Cleveland TGA – Ryan White Part A Program



Outreach Services

	OUTREACH SERVICES


Cleveland TGA Definition:  Programs that have as their principal purpose identification of people with unknown HIV disease or those who know their status (i.e. case finding) so that they may become aware of, and may be enrolled in care and treatment services. Outreach services do not include HIV counseling and testing or HIV prevention education.  These services may target high-risk communities or individuals.  Outreach programs must be planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort; be targeted to populations known through local epidemiologic data to be a disproportionate risk for HIV infection; be conducted at times and in places where there is high probability that individuals with HIV infection will be reached; and be designed with quantified program reporting that will accommodate local effectiveness evaluation.

Services should be targeted to:

Newly Diagnosed
· Tested positive in the past six/twelve months, is aware of his or her status but is not connected to the local continuum of medical care and support services.
Out of care (HRSA)
· No primary care appointments for over 12 months
· No CD4 or viral load test for over 12 months
· No antiretroviral therapy for over 12 months
At risk of Out of Care/Erratically In Care:
· Erratic (3 or more) appointment non-compliance
· Medication adherence issues
Service Unit:
A unit of service is defined as a client that received a service that connected the client to medical care, assisted the client to coordinated and continuous care, and retained the client in medical care. Information should be collected and submitted regarding the total number of clients that received each service as well as whether or not they connected or re-connected to medical care.

HRSA Definition: Outreach services are programs that have as their principal purpose identification of people with unknown HIV disease or those who know their status (i.e., case finding) so that they may become aware of, and may be enrolled in, care and treatment services. Outreach services do not include HIV counseling and testing or HIV prevention education. Broad activities such as providing “leaflets at a subway stop” or “a poster at a bus shelter” or “ tabling at a health fair” would not meet the intent of the law. These services should target high-risk communities or individuals. Outreach programs must be planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort; targeted to populations known through local epidemiologic data to be at disproportionate risk for HIV infection; conducted at times and in places where there is a high probability of reaching individuals with HIV infection; and designed with quantified program reporting that will accommodate local effectiveness evaluation.
NOTE: Ryan White HIV/AIDS Program funded Outreach services cannot be delivered anonymously. Client-level data must be reported for every individual that receives this service.
Care and Treatment Goals: The overall goal of Outreach Services in the Cleveland TGA is to target known disproportionately infected and affected populations and inform, refer and link those out of care into HIV medical care and services.
Service Objective:

· To provide Outreach services to known high-risk or at-risk populations to inform and link HIV positive persons into HIV medical care and support services
Program Components:

· Linkage and referrals documented to Early Intervention Services, Medical Case Management, and/or Primary Medical Care services
· Follow up on referrals made of known HIV positive to EIS, MCM, and/or Primary Medical Care services for confirmation of PLWHA in care
PERSONNEL:

	Staff Qualification
	Expected Practice

	Each agency staff person who provides direct services to clients shall be properly trained in outreach services.
Minimum qualifications for position as described in the Agency position description.

A minimum of one year work experience with persons with HIV/AIDS or other catastrophic illness.

Extensive knowledge of community resources and services.
	Personnel records/resumes/applications for employment reflect requisite experience/education.



	Each case management agency must have and implement a written plan for supervision of all outreach staff.


	Agency has written plan for supervision of all case management staff.

	A minimum of sixteen (16) hours of annual training must cover the target population and the HIV service delivery system in the Cleveland Transitional Grant Area (TGA), including but not limited to:

a. The full complement of HIV/AIDS services available within the TGA

b. How to access such services [including how to ensure that particular subpopulations are able to access services (i.e., undocumented individuals)] 

c. Ryan White Standards of Care (Universal and Service Category Standards)

d. Education on applications for eligibility under entitlement and benefit programs other than Ryan White services will be included and periodically updated as changes occur.
	Provider will provide documentation of training received.

	Provider/Agency shall be accredited/licensed to deliver services.


	Evidence of current unconditional license and /or certification is on record for each provider and for organization, where applicable.


Description of Service (HRSA Program Monitoring Standards):
	STANDARD
	PERFORMANCE MEASURE/METHOD
	MONITORING STANDARDS
	LIMITATIONS

	Support for Outreach Services designed to identify individuals who do not know their HIV status and/or individuals who know their status and are not in care and help them to learn their status and enter care.
Outreach programs must be:
· Planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort
· Targeted to populations known through local epidemiologic data to be at disproportionate risk for HIV infection
· Targeted to communities or local establishments that are frequented by individuals exhibiting high-risk behavior
· Conducted at times and in places where there is a high probability that individuals with HIV infection will be reached
· Designed to provide quantified program reporting of activities and results to accommodate local evaluation of effectiveness

Note: Funds may not be used to pay for HIV counseling or testing
	Documentation that outreach services are designed to identify:
· Individuals who do not know their HIV status and refer them for counseling and testing

· Individuals who know their status and are not in care and help them enter or re-enter HIV-related medical care

Documentation that outreach services:

· Are planned and delivered in coordination with local HIV prevention outreach programs and avoid duplication of effort

· Target populations known to be at disproportionate risk for HIV infection

· Target communities whose residents have disproportionate risk or establishments frequented by high-risk behaviors

· Are designed so that activities and results can be quantified for program reporting and evaluation of effectiveness

Documentation and assurance that outreach funds are not being used:

· For HIV counseling and testing

· To support broad-scope awareness activities that target the general public rather than specific populations and/or communities with high rates of HIV infection

· To duplicate HIV prevention outreach efforts
	Document and be prepared to share with the Grantee:
· The design, implementation, target areas and populations, and outcomes of outreach activities, including the number of individuals reached, referred for testing, found to be positive, referred to care, and entering care
· Data showing that all RFP and contract requirements are being met with regard to program design, targeting, activities, and use of funds

Provide financial and program data demonstrating that no outreach funds are being used:

· To pay for HIV counseling and testing

· To support broad-scope awareness activities

· To duplicate HIV prevention outreach efforts
	Funds can not be used to pay for HIV counseling and testing
Funds can not be used to support broad-scope awareness activities

Funds can not be used to duplicate HIV prevention outreach efforts

All RW funded activities under Outreach services can NOT be delivered anonymously; client level data MUST be reported for all individuals receiving this service


QUALITY MANAGEMENT:

Program outcome: To decrease the number of unaware and lost to care within the Cleveland TGA by “outreaching” to the communities most severely impacted by HIV. 
Indicators:

· Number of clients made aware of their disease status
· Number of clients linked to care and treatment services
· Number of clients lost to care, returned to care
	Outreach Standard of Care
	Outcome Measure
	Numerator
	Denominator
	Data Source
	Goal/Benchmark

	Service providers shall have an established quality assurance/performance improvement plan.
	Quality Assurance/Performance Improvement Plan on record with met or exceeding performance goals on at least 2 “process of care” measures annually.
	Number of care process measures in which goal is met or exceeded.
	Number of process measures tracked under quality improvement activities during the year.
	Chart audit report (can be all HIV clients, not just Part A funded)
	2 or more measures where performance meets or exceeds service provider(s) set targets.

	Identified HIV positive individuals will be referred to Early Intervention Services, Medical Case Management providers, and/or Primary Medical Care to facilitate transition to Primary Medical Care.  Outreach providers shall follow-up with agencies to which clients were referred. 


	A written referral process and documentation of follow-up to agencies to which clients were referred, as well as follow-up with clients.  Written client consent must be obtained and kept on file in order to follow-up with referral.  A good faith effort to obtain such consent must be documented.
	Number of referrals documented in client files from Outreach activities
	Number of Outreach clients
	Chart Audit
	100% of clients identified as HIV positive are referred to EIS, MCM, and/or Primary Medical Care.

	CARE:  The Service Provider shall:

A. Operate its outreach program under a structured referral process, ensuring that contacts are referred to EIS, MCM, or Primary Medical Care;

B. Be flexible regarding the hours during which outreach activities are conducted to ensure that appropriate and effective contacts are most likely to be made; and

C. Review the nature and purpose of each referral.
	· Documentation of referrals in Client's file and CAREWare.

· Posting of hours or operation on premises.

· Written documentation of contacts, referrals and follow-ups in client file.
	Number of agencies performing Outreach services
	Number of agencies
	Agency Files
	100% of providers offering outreach services have clear documentation of a structured referral process, have flexible working hours, and show due diligence in review of nature and purpose of each referral made.


	PROVIDER CONTINUITY:  The Service Provider shall:

A. Maintain written documentation of all outreach contacts and referrals that are made and any follow-up with outreach contacts that were conducted;

B. Regularly follow up and collaborate with service providers to whom outreach contacts were referred to determine whether the contacts accessed medical care and/or other services to ensure that they continue receiving said services and to avoid duplication and to prevent client abuse of the care system; 

C. Maintain written documentation of each follow up and the results thereof; and

D. Plan and deliver outreach services in coordination with state and local HIV prevention outreach activities.
	Documentation of coordinated outreach activities in client’s file.
All outreach services are conducted in coordination with state and local HIV prevention programs.
	Number of Outreach clients referred to care
	Number of Outreach clients
	Chart Audit
	100% of clients accessed through outreach services are referred to EIS, MCM, and/or Primary Medical Care with documentation on file showing follow up by Outreach staff.


	1. Providers must establish formal referral relationships and linkages to EIS, MCM, NMCM, Primary Medical Care providers in the HIV continuum of care as appropriate.  Outreach should work to expand the provider network to include relationships with local points of entry, both short and long term.  

2. Outreach providers will partner with community based access points to identify and refer HIV positive clients not in care into the EIS, MCM, and/or Primary Medical Care providers continuum of care.
	MOU and other formal documentation of linkages between primary care, case management and Outreach sites will be kept on file with appropriate updates and signatures.
	Number of Outreach agencies with MOUs
	Number Outreach agencies
	Agency Files
	100% of providers offering Outreach services will have documentation of MOUs with primary medical care, EIS, MCM, NMCM and Outreach sites on file.

	Client will be considered discharged upon successful referral to EIS, MCM, or Primary Medical Care provider.
	a. With client consent, documentation of client contact with EIS, MCM, or Primary Medical Care provider;

b. Written note indicating that client expressly refused referral services; OR

c. Documented attempts at multiple follow-up attempts through data management system.
	Number of Outreach clients referred and linked to EIS, MCM, or Primary Medical Care providers.
	Number Outreach clients
	Chart Audit
	35% of clients referred to EIS, MCM, and/or Primary Medical Care are linked to medical care*. Follow up is documented in case discharge notes.  *Linked to medical care refers to confirmation with EIS, MCM, and/or PMC provider by Outreach staff that client has attended first medical appointment.
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COLLABORATIVE RESEARCH

Specializing in Consulting Services for
Ryan White Treatment Modernization Act entities.
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