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The National HIV and AIDS Strategy (NHAS) goal is to inform all HIV positive persons of their status and bring them into care in order to improve their health status, prolong their lives and slow the spread of the epidemic. The goals of the California Department of Public Health, Office of AIDS (CDPH/OA) are to: (1) minimize new HIV infections; (2) maximize the number of people with HIV infection who access appropriate care, treatment, support, and prevention services, and (3) reduce HIV/AIDS-related health disparities. The services required by the HIV Care Program (HCP) and Minority AIDS Initiative (MAI) Scope of Work (SOW) and Management Memos are consistent with, and are designed to support these goals.

Responses to the questions included in this Progress Report should demonstrate your progress during the report period toward meeting these program goals.
I. Service Provision 

HCP contractors are required to coordinate comprehensive, ongoing medical services to individuals with HIV/AIDS. HCP funds may be apportioned to other services only after contractors have ensured and documented that OAMC services are adequately provided in their geographic region and how they are funded. 

1. Describe any issues related to the availability of HIV care in your geographic region that have impacted the services to HIV positive clients. (e.g., Medi-Cal Expansion and Covered California) and efforts to address these issues. 
     
2. Compare the estimated number of unduplicated clients to be served (Budget Form D) and actual unduplicated clients served as reported in ARIES and on the HCP Summary Tracking Form. 
a. Are the actual clients served on track with your estimated client counts? If not, what are the reasons?
     
II. Care Continuum and Service Integration

Contractors must develop and implement a comprehensive system of care and support services that actively engages individuals who know their HIV status but are not accessing services, that reaches out to people who are HIV positive but unaware of their HIV status, and that is coordinated and integrated with other service delivery systems as appropriate. Contractors must develop and maintain working relationships, and coordinate an integrated system of service delivery, with entities that provide key points of entry into medical care (e.g., testing sites, correctional facilities). The coordinated, integrated system of care must be informed by HIV epidemiological data and other data sources and should include leveraged resources. 

3. Describe any best or promising practices for linkage to care, retention in care and/or reengagement in care that have been effective in your LHJ/CBO. 
     
a. With which populations?  
     
b. If there were any challenges, describe proposed activities to address those challenges.
     
4. Describe how HCP funds have been used to provide wrap around services for all clients who are insured through Medi-Cal, Denti-Cal, Medicare, private insurance, or other payer sources (e.g., a private insurance plan, which does not allow for more than two mental health visits).

     
III. Client Eligibility, six-month and annual Recertification, Outreach Enrollment
Contractors are required to ensure clients are eligible for HCP services in accordance with program policy. Screening and reassessment of client eligibility must be completed and documented every six months to determine continued eligibility for HCP services. Self-Attestation forms stating eligibility requirements have not changed since last reviewed are acceptable.  The Self-Attestation forms must be signed and dated by clients.  Contractors are required to vigorously pursue enrollment of clients who are eligible for comprehensive health care coverage (e.g., Medi-Cal, Medicare, Covered California, employer-sponsored health insurance coverage, and/or other private health insurance) and adhere to specific documentation requirements of those activities. 
5. Describe any changes to your initial eligibility screening, six-month and annual re-certification process/procedures.
     
a. If there were any challenges, describe proposed activities to address those challenges.
     
b. Describe how you ensure that your subcontractors are in compliance with these requirements (see Management Memo 14-01). 

     
6. Describe any changes to outreach and enrollment activities for clients who may be eligible for comprehensive health care coverage.
     
a. If there were any challenges, describe proposed activities to address those challenges.
     
b. Describe how you ensure that your subcontractors are in compliance with these requirements. 


     
c. Describe activities completed with clients to address barriers, which might be delaying enrollment into comprehensive care. 
     
IV. 
Data Collection/Entry

Contractors shall collect the HCP minimum data set. The HCP minimum dataset includes data elements required by (a) HRSA to complete the Ryan White Program Service Report (RSR), selected HAB Quality Management (QM) indicators, and the Women, Infants, Children, and Youth Report, and (b) CDPH/OA for its development of estimates and reports and to conduct program activities. Those data must be entered into ARIES within two weeks from a client’s date of service. 

7. Describe any challenges you have had with your data collection efforts.

     
8. If you have used ARIES data for grant proposals, planning, data publications, or other special projects, please provide a brief description.

     
9. If you have technical assistance needs that have not already been addressed by the ARIES Help Desk and/or State staff, please describe your need(s).

     
V. 
Monitoring Activities

Contractors shall conduct site visits and document/monitor the activities of subcontracted agencies to ensure contractual compliance not less than once every year. For all deficiencies cited in the contractor’s monitoring report, develop a corrective plan, submit to the State for approval, and implement the plan.
10. List the subcontractor monitoring site visits completed during this reporting period. 
     
a. Of those, identify any who had Corrective Action Plans (CAPs).
     
b. Describe what steps the subcontractor has taken to address the issues documented in the CAP.
     
c. Have the CAPS been submitted to OA Program Advisor? If not, please explain why.
     
VI.
Quality Management

Contractor must ensure all client service providers have a QM program in place.  The QM program should fit within the framework of the client service providers’ other programmatic quality assurance and quality improvement activities.
11. Describe any HIV related Quality Management (QM) activities conducted by your program and/or your subcontractors’ programs.

     
12. Provide the results of the outcome indicators listed in your QM plan. 
     
a. If quality issues are identified, describe steps planned or taken to address them.
     
b. Describe what strategies are used to ensure that clinical services funded by the RW Part B program adhere to HIV/AIDS treatment guidelines. (e.g., Peer Review, Chart Review).
     
VII. 
Other
13. If applicable, provide a success story or anecdote that highlights the positive impact your program has had on an individual, group, or community.

     
14. Do you or your service providers require any technical assistance? If so, what type of technical assistance? 
     
If you are not an MAI contractor, then you do not need to go on any further. Thank you.
Ryan White Part B MAI contractors must complete the questions below. Thank you
I. 
Service Provisions

In accordance with HRSA guidance, OA has defined two MAI service categories, (1) Outreach and (2) Treatment Education. These service categories are designed to meet the needs of persons of color in order to ensure that minority clients can access, engage in, and remain in care; receive help in adhering to treatment; and be provided with education and support that will enable them to become active participants in their own health care and improve their overall quality of life. 

1. Summarize MAI program accomplishments including, but not limited to the following:

· Number of clients served by each MAI service category;
· Success in reaching particular underserved sub-population or geographic area; and
· Success in meeting or exceeding planned outcome targets for hard-to-serve populations. 

Include in your summary, protocols, materials, or other tools developed that have been effective.
     
2. Describe MAI outreach activities, including how your program: 1) identified HIV-infected minorities who were out of care; 2) removed barriers that prevented their access to care; and 3) linked them to AIDS Drug Assistance Program or other treatment programs.

     
3. If applicable, describe MAI treatment education activities, including how your program provided health education, treatment adherence, and risk reduction information to HIV-infected minorities who were out of care?

     
4. Describe the impact, if any, the Affordable Care Act has had on conducting Outreach and Treatment Education services.

     
II. 
Cultural Competency

Contractors must ensure MAI services are responsive to the needs of the clients in the service area, are sensitive to linguistic, ethnic, and cultural differences of the population(s) being served, and are linguistically and culturally appropriate. 

5. What efforts were taken to ensure MAI staff were at a minimum culturally and linguistically competent, if not “street level” workers who reflect the communities they served? Include effective strategies used to recruit, train, and/or utilize outreach workers and peer mentors?

     
6. What actions did MAI staff take to reduce or eliminate cultural barriers that prevented a client(s) from accessing and/or continuing engagement in care and treatment services?

     
III. 
Coordination of Efforts

Contractors must plan and deliver MAI services in coordination with local HIV prevention outreach programs and other HIV service providers to ensure RW funds were the payer of last resort, maximize education and outreach efforts to link individuals to ADAP and other appropriate programs, and reduce any duplication. 

7. Describe how your MAI Outreach and Treatment Education services were planned and delivered in coordination with local HIV prevention programs (e.g., counseling, testing, outreach, etc.) and/or other HIV service providers, including RW funded programs (e.g., ADAP).

     
8. Describe coordination with existing community resources and entities that serve as key points of entry into medical care, including but not limited to emergency rooms, substance abuse treatment programs, Transitional Case Management Program (TCMP) for those individuals released from state correctional institutions, detoxification centers, adult and juvenile detention facilities, STD clinics, mental health programs, homeless shelters, Federal Qualified Health Centers, etc. to engage HIV-infected person of color into HIV medical care. 

     
IV. 
Other

9. If applicable, provide a success story or anecdote that highlights the positive impact your program has had on an individual, group, or community.

     
10. Summarize program challenges during this reporting period, steps taken to address them, and any lessons learned that might be useful to other MAI programs.

     
11. Do you require any technical assistance? If so, what type of technical assistance?

     
12. List topics you would be interested in for peer-to-peer quarterly calls with other MAI contractors. If there is a topic you feel your MAI program has best practices for and you or your colleagues would like to share during a peer-to-peer quarterly call, include this information as well.
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