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SERVICE INTRODUCTION 

HIV case management, transitional services encompass two distinct and varied 
populations - persons making the transition from incarceration to mainstream 
HIV services and youth, especially those who are runaways, homeless and 
emancipatinglemancipated. 

HIV case management, transitional services-are client-centered activities through 
which care for special transitional populations living with HIV is coordinated. 
Services are conducted by qualified case managers who assess the client's 
physical, psychosocial, environmental and financial needs and facilitate the 
client's access and adherence to primary health care and other supportive 
services. 

HIV case management, transitional services provided under contract with the Los 
Angeles County Office of AIDS Programs and Policy include: 

Intake and assessment of available resources and needs 
Development and implementation of individual release plans or transitional 
independent living plans 
Coordination of services 
Interventions on behalf of the client or family 
Linked referral 
Active, ongoing monitoring and follow-up 
Periodic reassessment of status and needs 

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

The goals of case management, transitional services for incarcerated and post- 
released people living with HIV include: 

Reducing re-incarceration 
Improving the health status of incarcerated or recently released inmates 
Easing a client's transition from incarceration to community care 
lncreasing self-efficacy 
Facilitating access and adherence to primary health care 
Ensuring access to appropriate services and to the continuum of care 
lncreasing access to HIV information and education 
Developing resources and increasing coordination between providers 

For homeless, runaway and emancipatinglemancipated youth living with HIV, the 
goals of case management, transitional services include: 

CM, Transitional SOC Page 4 
S:\Committee - Standards of Carelstandards of Care\CM - Transitional\Stand Develop 2008-2009\SOC-CMTrans Final-040708.doc 



Reducing homelessness 
Reducing substance uselabuse 
Improving the health status of transitional youth 
Easing a youth's transition from living on the streets or in foster care to 
community care 
lncreasing access to education 
lncreasing self-efficacy and self-sufficiency 
Facilitating access and adherence to primary health care 
Ensuring access to appropriate services and to the continuum of care 
lncreasing access to HIV information and education 
Developing resources and increasing coordination between providers 

Several themes reoccur throughout this Standard: 

Case management, transitional services will respect the dignity and self 
determination of clients 
Services will be delivered to support and enhance a client's self- 
sufficiency 
All services will be based on a comprehensive psychosocial intake, 
around which release plans and implementation activities are developed 
Ongoing monitoring of progress towards completion of goals is an integral 
part of case management services 
Case management staff require specialized training and ongoing client- 
care related supervision 

The Los Angeles County Commission on HIV and Office of AlDS Programs and 
Policy have developed this Standard of Care in order to set minimum quality 
expectations for service provision and to guarantee clients consistent care, 
regardless of where they receive services in the county. A draft of this Standard 
will be reviewed by an expert panel, consisting of leading providers and 
administrators in the field, as well as actual consumers of the service. A final 
draft of this Standard will be presented to the Commission on HIV for adoption 
after a 3-week Public Comment period. 

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

HlV/AIDS Psychosocial Case Management Standards of Care, Case 
Management Task Force of Los Angeles County, 2004 

Corrections Demonstration Project Transitional Case Management 
Protocol, Office of AlDS Program and Policy, 2002 
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Case Management, Transitional Contract Exhibit, Office of Al DS 
Programs and Policy 

Los County Emancipation Program Resource Directory for Transition-Age 
Young Adults, Los Angeles County Department of Children and Family 
Services, 2006 

Standards of Care developed by several other Ryan White Title I 
Planning Councils. Most valuable in the drafting of this Standard were 
Baltimore, 2004; San Antonio, 2005; Portland, 2005; and Los Vegas 

1 
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SERVICEIORGANIZATIONAL LICENSURE CATEGORY 

At present, HIV case management, transitional services are unlicensed. All case 
management, transitional services will be provided in accordance with 
Commission on HIV guidelines and procedures, and local laws and regulations. 

Case managers will successfully complete OAPP's HIV Case Management 
Certification and participate in all required re-certification activities and trainings. 
A case management-experienced, Master's level or Doctoral candidate mental 
health professional will provide ongoing client-care related supervision for all 
case managers. 
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DEFINITIONS AND DESCRIPTIONS 

Assessment is a cooperative and interactive face-to-face interview process 
during which the client's medical, physical, psychosocial, environmental and 
financial strengths, needs and resources are identified and evaluated. 

Case Closure is the systematic process of disenrolling clients from active case 
management services. 

Client Intake is the process that determines a person's eligibility for case 
management services. 

Individual Release Plans detail client goals and objectives based on the needs 
identified in the comprehensive assessment or reassessment. 

Outreach promotes the availability of and access to HIV case management, 
transitional services to potential clients and service providers. 

Reassessment is an opportunity to periodically reassess a client's needs and 
progress in meeting the objectives as established within the individual service 
plan. 

Transitional Independent Living Plans identify transitional youths' needs, 
goals and objectives based on the comprehensive assessment or reassessment 

Youth are defined in this standard as persons aged 13 to 24, while recognizing 
that some funding sources may provide alternate definitions, 
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HOW SERVICE RELATES TO HIV 

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

Case management services have been shown to be an essential component in 
the comprehensive care of people living with HIV (Mitchell & Linsk, 2001). The 
effect of case managers is felt both directly and through their role as gatekeepers 
to a variety of other supportive services (Messeri et al., 2002). 

Connecting clients to resources is time-consuming and complex, often involving 
a mix of advocacy and mediation (Chernesky & Grube, 2000). Even brief 
interventions by case managers have been associated with significantly higher 
rates of linkages to HIV care services (Gardner et al., 2005). Clients who have 
contact with case managers report less unmet need for income assistance, 
health insurance, home care and emotional counseling (Katz et al., 2001). 

In addition to linking clients to services, case managers assist their clients in 
developing personal support systems, often using themselves as the center of 
that support (Chernesky & Grube, 2000). A recent Canadian study demonstrated 
that case management services have reduced client isolation and improved 
health-related quality of life (Crook et al., 2005). 

Case management is integral to medical care. Messeri and colleagues (2002) 
found that case managers strengthen connections to care by informing clients of 
the availability of appropriate medical resources, educating them about their 
benefits and sewing as advocates in coordinating medical services and 
accessing insurance to cover their costs (Messeri et al., 2002). This same New 
York City study found formal client assessment, the development of a care plan 
and assistance in securing public benefits to be key factors in a significantly 
increased likelihood of a client's entering and maintaining medical care (Messeri 
et al., 2002). 

Case management services are important in promoting adherence to treatment 
(Office of HIV Planning, 2002). Case managers help patients overcome fears 
about medical treatment, adhere to medication regimens, and advocate for 
themselves with physicians (Katz, et al., 2001). Gasiorowicz and colleagues 
(2005) found that case management with a prevention focus significantly 
decreased reported risk transmission behaviors, including unprotected vaginal 
intercourse, insertive anal intercourse, and needle sharing. 

CM, Transitional SOC Page 9 
S:\Comrnittee - Standards of CareiStandards of Care\CM - Transitional\Stand Develop 2008-2009\SOC-CMTrans Final-040708.doc 



Incarcerated and Post Release Persons 

In the United States, AIDS is five times more prevalent among prison inmates 
than in the general population (Grinstead, Zack, & Faigeles, 2001). Often, 
positive health benefits derived while a person living with HIV is incarcerated 
diminish after release to the community (Springer, et al., 2004). Stephenson, et 
al. (2005) report a study demonstrating that release from prison was associated 
with lower CD4 counts and higher viral loads for HIV positive inmates. 

Discharge planning and case management for inmates living with HIV are 
necessary to facilitate the linkage to community-based resources for care and 
treatment (Laufer, et al., 2002). Transitional case management services can 
have a significant impact on the post incarcerated. Results from a Rhode Island 
comprehensive transitional case management program showed that only 17 
percent of HIV positive female ex-offenders receiving services returned to prison 
in comparison to 39 percent in a control group (Ehrmann, 2002). 

Runaway, Homeless and EmancipatedlEmancipating Youth 

Case management which links HIV positive youth to services such as food 
assistance, housing, and mental health care has been shown to help maintain at- 
risk youth in primary care (Harris et al., 2003). HIV-positive youth frequently 
need more case management contacts before attending a first medical visit than 
those who were HIV-negative or untested (Woods et al., 2002). A Boston study 
demonstrated that HIV positive "at risk youth who had attended case 
management appointments on three or more occasions were found to have 
significantly longer retention times in primary medical care compared to those 
never receiving case management (Harris et al., 2003). 

The New York City Commission on HIVIAIDS (2005) reported that people newly 
diagnosed or living with HIV but not in care are more likely to access primary 
care if they have a case manager. Case management that includes supportive 
services such as mental health and substance use treatment, transportation, 
housing, and legal assistance improves primary care entry and retention for HIV 
positive "at r isk youth. For people living with HIV in primary care, case 
management is associated with fewer unmet needs and greater adherence to 
HIV medications. 
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SERVICE COMPONENTS 

Case management, transitional services are client-centered activities through 
which care for incarcerated and post-released men, women and transgendered 
individuals, as well as runaway, homeless and ernancipatinglemancipated youth 
living with HIV are coordinated toward improving health outcomes and facilitating 
client self-sufficiency. Case managers act as liaisons and advocates for clients 
in accessing services while educating clients about available resources. Case 
managers working with incarcerated and post-released individuals will participate 
in meetings and working groups to facilitate the coordination and standardization 
of the Los Angeles County Sheriff Department's HIVIAIDS services and the 
California Department of Corrections and Rehabilitation. Case managers 
working with youth work closely with multiple systems, including the Department 
of Children and Family Services, schools, and other agencies that provide 
services to homeless, runaways and substance userslabusers. Case managers 
are responsible for understanding service provision systems and advocating for 
their clients on a public-policy level. Case managers assess and monitor their 
clients' progress on an ongoing basis. They identify and address client service 
needs in all psychosocial areas and facilitate the client's access to appropriate 
resources such as health care, financial assistance, HIV education, mental health 
and other supportive services that promote self-sufficiency. 

HIV case management, transitional services will respect the inherent dignity of 
each person living with HIV they serve. Services will be client -driven, aiming to 
increase a client's sense of empowerment, self-advocacy and medical self- 
management, as well as enhancing the overall health status of people living with 
HIV. All case management, transitional services will be culturally and 
linguistically appropriate to the target population (see PROGRAM 
REQUIRMENTS AND GUIDELINES). 

The overall emphasis of ongoing case management, transitional services should 
be on developing a broad-based support system for the client that helps to make 
resources available as they are needed and encourages client independence to 
the appropriate degree, given the client's current condition. 

Case management, transitional services in Los Angeles County include (at 
minimum): 

Intake and comprehensive assessment and periodic reassessment 
Development and implementation of an Individual Release Plan or 
Transitional Independent Living Plan 
Coordination of services required to implement plan 
Interventions on behalf of the client 
Linked referral 
Active monitoring and follow-up 
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INTAKE 

Client intake determines eligibility and includes demographic data, emergency 
contact information, next of kin and eligibility documentation. When possible, 
client intake will be completed in the first contact with the potential client. (See 
Exhibit 1 in LINKAGES AND TOOLS for a sample Intake form.) Programs will 
assess individuals in crisis to determine what other interventions are appropriate, 
either within the agency, or by immediate referral. 

In the intake process and throughout HIV case management, transitional service 
delivery, client confidentiality will be strictly maintained and enforced. All 
programs will follow HlPAA guidelines and regulations for confidentiality. As 
needed, Release of lnformation forms will be gathered. These forms detail the 
specific personls or agencies to or from whom information will be released as 
well as the specific kind of information to be released. New forms must be added 
for individuals not listed on the most current Release of Information. 
(Specification should indicate the type of information that can be released). 

Client intake will include the following information to be kept on file in the client 
chart (at minimum): 

Written documentation of HIV diagnoses 
Proof of Los Angeles County residency (including homeless affidavit 
signed by client and worker) 
Verification of financial eligibility for services 
Date of intake 
Client name, home address, mailing address and telephone number 
Emergency and/or next of kin contract name, home address and 
telephone number 

In addition, programs must develop the following forms in accordance with state 
and local guidelines. Completed forms are required for each client and will be 
kept on file in the client chart: 

Release of lnformation (must be updated annually). New forms must be 
added for those individuals not listed on the existing Release of 
Information. (Specification should be made about what type of information 
can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND TOOLS 
for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures (See Exhibit 3 in LINKAGES AND TOOLS 
for a sample Grievance Procedures form.) 
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