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BACKGROUND

The Ryan White Care Council conducts a needs assessment for the purpose of
gathering service need data. The results are utilized in conjunction with other
information to prioritize and allocate Ryan White funding throughout an eight
county (Hardee, Hernando, Highlands, Hillsborough, Manatee, Pasco, Pinellas
and Polk) service area. One component of the FY 2007 needs assessment
involved surveying HIV+ clients throughout the Total Service Area (TSA) to
determine overall needs and service gaps.

Il. METHODOLOGY

The 2007 questionnaire was developed in 2006 by the State of Florida HIV/AIDS
Bureau in conjunction with the Patient Care Planning Group for Part B
consortias. Input was sought from local planning areas in January of 2007. The
Minority Advocacy Committee and Planning and Evaluation Committee carefully
reviewed the draft survey and suggested changes, of which most were graciously
incorporated into the survey. The survey instrument was pilot tested in a focus
group format with clients of various ages, genders, races and reading abilities.
Recommendations from the pilot test offered further refinement to the instrument,
prior to its distribution.

The survey was required for all Part B consortia areas, but since our local area is
a combined Part A planning body and a Part B consortia, permission was
granted to make some minor local adjustments to the survey to make it fit the
purposes of both. Now a single survey could be used locally for both Part A and
B without creating survey fatigue for clients.

The survey was intended to provide quantitative (measurable) data, and was
used in conjunction with other qualitative data such as focus groups to assure
client input into the needs assessment process.

The instrument was composed of check boxes and fill-in-the-blank questions.
The content of the questions included demographic information, participation in
medical care, co-morbidities, payment sources, and service needs and barriers.
(See Attachment 1) To facilitate the participation of Spanish and Creole-speaking
people living with HIV/AIDS (PLWH), the questionnaire was translated into
Spanish and Creole, and was made available at all survey sites.

A survey link was posted online at the Care Council website as well as with
several partner websites. Surveys were distributed to a total of 69 sites selected
to ensure diversity and representativeness in the sample. The sites consisted of
primary care providers (public and private), AIDS Drug Assistance Program
offices, food banks, drug treatment providers, PLWH housing providers,
homeless shelters, PLWH support groups and special events. The number of
survey sites by county was as follows:

2008 Needs Assessment: Anonymous Needs Survey
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Hardee County 1 Manatee County 4
Hernando County 5 Pasco County 7
Highlands County 4 Pinellas County 24
Hillsborough County 21 Polk County 3

Surveys were available at each site for multiple weeks except for support groups
and special events. The length of time varied depending on the site’s schedule
and the number of PLWH projected to seek services. The survey remained
available at most sites from April 2007 through November 2007.

The surveys were placed at locations where they were highly visible to clients,
when appropriate. In some cases, confidentiality concerns led sites to find less
obvious means of distributing the surveys including attaching the survey to a
client file when an appointment was scheduled during the survey period. Each
survey contained a cover sheet explaining the purpose of the survey and
contact information for the Care Council. A postage paid return envelope was
provided with all surveys at sites without a collection box. Key staff at several of
the sites collaborated in the distribution by asking clients to complete the survey
and by providing assistance with completing the survey as needed.

Local pharmacies who provide mail-order prescriptions agreed to include a
survey and return envelope with all mail-outs. Several agencies also distributed
the survey by mailing copies with return envelopes to each client of record.
Several Ryan White and partner agencies posted a link to the survey on their
website as well.

A. Representativeness of the Sample

A total of 1772 surveys were returned. Of these, 25 were incomplete to
the point of not being useable. The 2004 Client Survey consisted of 901
usable responses, 846 less than the current survey representing a 94%
increase in completed surveys.

To assess the representativeness of the 1747 completed responses, a
comparison of their demographic characteristics was made against those
of each county’s cumulative HIV and AIDS reported cases through
December 2006. Hispanic is an ethnicity and can be of any race. Totals
may not equal 100% due to a respondent’s choice to not answer a specific
guestion. No target was set for transgender since the specific data set for
cumulative cases only reports males and females. (See Table 1).

2008 Needs Assessment: Anonymous Needs Survey
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Table 1

Representativeness of the Sample by TSA and by County:
Percent of HIV/AIDS Cases, Gender, Race/Ethnicity

Total Service Area

(n= 1747)

Characteristic Target % Received
% of cases in TSA 20% 16.4%
Male 70% 65.8%
Female 30% 33.7%
Transgender 0.5%
White 47% 55%
Black 39% 29%
Other/More than one 1% 1%
Hispanic — any race 13% 15%

HARDEE COUNTY (n=7)

Characteristic Target % Received
Overall % of cases in TSA <1% <1%
% of cases in county 20% 12%
Male 59% 50%
Female 41% 50%
White 12% 33%
Black 43% 17%
Other/More than one 7% 0%
Hispanic — any race 38% 50%

HERNANDO COUNTY (n=37)
Characteristic Target % Received
Overall % of cases in TSA 1.7% 2%
% of cases in county 20% 26%
Male 71% 86%
Female 29% 14%
White 66% 76%
Black 15% 8%
Other/More than one 2% 0%
Hispanic — any race 17% 16%

HIGHLANDS COUNTY (n=16)

Characteristic Target % Received
Overall % of cases in TSA 1.5% 1%
% of cases in county 20% 10%
Male 62% 64%
Female 38% 36%
White 27% 38%
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Black 50% 25%
Other/More than one 0% 6%
Hispanic — any race 23% 31%

HILLSBOROUGH COUNTY (n=688)

Characteristic Target % Received
Overall % of cases in TSA 46% 39%
% of cases in county 20% 14%
Male 69% 55%
Female 31% 45%
Transgender <1%
White 39% 40%
Black 44% 39%
Other/More than one 1% 3%
Hispanic — any race 16% 18%

MANATEE COUNTY (n=56)

Characteristic Target % Received
Overall % of cases in TSA 7.5% 3%
% of cases in county 20% 7%
Male 67% 47%
Female 33% 47%
Transgender 6%
White 40% 42%
Black 44% 40%
Other/More than one 1% 3%
Hispanic — any race 15% 15%

PASCO COUNTY (n=83)

Characteristic Target % Received
Overall % of cases in TSA 4.5% 5%
% of cases in county 20% 15%
Male 71% 70%
Female 29% 30%
White 77% 69%
Black 10% 11%
Other/More than one 3% 3%
Hispanic — any race 10% 17%

PINELLAS COUNTY (n=726)
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Characteristic Target % Received
Overall % of cases in TSA 28% 42%
% of cases in county 20% 25%
Male 77% 77%




Female 23% 23%
Transgender <1%
White 61% 66%
Black 31% 25%
Other/More than one 2% 2%
Hispanic — any race 6% 7%

POLK COUNTY (n=148)

Characteristic Target % Received
Overall % of cases in TSA 11.5% 8%
% of cases in county 20% 11%
Male 60% 61%
Female 40% 39%
White 39% 44%
Black 49% 43%
Other/More than one 2% 2%
Hispanic — any race 10% 11%

Representativeness of data was monitored as surveys were returned, and
attempts were made to gather more responses in areas where under
sampling occurred. In spite of these efforts, there were issues with under
and over sampling as described below:

The state encouraged an overall return rate of 20%. Overall results
indicated an under sampling by 3.6% or 396 surveys. For return
rates by county, Pinellas and Hernando had a sample size
appropriate to the HIV/AIDS data while Hardee, Highlands,
Hillsborough, Manatee, Pasco and Polk counties were under
represented.

Gender analysis showed females over represented in Hardee,
Hillsborough and Manatee counties and very slightly in Pasco
County. Males were over represented in Hernando and Highlands
counties and very slightly in Polk County. Pinellas County had
sample sizes appropriate to the HIV/AIDS data. Females were
over represented in the TSA by 3.7% leaving males under
represented by 4.2 percent.

Race and ethnicity data indicated an over sampling of whites in
every county except for Pasco. Hispanics were over represented in
every county except Hernando which was slightly under and
Manatee where the sample size corresponded to HIV/AIDS data.
In the TSA, Hispanics were over sampled by 2% and blacks were
under sampled by 10 percent.
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B. Other Limitations of the Data

As was previously stated, 25 surveys could not be utlized due to
incompleteness of responses. Completing the survey was dependent to a
large degree on the respondent’s ability to read. While every attempt was
made to make the terminology as simple as possible, there may still have
been misunderstandings. In some cases staff was available to assist
individuals with literacy problems, but there were concerns expressed
during the process that reading ability may have prevented certain
individuals from participating in the survey.

The length of the survey may also have prevented some individuals from
participating in the process. The length of time required to complete the
survey was estimated to average 20 minutes, however this may have
been longer for those with low reading ability. In addition, self reporting,
particularly on issues surrounding mental health, substance use and
sexual behavior can be unreliable.

. RESULTS
A. Demographics

Demographic information including gender, race/ethnicity, age and
orientation for the Total Service Area (TSA), Eligible Metropolitan Area
(EMA), and the non-EMA are included in Table 2. The EMA consists of
Hernando, Hillsborough, Pasco, and Pinellas counties. The non-EMA
area includes Hardee, Highlands, Manatee and Polk counties.

Note that in all Table calculations, totals (EMA + Non-EMA) may not equal
TSA responses due to non-response to particular questions regarding
county of residence.

Table 2
Demographics of Survey Respondents
Characteristic TSA% EMA% Non-EMA%
(n=1747) (n=1525) (n=222)
Gender
Male 65.8 67.0 57.7
Female 33.7 32.7 41.0
Transgender 0.5 0.3 1.4
Females pregnantin last 12 2.3 24 1.6
months
Race
White/Caucasian 59.9 61.4 49.2
Black or African American 34.9 33.3 46.5

2008 Needs Assessment: Anonymous Needs Survey
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Asian 0.5 0.6 0.5
American Indian/Alaska Native 1.0 1.4 0.5
Native Hawaiian/Pacific Islander 0.2 0.1 0
Mixed/More Than One Race 3.5 3.2 3.3
Ethnicity
Hispanic | 155 | 152 | 16.7
Age
Under 24 5.8 6.1 3.6
25-44 43.9 43.6 44.5
45-64 47.8 48.0 47.3
65 or older 2.5 2.3 4.5
Orientation
Straight 49.1 47.0 63.9
Gay 43.3 455 28.2
Lesbian 0.8 0.7 1.9
Bisexual 5.3 5.3 5.6
Transgender 0.6 0.5 0.9
Other 1.3 1.4 0.5

Table 3 provides a summary of the education level of respondents for the
EMA, Non-EMA and the TSA. Many of the responses included in the
‘other’ category included a specific training program or military while some
were still in grade school and others had never attended any school.

Table 3
Education level
TSA% EMA% Non-EMA%

(n=1751) (n =1519) (n =224)
Grade school 5.0 4.8 6.3
Some high school 17.0 16.3 22.8
Completed high school/GED 25.7 25.0 30.4
Technical/trade school 9.1 9.4 7.6
Some college 25.5 26.3 20.5
Completed college 16.1 17.0 10.8
Other 1.6 1.2 1.6

Respondents were asked about their living situation. Overall, most
respondents lived in an owned or rented house, condo, apartment or
trailer. Many others reported living with family or friends. The non-EMA
had a higher percentage of respondents staying with family or friends and
those that were homeless or in a shelter. HIV/AIDS housing is not readily
available in the non-EMA area, accounting for the lack of responses in that
category. Table 4 describes place of residence.

2008 Needs Assessment: Anonymous Needs Survey
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Table 4

Housing
Type of Housing TSA % EMA % | Non-EMA %
(n=1636) | (n =1420) (n =209)
Type of Housing
Own or rent house, condo, apartment, or trailer 72.6 73.3 67.9
Staying/living with family or friends 17.8 16.7 24.9
Housing for persons living with HIV 3.4 3.9 0
Residential treatment program (for drugs and/or 0.7 0.8 0
alcohol)
Group home 0.5 0.5 0.5
Transitional or temporary housing 2.4 2.5 1.4
Homeless or in a shelter 2.0 1.6 4.8
Other 2.1 2.3 1.4
People in Household
Live alone 33.4 34.0 30.2
2 38.2 39.4 29.8
3 13.8 13.4 16.3
4 7.3 6.2 14.4
5 4.1 3.6 6.5
other 3.3 3.4 2.8

Employment status and household income information was collected to
help ascertain information on the economic status and possible public
benefit eligibility of respondents. More than one-third of the respondents
reported being on disability, but may be disabled for reasons unrelated to

HIV infection.

Table 5 provides the results of employment status

information and household income information. Totals will not equal 100%
as more than one category could be checked (for example, student and
employed part time).

Table 5
Employment Status
TSA% EMA% Non-EMA%
(n=1746) (n =1518) (n =209)
Employment Status
Employed full time 25.1 25.0 25.3
Employed part time 10.8 10.6 12.2
Student full time 2.7 3.0 0.9
Student part time 1.4 1.4 1.4
Retired 3.8 3.7 5.0
Job training program 0.9 0.8 1.8
2008 Needs Assessment: Anonymous Needs Survey
The Health Council, Inc. 8



On temporary medical leave 1.0 1.0 1.4
On disability 37.3 38.5 29.4
Not employed 25.0 24.6 27.1
Household Yearly Income

$0 - $10,311 37.3 37.4 34.8
$10,312 - $15,416 17.7 17.3 20.7
$15,417 - $20,520 11.9 11.9 12.1
$20,521 - $25,626 11.7 11.8 11.1
$25,627 - $30,630 7.5 7.5 8.1
More than $30,630 13.9 14.1 13.1

Respondents were asked to identify whether or not any of the listed
characteristics applied to them within the last 12 months. The non-EMA
area had a higher percentage of migrant workers than the EMA, which
was expected due to the role of agriculture in the economy of the more
rural counties. The non-EMA also had a much higher percentage of
runaway/street youth than the EMA while the EMA had a much higher
percentage of respondents who had used other street drugs. Table 6
provides the results.

Table 6

Other Population Characteristics

Characteristic TSA% EMA% Non-EMA%
(n =1669) (n =1451) (n=212)

Blind or visually impaired 5.8 5.4 8.0
Deaf or hearing impaired 3.4 3.7 1.4
Currently in jail/prison 2.0 2.1 1.9
On probation/parole 3.5 3.6 0

Migrant or seasonal worker 0.4 0.3 9.0
Runaway/street youth 0.3 0.3 6.1
Trade sex for money or drugs 3.1 2.7 0.9
Injection/needle drug use 2.0 2.7 3.3
Other street drugs 10.7 10.8 0.5
None of these apply to me 76.6 76.8 76.4

Respondents were asked to identify sources of financial assistance.
Table 7 describes the payor sources identified and insurance status of
respondents. Ryan White was the most common payor source followed
by Social Security Disability and then Medicaid. Nearly one-fourth of
survey respondents indicate having private health insurance. Totals do
not equal 100% as more than one answer was permitted.

2008 Needs Assessment: Anonymous Needs Survey
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Table 7
Sources of Assistance

Payor Source TSA% EMA% Non-EMA%
(n =1483) (n =1280) (n =196)

Ryan White 57.7 59.7 46.9
Social Security Disability 43.6 44.9 35.7
Medicaid 40.4 41.4 36.2
Food stamps 33.9 33.8 34.2
ADAP (AIDS Drug Assistance Program) 30.7 29.2 40.8
Medicare 30.6 31.3 25.5
TANF (Temporary Assistance to Needy 3.9 4.1 2.0
Families)

Insurance Continuation 3.8 3.8 4.6
VA (Veterans Administration) 2.2 2.4 1.0
Compassionate Use (Medications) 1.7 1.7 1.5
Private health insurance 24.2 24.4 23.9
Private dental insurance 14.3 15.0 10.2
Private vision/eye care insurance 12.8 12.8 12.7

B. Health, Access and Treatment Indicators

1. Diagnosis and Care

Questions were asked to get a better understanding of the respondents
including current care, where services are accessed, how information

about care is passed along, and co-morbidities.

Place of diagnosis was explored to identify how many persons were
diagnosed outside of the TSA and the State of Florida to begin
understanding the impact in-migration plays in service needs. Funding is
based upon cases diagnosed in the state and individuals diagnosed
elsewhere are not included in calculations for the funding received through
a variety of sources in the TSA. A total of 72.4% of respondents were
diagnosed in Florida. A summary of place of diagnosis appears in Table

8.
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Table 8

Place of Initial Diagnosis

(n=1730)
Place of Diagnosis Percent
Within the county of current residence 55.8
Elsewhere in Florida 16.6
In another state 25.7
Out of the United States 1.8
Table 9
Currently in Care
TSA% EMA% Non-EMA%
(n=1726) (n =1499) (n =220)
Yes 96.8 96.7 97.7
No 3.2 3.3 2.3
Table 10
Where Care is Received
TSA% EMA% Non-EMA%
(n = 1552) (n =1344) (n =202)
Walk-infemergency clinic 4.6 4.6 3.5
Hospital emergency room 4.8 4.9 3.5
Public clinic/health department 41.9 38.6 64.4
Doctor’s office 51.0 54.6 28.2
Veteran’s administration 2.1 2.3 0.5
Other 4.5 4.6 4.0

2. Accessing Care Outside County of Residence

When asked if they were currently receiving care in the same county in
which they live, 84% in the TSA said “yes”. In the EMA 84.7% indicated
that they received care in the same county of residence, as did 81.3% in
the non-EMA. Cross-over occurs throughout the TSA as clients must
travel to obtain particular services, specialty care or access VA facilities.
Of those who receive care in a county outside their county of residence,
19% do so because services are not available in their county and 8% do
SO0 because it is closer to where they live. 15% of EMA residents don’t
want others to know they have HIV while 30% of non-EMA residents cite
this as their reason for seeking care outside their county of residence.
55% of those who access care outside of their county of residence do so
for doctor or clinic preference or perceived quality of care/service.

2008 Needs Assessment: Anonymous Needs Survey
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3. Co-Morbidities

Respondents were asked to report on co-morbidities during the past year
for Tuberculosis (TB), Gonorrhea, Syphilis, Chlamydia and other sexually
transmitted diseases (STDs). Totals may not equal 100% as multiple
answers were permitted. Table 11 lists co-morbidities identified by
respondents as well as the percentage of respondents that had been told
they had AIDS in the past 12 months.

Table 11
Co-Morbidities
Co-Morbidity TSA% EMA% Non-EMA%
(n=548) (n=468) (n=76)
Tuberculosis in past year 4.0 3.6 6.6
Syphilis in past year 9.5 10.3 5.3
Gonorrhea in past year 2.9 3.4 0
Chlamydia in past year 3.1 2.8 5.3
Other Sexually Transmitted 4.9 4.3 9.2
Disease in the past year
Other 25.7 27.4 17.1
AIDS 67.3 66.9 68.4
Of those who chose ‘other’ as their co-morbidity, almost half indicated that
they had been diagnosed with HIV within the last 12 months. Other co-
morbidities included mostly hepatitis, cancer, diabetes and high blood
pressure.
Those who had been diagnosed with hepatitis were asked to identify
which kind. Table 12 details those responses.
Table 12
Hepatitis Co-Morbidities
TSA% EMA% Non-EMA%
(n=212) (n=186) (n=25)
Hepatitis A 3.3 2.2 12.0
Hepatitis B 27.8 26.9 36.0
Hepatitis C 56.1 58.1 40.0
Don’t know 12.7 12.9 12.0
2008 Needs Assessment: Anonymous Needs Survey
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4. Information Dissemination

Respondents were also asked to identify where they get most of their
information about HIV/AIDS services in their local area. The most
commonly preferred source for information was from the clinic/doctor’s
office. The health department was the second highest preferred method
of receiving information, followed closely by the case manager, internet,
and then an AIDS organization. Table 13 provides a summary of those
responses. Totals may exceed 100% as more than one answer was
permitted.

Table 13

Dissemination of HIV/AIDS Information about Local Services

Method TSA % EMA % Non-EMA%
(n=1618) | (n=1403) (n=209)
Clinic/doctor’s office 58.3 61.3 39.7
Health department 22.5 18.9 46.9
Case manager 21.4 21.5 21.5
Internet 14.8 14.6 15.3
AIDS organization/advocacy group 12.4 13.1 6.2
Friends/family 6.4 6.6 4.8
Newspaper/radio/TV 5.6 5.6 5.7
Community based organizations 4.1 4.3 2.4
Place of worship 1.7 1.6 2.4
Community health fair 1.6 1.9 0
C. Service Utilization

Respondents were asked to indicate which services they had needed and
received in the past year. Tables 14 and 15 provide a summary of the
most frequently utilized services by geographic area and by sub-
populations including Blacks, Hispanics, and women.

2008 Needs Assessment: Anonymous Needs Survey
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Table 14

Service Utilization from Highest to Lowest by TSA, EMA and Non-EMA

# TSA Rankings EMA Rankings Non-EMA Rankings

(n=1677) (n = 1460) (n=217)

1 Medications Medications Case Management

2 Case Management Case Management Medications

3 Outpatient Medical Care | Outpatient Medical Care | Outpatient Medical Care

4 Health Insurance Health Insurance Nutritional Counseling

5 Dental/Oral Health Dental/Oral Health Health Education

6 Health Education Health Education Mental Health

7 Mental health Mental health Dental/Oral Health

8 Nutritional Counseling Food Bank Health Insurance

9 Food Bank Nutritional Counseling Emergency Financial

Assistance
10 | Emergency Financial Client Advocacy Treatment Adherence
Assistance
11 | Client Advocacy Early Intervention Food Bank
12 | Early Intervention Emergency Financial Transportation
Assistance

13 | Transportation Transportation Client Advocacy

14 | Treatment Adherence Treatment Adherence Early Intervention

15 | Housing Assistance Legal Support Housing Assistance

16 | Legal Support Housing Assistance Substance Abuse

17 | Substance Abuse Outreach Other Support Services

18 | Outreach Substance Abuse Outreach

19 | Home Health Care Home Health Care Home Health Care

20 | Rehabilitation Rehabilitation Legal Support

21 | Other Support Services | Other Support Services Buddy/Companion

22 | Buddy/Companion Buddy/Companion Rehabilitation

23 | Hospice Hospice Adult Day or Respite

Care
24 | Adult Day or Respite Adult Day or Respite Hospice
Care Care
25 | Child Welfare Child Welfare Child Day Care
26 | Child Daycare Child Daycare Child Welfare
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Table 15

Service Utilization from Highest to Lowest by Black, Hispanic and Women in TSA

# Black (n = 567) Hispanic (n =231) Women (n =589)
1 Case Management Medications Case Management
2 Medications Case Management Medications
3 Outpatient Medical Care | Outpatient Medical Care | Outpatient Medical Care
4 Health Insurance Health Insurance Health Insurance
5 Health Education Dental/Oral Health Health Education
6 Dental/Oral Health Health Education Dental/Oral Health
7 Food Bank Mental Health Food Bank
8 Nutritional Counseling Food Bank Nutritional Counseling
9 Early Intervention Emergency Financial Early Intervention

Assistance
10 | Mental Health Early Intervention Mental Health
11 | Emergency Financial Nutritional Counseling Emergency Financial
Assistance Assistance
12 | Treatment Adherence Client Advocacy Treatment Adherence
13 | Transportation Treatment Adherence Transportation
14 | Client Advocacy Transportation Client Advocacy
15 | Housing Assistance Housing Assistance Housing Assistance
16 | Legal Support Outreach Legal Support
17 | Outreach Other Support Services | Outreach
18 | Substance Abuse Legal Support Substance Abuse
19 | Other Support Services Substance Abuse Other Support Services
20 | Rehabilitation Rehabilitation Rehabilitation
21 | Home Health Care Home Health Care Home Health Care
22 | Adult Day or Respite Buddy/Companion Adult Day or Respite
Care Care
23 | Buddy/Companion Hospice Buddy/Companion
24 | Hospice Adult Day or Respite Hospice
Care

25 | Child Welfare Child Day Care Child Welfare
26 | Child Day Care Child Welfare Child Day Care

D. Service Gaps

Service gaps were determined by respondents indicating which services
they needed over the past year but did not receive. Gaps have been
analyzed by geographic area, Blacks, Hispanics, and women.
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Services needed but not received in the TSA (from highest to lowest %)
include:

Dental/Oral Health (33.5%)
Emergency Financial Assistance (25.3%)
Health Insurance (19.7%)

Food Bank or Food Vouchers (19.2%)
Client Advocacy (18.4%)

Housing Assistance (17.7%)
Transportation (14.5%)

Legal Support (13.7%)

Nutritional Counseling (12.4%)

Mental Health (12%)
Buddy/Companion Services (11.6%)
Case Management (11.5%)
Rehabilitation (10.4%)

Early Intervention Services (10.1%)
Outreach (9.5%)

Medications (8.8%)

Treatment Adherence (7.3%)
Outpatient Medical Care (6.7%)
Home Health Care (6.5%)

Other Support Services (6.1%)

Health Education/Risk Reduction (5.9%)
Adult Day or Respite Care (5.4%)
Child Daycare (3.4%)

Substance Abuse (3.1%)

Hospice Services (3.0%)

Child Welfare (2.3%)

Services needed but not received in the EMA (from highest to lowest %)
include:

Dental/Oral Health (33.0%)
Emergency Financial Assistance (26.4%)
Health Insurance (20.0%)

Food Bank or Food Vouchers (19.4%)
Client Advocacy (18.6%)

Housing Assistance (17.5%)
Transportation (14.2%)

Legal Support (14.3%)

Nutritional Counseling (13.1%)
Mental Health (12.7%)

Case Management (11.9%)
Buddy/Companion Services (11.7%)
Rehabilitation (10.5%)
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Early Intervention Services (9.9%)
Outreach (9.7%)

Medications (8.9%)

Treatment Adherence (7.3%)
Home Health Care (6.6%)

Other Support Services (6.5%)
Outpatient Medical Care (6.3%)
Health Education/Risk Reduction (5.9%)
Adult Day or Respite Care (5.5%)
Child Daycare (3.2%)

Substance Abuse (3.2%)

Hospice Services (3.1%)

Child Welfare (2.3%)

Services needed but not received in the non-EMA area (from highest to
lowest %) include:

Dental/Oral Health (37.6%)

Housing Assistance (19%)

Food Bank or Food Vouchers (17.5%)
Emergency Financial Assistance (17.1%)
Health Insurance (16.7%)

Client Advocacy (16.3%)
Transportation (16.3%)
Buddy/Companion Services (11.4%)
Early Intervention Services (10.6%)
Legal Support (9.7%)

Rehabilitation (9.2%)

Case Management (8.4%)
Medications (7.8%)

Outreach (7.8%)

Outpatient Medical Care (7.6%)
Nutritional Counseling (7.2%)
Treatment Adherence (6.8%)

Mental Health (6.7%)

Health Education/Risk Reduction (6.2%)
Home Health Care (5.7%)

Adult Day or Respite Care (4.4%)
Child Daycare (4.4%)

Other Support Services (3.9%)

Child Welfare (2.5%)

Substance Abuse (2.0%)

Hospice Services (1.5%)
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Services needed but not received for Blacks (from highest to lowest %)
include:

Dental/Oral Health (32.2%)
Emergency Financial Assistance (28.5%)
Housing Assistance (24%)

Food Bank or Food Vouchers (20.3%)
Transportation (18.8%)

Client Advocacy (18.7%)

Health Insurance (17.8%)

Legal Support (12.5%)

Case Management (12.4%)
Nutritional Counseling (12.4%)
Buddy/Companion Services (11.6%)
Rehabilitation (11.4%)

Mental Health (10.6%)

Early Intervention Services (9.8%)
Medications (9.6%)

Outreach (9.1%)

Treatment Adherence (9.0%)

Other Support Services (7.6%)
Outpatient Medical Care (7.6%)
Health Education/Risk Reduction (7.5%)
Home Health Care (6.7%)

Adult Day or Respite Care (5.6%)
Child Daycare (5.4%)

Child Welfare (4.1%)

Substance Abuse (3.8%)

Hospice Services (3.2%)

Services needed but not received for Hispanics (from highest to lowest %)
include:
Dental/Oral Health (35.3%)
Food Bank or Food Vouchers (24.5%)
Emergency Financial Assistance (23.4%)
Client Advocacy (18.1%)
Health Insurance (17.8%)
Nutritional Counseling (17.8%)
Housing Assistance (16.3%)
Buddy/Companion Services (14.5%)
Transportation (14.1%)
Early Intervention Services (12.7%)
Legal Support (12.6%)
Rehabilitation (12.2%)
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Outreach (11.6%)

Other Support Services (11.3%)
Mental Health (11.2%)

Case Management (11.1%)
Home Health Care (10.6%)
Treatment Adherence (9.0%)
Medications (8.9%)

Outpatient Medical Care (8.7%)
Adult Day or Respite Care (8.2%)
Health Education/Risk Reduction (7.4%)
Hospice Services (5.0%)
Substance Abuse (4.5%)

Child Daycare (3.0%)

Child Welfare (2.5%)

Services needed but not received for women (from highest to lowest %)

include:
Dental/Oral Health (34.1%)

Emergency Financial Assistance (25.9%)

Food Bank or Food Vouchers (19.7%)
Housing Assistance (18.8%)

Client Advocacy (18.3%)
Transportation (17.4%)

Health Insurance (17.2%)
Buddy/Companion Services (13.1%)
Case Management (13%)
Rehabilitation (12%)

Legal Support (12%)

Nutritional Counseling (11.4%)
Outreach (10.7%)

Mental Health (10.5%)

Early Intervention Services (9.2%)
Treatment Adherence (8.6%)
Medications (8.5%)

Other Support Services (7.0%)
Outpatient Medical Care (6.9%)
Child Daycare (6.2%)

Health Education/Risk Reduction (6.1%)
Home Health Care (6.0%)

Adult Day or Respite Care (5.7%)
Substance Abuse (3.7%)

Hospice Services (3.5%)

Child Welfare (3.3%)
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Service gap information is used to guide the comprehensive planning
process to assist in determining where new funding should be allocated if
it becomes available, information for Minority AIDS Initiative (MAI)
services and where additional cooperative agreements or service linkages
should be developed.

E. Barriers to Service

Respondents were asked to describe the reasons they did not receive a
service they needed. Totals do not equal 100% as more than one
response was permitted. Table 18 provides a summary of data by TSA,
EMA and non-EMA areas.

Table 16
Barriers to Care by TSA, EMA and Non-EMA
Reason TSA % EMA% | Non-EMA%
(n=966) | (n=841) (n=119)
| don’t want people to know | have HIV 33.9 32.8 42.0
Transportation problems 33.3 33.4 31.1
Had to wait too long for service 26.1 26.3 24.4
Service sites located too far away 25.6 25.8 24.4
Didn’'t know where to apply 21.3 22.0 16.0
Other health problems 20.9 21.5 15.1
Didn’t know how to apply 18.8 19.9 11.8
Needed evening appointment 15.2 15.7 12.6
Application process too complicated 14.7 14.7 13.4
Cost of service is too high 14.3 15.1 7.6
Turned down/not eligible 14.0 14.6 8.4
On waiting list 13.9 14.4 10.9
Trouble communicating 8.8 9.2 5.9
Drug or alcohol addiction 7.1 7.5 5.0
Too busy taking care of partner 3.9 4.0 2.5
Too busy taking care of child 3.8 3.8 4.2
Other 15.0 15.8 8.4

“Other” reasons cited included specific reasons the client was determined
ineligible, length of time they had been on a waiting list, Medicare donut
hole and various complications of getting through the process to receive
assistance.
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Perceived Needs for PLWH/A

Previous questions regarding service needs and gaps were specific to the
respondent. In the survey, respondents were also asked to rank the five
services they felt were most important. Responses are listed in order of
how frequently they were selected.

Although brief definitions were provided for each service earlier in the
survey, it is important to remember that not all respondents may
understand what each service encompasses or the terminology that may
be used to describe a certain service, i.e. outpatient medical care versus
the more familiar, primary care. It is important to note that the HRSA
(Health Resources and Services Administration) service definitions for
several categories have changed since this survey was disseminated and

other service categories have been eliminated as fundable services.

Table 17

Most Important Services by TSA, EMA and Non-EMA

# TSA Ranking EMA Ranking Non- EMA ranking

1 | Dental/Oral health Dental/Oral health Dental/Oral health

2 | Case Management Case Management Medications

3 | Medications Medications Case Management

4 | Health Insurance Health Insurance Housing Assistance

5 | Housing Assistance Housing Assistance Health Insurance

# TSA Ranking EMA Ranking Non- EMA ranking

6 | Food Bank/Food Food Bank/Food Food Bank/Food
Voucher Voucher Voucher

7 | Emergency Financial Emergency Financial Emergency Financial
Assistance Assistance Assistance

8 | Transportation Mental Health services Outpatient Medical Care

9 | Mental Health services | Transportation Transportation

10 | Legal Support Legal Support Nutritional Counseling

11 | Outpatient Medical Care | Outpatient Medical Care | Mental Health services

12 | Nutritional Counseling Nutritional Counseling Client Advocacy

13 | Client Advocacy Buddy/Companion Legal Support

services

14 | Buddy/Companion Client Advocacy Treatment Adherence
services

15 | Health Education/Risk Health Education/Risk Health Education/Risk
Reduction Reduction Reduction

16 | Hospice services Hospice services Buddy/Companion

services
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17 | Substance Abuse

Substance Abuse

Early Intervention

Treatment Treatment services
18 | Child Day Care Child Day Care Hospice services
19 | Treatment Adherence Outreach Child Day Care

20 | Outreach

Treatment Adherence

Substance Abuse

Treatment
21 | Early Intervention Early Intervention Outreach
services services
22 | Respite Care Respite Care Child Welfare

23 | Child Welfare

Child Welfare

Respite Care

24 | Rehabilitation

Rehabilitation

Rehabilitation

Respondents were given the opportunity to enter ‘a service that is not
listed here.” Twelve (12) people indicating that assistance with co-pays of
various kinds were important, ten (10) people listed vision coverage, nine
(9) people listed support groups, five (5) people listed
acupuncture/massage services, four (4) people listed life insurance and
three (3) people listed specialist care.

G. County Specific Results

The summary results presented in earlier tables have been re-aligned to
provide the results for each individual county in the Total Service Area. County
specific results include service utilization, service gaps and the ranking of the
most important services.

Some services were not selected by any respondents as a service that
was utilized, needed but not received or one of the most important resulting in
empty cells in the tables. Caution should be used when considering some data
due to the small sample size. Refer to Table 1 to determine how the number of
respondents in each county relates to the total HIV positive population reported
for that county.

Table 18
Service Utilization, Service Gaps, and Important Services for
Hardee County

# | Service Utilization
(n=6)

Service Gaps (n=6) Most Important (n=6)

1 | Health Education Emergency Financial Medication
Assistance

2 | Case Management Buddy/Companion Housing Assistance
Services
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3 | Medication Dental/Oral Health Case Management

4 | Dental/Oral Health Food Bank/Food Voucher | Dental/Oral Health

5 | Outpatient Medical Care | Health Insurance Food Bank/Food Voucher

6 | Food Bank/Food Housing Assistance Outpatient Medical Care
Voucher

7 | Nutritional Counseling Legal Services Transportation

8 | Treatment Adherence Transportation Emergency Financial

Assistance

9 | Early Intervention Health Insurance
services

10 | Other Support Services Legal Services

11 | Emergency Financial Mental Health Services
Assistance

12 | Home Health Services Treatment Adherence

13 | Housing Assistance

14 | Mental Health Services

Table 19
Service Utilization, Service Gaps, and Important Services for
Hernando County

# | Service Utilization Service Gaps (n=33) Most Important (n=31)
(n=33)

1 | Medications Emergency Financial Medications

Assistance

2 | Outpatient Medical Care | Food Bank/Food Voucher | Dental/Oral Health

3 | Case Management Dental/Oral Health Case Management

4 | Dental/Oral Health Client Advocacy Health Insurance

5 | Health Insurance Legal Support Food Bank/Food Voucher

6 | Early Intervention Health Insurance Housing Assistance
services

7 | Health Education/Risk Outreach Outpatient Medical Care
Reduction

8 Mental Health Services Mental Health Services Nutritional Counseling

9 | Nutritional Counseling Buddy/Companion Emergency Financial

Services Assistance

10 | Client Advocacy Case Management Client Advocacy

11 | Emergency Financial Housing Assistance Buddy/Companion
Assistance Services

12 | Food Bank/Food Early Intervention Mental Health Services
Voucher services

13 | Housing Assistance Nutritional Counseling Transportation

14 | Substance Abuse Transportation Early Intervention
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Treatment

services

15 | Transportation Legal Support
16 | Treatment Adherence Home Health Care Rehabilitation
17 | Home Health Care Rehabilitation Substance Abuse
Treatment
18 | Legal Support Hospice services Treatment Adherence
19 | Respite Care Other Support Services
20 | Outreach Outpatient Medical Care
21 | Buddy/Companion Respite Care
Services
22 | Child Welfare Child Day Care
23 | Hospice services Child Welfare
24 | Rehabilitation Health Education/Risk
Reduction
25 | Child Day Care Substance Abuse
Treatment
26 | Other Support Services | Treatment Adherence
Table 20
Service Utilization, Service Gaps, and Important Services for
Highlands County
# | Service Utilization Service Gaps (n=15) Most Important (n=14)
(n=15)
1 Medications Dental/Oral Health Medications
2 Case Management Legal Support Case Management
3 | Outpatient Medical Care | Housing Assistance Dental/Oral Health
4 | Emergency Financial Client Advocacy Health Insurance
Assistance
5 | Health Education/Risk Emergency Financial Emergency Financial
Reduction Assistance Assistance
6 | Food Bank/Food Health Insurance Food Bank/Food Voucher
Voucher
7 | Dental/Oral Health Food Bank/Food Voucher | Housing Assistance
8 | Nutritional Counseling Nutritional Counseling Mental Health Services
9 | Health Insurance Transportation Transportation
10 | Early Intervention Rehabilitation Early Intervention
services services
11 | Client Advocacy Case Management Legal Support
12 | Mental Health Services | Child Day Care Nutritional Counseling
13 | Treatment Adherence Mental Health Services Buddy/Companion
Services
14 | Transportation Other Support Services Child Day Care
15 | Respite Care Outreach Client Advocacy
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16

Early Intervention

Health Education/Risk

services Reduction
17 Buddy/Companion Outreach
Services
18 Health Education/Risk Rehabilitation
Reduction
19 Outpatient Medical Care | Treatment Adherence
20 Home Health Care
Table 21
Service Utilization, Service Gaps, and Important Services for
Hillsborough County
# | Service Utilization Service Gaps (n=646) Most Important (n=602)
(n=646)
1 Medications Dental/Oral Health Dental/Oral Health
2 | Case Management Emergency Financial Case Management
Assistance
3 | Outpatient Medical Care | Client Advocacy Medications
4 | Health Insurance Health Insurance Health Insurance
5 | Dental/Oral Health Food Bank/Food Voucher | Housing Assistance
6 | Health Education/Risk Housing Assistance Food Bank/Food Voucher
Reduction
7 | Food Bank/Food Transportation Emergency Financial
Voucher Assistance
8 | Mental Health Services | Nutritional Counseling Transportation
9 | Nutritional Counseling Buddy/Companion Mental Health Services
Services
10 | Early Intervention Legal Support Legal Support
services
11 | Client Advocacy Case Management Nutritional Counseling
12 | Emergency Financial Mental Health Services Outpatient Medical Care
Assistance
13 | Treatment Adherence Rehabilitation Buddy/Companion
Services
14 | Transportation Outreach Client Advocacy
15 | Housing Assistance Medications Child Day Care
16 | Legal Support Early Intervention Health Education/Risk
services Reduction
17 | Outreach Treatment Adherence Outreach
18 | Substance Abuse Home Health Care Substance Abuse
Treatment Treatment
19 | Rehabilitation Health Education/Risk Hospice services
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Reduction

20 | Other Support Services | Respite Care Treatment Adherence

21 | Home Health Care Other Support Services Respite Care

22 | Respite Care Outpatient Medical Care | Child Welfare

23 | Buddy/Companion Child Day Care Early Intervention
Services services

24 | Hospice services

Substance Abuse
Treatment

Rehabilitation

25 | Child Welfare

Child Welfare

26 | Child Day Care

Hospice services

Table 22

Service Utilization, Service Gaps, and Important Services for

Manatee County

# | Service Utilization

Service Gaps (n=54)

Most Important (n=52)

(n=54)
1 Case Management Dental/Oral Health Dental/Oral Health
2 | Medications Housing Assistance Case Management
3 | Mental Health Services | Client Advocacy Food Bank/Food Voucher
4 | Nutritional Counseling Emergency Financial Housing Assistance
Assistance
5 | Outpatient Medical Care | Legal Support Medications
6 Dental/Oral Health Health Insurance Health Insurance
7 | Food Bank/Food Transportation Nutritional Counseling

Voucher

8 Health Education/Risk

Early Intervention

Outpatient Medical Care

Reduction services

9 | Health Insurance Food Bank/Food Voucher | Emergency Financial

Assistance

10 | Treatment Adherence Medications Mental Health Services

11 | Emergency Financial Case Management Transportation
Assistance

12 | Substance Abuse Buddy/Companion Legal Support
Treatment Services

13 | Transportation

Health Education/Risk
Reduction

Client Advocacy

14 | Housing Assistance

Outpatient Medical Care

Buddy/Companion

Services
15 | Early Intervention Treatment Adherence Substance Abuse
services Treatment
16 | Outreach Outreach Treatment Adherence

Legal Support

17 | Other Support Services

Home Health Care

Respite Care
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Reduction

18 | Client Advocacy Mental Health Services Hospice services
19 | Rehabilitation Other Support Services Health Education/Risk
Reduction
20 | Home Health Care Nutritional Counseling Child Day Care
21 Rehabilitation Early Intervention
services
22 Child Day Care Rehabilitation
23 Child Welfare
24 Respite Care
Table 23
Service Utilization, Service Gaps, and Important Services for
Pasco County
# | Service Utilization Service Gaps (n=80) Most Important (n=79)
(n=80)
1 | Medications Emergency Financial Dental/Oral Health
Assistance
2 | Outpatient Medical Care | Dental/Oral Health Medications
3 | Case Management Food Bank/Food Voucher | Case Management
4 | Dental/Oral Health Mental Health Services Food Bank/Food Voucher
5 | Health Insurance Client Advocacy Health Insurance
6 | Client Advocacy Health Insurance Housing Assistance
7 | Food Bank/Food Buddy/Companion Legal Support
Voucher Services
8 | Early Intervention Transportation Transportation
services
9 | Health Education/Risk Legal Support Mental Health Services
Reduction
10 | Mental Health Services | Outreach Buddy/Companion
Services
11 | Nutritional Counseling Case Management Outpatient Medical Care
12 | Emergency Financial Rehabilitation Nutritional Counseling
Assistance
13 | Home Health Care Early Intervention Substance Abuse
services Treatment
14 | Legal Support Housing Assistance Client Advocacy
15 | Transportation Other Support Services Health Education/Risk
Reduction
16 | Rehabilitation Nutritional Counseling Child Day Care
17 | Treatment Adherence Treatment Adherence Early Intervention
services
18 | Other Support Services | Health Education/Risk Hospice services
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19 | Outreach Home Health Care Outreach
20 | Buddy/Companion Respite Care Treatment Adherence
Services
21 | Respite Care Medications Child Welfare
22 | Housing Assistance Child Day Care Rehabilitation
23 | Substance Abuse Child Welfare Respite Care
Treatment
24 | Hospice services Hospice services
25 Outpatient Medical Care
26 Substance Abuse
Treatment
Table 24
Service Utilization, Service Gaps, and Important Services for
Pinellas County
# | Service Utilization Service Gaps (n=681) Most Important (n=623)
(n=681)
1 Medications Dental/Oral Health Dental/Oral Health
2 | Case Management Emergency Financial Case Management
Assistance
3 | Outpatient Medical Care | Health Insurance Medications
4 | Dental/Oral Health Food Bank/Food Voucher | Health Insurance
5 | Health Insurance Client Advocacy Housing Assistance
6 | Mental Health Services | Housing Assistance Food Bank/Food Voucher
7 | Health Education/Risk Legal Support Emergency Financial
Reduction Assistance
8 | Nutritional Counseling Transportation Mental Health Services
9 | Emergency Financial Nutritional Counseling Transportation
Assistance
10 | Food Bank/Food Mental Health Services Outpatient Medical Care
Voucher
11 | Client Advocacy Case Management Legal Support
12 | Early Intervention Early Intervention Nutritional Counseling
services services
13 | Transportation Rehabilitation Client Advocacy
14 | Treatment Adherence Buddy/Companion Buddy/Companion
Services Services
15 | Legal Support Medications Hospice services
16 | Housing Assistance Outreach Health Education/Risk
Reduction
17 | Home Health Care Outpatient Medical Care | Substance Abuse

Treatment
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18 | Substance Abuse Treatment Adherence Early Intervention
Treatment services
19 | Outreach Home Health Care Child Day Care
20 | Rehabilitation Other Support Services Treatment Adherence
21 | Hospice services Health Education/Risk Outreach
Reduction
22 | Buddy/Companion Respite Care Respite Care
Services
23 | Other Support Services | Hospice services Rehabilitation
24 | Respite Care Substance Abuse Child Welfare
Treatment
25 | Child Day Care Child Day Care
26 | Child Welfare Child Welfare
Table 25
Service Utilization, Service Gaps, and Important Services for
Polk County
# | Service Utilization Service Gaps (n=142) Most Important (n=126)
(n=142)
1 | Case Management Dental/Oral Health Medications
2 | Medications Food Bank/Food Voucher | Dental/Oral Health
3 | Outpatient Medical Care | Health Insurance Case Management
4 | Nutritional Counseling Transportation Housing Assistance
5 | Health Insurance Housing Assistance Health Insurance
6 | Mental Health Services | Emergency Financial Emergency Financial
Assistance Assistance
7 | Health Education/Risk Client Advocacy Food Bank/Food Voucher
Reduction
8 | Dental/Oral Health Buddy/Companion Transportation
Services
9 | Emergency Financial Early Intervention Outpatient Medical Care
Assistance services
10 | Treatment Adherence Rehabilitation Nutritional Counseling
11 | Client Advocacy Outreach Mental Health Services
12 | Transportation Outpatient Medical Care | Client Advocacy
13 | Food Bank/Food Case Management Legal Support
Voucher
14 | Early Intervention Medications Health Education/Risk
services Reduction
15 | Housing Assistance Treatment Adherence Treatment Adherence
16 | Home Health Care Nutritional Counseling Buddy/Companion
Services
17 | Legal Support Mental Health Services Early Intervention services
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18 | Buddy/Companion

Respite Care

Child Day Care

Services
19 | Other Support Services | Home Health Care Child Welfare
20 | Outreach Legal Support Outreach

21 | Substance Abuse
Treatment

Health Education/Risk
Reduction

Hospice services

22 | Respite Care

Child Day Care

Rehabilitation

23 | Hospice services

Substance Abuse
Treatment

Respite Care

24 | Rehabilitation

Child Welfare

Substance Abuse
Treatment

25 | Child Day Care

Hospice services

26 | Child Welfare

Other Support Services

The data gathered and summarized in this report will be used as a tool to guide the
planning council in their decisions regarding priority setting, service needs and funding

allocations.

2008 Needs Assessment: Anonymous Needs Survey

The Health Council, Inc.

30




ACKNOWLEDGMENTS
The Ryan White Care Council wishes to recognize the contributions of the

Planning and Evaluation Committee Members

James McGarvey, Chair Patrick Mercier
Marty Clemmons, Co-Chair Marylin Merida
Ginny Boucher Vicki Oliver
David Hasiba Bob Reynolds
Barb Green Jim Roth
Lee Luther Woody Wilbanks

John Melartin

Site Sponsors and Collaborators

AIDS Service Association of Pinellas Hernando County Health Department
All Children’s Hospital Highlands County Health Department
Bay Area Legal Services Hillsborough County health Department
Bay Pines VA Clinic Judeo-Christian Clinic

Bethesda House Lincourt Pharmacy

Central Florida Healthcare Manatee County Health Department
Children’s Medical Services Mercy House

Christopher House Metropolitan Charities

Community Health Centers Manatee Rural Health

Connect to Protect Northdale Pharmacy

DACCO Operation HOPE

Di's Imani Pinellas Care Clinic

Doctor Duharrte Pinellas County Health Department
Doctor Dunn Polk County Health Department
Doctor Elliot Positive healthcare

Doctor Laartz Safety First

Doctor Lacson Salvation Army

Doctor Menezes Spring Oaks

Doctor Norris St. Pete Free Clinic

Doctor Rodwick St. Vincent DePaul

Doctor Sastry Tampa Care Clinic

Friends Forever Tampa Hillsborough Action Plan

Get Involved Community Outreach Trinity Charities

Good Samaritan USF Pediatrics

Gulf Coast Community Care WestCare

The Harbor Behavioral Health Care
Hernando/Pasco Hospice

2008 Needs Assessment: Anonymous Needs Survey
The Health Council, Inc. 31



ON O SBA O (SAIV/ANIH
10J 10100p ® Bulaas 10 Sa2IAIas BuiAi@dal Ajualind noA aly '€T

S8lelS Palun 8yl Jo 8pISINO O BpUO|H ul AJunod Jayioue uj O
91elS Jayloue U] O MOU 3AI| | Alunod awes ayl u| O
¢AIH 10} annisod paisal 1S4} NoA uaym Buial] noA atam alaymn ‘2T
SUON O (euenfurew Buipnjour) sbnip 19a1s JBYIO O
asn Bnup a|pasauyuondalul O yinoA 19ans/femeuny O
gjosed/uoneqoid up O uosud Jo jrelu] O
1ayJom reuoseas 10 JuelbIN O palredwi Bulreay Jo Jeag O
sbnup Jo Asuow Joj xas apell O pairedwi AjfensiA 1o puig O
(Aidde reup |le yreN) ¢noA oy saljdde Buimojjo) aus Jo YdIyM 'TT
painay O

pafojdws 10N O uspnis sw-|In4 O

Ajgesip uo O Juapnis awin-ued O
aAeg| [ealpaw Arelodwal UQ O awn ||} pafojldw3 O
Buiuren gol Buipuany O awn-ued pakoldw3 O

(Aidde 1eys e dre) ¢snrels wuawAojdwsa Jualing INoA st 1eypn ‘0T

Jayio O
looyos ybiy paseidwod O
286302 awos O jooyas ybiy sawos O
|00yds apely/fediuydal O |00Yas apels O
¢ Ppanaiyoe aney noA 1eyl uoineonps Jo |aAd)] 1saybiy ayl s 1leYM ‘6

19p|0 10 G9 O ¥9-G O v¥-G¢ O G2 1|spun O
¢dnoib-abe InoA si1eypn 'g

ab3]j02 pareidwo)d O

oreune/oluedsiH - UON O oreune/oluedsiH O

&A21uy1e InoA st leym 2

J8yl0 O
92®.J 8uo Uey) alow/paxiN O ueisy O

lapuejs| o1j1oed J0 uellemeH aAeBN O UBdLSWY UBdUYY 10 3oe|g O
SAIIRN UeySe|Y 10 UBIpU| UedlLsWY O ueiseone)/81YyM O
(1amsue auo AJuo rew asea|d) ¢,99el INoA SI Teyp\ 9

ONO S8A O SSyuow ZT 1se| syl ul jueuBaid usag noA aneH ‘g

18Y1I0 O lapuaBsuel) O
[enxasig O ueigsa O fes O WBrens o

&J18sInoA Ajnuapi nok op MoH
lapuaBsuel] O srewa4 O 3[eN O ¢Japuab InoA si ey 'S

¢,9p09 diz InoA si reym\ 2

:AlunNoD ¢ani| NoA op a1y ‘T

AanIng spaaN snowAuouy,, 10] Mul| 8yl 109]9S pue
BJ10°[1oUN0J2aIeJayI MWW 0) 0S) “auljuo pala|dwod ag Aew AanIng

20.€€ 14 ‘Bungsisiad 1S ‘v0T aNNS
‘PAIg 18603 GG16 ‘S|IouNoD YijeaH 8yl 01 sAaains pa)ajdwod uinay

‘urebe 1 a19]dwod 10U Op ‘syuow

9 1sed ay1 ulyum Aanins siyp parsjdwod aaey noA J| “uonewlojul

siy1 Buipinoad ur wiay 1sisse asea|d (||I A18A a1 Jo pliyd e se

yons) auoje wioj ay) 1IN0 [|1} JoUUBD OYM SUOSWOS JO aled aye] NoA J|

"g|qissod se saIv/AIH yum Buial] are oym sjdoad Auew
Se wolj Jeay 0] Juem apn "AaAIns SIY) Inoge spually InoA |81 ases|d

‘lenpiAipul ue se noA Ajuapl 0}

3[ge a( ||IM U0 OU 0S dAI9281 M UOIRWIOUI 3Y] [[e SUuIquIod ||IM A
"'SpPaau INOA 193W 0] S8JIAISS punj 01 MOY aulwlalap Janaq sn sdjay
sn aAIb noA uonewojul ayl Janamoy ‘reuosiad ale suonsanb swos

"eale [e20] INOA ul pasn ale Buipuny Jaylo pue [elapa-

Moy 1noge suoisioap uenodwi ayew dnois Buluue|d syl djay

(M Indul INOA "paau NOA Sa21nIas Teym dnoio Buluueld SAIV/AIH
[e20] INoA |31 01 8dueyd INOA SI Aaans siy) ‘aanisod AJH aJe noA Jj

L00¢
AanIng spasN snowAuouy
d1IHM NVAY

T JUBWIYOeNY


http://www.thecarecouncil.org/

Jaylo O

Bunesiunwwod ajgnoil O
uonoIppe joyoofe Jo Bnig O
swiajqoid yyreay 1aylo O

swa|goid uoneuodsuel] O

Ajdde 01 mog mouy 1,upid O
Ajdde 01 313ym mouy| L,UpIg O

:asneoaq 9|q161[@ 10u/uUMop pauinl O

18I Bunlem U0 O AIH @Aey | mouy 01 ajdoad juem 1uop | O
ybiy 001 S1 92IAIBS J0 1S0D O paledljdwod 001 ssadoid uonesiddy O

186 01 BuiAn ajiym swajqoid Buimojjo) ay Jo Aue pey noA aneH

Jaupred Jo ared Bunpel Asng 001 O
PJIy2 Jo ared Buppel Asng 001 O
991M8S 10) Buo| 003 11em 01 peH O
Aeme Ie} 00] paledo| salls a2IAIBS O
wswiulodde Buluans papasaN O
wawiulodde puayaam papasN O
(‘Aildde 1eyy e dJelN)  ¢S921/ASS papasu
N0i%

Aliadoud suoneoipaw AIH

Bunper djaH :2ouUsJaypy JUSWILSIL "6E

sjuawiuiodde

palejal AIH 01 Bumab djsH :uoneuodsuel] 'gs

‘018 ‘Buiuren uoisia-mo| ‘Abojoyred yoaads ‘Adelayl
[euoirednooo ‘Adelayl [eaisAyd :uonelljigeyay ‘¢

0O 0|0 |0

0O 0|0 |0

0O 0|0 |0

S32IAIBS papaau o 196 way) buidjay
pue aseasip AIH Yyum ajdoad Buipulq :yoeannQ '9g

@)

@)

@)

31ayMas|a
P3]sI| 10U S32IAISS 1031IP J3YI0 ‘S32IAISS Uolyelaldiaul
% Uole|suel] :S3921AIaS 11oddns J1aY10 'GE

uelonalp/reuolissajoid uonLINu
palILad J0 Pasuadl| B WO} uoireonpa
uonunN :Buljasunod [euonINN ‘g

sanssi [eba| paiejal AIH yum djgH :14oddns [eba 'gg

Buisnoy [euonisued) 1o Aresodwal yum djay awi-auo
10 wisy-Hoys (YMJOH 10N) :@9aue)sissy BulsnoH ze

O|0O |0 O

O|0O |0 O

O|0O |0 O

Saljiwrey Jiay) pue || Aj[eultis) ay) 1o
$921AI9s Buljasunod pue BuisinN :S891A18S 901dSOH "TE

@)

@)

@)

Aouabe
yireay-awioy paliuad/pasuall| e Aq awoy InoA ul
S9IIAISS aledy]eay [eUOISSJ0ld :@.Je)d Yl[eaH aWoH "0g

sjuswa|ddns reuoniinnu
pue ‘speaw palaAljap-awoy ‘Saredljlial
A132016 ‘pooH :S18yoanoA poo4 1o yueg pood ‘gz

Spaau [e2N1110 JBY10 IO uoieslpawl
‘saninn ‘uai ‘Buisnoy ‘pooy 1o sjuswAed
WI9)-10YS :99ue]SISSY [eloueuld Aouabiaw] /2

S92IAIS I3]0 pue aJed [eaipaw
ojul Bumab djoH :S821AI8S UoUBAIBIU| A|JeT '9g

EERIINES
[eloueul) 10 [eB9] ‘AlUNWWOD ‘[e190S ‘[edlpaw
Buiurelqo ul 9ouURISISSY (AJBI0APY 1UBIID 'GZ

ualp|iyo
J1o] sjuswabuelre pue Juswade|d usuew.ad
Jojpue Arejodwsa) yum djgH :aJeldpn PlIYD 12

sbunaaw pue sjuswyulodde
parejal AJH puane Asyi ajiym sjuared
+AIH J0 Ualpjiyd Joj asen :ared Aeqg pl1yo ‘€z

papaau
uaym sysel [euosiad Jaylo pue pjoyasnoy
yum djay 01 suoswos :uoluedwod/Appng 'zz

s)npe +AIH o sianibaled
lo] yealq v :aJed a1dsay 1o Aeq 1npy ‘T2

S3JINYIS 1d0ddNS

uonaippe
[oyoo[e 1o Brup Joj Bulasunod pue jusuiyess)

[euoISSaj0id :luawleal] asngy aouelsqns "0z

21UID 10 32140
S,10100p 8y} Ul 8182 BuIsINu 1o SISIA isIfe1dads

pue J0100p Jeinbay :aied [edIpalA 1uaiedinQ ‘6T

Adeiay lo/pue
Buisunod oaureiyoAsd o [eaibojoyoAsd

[euoISSaJoid :Sa2IAISS Yl[eaH [elus\l ‘8T

suonipuod pale|ai-AlH Joy Acewreyd

e wouj sBnip uonduosaid :SUOIedIPa LT

@)

sAed-09 Jo/pue swniwaid

Buifed djoH :2oueinsu| yijeaH ‘9T

@)

*019 ‘speied ‘saimuap ‘AIabins [elo ‘a1ed

[elusp [elsusg ‘yijesH [eiQ/eiusd "ST

@)

@)

"0]19 ‘Sjuawileal) 1ualnd ‘pealds sI i Moy ‘AJH INoge
UOBWLIOJU| (UOIINPaY YSIY/U0IeINpPT YlfeaH 67

@)

@)

©)

aJed InoA uo dn-mojjoy}
pue ‘sfellajal ‘Aaeo0oApe I ‘SAIINIBS
10 UoNRUIPIOND :1Uawabeuep ase)d T

90IAI8S
psau 10N pld

ERINES
oOloupid® | O
90IAISS papasN

390IAI8S 109
90IAI3S papasN

(panunuo)) SIDIAY3S 140ddNS

90IAI8S
psau 10N pld

9JINISS

B’ 1oupia®
90IAISS papasN

390IAIBS 109
90IAI3S papasN

S3JINA3FS 340D

"SyuoW g7 1SB| 8y} Ul papaau Jojpue pasn
aney NOA 1ey) Sa2IAISS 8] 0] 1XaU S3J2J19 ay) Ul
I} 8Ses|d "eale InoA ul ajgejiere agq 1ON AVIN
10 AVIN MOJaq 3|ge) B} Ul Palsl| SaDIAISS 8y L




"1uads s1 Buipun] SAIV/AIH [€20] INOA Moy 1231Je ||IM Sasuodsal JINoA Aupgesig A1unoss [e1os O alyM ueky O

‘uolrewlouI s1y} apinoid 03 awn ayl Buiel 10y NOA INVHL ANVL O (Adde
Teyl e ye) ¢swelboud asays jo Aue woly suyauaq 186 noA oq "9y

:MOJa( 22edS ay) Ul SUIBIU0I/SIUSLIWOI INOA 3llIM ases|d 0€9 omw c.mﬁ w_ho_>_ 0 omm.omm ) Dv.mﬁm 0

SMOUY| pINoYs am Uiyl noA as|a BuiylAue alayl S| '09 0€9°'0€$ - L29'6¢$ O 9T¥'ST$ - 2TE0T$ O

; ; 929'Ge$ - 125'02$ O TIE'0T$-0% O

ONO S9AO ¢Jeak 1sed ay) Buunp uonipuod £S9Xe) 810J3q 'S92IN0S |[e WO} ‘pjoyasnoy oAk
palejal SAIV/AIH ue 1o} wooy Asuabiaw3 ay) 01 usaq noA aneH "6S ut Buin) sjdoad e Jo swooul Ajreak [ejo) parewnss ayi sl leUM Sz

ONO S9AO0 ¢Ieak 1sed ay1 Buunp dBYyiIoo so O €0 ¢ O ?9duoeaAn O
UONIPUOD pare|al SAIV/AIH Ue 1o} pazifendsoy usag nok aneH 'gg ¢awoy InoA ul ey ‘Jj@sinoA Buipnjoul ‘sjdoad Auew moH ‘v

J9Y10 O 9Al| | 818YymM 01 13s0|D O 183410 O

AIH @/AeY | Teyr mouy 01 ajdoad juem juop | O I3)8ys e ul 10 SsalsWoH O

Aunod Aw Ul a|gereAe 10U aJe S92IAIBS O Buisnoy Aresodwsay Jo feuomsues O awoy dnoio O

¢Aunoo Jayioue ui areds BuIAIBoal Nok are Aym ‘ou J| */§ (loyooye Jo/pue sbnip Joj) weiboid Juswyeal) enuapIsay O

AIH yum Buial suosiad 1o} BuisnoH O

ON O S9A O spuauy Jo Ajiwrey yum Buinbuikers o

&N oA a1aym Aunod awres ay) ul ared [edlpawl Buinledal nok aly "9g Jajres} Jo uswiiede ‘opuod ‘asnoy e jual 1o UMQO O

SO0 O awedag YiesH/IUID 1aNd O (Jamsue auo AJuo rew asea|d) ¢, NOA op aIdY A\ S

uonesSIuIWpPY S,uelaldA O wooy Asuablaw3z eudsoH O :(1s1] aseaid) 19410 O
30O S.10100Q O oo Aousbrawg / ulrem O dnoub Aoeoonpejuoneziueblo sAly O diysiom Jo ade|d O
(8u0 Ajuo rew ases|d) ¢aJed [ealpaw INoA Jo 1sow 186 NoA op 818y ‘S suoneziuebio paseq Alunwwo)d O Ajiwrey/spuaiu4 O
o] L) ; doURINSUl a1ed aka/uoIsIA arenld aAey nok oq - Irej yieay Ayunwwiod O l1abeuew ased O
NO AO ¢ : [UOSIA S1EN Y a s AL/olpel/iadedsmaN O wswuedaq yiesH O
ONO S9AO ¢,9durINsul [eluap arealld aney noA oq ‘€5 1BUWIBIU| O 9210 S,10100p/2IUID O
) q > ) (Jamsure auo Ajuo rew ases|d) ¢ealy IN0A Ul S92IAISS

ONO S3A0 ¢avueINSUL Yiesy Sxenld sAey NoA 04 ¢S SAlV/AIH IN0ge uoirewioul InoA Jo 1sow 186 noA op alsym g
ONO S9A O ¢Sueaw peoj [edIA InoA reym mou NoA og ‘TS :9Jay pais|| 10U Sl eyl 3JIAIBS V¥ O
ONO S9AO ¢sueaw Junod @ noA yeym mouy noA oq 0s Sduaisypy jusuiesl] O S9JINIBS 801dSOH O
uoneuodsuel] O aoueINsuU| yeaH O
Moux Luop O 20 d 0 YV O ¢pupfyeym ‘'sek J| "6 Juswieal] asnqy ajueisgns O JBYOdNOoA poo4pueg poo4 O

uoneljiqeyay O 9durIsSISSY [eloueuld AousBilsw3 O

0 S9
N O S9A O yseanno O S92I1A8S UonuanIaul Ajeg O

¢shiyeday aney noA reyl pjo) usag noAk aney ‘syiuow 2T ised syl u| 'gy

ared [ealpaA uanedino O yresH [e10/reuad O

:uonIpuod I8yl O Burjgsuno) reuonuInN O AoedoApy wsID O

dils#yio o siydAs o S92IMISS U)eaH [elusN O arejlaM pPIyYd O
epAwelyd o sisojnassgnl O suonesIpsN O ared Ae@ piyd O
Baylouos O saiy O voddns eba1 0 Juswabeuey ased O

(Aidde rey e yre) ¢Bumojjo) ay) uononpay siy/uoneonp3 yieaH O uojuedwoo/Appng O

Jo Aue aAey noA 1eyl pjo1 uaag noA aAey ‘syuow gt 1sed ayr uj "/ aouelsissy buisnoH O ale) andsay/Aeq 1npv O
sdwels poo4 O aledIpaN O 6S-1T suonsanb ul 921A8S Yyoea Jo uondiosap 9as
uonessIuIWpY S,uelsldA O uolirenunuo) ajuelinsu| O (G AINO 199]3S) MO|a( Sa210Yy2 3yl

(suoneaipay) asn areuoissedwo) O dvav o wioJj NoA 0] s8a1AIas Jueniodwi 1ISOW aAIL 8yl AQ 8j2419 3yl Ul I ‘T



Attachment 2:
Ryan White Program Services Definitions

CORE SERVICES

Service categories:

Outpatient/Ambulatory medical care (health services ) is the provision of
professional diagnostic and therapeutic services rendered by a physician,
physician's assistant, clinical nurse specialist, or nurse practitioner in an
outpatient setting. Settings include clinics, medical offices, and mobile vans
where clients generally do not stay overnight. Emergency room services are
not outpatient settings. Services includes diagnostic testing, early
intervention and risk assessment, preventive care and screening, practitioner
examination, medical history taking, diagnosis and treatment of common
physical and mental conditions, prescribing and managing medication
therapy, education and counseling on health issues, well-baby care,
continuing care and management of chronic conditions, and referral to and
provision of specialty care (includes all medical subspecialties). Primary
medical care for the treatment of HIV infection includes the provision of care
that is consistent with the Public Health Service’s guidelines. Such care
must include access to antiretroviral and other drug therapies, including
prophylaxis and treatment of opportunistic infections and combination
antiretroviral therapies. NOTE: Early Intervention Services provided by
Ryan White Part C and Part D Programs should be included here under
Outpatient/ Ambulatory medical care

AIDS Drug Assistance Program (ADAP treatments)  is a State-
administered program authorized under Part B of the Ryan White Program
that provides FDA-approved medications to low-income individuals with HIV
disease who have limited or no coverage from private insurance, Medicaid,
or Medicare.

AIDS Pharmaceutical Assistance (local) includes local pharmacy
assistance programs implemented by Part A or Part B Grantees to provide
HIV/AIDS medications to clients. This assistance can be funded with Part A
grant funds and/or Part B base award funds. Local pharmacy assistance
programs are not funded with ADAP earmark funding.

Oral health care includes diagnostic, preventive, and therapeutic services
provided by general dental practitioners, dental specialists, dental hygienists
and auxiliaries, and other trained primary care providers.

Early intervention services (EIS) include counseling individuals with
respect to HIV/AIDS; testing (including tests to confirm the presence of the
disease, tests to diagnose to extent of immune deficiency, tests to provide
information on appropriate therapeutic measures); referrals; other clinical
and diagnostic services regarding HIV/AIDS; periodic medical evaluations for
individuals with HIV/AIDS; and providing therapeutic measures.



fl

NOTE: EIS provided by Ryan White Part C and Part D Programs
should NOT be reported here. Part C and Part D EIS should be
included under Outpatient/ Ambulatory medical care

Health Insurance Premium & Cost Sharing Assistance is the provision of
financial assistance for eligible individuals living with HIV to maintain a
continuity of health insurance or to receive medical benefits under a health
insurance program. This includes premium payments, risk pools, co-
payments, and deductibles.

Home Health Care includes the provision of services in the home by
licensed health care workers such as nurses and the administration of
intravenous and aerosolized treatment, parenteral feeding, diagnostic
testing, and other medical therapies.

Home and Community-based Health Services  include skilled health
services furnished to the individual in the individual's home based on a
written plan of care established by a case management team that includes
appropriate health care professionals. Services include durable medical
equipment; home health aide services and personal care services in the
home; day treatment or other partial hospitalization services; home
intravenous and aerosolized drug therapy (including prescription drugs
administered as part of such therapy); routine diagnostics testing
administered in the home; and appropriate mental health, developmental,
and rehabilitation services. Inpatient hospitals services, nursing home and
other long term care facilities are NOT included.

Hospice services include room, board, nursing care, counseling, physician
services, and palliative therapeutics provided to clients in the terminal stages
of illness in a residential setting, including a non-acute-care section of a
hospital that has been designated and staffed to provide hospice services for
terminal clients.

Mental health services are psychological and psychiatric treatment and
counseling services offered to individuals with a diagnosed mental illness,
conducted in a group or individual setting, and provided by a mental health
professional licensed or authorized within the State to render such services.
This typically includes psychiatrists, psychologists, and licensed clinical
social workers.

Medical nutrition therapy is provided by a licensed registered dietitian
outside of a primary care visit and includes the provision of nutritional
supplements. Medical nutrition therapy provided by someone other than a
licensed/registered dietitian should be recorded under psychosocial support
services.

Medical Case management services (including treatme  nt adherence )
are a range of client-centered services that link clients with health care,
psychosocial, and other services. The coordination and follow-up of medical
treatments is a component of medical case management. These services



ensure timely and coordinated access to medically appropriate levels of
health and support services and continuity of care, through ongoing
assessment of the client’s and other key family members’ needs and
personal support systems. Medical case management includes the provision
of treatment adherence counseling to ensure readiness for, and adherence
to, complex HIV/AIDS treatments. Key activities include (1) initial
assessment of service needs; (2) development of a comprehensive,
individualized service plan; (3) coordination of services required to
implement the plan; (4) client monitoring to assess the efficacy of the plan;
and (5) periodic re-evaluation and adaptation of the plan as necessary over
the life of the client. It includes client-specific advocacy and/or review of
utilization of services. This includes all types of case management including
face-to-face, phone contact, and any other forms of communication.

m. Substance abuse services outpatient is the provision of medical or other

treatment and/or counseling to address substance abuse problems (i.e.,
alcohol and/or legal and illegal drugs) in an outpatient setting, rendered by a
physician or under the supervision of a physician, or by other qualified
personnel.

SUPPORT SERVICES

Case Management (non-Medical ) includes the provision of advice and
assistance in obtaining medical, social, community, legal, financial, and other
needed services. Non-medical case management does not involve
coordination and follow-up of medical treatments, as medical case
management does.

Child care services are the provision of care for the children of clients who
are HIV-positive while the clients attend medical or other appointments or
Ryan White Program-related meetings, groups, or training.

NOTE: This does not include child care while a client is at work.

Pediatric developmental assessment and early interv  ention services
are the provision of professional early interventions by physicians,
developmental psychologists, educators, and others in the psychosocial
and intellectual development of infants and children. These services
involve the assessment of an infant’s or child’s developmental status and
needs in relation to the involvement with the education system, including
early assessment of educational intervention services. It includes
comprehensive assessment of infants and children, taking into account
the effects of chronic conditions associated with HIV, drug exposure, and
other factors. Provision of information about access to Head Start
services, appropriate educational settings for HIV-affected clients, and
education/assistance to schools should also be reported in this category.

Emergency financial assistance is the provision of short-term payments
to agencies or establishment of voucher programs to assist with



r.

V.

emergency expenses related to essential utilities, housing, food (including
groceries, food vouchers, and food stamps), and medication when other
resources are not available.

NOTE: Part A and Part B programs must be allocated, tracked and report
these funds under specific service categories as described under 2.6 in
DSS Program Policy Guidance No. 2 (formally Policy No. 97-02).

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. Includes
vouchers to purchase food.

Health education/risk reduction is the provision of services that educate
clients with HIV about HIV transmission and how to reduce the risk of HIV
transmission. It includes the provision of information; including information
dissemination about medical and psychosocial support services and
counseling to help clients with HIV improve their health status.

Housing services are the provision of short-term assistance to support
emergency, temporary or transitional housing to enable an individual or
family to gain or maintain medical care. Housing-related referral services
include assessment, search, placement, advocacy, and the fees associated
with them. Eligible housing can include both housing that does not provide
direct medical or supportive services and housing that provides some type of
medical or supportive services such as residential mental health services,
foster care, or assisted living residential services.

Legal services are the provision of services to individuals with respect to
powers of attorney, do-not-resuscitate orders and interventions necessary to
ensure access to eligible benefits, including discrimination or breach of
confidentiality litigation as it relates to services eligible for funding under the
Ryan White Program. It does not include any legal services that arrange for
guardianship or adoption of children after the death of their normal caregiver.

Linguistics services include the provision of interpretation and translation
services.

Medical transportation services include conveyance services provided,
directly or through voucher, to a client so that he or she may access health
care services.

Outreach services are programs that have as their principal purpose
identification of people with unknown HIV disease or those who know their
status so that they may become aware of, and may be enrolled in care and
treatment services (i.e., case finding), not HIV counseling and testing nor
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 at disproportionate risk for HIV infection; be
conducted at times and in places where there is a high probability that
individuals with HIV infection will be reached; and be designed with
quantified program reporting that will accommodate local effectiveness
evaluation.

Permanency planning is the provision of services to help clients or families
make decisions about placement and care of minor children after the
parents/caregivers are deceased or are no longer able to care for them.

Psychosocial support services  are the provision of support and counseling
activities, child abuse and neglect counseling, HIV support groups, pastoral
care, caregiver support, and bereavement counseling. Includes nutrition
counseling provided by a non-registered dietitian but excludes the provision
of nutritional supplements.

aa. Referral for health care/supportive services is the act of directing a client

ab.

ac.

ad.

ae.

to a service in person or through telephone, written, or other type of
communication. Referrals may be made within the non-medical case
management system by professional case managers, informally through
support staff, or as part of an outreach program.

Rehabilitation services are services provided by a licensed or authorized
professional in accordance with an individualized plan of care intended to
improve or maintain a client’s quality of life and optimal capacity for self-
care. Services include physical and occupational therapy, speech
pathology, and low-vision training.

Respite care is the provision of community or home-based, non-medical
assistance designed to relieve the primary caregiver responsible for
providing day-to-day care of a client with HIV/AIDS.

Substance abuse services—residential  is the provision of treatment to
address substance abuse problems (including alcohol and/or legal and
illegal drugs) in a residential health service setting (short-term).

Treatment adherence counseling is the provision of counseling or special
programs to ensure readiness for, and adherence to, complex HIV/AIDS
treatments by non-medical personnel outside of the medical case
management and clinical setting.
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