Cleveland Transitional Grant Area- Ryan White Part A Program 



Food Bank/Home-Delivered Meals Standard of Care


Food Bank /home-deliverED Meals

Cleveland TGA Definition(s): 

Food Bank: Food Bank services are the provision of actual food or meals to qualified individuals.  The provision of essential household supplies, such as hygiene items and household cleaning supplies also may be included in this service category.  The provision of food and/or nutritional supplements by someone other than a registered dietician should be included in this category as well.
Home-Delivered Meals: The temporary provision of prepared home delivered meals for persons living with HIV/AIDS.   Clients must be deemed eligible due to: 

· Medical emergency or condition rendering patient home-bound unable to shop for food, and

· Medical condition requiring specific diet to maintain health regimen.
All home delivered meals require a written medical referral documenting the delivery as a medical necessity including the diagnosis (the reason why the patient is unable to shop, prepare or eat on his/her own or) and the length of time the physician expects the patient will require home delivered meals.  A physician referral is valid for a maximum of 90 days.  Providers are not permitted to give clients cash or vouchers to purchase meals or groceries. In the case of groceries, the list of food items generally purchased is required to be on file with Part A and receipts reflecting the general shopping menu should be on file for audit purposes. For home delivered meals, the delivery driver must obtain a client signature for each delivery and these signed receipts must be maintained in the client’s case file for review during the program fiscal audit.
HRSA Definition: Food bank/home-delivered meals include the provision of actual food or meals. It does not include finances to purchase food or meals. The provision of essential household supplies such as hygiene items and household cleaning supplies should be included in this item. This includes vouchers to purchase food.
Care and Treatment Goals: The overall goal of food bank/home delivered meals within the Cleveland TGA is to assist eligible PLWHA with supplemental and/or emergency food services to ensure access to adequate caloric intake and balanced nutritional meals to optimize health outcomes.

Service Objective: 
· To improve PLHWA health outcomes through access to medical care at a minimum of 2 times in the measurement year with medical visits at least 6 months apart
· Diminished cases of wasting syndrome
Program Components: Service is limited to food bank, home delivered meal or food voucher. If non-food item is requested, there must be documentation of the essential need and services provided, client eligibility, number of units, and the level of service provided.

PERSONNEL: 
	Staff Qualification
	Expected Practice

	Provider must maintain all licenses and permits required by law to operate the particular food services program(s) involved.
	Current provider licenses should be on display at site.



	All drivers delivering meals must hold a valid Ohio driver’s license and automobile insurance consistent with state minimum requirements. 
	Personnel files of paid and volunteer drivers contain documentation that each is licensed to drive.

	A written record of meal/food bank distribution will be maintained.

Attempts should be made on a regular basis to provide choices on food items that meet individual nutrition needs of HIV+ persons, including the foods that fall into the recognized categories for good nutrition identified in the Food and Drug Administration or American Dietetic Association. 
Client Satisfaction.  There must be a method to regularly obtain client input about the overall quality and satisfaction with the service.  Such input shall be used to make program changes with appropriate reporting to the Administrative Agency.
	Written log will be maintained to back-up information entered into CAREWARE.

Provider has written policies and procedures for obtaining client input on food choices on a regular basis.




Description of Service (HRSA Program Monitoring Standards):
	SERVICE
	PERFORMANCE MEASURE DOCUMENTATION
	MONITORING
	LIMITATIONS

	Funding for Food Bank/Home-delivered Meals that may include: 

• The provision of actual food items 

• Provision of hot meals 

• A voucher program to purchase food 

May include the provision of non-food items limited to: 

• Personal hygiene products 

· Household cleaning supplies 

Appropriate licensure/ certification for food banks and home delivered meals where required under State or local regulations 
	Documentation that: 

o Services supported are limited to food bank, home-delivered meals, and/or food voucher program 

o Types of non-food items provided are allowable 


	Assurance of: 

o Compliance with federal regulations 

o Compliance with state and local regulations including any required licensure or certification for the provision of food banks and/or home- delivered meals 

o Use of funds only for allowable essential non-food items 

• Monitoring of providers to document actual services provided, client eligibility, number of clients served, and level of services to these clients 


	No funds used for: 

• Household appliances 

• Pet foods 

• Other non-essential products 




QUALITY MANAGEMENT:

Program outcome:  
· Clients show improved access to medical care as a result of increased nutritional status at 6 and 12 months.
Indicators:
· Number of requests completed for food bank/home-delivered meals
· Number of requests at reduced urgency (emergency need, frequency)
	Standard of Care
	Outcome Measure
	Numerator
	Denominator
	Data Source
	Goal/Benchmark

	Service provider assists clients in seeking alternate sources to obtain food bank/home-delivered meals.
	Planning sessions occur with clients regarding alternate source investigation for food bank/home-delivered meals.
	Number of clients with alternate food sources. 
	Number of clients receiving food bank/home-delivered meals 
	Client Chart

CAREWare
	90% of charts document planning sessions with client regarding alternate food sources.

	Clients receiving food bank services have at least two (2) documented medical visits within measurement year (at least 6 months apart).
	Clients show medical visit and retention of medical care.
	Number of clients with documented medical visit within 6 months of measurement year
	Number of clients receiving food bank/home-delivered meals
	Client Chart

CAREWare
	90% of clients receiving food bank services have at least two (2) documented medical visits within measurement year (at least 6 months apart).
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