
 
 

 

CHAPTER 7 

STRATEGIC PLAN TO ACHIEVE THE IDEAL CONTINUUM OF CARE.

7.1. Introduction. 
The last chapter presented the ideal 

continuum of care for uninsured and 

underinsured PLWH/As in the Baltimore 
EMA. This chapter will present the planning 

council’s strategic plan to implement this 

ideal continuum. The plan was developed to 

address the consumer needs identified in 
chapter 3; to build on the existing 

framework of the continuum of care detailed 

in chapter 4; and to overcome the barriers, 
described in chapter 5, that prevent 

consumers from accessing services they 

need. 

Since Ryan White is the payer of last resort, 

the comprehensive plan must meet the short-

term and urgent needs of PLWH/As — this 
includes both the estimated 10,715 

PLWH/As who are believed to be out of 

care and the comparable number estimated 

to be currently receiving services under the 
Ryan White program (BCHD 2008).68 

Furthermore, the plan must address the 

primary medical care and related needs of 
the estimated 1,400 new PLWH/As that will 

be reported in the EMA each year.69 

Strategies must be in place to ensure that 

these individuals, as well as those who are 
known to be out of care, are engaged in HIV 

treatment services. 

The planning council’s Comprehensive 

Planning Committee spearheaded the 

development of the plan by assessing the 

current continuum of care, evaluating 
accomplishments from the last plan (listed 

                                                
68 The approximate number of PLWH/As in the 
Baltimore EMA who are in care and out of care was 
reported in the 2008 unmet need framework, which is 
detailed in chapter 4.  
 
69 The estimated number of new cases is based on the 

Continuum of Care Committee’s recommendation to 
use the highest annual HIV-incidence level from the 
last five reporting years, 1,399 new HIV cases 
reported in 2002 (DHMH 2008).  

below) and soliciting input from 

stakeholders in the Baltimore HIV/AIDS 

service delivery system (i.e., planning 
council committees, Ryan White partners in 

the EMA, health planners, providers and 

consumers of HIV/AIDS services). Multiple 

community forums were held to encourage 
collaborative effort among the planning 

council members and stakeholders. The 

community planning process provided a 
unified plan for attaining an optimal 

continuum of care for underserved 

PLWH/As in the Baltimore EMA. 

7.1.1. Goals, Objectives and Strategies 

from the 2006-2008 Comprehensive Plan. 

The planning council’s Comprehensive 

Planning Committee evaluated the goals, 

strategies and objectives from the 2006-
2008 comprehensive plan to determine the 

relevance of prior needs and the current 

barriers experienced by PLWH/As. 

Following the Ryan White HIV/AIDS 
Treatment Modernization Act of 2006, some 

of the objectives and strategies of the last 

three years were now inappropriate or were 
rendered irrelevant (e.g., certain community 

education strategies were no longer 

fundable). 

However, the planning council was able to 

achieve many of the objectives that had been 

laid out in the last comprehensive plan. 

The following achievements are drawn from 

the Comprehensive Plan for HIV Health 

Service Delivery: Baltimore EMA 2006-

2008:  

• Developed and maintained a searchable 

on-line HIV service directory. 

• Conducted an assessment of the impact 

of changes in Medicare and Medicaid on 

dually eligible Ryan White clients.  
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• Updated standards of care for seven 

service categories.  

• Maintained collaboration with other 

Ryan White program parts and 

prevention programs to monitor trends 
in the epidemic.  

• Tightened the connection between 

outreach workers and HIV counseling, 
testing and referral (CTR) programs.  

• Educated policy makers to encourage 

opt-out testing legislative mandates for 
the State of Maryland.  

• Supported proposals for Minority AIDS 
Initiative (MAI) programs to fund 

innovative models for reaching the 

underserved subpopulations and getting 

these clients into care.  

• Worked toward improving access and 

decreasing health disparities by 

increasing the number of providers 
offering services at alternative hours. 

• Increased the availability of specialty 
medical services in remote locations in 

the EMA.  

• Examined overlapping activities within 
service categories and merged 

categories with similar functions to 

reduce duplicative services.  

• Developed a proposal for a web-based, 

client-level data collection system to be 

implemented in 2009.  

In addition to reviewing the composition of 

the last plan’s objectives and strategies, the 

ability to measure and track these objectives 
and strategies was also reassessed. Strategies 

with demonstrable success were considered 

for inclusion in the updated plan and served 

as the platform for developing more 
sophisticated strategies for achieving the 

objectives. 

The chapter begins with a description of 

HRSA’s continuum of engagement in care 

and its role in framing the goals for the 

2009–2011 comprehensive plan for the 
Baltimore EMA. Next, the process of 

moving from goals to objectives is 

described. The chapter concludes with a 

table summarizing the goals of the new 
strategic plan, their corresponding objectives 

and strategies for achieving these objectives. 

7.2. Envisioning Goals: Engagement 

in Care. 
HRSA outlines overarching goals for 
serving the uninsured, underserved and 

special needs populations in their current 

plan (effective through 2010) — these goals 
were adopted to frame the ideal continuum 

of care described in the last chapter of this 

plan (HRSA 2005).70 Subsequent work has 
further clarified HRSA’s intent with respect 

to providing HIV care. 

In an article by Laura Cheever, HRSA 
announces its intent to have HIV care 

framed around the engagement-in-care 

continuum (Cheever 2007). The 

engagement-in-care model discusses client 
care by describing the steps that PLWH/As 

can take as they move from their HIV-

positive diagnosis, to their initial HIV 
primary medical care on through to the stage 

when they can fully manage their disease 

(Cheever 2007:1500). 

Figure 7.1 depicts HRSA’s model following 

an HIV-positive client through six stages of 

engagement, from never in care to fully 
engaged in care. The double-ended arrow 

shows that clients can move back and forth 

in the engagement continuum.  

                                                
70 HRSA’s goals are: improve access to health care; 
improve health outcomes; improve the quality of 
health care; eliminate health disparities; improve the 
public-health and health-care systems; enhance the 
ability of the health-care system to respond to public 
health emergencies; and achieve excellence in 
management practices (HRSA 2005). The first four 
are of obvious relevance at the EMA level; the 

planning council decided that “assure cost 
effectiveness” captured the essence of the latter three 
goals in a manner that could be more readily applied at 
the EMA level. 



Strategic Plan to Achieve the Ideal Continuum of Care | 115 | 

Prepared by InterGroup Services, Inc. 

The 2009-2011 comprehensive plan 

specifies how the planning council proposes 
to actualize the ideal continuum for the 

Ryan White program, both in the short and 

long term, by planning for services that 
move consumers across the engagement-of-

care continuum. The long-term targets are 

referred to as goals, the more specific targets 
for each goal are objectives and the means 

for achieving the objectives are strategies 

and sub-strategies. This chapter presents the 

3 goals, 9 objectives, 36 strategies and 100 
sub-strategies (each with measurable targets 

and deadlines for review) that were 

developed by the planning council. 

7.3. Preparing the Strategic Plan for 

2009-2011. 
 

7.3.1. Planning Council Goals. 

The goals for this strategic plan represent 

the planning council’s long-term 

expectations for HIV health service delivery 
in the Baltimore EMA. Aligned with the 

shared values described in the last chapter, 

the planning council’s ultimate goal is to 

reduce unmet need by fostering a seamless 
continuum of care that ensures that 

PLWH/As can access and remain engaged in 

care.  

The planning council has identified three 

goals that embrace the core components of 
an exceptional health-care system. 

These goals are:  

1. Engage PLWH/As in care. 

2. Stabilize PLWH/As in care. 

3. Maintain PLWH/As in care. 

These goals are derived from HRSA’s 
continuum-of-engagement in care. While the 

continuum is meant to address the full range 

of services available to PLWH/As, Ryan 
White Part A and MAI specifically focus on 

finding and engaging clients in the treatment 

of HIV and AIDS. Therefore, the first step 

of HRSA’s engagement continuum does not 
apply because it focuses on prevention 

activities (to improve awareness of HIV 

status) that are not covered by Ryan White 
Part A or MAI. However, as shown in figure 

7.2, steps two through six present essential 

stages in the engagement of PLWH/As into 
HIV care. 

Figure 7.3 shows where the three goals fall 

under HRSA’s continuum of engagement in 
care model. 

Figure 7.1. 

Continuum 

Engagement in Care 

Not in 

Care 
 

Fully 

Engaged 

Unaware of 

HIV status (not 

tested or never 

received 

results). 

Aware of HIV 

status  

(not referred 

to care; didn!t 

keep referral). 

May be 

receiving 

other medical 

care but not 

HIV care. 

Entered HIV 

primary 

medical care 

but dropped 

out (lost to 

follow up). 

In and out of 

HIV care or 

infrequent 

user. 

Fully engaged 

in HIV primary 

medical care. 

Source: Cheever 2007. 
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7.3.2. Objectives and Strategies. 

Building upon the three goals derived from 

HRSA’s continuum-of-engagement in care, 
the planning council in 2008 identified the 

services that enable clients to move from 

each goal (each stage of engagement) to the 

next, without falling out of care. Next, 
members identified indicators that gauge 

how well these goals are being met. Finally, 

the planning council and other community 

forum participants devised the activities that 
must be in place to attain the objectives for 

each of the three goals. Planners 

acknowledged that the strategies must be 
realistic for application in an environment 

where funding for services is unstable from 

one year to the next. The steps that were 
taken by the forum participants to arrive at 

the objectives and strategies outlined in this 

plan are shown in italic font in figure 7.4.  

Figure 7.2. 

HRSA!s Continuum of Engagement in Care 

1 

Unaware of 

HIV status. 

2 

Aware of HIV 

status, but not 

in HIV care. 

3 

May be in 

care, but is not 

in HIV care. 

4 

Entered HIV 

care, but lost 

to follow up. 

5 

In and out of 

HIV care 

(infrequent 

user). 

6 

Fully engaged in 

HIV care. 

Prevention. 

  Treatment. 

Source: IGS 2008. 

Figure 7.3. 

HRSA!s Continuum of Engagement and Comprehensive Plan Goals 

1 

Unaware of 

HIV status. 

2 

Aware of HIV 

status, but not 

in HIV care. 

3 

May be in care, 

but is not in 

HIV care. 

4 

Entered HIV 

care, but lost to 

follow up. 

5 

In and out of 

HIV care 

(infrequent 

user). 

6 

Fully engaged in 

HIV care. 

Prevention. 

  Treatment. 

 Engage PLWH/As in HIV care. Stabilize PLWH/As in HIV care. Maintain 

PLWH/As in HIV 

care. 

Source: IGS 2008. 
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The three goals identified in the previous 
section address overarching themes for 

improving the HIV service delivery system; 

however, they are not easily measured. For 
this reason, each goal was broken into 

discrete and measurable components, 

referred to as objectives. The planning 

council then determined strategies and sub-
strategies for achieving its identified 

objectives.  

These strategies were designed to be 

measurable and attainable (within the three-

year period) targets. The goals, objectives 

and associated strategies and sub-strategies 
developed by the Comprehensive Planning 

Committee, the planning council and its 

partner agencies are listed in table 7.1. 

Table 7.1 includes strategies that have been 
developed by stakeholders outside the 

planning council.  This collaboration will 

contribute to attaining the goals of this 
comprehensive plan. 

The strategic plan has been broken down 

into a biannual schedule of deadlines in 
which the Comprehensive Planning 

Committee will review the progress made by 

strategies within the plan. 

Figure 7.4. 

HRSA!s Continuum of Engagement and Comprehensive Plan Processes 

1 

Unaware of 

HIV status. 

2 

Aware of HIV 

status, but not 

in HIV care. 

3 

May be in 

care, but is not 

in HIV care. 

4 

Entered HIV 

care, but lost 

to follow up. 

5 

In and out of 

HIV care 

(infrequent 

user). 

6 

Fully engaged 

in HIV care. 

Prevention. 

  Treatment. 

 
Goal #1: Engage PLWH/As in 

HIV care. 

Goal #2: Stabilize PLWH/As in 

HIV care. 

Goal #3: 

Maintain 

PLWH/As in 

HIV care. 

 Steps to develop objectives for each goal.  

 
At what point are PLWH/As 

engaged in HIV care? 
At what point are PLWH/As 

stabilized in HIV care? 

At what point 
are clients 
maintaining 

their HIV care? 

 Steps to develop strategies for each objective. 

 
What activities are needed to 

meet those objectives? 
What activities are needed to 

meet those objectives? 

What activities 
are needed to 

meet those 
objectives? 

Source: IGS 2008. 
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Table 7.1. 

Strategic Plan for 2009-2011. 

Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

GOAL 1: ENGAGE 

Objective 1. Identify baseline number of newly identified PLWH/As and work to 

increase annually by a percentage to be determined. (This and 

subsequent as yet undetermined benchmarks found in the 

comprehensive plan will be based on information provided in the 

annual implementation plan.) 

1.1 Build collaborative support with other 

agencies to improve the movement of 

clients from counseling and testing 

efforts into treatment. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

1.1.1 Contact MedChi and discuss ways to increase 

testing and referrals to case managers and primary 

medical care. 

Planning council/ 

AIDS Education and 

Training Centers 

(AETC) 

June 2009 

1.1.2 Contact the Baltimore Housing Department and 

Housing Opportunities for Persons with AIDS 

(HOPWA) and discuss ways to implement best 

practices for working with PLWH/As that need 

housing. 

Planning council June 2009 

1.1.3 Contact the Maryland AIDS Administration and 

discuss ways to increase reporting on new clients 

and those entering/re-entering care. 

Planning council June 2009 

1.1.4 Collaborate with the state Department of Public 

Safety and Correctional Services and the various 

correctional programs throughout the EMA and 

discuss HIV care and methods of transitioning 

PLWH/As after release from a correctional facility. 

Planning council 

Grantee 

June 2009 

1.2 Increase the number of health care sites 

testing for HIV in emergency rooms, 

primary medical care and treatment 

centers. 

Part A partners, 

Maryland AIDS 

Administration 

HRSA overarching goals 

Improve access to health care. 

Improve quality of health care. 

1.2.1 Support discussions with the Maryland Hospital 

Association, Maryland Association of Community 

Health Centers, and MedChi to discuss increased 

testing for HIV/AIDS during all visits. 

Planning council November 2009 

1.2.2 Increase staffing in testing and follow-up services. Maryland AIDS 

Administration 

November 2009 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

1.2.3 Add more testing sites. Maryland AIDS 

Administration 

Semi-annual 

June, November 

1.3 Target geographic areas (by ZIP code) 

with the highest incidence rates and 

increase the proportion of funded 

outreach services and providers in those 

areas. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 

Assure cost effectiveness. 

1.3.1 Identify ZIP codes with highest incidence rates. Planning council 

Maryland AIDS 

Administration 

June 2009 

June 2010 

June 2011 

1.3.2 Incorporate guidance into the outreach standards 

of care and RFPs on the provision of outreach 

services to targeted areas. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

1.4 Target populations with the highest 

incidence rates and increase the 

proportion of funded outreach services 

and providers working with these 

populations. 

Part A partners, 

Maryland AIDS 

Administration 

HRSA overarching goals 

Improve access to health care. 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

1.4.1 Define “underserved populations.” Planning council November 2009 

1.4.2 Identify underserved populations. Planning council June 2010 

June 2011 

1.4.3 Incorporate guidance into the outreach service 

standards of care on the provision of services to 

underserved populations. 

Planning council November 2010 

1.4.4 Develop RFPs to match revised standards of care 

for outreach services. 

Grantee November 2010 

1.4.5 Increase linkages between testing services and 

care services. 

Grantee 

Maryland AIDS 

Administration 

November 2009 

1.4.6 Continue to train CTR staff in post-test counseling, 

referral and linkage services. 

AETC 

Maryland AIDS 

Administration 

June 2009 

1.4.7 Continuously improve forms and protocol to 

enhance linkage activities from identification of 

seropositive status to care. 

Maryland AIDS 

Administration 

June 2009 

1.4.8 Support follow up of PLWH/As who repeatedly get 

tested without entering care. 

Maryland AIDS 

Administration 

June 2010 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

1.5 Improve methods for identifying 

PLWH/As. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

1.5.1 Determine best practices for identifying hard-to-

reach populations of PLWH/As. 

Planning council November 2010 

1.5.2 Discuss best practices with Part A and MAI service 

providers and innovative ways of identifying 

PLWH/As. 

Planning council 

Grantee 

June 2011 

1.5.3 Incorporate guidance into the outreach standards 

of care on the provision of outreach using proven 

methods to increase the identification of PLWH/As. 

Planning council November 2011 

1.5.4 Develop RFPs to match standards of care for 

outreach services.  

Grantee November 2011 

1.6 Expand role of consumers in the 

provision of outreach services. 

Part A partners HRSA overarching goals 

Improve access to health care. 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

1.6.1 Identify ways to effectively involve consumers as 

volunteers in outreach services. 

Planning council 2010* 

1.6.2 Inform and connect volunteers with willing Part A 

and MAI providers to increase role of consumers in 

community outreach. 

Planning council 

Grantee 

2011* 

1.7 Report data regarding newly identified 

PLWH/As to the planning council. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 

Improve quality of health care. 
Assure cost effectiveness. 
Improve health outcomes. 

1.7.1 Describe the specific outreach activities being 

provided in the EMA, including method(s) used and 

the number of resulting new clients and service 

units as recorded in the 12-month expenditure and 

service delivery report. 

Grantee June 2009 

June 2010 

June 2011 

1.7.2 Set benchmarks and goals for increasing number 

of newly identified clients annually. 

Planning council November 2009 

November 2010 

November 2011 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

Objective 2. Identify baseline time period between a person being identified as HIV-

positive through the Ryan White continuum of care and his or her first 

primary medical care appointment, and work to decrease by a time 

period to be determined. 

2.1 Identify data variables needed and 

available to determine baseline time 

period between a client's diagnosis and 

first kept appointment for a Ryan White 

Part A-funded service. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

2.1.1 Incorporate guidance into the outreach services 

standards of care and language into the RFPs on 

reporting appointment dates and client adherence 

to appointments. 

Planning council 

Grantee 

2011* 

2.1.2 Report results from outreach efforts to planning 

council. 

Grantee 2011* 

2.2 Increase the number of Part A and MAI 

outreach service providers that offer on-

site counseling, testing and referrals 

(CTR) services or that have formal 

relationships (e.g., memorandums of 

understanding) with CTR providers to 

ensure that those testing positive are not 

lost in care. 

Part A partners HRSA overarching goals 

Improve access to health care. 

Improve quality of health care. 
Assure cost effectiveness. 
Improve health outcomes. 

2.2.1 Contact Part A and MAI outreach service providers 

and develop a linkage system or resource guide to 

CTR sites. 

Grantee 

AETC 

November 2009 

2.3 Expedite access to care after diagnosis. Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

2.3.1 Identify and encourage the usage of transition 

programs that link incarcerated PLWH/As with 

case management and primary care after being 

released. 

Planning council 

Grantee 

June 2009 

2.3.2 Incorporate language into outreach service 

standards of care and RFPs concerning the 

scheduling of an appointment with a case manager 

or primary care physician within 72 business hours 

of a client's identification as HIV positive by the 

Ryan White continuum of care. 

Planning council 

Grantee 

November 2009 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

Objective 3. Engage disproportionately affected populations in care. 

3.1 Determine underserved populations in 

need of care. (Use same sub-strategies and 
corresponding deadlines as for strategy 1.4.) 

Part A partners HRSA Overarching Goal 

Eliminate health disparities. 

3.2 Assess prevalence of underinsured 

PLWH/As and determine need. 

Part A partners HRSA overarching goals 

Improve access to health care. 

Eliminate health disparities. 

3.2.1 Define underinsured. Planning council June 2010 

June 2011 

3.3 Promote best practices and cultural 

competency among outreach providers to 

foster relationships with clients. 

Part A partners HRSA overarching goals 

Improve access to health care. 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

3.3.1 Identify best practices and innovative ways to 

identify underserved populations living with 

HIV/AIDS. 

Planning council November 2010 

3.3.2 Discuss the identified innovative ways to identify 

underserved populations living with HIV/AIDS with 

providers. 

Planning council 

Grantee 

June 2011 

3.3.3 Incorporate cultural competency training 

requirements into the outreach services standards 

of care and RFP language. 

Planning council 

Grantee 

November 2009 

Objective 4. Increase the number of people living with HIV/AIDS re-entering care. 

4.1 Develop a method to track people living 

with HIV/AIDS through their initial two 

appointments. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

4.1.1 Incorporate the tracking of Ryan White Part A and 

MAI clients through their first two case 

management or primary medical care visits into the 

outreach standards of care and RFP language. 

Planning council 

Grantee 

November 2009 

4.1.2 Report the findings from the tracking of clients 

through their first two case management or primary 

medical care visits to the planning council. 

Grantee June 2010 

June 2011 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

4.2 Identify PLWH/As who are not in care. Part A partners, 

Maryland AIDS 

Administration 

HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

4.2.1 Mandate that primary medical care providers notify 

outreach and case management providers of 

consumers who are not in care for the previous six 

months. 

Grantee November 2009 

4.2.2 Incorporate language into the primary medical care 

standards of care and RFP on contacting 

PLWH/As who have not received treatment for 

more than six months. 

Planning council 

Grantee 

November 2009 

4.3 Track the number of PLWH/As re-entering 

Part A PMC. 

Part A partners HRSA overarching goals 

Improve access to health care. 

Improve quality of health care. 
Assure cost effectiveness. 
Improve health outcomes. 

4.3.1 Using client level data, report the number of out-of-

care clients that have fallen out since re-entered 

primary medical care to the planning council. 

Grantee 2011* 

4.3.2 Assess the number of PLWH/As re-entering PMC 

care and develop a target increase for those who 

have fallen out of care. 

Planning council 

Grantee 

2011* 

4.4 Reduce barriers to care. Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

4.4.1 Continue funding support services to help alleviate 

initial stresses of keeping appointments. 

Planning council Annually in June and November 

4.4.2 Continue to improve forms and protocols for 

linkage activities (from identification of seropositive 

status to care). 

Maryland AIDS 

Administration 

June 2009 

4.4.3. Have programs with successful models of 

engagement (e.g. partner services and social 

networks) present annually at a provider meeting. 

Grantee June 2009 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

GOAL 2: STABILIZE 

Objective 5: Increase the number of clients retained in care by a percentage to be 

determined. 

5.1 Determine baseline data. Part A partners HRSA overarching goals 

Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

5.1.1 Determine ideal number of PMC appointment visits 

a client must attend to be considered "in care." 

Planning council June 2009 

5.1.2 Determine baseline number for client retention 

rate. 

Grantee November 2010 

5.1.3 Identify target for increase in retention rate. Planning council 2011* 

5.2 Establish medical and support service 

plan by the third visit with case manager 

or primary physician. 

Part A partners HRSA overarching goals 

Eliminate health disparities. 
Improve quality of health care. 

Assure cost effectiveness. 
Improve health outcomes. 

5.2.1 Identify best practices and comprehensive 

treatment models to ensure high client retention 

and decrease no-show rates. 

Planning council November 2010 

5.2.2 Incorporate language into the case management 

and OAHS standards of care and RFPs on utilizing 

the best practices identified by the council for 

increasing retention. 

Planning council 

Grantee 

November 2010 

5.3 Centralize client-data system. Part A partners HRSA overarching goals 

Improve access to health care. 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

5.3.1 Develop an accessible centralized data bank to 

maintain service usage data of consumers. 

Grantee 2011* 

5.3.2 Ensure that all providers are trained to utilize the 

client-level database. 

Grantee November 2009 
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Strategies and sub-strategies Responsible party Date CPC to report progress to 

full planning council 

* specific month TBD 

5.4 Target geographic areas (by ZIP code) 

with low retention rates and increase the 

services provided in that area. 

Part A partners HRSA overarching goals 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

5.4.1 Identify geographic areas with low-retention rates. Planning council 

Grantee 

June 2011 

5.4.2 Determine barriers to retention in identified 

geographic areas. 

Planning council June 2011 

5.4.3 Incorporate language about targeting PLWH/As in 

low-retention rate areas into the RFP process. 

Grantee November 2011 

5.4.4 Provide technical assistance to providers currently 

working in identified areas, to increase retention 

rates. 

Grantee November 2011 

5.5 Support contingency plans that are 

established in case of emergency loss of 

provider or if an organization becomes 

defunct. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Improve quality of health care. 

Assure cost effectiveness. 

Objective 6: Increase client attendance to medical appointments and support 

services by a percentage to be determined. 

6.1 Determine baseline data. Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 

Improve quality of health care. 
Improve health outcomes. 

6.1.1 Develop baseline attendance records to medical 

appointments. 

Grantee November 2010 

6.1.2 Identify demographic groups with low attendance 

rates. 

Grantee November 2010 

6.1.3 Identify target for increase in attendance rates. Planning council June 2011 

6.1.4 Incorporate language into the standards of care 

and RFPs regarding the development of follow-up 

protocols for clients who miss an appointment. 

Planning council 

Grantee 

November 2011 
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6.2 Increase access to support services that 

enable client attendance to medical 

appointments. 

Part A partners HRSA overarching goals 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

6.2.1 Incorporate language into the standards of care 

and RFPs promoting non-traditional hours of 

operation for the provision of services. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

6.2.2 Encourage primary medical care providers to 

promote the use of transportation and other 

services that Ryan White consumers are eligible to 

receive. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

6.2.3 Incorporate language into the RFPs regarding the 

co-location of substance-abuse and mental-health 

services with primary medical care facilities. 

Planning council 

Grantee 

November 2009 

6.3 Determine barriers to attending primary 

medical care appointments and determine 

service categories needed to address 

those barriers. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 

Improve quality of health care. 
Assure cost effectiveness. 
Improve health outcomes. 

6.3.1 Rank, prioritize and allocate resources to all 

service categories that stabilize people living with 

HIV/AIDS into care. 

Planning council June 2009 

June 2010 

June 2011 

6.4 Develop a strong collaborative network of 

providers. 

Part A partners HRSA overarching goals 

Improve quality of health care. 
Improve health outcomes. 

6.4.1 Increase collaboration of all service category 

providers. 

Grantee June 2009 

June 2010 

June 2011 

6.4.2 Encourage outreach service providers to link 

clients with support groups based on need. 

Grantee June 2010 

6.4.3 Provide trainings on community resources to 

providers. 

Grantee November 2009 

Objective 7: Increase the number of clients who are adherent to treatment by a 

percentage to be determined. 

7.1 Determine baseline data. Part A partners HRSA overarching goals 

Eliminate health disparities. 

Improve quality of health care. 
Improve health outcomes. 

7.1.1 Explore different sources (e.g., Maryland AIDS 

Drug Assistance Program) for developing baseline 

data. 

Planning council 

Grantee 

June 2010 
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7.1.2 Develop baseline treatment-adherence data for 

PLWH/As. 

Grantee June 2010 

7.1.3 Identify target demographic with high and low 

adherence rates. 

Grantee June 2011 

7.1.4 Identify target for increase in treatment adherence. Planning council June 2011 

7.2 Increase use of interventions to improve 

adherence to treatment. 

Part A partners HRSA overarching goals 

Improve quality of health care. 
Improve health outcomes. 

7.2.1 Incorporate language into RFP process that 

encourages an increase in programs that provide 

appointment reminders. 

Grantee November 2010 

GOAL 3: MAINTAIN 

Objective 8: Increase the number of clients receiving consistent medical care over a 

two-year period. 

8.1 Facilitate a smooth transition from youth 

to adult HIV care services. 

Part A and D 

partners 

HRSA overarching goals 

Eliminate health disparities. 

Improve quality of health care. 
Improve health outcomes. 

8.1.1 Collaborate with Part D programs to receive 

reports on the number of youth projected to be 

entering into adult care in a given time period. 

Planning council June 2009 

8.1.2 Collaborate with Part D programs to discuss best 

practices for working with older youth clients 

transitioning to adult care. 

Planning council June 2010 

8.1.3 Incorporate language into standards of care and 

RFPs that include best practices for working with 

transitioning youth into adult care. 

Planning council 

Grantee 

June 2011 

8.1.4 Encourage Part D providers to begin transitioning 

youth entering adult care at least one year before 

entering adult care. 

Part A and D 

partners 

November 2009 

8.1.5 Encourage enrollment of newly diagnosed clients 

over the age of 18 years into adult programs 

when appropriate. 

Planning council 

Grantee  

Part D 

November 2009 
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8.2 Ensure that the administration of Ryan 

White Part A services are efficient and 

easy for clients to navigate. 

Part A partners HRSA overarching goals 

Improve quality of health care. 
Assure cost effectiveness. 
Improve health outcomes. 

8.2.1 Evaluate and monitor the administrative 

mechanism using clinical-quality-management 

(CQM) reports, implementation plans, service 

category scorecards, and expenditure and service 

delivery reports. 

Planning council November 2009 

November 2010 

November 2011 

8.2.2 Monitor trends within service categories with 

respect to moving clients across the engagement-

in-care continuum. 

Planning council November 2009 

November 2010 

November 2011 

8.2.3 Review and revise standards of care based on 

changes in public health service guidelines, 

professional requirements, and changes identified 

by CQM program reports. 

Planning council November 2009 

November 2010 

November 2011 

8.2.4 Monitor technical assistance plans for providers 

with the grantee and update standards of care 

when necessary. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

8.2.5 Evaluate cost efficiency by monitoring average 

unit and client costs for each service category and 

ensure that technical assistance is provided to 

providers when appropriate. 

Planning council November 2009 

November 2010 

November 2011 

8.2.6 Review the impact of service caps on multiple 

providers serving the same client 

Planning council 

Grantee 

2010* 

8.2.7 Ensure that data reporting and analysis are 

unduplicated and that clients are tracked across 

providers. 

Grantee 2010* 

8.2.8 Identify service categories that meet client, 

service-unit and expenditure projections. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

8.2.9 Provide technical assistance to providers who 

have not met client, service-unit and expenditure 

projections. 

Grantee November 2009 

November 2010 

November 2011 

8.2.10 Monitor the HIV/AIDS Bureau (HAB) phase one 

and two outcome measurements. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

8.2.11 Revise the implementation plan based on annual 

data from each service category reviewed. 

Planning council 

Grantee 

November 2009 

November 2010 

November 2011 

8.2.12 Incorporate language into the CQM program that 

uses information gathered from phase one and 

two outcome measurements. 

Grantee June 2010 
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8.3 Evaluate and consider new best 

practices in providing services 

throughout the continuum of care. 

Part A partners HRSA overarching goals 

Eliminate health disparities. 
Improve quality of health care. 
Assure cost effectiveness. 

Improve health outcomes. 

8.3.1 Collaborate with other EMAs to discuss best 

practices for core medical and support services. 

Planning council November 2009 

November 2010 

November 2011 

8.3.2 Evaluate consumer satisfaction with Ryan White 

Part A services. 

Planning council November 2009 

November 2010 

November 2011 

8.4 Address consumer satisfaction 

concerns. 

Part A partners HRSA overarching goals 

Improve quality of health care. 
Assure cost effectiveness. 

8.4.1 Develop a process for consumers to give 

feedback regarding provider customer service. 

Planning council November 2009 

8.4.2 Address consumer feedback by offering technical 

assistance to those providers receiving poor 

customer service ratings. 

Grantee November 2009 

8.4.3 Offer trainings to providers on how to work with all 

populations and address cultural issues, literacy 

and education level, cognitive/behavioral barriers 

and non-adherent clients. 

Grantee November 2009 

8.5 Expand role of consumers in all service 

categories. 

Part A partners HRSA overarching goals 

Improve access to health care. 
Eliminate health disparities. 
Improve quality of health care. 

Improve health outcomes. 

8.5.1 Promote consumer involvement with the planning 

council to ensure representation from all affected 

communities. 

Planning council November 2009 

8.5.2 Inform potential volunteers about and connect 

them with willing Part A and MAI providers to 

increase role of consumers in community 

outreach. 

Planning council 

Grantee 

November 2009 
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Objective 9: Increase the number of clients who transition from Ryan White services 

for PMC to an insurance provider. 

9.1 Increase the enforcement of third-party 

payment reimbursements to ensure that 

Part A funds are used as the last resort. 

Part A partners HRSA overarching goals 

Assure cost effectiveness. 

9.2 Provide a means for accessing stable 

medical and non-medical services. 

Part A partners HRSA overarching goals 

Improve quality of health care. 
Improve health outcomes. 

9.2.1 Utilize the client-level data system to monitor 

client insurance activity. 

Planning council 

Grantee 

June 2010 

9.3 Partner Ryan White funding with funding 

for long-term medical services. 

Part A partners HRSA overarching goals 

Assure cost effectiveness. 

9.3.1 Encourage clients to use resources provided by 

Ryan White and other funding streams. 

Planning council 

Grantee 

Part A providers 

November 2009 

 

7.4. Conclusion. 
This chapter has defined the planning 
council’s three-year plan for providing high 

quality HIV services to support clients 

throughout the continuum of engagement in 

care. The objectives, strategies, and sub-
strategies will ensure that people living with 

HIV/AIDS become engaged into care while 

they receive stabilizing medical and support 
services that will help them maintain their 

treatment regimen and be connected to long-

term services. 

The next and final chapter will describe how 

the planning council will measure and 

monitor the accomplishment of these 
objectives and strategies. The key players 

will be identified and their roles defined in 

terms of implementing strategies, 
monitoring performance and evaluating. 
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