and are disseminated to providers for their own individual evaluation. These disparities could be lessened by more targeted outreach to this population and more catered services to the needs of this population. Overall, the Care Continuum has improved in measures that relate to service provision’s efficiency, such as retention in care and viral suppression. This shows that the services being provided by provider agencies are high quality and adapting to the needs of clients.  


Number:	100%
83%
77%
73%
91%
78%

HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	16077	13408	12379	11801	11205	396	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	



Number:	100%
82%
74%
68%
86%
74%

HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	5635	4616	4174	3828	3607	148	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	



Number:	100%
85%
80%
77%
92%
78%

HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	6449	5506	5151	4980	4746	110	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	



Number:	100%
82%
76%
75%
94%
80%

HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	3536	2906	2698	2650	2522	124	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	#REF!	HIV DIAGNOSED (PWH)	RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	1	



WHITE	94

RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	85	80	77	92	79	BLACK	
RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	82	74	68	86	74	HISPANIC/LATINX	94

RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS	82	76	75	94	80	
Percent




Male	
Receipt of Care	Retained in Care	Suppressed Viral Load (	<	200 Copies/ML)	Suppressed Viral Load, Retained in Care	Newly Diagnosed PWH Linked to Care Within 30 Days	83.3	77.099999999999994	73.7	90.8	79.5	Female	
Receipt of Care	Retained in Care	Suppressed Viral Load (	<	200 Copies/ML)	Suppressed Viral Load, Retained in Care	Newly Diagnosed PWH Linked to Care Within 30 Days	83.6	76.599999999999994	72.2	89.3	71	
Receipt of Care	Retained in Care	Suppressed Viral Load (	<	200 Copies/ML)	Suppressed Viral Load, Retained in Care	Newly Diagnosed PWH Linked to Care Within 30 Days	



ALL PWH	[VALUE]%
[VALUE]%
[VALUE]%
[VALUE]%
[VALUE]%

RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS, 94 TOTAL	83	77	73	91	78	YOUTH (AGE 13-24)	[VALUE]%
[VALUE]%
[VALUE]%
[VALUE]%
[VALUE]%

RECEIPT OF CARE	RETAINED IN CARE	SUPPRESSED VIRAL LOAD (	<	200 COPIES/ML)	SUPPRESSED VIRAL LOAD, RETAINED IN CARE	NEWLY DIAGNOSED PWH LINKED TO CARE WITHIN 30 DAYS, 94 TOTAL	92	82	76	87	70	
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