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HRSA Definition:

The RWHAP legislation defines EIS for Parts A, B, and C. See § 2651(e) of the Public Health Service Act.

Program Guidance:
The elements of EIS often overlap with other services category descriptions; however, EIS is the combination of such services
rather than a stand-alone service. RWHAP Part A recipients should be aware of programmatic expectations that stipulate the
allocation of funds into specific service categories.
o RWHAP Parts A and B EIS services must include the following four components:
o Targeted HIV testing to help the unaware learn of their HIV status and receive referral to HIV care and treatment
services if found to be HIV-infected
= Recipients must coordinate these testing services with other HIV prevention and testing programs to avoid
duplication of efforts
= HIV testing paid for by EIS cannot supplant testing efforts paid for by other sources
o Referral services to improve HIV care and treatment services at key points of entry
o Access and linkage to HIV care and treatment services such as HIV Outpatient/Ambulatory Health Services, Medical
Case Management, and Substance Abuse Care
o Outreach Services and Health Education/Risk Reduction related to HIV diagnosis.

Seattle TGA Definition (includes directives): Programs in this category must address one of the populations of color disproportionately
affected by HIV within the TGA: Foreign Born Black, African American, Latinx, Native American/Alaskan Native, or Pacific Islander.

1.0 General Standards

STANDARD MEASURE
1.1 The agency has the following agency/client level policies, and follows the Recipient review of documents and policies
policies:
= Physical safety of staff and clients All providers must maintain documentation of signed
Release of information (ROI)/informed consent ROI and informed consent in Provide.

= HIPAA Privacy and Security Policies

= Appropriate Professional Behavior & boundaries to include sexual
harassment

= To obtain a signed Release of Information and Informed Consent from the
client.




= To provide services regardless of an individual’s ability to pay
= To provide services regardless of past or present health conditions.

2.0 EIS — HIV Testing & Targeted Counseling Services
STANDARD MEASURE

2.1 Part A funds are used for HIV testing only where existing federal, state, and Fiscal monitoring site visits document adherence.
local funds are not adequate, and Ryan White funds will supplement and not
supplant existing funds for testing.

2.2 HIV Testing and Counseling providers will operate in accordance with local, Documentation that HIV testing and counseling
state, and federal guidelines and adhere to standards appropriate for the activities and methods meet local, state, and federal
setting where services are being delivered: requirements.

e Public Health Settings
e Health Care Settings
e Qutreach or Social Network Settings (e.g. bathhouses)

23 Rapid testing must adhere to established quality assurance guidelines and Documentation that HIV rapid testing activities and
protocols. methods meet CDC and state requirements.

24 For everyone who receives any EIS service, agency must collect information Documentation in the client record.
to complete Registration in the Provide database.

2.5 For all individuals who receive a reactive HIV test result, agency must collect Documentation in the client record.
information to complete all client-level data for a full client profile and conduct
an eligibility assessment in the Provide database.

3.0 EIS — Referral & Linkage Services

STANDARD MEASURE
3.1 Agencies operating in non-clinical settings must establish memoranda of MOUSs available for inspection during contract
understanding (MOUs) with key points of entry into care (i.e. FQHCs, Public monitoring site visits.
Health clinics, private clinics) to facilitate access to health care for those
individuals with a reactive HIV test result.
3.2 All individuals with a reactive HIV test result will: Documentation in the client record

o Be assessed for eligibility for Ryan White services and if eligible, be
enrolled into the program and registered on the Client Services side of
the Provide database

¢ Receive information regarding culturally and linguistically appropriate
primary care and support service options based on client preferences

e Receive referrals to services critical to achieving optimal health
immediately upon notification of HIV status

¢ Be linked to health care and supportive services within 30 days of
referral




o Be offered voluntary intimate partner counseling and information
regarding preventive measures for HIV-negative partner(s) such as
PrEP, and referral to partner services

¢ Receive health education including how HIV is transmitted,
accessing and maintaining medical care, medication adherence, risk
reduction, the continuum of HIV care, and undetectable =
untransmissible.

3.3

Linkage to Care services will include all of the following:

¢ Intake that includes collection of required demographic and eligibility
data and evaluates client’s medical and psychosocial needs as well as
potential barriers to accessing services

o Initial Laboratory testing (for newly diagnosed individuals or those
out of care for more than 12 months)

o Referrals to primary care and support services based on individual
needs and preferences

¢ Follow-up, Transition and Case Closure (based on client need) All
individuals who have a reactive HIV test result will be contacted by the
agency within 30 days to confirm linkage to care or determine barriers
to linkage to care (e.g. racism, stigma, etc.) and make a client-
centered plan for resolution.

Documentation in the client record

4.0 EIS — Health Education & Literacy Services

STANDARD MEASURE
4.1 Agency will provide culturally and linguistically appropriate health education Documentation in the client record
and literacy training to clients to enable them to navigate the HIV care system.
4.2 When providing health education and literacy training, agency will Documentation in the client record

develop/use a health education curriculum which provides the client with:
e Education concerning the HIV disease process, risk reduction,
undetectable = untransmissible, and maintenance of the immune
system
e Literacy training to help client navigate the HIV system of care
e Community resources including, at a minimum, the following:
o HIV health care providers in the Seattle TGA
o HIV support services available in the Seattle TGA, such as
mental health, substance use, and housing resources
o Resources for newly HIV diagnosed individuals




5.0 Personnel

STANDARD MEASURE
5.1 In the recruitment of personnel, the agency is encouraged to use best Review of job descriptions and personnel
practices to prioritize lived experience and reflect the agency’s client
population to ensure the best outcomes possible for the population they serve.
Some best practices include using neutral language in postings, using a
variety of recruitment platforms, and creating an accessible website.
52 All staff and volunteer positions have job descriptions. Job descriptions are consistent with agency policies
and exist for all staff and volunteer positions.
5.3 Program personnel have current licensure/certification/registration as required | Review of personnel credentials against those
for their position. recognized by WA state as valid for their
profession/position.
54 The agency ensures that staff who have close, direct, in-person contact with Documentation of staff TB test or referral for TB test
clients receive an Interferon-Gamma Release Assay (IGRA) test for
tuberculosis (TB) upon hire. The agency ensures that staff who test positive
for TB receive a chest x-ray and are screened for symptoms annually.
55 The agency conducts a criminal background check of staff & volunteers, as Copy of criminal background check in personnel file
per WAC guidelines and hiring decisions should not exceed WAC
requirements.
5.6 When searchable databases exist, the agency screens applicants for actions Documentation of database search in personnel file
taken by state/local licensing bodies (WA DOH Health Systems Quality
Assurance website).
5.7 All personnel receive an annual performance evaluation. Performance evaluations in personnel file

6.0 Staff Training

STANDARD

MEASURE

6.1

Staff, within 30 days of hiring, and volunteers, within 30 days of placement, as

appropriate to level and type of client contact, are trained in the following

areas:

e Agency onboarding and orientation

¢ HIV/AIDS basics to include Universal Precautions and functional
knowledge of HIV issues, to include care cascade, epidemiologic trends,

Documentation in personnel/volunteer file.

* = Agency should be able to justify when the training
was not needed for the position.




comorbidities, basics of treatment, basic psychosocial issues (to include
mental health, substance abuse, housing issues, etc.)

¢ Mandatory reporting*

e Provided with copy of agency organizational chart, which includes the new
employee

o HIV system of care with Ryan White providers as well as other resources
available to clients

e HIPAA Privacy and Security rules (must be completed within 30 days of

hire and then on an annual basis)

Professional boundaries™

Physical Safety policies*

Infection control*

Provide database*

6.2 Client-facing staff, within 9 months of hiring, and volunteers, within 9 months Documentation in personnel/volunteer file.
of placement, and on an ongoing basis, are trained in the following areas:
e Mental health first aid

e Health equity and health disparities
e Trauma informed activities * = Agency should be able to justify when the training
e Culturally and linguistically appropriate policies and practices was not needed for the position.
e Crisis intervention
6.3 e The agency provides access to continuing education needed to Documentation in personnel/volunteer file.
maintain skills/lknowledge essential to job function.
* = Agency should be able to justify when the training
was not needed for the position.
6.4 Agency personnel obtain the continuing education necessary to maintain Policy on file
licensure.

7.0 CLAS Mandates

The Culturally and Linguistically Appropriate Services (CLAS) standards were issued by the U.S. Department of Health and Human Services’
(HHS) Office of Minority Health (OMH) in 2001 to inform, guide, and facilitate required and recommended practices related to culturally and
linguistically appropriate health services. OMH developed these standards to ensure that all people entering the health care system receive
equitable and effective treatment in a culturally and linguistically appropriate manner. The CLAS standards include mandates (requirements for
all recipients of federal funds), guidelines (activities recommended by OMH for adoption by Federal, State and national agencies), and
recommendations (suggestions for voluntary adoption by health care organizations). The Seattle TGA HIV Planning Council has developed the
following standards to help agencies meet the required four CLAS mandates (standards 4, 5, 6, and 7).

e Standard 4: Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and practices on
an ongoing basis.



https://thinkculturalhealth.hhs.gov/clas/standards

Standard 5: Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost
to them, to facilitate timely access to all health care and services.

Standard 6: Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and
in writing.

Standard 7: Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individ uals
and/or minors as interpreters should be avoided.

OMH uses the term “health care organizations” to identify the types of organizations for which CLAS standards were developed. “Health care
organizations” are defined for this document as “all organizations that contract with Public Health — Seattle & King County to receive federal
funding to provide care and services to people with HIV.”

The goal of these standards is to provide effective, equitable, understandable, and respectful quality care and services that are responsive to
diverse cultural health beliefs and practices, preferred languages, health literacy, and other communication needs.

STANDARD MEASURE

7.1 The agency has a language access plan. Written plan in agency policies.
A language access plan can help ensure that an organization provides high
quality and appropriate language services. A language access plan can also
help ensure that an organization’s staff members are aware of what to do
when an individual with limited English proficiency needs assistance.

7.2 The agency provides to patients/consumers in their preferred language both Agencies prominently display notification informing
verbal offers and written notices informing them of their right to receive patients of their right to receive language assistance
language assistance services. services at no cost to them

Client intakes include information about the client’s
preferred language.

7.3 The agency offers and provides language assistance services, including All requests for interpretation services are

bilingual staff and interpreter services, at no cost to each patient/consumer
with limited English proficiency at all points of contact, in a timely manner
during all hours of operation.

Language services include, as a first preference, the availability of bilingual
staff who can communicate directly with patients/consumers in their preferred

documented in client charts, including language
requested, date of request, nature of the service for
which the language assistance is requested and the
outcome of the request.




language. When such staff members are not available, face-to-face
interpretation provided by trained staff, or contract or volunteer interpreters, is
the next preference. Telephone interpreter services should be used as a
supplemental system when an interpreter is needed instantly, or when
services are needed in an infrequently encountered language.

If agencies are unable to provide and/or locate
interpretation services for patients/consumers as
requested, agencies document in client charts the
means undertaken to refer patients/consumers to
other agencies/providers who may be able to offer the
service in the language preferred by the client.

Agencies document active attempts to recruit staff and
volunteers who are bilingual in English and commonly
encountered languages of the service population
through job postings and outreach efforts.

7.4 The agency ensures the competence of individuals providing language Documentation that bilingual staff passed a written
assistance, recognizing that the use of untrained individuals as interpreters test, were interviewed in each language, or were
should be avoided. otherwise evaluated to be competent to provide

bilingual services.
Under no circumstances shall minor children be used as interpreters, nor shall | Documentation that interpretation was provided by
they be allowed to interpret for their parents when they are the certified interpreters/certified medical interpreters (for
patients/consumers. clinical visits)
If a patient/consumer declines bilingual staff and/or
outside interpretation, and instead chooses to use
adult family members or friends to provide language
assistance services, this declination is documented in
the patient/consumers’ chart and the consumer and
the family/friend signed a release of information with
the program staff.
7.5 The agency makes available easily understood patient-related materials and Agencies post signage in their waiting rooms and/or at

post signage in the languages of the commonly encountered groups and/or
groups represented in the service area.

the reception areas in English and other languages
commonly spoken by their service population to
identify or label the location of specific services and
amenities.

Agencies make available patient-related materials
(applications, consent forms, rights and
responsibilities, and other written materials routinely
provided to clients) in both English and other
languages commonly spoken by their service
population or as requested by the client.




7.6 The agency will create a culturally inclusive environment. Physical observation and client feedback.
o Lobby /reception area (décor, posters, images, literature, brochures,
etc.) welcoming to and reflective of population(s) served.

7.7 The agency will educate and train governance and leadership in culturally and | Review of appropriate meeting minutes during site
linguistically appropriate policies and practices on an ongoing basis. visit.
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