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SERVICE INTRODUCTION 

HIVIAIDS early intervention programs (EIP) offer services for persons living with 
HIV and their "at-risk partners and family members. EIP services are distinct 
from standard ambulatory care in their attempt to identify and support 
people newly identified as HIV positive or entering treatment in a team 
approach that combines mental health psychosocial, health education, case 
management, medical and risk reduction services in the continuum of care for 
people living with HIV. The underlying philosophy in EIP services is similar to 
that of chronic disease management in which patient self-management is 
emphasized over medical management. Although services of this kind have 
historically been called early intervention programs, there is no expectation that a 
client would be discharged later in the disease process, but, rather, services 
would be a benefit to clients at all levels of HIV illness. 

EIP services provided under contract with the Los Angeles County Office of AIDS 
- Programs and Policy include: 

Mental health and psychosocial support 
Health education 
Case management and referral 
Medical evaluation, monitoring and treatment 
Nutrition assessment and referral 
HIV transmission risk assessment and reduction 
Outreach 

All programs will utilize available standards of care to inform their services and 
will operate in accordance with legal and ethical standards. Concern over the 
103s of confidentiality is a barrier to accessing HIV related services. The 
importance of maintaining confidentiality is of critical importance and cannot be 
overstated. All programs must comply with the Health Insurance Portability and 
Accountability Act (HIPAA) standards for information disclosure. 

The goals of EIP services include: 

Moving a client toward self-management 
Ensuring that people testing positive receive necessary HIV related 
services as early as possible 
lnterrupting or delaying the progression of HIV disease 
Preventing and treating opportunistic infections 
Promoting optimal health 
lnterrupting further HIV transmission by providing the background for 
appropriate behavioral change 

Important themes reoccur throughout this Standard: 
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EIP services will be patient-centered. Patients will be fully educated, 
informed and part of the decision-making process. 

EIP service providers must strive to help integrate the complex network of 
services for their patients. 

HIV risk prevention education and adherence counseling must be part of 
every patient encounter. 

The Los Angeles County Commission on HIV and Office of AlDS Programs and 
Policy have developed this Standard of Care in order to set minimum quality 
expectations for service provision and to guarantee patients consistent care, 
regardless of where they receive services in the county. A draft of this Standard 
will be reviewed by an expert panel, consisting of leading providers and 
administrators in the field, as well as actual consumers of the service. A final 
draft of this Standard will be presented to the Commission on HIV after a three- 
week Public Comment period. 

This draft represents a synthesis of a significant number of published Standards 
and research. The key source documents included: 

Early Intervention Program Services Contract Exhibit, Off ice of Al DS 
Programs and Policy 

Medical Outpatient Standard of Care 2005, Los Angeles County 
Department of Health Services, Commission on HIV 

Ambulatory/Outpatient Medical Care Services Special Rate Study, 
Department of Health Services, Office of AlDS Programs and Policy, 
2004. 

Ambulatory/Outpatient Medical Care Contract Exhibit, Office of AIDS 
Programs and Policy. 

Guidelines for the Use of Antirefroviral Agents in HIV-I-Infected Adults 
and Adolescents, Department of Health and Human Services, 2005. 

Primary Care Approach to the HIV-Infected, New York State AlDS 
Institute, 2004. 

AlDS Drug Assistance Program Service Description, Department of Health 
Services, Office of AlDS Programs and Policy. 

Standards of Care developed by several other Ryan White Title 1 
Planning Councils. Most valuable in the drafting of this Standard were 
Portland (in development) and Las Vegas 
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SERVICEIORGANIZATIONAL LICENSURE CATEGORY 

All early intervention program services will be provided in accordance with 
current medical and nursing practice in the field of HIV, published standards of 
care, Commission on HIV guidelines and procedures, and in accordance with 
California Business and Professions Code, as well as local laws and regulations. 
Programs will follow California Department of Health Services' Office of 
AIDSIEarly Intervention Program protocols, guidelines and advisories. 

Services will be provided by health care professionals with requisite training in 
HIV/AIDS, including physicians, physician assistants and/or nurse practitioners. 
Such practitioners will be licensed to practice by the State of California. 
Psychosocial services will be provided by a professional mental health provider. 

Facilities providing EIP services must be: 

Licensed as a medical clinic facility, approved through the County of Los 
Angeles, Department of Health Services, Health Division for Licensing and 
Certification, in cooperation with the California Department of Health 
Services (CDHS) 

Approved as an enrollment site by the California Department of Health 
Services and by the Los Angeles County, Department of Health Services, 
Office of AIDS Programs and Policy 

Compliant with the Health Insurance Portability and Accountability Act, 
1996 (HIPPA) and with the requirements of Title 17 and Title 22 of the 
California Code of Regulations 

Licensed and Medi-Cal certified by the County of Los Angeles, 
Department of Health Services, Health Division for Licensing and 
Certification in cooperation with CDHS and must comply with current 
federal and state standards for such programs (in order to be funded by 
OAPP). 

Many medical facilities funded by OAPP are also accredited by the Joint 
Committee on Accreditation of Healthcare Organizations (JCAHO) and/or are 
designated as Federally Qualified Health Care (FQHC) facilities by the federal 
Department of Health and Human Services. While JCAHO accreditation and 
FQHC status are not required, HIVIAIDS EIP programs are developed, 
implemented, and monitored with similar administrative and clinical capacities 
and competencies characteristic of clinics that are JCAHO accredited and/or 
FQHCs (or FQHC Look-a-Likes). [See the California Primary Care Association 
www.cpca.orq and National Association of Community Health Centers, Inc. 
www.nachc.com]. 

EIP SOC Page 6 
S:\Committee - Standards of Care\Standards of Care\Early Inte~ention\Stand Develop 2008-2009\SOC-EIP Final- 
040708.doc 



DEFINITIONS AND DESCRIPTIONS 

Case Management Services are client-centered services that link people living 
with HIV with appropriate health care and psychosocial services in a coordinated 
fashion. 

Health Assessment is an evaluation of the client's health statue and health care 
needs through medical history, physical examination, laboratory evaluation and 
medical eligibility determination by a clinician. 

Transmission Risk Reduction Services include assessment of HIV 
transmission risk behaviors at regular intervals, education, risk reduction 
strategies and appropriate interventions. 

Licensed, Primary Health Care Professional is defined as a physician, 
physician assistant and/or nurse practitioner providing primary HIV medical care. 
Such person will be licensed to practice by the State of California. 

Linked Referrals assist patients in accessing services including making an 
appointment for the indicated service. 

Major Assessment is the comprehensive visit or series of visits that take place 
at a minimum of every six months for each client and include health assessment, 
psychosocial assessments, health education assessments, risk assessment and 
case management assessment. 

Marginally Engaged in Care is not having received any EIP related services for 
six months or failing to keep two or more sequential appointments within any of 
EIP's core services. 

Mental HealthlPsychosocial Services include psychosocial assessments at 
regular intervals, development of an individualized treatment plan, counseling 
and crisis intervention. 
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HOW SERVICE RELATES TO HIV 

There are currently over 20,000 people known to be living with AlDS in Los 
Angeles County. It is estimated that over 54,000 are infected with HIV. Los 
Angeles County comprises 35% of the total AlDS cases in the state of California 
(Los Angeles Co, 2005). 

As the HIV positive population changes in the United States, many programs 
struggle with engaging and retaining people living with HIV into treatment, and 
prevention services. Especially challenging has been engaging people of color 
and those living with substance abuse and mental health issues (Molitor et al., 
2005). For the multiply diagnosed, treatment barriers include stigma associated 
with multiple illnesses, separate funding streams, and lack of co-ordination 
between medical, mental health, and substance abuse treatment facilities 
(Calysn, et al., 2004). In order to successfully engage newly diagnosed clients 
into care, programs must provide appropriate counseling, convenient access to 
counseling and make available HIV care facilities and support services (Galvan, 
Bing & Bluthenthal, 2000). 

HIV outreach and early intervention services have been shown to be an effective 
model to engage 'hard to reach' clients (Tinsman, et al., 2001). A 2002 Boston 
study reported that outreach services were instrumental in connecting youth to 
care, including HIV information and referral services, prevention and risk 
assessment, health services, case management and mental health services 
(Woods et al., 2002). 

Outreach and early intervention are not only important in initially connecting hard- 
to-reach populations to services, but is also necessary for retaining them in care 
over time. A 2003 multi-site study showed that at least two outreach contacts 
were necessary to significantly enhance retention (Harris et al., 2003). A 
California project reports that an average of 3.2 contacts occurred between the 
outreach worker and client before the first referral was made, further 
demonstrating the effort needed in engaging and linking hard to reach clients to 
care (Molitor et al., 2005). 

The treatment of HIV, now considered a chronic disease, is costly and time 
consuming in its complexity and requires expertise and significant time for 
comprehensive assessment (Metsch, et al., 2004). Special attention must be 
given to the treatment of ethnic minorities, women and the poor. The HCSUS 
study found inferior patterns of care in blacks and Latinos compared with whites, 
the uninsured and Medicaid-insured compared with the privately insured, women 
compared with men, and other exposure groups compared with men who had 
sex with men (Shapiro, et al., 1999). A San Francisco study found that only 
about 30% of its HIV-infected urban poor took combination highly active 
antiretroviral medications compared with 88% of HIV-infected gay men 
(Bamberger, et al., 2000). 
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Adherence to medication is crucial to successful HIV treatment (Friedland & 
Williams, 1999). Inconsistent adherence can cause resistance to prescribed 
medications as well as to other medications in the same classes as those in a 
patient's regimen (Bamberger, et al., 2000). The initial antiretroviral regimen 
offers the optimum opportunity to control HIV replication. The first choice of 
therapy should be selected with future options in mind (Kuritzkes, 2004). If, 
however, resistance to antiretrovirals develops, resistance testing can help guide 
the clinician in the choice of future therapies (Gallant, 2000). 

Janssen and Valdiserri (2004) report CDC estimates of more than 15,000 HIV 
infections occurring in the United States annually from people who already know 
they are infected. While HIV-positive patients may be relatively well informed 
about HIV transmission and prevention, focus groups have reported having 
difficulty in using that information (Fischer, et al., 2004). In an analysis of 
behavioral surveillance data from HIV-positive MSMs interviewed in 12 states 
between 1995 and 2000, Denning and Campsmith (2005) found that one fifth of 
HIV-positive MSMs who had a single steady male partner with negative or 
unknown serostatus engaged in unprotected anal intercourse. Such data \ 

demonstrate that medical care providers must integrate prevention interventions 
into the routine care of their patients living with HIV (Janssen & Valdiserri, 2004; 
Fischer, et al., 2004). 

California Early Intervention Programs have been used as a model for programs 
striving toward equity in access to HIV care across racial, ethnic and socio- 
economic groups (Molitor, Walsh, & Leigh, 2002). EIP interventions, like the 
Bridge Project, can effectively link marginalized HIV positive persons to care 
services. A 2005 study (Molitor, et al., 2005) demonstrated that nearly half of 
persons of color and over 40 percent of injection drug users began receiving 
services at an EIP site after receiving a first contact with a peer staff member. 
Nearly 60 percent of clients referred to EIP were successfully linked to the 
program. 
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SERVICE COMPONENTS 

HIV early intervention program services include: 

Mental health and psychosocial support 
Health education 
Case management and referral 
Medical evaluation, monitoring and treatment 
Nutrition assessment and referral 
HIV transmission risk assessment and reduction (Positive Changes 
Program) 
Outreach (Bridge Project) 

All EIP services will be culturally and linguistically appropriate to the target 
population (see PROGRAM REQUIREMENTS AND GUIDELINES). Concern 
over the loss of confidentiality is a barrier to accessing HIV related services. The 
importance of maintaining confidentiality is of critical importance and cannot be 
overstated. All programs must comply with the Health Insurance Portability and 
Accountability Act (HI PAA) standards for information disclosure. 

Services will be provided to individuals living with HIV who are residents of Los 
Angeles County and meet Ryan White eligibility requirements. People living with 
HIV who are enrolled in EIP and have transitioned to appropriate medical care 
outside of EIP may remain in the program to receive non-medical services. 

EIP services will also be extended to "at-risk partners and family members of 
clients, regardless of their HIV status to include (but not be limited to): 
confirmatory testing, health education, HIV transmission risk reduction and 
prevention, short-term family or couples counseling and linkages to pediatric 
services for the children of clients. 

EIP services will be patient-centered, respecting the inherent dignity of the 
patient. Programs must ensure that patients are given the opportunity to ask 
questions and receive accurate answers regarding services provided by EIP 
practitioners and other professionals to whom they are referred. Such patient- 
practitioner discussions are relationship building and serve to develop trust and 
confidence. Patients must be seen as active partners in decisions about their 
personal health care regimen. Practitioners are directed to patient-oriented 

9 HIVIAIDS care and prevention websites such as Project Inform 
(www.~roiectinform.orq) and The Body (www.thebodv.com) for more information 
about discussing HIVIAIDS from a patient-centered approach. 

EIP medical services must be provided consistent with United States Public 
Health Service treatment guidelines (www.aidsinfo.nih.gov/). Providers are also 
directed to Medical Outpatient Standard of Care, 2005, developed by the 
Commission on HIV (http://hivcommission-la.info/cmsl 0391 70.pdf), for further 
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information on expected standards in the provision of medical care. Other 
established practice guidelines, standards and protocols, may be utilized to 
provide state-of-the-art prevention and care services for all patients, including 

Johns Hopkins AlDS Service (www.hopkins-aidsedu) 
New York Department of Health AlDS Institute (www.hivguidelines.orq) 
HIVIAIDS Bureau (www.hab.hrsa.gov) 
Center for Disease Control Division of AlDS Prevention -Treatment 
(www.cdc.gov) 

CLIENT INTAKE 

lntake is required for all patients who request or are referred to HIVIAIDS EIP 
services. The intake determines eligibility and includes demographic data, 
emergency contact information, next of kin and eligibility documentation. The 
intake process also acquaints the patient with the range of services offered and 
determines the patient's interest in such services. Patient intake will be 
completed in the first contact with the potential patient. (See Exhibit 1 in 
LINKAGES AND TOOLS for a sample lntake form.) The complete lntake 
process, including registration and eligibility, is required for every client at hislher 
point of entry into the service system. In the event that an agency or other 
funded entity has the required information and documentation on file in the 
agency record for that client or in the county-wide data management system, 
further lntake is not required. 

Required Forms: Programs must develop the following forms in 
accordance with state and local guidelines. Completed forms are required 
for each patient: 

Release of Information (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of Information. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Patient Rights and Responsibilities 
Patient Grievance Procedures 

Additionally, the patient's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
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Proof of residence in Los Angeles County 

STANDARD 
Intake process is begun during first 
contact with patient 
Eligibility for services is determined 

Confidentiality policy and Release of 
lnformation is discussed and 
completed 
Consent for Services completed 

Patient is informed of Rights and 
Responsibility and Grievance 
Procedures 

-- 

MEASURE 
Intake tool is completed and in patient 
file 
Patient's file includes: 

Proof of HIV diagnosis 
Proof of income 
Proof of Los Angeles County 
residence 

Release of lnformation signed and 
dated by patient on file and updated 
annuallv 
Signed and dated Consent in patient 
file 
Signed and dated forms in patient file 

MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT 

In addition to medical monitoring, EIP programs will make available mental health 
and psychosocial support services performed by a master's level social worker 
and/or other appropriate licensed healthcare provider or counselor. Services will 
be provided in accordance with the National Association of Social Workers' Code 
of Ethics (http://www.socialworkers.or~/pubs/code/code.as~). Mental health and 
psychosocial services will include (but not be limited to): 

Comprehensive psychosocial assessment of all new patients including: 
o Mental health or substance use issues 
o Patient's adjustment to HIV disease and illness 
o Patient's understanding of diagnosis and treatment 
o Recommended treatment 
o Barriers to treatment adherence 

Periodic psychosocial reassessments as indicated by changes in patient 
status or at minimum every six months 
Development of an individualized psychosocial treatment plan 

Individual, group, couple, family and/or counseling and crisis intervention 
services may also be offered for those patients who are experiencing acute or 
ongoing psychological distress. Such services will usually be provided on a 
regularly-scheduled basis with special arrangements made for non-scheduled 
visits at the time of crisis. All mental health services will be provided in 
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