
Single Point of Contact Secondary Point of Contact Agency 
Anita Lockhart  Nye County Healthcare Center 
Christine Baron  University Medical Center 
Sandra Najuna Sophia Clemmons AIDS Healthcare Foundation 
Ronny Soy Brennen O’Toole Southern Nevada Health District 
Anthony Castro  Dignity Health St. Rose 
Lisa Haymon  CAN Community Outreach Center 
Marcos Paez Victor Hernandez Community Outreach Medical Center 
Heather Shoop  Ryan White Part A Office of HIV 
Jessica Rios  Ryan White Part A Office of HIV 
Tony Garcia  Ryan White Part A Office of HIV 
Tiffany Evans  Ryan White Part A Office of HIV 

Meeting Start Time: 3:05 pm | Meeting End Time: 3:50 pm 

Introductions & Icebreaker: 10 minutes 

2025 Calendar Year LVTGSA Performance Measurement Report:  

Jessica shared cumulative information gathered throughout the year. Shared baseline End 
of 2024 percentages and 2025 End of Year percentages. There were many gains in Linked to 
Care Early Intervention Services, Viral Suppression for Medical Case Management and 
Outpatient Ambulatory Health Services. Despite making gains, we did not meet our goals in 
these areas. Retention in Care for Medical Case Management declined from our baseline of 
80.63% to 64.67% by the end of CY2025 falling below the End of the Year goal of 85%. This 
Retention in Care for MCM decrease highlighted ongoing challenges related to eligibility 
transitions, documentation timing, and client engagement and will remain a priority area 
for quality improvement in the next cycle. Detailed breakdown is on presentation slide 
#4. 

Jessica showed a bird’s eye view bar graph that detailed all performance measures and 
percentages by quarter. All Las Vegas TGA Quarterly Performance Measures and 
percentages are listed. Detailed breakdown is on presentation slide #5. 

Demographic data was reviewed across the monitored performance measures, including 
age, race, and ethnicity. The presentation highlighted overall distribution patterns and 
notable trends within each measure, with detailed breakdowns provided in the 
accompanying slide deck. This review supported ongoing monitoring efforts and informed 
discussion around equity, access, and performance across client populations. Detailed 
breakdown is on presentation slide deck. 

 

 



LVTGA 2025 Milestones:  

Key milestones achieved in 2025 were reviewed, including progress on planned activities, 
implementation timelines, and completion of major deliverables supporting program goals. 
Jessica mentioned the 4 Lab Data Days that took place throughout the year, as well as the 
44 Clinical Quality Management Capacity Building, Technical Assistance & Support 
Sessions that she provided providers throughout the year in 2025. 

General Discussion & Takeaways:  

The Clinical Quality Management Committee reviewed key information and shared 
observations related to the topics presented. Discussion focused on high-level trends, 
areas of consistency and opportunities for continued monitoring. Participants asked 
clarifying questions and acknowledged the importance of using the information to inform 
future planning and decision-making. Overall, the discussion reinforced alignment with 
current priorities and next steps moving forward. 


