
 

 

Seattle TGA Ryan White Program Standards 
Psychosocial Support Services 

Approved by Planning Council 1/12/2026 

 
HRSA Definition: Psychosocial Support Services provide group or individual support and counseling services to assist HRSA RWHAP-
eligible PLWH to address behavioral and physical health concerns. Activities provided under the Psychosocial Support Services may include:  

• Bereavement counseling  
• Caregiver/respite support (HRSA RWHAP Part D)  
• Child abuse and neglect counseling  
• HIV support groups  
• Nutrition counseling provided by a non-registered dietitian (see Medical Nutrition Therapy Services)  
• Pastoral care/counseling services  

 
Program Guidance:  
 
Funds under this service category may not be used to provide nutritional supplements (See Food Bank/Home Delivered Meals).  
HRSA RWHAP-funded pastoral counseling must be available to all eligible clients regardless of their religious denominational affiliation.  
 
HRSA RWHAP Funds may not be used for social/recreational activities or to pay for a client’s gym membership.  
For HRSA RWHAP Part D recipients, outpatient mental health services provided to affected clients (people not identified with HIV) should be 
reported as Psychosocial Support Services; this is generally only a permissible expense under HRSA RWHAP Part D.  
See also Respite Care Services 

 
Seattle TGA Definition: Psychosocial support services provide group or one-on-one counseling services for people living with HIV, and are 
provided either by peers or non-peers.  Nutritional counseling is not covered in this service category (see Food/Meals). 
 

1. Peer and non-peer one-on-one counseling and support groups:  
I. One-on-One Peer and Non-Peer Counseling Sessions:  Phone and in-person visits (measured in 15 minute increments) 

provided by peer or non-peer staff to HIV positive individuals. May include pre and post support for medical appointments, 
attending medical appointments, medical and adherence discussions. 

II. Support Groups:  Weekly facilitated support groups. May include medical and adherence discussions, CD4 and viral load 
check-ins, and prevention for positives discussions (i.e., safer sex practices and disclosure techniques). 

2. Pre- and Post-Chemical Dependency/Substance Use Treatment Psychosocial Support: 
I. One-on-one Counseling Sessions: Phone and in-person visits (measured in 15 minute increments) provided by a CDP or 

trained peer for substance using PLWH waiting for a treatment slot, and/or those in recovery needing additional support post 
treatment. 

II. CD Group Support: Regular group facilitated by a CDP or trained peer for substance using PLWH waiting for a treatment, 
and/or those in recovery needing additional support post treatment.  

 



 

  

 
 
1.0 General Standards 

 STANDARD MEASURE 

1.1 Program adheres to Seattle TGA Ryan White Program General Standards Part A site visit documents adherence 
  
2.0 Staff & Volunteer Qualifications and Training 

 STANDARD MEASURE 

2.1 
 

In addition to trainings listed in General Standards 7.0, staff and volunteers will be 
trained in or have relevant experience in the following core competencies: 

▪ Communication skills such as active listening, and other one-on-one support 
skills 

▪ Group facilitation (if applicable) 
▪ Conflict de-escalation/resolution 
▪ Roles and responsibilities of peer emotional support 
▪ Client assessment skills, including: 

o Conducting an initial needs assessment (as appropriate to job 
function) 

o Identifying an individual at imminent risk who is in need of a higher 
level of support 
Awareness of resources for appropriate referral 

Documentation in personnel records  
 
 

2.2 Mental health professional will be available for staff support and/or case consultation. Documentation of identified mental health provider on staff 
or an MOU (memorandum of understanding) with a mental 
health provider in record 

 
 
3.0 Services – Sub Priority - Peer and Non-Peer One-on-One Counseling and Support Groups 

 STANDARD MEASURE 

3.1 The Agency/Psychosocial Support Services provider will conduct an Intake within 5 
working days following a referral or request for Psychosocial Support Services. The 
Intake will include: 
 

• Documentation of client needs and eligibility for Psychosocial Support 
Services 

• Documentation of the review of required policies (See General Standards 2.0) 

• Verification of client eligibility for Psychosocial Support Services and to 

conduct an Eligibility Assessment if the client does not have a current 

eligibility assessment in Provide.  

• Enrollment of the client into Psychosocial Support Services program at the 

agency 

Client-signed copy scanned and uploaded to Provide 



 

  

3.2 Within 30 days of intake, the Psychosocial Support Services provider will work directly 
with the client to conduct a Comprehensive Assessment. The Comprehensive 
Assessment is updated at any major life change or every five years.  The 
Comprehensive Assessment for Psychosocial Support Services will include an 
assessment of following life domains and barriers to a psychosocial wellbeing, 
engagement in care, and viral suppression: 
 

• History of isolation, current social support networks, and the client’s identified 
communities 

• History of mental health concerns, including but not limited to: 
o Depression, anxiety, fear, grief, and the effects of stigma 

• Engagement and retention in primary medical care and treatment adherence  
o Current medical and case management providers 

• Need for supportive services and other basic needs 

• Language in which the client prefers to receive services   
 

Documentation in Provide client record 
 

 
 
4.0 Services – Sub Priority - Pre- and Post-Chemical Dependency/Substance Use Treatment Psychosocial Support 

 STANDARD MEASURE 

4.1 The Agency/Psychosocial Support Services provider will conduct an Intake within 5 
working days following a referral or request for Psychosocial Support Services. The 
Intake will include: 
 

• Documentation of client needs and eligibility for Psychosocial Support 
Services 

• Documentation of the review of required policies (See General Standards 2.0) 

• Verification of client eligibility for Psychosocial Support Services and to 

conduct an Eligibility Assessment if the client does not have a current 

eligibility assessment in Provide.  

• Enrollment of the client into Psychosocial Support Services program at the 

agency 

Client-signed copy scanned and uploaded to Provide  

4.2 Within 30 days of intake, the Psychosocial Support Services provider will work directly 
with the client to conduct a Comprehensive Assessment. The Comprehensive 
Assessment is updated at any major life change or every five years.  The 
Comprehensive Assessment for Psychosocial Support Services will include an 
assessment of following life domains and barriers to a psychosocial wellbeing, 
engagement in care, and viral suppression: 
 

• History of isolation, current social support networks, client-identified 
communities, and the effects of stigma 

Documentation in Provide client record 
 



 

  

• Status of substance use treatment, including but not limited to: 
o Harm reduction, inpatient treatment, outpatient treatment, and/or 

other non-conventional strategies 

• Engagement and retention in primary medical care and treatment adherence  
o Current medical and case management providers 

• Need for supportive services and other basic needs 

• Language in which the client prefers to receive services   
 

4.3 The Psychosocial Support Services provider will work with the client to develop an 
Individual Service Plan (ISP) to address barriers identified in the Comprehensive 
Assessment. The ISP will include: 
 

• Barriers identified in the Comprehensive Assessment that would diminish 

readiness for substance use treatment 

• Specific activities to support client recovery goals 

• Actions to be taken by the client and Psychosocial Support Services provider 

• Target date for completion of each goal 

The provider will re-evaluate of the Individual Service Plan with the client at least 
every 6 months to document progress on each goal and make adaptations as 
necessary. 

Documentation in Provide client record 

 
5.0 Case Closure 

 STANDARD MEASURE 

5.1 Please refer to the General Standards 2.1 wherein the agency follows its case closure 
policies. 

Documentation in the client record 
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