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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 

<<>> 
STEERING COMMITTEE 

 
 

AGENDA 
12 noon, Thursday, March 5, 2020 

2223 W. Loop South, Suite 240 
Houston, Texas 77027 

 
I. Call to Order         Tana Pradia, Chair 

A. Welcoming Remarks       RW Planning Council 
B. Moment of Reflection 
C. Select the Committee Co-Chair who will be voting today 
D. Adoption of the Agenda 
E. Adoption of the Minutes 

 
 
II. Public Comment and Announcements 

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the 
front of the room.  No one is required to give his or her name or HIV status.  All meetings are audio taped by the Office of 
Support for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state your name 
or HIV status it will be on public record.  If you would like your health status known, but do not wish to state your name, 
you can simply say: “I am a person living with HIV”, before stating your opinion.  If you represent an organization, please 
state that you are representing an agency and give the name of the organization.  If you work for an organization, but are 
representing yourself, please state that you are attending as an individual and not as an agency representative. Individuals 
can also submit written comments to a member of the staff who would be happy to read the comments on behalf of the 
individual at this point in the meeting.  All information from the public must be provided in this portion of the meeting.) 

 
 
III. Reports from Committees 

A. Comprehensive HIV Planning Committee    Daphne L. Jones and   
Item: 2020 Epidemiologic Supplement Report   Steven Vargas, Co-Chairs 
Recommended Action:  Motion: Approve the attached 2020 
Epidemiologic Supplement report, with formatting changes 
to come from the Houston Health Department (HHD). 

 
Item: Houston Ending the Epidemic (EHE) Draft Plan 
Recommended Action: FYI: Beau Mitts, Crystal Townsend,  
Carin Martin, and Amber Harbolt presented information about 
the strategies to create a local plan to end the HIV epidemic in  
Houston, and asked the Committee and audience members for  
input and consensus. Additional presentations were provided to 
the END HIV Houston Coalition on 2/26 and the Community  
Planning Group on 2/27. Please see the attached presentation. 

 
Recommended Action: Motion: As the 2017-2021 Comprehensive 
Plan and the Roadmap to End HIV in Houston expire, concur with 
the development of one unified local EHE plan to serve as both the 
joint Comprehensive/Integrated Plan and the new Roadmap.  
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Recommended Action: Motion: Accept the attached EHE  
planning timeline. 

 
Recommended Action: Motion: Support an EHE planning  
structure that is a mix of the best parts of the two options  
presented, with additional feedback from the END HIV  
Houston Coalition and the Community Planning Group,  
to be decided by the EHE Steering Committee 

 
Item:  2020 Houston Medical Monitoring Project Questions 
Recommended Action: FYI:   Please see the attached proposed 
2020 Houston Medical Monitoring Project Local Questions. 
Any feedback or suggestions may be submitted directly to  
Osaro Mgbere at Osaro.Mgbere@houstontx.gov.  

 
Item: Committee Vice Chair 
Recommended Action: FYI: Denis Kelly was elected as vice chair 
for the 2020 Comprehensive HIV Planning Committee. 
 

 B. Affected Community Committee     Veronica Ardoin and  
Item: Committee Orientation      Rodney Mills, Co-Chairs 
Recommended Action: FYI: All committees dedicated the 
first portion of their February meeting to general orientation, 
which included a review of the purpose of the committee,  
requirements, such as the Open Meetings Act training deadline, 
work products, meeting dates and more.  The Affected Community 
Committee also reviewed the Purpose of the Planning Council and 
Public Hearings, and role played questions that members might 
receive while staffing a booth at a health fair, see attached. 
 
Item: HIV Molecular Surveillance Training 
Recommended Action: FYI: The National Alliance of State and 
Territorial AIDS Directors (NASTAD) is developing training on HIV 
Molecular Surveillance.  They have asked the Affected Community 
Committee if they would go through brief summary of the training  
and then fill out a survey that critiques the training.  All members of 
the Council are welcome to attend the training, which will take place 
at 12 noon on Monday, March 23 in room 101.  
   
Item: 2020 Community Events 
Recommended Action: FYI:  See the attached list of 2020 Community 
Events.   
 
Item: Greeters for 2020 Council Meetings 
Recommended Action: FYI:  See the attached list of Greeters.  
 
Item: Committee Vice Chair 
Recommended Action: FYI: Ronnie Galley was elected as vice chair 
of the Affected Community Committee. 
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C. Quality Improvement Committee     Denis Kelly and 

Item: Reports from AA – Part A/MAI*     Pete Rodriguez, Co-Chairs 
Recommended Action: FYI: See the attached reports from the 
Part A/MAI Administrative Agent: 
• FY19 Procurement Report – Part A & MAI, dated 02/18/20 
• TO BE DISTRIBUTED AT THE MEETING: FY19 Service 

 Utilization Report – Part A & MAI 
• Clinical Quality Management Quarterly Report, 11/15/19 
 
Item: Reports from Administrative Agent – Part B/SS   
Recommended Action:  FYI:  See the attached reports from the Part B/ 
State Services Administrative Agent: 
• How To Read TRG Reports 2020 
• FY 19/20 Procurement Reports Part B – dated 01/21/20 
• FY 19/20 Procurement Reports DSHS – dated 01/24/20 
• FY 2018/29 Service Utilization Report DSHS – dated 01/08/20 
• Health Insurance Program Reports – dated 01/08/20 & 02/05/20 
• 2019 Chart Review Packet regarding: 

1. Early Intervention Services – Incarcerated 
2. Home and Community Based Services 
3. Hospice Services 
4. Mental Health Services 
5. Oral Health Care Services 
6. Referral for Healthcare Services – ADAP 

• TRG Consumer Engagement Feedback Results 2019 
 
Item: Committee Vice Chair 
Recommended Action: FYI: Crystal Starr was elected as vice chair 
of the Quality Improvement Committee. 

 
 
 D. Priority and Allocations Committee     Bobby Cruz and  

Item: FY 2021 Priority Setting Process     Allen Murray, Co-Chairs 
  Recommended Action: Motion: Approve the attached 
  FY 2021 Priority Setting Process.   

 
Item: 2020 Guiding Principles and Criteria    

  Recommended Action: Motion: Approve the attached 
  2020 Guiding Principles and Decision Making 
  Criteria.   
 

Item: 2020 Policy for Addressing Unobligated and 
Carryover Funds  

  Recommended Action: Motion: Approve the attached 
  FY 2019 Policy for Addressing Unobligated and 

Carryover Funds.   
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Item: Committee Vice Chair 
Recommended Action: FYI: Josh Mica was elected as  
vice chair of the Priority and Allocations Committee. 

 
 
       E. Operations Committee      Ronnie Galley and  

Item: 2020 Council Orientation Evaluation Results   Carol Suazo, Co-Chairs 
Recommended Action: FYI: See the attached evaluation 
results of the 2019 Council Orientation.  
 
Item: Future Council Orientations 
Recommended Action: FYI: See the attached Public Comment 
from Steven Vargas suggesting that the Council and CPG 
combine their annual Orientations.  The Operations  
Committee will be discussing this public comment at 
their March 17, 2020 meeting.  If members have comments 
on this subject, please provide public comment at the meeting, 
or submit it in writing to the Office of Support so it can be 
included in the discussion. 
 
Item: Committee Vice Chair 
Recommended Action: FYI: Crystal Starr was elected as vice chair 
of the Operations Committee. 
 

 
IV.  Report from Office of Support     Tori Williams, Director 
 
V.  Report from Ryan White Grant Administration   Carin Martin, Manager 
 
VI.   Report from The Resource Group     Sha’Terra Johnson-Fairley, 

Health Planner 
 
VII.   Announcements 
 
VIII.  Adjournment 
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 
<<>> 

STEERING COMMITTEE 
 

 
MINUTES 

12 noon, Thursday, February 6, 2020 
2223 W. Loop South, Suite 240; Houston, Texas 77027 

 

MEMBERS PRESENT MEMBERS ABSENT OTHERS PRESENT 
Tana Pradia, Chair  Ryan White Grant Administration 
Allen Murray, Vice Chair  Carin Martin 
Crystal Starr, Secretary   
Veronica Ardoin  The Resource Group 
Rodney Mills  Sha’Terra Johnson-Fairley 
Daphne L. Jones  Kim Kirchner, Intern 
Steven Vargas  Mayra Ramirez, Intern 
Ronnie Galley   
Carol Suazo  Office of Support 
Bobby Cruz  Tori Williams 
Denis Kelly  Amber Harbolt 
Pete Rodriguez  Diane Beck 
 
Call to Order: Tana Pradia, Chair, called the meeting to order at 12:04 p.m. 
 
During the opening remarks, Pradia welcomed the new members of the Leadership Team.  She then 
called for a Moment of Reflection. 
Pradia invited committee co-chairs to select the co-chair who would be voting on behalf of their 
committee.  Those selected to represent their committee at today’s meeting are: Ardoin for Affected 
Community, Jones for Comprehensive HIV Planning, Galley for Operations, Cruz for Priority and 
Allocations and Kelly for Quality Improvement. 
 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Jones, Galley) to adopt the agenda.  
Motion carried.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Kelly, Jones) to approve the 
December 5, 2019 minutes.  Motion carried.  Abstentions: Ardoin, Jones, Rodriguez, Starr, Vargas. 
 
Special Request re: Priority and Allocations Co-Chair: The Priorities and Allocations Committee 
needs a second Co-Chair.  Allen Murray has the experience and is willing to do it, but typically the 
Council does not assign an officer to co-chair a committee.  Starr checked the bylaws and said there was 
nothing that said he could not co-chair a committee.  Motion #3: it was moved and seconded (Vargas, 
Galley) to accept Murray as the co-chair of the Priority and Allocations Committee.  Motion carried.   
 
Public Comment and Announcements: None. 
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Reports from Committees 
Comprehensive HIV Planning Committee: Daphne L. Jones, Co-Chair, reported on the following: 
End the HIV Epidemic: 2021 Community Plan: The Houston Health Department will be meeting with 
the members of the Comprehensive HIV Planning Committee at 2 pm on Thursday, February 13, 2020 
to seek input on the structure and development of the 2021 Greater Houston Area End the HIV Epidemic 
Plan.  All Council members are welcome to attend this meeting.  The Committee will be developing 
recommendations regarding the Plan, which the Council will be asked to approve at the March 12, 2020 
Council meeting. Pradia encouraged all committee co-chairs to attend this meeting since this is new to 
the Council.  Vargas will share the meeting info to encourage others to attend.  
 
Affected Community Committee:  No report.  
 
Quality Improvement Committee: Pete Rodriguez, Co-Chair, reported on the following: 
Reports from Administrative Agent – Part B/SS:  See the attached reports from the Part B/State Services 
Administrative Agent: 

• FY 2019/20 Procurement Report Part B – dated 01/21/20 
• FY 2019/20 Procurement Report DSHS State Services – dated 01/24/20 
• FY 2018/19 Service Utilization Report DSHS State Services – 1st Quarter dated 01/08/20 
• Health Insurance Program Report 09/01/19-11/30/19 – dated 01/08/20 

Vargas asked for clarification on the Health Insurance report. Johnson-Fairly will get back with the 
information. 
 
Priority and Allocations Committee:  No report. 
 
Operations Committee: Ronnie Galley, Co-Chair, reported on the following: 
2020 Mentor/Mentee Luncheon:  Galley said that the January 16, 2020 luncheon was well attended. 

2020 Council Orientation: Galley said that the 2020 Orientation was well attended and included great 
speakers.  
 
2020 Council Activities:  Williams reviewed the memorandum regarding Petty Cash procedures, Open 
Meetings Act Training and the 2020 Timeline of Critical Activities.  See attached.  She said that the 
National HRSA Conference in August is the week of the Planning Council meeting.  Since there are five 
Thursdays in July, the Steering Committee meeting can be moved to the last Thursday in July and the 
Planning Council meeting moved to the first Thursday in August.  Members agreed that they are willing 
to make this change. 
 
Report from Office of Support: Tori Williams, Director, summarized the attached report. 
 
Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached 
report.  She said that their office has been moved to the 6th floor and currently there is no public access. 
 
Report from The Resource Group:  Sha’Terra Johnson-Fairly, Health Planner, submitted the attached 
report. 
 
Goals for the 2020 Planning Year:   
Pradia asked that everyone be open minded and informed about things that are coming our way this year.  
Items identified as needing attention include: 

• Problems with ADAP and access to medications 
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• Food stamps, SSDI, housing and other ongoing benefits 
• Availability and provision of legal services 
• Services for homeless PLWH, especially emerging populations such as youth 
• Research and share, above and beyond 
• Tighten up community and task force reports on the Council agenda – remove items without 

representation and add a report for some of the issues identified here 
 
Announcements:  None. 
 
Adjournment: The meeting adjourned at 2:05 p.m. 
 
 
Submitted by:      Approved by: 
 
________________________________  __________________________________ 
Tori Williams, Director         Date  Committee Chair   Date 
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2020 Steering Committee Voting Record for Meeting Date 02/06/20 

C = Chaired the meeting, JA = Just arrived, LM = Left the meeting,  
VP = Participated via telephone, nv = Non-voting member 

Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee, Op-Operations Committee, 
PA-Priority and Allocations Committee, QI-Quality Improvement Committee 
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Tana Pradia, Chair    C    C    C
Allen Murray, Vice Chair  X    X    X   
Crystal Starr, Secretary  X    X    X   
Veronica Ardoin, Aff  X      X  X   
Daphne L. Jones, Comp  X      X  X   
Ronnie Galley, Op  X    X    X   
Bobby Cruz, PA  X    X    X   
Denis Kelly, QI  X    X    X   
Non-voting members at the meeting: 
Rodney Mills, Aff                
Steven Vargas, Comp             
Carol Suazo, Op             
Pete Rodriguez, QI             
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Disclaimer: 
This document is a supplement to and should be used in conjunction with the 2019 Houston Area Integrated 
Epidemiologic Profile for HIV Prevention and Care Services Planning. (December 2019). This document 
contains data on selected epidemiological measures of HIV disease for the jurisdictions of Houston/Harris 
County and the Houston Eligible Metropolitan Area (EMA) for the reporting period of January 1 to December 
31, 2018 (unless otherwise noted). It is intended for use in HIV prevention and care services planning 
conducted in calendar year 2020. The separation of jurisdictions in the data presentation is intended to 
enhance the utility of this document as a tool for planning both HIV prevention and HIV care services. Data 
for the third geographic service jurisdiction in the Houston Area, the Houston Health Services Delivery Area 
(HSDA), are not presented here due to the overlap of data and data sources with the EMA, which makes 
the data virtually identical. The 2019 Epidemiologic Profile should be referenced for a comprehensive 
discussion of data pertaining to the epidemiological questions outlined in joint guidance from the Centers 
for Disease Control and Prevention and the Health Resources and Services Administration.  More recent 
data may have become available since the time of publication. 
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Department of Health and Human Services (HHS) as part of an award totaling $24,272,961 and was not 
financed with nongovernmental sources. The contents are those of the authors and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government. 
 
Suggested citation: 
2020 Epidemiologic Supplement for HIV Prevention and Care Services Planning.  Reporting period: 
January 1 to December 31, 2018.  Approved: PENDING 
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EXECUTIVE SUMMARY 
 
Local communities use Data on patterns of HIV, or HIV epidemiology, to better understand 
who is diagnosed and living with HIV. This helps local communities make informed decisions 
about HIV services, funding, and quality.  
 

This document is a supplement to the Houston Area’s current epidemiological profile of HIV 
(published in December 2019) and provides updated data on core HIV indicators used in local 
planning, including new HIV diagnoses and cumulative persons living with HIV (HIV 
prevalence), for two local jurisdictions of Houston/Harris County and the Houston Eligible 
Metropolitan Area (EMA), a six-county area that includes Houston/Harris County.1 A summary 
of key data is below: 

 

 At the end of calendar year 2018, there were 29,078 people living with HIV in the 
Houston EMA, a 3% increase from 2017 (92% resided in Harris County.)  
 

 Also in 2018, 1,350 new diagnoses of HIV were made in the Houston EMA, a 9% 
increase from 2017. 90% resided in Harris County at the time of diagnosis.  

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sources:
  

Texas eHARS, as of 12/31/2018 
Definitions:

  

New HIV diagnoses=People diagnosed with HIV between 1/1/2018 and 12/31/2018, with residence at diagnosis in Houston 
EMA. 
Persons living with HIV= People living with HIV at the end of calendar year 2018. 

 

 Rates of new HIV diagnoses and prevalence in both Houston/Harris County and the 
Houston EMA continue to exceed rates both for Texas and the U.S.  

 

 Compared to the general population in the Houston EMA, people living with HIV are 
disproportionately male, Black/African American, and ages 45 to 54. There is a larger 
proportion of people ages 25 to 34 among new HIV diagnoses. 
  

 It is estimated that 6,825 of people living with HIV in the Houston EMA have not be 
diagnosed. Of those diagnosed, 75% were in HIV medical care in 2018, 68% had been 
retained in care over the course of the year, and 59% had a suppressed viral load.  

                                                           
1Pages marked “EMA” in the top left corner use 2018 Harris County/Houston EMA HIV prevalence data, and pages marked “H/HC” in the top left corner use 2018 
Houston/Harris County HIV prevalence data, unless otherwise noted. 

Number of New HIV Diagnoses and Persons Living with HIV in the Houston 
EMA, by County, 2018 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

26,859

1,211

2,219

139

0 5,000 10,000 15,000 20,000 25,000 30,000 35,000

Persons living with HIV

New HIV diagnoses

Houston/Harris County Other Counties in EMA

Total: 1,350 

Total: 29,078 

(92%) 

(90%) 



 

  
4 

COMPARISON OF HIV RATES IN HOUSTON, TEXAS, AND THE U.S. 
 
A comparison of core HIV epidemiological indicators between the two Houston Area 
jurisdictions (Houston/Harris County and the Houston EMA), the State of Texas, and the U.S. 
provides context for the local HIV burden data described in this document.  
 
Overall, both Houston/Harris County and the Houston EMA have higher rates of new HIV 
diagnoses and HIV prevalence (or people living with HIV per 100,000 population) than both 
Texas and the U.S. This indicates that the HIV burden in the Houston Area is greater than for 
the state and the nation, even when population size is controlled. In 2018, the Houston EMA 
had the highest HIV diagnosis rate of any EMA/TGA in Texas, and the Houston Metropolitan 
Area had the tenth-highest rate of new HIV cases of all metropolitan areas in the nation.  
 

 
Rate of New HIV Diagnoses and of Persons Living with HIV for the U.S., Texas, 
and Houston Area Jurisdictions 
 

 

 

*Rate is per 100,000 population in the respective jurisdiction. 
Sources:

 

U.S.: Centers for Disease Control and Prevention. Diagnoses of HIV Infection in the 
United States and Dependent Areas, 2018. HIV Surveillance Report, 2018 (Preliminary); vol. 30. Published November 2019.  
Texas: Texas Department of State Health Services (TDSHS), Texas eHARS, 2018.  
Houston EMA: Texas eHARS. All data, 2018. 
Houston/Harris County: Houston/Harris County eHARS. Diagnoses, 2018; Prevalence, 2018.   
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NEW HIV DIAGNOSES IN HOUSTON/HARRIS COUNTY (H/HC) 
 
In 2018, 1,211 new diagnoses of HIV disease (including stage 3 HIV) were reported in 
Houston/Harris County, an 8.1% increase from 2017.  The rate of new HIV and stage 3 HIV 
diagnoses in Houston/Harris County increased from 23.9 to 25.6 new HIV cases and 
remained approximately 11 new stage 3 HIV cases for every 100,000 residents.  
 
Small increases in new HIV rates compared to 2017 occurred among males, females, 
Hispanic/Latinos. The rate in Other/Multiple Races was more than doubled.  
 
Proportionally, Black/African Americans were most of all new HIV diagnoses in 2018 at 45%, 
followed by Hispanic/Latinos at 38%. Male-to-male sexual contact or MSM accounted for the 
most transmission risk at 68%, followed by sex with male/sex with female at 25%.  
 

New Diagnoses of HIV and Stage 3 HIV in Houston/Harris County by Sex assigned 
at birth, Race/Ethnicity, Age, and Risk Category, 2018a 

  New HIV b New stage 3 HIV 
  Cases % Ratec Cases % Ratec 
Total 1,211 100.0% 25.6 520 100.0% 11.0 
Sex assigned at birth       

Male 954 78.8% 40.5 378 72.7% 16.1 
Female 257 21.2% 10.8 142 27.3% 6.0 

Race/Ethnicity       
White 138 11.4% 10.1 55 10.6% 4.0 

Black/African American 542 44.8% 60.0 253 48.7% 28.0 
Hispanic/Latino 465 38.4% 22.7 193 37.1% 9.4 

Other/Multiple Races 66 5.4% 15.8 19 3.6% 4.6 
Age at Diagnosis       

0 – 24d 273 22.5% 16.0 125 24.0% 7.3 
25 - 34 451 37.2% 59.2 194 37.3% 25.4 
35 - 44 224 18.5% 33.1 81 15.6% 12.0 
45 - 54 165 13.6% 28.0 80 15.4% 13.6 
55 - 64 85 7.0% 16.7 34 6.5% 6.7 

65+ 13 1.1% 2.6 6 1.2% 1.2 
Transmission Riske       

Male-to-male sexual 
contact (MSM) 819 67.6% * 305 58.7% * 

Person who injects 
drugs (PWID) 59 4.9% * 33 6.4% * 

MSM/PWID 26 2.1% * 15 2.8% * 
Sex with male/Sex with 

female 306 25.3% * 163 31.4% * 
Other/Unknown 1 0.1% * 4 0.7% * 

aSource: Texas eHARS., analyzed by the Houston Health Department 
bHIV  = People diagnosed with HIV, regardless of stage 3 HIV status, with residence at diagnosis in Houston/Harris County 
cRate per 100,000 population. Source: Source: U.S. Census Bureau, 2018 American Community Survey 1-Year Estimates 
dAge group 0-12 years was combined with 13-24 years because 0-12 years category had less than 5 cases and could not be 
reported 
ePersons with no risk reported were recategorized into standard categories using the multiple imputation program of the 
Centers for Disease Control and Prevention (CDC) 

*Population data are not available for risk groups; therefore, it is not possible to calculate rate by risk. 

H/HC 
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PERSONS LIVING WITH HIV IN HOUSTON/HARRIS COUNTY (H/HC) 
 
Data on the total number of people living with HIV (PLWH) in Houston/Harris County are 
available as of the end of calendar year 2018.  At that time, there were 26,859 people living 
with HIV (regardless of progression) in Houston/Harris County.  This is a prevalence rate of 
567 people living with HIV for every 100,000 people in the jurisdiction.  
 
Of those living with HIV in Houston/Harris County, 76% are male, 49% are African American, 
75% are age 35 and older, and 58% report male-to-male sexual contact or MSM as their 
primary transmission risk.  
 

People Living with HIV in Houston/Harris County by Sex, 
Race/Ethnicity, Age, and Risk, 2018a 

  Casesb % Ratec 

Total 26,859 100.0% 566.8 
Sex Assigned at Birth    

Male 20,321 75.7% 863.7 
Female 6,538 24.3% 274.0 

Race/Ethnicity    
White 4,431 16.5% 323.3 

Black/African American 13,031 48.5% 1441.7 
Hispanic/Latino 8,052 30.0% 393.3 

Other/Multiple Races 1,345 5.0% 322.7 
Current Age (as of 
12/31/2018)    

0 - 12 45 0.2% * 
13 - 24 1,073 4.0% 63.0d 
25 - 34 5,620 20.9% 737.1 
35 - 44 6,293 23.4% 930.4 
45 - 54 6,929 25.8% 1174.3 
55 - 64 5,128 19.1% 1006.9 

65+ 1,771 6.6% 356.2 
Transmission Riske    

MSM 15,589 58.1% * 
PWID 2,170 8.1% * 

MSM/PWID 1,132 4.2% * 
Sex with male/Sex with 

female 7,589 28.3% * 
Perinatal transmission 263 1.0% * 

Other adult risk 116 0.4% * 
aSource: Texas  eHARS. analyzed by the Houston Health Department. 
bPLWH at end of 2018 = People living with HIV, regardless of stage 3 HIV status. 
cRate per 100,000 population. Source: Source: U.S. Census Bureau, 2018 American 
Community Survey 1-Year Estimates 
dRate was calculated for age group 0-24 years 
ePatients with no risk reported were recategorized into standard categories using the multiple 
imputation or risk program of the Centers for Disease Control and Prevention (CDC). 
*Population data are not available for risk groups; therefore, it is not possible to calculate rate 
by risk. 

 

H/HC 
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NEW HIV DIAGNOSES IN THE HOUSTON EMA 
 
In 2018, 1,350 new HIV diagnoses were reported in the Houston EMA, 9% increase from 
2017. The rate of new HIV diagnoses for every 100,000 people in the Houston EMA increased 
by 10%from 20 in 2017 to 22 in 2018. 
 

Noticeable increases in rates compared to 2017 occurred among Hispanic/Latino individuals 
and persons aged 13 to 24, 35 to 44, and 55 to 64. 
 

Black/African American individuals comprised the highest proportion of new HIV diagnoses 
in 2018 at 44%, followed by Hispanic/Latino individuals at 37%. Male-to-male sexual contact 
(MSM) accounted for the majority of transmission risk at 68%, followed by heterosexual 
contact at 25%.  
 

New Diagnoses of HIV in the Houston EMA by Sex at Birth, Race/Ethnicity, Age, and 
Transmission Risk, 2018a 

  Cases % Ratec 

Total 1,350 100.0% 21.6 
Sex at birth     

Male 1,059 78.4% 34.1 
Female 291 21.6% 9.2 

Race/Ethnicity     
White 175 13.0% 8.1 

Black/African American 599 44.4% 53.7 
Hispanic/Latino 502 37.2% 20.7 

Other/Multiracial 74 5.5% 13.3 
Age     

0 - 12 N N N 
13 - 24 308 22.8% 29.8 
25 - 34 488 36.2% 51.3 
35 - 44 249 18.5% 27.8 
45 - 54 191 14.2% 23.9 
55 - 64 98 7.3% 14.2 

65+ 14 1.0% 2.1 
Transmission Riskb     
Male-male sexual contact (MSM) 919 68.1% n/a 
Person who injects drugs (PWID) 60 4.4% n/a 

MSM/PWID 31 2.3% n/a 
Sex with Male/Sex with Female 338 25.0% n/a 

Perintal transmission N N n/a 
Adult other N N n/a 

a Source: Texas eHARS, New HIV diagnoses in the Houston EMA between 1/1/2018 and 12/31/2018. 
b Cases with unknown transmission risk have been redistributed based on historical patterns of risk ascertainment and 
reclassification 
c Rate per 100,000 population. Source: Texas Department of State Health Services, 2018 Houston EMA Population 
Denominators.  
N Data has been suppressed to meet cell size limit of 5 
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PEOPLE LIVING WITH HIV IN THE HOUSTON EMA 
 
At the end of calendar year 2018, there were 29,078 people living with HIV in the Houston 
EMA, a 3% increase from 2017. The rate of HIV prevalence also increased in 2018 to 465 
people living with HIV for every 100,000 people in the Houston EMA, up from 458 in 2017.  
 
Noticeable increases in prevalence rates in 2018 compared to 2017 occurred among males, 
Hispanic/Latino individuals, and individuals ages 25 to 34 and 55 to 64. 
 
Black/African American individuals comprised the highest proportion of people living with HIV 
in 2018 at 48%, followed by Hispanic/Latino individuals at 29%. Male-to-male sexual contact 
(MSM) accounted for the majority of transmission risk at 58%, followed by heterosexual 
contact at 29%.  
 

People Living with HIV in the Houston EMA by Sex at Birth, Race/Ethnicity, Age, and 
Transmission Risk, 2018a 

  Diagnosed PLWH 

  Cases % Ratec 

Total 29,078 100.0% 464.6 
Sex at Birth     

Male 21,829 75.1% 703.3 
Female 7,249 24.9% 229.7 

Race/Ethnicity     
White 5,109 17.6% 236.3 

Black/African American 14,044 48.3% 1259.3 
Hispanic/Latino 8,493 29.2% 350.2 

Other/Multiracial 1,432 4.9% 257.1 
Age     

0 - 12 54 0.2% 4.5 
13 - 24 1,170 4.0% 113.3 
25 - 34 5,986 20.6% 629.8 
35 - 44 6,752 23.2% 754.4 
45 - 54 7,594 26.1% 952.2 
55 - 64 5,580 19.2% 806.6 

65+ 1,942 6.7% 285.2 
Transmission Riskb     
Male-male sexual contact (MSM) 16,818 57.8% n/a 
Person who injects drugs (PWID) 2,256 7.8% n/a 

MSM/PWID 1,192 4.1% n/a 
Sex with Male/Sex with Female 8,455 29.1% n/a 

Perintal transmission 340 1.2% n/a 
Adult other 17 0.1% n/a 

a Source: Texas eHARS, Diagnosed PLWH in the Houston EMA between 1/1/2018 and 12/31/2018. 
b Cases with unknown transmission risk have been redistributed based on historical patterns of risk ascertainment and 
reclassification 
c Rate per 100,000 population. Source: Texas Department of State Health Services, 2018 Houston EMA Population 
Denominators.  
N Data has been suppressed to meet cell size limit of 5 
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COMPARISON OF THE HOUSTON EMA POPULATION TO  
THE POPULATION LIVING WITH HIV  

 
By Sex at Birth: In 2018, the Houston EMA population was divided almost equally between 
males and females. However, more males than females were both newly diagnosed with HIV 
in 2012 (78% vs. 22%) and living with HIV (75% vs. 25%) at the end of 2018. This difference 
decreased slightly when compared to 2017 data.    
 
By Race/Ethnicity: The newly diagnosed population and those living with HIV in the Houston 
EMA are more racially diverse than the general EMA population. While Black/African 
Americans, Hispanic/Latinos, and persons of other or multiple races account for 65% of the 
total Houston EMA population, these groups comprised 87% of all new HIV diagnoses in 
2018 and 82% of all people living with HIV at the end of 2018. Black/African Americans 
account for 18% of the total Houston EMA population, but comprise 44% of new HIV 
diagnoses in 2018 and close to half of all people living with HIV (48%) in the region at the end 
of 2018. This disparity in new diagnoses lessened slightly compared to 2017.  
 
By Age: People aged 25 to 34 accounted for a larger proportion of new HIV diagnoses (36%) 
than their share of the Houston EMA population (15%) in 2018. Similarly, people aged 45 to 
54 accounted for a larger proportion of those living with HIV (26%) at the end of 2018 than 
their share of the population (13%). This trend was observed in 2017 as well.  
 

Comparison of Total Populationa in the Houston EMA to People Living with HIVb 

by Sex at Birth,c 2018 

 
aSource: TDSHS EMA/HSDA Population Denominators, 2018 
bTexas eHARS, Diagnosed PLWH in the Houston EMA as of 12/31/2018;  new HIV diagnoses in the Houston EMA 
between 1/1/2018 and 12/31/2018. 
cSurveillance systems do not include an option for transgender. Therefore, transgender persons are reflected in data by 
sex assigned at birth. 
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Comparison of Total Populationa in the Houston EMA to People Living with HIVb by 
Race/Ethnicity, 2018 

 
aSource: TDSHS EMA/HSDA Population Denominators, 2018 
bTexas eHARS, Diagnosed PLWH in the Houston EMA as of 12/31/2018;  new HIV diagnoses in the Houston EMA 
between 1/1/2018 and 12/31/2018. 

 
Comparison of Total Populationa in the Houston EMA to People Living with HIVb 

by Age, 2018

 
aSource: TDSHS EMA/HSDA Population Denominators, 2018 
bTexas eHARS, Diagnosed PLWH in the Houston EMA as of 12/31/2018;  new HIV diagnoses in the Houston EMA 
between 1/1/2018 and 12/31/2018. 
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THE HOUSTON EMA HIV CARE CONTINUUM 
 
The Houston EMA HIV Care Continuum (HCC) depicts number and percentage of people in 
living with HIV in Harris, Fort Bend, Waller, Montgomery, Liberty and Chambers counties at 
each stage of HIV care, from being diagnosed with HIV to viral suppression through 
treatment. Stakeholders use this analysis to measure the extent to which people living with 
HIV have community-wide access to care, and identify potential service gaps. 
 
An estimated 6,825 individuals in the Houston EMA were living with HIV in 2018, but were 
not diagnosed. Of the 29,078 HIV diagnosed individuals in the Houston EMA in 2018, 75% 
had met need (≥1 recorded instance of HIV care in the preceding 12 months); 60% were 
retained in HIV care (≥2 recorded instances of HIV care, at least 3 months apart, in the 
preceding 12 months); and 59% maintained or reached viral load suppression (≤200 
copies/mL).  
 

 
The Houston EMA HIV Care Continuum, 2018 

 
Sources: Texas Department of State Health Services (TDSHS) Undiagnosed Estimate, 2018; Texas eHARS, Diagnosed PLWH in the 
Houston EMA between 1/1/2018 and 12/31/2018. 
Methodology: 

HIV Diagnosed: No. of HIV-diagnosed people, and residing in the Houston EMA, 2018. 
Met Need: No. of HIV-diagnosed people in the Houston EMA who have a “met need” for HIV care, 2018. Definition: evidence of  

1 of the following in the previous 12 months: (1) an HIV primary medical care visit, (2) a prescription for HIV medication, or (3) 
an HIV monitoring test (e.g., a viral load or CD-4 test). 

Retained in HIV Care: No. of HIV-diagnosed people retained in HIV care in the Houston EMA, 2018. Definition: evidence of ≥ 2 
primary care visits or HIV monitoring tests at least 3 months apart in a 12-month period. 

Suppressed Viral Load: No. of HIV-diagnosed people with viral load suppression (VL test <= 200 copies/mL) at last lab visit in the 
Houston EMA, 2018. 
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Ending the HIV 
Epidemic (EtE) 
Locally

Presented to Comprehensive HIV 
Planning Committee of the RWPC
Thursday, February 13, 2020

Federal EtE Activity
• February 2019 | President announced EtE goal in State of the Union
• June 2019 | CDC announced funding for Accelerating State and Local 

HIV Planning to End the HIV Epidemic
• August 2019 | HRSA HAB announced funding for Ryan White Parts A 

and B
• September 2019 | NIH announced supplemental funding to Centers 

for AIDS Research (CFAR)
• October 2019 | HRSA BPHC announce funding for Federal Qualified 

Health Centers (FQHC) already engaged with the Ryan White program
• January 2020 | CDC announced funding for Integrated HIV Programs 

to End the HIV Epidemic
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Outline for Today

• Accelerating State and Local HIV Planning to End the HIV Epidemic

• Discuss and seek concurrence on:
1. Development of one local plan
2. Timeline for local planning activities
3. Structure to guide planning and future implementatioN

Building on Successes

• Jurisdictional experience with integrated planning
• Joint planning began in 2011 with first plan released in 2012

• Six years prior to requirement by HRSA and CDC
• Second joint plan released in 2017

• Community Planning Group (CPG) plans together with Ryan White Planning  
Council (RWPC), suspending several regularly-scheduled committees to 
facilitate full participation

• Administrative agencies staff planning process and contribute to writing:
• Ryan White Planning Council Office of Support
• Harris County Public Health
• Houston Health Department
• Houston Regional HIV/AIDS Resource Group, Inc. (“The Resource Group”)
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Building on Successes

• “The Roadmap to Ending the HIV Epidemic in Houston” launched in 2016
• The first plan in Texas focused on ending the HIV epidemic

• A grassroots, community-driven effort centering the experiences of people living with HIV

• Provides actionable recommendations using an intersectional approach viewing 
the issues with social and racial justice lenses.
• Focuses on (1) access to care, (2) prevention, (3) social determinants of health, (4) criminal 

justice, and (5) policy/research.
• Each work group headed by two co-chairs, at least one of whom is a person living with HIV

• Administrative agencies and coordination of local activities:
• END HIV Houston Coordinator, The Resource Group
• Texas Department of State Health Services

1. Development of one local plan

Ending the HIV Epidemic Local Plan Launch 2022
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2. Timeline for local planning activities

Sep 2019
PS19-
1906 
Funding 
Awarded

Dec 2019
Submit 
Draft EHE 
Plan

Feb 2020 
Community 
Engagement
• Introduce 
Digital 
Platform 

Mar 31, 
2020 
Concur 
on ETE 
Draft 
Plan 

Apr 2020 
Steering 
Committee 
and Sub-
Committee 
Structures

Sep 2020 
Submit 
Final EtE
Framewor
k to CDC

Sep 2020 -
September 
2021
• Steering & 
Sub-Committee 
Meetings
•10-County 
Listening 
Sessions 

Oct 1, 
2021 
Concur 
on Final 
ETE 
Plan

Dec 1, 
2021
Press 
Release 
Final ETE 
Plan  
(World 
AIDS Day)

Jan 2022
Active 

Final ETE 
Plan 

2019 202220212020

Considerations

• Build flexibility into the planning structure
• Anticipate joint HRSA/CDC integrated planning guidance sometime in 2020

• Plan for the 10-county HIV Service Delivery Area (HSDA)
• In alignment with DSHS EtE planning
• Flexibility at the county-level
• 10 counties of focus in the HSDA are:

• Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, Montgomery, Waller, Walker, 
Wharton

• Seek Consensus from other planning bodies
• End HIV Coalition
• Houston HIV Prevention Community Planning Group (CPG)
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Houston Area 
Geographic Service 

Designations

3. Structure to guide planning and future 
implementation
• Consider how to organize the work moving forward to End the HIV 

Epidemic locally
• Aim to keep structure at four to five committees
• Discuss structure option #1
• Discuss structure option #2
• Additional feedback
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Structure Option #1

Steering 
Committee

Diagnose Prevent Treat Respond

Social Justice, Policy and Research, Workforce, Data and Evaluation, Housing and Support Services

Structure Option #2

Steering 
Committee

Social Justice Policy and 
Research Workforce Data and 

Evaluation
Housing and 

Support Services

Diagnose, Prevention, Treat, Respond
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Additional Feedback on Structure

• How do we move beyond the four pillars of the Federal EtE Plan?
• How do we best shape the work moving forward to streamline 

decision making?
• Do you have a preference for Option #1 or Option #2?
• What do you like about Options #1 and #2?
• What’s missing?

Feedback Requested

• Digital platform for community engagement
• Implementation strategies for current CDC EtE Notice of Funding 

Opportunity (NOFO)
• Component A | Ending the HIV Epidemic Initiative – CORE 

• Funding ceiling: $2,765,095
• Component B | HIV Incidence Surveillance

• Funding ceiling: $725,000 (begins year two)
• Component C | Scaling Up HIV Prevention Services in STD Clinics

• Funding ceiling: $800,000

• http://tf12hhdapp4cdc/redcap/surveys/?s=CAAXTFFXKX
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Upcoming Presentations

• End HIV Coalition
• Wednesday, February 26, 2020
• American Red Cross

• 2700 Southwest Freeway, Houston, TX 77098
• 6:00 PM to 8:00 PM

• Houston HIV Prevention Community Planning Group (CPG)
• Thursday, February 27, 2020
• Houston Health Department

• 8000 N. Stadium Drive, 4th floor DOC, Houston, TX 77054
• 4:30 PM to 6:00 PM

Thank You!

• Amber Harbolt | amber.harbolt@cjo.hctx.net
• Beau Mitts | beau.mitts@houstontx.gov
• Carin Martin | carin.martin@phs.hctx.net
• Crystal Townsend | ctownsend@hivtrg.org
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Steering 
Committee

Social Justice Policy and 
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Diagnose, Prevention, Treat, Respond

Steering 
Committee

Diagnose Prevent Treat Respond

Social Justice, Policy and Research, Workforce, Data and Evaluation, Housing and Support Services
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Proposed HMMP Local Questions for 2020 

 
 
[A] HEALTH CARE VISITS 
 

1. We are trying to better understand what helps people stay in medical care. You have done a 

great job staying in care since your first HIV medical care visit. Which of the following are the 

reasons that have helped you stay in care? Please answer yes or no to each one.  

[REINCAR] Reasons for staying in care 

1 = Access to transportation 
2 = HIV facility located close to where I live/work 
3 = Stable job and/or flexible schedule 
4 = Able to afford care (insurance, ADAP, co-pays, deductibles & premiums) 
5 = HIV case management 
6 = I want to stay healthy and/or live longer 
7 = Family, friends, loved ones 
8 = My doctor’s office reminds me of upcoming appointments 
9 = Other (Specify) 
88 = Don’t Know 
77 = Refuse to Answer 
 

2. Which the following methods/sources of communication would you prefer to be contacted 

by the health department with? Please choose your two most preferred methods. 

[XXXXXX] Preferred sources of communication 

1 = In person 
2 = Phone call 

   3 = Text message 
   4 = Email 
   5 = Social Media 
   6 = Letter 

7 = Other 
 

3. On average, how many minutes do you wait during each of the following visits/interactions? 
 

1 = Visit with your HIV provider? _______minutes 

2 = Labs? _______minutes 

3 = Pharmacy? _______minutes 

4 = Counseling? _______minutes 

5 = Support Services? _______minutes 

 
 



 

 

[B] TRAVEL FOR HIV MEDICAL CARE 
 

4. In the last 12 months, approximately how many miles do you travel each way to your usual 
doctor’s office or clinic for HIV treatment?” 
 

[TRAVDIST] Miles traveled to clinic for HIV care                

    ______ miles   

5. In the last 12 months, what form of transportation did you use most often to get to the 
doctor who you see for most of your HIV care?  
 

[TRANSMOD] Mode of transportation to clinic       

 
1 = I drive 
2 = A friend or family member drives me 
3 = Taxi/hired driver 
4 = Metro bus or light rail systems (public transportation) 
5 = Metro lift and/or Harris County van (specialized transportation) 
6 = Walk/Bike 
7 = Other 
88 = Don't Know  
77 = Refuse to Answer 

 
[C] COMEDICATION 
 
6. Do you take other medicines apart from your HIV medicines? 

[XXXXXX] Medicines apart from HIV medicines 

0 = No 

1 = Yes 

(If answer is “no”, skip questions 6-7.) 

What are your beliefs about your non-HIV medicines? (adapted from the Belief about medicines 

questionnaire (BMQ) Horne, Weinman, Hankins, (1999) Psychology and Health, and other research articles on non-

HIV comedications) 

7. The doctor prescribes more non-HIV medicines than I need. 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

8. My non-HIV medicines protects me from becoming worse. 



 

 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

9. Herbal/natural medicines are safer than my other non-HIV medicines. 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

10. My non-HIV medicines are NOT as important as my HIV medicines. 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

11. My non-HIV medicines are easier to take than my HIV medicines. 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

12. If my non-HIV medicines were fewer, I would never miss a dose. 

1 = Strongly disagree 
2 = Somewhat disagree 
3 = Neutral 
4 = Somewhat agree 
5 = Strong agree 
6 = Don’t know 
7 = Refuse to answer 
 

13. My non-HIV medicines make me not want to take my HIV medicines. 

0 = No 

1 = Yes 

(If answer is “no”, skip the next question.) 



 

 

 

14. Which of the following are reasons why your non-HIV medicines make you not want to take 

your HIV medicines? 

1 = You were worried about having side effects from taking your non-HIV and HIV 

medicines together  

2 = Your non-HIV medicines made you confused about how to take your HIV medicines 

3 = Your non-HIV pills were too much and overwhelmed you 

4 = You prefer to take your non-HIV medicines instead of your HIV medicines 

5 = You were afraid of taking your non-HIV and HIV medicines together  

6 = Your non-HIV medicines make you forget to take your HIV medicines 

7 = Other 

 
[D] SEXUAL BEHAVIOR AND HIV PREVENTION 
 
"Now I am going to ask you some questions about sex practices. Remember that all the 
information you give me will be kept confidential. Some of these questions may not apply to you, 
but I need to ask you all the questions."  

Iiiiiiiiiii 

15. In the past 12 months, how often have you disclosed your HIV status to potential sexual 

partners before having sex? 

 

[DISCLOSE] Disclose HIV status 

 
1 = None of the time 
2 = Some of the time 
3 = Most of the time 
4 = All the time 
7 = Don’t Know 
8 = Refuse to Answer 

 

16. In the past 12 months, has someone decided not to have sex with you because you told 

them you were HIV positive? 

 

[SEXREJ]  Sexual Rejection  

 

0 = No  
  1 = Yes  
  7 = Don't Know 
  8 = Refuse to Answer  
  9 = Not Applicable 



 

 

 

17. Since you were diagnosed with HIV, have you ever told a sex partner that you were HIV 

negative? 

 

[THIVNEG] Since diagnosis, ever gave HIV status as negative 

   

0 = No  
  1 = Yes  
  7 = Don't Know 
  8 = Refuse to Answer  

   9 = Not Applicable 

 

18. In the past 12 months, have you decided not to have sex with someone after they told you 

they were HIV negative? 

 

[NOSXNG] No sex with negative partner 

 

  0 = No  
  1 = Yes  
  7 = Don't Know 
  8 = Refuse to Answer 
  9 = Not Applicable 

 
19. Have you done anything in the last 12 months to reduce the chances of giving HIV to other 
people?  
 

[DONEANY] Done anything to reduce infecting others with HIV 

 

  0 = No   
  1 = Yes  
  7 = Don't Know 
  8 = Refuse to Answer  
  9 = Not Applicable 

 

20. What have you done in the last 12 months to reduce the chances of giving HIV to other 
people?  

 
[WAYRED] Way to reduce infecting others with HIV                        
 

1 = Stopped having sex/practiced abstinence 
2 = Stopped or reduced having sex while under the influence of drugs or alcohol 
3 = Used condoms  
4 = Reduced number of sex partners 
5 = Only had sex with one partner 
6 = Sought out sex with other HIV-positive people 
7 = Stopped or reduced selling sex for money or drugs 
8 = Stopped or reduced use of drugs  



 

 

9 = Other (Specify) 
 

 
[E] PRE-EXPOSURE PROPHYLAXIS (PrEP) 

“The next set of questions will ask you whether you've heard of HIV-negative people taking HIV 

medicines before having sex to prevent HIV transmission.  This practice is known as pre-exposure 

prophylaxis or PrEP. Please answer the questions as best as you can. Remember, your answers 

will be kept private.” 

  

21. Have you ever heard about HIV medicine referred to as pre-exposure prophylaxis (PrEP) 
before today? 
 

[KNOPREP] Ever heard about pre-exposure prophylaxis (PrEP)  
                         
  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 

22. If no, would you like more information about PrEP? 
 

0 = No 
1 = Yes  

 
23. How did you learn about pre-exposure prophylaxis (PrEP)? (Check all that apply.) 
  

[LRNPREP] How did you learn about pre-exposure prophylaxis (PrEP)  
  

1 =Through the media – TV, radio, newspaper 
2 = Scientific meeting/conference 
3 = Internet 
4 = Local health department/Clinic 
5 = My medical care provider discussed/prescribed it for my partner(s) 
6 = From friends, partners or peer support groups 
7 = Other (Specify) 
88 = Don’t Know 
77 = Refuse to Answer 
99 = Not Applicable 

 
24. What media or internet sources did you access to learn about pre-exposure prophylaxis 
(PrEP)? [USE RESPONSE CARD 8] (Check all that apply) 

 
[MIPREP] Media or internet sources for PrEP 
         



 

 

1 = General printed media – newspapers, magazines 
2 = HIV or LGBT printed media – newspapers, magazines 
3 = Electronic media – radio, TV 
4 = Internet – websites, mobile apps, podcasts 
5 = Social media – Facebook, Twitter, etc. 
6 = Other (Specify) 
7 = Don’t Know 
8 = Refuse to Answer 
9 = Not Applicable 

  
25. How effective do you think taking PrEP is in preventing HIV when having 
condomless sex with a HIV negative partner or someone with unknown HIV 
status? 
 

[EFFPREP] Level of effectiveness of PrEP in preventing HIV infection 
 
  1 = Not effective at all  

2 = Minimally effective  
3 = Somewhat effective  
4 = Very effective  
5 = Completely effective  
7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 
26. Does your knowledge of PrEP, its use and level of effectiveness change your sexual 
behavior towards having more sexual encounters with partners who are HIV 
negative? 
 

[KUEPREP] More sexual encounters with partners using PrEP 
 
  0 = No  

1 = Yes 
7 = Don’t Know 
8 = Refuse to Answer  

 
 
27. If PrEP was available in Houston for free or was covered by your health insurance, how 
likely is it that you would encourage your HIV negative partners to take PrEP daily before 
having sex with you to prevent an HIV infection?  
 

[LIKPREP] Likelihood of encouraging your HIV negative partners to take PrEP 
 

1 = Extremely unlikely  
2 = Somewhat unlikely 
3 = Neutral 
4 = Somewhat likely 
5 = Extremely likely 

 



 

 

[F] DIET AND NUTRITION 

28. To lower risk for certain diseases, during the past 12 months what advice have you been 
given by your doctor or health professional regarding your weight? 

[XXXXXX] Advised to control/lose weight 

  1 = Lose weight  
2 = Gain weight 
3 = Not applicable 
7 = Don’t Know 
8 = Refuse to Answer 
 

29. Which of the following actions have you taken for your weight management? 
 

[XXXXXX] Actions for weight management 

1 = Stop smoking tobacco 
2 = Minimize alcohol and drug use 
3 = Exercise 
4 = Eat well (i.e. less fatty foods and sugars, more protein, and fruits and vegetables) 
5 = Treat your HIV 
6 = Treat other co-infections that you may have 
7 = Follow disease prevention and screening guidelines 
8 = Stay socially and mentally connected 
9 = Other 

 

30. Do you regularly have difficulty accessing healthy food? 

[XXXXXX] Accessing healthy food 

  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 
 

31. Which of the following reasons are why you have difficulty accessing healthy food? 

[XXXXXX] Reasons for accessing healthy food 

1 = Healthy food is too expensive 
2 = There is nowhere to buy healthy food near where I live 
3 = It takes too long to travel to buy healthy food 
4 = I don’t have time to buy healthy food 
5 = I’m not sure what kinds of food are healthy 
6 = I don’t like the taste of healthy food or I find it boring 
7 = My family doesn’t like healthy food 
8 = I just choose not to eat healthy food 
9 = I don’t know how to cook 
10 = I don’t have the resources to be able to cook or store food 



 

 

11 = I don’t have the time to prepare healthy food 
12 = The options available at the food pantry I use are not healthy 
13 = Other 

 
32. Are you eating as well as you would like? 
 

[XXXXXX] Eating as well as you would like 

  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 
33. Which of the following are things that keep you from eating as well as you would like? 
 

[XXXXXX] Reasons for not eating as well 

   1 = Poor appetite, don’t feel hungry, feel too full 
   2 = Too busy or too much “on the go” 
   3 = Problems with teeth and chewing or swallowing  
   4 = Feel very sick or tired 
   5 = Sad, depressed, lonely 
   6 = Diarrhea or constipation 
   7 = Other 
 

[G] HPV 

34. What is the one most important reason why you have (not had a pap test in the last 3 

years?) 

[XXXXXX] Reason for no pap test 

1 = No reason/ never thought about it 
2 = Didn’t know I needed this type of test 
3 = Doctor didn’t tell me I needed it 
4 = Haven’t had any problems 
5 = Put it off/laziness 
6 = Too expensive/no insurance/cost 
7 = Too painful, unpleasant, or embarrassing 
8 = Hysterectomy 
9 = Don’t have a doctor 
10 = Had HPV vaccine 
11 = Had HPV test 
12 = Other 
13 = Refuse 
14 = Don’t know 

 

35. Have you ever heard of HPV? HPV stands for Human Papillomavirus. 



 

 

 
[XXXXXX] Know HPV 

  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 

36. Where did you hear about HPV? 

[XXXXXX] How did you learn about HPV 

   1 = Healthcare Provider/Clinic 
   2 = Family or Friends 
   3 = Digital Media (TV)  
   4 = Printed Media (Newspaper, Magazine) 
   5 = Social Media (Facebook, Instagram, Twitter) 
   6 = Internet 

7 = School 
8 = Other 

   9 = Refused 
   10 = Don’t know 
 

37. Do you think HPV can cause cervical cancer? 

[XXXXXX] Can HPV cause cervical cancer 

  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 

38. A vaccine to prevent the human papillomavirus or HPV infection is available and is called 

the cervical cancer vaccine, HPV shot, or GARDASIL. Have you ever had the HPV vaccination?  

[XXXXXX] HPV vaccination 

  0 = No 
  1 = Yes  

7 = Don’t Know 
8 = Refuse to Answer  
9 = Not Applicable 

 

39.  How many HPV shots did you receive? 

[XXXXXX] HPV vaccination doses 

_____________ shots 
 



 

 

 
[H] INTERVIEWER’S REPORT 

 

How confident are you with the respondent's OVERALL responses to the local questions? 

 

[OVERALL] How confident are you with the overall responses 

 

   1 = Confident 

   2 = Somewhat confident 

   3 = Some doubts 

   4 = Not confident at all 

 
Give brief comments on the outcome of the Local Questions Interview, including your level of 

confidence with the responses; and issues faced and/or raised by the patient during the 

interview session. 

[COMMENT] HMMP Local Questions Comments 
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Affected Community 
Committee Training

Purpose of the Planning Council
Participation in Health Fairs
Purpose of Public Hearings

February 24, 2020

Purpose of the Planning Council

What does the Planning Council do? 
Conducts a Needs Assessment
Creates a plan to improve HIV services in Houston
Reviews data about existing Ryan White funded 

HIV services
Designs HIV services that will be provided using 

Ryan White funds in the Houston EMA/HSDA
Makes a list of the most important services
Decides the amount of Ryan White funding that will 

be allocated to each of the services
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Purpose of the Planning Council

 What does the Planning Council NOT do?
 Review grant applications from agencies 
 Decide which agencies in Houston get money
 Hire and fire staff at agencies
 Respond to complaints from consumers about specific agencies
Write letters to politicians in Washington
March at protests
 Conduct HIV prevention 

 HRSA sets the rules for Planning Councils
 HRSA says Planning Councils can only focus on services, not 

specific agencies. 
 The Administrative Agencies (Ryan White Grant Administration 

& The Resource Group) monitor grants and agencies. 

Participation in Health Fairs

 Tell the public about 
what the Ryan White 
Planning Council does

 Tell the public about 
services by giving out 
the Blue Book

 Tell the public how to 
volunteer with the 
Planning Council

Give out condoms or 
HIV prevention 
materials

 Do HIV prevention
 Tell the public about 

specific agencies
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Purpose of Public Hearings

 Twice a year
 Inform the community about recommended changes that 

the Planning Council will decide upon. 
 Get feedback from consumers of Ryan White services as 

to how the recommended changes will affect their ability 
to receive care and support services.

 Community input is vital to all of the Planning Councils 
processes and is encouraged at every level. 
 Public Hearings are televised to help all PLWH participate in the 

planning process – especially PLWH who cannot travel to 
Planning Council meetings
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Affected Community Committee 
 

Training for Staffing a Ryan White Booth at a Health Fair or Other Event 
Questions for Role Playing 

(as of 02-25-19) 
 
1. Who is Ryan White? 
 ANSWER: See the attached description of Ryan White.  

 Key words: Indiana teenager 
  Person with HIV and hemophilia 
  Not allowed to attend school because of his AIDS status 
  Became a celebrity by asking for respect, compassion & the chance to live normally 
  Died in 1990 - the year Congress named the CARE Act after him 
 
2. What does the Ryan White Program do? 
 ANSWER: The Ryan White Program is a Federal law that provides funds for local communities 

to develop and pay for core medical services for people living with HIV. 

 Key words: Law created by Congress/Federal law 
  $20 million/year for the Greater Houston area (Harris and surrounding counties) 
  Provides medical services for people living with HIV 

 Services include: primary medical care, drugs, dental care, mental health care, 
 substance abuse treatment and case management. 
 
3. What does the Ryan White Planning Council do? 
 ANSWER: The Planning Council is a group of 38 volunteers appointed by the County Judge 

who are responsible for: 

a.) Assessing the needs of PLWH (Needs Assessment & special studies) 
b.) Deciding which services are the most important (prioritizing services) 
c.) Creating a community plan to meet these needs (Comprehensive Plan) 
d.) Deciding how much money should be assigned (allocated) to services funded by 

Ryan White Parts A and B and State Services money. 
 
 Key words:   Design the system of care for people who are living with HIV 
  Allocate funds to address the medical needs of PLWH 
 
4. How much money can I get? 
 ANSWER: If you get medical care, drugs or case management services from places like 

Thomas Street Health Center, Legacy Community Health, Avenue 360, or St. Hope 
Foundation then Ryan White dollars are probably paying for those services.  

 Key words: You get it through the services you receive. 
 
5. Why did the Council take away or cut back on the ___________ program, etc? 
 ANSWER: In 1990, Congress was not as strict about how Ryan White funds could be used. 

AND, people were also dying within six months of diagnosis.  Now, because the 
drugs are better, more people are living longer and they have a better quality of life. 
But, the drugs are expensive and Congress is not allocating enough money to keep 
up with the number of people who are newly coming into care or living with the 
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disease 10, 20 years. The purpose of the Ryan White Program has always been to 
get people into medical care.  In the last couple of years Congress has become more 
restrictive in the use of the funds. The Council risks losing funds if they do not 
allocate 75% of all the money to core medical services (drugs, primary care, dental 
care, mental health care, substance abuse treatment and case management) and they 
must allocate the other 25% of the funds to things like transportation to and from 
medical appointments.   

 Key words: People with HIV are living longer 
  Fewer dollars available to care for more and more people 
  Purpose of the money is to provide MEDICAL care 

 
6. Are you positive? 
 ANSWER: That is a personal question and I don’t talk about my personal health with people I 

don’t know well.   OR, if I am, does it matter?  OR, Why is it of interest to you?  
The important thing is for all people to be tested and know their own status.  

 Key words: None of your business OR 
   I do know my status, do you know yours? 
 
7. Where do I get help? 
 ANSWER: The Blue Book lists services available to people with HIV in the 10-county area.  

Let’s look up case management and I will show you where someone can go to get a 
social worker that will help a PLWH get services they are eligible for.  

 Key words: The Blue Book 
 
8. How can I sign up to be an HIV volunteer? 

ANSWER: 1.) If you want to work one-on-one with PLWH, look in the Blue Book under 
“Volunteer Opportunities” and call any of the agencies listed.    

 2.) To apply to become a member of the Ryan White Planning Council you can:  
a.) Fill out a yellow application form to become an external committee 

member.  If  there is a vacancy and you are assigned to a committee, you 
will be asked to attend a meeting approximately once a month.  

b.) Fill out a green application form to apply to become a member of the 
Planning Council.  If there is a vacancy and the County Judge appoints 
you to the Council you will have to attend monthly Council meetings and 
at least one monthly committee meeting.  It can take many years to be 
appointed to the Council and sometimes there are not enough vacancies 
to appoint an applicant.  So, we recommend that you apply for both and 
get to know how the Council works through your involvement on a 
committee. 

 
 Key words: Do you want to work one-on-one with clients or design the system that serves 

13,000 clients? 
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Who was Ryan White? 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

Ryan White was born December 6, 1971 in 
Kokomo, Indiana. At three days old he was 
diagnosed with severe Hemophilia and doctors 
began treating his condition with a new clotting 
medication that was made from blood. In December 
1984, while in the hospital with pneumonia, Ryan 
was diagnosed with AIDS – at some point he had 
been infected with HIV by a tainted batch of 
medication.  His T-cell count was 25. 

When his health improved he wanted to return to 
school, but school administrators voted to keep him 
out for fear of someone getting AIDS. Thus began a 
series of court battles lasting nine months, while 
Ryan attended class by phone. Eventually, 
he won the right to attend school but the prejudice was still there. He was not 
welcome anywhere, even at church. 

The controversy brought him into the spotlight and he became known as the 
‘AIDS boy’. Many celebrities supported his efforts. He made numerous 
appearances around the country and on television promoting the need for AIDS 
education to fight the stigma faced by those infected by the disease; his hard 
work resulted in a number of prestigious awards and a made for TV movie. 

For the most part, Ryan was a normal, happy 
teenager.  He had a job and a driver’s license, he 
attended sports functions and dances and his 
studies were important to him. He looked forward 
to graduating high school in 1991. 

On April 8, 1990, Ryan passed away at Riley 
Hospital for Children in Indianapolis.  He was 18 
years old.  

In honor of this courageous young man, the 
United States Congress named the federal law 
that authorizes government funds for medical
care to people living with HIV the Ryan White 
Care Act.   

Since 1990, the Houston area has received 
over $300 million in Ryan White Program funds. 

Ryan on ABC News 
with Ted Koppel 

Ryan at home with his  
mother, Jeanne, in 1987 
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Project L.E.A.P. 
Learning, Empowerment, Advocacy and Participation   

What is Project L.E.A.P.? Project LEAP is a free 17-week class that teaches people how they can help 
plan for and design the HIV prevention and care services that are provided in 
the greater Houston area.  The class is open to everyone, especially those 
who are living with HIV. 

The goal is to train people living with HIV/AIDS so that they can participate in 
local HIV planning activities by serving on a planning body, such as the Ryan 
White Planning Council or the City of Houston HIV Prevention Community 
Planning Group (CPG).   

What will I Learn? Some of the topics covered in class include: 
• Parliamentary Procedure (Robert’s Rules of Order) 
• HIV 101 
• The History of HIV in the Houston Area 
• HIV trends in the Houston area for populations such as African Americans, 

Hispanics, Women, Youth, Heterosexuals, Transgender, etc. 
• HIV trends in the Houston area and available services for people with 

mental health issues, substance abuse issues, the homeless and the 
incarcerated/recently released. 

• HIV and Co-infections, HIV and Chronic Diseases, HIV and Stigma  
• Designing HIV Services 
• The Ryan White Program Service Prioritization and Funding Allocation 

Process 
• HIV Prevention in the Houston Area  

 
Additional class activities may include: 

• Attend a Ryan White Planning Council and Committee meeting. 
• Attend an HIV Prevention Community Planning Group (CPG) Meeting. 
• Attend a community meeting of your choice. 
• Leadership skills and team building. 
• Introduction to National, State, and Local HIV plans. 
• Class Needs Assessment project and presentation to the Planning 

Council. 

When Does the Class Meet? Wednesdays, 10:00 am – 2:00 pm OR 5:30 pm – 9:30 pm 

Lunch or dinner will be provided.  Assistance with transportation and child care 
is available. 

How Do I Apply? A brief application and in-person interview are required.  Applications are 
available by mail, fax, email, and can also be picked up in person or completed 
online.   

If you have questions about Project L.E.A.P. or the application process, please contact the  
Ryan White Planning Council Office of Support at 832 927-7926 or visit www.rwpcHouston.org 
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Affected Community Committee 
2020 Community Events (as of 02-26-20) 
 
Point Person (PP): Committee member who picks up display materials and returns them to the Office of Support. 
 

Day, date, times Event Location Participants 
Sunday, March 1 

 
AIDS Foundation Houston (AFH) 
AIDS Walk  

Houston Park Downtown 
1100 Bagby Street, 77002 

Need 3 volunteers – distribute LEAP flyers:  
Tana, Ronnie, Edward, Enrique and Tony 
AT 11 AM MEET AT THE FOOD TENT ON 
SIDE OF LIBRARY

OTHER EVENTS TO 
BE DETERMINED 

   

    

    

Saturday, June 27 
12 noon (earlier set up) 

Pride Festival Downtown near City Hall Shift 1 (11:30 am-2 pm): PP: Ronnie, Tana, 
Johnny and Skeet. 
Shift 2 (2-4:30 pm): Edward, Holly & Veronica  
Shift 3 (4:30-7 pm): PP: Josie, Tony & Gregory

August - February Road 2 Success and  
Camino hacia tu Salud 

 Ronnie Galley 

October  
 
 

MISS UTOPIA 
 

NOTE CHANGE OF VENUE IN 2019 
Numbers Nightclub 
300 Westheimer, 77006 

5 Volunteers: PP: Rod, Ronnie,  
 
 
DISTRIBUTE LEAP FLYERS 

Sunday, December 1 World AIDS Day Events SEE CALENDAR OF EVENTS Most committee members attend events 
DISTRIBUTE LEAP FLYERS 
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Greeters for 2020 Council Meetings 
(Revised: 02-26-20) 

 

2020 Meeting Dates 
(Please arrive at 11:45 a.m. Unless otherwise 

noted, the meetings are held at  
2223 W. Loop South) 

Greeter #1 
External Member 

Greeter #2 Greeter #3 

Thurs. February 13 Skeet Boyle Holly Renee McLean Veronica Ardoin 

Thurs. March 12 Edward Tate Ronnie Galley Enriquez Chavez 
 
Thurs. April 9 Kent Tillerson Holly Renee McLean Veronica Ardoin 
 
Thurs. May 9  Josie  Gregory Hamilton Tony Crawford 

Thurs. June 11 Kent Tillerson Ronnie Galley Gregory Hamilton 
 
Thurs. July 9 Edward Tate Holly Renee McLean Veronica Ardoin 
 
Thurs. August 6    
 
Thurs. September 10    
 
Thurs. October 8    

Thurs. November 12 
External Committee Member Appreciation    
 
Thurs. December 10    

 



 
 
 
 
 
 
 
 
 
 
 
 

Quality Improvement 
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HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

Clinical Quality Management Committee Quarterly Report
Last Quarter Start Date: 1/1/2019

Viral Load Suppression 2- HAB Measure

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
have a viral load of <200 
copies/ml during the 
measurement year

6,209 6,325 6,418 6,642

Number of clients who 
have had at least 1 
medical visit with a 
provider with prescribing 
privileges

8,105 8,270 8,476 8,583

Percentage 76.6% 76.5% 75.7% 77.4%

Change from Previous 
Quarter Results

-0.5% -0.1% -0.8% 1.7%

abr173 - CQM  v1.8 11/15/19  Page 1 of 27
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VL Suppression 2 by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
have a viral load of 
<200 copies/ml during 
the measurement year

2,915 2,461 793 2,938 2,495 818 3,049 2,602 828

Number of clients who 
have had at least 1 
medical visits with a 
provider with 
prescribing privileges 
and have been 
enrolled in care at 
least six month

4,003 3,030 1,042 4,086 3,123 1,066 4,119 3,204 1,068

Percentage 72.8% 81.2% 76.1% 71.9% 79.9% 76.7% 74.0% 81.2% 77.5%

Change from Previous 
Quarter Results

0.1% 0.7% -3.7% -0.9% -1.3% 0.6% 2.1% 1.3% 0.8%

abr173 - CQM  v1.8 11/15/19  Page 2 of 27
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Viral Load 2 Suppression by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who have a viral 
load of <200 
copies/ml during 
the measurement 
year

567 1,993 2,076 1,530 61 299 544 2,077 2,132 1,607 72 331

Number of clients 
who have had at 
least 1 medical 
visits with a 
provider with 
prescribing 
privileges and have 
been enrolled in 
care at least six 
month

710 2,776 2,655 2,018 86 377 689 2,764 2,711 2,071 83 421

Percentage 79.9% 71.8% 78.2% 75.8% 70.9% 79.3% 79.0% 75.1% 78.6% 77.6% 86.7% 78.6%

Change from 
Previous Quarter 
Results

1.8% -6.8% 1.3% 3.4% -15.4% 4.9% -0.9% 3.4% 0.5% 1.8% 15.8% -0.7%

abr173 - CQM  v1.8 11/15/19  Page 3 of 27
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Viral Load Suppression

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
have a viral load of <200 
copies/ml during the 
measurement year

4,705 4,829 4,873 5,084

Number of clients who 
have had at least 2 
medical visits with a 
provider with prescribing 
privileges and have been 
enrolled in care at least 
six month

5,731 5,850 5,986 6,109

Percentage 82.1% 82.5% 81.4% 83.2%

Change from Previous 
Quarter Results

-0.9% 0.4% -1.1% 1.8%

abr173 - CQM  v1.8 11/15/19  Page 4 of 27

2/11/2020 2:13 PM



VL Suppression by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
have a viral load of 
<200 copies/ml during 
the measurement year

2,163 1,944 609 2,192 1,950 609 2,299 2,037 624

Number of clients who 
have had at least 2 
medical visits with a 
provider with 
prescribing privileges 
and have been 
enrolled in care at 
least six month

2,729 2,242 745 2,808 2,303 734 2,856 2,353 755

Percentage 79.3% 86.7% 81.7% 78.1% 84.7% 83.0% 80.5% 86.6% 82.6%

Change from Previous 
Quarter Results

0.8% 1.3% -3.2% -1.2% -2.0% 1.2% 2.4% 1.9% -0.3%

abr173 - CQM  v1.8 11/15/19  Page 5 of 27
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VL Suppression by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who have a viral 
load of <200 
copies/ml during 
the measurement 
year

498 1,423 1,453 1,310 44 170 479 1,492 1,539 1,392 47 186

Number of clients 
who have had at 
least 2 medical 
visits with a 
provider with 
prescribing 
privileges and have 
been enrolled in 
care at least six 
month

598 1,817 1,707 1,642 53 202 571 1,815 1,806 1,703 54 216

Percentage 83.3% 78.3% 85.1% 79.8% 83.0% 84.2% 83.9% 82.2% 85.2% 81.7% 87.0% 86.1%

Change from 
Previous Quarter 
Results

1.0% -8.1% 1.7% 2.3% -10.6% 2.5% 0.6% 3.9% 0.1% 2.0% 4.0% 2.0%

abr173 - CQM  v1.8 11/15/19  Page 6 of 27
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Lost to Care

In+Care Campaign Gap Measure

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of uninsured  
clients who had no 
medical visits and a 
detectable or missing 
viral load in the last 6 
months of the 
measurement year

991 937 1,050 1,120

Number of uninsured  
clients who had a 
medical visit with a 
provider with prescribing 
privileges at least once in 
the first 6 months of the 
measurement year

5,705 5,683 5,941 6,198

Percentage 17.4% 16.5% 17.7% 18.1%

Change from Previous 
Quarter Results

-1.1% -0.9% 1.2% 0.4%

abr173 - CQM  v1.8 11/15/19  Page 7 of 27

2/11/2020 2:13 PM



Lost to Care by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of uninsured  
clients who had no 
medical visits and a 
detectable or missing 
viral load in the last 6 
months of the 
measurement year

524 275 124 605 301 131 644 325 136

Number of uninsured  
clients who had a 
medical visit with a 
provider with 
prescribing privileges 
at least once in the 
first 6 months of the 
measurement year

2,624 2,223 708 2,761 2,320 729 2,878 2,415 759

Percentage 20.0% 12.4% 17.5% 21.9% 13.0% 18.0% 22.4% 13.5% 17.9%

Change from Previous 
Quarter Results

-0.9% -1.0% 0.1% 1.9% 0.6% 0.5% 0.5% 0.5% -0.1%
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Lost to Care by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of 
uninsured clients 
who had no 
medical visits 
and a detectable 
or missing viral 
load in the last 6 
months of the 
measurement 
year

83 453 248 207 18 46 89 444 275 240 21 60

Number of 
uninsured clients 
who had a 
medical visit with 
a provider with 
prescribing 
privileges at least 
once in the first 6 
months of the 
measurement 
year

553 1,968 1,723 1,450 63 221 564 2,030 1,814 1,522 64 248

Percentage 15.0% 23.0% 14.4% 14.3% 28.6% 20.8% 15.8% 21.9% 15.2% 15.8% 32.8% 24.2%

Change from 
Previous Quarter 
Results

-0.6% 5.4% -1.2% -0.8% 11.1% -3.2% 0.8% -1.1% 0.8% 1.5% 4.2% 3.4%

abr173 - CQM  v1.8 11/15/19  Page 9 of 27
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Retained in Care

Houston EMA Medical Visits Measure

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
had 2 or more medical 
visits at least 3 months 
apart during the 
measurement year*

4,663 4,706 4,808 4,947

Number of clients who 
had a medical visit with a 
provider with prescribing 
privileges at least once in 
the measurement year*

6,202 6,169 6,426 6,614

Percentage 75.2% 76.3% 74.8% 74.8%

Change from Previous 
Quarter Results

2.1% 1.1% -1.5% 0.0%

* Not newly enrolled in 
care
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Retained in Care by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
had 2 or more medical 
visits at least 3 months 
apart during the 
measurement year

2,089 1,909 598 2,137 1,958 599 2,200 2,017 605

Number of clients who 
had a medical visit 
with a provider with 
prescribing privileges 
at least once in the 
measurement year*

2,891 2,348 785 3,033 2,445 802 3,109 2,533 820

Percentage 72.3% 81.3% 76.2% 70.5% 80.1% 74.7% 70.8% 79.6% 73.8%

Change from Previous 
Quarter Results

1.4% 0.5% 1.4% -1.8% -1.2% -1.5% 0.3% -0.5% -0.9%
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Retained in Care by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who had 2 or more 
medical visits at 
least 3 months 
apart during the 
measurement year

476 1,510 1,384 1,334 48 177 486 1,493 1,486 1,383 47 184

Number of clients 
who had a medical 
visit with a 
provider with 
prescribing 
privileges at least 
once in the 
measurement 
year*

586 2,101 1,941 1,607 68 246 602 2,133 2,012 1,669 68 270

Percentage 81.2% 71.9% 71.3% 83.0% 70.6% 72.0% 80.7% 70.0% 73.9% 82.9% 69.1% 68.1%

Change from 
Previous Quarter 
Results

-1.0% -2.3% -1.5% -0.5% -8.9% 3.4% -0.5% -1.9% 2.6% -0.1% -1.5% -3.8%

abr173 - CQM  v1.8 11/15/19  Page 12 of 27

2/11/2020 2:13 PM



Linked to Care 3

Medical Visits for Newly Enrolled Clients

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
had a medical visit with a 
provider at least once in 
the last 6 months of the 
measurement period

427 408 394 377

Number of newly 
enrolled clients who had 
a medical visit with a 
provider at least once in 
the first 6 months of the 
measurement period

604 548 541 534

Percentage 70.7% 74.5% 72.8% 70.6%

Change from Previous 
Quarter Results

3.3% 3.8% -1.6% -2.2%
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Linked to Care 3 by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
had a medical visit 
with a provider at least 
once in the last 6 
months of the 
measurement period

198 145 48 184 155 37 149 163 50

Number of newly 
enrolled clients who 
had a medical visit 
with a provider at least 
once in the first 6 
months of the 
measurement period

290 173 61 281 187 50 242 212 61

Percentage 68.3% 83.8% 78.7% 65.5% 82.9% 74.0% 61.6% 76.9% 82.0%

Change from Previous 
Quarter Results

0.9% 5.9% 10.6% -2.8% -0.9% -4.7% -3.9% -6.0% 8.0%
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Linked to Care 3 by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who had a 
medical visit with 
a provider at 
least once in the 
last 6 months of 
the measurement 
period

20 115 104 106 5 47 18 93 119 105 5 43

Number of newly 
enrolled clients 
who had a 
medical visit with 
a provider at 
least once in the 
first 6 months of 
the measurement 
period

26 156 157 125 7 73 26 150 170 129 6 59

Percentage 76.9% 73.7% 66.2% 84.8% 71.4% 64.4% 69.2% 62.0% 70.0% 81.4% 83.3% 72.9%

Change from 
Previous Quarter 
Results

-4.9% 0.7% -4.3% 1.9% -1.3% -3.7% -7.7% -11.7% 3.8% -3.4% 11.9% 8.5%
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Linked to Care 2

Viral Load Suppression Measure for Newly Enrolled Clients

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
have a viral load <200 
copies/ml at last viral 
load in the measurement 
period

310 294 265 266

Number of newly 
enrolled clients who had 
a medical visit with a 
provider at least once in 
the first 4 months of the 
measurement period

395 370 341 356

Percentage 78.5% 79.5% 77.7% 74.7%

Change from Previous 
Quarter Results

1.6% 1.0% -1.7% -3.0%
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Linked to Care 2 by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
have a viral load <200 
copies/ml at last viral 
load in the 
measurement period

151 97 32 131 90 28 124 103 25

Number of newly 
enrolled clients who 
had a medical visit 
with a provider at least 
once in the first 4 
months of the 
measurement period

192 117 43 184 108 33 173 133 34

Percentage 78.6% 82.9% 74.4% 71.2% 83.3% 84.8% 71.7% 77.4% 73.5%

Change from Previous 
Quarter Results

3.3% -1.5% -0.2% -7.5% 0.4% 10.4% 0.5% -5.9% -11.3%
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Linked to Care 2 by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who have a viral 
load <200 
copies/ml at last 
viral load in the 
measurement 
period

12 74 75 59 5 41 14 75 82 59 4 36

Number of newly 
enrolled clients 
who had a 
medical visit with 
a provider at 
least once in the 
first 4 months of 
the measurement 
period

17 96 92 81 5 51 18 109 108 75 6 44

Percentage 70.6% 77.1% 81.5% 72.8% 100.0
%

80.4% 77.8% 68.8% 75.9% 78.7% 66.7% 81.8%

Change from 
Previous Quarter 
Results

-21.7% 0.7% 1.7% -7.4% 12.5% 1.7% 7.2% -8.3% -5.6% 5.8% -33.3% 1.4%
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Linked to Care

In+Care Campaign clients Newly Enrolled in Medical Care Measure

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of newly 
enrolled uninsured 
clients who had at least 
one medical visit in each 
of the 4-month periods of 
the measurement year

121 140 116 99

Number of newly 
enrolled uninsured 
clients who had a 
medical visit with a 
provider with prescribing 
privileges at least once in 
the first 4 months of the 
measurement year

239 241 218 231

Percentage 50.6% 58.1% 53.2% 42.9%

Change from Previous 
Quarter Results

4.9% 7.5% -4.9% -10.4%

* exclude if vl<200 in 1st 4 months
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Linked to Care by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of newly 
enrolled uninsured 
clients who had at 
least one medical visit 
in each of the 4-month 
periods of the 
measurement year

56 63 15 54 43 13 35 50 7

Number of newly 
enrolled uninsured 
clients who had a 
medical visit with a 
provider with 
prescribing privileges 
at least once in the 
first 4 months of the 
measurement year

115 86 28 122 73 16 112 90 19

Percentage 48.7% 73.3% 53.6% 44.3% 58.9% 81.3% 31.3% 55.6% 36.8%

Change from Previous 
Quarter Results

5.8% 16.3% -1.0% -4.4% -14.4% 27.7% -13.0% -3.3% -44.4%

* exclude if vl<200 in 1st 4 months

abr173 - CQM  v1.8 11/15/19  Page 20 of 27

2/11/2020 2:13 PM



Linked to Care by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of newly 
enrolled uninsured  
clients who had at 
least one medical 
visit in each of the 
4-month periods of 
the measurement 
year

5 36 30 33 2 10 3 26 33 28 4 7

Number of newly 
enrolled uninsured  
clients who had a 
medical visit with a 
provider with 
prescribing 
privileges at least 
once in the first 4 
months of the 
measurement year

12 68 59 50 2 27 10 79 74 43 4 23

Percentage 41.7% 52.9% 50.8% 66.0% 100.0
%

37.0% 30.0% 32.9% 44.6% 65.1% 100.0
%

30.4%

Change from 
Previous Quarter 
Results

-33.3% -3.5% -1.5% -4.3% 100.0
%

-15.0% -11.7% -20.0% -6.3% -0.9% 0.0% -6.6%

* exclude if vl<200 in 1st 4 months
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Viral Load Monitoring

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of clients who 
had 2 or more Viral Load 
counts at least 3 months 
apart during the 
measurement year

4,322 4,295 4,054 4,179

Number of clients who 
had 2 or more medical 
visits at least 3 months 
apart with a provider with 
prescribing privileges, i.e. 
MD, PA, NP in the 
measurement year

5,004 5,076 5,174 5,285

Percentage 86.4% 84.6% 78.4% 79.1%

Change from Previous 
Quarter Results

2.8% -1.8% -6.3% 0.7%
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VL Monitoring Data by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of clients who 
had 2 or more Viral 
Load counts at least 3 
months apart during 
the measurement year

1,889 1,763 540 1,781 1,663 504 1,856 1,707 509

Number of clients who 
had 2 or more medical 
visits at least 3 months 
apart with a provider 
with prescribing 
privileges, i.e. MD, PA, 
NP in the 
measurement year

2,274 2,035 646 2,312 2,094 636 2,371 2,136 644

Percentage 83.1% 86.6% 83.6% 77.0% 79.4% 79.2% 78.3% 79.9% 79.0%

Change from Previous 
Quarter Results

-1.1% -2.1% -1.9% -6.0% -7.2% -4.3% 1.2% 0.5% -0.2%
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VL Monitoring by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of clients 
who had 2 or more 
Viral Load counts 
at least 3 months 
apart during the 
measurement year

459 1,036 1,342 1,047 19 139 447 1,047 1,425 1,068 7 163

Number of clients 
who had 2 or more 
medical visits at 
least 3 months 
apart with a 
provider with 
prescribing 
privileges, i.e. MD, 
PA, NP in the 
measurement year

495 1,564 1,475 1,386 52 166 494 1,531 1,545 1,439 46 192

Percentage 92.7% 66.2% 91.0% 75.5% 36.5% 83.7% 90.5% 68.4% 92.2% 74.2% 15.2% 84.9%

Change from 
Previous Quarter 
Results

0.0% -19.3% 0.9% -1.5% -29.0% 0.2% -2.2% 2.1% 1.2% -1.3% -21.3% 1.2%
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Cervical Cancer Screening

04/01/18 - 
03/31/19

07/01/18 - 
06/30/19

10/01/18 - 
09/30/19

01/01/19 - 
12/31/19

Number of female clients 
who had Pap screen 
results documented in 
the 3 years previous to 
the end of the 
measurement year

1,165 1,154 1,173 1,159

Number of female clients 
who had a medical visit 
with a provider with 
prescribing privileges at 
least once in the 
measurement year

1,981 2,001 2,051 2,063

Percentage 58.8% 57.7% 57.2% 56.2%

Change from Previous 
Quarter Results

-0.1% -1.1% -0.5% -1.0%
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Cervical Cancer Screening Data by Race/Ethnicity

07/01/18 - 06/30/19 10/01/18 - 09/30/19 01/01/19 - 12/31/19

Black Hisp White Black Hisp White Black Hisp White

Number of female 
clients who had Pap 
screen results 
documented in the 3 
years previous to the 
end of the 
measurement year

672 366 90 679 372 92 674 368 88

Number of female 
clients who had a 
medical visit with a 
provider with 
prescribing privileges 
at least once in the 
measurement year

1,225 561 170 1,252 581 172 1,267 583 167

Percentage 54.9% 65.2% 52.9% 54.2% 64.0% 53.5% 53.2% 63.1% 52.7%

Change from Previous 
Quarter Results

-1.4% -0.5% -1.7% -0.6% -1.2% 0.5% -1.0% -0.9% -0.8%
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Cervical Cancer Screening by Agency

10/01/18 - 09/30/19 01/01/19 - 12/31/19
A B C D E F A B C D E F

Number of female 
clients who had 
Pap screen results 
documented in the 
3 years previous to 
the end of the 
measurement year

60 609 186 609 20 33 56 611 193 297 15 29

Number of female 
clients who had a 
medical visit with a 
provider with 
prescribing 
privileges at least 
once in the 
measurement year

171 852 395 507 38 140 170 851 402 519 35 146

Percentage 35.1% 71.5% 47.1% 59.2% 52.6% 23.6% 32.9% 71.8% 48.0% 57.2% 42.9% 19.9%

Change from 
Previous Quarter 
Results

-6.3% 0.9% 1.9% -1.9% -1.2% -3.5% -2.1% 0.3% 0.9% -1.9% -9.8% -3.7%

Footnotes: 
1. Table/Chart data for this report run was taken from "ABR152 v5.0 5/2/19 [MAI=ALL]", "ABR076A v1.4.1 10/15/15 
[ExcludeVL200=yes]", and "ABR163 v2.0.6 4/25/13"
   A. OPR Measures used for the ABR152 portions: "Viral Load Suppression", "Linked to Care", "CERV", "Medical Visits - 
3 months", and "Viral Load Monitoring"
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2020 TRG RWPC REPORT DUE 
 

 

STATE SERVICES CONTRACT YEARS RYAN WHITE PART B CONTRACT YEARS 

Year 1: 9/1/19 - 8/31/20 
Year 2: 9/1/20 - 8/31/21 

Year 1: 4/1/19 - 3/31/20 
Year 2: 4/1/20 - 3/31/21 

 
 

ANNUAL REPORTS 

2019 CONSUMER INVOLVEMENT REPORT 
(DELIVERED TO QI COMMITTEE) 

 
February 2020 

2019 CHART REVIEW REPORTS 
(DELIVERED TO QI COMMITTEE) 

 
February 2020 

 
 
 

All Monthly & Quarterly Reports delivered on a one-month delay to allow the finalization of data. 
 
 

QUARTERLY REPORTS 
(DELIVERED TO QI COMMITTEE) 

STATE SERVICES SERVICE UTILIZATION REPORTS RYAN WHITE PART B SERVICE UTILIZATION REPORTS 
MONTHS COVERED REPORT DUE MONTHS COVERED MONTH DUE 

September – November January April – June August 
September – February April April – September November 

September – May July April – December February 
September – August October April – March May 

 
 

 
MONTHLY REPORTS 

PROCUREMENT REPORTS 
(DELIVERED TO QI COMMITTEE) 

HEALTH INSURANCE ASSISTANCE REPORTS 
(DELIVERED TO QI COMMITTEE) 
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Quarterly Service Utilization Reports 
 
Purpose: 
Provide quarterly updates on the number of people living with HIV (PLWH) who are access services by service category. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Items of Note: 
A. Header – this tells you three things: 

1. Which grant is being reported (either Ryan White Part B or State Services), 
2. What grant year is being reported, and 
3. What timeframe is being reported (the quarter and the dates of the quarter). 

B. Revision Date – this tells you the last time that the report has updated. 
C. Service Categories being reported 
D. The Unduplicated Clients (UDC) 

1. Goal shows the number of PLWH that have been targeted to be served in the contract year by all funded agencies. 
2. Year-To-Date (YTD) number of PLWH who have been served and the progress toward achieving the goal based on the 

contract year.   
E. Comments – This is where TRG will provide any notes that will help explain the information in the report. 

A 
B. C. D

 

E. 
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Monthly Procurement Reports 
 
Purpose: 
Provide monthly updates on spending by service category. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Items of Note: 
A. Header – this tells you three things: 

1. Which grant is being reported (either Ryan White Part B or State Services), 
2. What grant year is being reported, and 

B. What timeframe is being reported (the quarter and the dates of the quarter). 
C. Revision Date – this tells you the last time that the report has updated. 
D. Service Categories being reported 
E. Original Allocation from the P&A Process 
F. Amendment – Tracks any change in the allocation. 

A. 

B. C. 

D. 

E. F. G. 

H. I. J. 
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G. Contractual Amount – the amount of money that has been contracted to service providers. 
H. Expended YTD – the amount of money that has been spend year-to-date based on the contract year. 
I. Percentage YTD – the percentage of money that has been spent based on the contract year.  (TRG considers +/- 10% to be on 

target for spending.) 
J. Comments – This is where TRG will provide any notes that will help explain the information in the report. 
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Quarterly Service Utilization Reports 
 
Purpose: 
Provide quarterly updates on the number of people living with HIV (PLWH) who are access services by service category. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Items of Note: 
A. Period Reported – What timeframe is being reported. 
B. Revision Date – this tells you the last time that the report has updated. 
C. Type of Request – tells you the sub-services that was provided 
D. The number of the request that received service. 
E. The amount spent to provide the service. 
F. The number of unduplicated people living with HIV that have received service. 
G. Comments – This is where TRG will provide any notes that will help explain the information in the report. 

A 

B. 

C. 

D. E. F. 

G
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas HIV 
Services funding is utilized to provide in accordance to negotiated Priorities and Allocations for the 
designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county area including 
the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, Montgomery, Walker, 
Waller, and Wharton.  As part of its General Provisions for Grant Agreements, DSHS also requires that 
TRG ensures that all Subgrantees comply with statutes and rules, perform client financial assessments, 
and delivery service in a manner consistent with established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on all 
Subgrantees. Quality Compliance Reviews focus on issues of administrative, clinical, data management, 
fiscal, programmatic, and quality management nature.  Administrative review examines Subgrantee 
operating systems including, but not limited to, non-discrimination, personnel management and Board 
of Directors. Clinical review includes review of clinical service provision in the framework of 
established protocols, procedures, standards and guidelines. Data management review examines the 
Subgrantee’s collection of required data elements, service encounter data, and supporting 
documentation.  Fiscal review examines the documentation to support billed units as well as the 
Subgrantee’s fiscal management and control systems.  Programmatic review examines non-clinical 
service provision in the framework of established protocols, procedures, standards and guidelines.  
Quality management review ensures that each Subgrantee has systems in place to address the mandate 
for a continuous quality management program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be address. 
The Subgrantee is required to submit an improvement plan to bring each finding into compliance. This 
plan is monitored as part of the Subgrantee’s overall quality management monitoring. Additional follow-
up reviews may occur (depending on the nature of the finding) to ensure that the improvement plan is 
being effectively implemented. 
 
Scope of Funding 
TRG contracts with one Subgrantee to provide Early Intervention Services in the Houston HSDA.   
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INTRODUCTION 
 
Description of Service 
 
Early Intervention Services-Incarceration (EIS) includes the connection of incarcerated in the Harris 
County Jail into medical care, the coordination of their medical care while incarcerated, and the transition 
of their care from Harris County Jail to the community. Services must include: assessment of the client, 
provision of client education regarding disease and treatment, education and skills building to increase 
client’s health literacy, establishment of THMP/ADAP post-release eligibility (as applicable), care 
coordination with medical resources within the jail, care coordination with service providers outside the 
jail, and discharge planning.  
 
Tool Development 
The Early Intervention Services review tool is based upon the established local standards of care. 
 
Chart Review Process 
The collected data for each site was recorded directly into a preformatted computerized database. The 
data collected during this process is to be used for service improvement.  
 
File Sample Selection Process 
Using the ARIES database, a file sample was created from a provider population of 677 who accessed 
Early Intervention Services in the measurement year.  The records of 40 clients were reviewed 
(representing 5.9% of the unduplicated population).  The demographic makeup of the provider was used 
as a key to file sample pull. 
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Demographics-Early Intervention Services 

2018 Annual    2019 Annual 
                     Total UDC: 789                         Total UDC: 672  

Age Number 
of Clients 

% of 
Total 

 

 

 
Age 

Number 
of 

Clients 
% of Total 

Client's age as of the end of the reporting 
period    

Client's age as of the end of the reporting 
period 

Less than 2 years 0 0.00%   Less than 2 years 0 0.00% 
02 - 12 years 0 0.00%    02 - 12 years 0 0.00% 
13 - 24 years 56 7.10%    13 - 24 years 41 6.10% 
25 - 44 years 449 56.90%    25 - 44 years 386 57.4% 
45 - 64 years 274 34.72%    45 - 64 years 237 35.2% 

65 years or older 10 1.27% 
 

 
 

  
65 years or older 8 1.1% 

Unknown 0 0.00%    Unknown 0 0.00% 
  789 100%  

 
   672 100% 

Gender Number 
of Clients 

% of 
Total 

   
Gender 

Number 
of 

Clients 
% of Total 

"Other" and "Refused" are counted as 
"Unknown"    

"Other" and "Refused" are counted as 
"Unknown" 

Female 122 15.46%    Female 100 15% 
Male 651 82.50%    Male 572 85% 

Transgender FTM 0 0.00%    Transgender FTM 0 0.00% 
Transgender MTF 16 2.03%    Transgender MTF 13 2% 

Unknown 0 0.00%    Unknown 0 0.00% 
  789 100%      672 100% 

Race/ 
Ethnicity 

Number 
of Clients 

% of 
Total 

   

Race/ 
Ethnicity 

Number 
of 

Clients 
% of Total 

Includes Multi-Racial Clients    Includes Multi-Racial Clients 
White 223 28.26%    White 190 28% 
Black 557 70.60%    Black 476 70% 

Hispanic 103* 13.05%    Hispanic 93* 14% 
Asian 1 0.1%    Asian 0 0.0% 

Hawaiian/Pacific 
Islander 0 0.00% 

   
Hawaiian/Pacific 

Islander 0 0.0% 

Indian/Alaskan 
Native 2 0.25% 

   
Indian/Alaskan 

Native 5 0.74% 

Unknown 7 0.89%    Multi-Race 6 0.90% 
  760 100%      677 100% 
From 01/01/18 - 12/31/18    From 01/01/19 - 12/31/19 

 

TRG Chart Review Combined Packet 6



RESULTS OF REVIEW 
 
 
Intake Assessment  
Percentage of clients who had a completed intake assessment present in the client record.  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  40  0  -  
Number of client records that were reviewed.  40  40  -  

Rate  100%  0%  -  
  
Health Literacy and Education: Risk Assessment  
Percentage of clients that had documentation of the client being assessed for risk and provided targeted health 
literacy and education in the client record (including receipt of a blue book).  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  40  0  -  
Number of client records that were reviewed.  40  30  -  

Rate  100%  7%  -  
  
Linkage: Newly Diagnosed  
Percentage of newly diagnosed clients that initiate care through the EIS program  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  3  0  37  
Number of client records that were reviewed.  3  40  40  

Rate  100%  0%  92.5%  
  
Referral: Medical Care  
Percentage of clients that accessed a referral to a primary care provider and/or essential service in the client 
record.  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  39  1  -  
Number of client records that were reviewed.  40  40  -  

Rate  97.5%  2.5%  -  
  
Percentage of clients that had referral follow-up in the client record  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  3  29  8  
Number of client records that were reviewed.  32  32  40  

Rate  9%  91%  20%  
  
Discharge Planning  
Percentage of clients who had a discharge plan present in the client record.  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  36  1  3  
Number of client records that were reviewed.  37  37  40  

Rate  97%  3%  7.5%  
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Percentage of clients who had documentation of access to medical care upon release in the client record.  
  Yes  No  N/A  
Number of client records that showed evidence of the measure  0  39  1  
Number of client records that were reviewed.  39  39  40  

Rate  0%  100%  2.5%  
  
 
CONCLUSIONS 
Overall, quality of services is met. Through the chart review: 100% (40) of clients completed an intake 
assessment and 97% (36 of 37) developed a discharge plan, an increase of 14% from last year. Of the 
clients enrolled into the EIS program 100% of the newly diagnosed clients accessing care. Of the files 
reviewed 97.5% (39 of 40) documented an appropriate referral to medical care upon release and/or other 
appropriate referrals, however there was limited documentation of follow-up at 9% (3 of 32). 
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2019 CHART REVIEW REPORT 
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas 
HIV Services funding is utilized to provide in accordance to negotiated Priorities and Allocations 
for the designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county 
area including the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, and Wharton.  As part of its General Provisions for Grant 
Agreements, DSHS also requires that TRG ensures that all Subgrantees comply with statutes and 
rules, perform client financial assessments, and delivery service in a manner consistent with 
established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on 
all Subgrantees. Quality Compliance Reviews focus on issues of administrative, clinical, data 
management, fiscal, programmatic, and quality management nature. Administrative review 
examines Subgrantee operating systems including, but not limited to, non-discrimination, 
personnel management and Board of Directors. Clinical review includes review of clinical 
service provision in the framework of established protocols, procedures, standards and 
guidelines. Data management review examines the Subgrantee’s collection of required data 
elements, service encounter data, and supporting documentation.  Fiscal review examines the 
documentation to support billed units as well as the Subgrantee’s fiscal management and control 
systems. Programmatic review examines non-clinical service provision in the framework of 
established protocols, procedures, standards and guidelines. Quality management review ensures 
that each Subgrantee has systems in place to address the mandate for a continuous quality 
management program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be 
address. The Subgrantee is required to submit an improvement plan to bring each finding into 
compliance. This plan is monitored as part of the Subgrantee’s overall quality management 
monitoring. Additional follow-up reviews may occur (depending on the nature of the finding) to 
ensure that the improvement plan is being effectively implemented. 
 
Scope of Funding 
TRG contracts with one Subgrantee to provide Home and Community-Based Health Services in 
the Houston HSDA.   
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INTRODUCTION 
 
Description of Service 
Home and Community-based Health Services (facility-based) is defined as a day treatment 
program that includes Physician ordered therapeutic nursing, supportive and/or compensatory 
health services based on a written plan of care established by an interdisciplinary care team that 
includes appropriate healthcare professionals and paraprofessionals.  Services include skilled 
nursing, nutritional counseling, evaluations and education, and additional therapeutic services 
and activities. Skilled Nursing: Services to include medication administration, medication 
supervision, medication ordering, filling pill box, wound dressing changes, straight catheter 
insertion, education of family/significant others in patient care techniques, ongoing monitoring 
of patients’ physical condition and communication with attending physicians (s), personal care, 
and diagnostics testing.  Other Therapeutic Services: Services to include recreational activities 
(fine/gross motor skills and cognitive development), replacement of durable medical equipment, 
information referral, peer support, and transportation.  Nutrition: Services to include evaluation 
and counseling, supplemental nutrition, and daily nutritious meals. Education: Services to 
include instructional workshops of HIV related topics and life skills. Inpatient hospitals services, 
nursing home and other long-term care facilities are NOT included.   
 
Tool Development 
The TRG Home and Community Based Services Review tool is based upon the established local 
and DSHS standards of care. 
 
Chart Review Process 
All charts were reviewed by Bachelors-degree registered nurse experienced in treatment, 
management, and clinical operations in HIV of over 10 years.  The collected data for each site 
was recorded directly into a preformatted computerized database. The data collected during this 
process is to be used for service improvement.  
 
File Sample Selection Process 
Using the ARIES database, a file sample was created from a provider population of 38 who 
accessed home and community-based Health Services in the measurement year.  The records of 
23 clients were reviewed for the annual review process.  The demographic makeup of the 
provider was used as a key to file sample pull. 
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DEMOGRAPHICS 

HOME AND COMMUNITY BASED SERVICES 

 2018 Annual    2019 Annual  
 Total UDC: 38  Total New: 2     Total UDC: 27 Total New: Unk  

 
Age Number of 

Clients 
% of 
Total  

 
 

Age Number of 
Clients 

% of 
Total 

 
Client's age as of the end of the reporting 

period    
Client's age as of the end of the reporting 

period 
 Less than 2 years 0 0.00%   Less than 2 years 0 0.0% 
 02 - 12 years 0 0.00%    02 - 12 years 0 0.0% 
 13 - 24 years 3 7.89%    13 - 24 years 1 3.7% 
 25 - 44 years 13 34.21%    25 - 44 years 0 0.0% 
 45 - 64 years 21 55.26%    45 - 64 years 23 85.2% 

 
65 years or older 1 2.63% 

 
 

 
  

65 years or older 3 11.1% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   38 100%  
 

   27 100% 

 
Gender Number of 

Clients 
% of 
Total    

Gender Number of 
Clients 

% of 
Total 

 
"Other" and "Refused" are counted as 

"Unknown"    
"Other" and "Refused" are counted as 

"Unknown" 
 Female 10 26.32%    Female 5 18.5% 
 Male 27 71.05%    Male 22 81.5% 

 
Transgender 

FTM 0 0.00% 
   

Transgender 
FTM 0 0.0% 

 
Transgender 

MTF 1 2.63% 
   

Transgender 
MTF 0 0.0% 

 Unknown 0 0.00%    Unknown 0 0.0% 

   38 100%      27 100% 

 
Race/Ethnicity Number of 

Clients 
% of 
Total    

Race/Ethnicity Number of 
Clients 

% of 
Total 

 Includes Multi-Racial Clients    Includes Multi-Racial Clients 
 White 4 10.53%    White 11 40.7% 
 Black 21 55.26%    Black 16 59.3% 
 Hispanic 13 34.21%    Hispanic 4* 14.8% 
 Asian 0 0.00%    Asian 0 0.00% 

 
Hawaiian/Pacific 

Islander 0 0.00% 
   

Hawaiian/Pacific 
Islander 0 0.00% 

 
Indian/Alaskan 

Native 0 0.00% 
   

Indian/Alaskan 
Native 0 0.00% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   38 100%      27 100% 

 From 01/01/18 - 12/31/18    From 01/01/19 - 12/31/19 
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RESULTS OF REVIEW- 2018 
 
Initial Assessment 
Percentage of clients who have documentation that the client was contacted within one (1) business day of 
referral to Home and Community-Based Health Services. 
 Yes No N/A 
Number of client records that showed evidence of the measure  1 1 21 
Number of client records that were reviewed.  2 2 23 

Rate   50%    50% 91% 
 
Percentage of clients who have documentation that services were initiated at the time specified by the 
primary medical care provider, or within two (2) business days, whichever is earlier. 
 Yes No N/A 
Number of client records that showed evidence of the measure  16 2 5 
Number of client records that were reviewed.  18 18 23 

Rate   89%    11% 22% 
 
Percentage of clients who have documentation that a needs assessment was completed in the client's 
primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  18 2 3 
Number of client records that were reviewed.  20 20 23 

Rate   90%    10% 13% 
 
Percentage of clients who have documentation in the client's primary record of a comprehensive 
evaluation of client's health, psychosocial status, functional status, and home environment, as completed 
by the home and community-based health agency provider. 
 Yes No N/A 
Number of client records that showed evidence of the measure  18 2 3 
Number of client records that were reviewed.  20 20 23 

Rate   90%    10% 13% 
 
Implementation of Care Plan 
Percentage of clients who have documentation of a care plan completed based on the primary medical 
care provider's order as indicated in the client's primary  
 Yes No N/A 
Number of client records that showed evidence of the measure  18 4 1 
Number of client records that were reviewed.  22 22 23 

Rate 82% 18% 4% 
 
Percentage of clients who have documentation that care plan has been reviewed and/or updated as 
necessary based on changes in the client's situation at least every sixty (60) calendar days as evidenced in 
the client's primary record 
 Yes No N/A 
Number of client records that showed evidence of the measure  0 23 - 
Number of client records that were reviewed.  23 23 - 

Rate 0% 100% - 
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Provision of Service 
Percentage of clients who documentation of ongoing communication with the primary medical care 
provider and care coordination team as indicated in the client's primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  18 3 2 
Number of client records that were reviewed.  21 21 23 

Rate    86%   14% 9% 
 
Percentage of client records show documentation in the primary care record from the home and 
community-based provider on progress throughout the course of treatment, including evidence that the 
client is not in need of acute care. 
 Yes No N/A 
Number of client records that showed evidence of the measure  20 2 1 
Number of client records that were reviewed.  22 22 23 

Rate    91%   9% 4% 
 
Coordination of Services 
Percentage of clients who show a referral to an appropriate service provider as indicated in the client’s 
primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  0 1 22 
Number of client records that were reviewed.  1 1 23 

Rate   0%  100% 96% 
 
Percentage of clients who show a referral follow-up to an appropriate service provider as indicated in the 
client’s primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  0 1 22 
Number of client records that were reviewed.  1 1 23 

Rate   0%  100% 96% 
 
Documentation 
Percentage of clients who have documentation that progress notes have been kept in the client's primary 
record and written the day that services were rendered. 
 Yes No N/A 
Number of client records that showed evidence of the measure  20 2 1 
Number of client records that were reviewed.  22 22 23 

Rate 91% 9% 4% 
 
Percentage of clients who have documentation that progress notes have been kept in the client's primary 
record and written the day that services were rendered  
 Yes No N/A 
Number of client records that showed evidence of the measure  20 2 1 
Number of client records that were reviewed.  22 22 23 

Rate    91% 9% 4% 
 
 
 
 

TRG Chart Review Combined Packet 14



Transfer/Discharge 
Percentage of clients who document a transfer plan developed, as applicable, with referral to an 
appropriate service provider agency as indicated in the client's primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  0 1 22 
Number of client records that were reviewed.  1 1 23 

Rate    0% 100% 96% 
 
Percentage of clients who have documentation of discharge plan developed with client, as applicable, as 
indicated in the 
agency as indicated in the client's primary record. 
 Yes No N/A 
Number of client records that showed evidence of the measure  10 2 11 
Number of client records that were reviewed.  12 12 23 

Rate    83% 17% 48% 
 
CONCLUSIONS 
Overall, quality of services provided meets or exceeds minimum thresholds. Of the client records 90% 
had a needs assessment and comprehensive assessment. Care planning was documented in 82% of the 
files reviewed and 86% documented coordination with the primary care provider.  A change in the review 
tool, resulted in no assessment of comorbidities this review period.  
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas HIV 
Services funding is utilized to provide in accordance to negotiated Priorities and Allocations for 
the designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county area 
including the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, and Wharton.  As part of its General Provisions for Grant 
Agreements, DSHS also requires that TRG ensures that all Subgrantees comply with statutes and 
rules, perform client financial assessments, and delivery service in a manner consistent with 
established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on 
all Subgrantees. Quality Compliance Reviews focus on issues of administrative, clinical, data 
management, fiscal, programmatic and quality management nature.  Administrative review 
examines Subgrantee operating systems including, but not limited to, non-discrimination, 
personnel management and Board of Directors.  Clinical review includes review of clinical service 
provision in the framework of established protocols, procedures, standards and guidelines. Data 
management review examines the Subgrantee’s collection of required data elements, service 
encounter data, and supporting documentation.  Fiscal review examines the documentation to 
support billed units as well as the Subgrantee’s fiscal management and control systems.  
Programmatic review examines non-clinical service provision in the framework of established 
protocols, procedures, standards and guidelines. Quality management review ensures that each 
Subgrantee has systems in place to address the mandate for a continuous quality management 
program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be 
address.  The Subgrantee is required to submit an improvement plan to bring the area of the finding 
into compliance.  This plan is monitored as part of the Subgrantee’s overall quality management 
monitoring.  Additional follow-up reviews may occur (depending on the nature of the finding) to 
ensure that the improvement plan is being effectively implemented. 
 
Scope of Funding  
TRG contracts one Subgrantee to provide hospice services in the Houston HSDA.   
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INTRODUCTION 
 
Description of Service 
Hospice services encompass palliative care for terminally ill clients and support services for clients 
and their families. Services are provided by a licensed nurse and/or physical therapist.  
Additionally, unlicensed personnel may deliver services under the delegation of a licensed nurse 
or physical therapist, to a client or a client’s family as part of a coordinated program. A physician 
must certify that a patient is terminal, defined under Medicaid hospice regulations as having a life 
expectancy of 6 months or less.  
 
Services must include but are not limited to medical and nursing care, palliative care, and 
psychosocial support for the patient, as well as a mechanism for bereavement referral for surviving 
family members. Counseling services provided in the context of hospice care must be consistent 
with the (Ryan White) definition of mental health counseling. Palliative therapies must be 
consistent with those covered under respective State Medicaid Program. 
 
Tool Development 
The TRG Hospice Review tool is based upon the established local and DSHS standards of care.   
 
Chart Review Process 
All charts were reviewed by Bachelors-degree registered nurse experienced in treatment, 
management, and clinical operations in HIV of over 10 years.  The collected data for each site was 
recorded directly into a preformatted computerized database. The data collected during this process 
is to be used for service improvement.  
 
File Sample Selection Process 
File sample was selected from a population of 46 (CPCDMS) who accessed hospice services in 
the measurement year.  The records of 39 clients were reviewed, representing 85% of the 
unduplicated population.  The demographic makeup of the provider was used as a key to file 
sample pull. 
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Demographics- Hospice 

 2018 Annual    2019 Annual 

                  Total UDC: 46                        Total UDC: 28  

 
Age Number of 

Clients 
% of 
Total  

 
 

Age Number of 
Clients 

% of 
Total 

 
Client's age as of the end of the reporting 

period    
Client's age as of the end of the reporting 

period 
 Less than 2 years 0 0.00%   Less than 2 years 0 0.00% 
 02 - 12 years 0 0.00%    02 - 12 years 0 0.00% 
 13 - 24 years 1 2.17%    13 - 24 years 0 0.00% 
 25 - 44 years 14 30.43%    25 - 44 years 5 17.86% 
 45 - 64 years 28 60.87%    45 - 64 years 18 64.29% 

 
65 years or older 3 6.52% 

 
 

 
  

65 years or older 5 17.86% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   46 100.00%  
 

   28 100.00% 

 
Gender Number of 

Clients 
% of 
Total    

Gender Number of 
Clients 

% of 
Total 

 
"Other" and "Refused" are counted as 

"Unknown"    
"Other" and "Refused" are counted as 

"Unknown" 
 Female 8 17.39%    Female 8 28.6% 
 Male 37 80.43%    Male 20 71.4% 

 
Transgender 

FTM 0 0.00% 
   

Transgender 
FTM 0 0.00% 

 
Transgender 

MTF 1 2.17% 
   

Transgender 
MTF 0 0.00% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   46 100.00%      28 100.00% 

 
Race/ 

Ethnicity 
Number of 

Clients 
% of 
Total    

Race/ 
Ethnicity 

Number of 
Clients 

% of 
Total 

 Includes Multi-Racial Clients    Includes Multi-Racial Clients 
 White 19 41.30%    White 15 41.30% 
 Black 27 58.70%    Black 13 58.70% 
 Hispanic 11* 23.91%    Hispanic 4* 23.91% 
 Asian 0 0.00%    Asian 0 0.00% 

 
Hawaiian/Pacific 

Islander 0 0.00% 
   

Hawaiian/Pacific 
Islander 0 0.00% 

 
Indian/Alaskan 

Native 0 0.00% 
   

Indian/Alaskan 
Native 0 0.00% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   46 100.00%      28 100.00% 

 From 01/01/18 - 12/31/18    From 01/01/19 - 12/31/19 
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RESULTS OF REVIEW-2018 
 
ADMISSION ORDERS AND ASSESSMENT 
Percentage of client records that document attending physician certification of client’s terminal illness.  

 Yes No N/A 
Client records that evidenced a Hospice Certificate Letter. 38 1 - 
Clients in hospice services that were reviewed.  39 39 - 

Rate 97% 3% - 
 
Percentage of client records that have admission orders 

 Yes No N/A 
Client records that showed evidence of an admission order. 39 0 - 
Clients in hospice services that were reviewed.  39 39 - 

Rate 100% 0% - 
 
Percentage of client records that have all scheduled and PRN medications, including dosage and 
frequency 

 Yes No N/A 
Client records that evidenced all medication orders 39 0 - 
Clients in hospice services that were reviewed.  39 39 - 

Rate 100% 0% - 
 
CARE PLAN AND UPDATES DOCUMENTAITON 
Percentage of client records that have a completed initial plan of care within 7 days of admission. 

 Yes No N/A 
Client records that evidence a completed initial plan of care within 7 days 
of admission 

39 0 - 

Clients in hospice services that were reviewed.  39 39 - 
Rate 100% 0% - 

 
Percentage of client records that have a completed plan of care reviewed and/or updated at least monthly. 

 Yes No N/A 
Client records that evidenced a completed plan of care that was updated at 
least monthly. 

12 0 27 

Clients in hospice services that were reviewed.  12 39 39 
Rate 100% 0% 69% 

 
Percentage of client records that document palliative therapy as ordered by the referring provider 

 Yes No N/A 
Client records that showed evidence of palliative therapy as ordered. 33 3 3 
Clients in hospice services that were reviewed.  36 36 39 

Rate 92% 8% 8% 
 
SERVICES 
Percentage of client records that had bereavement counseling offered to family members upon admission 
to Hospice services 

 Yes No N/A 
Client records that showed evidence of bereavement counseling 3 27 9 
Clients in oral health services that were reviewed.  30 30 39 
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Rate 10% 90% 23% 
 
Percentage of client records that had dietary counseling 

 Yes No N/A 
Number of client records that evidenced dietary counseling 0 1 38 
Clients in oral health services that were reviewed.  1 1 39 

Rate 0% 100% 97% 
 
Percentage of client records that had spiritual counseling 

 Yes No N/A 
Client records that evidenced spiritual counseling. 36 2 1 
Clients in oral health services that were reviewed.  38 38 39 

Rate 95% 5% 3% 
 
Percentage of client records that had mental health counseling offered to family members upon admission  

 Yes No N/A 
Number of client records that evidence mental health counseling offered 0 0 39 
Clients in oral health services that were reviewed.  39 39 39 

Rate 0% 0% 100% 
 
DISCHARGE 
Percentage of client records that evidence all refusals of attending physician referrals by hospice 
providers with evidence indicating an allowable reason for the refusal   

 Yes No N/A 
Client records that evidenced appropriate refusal 6 0 33 
Clients in hospice services that were reviewed.  6 39 39 

Rate 100% 0% 85% 
 
Percentage of client records that showed completed discharge documentation  

 Yes No N/A 
Client records that evidenced completed discharge documentation. 39 0 - 
Clients in hospice services that were reviewed.  39 38 - 

Rate 100% 0% - 
 
CONCLUSION 
The review showed that Hospice Care continue to be delivered at a high standard.  Seven of the 
thirteen Standard of Care data elements were scored at 100% compliance, including care plan, 
health assessment and discharge. Dietary and mental health counseling referrals to family members 
were below the threshold of 50% at 0% for each. These indicators are new to the review tool and 
will be documented in the future.  
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas HIV 
Services funding is utilized to provide in accordance to negotiated Priorities and Allocations for 
the designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county area 
including the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, and Wharton.  As part of its General Provisions for Grant 
Agreements, DSHS also requires that TRG ensures that all Subgrantees comply with statutes and 
rules, perform client financial assessments, and delivery service in a manner consistent with 
established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on 
all Subgrantees. Quality Compliance Reviews focus on issues of administrative, clinical, data 
management, fiscal, programmatic and quality management nature.  Administrative review 
examines Subgrantee operating systems including, but not limited to, non-discrimination, 
personnel management and Board of Directors.  Clinical review includes review of clinical service 
provision in the framework of established protocols, procedures, standards and guidelines.  Data 
management review examines the Subgrantee’s collection of required data elements, service 
encounter data, and supporting documentation. Fiscal review examines the documentation to 
support billed units as well as the Subgrantee’s fiscal management and control systems. 
Programmatic review examines non-clinical service provision in the framework of established 
protocols, procedures, standards and guidelines. Quality management review ensures that each 
Subgrantee has systems in place to address the mandate for a continuous quality management 
program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be 
address.  The Subgrantee is required to submit an improvement plan to bring the area of the finding 
into compliance.  This plan is monitored as part of the Subgrantee’s overall quality management 
monitoring.  Additional follow-up reviews may occur (depending on the nature of the finding) to 
ensure that the improvement plan is being effectively implemented. 
 
Scope of Funding 
TRG contracts with two Subgrantees to provide hospice services in the Houston HSDA.   
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INTRODUCTION 
 
Description of Service 
Mental Health Services are 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. Individual 
Therapy/counseling is defined as 1:1 or family-based crisis intervention and/or mental health 
therapy provided by a licensed mental health practitioner to an eligible HIV positive or HIV/AIDS 
affected individual.  Support Groups are defined as professionally led (licensed therapists or 
counselor) groups that comprise HIV positive individuals, family members, or significant others 
for the purpose of providing emotional support directly related to the stress of caring for an HIV 
positive person. 
 
Tool Development 
The TRG Mental Health Services Tool is based upon established local standards of care.  
 
Chart Review Process 
All charts were reviewed by Bachelors-degree registered nurse experienced in treatment, 
management, and clinical operations in HIV care of over 10 years.  The collected data for each site 
was recorded directly into a preformatted computerized database. The data collected during this 
process is to be used for service improvement.  
 
File Sample Selection Process 
Using the ARIES database, the file sample was created from a provider population of 216 who 
accessed mental health services in the measurement.  The records of 51 clients were reviewed, 
representing 24% of the unduplicated population.  The demographic makeup of the providers was 
used as a key to file sample pull. 
 
NOTES: DSHS modified their review process to exclude indicators that were <51% in last years 
this year.  As a result, only one (1) indicator was reviewed in 2018.  The results listed below are 
from 2017, with the exception of the one (1) indicator reviewed.     
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Demographics- Mental Health 

 2018 Annual    2019 Annual 

                   Total UDC: 216                        Total UDC: 282  

 
Age Number of 

Clients 
% of 
Total  

 
 

Age Number of 
Clients 

% of 
Total 

 
Client's age as of the end of the reporting 

period    
Client's age as of the end of the reporting 

period 
 Less than 2 years 0 0.00%   Less than 2 years 0 0.0% 
 02 - 12 years 0 0.00%    02 - 12 years 0 0.0% 
 13 - 24 years 4 1.85%    13 - 24 years 9 3.2% 
 25 - 44 years 73 33.80%    25 - 44 years 139 49.2% 
 45 - 64 years 127 58.80%    45 - 64 years 119 42.2% 

 
65 years or older 12 5.55% 

 
 

 
  

65 years or older 15 5.3% 

 Unknown 0 0.00%    Unknown 0 0.0% 

   216 100%  
 

   282 100% 

 
Gender Number of 

Clients 
% of 
Total    

Gender Number of 
Clients 

% of 
Total 

 
"Other" and "Refused" are counted as 

"Unknown"    
"Other" and "Refused" are counted as 

"Unknown" 
 Female 20 9.26%    Female 42 14.9% 
 Male 196 90.74%    Male 240 85.1% 

 
Transgender 

FTM 0 0.00% 
   

Transgender 
FTM 0 0.00% 

 
Transgender 

MTF 5* 2.31% 
   

Transgender 
MTF 9* 3.19% 

 Unknown 0 0.00%    Unknown 0 0.00% 

   216 100%      282 100% 

 
Race/Ethnicity Number of 

Clients 
% of 
Total    

Race/Ethnicity Number of 
Clients 

% of 
Total 

 Includes Multi-Racial Clients    Includes Multi-Racial Clients 
 White 138 63.89%    White 160 56.7% 
 Black 73 33.80%    Black 115 40.8% 
 Hispanic 38* 17.59%    Hispanic 66* 23.4% 
 Asian 2 0.93%    Asian 0 0.0% 

 
Hawaiian/Pacific 

Islander 0 0.00% 
   

Hawaiian/Pacific 
Islander 1 0.35% 

 
Indian/Alaskan 

Native 1 0.46% 
   

Indian/Alaskan 
Native 2 0.70% 

 Unknown 2 0.93%    Multi/Unknown 4 1.4% 

   216 100%      282 100% 

 From 01/01/18 - 12/31/18    From 01/01/19 - 12/31/19 
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RESULTS OF REVIEW-2018 
Psychosocial Assessment 
Psychosocial Assessment completed no later than third counseling session. 

 Yes No  N/A 

Clients with psychosocial assessment completed no later than the 3rd 
appt. 

59 - - 

Client records reviewed that included in this measure. 59 - - 
Rate 100% - - 

 
Psychosocial Assessment: Required Elements 
Psychosocial Assessment included assessment of all elements in the Mental Health Standards. 

 Yes No  N/A 

Clients with assessment completed no later than the 3rd appt. 59 - - 
Client records reviewed that included in this measure. 59 - - 

Rate 100% - - 
 
Treatment Plan 
(NEW 2018) Documentation of detailed treatment plan and services provided within client’s primary 
record. 

 Yes No  N/A 

Treatment plan and services detailed in client record. 38 12 1 
Client records reviewed that included in this measure. 50 50 51 

Rate 76% 24% 2% 
 
Treatment Plan completed no later than third counseling session. 

 Yes No  N/A 

Clients with treatment plans completed no later than the 3rd 
counseling session. 

52 - 7 

Client records reviewed that included in this measure. 52 - 59 
Rate 100% - 12% 

 
Treatment Plan: Signed by Therapist 
Treatment Plan was signed by the mental health professional who rendered service. 

 Yes No  N/A 

Clients with treatment plans signed by the mental health professional 
rendering service. 

52 - 7 

Client records reviewed that included in this measure. 52 - 59 
Rate 100% - 12% 

 
Treatment Plan: Reviewed/Modified  
Treatment Plan was reviewed and/modified at least every ninety (90) days. 

 Yes No  N/A 

Clients with treatment plans reviewed/modified every 90 days. 50 2 7 
Client records reviewed that included in this measure. 52 52 59 

Rate 96% 4% 12%   
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Services Provided: Required Elements 
Treatment included counseling covering all elements outlined in the Mental Health Standards. 

 Yes No  N/A 

Clients who received counseling covering all elements. 59 - - 
Client records reviewed that included in this measure. 59 - - 

Rate 100% - - 
 
Services Provided: Psychiatric Evaluation 
Treatment included psychiatric evaluation was conducted/referral completed if needed. 

 Yes No  N/A 

Clients who psychiatric evaluation was conducted/referral completed 
if needed. 

1 - 58 

Client records reviewed that included in this measure. 59 - 59 
Rate 100% - - 

 
Services Provided: Psychiatric Medication  
Treatment included psychotropic medication management services, if needed. 

 Yes No  N/A 

Clients who documented psychotropic medication management 
service was provided if needed. 

- - 59 

Client records reviewed that included in this measure. 59 - 59 
Rate 0% - 100% 

 
Services Provided: Progress Notes 
Progress notes completed for each counseling session and contained all elements outlined in the Mental 
Health Standards. 

 Yes No  N/A 

Clients with progress notes complete and containing all elements. 59 - - 
Client records reviewed that included in this measure. 59 - - 

Rate 100% - - 
 
Services Provided: Medical Care Coordination 
Evidence that care was coordinated as appropriate across all medical care coordination team members. 

 Yes No  N/A 

Clients with care coordinated across team. 59 - - 
Client records reviewed that included in this measure. 59 - - 

Rate 100% - - 
 
Referrals: Referrals Made as Needed 
Documentation that referrals were made as needed to specialized medical/mental health 
providers/services. 

 Yes No  N/A 

Clients with referral needed and made. 27 - 32 
Client records reviewed that included in this measure. 27 - 59 

Rate 100% - - 
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Referrals: Referrals Outcome 
Documentation is present in client’s record of the referral and the outcome of the referral. 

 Yes No  N/A 

Clients with referral document with outcome of referral. 27 - 32 
Client records reviewed that included in this measure. 27 - 59 

Rate 100% - - 
 
Discharge Planning 
Documentation is present that discharge planning was completed with the client. 

 Yes No  N/A 

Clients with documented discharge planning. 26 - 33 
Client records reviewed that included in this measure. 26 - 59 

Rate 100% - - 
 
Discharge 
Documentation is reason for discharge is located in the client’s record and is consistent with agency 
policies. 

 Yes No  N/A 

Clients with documented reason for discharge. 23 - 36 
Client records reviewed that included in this measure. 23 - 59 

Rate 100% - - 
 
HISTORICAL DATA 

 
 
 
CONCLUSION 
Quality of mental health services continues to excellent.  All clients reviewed (100%) completed 
a psychosocial assessment no later than the third counseling session, all clients had a treatment 
plan and medical care coordination was appropriate across all medical care coordination team 
members. Eleven data elements were met at 100%.     
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ORAL HEALTH CARE SERVICES 
2019 CHART REVIEW 
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas HIV 
Services funding is utilized to provide in accordance to negotiated Priorities and Allocations for 
the designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county area 
including the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, and Wharton.  As part of its General Provisions for Grant 
Agreements, DSHS also requires that TRG ensures that all Subgrantee’s comply with statutes and 
rules, perform client financial assessments, and delivery service in a manner consistent with 
established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on 
all Subgrantee’s. Quality Compliance Reviews focus on issues of administrative, clinical, data 
management, fiscal, programmatic and quality management nature. Administrative review 
examines Subgrantee operating systems including, but not limited to, non-discrimination, 
personnel management and Board of Directors. Clinical review includes review of clinical service 
provision in the framework of established protocols, procedures, standards and guidelines. Data 
management review examines the Subgrantee’s collection of required data elements, service 
encounter data, and supporting documentation. Fiscal review examines the documentation to 
support billed units as well as the Subgrantee’s fiscal management and control systems. 
Programmatic review examines non-clinical service provision in the framework of established 
protocols, procedures, standards and guidelines. Quality management review ensures that each 
Subgrantee has systems in place to address the mandate for a continuous quality management 
program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be 
address.  The Subgrantee is required to submit an improvement plan to bring the area of the finding 
into compliance.  This plan is monitored as part of the Subgrantee’s overall quality management 
monitoring.  Additional follow-up reviews may occur (depending on the nature of the finding) to 
ensure that the improvement plan is being effectively implemented. 
 
Scope of Funding  
TRG contracts with two Subgrantees to provide oral health care services in the Houston HSDA. 
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INTRODUCTION 
 
Description of Service 
Restorative dental services, oral surgery, root canal therapy, fixed and removable prosthodontics; 
periodontal services includes subgingival scaling, gingival curettage, osseous surgery, 
gingivectomy, provisional splinting, laser procedures and maintenance. Oral medication 
(including pain control) for HIV patients 15 years old or older must be based on a comprehensive 
individual treatment plan. Prosthodontics services to individuals living with HIV including but not 
limited to examinations and diagnosis of need for dentures, crowns, bridgework and implants, 
diagnostic measurements, laboratory services, tooth extraction, relines and denture repairs.  
 
Emergency procedures will be treated on a walk-in basis as availability and funding allows. 
Funded Oral Health Care providers are permitted to provide necessary emergency care regardless 
of a client’s annual benefit balance. If a provider cannot provide adequate services for emergency 
care, the patient should be referred to a hospital emergency room. 
 
Tool Development 
The TRG Oral Healthcare Review tool is based upon the established local and DSHS standards of 
care. 
 
Chart Review Process 
All charts were reviewed by Bachelors-degree registered nurse experienced in treatment, 
management, and clinical operations in HIV care. The collected data for each site was recorded 
directly into a preformatted computerized database. The data collected during this process is to be 
used for service improvement.  
 
File Sample Selection Process 
File sample was selected from a provider population of 3,597 clients who accessed oral healthcare 
services in the measurement year. The records of 119 clients were reviewed, representing 3.3% of 
the unduplicated population. The demographic makeup of the provider was used as a key to file 
sample pull. 
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Demographics- Oral Healthcare Services 

 2018 Annual    2019 Annual 

                   Total UDC: 3416                           Total UDC: 3597     

 
Age Number of 

Clients 
% of 
Total  

 
 

Age Number of 
Clients 

% of 
Total 

 
Client's age as of the end of the reporting 

period    
Client's age as of the end of the reporting 

period 
 Less than 2 years 0 0.00%   Less than 2 years 0 0.0% 
 02 - 12 years 0 0.00%    02 - 12 years 0 0.0% 
 13 - 24 years 89 2.61%    13 - 24 years 101 2.8% 
 25 - 44 years 1331 38.96%    25 - 44 years 1450 40.3% 
 45 - 64 years 1784 52.22%    45 - 64 years 1781 49.5% 

 
65 years or older 212 6.21% 

 
 

 
  

65 years or older 265 7.4% 

 Unknown 0 0.00%    Unknown 0 0.00% 
   3416 100%      3597 100% 

 
Gender Number of 

Clients 
% of 
Total    

Gender Number of 
Clients 

% of 
Total 

 
"Other" and "Refused" are counted as 

"Unknown"    
"Other" and "Refused" are counted as 

"Unknown" 
 Female 922 26.99%    Female 978 27.2% 
 Male 2494 73.00%    Male 2619 72.8% 

 
Transgender 

FTM 1* 0.02% 
   

Transgender 
FTM 2* 0.06% 

 
Transgender 

MTF 45* 1.31% 
   

Transgender 
MTF 43* 1.2% 

 Unknown 0 0.00%    Unknown 0 0.00% 
   3416 100%      3597 100% 

 
Race/Ethnicity Number of 

Clients 
% of 
Total    

Race/Ethnicity Number of 
Clients 

% of 
Total 

 Includes Multi-Racial Clients    Includes Multi-Racial Clients 
 White 1493 43.70%    White 1591 44.2% 
 Black 1845 54.01%    Black 1914 53.2% 
 Hispanic 1045* 30.59%    Hispanic 1145* 31.8% 
 Asian 39 1.14%    Asian 44 1.22% 

 
Hawaiian/Pacific 

Islander 2 0.05% 
   

Hawaiian/Pacific 
Islander 2 0.06% 

 
Indian/Alaskan 

Native 14 0.41% 
   

Indian/Alaskan 
Native 15 0.42% 

 Unknown 23 0.67%    Multi/Unknown 31 0.86% 
   3416 100%      3597 100% 
 From 01/01/18 - 12/31/18    From 01/01/19 - 12/31/19 
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RESULTS OF REVIEW 
 
MEDICAL/DENTAL HISTORY/SCREENING 
An initial or updated dental and medical history within the last year is documented in the client’s oral 
healthcare record (HRSA HAB Measure)  

 Yes No N/A 
Number of client records that showed evidence of the measure  118 1 - 
Clients records that were reviewed.  119 119 - 

Rate 99.2% 0.8% - 
 
Periodontal Screening/Examination completed within the measurement year in the client’s oral healthcare 
record (HRSA HAB Measure) 

 Yes No N/A 
Number of client records that showed evidence of the measure 95 16 8 
Clients records that were reviewed. 111 111 119 

Rate     86%    14% 6.7% 
 
LIMITED PHYSICAL EXAMINATION  
Dental provider obtained an initial baseline blood pressure/pulse reading during the initial limited 
physical examination and is documented in the client’s oral healthcare record. If not obtained, dental 
provider documented reason. 

 Yes No N/A 
Number of client records that showed evidence of the measure 118 1 - 
Clients records that were reviewed. 119 119 - 

Rate   99.2%   0.8% - 
 
ORAL EXAMINATION 
Oral examination conducted within the last year is documented in the client’s oral healthcare record 

 Yes No N/A 
Number of client records that showed evidence of the measure 116 1 2 
Clients records that were reviewed. 117 117 119 

Rate  99.1%  0.8% 1.7% 
 
TREATMENT PLAN 
Dental treatment plan to include specific diagnostic, preventive, and therapeutic was established or 
updated within the last year and signed by the oral healthcare professional providing the services (HRSA 
HAB Measure) 

 Yes No N/A 
Number of client records that showed evidence of the measure 104 13 2 
Clients records that were reviewed. 117 117 119 

Rate 88.9% 11.1% 1.7% 
 
Phase 1 treatment plan to include prevention, maintenance and/or elimination of oral pathology resulting 
from dental caries or periodontal disease was established within one year of initial assessment and signed 
by the oral healthcare professional providing the services (HRSA HAB Measure) 

 Yes No N/A 
Number of client records that showed evidence of the measure 89 5 25 
Clients records that were reviewed. 94 94 119 

Rate  94.7%  5.3% 21% 
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ORAL HEALTH EDUCATION 
Oral health education for oral hygiene instruction and smoking cessation (if applicable) conducted within 
the last year is documented in the patient’s oral healthcare record (HRSA HAB Measure) 

 Yes No N/A 
Client records that showed evidence of an intraoral exam. 89 30 - 
Clients in oral health services that were reviewed.  119 119 - 

Rate 74.8%   25.2% - 
 
REFERRALS  
Oral health care patients who have documented referrals have outcomes and/or follow-up documentation 
in the client’s oral health care record. 

 Yes No N/A 
Number of client records that showed evidence of the measure  - 1 118 
Number of clients records that were reviewed.  1 1 119 

Rate 0% 100% 99.1% 
 
MINIMUM DOCUMENTATION/SERVICES 
Oral Healthcare patients have evidence that an oral health care record for the patient was established.  

 Yes No N/A 
Number of client records that showed evidence of the measure  118 - 1 
Number of clients records that were reviewed.  118 - 119 

Rate 100% - 0.8% 
 
Oral health patients with documented evidence that oral health care services provided met the specific 
limitations or caps as set forth for the dollar amount and any additional limitations as set regionally for 
type of procedures, or combination of these. 

 Yes No N/A 
Number of client records that showed evidence of the measure  118 1 - 
Number of clients records that were reviewed.  119 119 - 

Rate 99.1% 0.8% - 
 
If the cost of dental care exceeded the annual maximum amount for Ryan White/State Services funding, 
reason is documented in the patient’s oral health care record. 

 Yes No N/A 
Number of client records that showed evidence of the measure  28 1 90 
Number of clients records that were reviewed.  29 29 119 

Rate 96.6% 3.4% 75.6% 
 
CONCLUSIONS 
The 2019 data shows a continuation of excellent oral healthcare services overall.  All but one 
indicator was well above the established threshold for compliance with applicable guidelines and 
expectations. Phase 1 treatment plans and completed oral health examinations were well 
documented. Periodontal screening/ examination did increase from 50% to 86% this year. Oral 
instruction and smoking cessation is a fairly new data element starting in 2017, it was assessed at 
a compliance rate of 24% in 2017 (81%, 2018), and continues to show maintained compliance at 
74.8% this year.   
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REFERRAL FOR HEALTH CARE SERVICES- ADAP 
2019 CHART REVIEW 
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PREFACE 
 
DSHS Monitoring Requirements 
The Texas Department of State Health Services (DSHS) contracts with The Houston Regional 
HIV/AIDS Resource Group, Inc. (TRG) to ensure that Ryan White Part B and State of Texas HIV 
Services funding is utilized to provide in accordance to negotiated Priorities and Allocations for 
the designated Health Service Delivery Area (HSDA).  In Houston, the HDSA is a ten-county area 
including the following counties: Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, 
Montgomery, Walker, Waller, and Wharton.  As part of its General Provisions for Grant 
Agreements, DSHS also requires that TRG ensures that all Subgrantee’s comply with statutes and 
rules, perform client financial assessments, and delivery service in a manner consistent with 
established protocols and standards. 
 
As part of those requirements, TRG is required to perform annual quality compliance reviews on 
all Subgrantee’s. Quality Compliance Reviews focus on issues of administrative, clinical, data 
management, fiscal, programmatic and quality management nature. Administrative review 
examines Subgrantee operating systems including, but not limited to, non-discrimination, 
personnel management and Board of Directors. Clinical review includes review of clinical service 
provision in the framework of established protocols, procedures, standards and guidelines. Data 
management review examines the Subgrantee’s collection of required data elements, service 
encounter data, and supporting documentation.  Fiscal review examines the documentation to 
support billed units as well as the Subgrantee’s fiscal management and control systems. 
Programmatic review examines non-clinical service provision in the framework of established 
protocols, procedures, standards and guidelines. Quality management review ensures that each 
Subgrantee has systems in place to address the mandate for a continuous quality management 
program. 
 
QM Component of Monitoring 
As a result of quality compliance reviews, the Subgrantee receives a list of findings that must be 
address.  The Subgrantee is required to submit an improvement plan to bring the area of the finding 
into compliance. This plan is monitored as part of the Subgrantee’s overall quality management 
monitoring.  Additional follow-up reviews may occur (depending on the nature of the finding) to 
ensure that the improvement plan is being effectively implemented. 
 
Scope of Funding  
TRG contracts with five Subgrantees to provide referral for health care services in the Houston 
HSDA. 
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INTRODUCTION 
 
Description of Service 
Referral for Health Care and Support Services directs a client to needed core medical or support 
services in person or through telephone, written, or other type of communication. This service 
may include referrals to assist eligible clients to obtain access to other public or private programs 
for which they may be eligible (e.g., Medicaid, Medicare Part D, State Pharmacy Assistance 
Programs, Pharmaceutical Manufacturer’s Patient Assistance Programs, and other state or local 
health care and supportive services, or health insurance Marketplace plans). 
 
Benefits Counseling:  Services should facilitate a client’s access to public/private health and 
disability benefits and programs. This service category works to maximize public funding by 
assisting clients in identifying all available health and disability benefits supported by funding 
streams other than RWHAP Part B and/or State Services funds.  
 
Health Care Services: Clients should be provided assistance in accessing health insurance or 
Marketplace plans to assist with engagement in the health care system and HIV Continuum of 
Care, including medication payment plans or programs. Services focus on assisting client’s entry 
into and movement through the care service delivery network such that RWHAP and/or State 
Services funds are payer of last resort. 
 
Tool Development 
The DSHS Referral for Healthcare Review tool is based upon the established local and DSHS 
standards of care. 
 
Chart Review Process 
All charts were reviewed by Masters-level Social Worker experienced in programmatic 
requirements and guidelines for the THMP program. The collected data for each site was recorded 
directly into a preformatted computerized spreadsheet. The data collected during this process is to 
be used for service improvement.  
 
File Sample Selection Process 
File sample was selected from a provider population of 6,098 clients who accessed oral healthcare 
services in the measurement year. The records of 200 clients were reviewed, representing 3.3% of 
the unduplicated population. The demographic makeup of the provider was used as a key to file 
sample pull. 
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Demographics- Referral for Healthcare Services-ADAP 

 2019 Annual    2020 Annual 

                   Total UDC: 6098                           Total UDC:      

 
Age Number of 

Clients 
% of 
Total  

 
 

Age Number of 
Clients 

% of 
Total 

 
Client's age as of the end of the reporting 

period    
Client's age as of the end of the reporting 

period 
 Less than 2 years  0.00%   Less than 2 years   
 02 - 12 years  0.00%    02 - 12 years   
 13 - 24 years 319 5.23%    13 - 24 years   
 25 - 44 years 3355 55.02%    25 - 44 years   
 45 - 64 years 2260 37.06%    45 - 64 years   

 
65 years or older 164 2.69% 

 
 

 
  

65 years or older   

 Unknown 0 0.00%    Unknown   
   6098 100%       100% 

 
Gender Number of 

Clients 
% of 
Total    

Gender Number of 
Clients 

% of 
Total 

 
"Other" and "Refused" are counted as 

"Unknown"    
"Other" and "Refused" are counted as 

"Unknown" 
 Female 1433 23.50%    Female   
 Male 4577 75.06%    Male   

 
Transgender 

FTM 1 0.02% 
   

Transgender 
FTM   

 
Transgender 

MTF 86 1.41% 
   

Transgender 
MTF   

 Unknown 1 0.02%    Unknown   
   6098 100%       100% 

 
Race/Ethnicity Number of 

Clients 
% of 
Total    

Race/Ethnicity Number of 
Clients 

% of 
Total 

 Includes Multi-Racial Clients    Includes Multi-Racial Clients 
 White 741 12.15%    White   
 Black 2758 45.23%    Black   
 Hispanic 2468 40.47%    Hispanic   
 Asian 90 1.48%    Asian   

 
Hawaiian/Pacific 

Islander 3 0.05% 
   

Hawaiian/Pacific 
Islander   

 
Indian/Alaskan 

Native 10 0.16% 
   

Indian/Alaskan 
Native   

 Unknown 28 0.46%    Multi/Unknown   
   6098 100%       100% 
 From 01/01/19 - 12/31/19    From 01/01/20 - 12/31/20 
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RESULTS OF REVIEW- BASELINE YEAR 
 
Benefits Counseling 
Documented evidence of education provided on public and/or private benefit programs in the primary 
client record.    

 Yes No N/A 
Number of client records that showed evidence of the measure  108 92 - 
Number of client records that were reviewed.  200 200 - 

Rate   54%    46% - 
 
Documented evidence of public and/or private benefit applications completed as appropriate within (14) 
business days of the eligibility determination date in the primary client record.   

 Yes No N/A 
Number of client records that showed evidence of the measure  117 83 - 
Number of client records that were reviewed.  200 200 - 

Rate   58.5%   41.5% - 
 
Health Care Services 
Documented evidence of assistance provided to access health insurance or Marketplace plans in the 
primary client record. 

 Yes No N/A 
Number of client records that showed evidence of the measure  118 82 - 
Number of client records that were reviewed.  200 200 - 

Rate   59%    41% - 
 
Documented evidence of a referral for other core or support services who have documented evidence of 
the education provided to the client on how to access these services in the primary client record.  

 Yes No N/A 
Number of client records that showed evidence of the measure  9 83 108 
Number of client records that were reviewed.  92 92 200 

Rate   10%   90% 54% 
 
Documented evidence of referrals provided to any core or support services that had follow-up 
documentation within (10) business days of the referral in the primary client record.  

 Yes No N/A 
Number of client records that showed evidence of the measure  9 83 108 
Number of client records that were reviewed.  92 92 200 

Rate 10% 90% 54% 
 
ARIES Documentation 
Documented evidence of ADAP application being uploaded onto ARIES within one (1) business day of 
completion.  

 Yes No N/A 
Number of client records that showed evidence of the measure  95 62 43 
Number of client records that were reviewed.  157 157 200 

Rate 60.5% 39.5% 21.5% 
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Documented evidence of THMP being notified within three (3) business days of completed ADAP 
application upload into ARIES. 

 Yes No N/A 
Number of client records that showed evidence of the measure  104 53 43 
Number of client records that were reviewed.  157 157 200 

Rate 66.2%  33.8% 21.5% 
 
Documented evidence of completed secondary review of ADAP application indicated before application 
submission to THMP.  

 Yes No N/A 
Number of client records that showed evidence of the measure  115 42 43 
Number of client records that were reviewed.  157 157 200 

Rate 73.2%   26.8% 21.5% 
 
Case Closure Summary  
Documentation of case closure summary in client primary client record.  

 Yes No N/A 
Number of client records that showed evidence of the measure  0 84 116 
Number of client records that were reviewed.  84 84 200 

Rate   0%  100% 58% 
 
 
CONCLUSIONS 
The ADAP Enrollment Worker (AEW) program funded under the Referral for Healthcare service 
category is a new program. In 2019, there were 6098 unduplicated clients served, with 848 new 
clients. AEW workers provided assistance with 4035 applications, 1797 attestations, and 2446 
recertifications during the calendar year. They also entered 18,928 service encounters! Review 
year 2019 was a baseline year to assess all Houston HSDA programs with a revised review tool.  
Six (6) of the ten (10) indicators reviewed were above the established threshold of 50%, however 
follow-up needs to occur with four (4) indicators below the threshold.  Due to this program(s) 
being newly established, documentation of activities was inconsistent.  Technical assistance was 
provided and outcomes for 2020 review should reflect training on documenting service activities.  
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TRG Consumer Engagement Feedback Results 2019 
Feedback Period January 2019-December 2019 

  
 
 
OVERVIEW 
 
The Consumer Engagement Feedback Process is used by The Resource Group (TRG) to determine 
consumer experience and satisfaction accessing funded services. The process formally known as 
the consumer interview process has grown each year based on the lessons learned from 
implementation. The process and report system began in 2014 as a method of reporting feedback 
from consumers who received services within the reporting year. Consumer engagement is required 
as part of the TRG grant monitoring process at each Subrecipient in Houston and the fifty-one 
county areas of East Texas.  The feedback was gathered through a variety of methods including but 
not limited to;  

• Consumer Interviews 
• Calls 
• Meetings 
• Survey 
• Evaluations from Consumer Meetings/Events  
• Advisory Board Feedback 
• Client Concerns  
• Follow up calls to consumers who had a client concern within the feedback period. 

 
The barriers and challenges to obtaining feedback can range from consumer concerns including if 
the information will be utilized, who will have access to the statements, if the consumer is identified, 
and does their feedback matter. TRG has designed the process and reports to encourage feedback 
and recommendations. All experiences with TRG funded services are considered for the inclusion 
in this report. TRG provides this report at consumer meetings and other consumer engagement 
opportunities to show consumers their feedback is important. As a result of the efforts to address 
the challenges consumers have continued to more freely discuss their concerns and report 
dissatisfaction. 
 
The purpose of the consumer engagement feedback process is to check the flow of information, 
gather feedback, identify trends and training needs of consumers related to services, programs, and 
funding updates. Each year TRG uses this report to assist with improvement planning.  TRG 
identifies lessons learned and uses them to update the process and the questions asked during the 
next feedback period. 
 
CROSS-SERVICE TRENDS 
 
Overall, consumers reported satisfaction with the services they are receiving.  Consumers, who are 
in care, feel comfortable and satisfied with their medical team and care process. The services which 
received the most feedback in 2019 were Oral Health Care (dental services) and Health Insurance 
Assistance (HIA). Oral Health Care received a low number of client concerns where consumers 
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were willing to their give contact information for TRG to follow up. 75% of the consumers had 
concerns but did not wish to give their contact information for follow up purposes. All consumer 
concerns were addressed by TRG as part of the problem resolution process.  Of the consumers who 
gave their consent to be contacted for follow up. 50% were unreachable through the contact 
information given to TRG. The chart and numbers below reflect the consumers who could be 
reached, TRG staff either spoke to the client or just left a message. 
 
Comments from consumers who were reached as a follow up to concerns with dental service gave 
mixed reviews.  Of those who contacted, 1/3 of the consumers who had a concern accessing service 
stated that they felt the Subrecipient made efforts to address their concern. 1/3 of the follow-up 
group of consumers stated they had not returned to the Subrecipient to seek services and were 
unsure if improvements had been made. 1/3 did not feel like enough improvements were in place 
and stated they still faced challenges. TRG staff informed consumers that the efforts to address their 
concerns would continue. 
 

 
 
Consumers in Houston mentioned communication between staff and consumers at most 
Subrecipients needs improvement (i.e. calls not returned, difficulty reaching staff and difficulties 
navigating phone systems to reach a live person). Problems such as getting medication refills were 
discussed as problems and results of difficulties in communication with Subrecipients. 
 
There is an ongoing disconnection between consumers and the Subrecipent complaint process or 
how concerns are resolved with the Subrecipent.  Only 25% of consumers were familiar with the 
Subrecipient process and complaint forms. This discussion has continued for multiple years. 
Consumers who had complaints expressed their complaints have been addressed and resolved. 
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TRG continues to address concerns and bring reasonable solution between consumer and 
Subrecipient within the Ryan White Standards of Care. There are rare occasions where satisfaction 
cannot be achieved. This does not mean the concern is not documented. Each concern is 
documented and used to identify trends and best practices of resolution. 
 
The lessons learned and new questions to be added to the interviews and feedback processes for 
2020 include:  

• TRG has begun to develop multiple Advisory Boards base on target populations and 
service-specific focuses. In 2019, TRG started a Reentry Advisory Board and hosted an 
Advisory Board for Clinical Trials related to HIV. TRG staff is also creating an Advisory 
Board for its Problem Resolution process. 

• Service-specific/specific population questions  
- Based on client questions, comments and concerns related to Dental/Oral Health 

Services, TRG will focus on strategies to gather information, engage consumers and 
proactively address gaps in communication between the Oral Health Subrecipient 
consumers.   

a. To gather information; a dental survey has been developed and will be 
available in English and Spanish. The survey will available online and as a 
hard copy. 

b. To engage consumers; TRG will lead an Oral Health Advisory Board. A 
flyer has been created to recruit consumers to focus on reporting trends, 
progress, consumer feedback goals.    

c. To proactively assisting Oral Health Subrecipient in strengthening their 
communication efforts with consumers seeking and receiving Oral Health 
Services funded by TRG.   
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TRG efforts in obtaining consumer feedback identified the need for Subrecipients to create and 
facilitate Subrecipent specific/customized training for their consumers which may include but are 
not limited to: 

• Consumers should review and provide feedback on Subrecipient policies and procedures 
which directly affect clients on an annual basis. TRG staff has provided onsite technical 
assistance (TA). This can be addressed on the Consumer Engagement Work Plan.  

• Subrecipient should provide training on each service which are available to consumers and 
details to help consumers understand the length of processes for specific procedures or 
services. The Subrecipient Consumer Advisory Board quarterly meetings and host service-
specific training or educational meetings for clients. This can be addressed on the Consumer 
Engagement Work Plan.  

 
SERVICE-SPECIFIC TRENDS 
 
Oral Health Care 
Consumers in the local area have concerns about changes that affect access to this service. TRG 
has addressed concerns with the Subrecipients. TRG conducted follow-up efforts with consumers 
with concerns. This service has mixed reviews on the improvement efforts. TRG will continue to 
focus on addressing concerns with this service. 
 
Mental Health Services 
Consumers were satisfied with this service. There were no identified or reported issues related to 
this service. 
 
Home and Community-Based Health Care Services  
Consumers were satisfied with this service. Consumer's understanding of the service they are 
receiving has continued to improve over multiple years. There were no identified or reported issues 
related to this service. 
 
Early Intervention Services – Incarcerated (EIS) 
EIS consumers seem to be very knowledgeable and appreciative of access to service. The 
consumers were pleased to be referred to as experts and some inquired about learning more about 
the Ryan White system and how to participate upon release. There were no identified or reported 
issues related to this service. 
 
Linguistic Services  
There were no identified or reported issues related to this service. 
 
Hospice Care Services  
There were no identified or reported issues related to this service. 
 
Health Insurance Assistance (HIA) 
Consumers of this service are very knowledgeable about this service. HIA consumers were satisfied 
and appreciative of the availability of the service. Consumers stated that HIA was simple to get and 
easy to use. There were no identified or reported issues related to this service. 
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FY 2021 Priority Setting Process 

(Priority and Allocations Committee approved 02-27-20) 
 
1. Agree on the priority-setting process. 
2. Agree on the principles to be used in the decision making process. 
3. Agree on the criteria to be used in the decision making process. 
4. Agree on the process to be used to determine service categories that will be considered for 

allocations. (This is done at a joint meeting of members of the Quality Improvement, Priority and 
Allocations and Affected Community Committees and others, or in other manner agreed upon by the 
Planning Council).  

5. Staff creates an information binder containing documents to be used in the Priority and Allocations 
Committee decision-making processes. The binder will be available at all committee meetings and 
copies will be made available upon request. 

6. Committee members attend a training session to review the documents contained in the information 
binder and hear presentations from representatives of other funding sources such as HOPWA, 
Prevention, Medicaid and others. 

7. Staff prepares a table that lists services that received an allocation from Part A or B or State Service 
funding in the current fiscal year.  The table lists each service category by HRSA-defined core/non-
core category, need, use and accessibility and includes a score for each of these five items. The 
utilization data is obtained from calendar year CPCDMS data. The medians of the scores are used as 
guides to create midpoints for the need of HRSA-defined core and non-core services. Then, each 
service is compared against the midpoint and ranked as equal or higher (H) or lower (L) than the 
midpoint.  

8. The committee meets to do the following. This step occurs at a single meeting: 

• Review documentation not included in the binder described above. 
• Review and adjust the midpoint scores.  
• After the midpoint scores have been agreed upon by the committee, public comment is received. 
• During this same meeting, the midpoint scores are again reviewed and agreed upon, taking public 

comment into consideration. 
• Ties are broken by using the first non-tied ranking.  If all rankings are tied, use independent data 

that confirms usage from CPCDMS or ARIES. 
• By matching the rankings to the template, a numerical listing of services is established. 
• Justification for ranking categories is denoted by listing principles and criteria. 
• Categories that are not justified are removed from ranking.  
• If a committee member suggests moving a priority more than five places from the previous year’s 

ranking, this automatically prompts discussion and is challenged; any other category that has 
changed by three places may be challenged; any category that moves less than three places cannot 
be challenged unless documentation can be shown (not cited) why it should change. 

• The Committee votes upon all challenged categorical rankings. 
•  At the end of challenges, the entire ranking is approved or rejected by the committee. 

 
(Continued on next page) 
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9. At a subsequent meeting, the Priority and Allocations Committee goes through the allocations 

process.  
10. Staff removes services from the priority list that are not included on the list of services recommended 

to receive an allocation from Part A or B or State Service funding.  The priority numbers are adjusted 
upward to fill in the gaps left by services removed from the list. 

11. The single list of recommended priorities is presented at a Public Hearing. 
12. The committee meets to review public comment and possibly revise the recommended priorities. 
13. Once the committee has made its final decision, the recommended single list of priorities is 

forwarded as the priority list of services for the following year.   
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Priority and Allocations 
FY 2021 Guiding Principles and Decision Making Criteria  

(Priority and Allocations Committee approved 02-27-20) 

 
Priority setting and allocations must be based on clearly stated and consistently applied principles and 
criteria.  These principles are the basic ideals for action and are based on Health Resources and Services 
Administration (HRSA) and Department of State Health Services (DSHS) directives.  All committee 
decisions will be made with the understanding that the Ryan White Program is unable to completely 
meet all identified needs and following legislative mandate the Ryan White Program will be considered 
funding of last resort.  Priorities are just one of many factors which help determine allocations. All Part A 
and Part B service categories are considered to be important in the care of people living with HIV.  Decisions 
will address at least one or more of the following principles and criteria. 
 
Principles are the standards guiding the discussion of all service categories to be prioritized and to which 
resources are to be allocated.  Documentation of these guiding principles in the form of printed materials 
such as needs assessments, focus group results, surveys, public reports, journals, legal documents, etc. will 
be used in highlighting and describing service categories (individual agencies are not to be considered). 
Therefore decisions will be based on service categories that address the following principles, in no 
particular order:  
 
Principles 

A. Ensure ongoing client access to a comprehensive system of core services as defined by 
HRSA 

B. Eliminate barriers to core services among affected sub-populations (racial, ethnic and 
behavioral) and low income, unserved, underserved and severe need populations (rural and 
urban) 

C. Meet the needs of diverse populations as addressed by the epidemiology of HIV 
D. Identify individuals newly aware of their status and link them to care. Address the needs of 

those that are aware of their status and not in care. 
 
Allocations only 

E. Document or demonstrate cost-effectiveness of services and minimization of duplication 
F. Consider the availability of other government and non-governmental resources, including 

Medicaid, Medicare, CHIP, private insurance and Affordable Care Act related insurance 
options, local foundations and non-governmental social service agencies 

G. Reduce the time period between diagnosis and entry into HIV medical care to facilitate 
timely linkage.  

 
Criteria are the standards on which the committee’s decisions will be based.  Positive decisions will only 
be made on service categories that satisfy at least one of the criteria in Step 1 and all criteria in Step 2.  
Satisfaction will be measured by printed information that address service categories such as needs 
assessments, focus group results, surveys, reports, public reports, journals, legal documents, etc. 

 
 

(Continued)  
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DECISION MAKING CRITERIA STEP 1:   
A. Documented service need with consumer perspectives as a primary consideration 
B. Documented effectiveness of services with a high level of benefit to people and families 

living with HIV, including quality, cost, and outcome measures when applicable 
C. Documented response to the epidemiology of HIV in the EMA and HSDA 
D. Documented response to emerging needs reflecting the changing local epidemiology of 

HIV while maintaining services to those who have relied upon Ryan White funded 
services.  

E. When allocating unspent and carryover funds, services are of documented sustainability 
across fiscal years in order to avoid a disruption/discontinuation of services 

F. Documented consistency with the current Houston Area Comprehensive HIV Prevention 
and Care Services Plan, the Continuum of Care, the National HIV/AIDS Strategy, the 
Texas HIV Plan and their underlying principles to the extent allowable under the Ryan 
White Program to: 
• build public support for HIV services;  
• inform people of their serostatus and, if they test positive, get them into care;  
• help people living with HIV improve their health status and quality of life and prevent 

the progression of HIV;  
• help reduce the risk of transmission; and  
• help people with advanced HIV improve their health status and quality of life and, if 

necessary, support the conditions that will allow for death with dignity 
 

 
DECISION MAKING CRITERIA STEP 2:   

A. Services have a high level of benefit to people and families living with HIV, including cost 
and outcome measures when applicable 

B. Services are accessible to all people living with or affected by HIV, allowing for 
differences in need between urban, suburban, and rural consumers as applicable under Part 
A and B guidelines 

C. The Council will minimize duplication of both service provision and administration and 
services will be coordinated with other systems, including but not limited to HIV 
prevention, substance use, mental health, and Sexually Transmitted Infections (STIs). 

D. Services emphasize access to and use of primary medical and other essential HRSA 
defined core services  

E. Services are appropriate for different cultural and socioeconomic populations, as well as 
care needs 

F. Services are available to meet the needs of all people living with HIV and families, as 
applicable under Part A and B guidelines 

G. Services meet or exceed standards of care 
H. Services reflect latest medical advances, when appropriate 
I. Services meet a documented need that is not fully supported through other funding streams 

 
PRIORITY SETTING AND ALLOCATIONS ARE SEPARATE DECISIONS. 
All decisions are expected to address needs of the overall community affected by 
the epidemic.  
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2020 Policy for Addressing Unobligated and Carryover Funds 
(Priority and Allocations Committee approved 02-27-20) 

 
Background 
The Ryan White Planning Council must address two different types of money: Unobligated and 
Carryover.   
 
Unobligated funds are funds allocated by the Council but, for a variety of reasons, are not put into 
contracts. Or, the funds are put into a contract but the money is not spent.  For example, the Council 
allocates $700,000 for a particular service category.  Three agencies bid for a total of $400,000.  The 
remaining $300,000 becomes unobligated.  Or, an agency is awarded a contract for a certain amount of 
money.  Halfway through the grant year, the building where the agency is housed must undergo extensive 
remodeling prohibiting the agency from providing services for several months.  As the agency is unable 
to deliver services for a portion of the year, it is unable to fully expend all of the funds in the contract.  
Therefore, these unspent funds become unobligated.  The Council is informed of unobligated funds via 
Procurement Reports provided to the Quality Improvement (QI) and Priority and Allocations (P&A) 
Committees by the respective Administrative Agencies (AA), HCPHS/ Ryan White Grant 
Administration and The Resource Group. 
 
Carryover funds are the RW Part A Formula and MAI funds that were unspent in the previous year.  
Annually, in October, the Part A Administrative Agency will provide the Committee with the estimated 
total allowable Part A and MAI carryover funds that could be carried over under the Unobligated 
Balances (UOB) provisions of the Ryan White Treatment Extension Act. The Committee will allocate 
the estimated amount of possible unspent prior year Part A and MAI funds so the Part A AA can submit 
a carryover waiver request to HRSA in December. 
 
The Texas Department of State Health Services (DSHS) does not allow carryover requests for unspent 
Ryan White Part B and State Services funds. 
 
It is also important to understand the following applicable rules when discussing funds:  
 
1.) The Administrative Agencies are allowed to move up to 10% of unobligated funds from one 

service category to another.  The 10% rule applies to the amount being moved from one category 
and the amount being moved into the other category.  For example, 10% of an $800,000 service 
category is $80,000.  If a $500,000 category needs the money, the Administrative Agent is only 
allowed to move 10%, or $50,000 into the receiving category, leaving $30,000 unobligated. 

2.) Due to procurement rules, it is difficult to RFP funds after the mid-point of any given fiscal year. 
 
In the final quarter of the applicable grant year, after implementing the Council-approved October 
reallocation of unspent funds and utilizing the existing 10% reallocation rule to the extent feasible, the 
AA may reallocate any remaining unspent funds as necessary to ensure the Houston EMA/HSDA has 
less than 5% unspent Formula funds and no unspent Supplemental funds. The AA for Part B and State 
Services funding may do the same to ensure no funds are returned to the Texas Department of State 
Health Services (TDSHS). The applicable AA must inform the Council of these shifts no later than the 
next scheduled Ryan White Planning Council Steering Committee meeting. 
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Recommendations for Addressing Unobligated and Carryover Funds: 
 
1.) Requests from Currently Funded Agencies Requesting an Increase in Funds in Service 

Categories where The Agency Currently Has a Contract: These requests come at designated times 
during the year.    

 
A.) In response, the AA will provide funded agencies a standard form to document the request 

(see attached).  The AA will state the amount currently allocated to the service category, state 
the amount being requested, and state if there are eligible entities in the service category. This 
form is known as a Request for Service Category Increase. The AA will also provide a 
Summary Sheet listing all requests that are eligible for an increase (e.g. agency is in good 
standing).  

 
The AA must submit this information to the Office of Support in an appropriate time for 
document distribution for the April, July and October P&A Committee meetings. The form must 
be submitted for all requests regardless of the completeness of the request. The AA for Part B 
and State Services Funding will do the same, but the calendar for the Part B AA to submit the 
Requests for Service Category Increases to the Office of Support is based upon the current Letter 
of Agreement. The P&A Committee has the authority to recommend increasing the service 
category funding allocation, or not.  If not, the request "dies" in committee. 

 
2.) Requests for Proposed Ideas: These requests can come from any individual or agency at any time 

of the year.  Usually, they are also addressed using unobligated funds. The individual or agency 
submits the idea and supporting documentation to the Office of Support.   The Office of Support 
will submit the form(s) as an agenda item at the next QI Committee meeting for informational 
purposes only, the Office of Support will inform the Committee of the number of incomplete or 
late requests submitted and the service categories referenced in these requests.  The Office of 
Support will also notify the person submitting the Proposed Idea form of the date and time of the 
first committee meeting where the request will be reviewed.  All committees will follow the 
RWPC bylaws, policies, and procedures in responding to an "emergency" request. 

 
Response to Requests: Although requests will be accepted at any time of the year, the       Priority 
and Allocations Committee will Review requests at least three times a year (in April, July, and 
October). The AA will notify all Part A or B agencies when the P&A Committee is preparing to 
allocate funds. 

 
3.) Committee Process: The Committee will prioritize recommended requests so that the AA can 

distribute funds according to this prioritized list up until May 31, August 31 and the end of the 
grant year.  After these dates, all requests (recommended or not) become null and void and must 
be resubmitted to the AA or the Office of Support to be considered in the next funding cycle. 
 
After reviewing requests and studying new trends and needs the committee will review the 
allocations for the next fiscal year and, after filling identified gaps in the current year, and if 
appropriate and possible, attempt to make any increase in funding less dramatic by using an 
incremental allocation in the current fiscal year. 

 
4.) Projected Unspent Formula Funds: Annually in October, the Committee will allocate the 

projected, current year, unspent, Formula funds so that the Administrative Agent for Part A can 
report this to HRSA in December.       



 

 
 

Operations 
Committee Report 
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2020 Council Orientation Evaluation Results 
 

Introduction 
The 2019 Operations Committee hosted the 2020 Houston Area Ryan White Planning Council 
Orientation on January 23, 2020 at Third Coast Restaurant and Conference Center. Staff asked 
members who attended Orientation to complete evaluation forms. Twenty-seven attendees 
completed an evaluation form, 33% of whom were new members.  
 
Members were asked to: 

 Describe their favorite part of Orientation 
 Rate the quality of logistic features of the event 
 Rate the helpfulness of each session for preparing the members to serve on Council 
 Rate their confidence in their ability to successfully participate in Council following 

Orientation 
 Suggest any topics they thought would be useful to include in the 2021 Council Orientation 

 
Successes 

1. In descending order, the favorite parts of Orientation were: 
a. Getting to know new and returning members 
b. Trends in HIV Prevention and Care (particularly molecular HIV surveillance) 
c. Lunch 
d. Jeopardy 

2. All meeting logistic features had mean quality ratings of 4.68 or higher. This means that, 
on average, the location, meeting space, food and drink provided, materials, overall 
agenda, facilitators, and staff communication were rated as “Very Good” or “Excellent”.  

3. All Orientation sessions had a mean helpfulness rating of 4.60 or higher. This means 
that, on average, attendees rated all sessions as “Very Helpful”, or “Extremely 
Helpful”. Lunch/introductions received the highest mean helpfulness rating (4.63), 
followed by the Committee Orientation (4.61), and Trends in HIV Prevention and Care 
(4.61). 

4. All new member sessions received helpfulness ratings of 5.00, meaning that, on 
average, attendees rated all new member sessions as “Extremely Helpful”. 

5. The mean confidence rating was 4.46. This means, on average, members reported 
being “Very Confident” following the 2020 Orientation. 
 

Challenges 
1. Though the overall agenda received an “Excellent” average rating (4.65), two attendees 

commented on the need to limit the time spent on introductions, and manage pacing of 
the agenda. 

 
Opportunities 
The following are direct quotes from members who attended Orientation on what topics they 
would like to see included in the 2021 Council Orientation: 

 “More info on molecular science.” 
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AFFECTED COMMUNITY 
Meetings are on the second Mondays 
following Council starting at 12 noon.   
February 24  July 20 
March 17* 
March 23 

 August 24 
September 21 

April no meeting  October 19 
May 18**  November 23 
June 22  December no mtg  

 
COMPREHENSIVE HIV PLANNING 

Meetings are on the second Thursdays 
starting at 2:00 pm: 

February 13  August 13 
March 12  September 10 
April 9  October 8 
May 14  November 12 
June 11  December 10 
July 9   

 
OPERATIONS 

Meetings are on the Tuesdays following 
Council starting at 11:30 am:   

February 18  August 18 
March 17  September 15 
April 14  October 13 
May 19  November 17 
June 16 
July 14 

 December no mtg 

 
 

PLANNING COUNCIL 
Meetings are the second Thursday of the 
month starting at 12 noon: 

February 13  Aug. 6** 
March 12  September 10 
April 9  October 8 
May 14  November 12 
June 11  December 10 
July 9   

 
PRIORITY & ALLOCATIONS 

Meetings are on the fourth Thursday of the 
month at 12 pm: 

February 27  July 23 
March 17* 
March 26 

 August 27 
September 24 

April 23  October 22 
May 28  November no mtg
June 25  December no mtg 

 

QUALITY IMPROVEMENT 
Meetings are on the Tuesdays following 
Council starting at 2:00 pm: 

February 18  August 18 
March 17*  September 15 
April 14  October 13 
May 19  November 17 
June 16 
July 14 

 December no mtg 

 
 

STEERING 
Meetings are on the first Thursday of the 
month starting at 12 noon:  

February 6  July 30** 
March 5  September 3 
April 2  October 1 
May 7  November 5 
June 4  December 3 
July 2   

 
 
 
*Joint meeting of the Affected 
Community, Priority and Allocations and 
Quality Improvement Committees. 

 
** The Committee is meeting one week 
early due to a conflict the next week. 
 
BOLD = Special meeting date, time or 
place 
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