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STANDARDS AND BEST 
PRACTICES COMMITTEE  

Virtua l Me e t ing  
Tuesday, August 2, 2022 

10:00AM-12:00PM (PST) 
Agenda + Meeting Packet will be available on 

the Commission’s website at:   
http://hiv.lacounty.gov/Standards-and-Best-Practices-Committee 

Visit us online : h t tp :/ / h iv.la cou nty.g ov 
Ge t in touch: h ivcom m @la chiv.org  

Ge t conne c te d  to  se rvice s : h t tp s :/ / h ivconne c t .org /  

PUBLIC COMMENTS 

Public Comments will open at the time referenced on the meeting agenda. For those who wish to provide 
live public comment, you may do so by joining the WebEx meeting through your computer or smartphone 
and typing PUBLIC COMMENT in the Chat box.  You may also provide written public comments or materials by 
email to hivcomm@lachiv.org.  Please include the agenda item and meeting date in your correspondence.  All 
correspondence and materials received shall become part of the official record.  

REMINDER  
Public comments needed for the Dental Implants Addendum to the Oral Healthcare Service Standards. The 
purpose of the addendum is to provide specific service delivery guidance to Ryan White Part A-funded agencies 
regarding the provision of dental implants. The document can be viewed at: https://hiv.lacounty.gov/service-
standards Please email comments to hivcomm@lachiv.org by August 5, 2022.  
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AGENDA FOR THE VIRTUAL MEETING OF THE  

FFD  

LOS ANGELES COUNTY COMMISSION ON HIV (COH) 
STANDARDS AND BEST PRACTICES COMMITTEE  

TUESDAY, AUGUST 2, 2022, 10:00 AM – 12:00 PM 
 

 
 

https://tinyurl.com/5n7xyx5p 

1-415-655-0001 
Event Number/Access code:  2593 494 1235

 
 (213) 738-2816 / Fax (213) 637-4748 

HIVComm@lachiv.org   http://hiv.lacounty.gov 
 

 

Standards and Best Practices (SBP) Committee Members 
Erika Davies 

Co-Chair 
Kevin Stalter 

Co-Chair Michael Cao, MD Mikhaela Cielo, MD 

Wendy Garland, MPH Thomas Green Mark Mintline, DDS 
Paul Nash, PhD, 

CPsychol, AFBPsS, 
FHEA 

Mallery Robinson   Harold Glenn San 
Agustin, MD   

QUORUM: 6 
AGENDA POSTED:  July 26, 2022 

 
VIRTUAL MEETINGS: Assembly Bill (AB) 361 amends California’s Ralph M. Brown Act Section 54953 to allow 
virtual board meetings during a state of emergency. Until further notice, all Commission meetings will continue to 
be held virtually via WebEx. For a schedule of Commission meetings, visit https://hiv.lacounty.gov/meetings 

 
ATTENTION: Any person who seeks support or endorsement from the Commission on any official action may be 
subject to the provisions of Los Angeles County Code, Chapter 2.160 relating to lobbyists. Violation of the lobbyist 
ordinance may result in a fine and other penalties. For information, call (213) 974-1093. 
 
ACCOMMODATIONS: Interpretation services for the hearing impaired and translation services for languages 
other than English are available free of charge with at least 72 hours-notice before the meeting date. To arrange 
for these services, please contact the Commission Office at (213) 738-2816 or via email at HIVComm@lachiv.org. 
 
Servicios de interpretación para personas con impedimento auditivo y traducción para personas que no hablan 
inglés están disponibles sin costo. Para pedir estos servicios, póngase en contacto con Oficina de la Comisión al 
(213) 738-2816 (teléfono), o por correo electrónico a HIVComm@lachiv.org, por lo menos setenta y dos horas 
antes de la junta. 
 
SUPPORTING DOCUMENTATION can be obtained at the Commission on HIV Website at: 
http://hiv.lacounty.gov. The Commission Offices are at 510 S. Vermont Ave. 14th Floor, one block North of 

https://tinyurl.com/5n7xyx5p
mailto:HIVComm@lachiv.org
http://hiv.lacounty.gov/
https://hiv.lacounty.gov/meetings
http://hiv.lacounty.gov/
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Wilshire Blvd on the eastside of Vermont just past 6th Street. Free parking is available.   
 

NOTES on AGENDA SCHEDULING, TIMING, POSTED and ACTUAL TIMES, TIME ALLOTMENTS, and 
AGENDA ORDER:  Because time allotments for discussions and decision-making regarding business before the 
Commission’s standing committees cannot always be predicted precisely, posted times for items on the meeting 
agenda may vary significantly from either the actual time devoted to the item or the actual, ultimate order in which 
it was addressed on the agenda. Likewise, stakeholders may propose adjusting the order of various items at the 
commencement of the committee meeting (Approval of the Agenda), or times may be adjusted and/or modified, at 
the co-chairs’ discretion, during the course of the meeting.  
 
If a stakeholder is interested in joining the meeting to keep abreast of or participate in consideration of a specific 
agenda item, the Commission suggests that the stakeholder plan on attending the full meeting in case the agenda 
order is modified or timing of the items is altered. All Commission committees make every effort to place items 
that they are aware involve external stakeholders at the top of the agenda in order to address and resolve those 
issues more quickly and release visiting participants from the obligation of staying for the full meeting.  External 
stakeholders who would like to participate in the deliberation of discussion of a posted agenda item, but who may 
only be able to attend for a short time during a limited window of opportunity, may call the Commission’s 
Executive Director in advance of the meeting to see if the scheduled agenda order can be adjusted accordingly. 
Commission leadership and staff will make every effort to accommodate reasonable scheduling and timing 
requests - from members or other stakeholders - within the limitations and requirements of other possible 
constraints. 

 
 
 

 
Call to Order, Introductions, Conflict of Interest Statements                   10:00 AM – 10:03 AM 

 
I. ADMINISTRATIVE MATTERS      10:03 AM – 10:07 AM

1. Approval of Agenda     MOTION #1               
 

2. Approval of Meeting Minutes  MOTION #2 
 
II. PUBLIC COMMENT            10:07 AM – 10:10 AM 

 
3. Opportunity for members of the public to address the Commission on items of 

interest that are within the jurisdiction of the Commission  
 
III. COMMITTEE NEW BUSINESS ITEMS           10:10 AM – 10:15 AM

4. Opportunity for Commission members to recommend new business items for the full 
body or a committee level discussion on non-agendized Matters not posted on the 
agenda, to be discussed and (if requested) placed on the agenda for action at a 
future meeting, or matters requiring immediate action because of an emergency 
situation, or where the need to take action arose subsequent to the posting of the 
agenda. 

 
IV. REPORTS 

 
5. Executive Director/Staff Report         10:15 AM – 10:30 AM 

a. Operational Updates 
b. Comprehensive HIV Plan 2022-2026 
c. Special Populations Best Practices Project  
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6. Co-Chair Report            10:30 AM – 10:40 AM 
a. 2022 SBP Committee Workplan  

 
7. Division of HIV & STD Programs (DHSP) Report                      10:40 AM – 10:50 AM 
 
V.  DISCUSSION ITEMS               

 
8. Service Standards Development      10:50 AM – 11:50 AM 

a. Oral Healthcare Service Standards Addendum Draft Updates 
Review public comments 

b. Transitional Case-Management-Jails 

 
VI. NEXT STEPS          11:50 AM – 11:55 AM 

9. Tasks/Assignments Recap 
 

10. Agenda development for the next meeting  

VII. ANNOUNCEMENTS               11:55 AM – 12:00 PM 
 

11. Opportunity for members of the public and the committee to make 
announcements 

 
VIII. ADJOURNMENT                     12:00 PM 
 
12. Adjournment for the virtual meeting of August 2, 2022. 

 
 

PROPOSED MOTIONS 

MOTION #1 Approve the Agenda Order, as presented or revised. 

MOTION #2 Approve the Standards and Best Practices Committee minutes, as presented or 
revised. 

 



 
 
 
 
 

 
  

510 S. Vermont Ave. 14th Floor • Los Angeles, CA  90020 • TEL (213) 738-2816 • FAX (213) 637-4748 
HIVCOMM@LACHIV.ORG • http://hiv.lacounty.gov • VIRTUAL WEBEX MEETING 

 
Presence at virtual meetings is recorded based on the attendance roll call. Only members of the Commission on HIV 

 are accorded voting privileges and must verbally acknowledge their attendance in order to vote. 
Approved meeting minutes are available on the Commission’s website; meeting recordings are available upon request. 

                                         
STANDARDS AND BEST PRACTICES (SBP) 

COMMITTEE MEETING MINUTES  
July 5, 2022 

 
COMMITTEE MEMBERS 

P = Present | A = Absent 
 

Erika Davies, Co-Chair P Wendy Garland, MPH  P Mallery Robinson A 
Kevin Stalter, Co-Chair A Thomas Green P Harold Glenn San Agustin, MD A 
Michael Cao, MD P Mark Mintline, DDS P Ernest Walker, MPH  LOA 
Mikhaela Cielo, MD P Paul Nash, PhD, CPsychol, AFBPsS, FHEA EA   

COMMISSION STAFF AND CONSULTANTS 
Cheryl Barrit, Jose Rangel-Garibay, Catherine Lapointe, Jeff Daniel 

DHSP STAFF 
 

*Some participants may not have been captured electronically. Attendance can be corrected by emailing the Commission. 
*Members of the public may confirm their attendance by contacting Commission staff at hivcomm@lachiv.org. 
*Meeting minutes may be corrected up to one year from the date of Commission approval. 
**LOA:  Leave of absence 

 
CALL TO ORDER-INTRODUCTIONS-CONFLICT OF INTEREST STATEMENTS 
The meeting was called to order at 10:05 am. Erika Davies led introductions. 

I. ADMINISTRATIVE MATTERS 

1. APPROVAL OF AGENDA    
MOTION #1:  Approve the agenda order, as presented (Passed by consensus). 

2. APPROVAL OF MEETING MINUTES         
MOTION #2:  Approve the 4/5/2022, 5/3/2022, and 6/7/2022 Standards and Best Practices (SBP) Committee 
meeting minutes, as presented (Passed by consensus).  

II. PUBLIC COMMENT 

3. OPPORTUNITY FOR PUBLIC TO ADDRESS COMMISSION ON ITEMS OF INTEREST WITHIN COMMISSION 
JURISDICTION:  Amy Croft from AIDS Healthcare Foundation submitted a public comment via email (included in 
meeting packet) in which she requests the SBP committee review the Medical Care Coordination (MCC) service 
standards to align with the updated goals for the MCC program. SBP co-chair E. Davies shared that the 

DRAFT 

Meeting agenda and materials can be found on the Commission’s website at   
https://hiv.lacounty.gov/standards-and-best-practices-committee/ 

https://hiv.lacounty.gov/standards-and-best-practices-committee/
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committee would consider adding the item to the committee’s workplan noting that the MCC service standard 
review may rollover to 2023.  

III. COMMITTEE NEW BUSINESS ITEMS 

4. OPPORTUNITY FOR COMMISSIONERS TO RECOMMEND ITEMS FOR FUTURE AGENDAS, OR ITEMS REQUIRING 
IMMEDIATE ACTION DUE TO AN EMERGENCY, OR IF NEED FOR ACTION AROSE AFTER POSTING AGENDA: 
There was no committee new business items.   

 
IV. REPORTS 

5. EXECUTIVE DIRECTOR/STAFF REPORT 
a. Operational Updates 

• Cheryl Barrit, Executive Director, reported that the County Board of Supervisors (BOS) approved another 
motion to continue virtual meetings for the Board and all commissions under its authority for another 
30 days. Committee meetings will remain virtual until COH leadership receive further direction from 
the BOS. On June 24th, BOS chair, Supervisor Holly Mitchell released a statement to the public stating 
that the BOS is eager to start in-person Board meetings and will resume when the COVID-19 
transmission rate in Los Angeles County remains in the low-level category as defined by the Centers for 
Disease Control and prevention (CDC) for 7 consecutive days.  

• C. Barrit formally welcomed Dr. Michael Cao to the SBP committee; He is the Supervisorial District 5 
Board representative.   

b. Comprehensive HIV Plan (CHP) 2022-2026 
• C. Barrit reported that AJ King, consultant, is currently soliciting feedback from frontline providers and 

consumer perspectives that utilize Ryan White HIV services. AJ is lining up listening sessions according to 
the Ending the HIV Epidemic (EHE) 7 populations of interest including the aging population. He is also 
planning additional sessions for Men who have Sex with Men (MSM) within the Black and Brown 
communities and transgender communities. AJ will provide an update to the full commission on 7/14. 
He will also provide a report at the July meeting of the Planning, Priority & Allocations (PP&A) 
Committee.   

c. New Haven/Fairfield Planning Council Service Standards Template 
• Jose Rangel-Garibay provided a brief overview of the Oral Healthcare Service Standards for the New 

Haven/Fairfield Planning Council document to provide the Committee with an example of how other 
jurisdictions organize their service standards documents and as a way to generate ideas for the SBP 
Committee to consider as they continue revising their service standards.  

d. Special Populations Best Practices Project 
• J. Rangel-Garibay provided an overview of the draft special populations best practices document and 

noted that he will share a final draft for Committee review in August.  
 

6. CO-CHAIR REPORT 
a. 2022 Workplan Updates 

• E. Davies provided a review of the 2022 workplan and noted the following: The Committee will vote to 
approve the Benefits Specialty Services and Home-based Case Management service standards and move 
them to the Executive Committee. In addition, the Committee will continue review of the Transitional 
Case Management service standards in August.  

• C. Barrit reminded the Committee that given the items listed for the 2022 year, the MCC service 
standard review may roll over to the 2023 workplan.  
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7. DIVISION ON HIV AND STD PROGRAMS (DHSP) REPORT  
• There was no DHSP report. C. Barrit noted that the “Medi-Cal Expansion: Preliminary Analysis on the 

Impact to Los Angeles County’s Ryan White Program” report is included in the meeting packet. The 
report was presented at the June 21st Planning, Priorities and Allocations (PP&A) Committee meeting 
and it provides a preliminary analysis of potential migration of people from the Ryan White Care system 
to Medi-Cal.  
 

V.  DISCUSSION ITEMS               

8. SERVICE STANDARDS DEVELOPMENT 
a. Benefits Specialty Services (BSS) services standards 

MOTION #3: Approve the BSS service standards as presented or revised and forward to the Executive 
Committee (Passed by roll call vote, Yes = 6; Absent =5).  

b. Oral Healthcare Service Standards Addendum Draft 
J. Rangel-Garibay provided an overview of the draft dental implant addendum for the oral healthcare 
services standards; the document is included in the packet. E. Davies read the proposed service standards 
and requested feedback from Committee and community members.  
Dr. Piedad Suarez commented that the proposed standards should include a discussion between the 
referring clinician and the patient regarding the possibility of treatment failure to manage patient 
expectations of the dental implant treatment. She also recommended adding a note on the importance of 
routine care for maintaining dental implants. 
Dr. Mark Mintline recommended to consider making the “evaluation” section vaguer regarding the 
expectation for clinicians to provide alternative treatment plans when referring patients for dental implants. 
The expectation is for the clinician to diagnose the condition and make a referral for specialty care if 
appropriate. The receiving clinician would evaluate the patient and determine if dental implants are an 
appropriate and feasible treatment plan for the patient.  
The committee announced a public comment period for the draft dental implant addendum to the oral 
healthcare services standards set to end on August 5, 2022.  

c. Home-Based Case Management (HBCM) Review 
Committee members discussed the public comments submitted at the June meeting. E. Davies noted that 
the reasoning behind changing the staff qualification requirements for the Case Manager position from 
“MSW required” to “MSW preferred; or bachelor’s degree with 2-3 years of experience” was due to high 
turnover and to allow applicants with significant experience that would translate to the position well and 
may not have had the opportunity to obtain an MSW. She recommended amending the language to “MSW 
Required. On a case-by-case basis, the agency may consider candidates with a bachelor’s degree with 2-3 
years of experience that would translated well to the position.”  
MOTION #4: Approve the HBCM service standards as presented or revised and forward to the Executive 
Committee (Passed by roll call vote, Yes = 6; Absent =5).  
 

VI. NEXT STEPS 

9. TASK/ASSIGNMENTS RECAP:   
 COH staff will announce a 30-day public comment period for the draft addendum to the Oral health care 

service standards regarding dental implants. 
 COH staff will move the BSS and HBCM service standards to the Executive Committee for approval.  
 COH staff will distribute the Special Populations Best Practices document to SBP committee members 
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10. AGENDA DEVELOPMENT FOR NEXT MEETING: 
• Review public comments received for the draft addendum to the oral health care service standards 

regarding dental implants 
• Review the SBP committee workplan to add MCC review  
• Continue review of the Transitional Case Management- Jails service standards 

VII. ANNOUNCEMENTS 

11. OPPORTUNITY FOR PUBLIC AND COMMITTEE TO MAKE ANNOUNCEMENTS: There were no announcements 
made.    

VIII. ADJOURNMENT 

12. ADJOURNMENT:  The meeting adjourned at 11:18am.  



ALVAREZ Miguel No Affiliation No Ryan White or prevention contracts

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

HIV and STD Prevention

HIV Testing Social & Sexual Networks

HIV Testing Storefront

ARRINGTON Jayda Unaffiliated consumer No Ryan White or prevention contracts

HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral…(CSV)

STD Screening, Diagnosis, and Treatment

Health Education/Risk Reduction (HERR)

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

Everardo Long Beach Health & Human Services

Alasdair No Affiliation

The following list identifies “conflicts-of-interest” for Commission members who represent agencies with Part A/B –and/or CDC HIV Prevention-funded service contracts with the County of Los Angeles. 
According to Ryan White legislation, HRSA guidance and Commission policy, Commission members are required to state their “conflicts-of-interest” prior to priority- and allocation-setting and other fiscal 

matters concerning the local HIV continuum of care, and to recuse themselves from discussions involving specific service categories for which their organizations have service contracts. 

                                                   COMMISSION MEMBER “CONFLICTS-OF-INTEREST”                           Updated 7/11/22

JWCH, INC.AlBALLESTEROS

No Ryan White or prevention contracts

ALVIZO

BURTON

COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES



COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
Oral Health Care Services

Medical Care Coordination (MCC)

Ambulatory Outpatient Medical (AOM)

Transportation Services

CAO Michael Golden Heart Medical No Ryan White or prevention contracts

Ambulatory Outpatient Medical (AOM)

Biomedical HIV Prevention

Medical Care Coordination (MCC)

HIV Testing Storefront

HIV Testing & Sexual Networks

DONNELLY Kevin Unaffiliated consumer No Ryan White or prevention contracts

Transportation Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Oral Health Care Services

Biomedical HIV Prevention

STD Screening, Diagnosis and Treatment

Case Management, Home-Based

Benefits Specialty

HIV Testing Specialty

HIV Testing Storefront

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

Health Education/Risk Reduction, Native American

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

HIV and STD Prevention Services in Long Beach

Transportation Services

Nutrition Support

GATES Jerry AETC Part F Grantee

UCLA/MLKCHDanielleCAMPBELL

FINDLEY Felipe Watts Healthcare Corporation

Luckie APLA Health & WellnessFULLER

CIELO Mikhaela LAC & USC MCA Clinic

DAVIES Erika City of Pasadena
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COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
GONZALEZ Felipe Unaffiliated consumer No Ryan White or Prevention Contracts

GORDON Bridget Unaffiliated consumer No Ryan White or prevention contracts

GREEN Joseph Unaffiliated consumer No Ryan White or prevention contracts

HIV Testing Storefront

Mental Health

Transportation Services

HALFMAN Karl California Department of Public Health, Office of AIDS Part B Grantee

KOCHEMS Lee Unaffiliated consumer No Ryan White or prevention contracts

KING William W. King Health Care Group No Ryan White or prevention contracts

HIV Testing Storefront

HIV Testing Social & Sexual Networks

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Medical Care Coordination (MCC)

Mental Health

Oral Healthcare Services

STD Screening, Diagnosis and Treatment

HIV Testing Storefront

HIV Testing Social & Sexual Networks

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Medical Subspecialty

HIV and STD Prevention Services in Long Beach

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

STD Screening, Diagnosis and Treatment

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transitional Case Management - Youth

Promoting Healthcare Engagement Among Vulnerable Populations

MARTINEZ (PP&A 
Member) Miguel Children's Hospital Los Angeles

AIDS Healthcare FoundationEduardo

MAGANA Jose The Wall Las Memorias, Inc.

GREEN Thomas APAIT (aka Special Services for Groups)

MARTINEZ
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COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
Biomedical HIV Prevention

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

MINTLINE (SBP Member) Mark Western University of Health Sciences (No Affiliation) No Ryan White or prevention contracts

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

STD Screening, Diagnosis and Treatment

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transitional Case Management - Youth

Promoting Healthcare Engagement Among Vulnerable Populations

MURRAY Derek City of West Hollywood No Ryan White or prevention contracts 

Biomedical HIV Prevention

Oral Healthcare Services
NASH Paul University of Southern California

Carlos Children’s Hospital, Los AngelesMORENO

Southern CA Men’s Medical GroupAnthonyMILLS
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Case Management, Home-Based

Benefits Specialty

HIV Testing Storefront

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

Health Education/Risk Reduction, Native American

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

HIV and STD Prevention Services in Long Beach

Transportation Services

Nutrition Support

OROZCO Jesus ("Chuy") HOPWA-City of Los Angeles No Ryan White or prevention contracts

PERÉZ Mario Los Angeles County,  Department of Public Health, 
Division of HIV and STD Programs Ryan White/CDC Grantee

ROBINSON Mallery We Can Stop STDs LA (No Affiliation) No Ryan White or prevention contracts

ROSALES Ricky City of Los Angeles AIDS Coordinator No Ryan White or prevention contracts

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

KatjaNELSON

Rand Schrader Clinic 
LA County Department of Health ServicesMartinSATTAH

APLA Health & Wellness
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COMMISSION MEMBERS ORGANIZATION SERVICE CATEGORIES
HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral…(CSV)

STD Screening, Diagnosis and Treatment

Health Education/Risk Reduction 

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

HIV Testing Social & Sexual Networks

Medical Care Coordination (MCC)

STALTER Kevin Unaffiliated consumer No Ryan White or prevention contracts

VALERO Justin No Affiliation No Ryan White or prevention contracts

WALKER Ernest No Affiliation No Ryan White or prevention contracts

LaShonda

Ambulatory Outpatient Medical (AOM)

Oasis Clinic (Charles R. Drew University/Drew CARES)SPENCER

SAN AGUSTIN Harold JWCH, INC.

HIV Testing Storefront
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LOS ANGELES COUNTY COMMISSION ON HIV 2022 

STANDARDS AND BEST PRACTICES WORKPLAN (Updates in RED) 

Co-Chairs: Erika Davies, Kevin Stalter  
Approval Date: 2/1/22 
Purpose of Work Plan: To focus and prioritize key activities for COH Committees and subgroups for 2022. 

# TASK/ACTIVITY DESCRIPTION TARGET 
COMPLETION 

DATE 

STATUS/NOTES/OTHER COMMITTEES INVOLVED 

1 
 

Review and refine 2022 
workplan 

COH staff to review and 
update 2021 workplan 
monthly 

Ongoing Workplan revised/updated on: 12/22/21, 1/6/2022, 1/19/22, 1/26/22; 
2/1/22; 2/24/22; 3/30/22; 4/27/22, 6/24/22, 7/26/22 
 

2 Update Substance Use 
Outpatient and Residential 
Treatment service standards  
 

Continuation of SUD service 
standards review from 2021.  

Jan 2022 
COMPLETED 

During the 11/2021 meeting, the committee placed a temporary hold 
on approving the SUD service standards pending further review of the 
implications of CalAIM. COH staff will provide CalAIM updates and 
allow the committee to determine to approve or extend the hold on 
approving the SUD service standards. At the 12/7/21 meeting, the 
committee approved the SUD service standards and moved them to 
the Executive Committee for approval. Approved by the Executive 
Committee on 12/9/21 and on the Commission agenda for approval on 
1/13/22  
 
Approved by Commission on 1/13/22.  
COH staff sent transmittal letter to DHSP on 1/26/22. 

3 Update Benefits Specialty 
service standards 
 

Continuation of BSS service 
standards review from 2021. 
 

Early 2022 
August 2022 

Committee extended the public comment period and now ends on 
January 21, 2022.  
The Committee reviewed public comments received at the February 
2022 meeting.  
 
Committee placed a temporary hold on additional review of the BSS 
standards pending further instruction from DHSP.  
 
Committee approved the BSS standards and moved them to the 
Executive Committee for approval at July 28 meeting.  

4 Update Home-based Case 
Management service standards  

SBP prioritized HBCM for 
2022 based on 
recommendations from ATF 

July 2022 
August 2022 

DHSP presented a HBCM service utilization summary document at the 
January 2022 SBP Committee meeting Committee will announced a 30-
day Public Comment period starting on 5/4/22 and ending on 6/3/22.  
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and DHSP. 84% of HBCM 
clients are ages 50+ Committee approved the HBCM standards and moved them to the 

Executive Committee for approval at July 28 meeting. 
5 Conduct a targeted review of 

the oral health service 
standards and developing 
guidance for specialty dental 
providers related to dental 
implants.  

Mario Perez (DHSP) 
recommended that the SBP 
committee conduct this 
specific addendum to the 
oral health standards for 
2022 

July 2022 
August 2022 

COH staff scheduled a planning meeting to elaborate details for an 
expert panel. The meeting is scheduled January 11, 2022.  

COH staff to identified Jeff Daniels as facilitator for Subject Matter 
Expert (SME) panel. COH staff requested service utilization summary 
document for Oral Health service standards from Wendy Garland 
[DHSP]. Dr. Younai provided literature review materials and COH staff 
will prepare an annotated bibliography. Paulina Zamudio provided list 
of dental providers contracted with DHSP. COH staff will draft SME 
panel invite letter. SME panel to convene in late February 2022.  

The COH convened an oral healthcare subject matter expert panel to 
support Commission staff in drafting a dental implant addendum to 
the current Ryan White Part A oral healthcare service standard. The 
addendum will provide clarification and guidance to the Commission's 
current oral healthcare service standard regarding to dental implants 

Commission staff will work with the panel facilitator Jeff Daniel, to 
compile a meeting summary to share with the panelists and will begin 
drafting an outline for the addendum. The plan is to have a draft 
addendum ready for the SBP committee to review for the April SBP 
meeting.  

Committee announced a 30-day public comment period and will vote 
to  

6 Update Transitional Case 
Management service standards 

Recommendation from 
DHSP  

September 2022 Committee will begin the review process at the March 2022 meeting. 

Committee will continue review process at August 2022 meeting.  
7 Provide feedback on and 

monitor implementation of the 
Develop strategies on how 
to engage with private 

Ongoing, as 
needed 
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local Ending the HIV Epidemic 
(EHE) plan 
 

health plans and providers 
in collaboration with DHSP 

8 Collaborate with the Planning, 
Priorities and Allocations 
Committee and AJ King 
(consultant) to shape the 
Comprehensive HIV Plan (CHP)  

 

Contribute to the 
development of the CHP 
and advance the goals of the 
Comprehensive HIV Plan 
and Los Angeles County 
HIV/AIDS Strategy 

 

Ongoing/  
Late 2022 

Added “CHP discussion” item for all SBP Committee meetings in 2022. 
COH staff and AJ King to provide updates on CHP progress and submit 
requests for information for the SBP Committee to address.  

9 Engage private health plans in 
using service standards and RW 
services 

 TBD  

10 Update the Medical Case 
Management service standards 

Committee received a public 
comment requesting for a 
review and update of the 
MCC services standards. 

2023  

 



 
Instructions and Guiding Questions for Public Comments for  

Dental Implants Addendum to Oral Healthcare Service Standards 
 
The Los Angeles County Commission on HIV (COH) announces an opportunity for the public to 
offer comments for the draft addendum to the Oral Healthcare Service Standards regarding 
dental implants developed by the Standards and Best Practices Committee. The purpose of the 
addendum is to provide specific service delivery guidance to Ryan White Part A-funded 
agencies regarding the provision of dental implants. The attached draft addendum outlines the 
service expectations aimed at creating a standardized set of service components, specifically for 
dental implants (See Section VI. Proposed Oral Healthcare Service Addendum Regarding Dental 
Implants). Consumer, provider, and community feedback is critical for the service standards 
development process. We invite you to share your comments and distribute the document 
widely within your networks. The document can also be accessed at: 
https://hiv.lacounty.gov/service-standards 

 
Please email comments to: HIVCOMM@LACHIV.ORG 
 
THE PUBLIC COMMENT PERIOD ENDS ON AUGUST 5, 2022. 
 
When providing public comment, consider responding to the following: 

 
1. What barriers currently exist in providing dental implants? Do the proposed standards 

address these barriers? 
2. What conditions/clinical situations would lend to an exclusion for dental implants? 

Please provide scientific research citations relevant to your comments. 
3. What conditions/clinical situations would lend to an inclusion for dental implants? 

Please provide scientific research citations relevant to your comments. 
4. Are the proposed standards reasonable and achievable for providers? Why or why not? 
5. Is there anything missing regarding service delivery for dental implants under the Ryan 

White HIV/AIDS Program? 
6. Do the proposed standards support the importance of client/provider relationship in 

determining treatment plan options? Why or why not? 
 

 
 

https://hiv.lacounty.gov/
https://hiv.lacounty.gov/service-standards
mailto:HIVCOMM@LACHIV.ORG
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ORAL HEALTH CARE SERVICE STANDARD ADDENDUM 

 
I. INTRODUCTION 

The purpose of the addendum is to provide specific service delivery guidance to Ryan White Part A-
funded agencies regarding the provision of dental implants.  The service expectations are aimed at 
creating a standardized set of service components, specifically for dental implants. Dental implants 
are an oral health care procedure and not a specialty service. Subrecipients funded by the Los 
Angeles County Division of HIV and STD Programs (DHSP) must adhere to all service category 
definitions and service standards for which they are funded.   
 

II. BACKGROUND 
On February 24th, 2022, the Los Angeles County Commission on HIV convened an Oral Health Care 
subject matter expert panel to discuss an addendum to the EMA’s Oral Health Care service standard 
specifically to address dental implants. The panel consisted of dental providers and dental program 
administrators from agencies contracted by the Division on HIV and STD Programs (DHSP) to provide 
dental and specialty dental services under the Ryan White Program Part A. Among the participating 
agencies, there were the UCLA School of Dentistry, USC School of Dentistry, Western University, 
AIDS Healthcare Foundation, and Watts Health. 
 

III. SUBJECT MATTER EXPERT PANEL FINDINGS AND RECOMMENDATIONS 
Recommendations for improving dental implant services for Ryan White Part A specialty dental 
providers:  

a. Support and reinforce patient understanding, agreement, and education in the patient’s 
treatment plan. 

b. Ensure patient understanding that dental implants are for medical necessity (as determined 
by the dental provider through assessments and evaluation) and would lead to improved 
HIV health outcomes 

c. Reinforce that RW funds cannot be used to provide dental implants for cosmetic purposes. 
d. The treatment plan should be signed by both patient and doctor.  
e. Engage and collaborate with the Consumer Caucus to revisit and strengthen the “Consumer 

Bill of Rights” document and consider reviewing the client responsibilities section to ensure 
it addresses the client’s service expectations and the service provider’s capacity to meet 
them within the limits of the contractual obligations as prescribed by DHSP.  

f. Review the referral form(s) providers use to refer patients to specialty dental services 
g. Develop a standard form/process referring providers can complete when referring  
h. Train referring dental providers on how to adequately complete referral forms to allow 

more flexibility in treatment planning for receiving specialty dental providers.  
i. Recommend that dental providers complete training modules and access training resources 

available on the Pacific AIDS Education and Training (PAETC) website. 
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IV. HEALTH RESOURCES SERVICE ADMINISTRATION (HRSA) SERVICE CATEGORY DEFINITION 
FOR ORAL HEALTH CARE SERVICES1 
Oral Health Care activities include outpatient diagnosis, prevention, and therapy provided by dental 
health care professionals, including general dental practitioners, dental specialists, dental hygienists, 
and licensed dental assistants 
 

V. PROGRAM SERVICE CATEGORY DEFINITION FOR ORAL HEALTH CARE SERVICES  
Service Considerations (as listed on 2015 Oral Healthcare Service Standards) Oral 
healthcare services should be an integral part of primary medical care for all people living 
with HIV. Most HIV-infected patients can receive routine, comprehensive oral healthcare in 
the same manner as any other person. All treatment will be administered according to 
published research and available standards of care (for additional information please see: 
Oral Health Care Standards of Care).  
 

VI. PROPOSED ORAL HEALTHCARE SERVICE ADDENDUM REGARDING DENTAL IMPLANTS 
General Consideration: There is no justification to deny or modify dental treatment based 
on the fact that a patient has tested positive for HIV. Further, the magnitude of the viral 
load is not an indicator to withhold dental treatment for a patient. If, however, a patient’s 
medical condition is compromised, treatment adjustments, as with any medically 
compromised patient, may be necessary.  

SERVICE COMPONENT STANDARD DOCUMENTATION 

EVALUATION/ASSESSMENT 

Obtain a thorough medical, dental, and 
psychosocial history to assess the patient’s 
oral hygiene habits and periodontal 
stability and determine the patient’s 
capacity to achieve dental implant success 
and the possibility of dental implant 
failure. 

 
 
 
 
 

Client Chart/Treatment 
Plan/Provider Progress 

Notes Clinician, after patient assessment, will 
make necessary referrals to specialty 
programs including, but not limited to 
smoking cessation programs; substance 
use treatment; medical nutritional 
therapy, thereby increasing patients’ 
success rate for receiving dental implants.   

The clinicians referring patients to 
specialty Oral Healthcare services will 
complete a referral form, educate the 
patient, and discuss treatment plan 
alternatives with patient. 

TREATMENT PLANNING 
AND ORAL HEALTH 

EDUCATION 

The receiving clinician will review the 
referral, consider the patient’s medical, 
dental, and psychosocial history to 

Referral in Client 
Chart/Treatment 

 
1 HRSA Policy Clarification Notice (PCN) #16-02 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/168dfa9d-7c96-45f5-97ed-9ae84fa7ab04/Oral%20Health%20Care%20Standards%20of%20Care.pdf
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determine treatment plan options that 
offer the patient the most successful 
outcome based on published literature. 
The clinician will discuss with patient 
dental implant options with the goal of 
achieving optimal health outcomes 
including possibility of treatment plan 
failure.  

Plan/Provider Progress 
Notes 

The clinician will consider the patient's 
perspective in deciding which treatment 
plan to use.  

Client Chart/Treatment 
Plan/Provider Progress 

Notes 
The clinician will discuss treatment plan 
alternatives with the patient and 
collaborate with the patient to determine 
their treatment plan.  

Client Chart/Treatment 
Plan/Provider Progress 

Notes 

The clinician and the patient will revisit the 
treatment plan periodically to determine if 
any adjustments are necessary to achieve 
the treatment goal.  

Client Chart/Treatment 
Plan/Provider Progress 

Notes 

The clinician will educate patients on how 
to maintain dental implants and the 
importance of routine care.  

Client Chart/Treatment 
Plan/Provider Progress 

Notes 
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DRAFT  
SERVICE STANDARDS: TRANSITIONAL CASE MANAGEMENT- INCARCERATED/POST-RELEASE 

 

 
INTRODUCTION 

Service standards for the Ryan White HIV/AIDS Part A Program outline the elements and 
expectations a service provider should follow when implementing a specific service category. 
The standards are written for providers for guidance on what services may be offered when 
developing their Ryan White Part A programs. The standards set the minimum level of care 
Ryan White funded agencies offer to clients, however, providers are encouraged to exceed 
these standards. The Los Angeles County Commission on HIV (COH) developed the Incarcerated 
and Post-Release Transitional Case Management Services standards to establish the minimum 
services necessary to coordinate care for incarcerated/post-release individuals who are living 
with HIV and are transitioning back to the community. The development of the standards 
includes guidance from service providers, people living with HIV, the Los Angeles County 
Department of Public Health, Division of HIV and STD Programs (DHSP), members of the Los 
Angeles County Commission on HIV, Standards & Best Practices Committee, caucuses, and the 
public-at-large. 
 

 
 
 
 
 
 
 
 

IMPORTANT: The service standards for Incarcerated/Post-Release Transitional Case Management 
Services adhere to requirements and restrictions from the federal agency, Health Resources and 
Services Administration (HRSA).  The key documents used in developing standards are as follows: 

Human Resource Services Administration (HRSA) HIV/AIDS Bureau (HAB) Policy Clarification Notice 
(PCN) # 16-02 (Revised 10/22/18): Ryan White HIV/AIDS Program Services: Eligible Individuals & 
Allowable Uses of Funds  

HRSA HAB Policy Clarification Notice (PCN) # 18-02: The use of Ryan White HIV/AIDS Program Funds for 
Core Medical Services and Support Services for People Living with HIV Who Are Incarcerated and Justice 
Involved 

HRSA HAB, Division of Metropolitan HIV/AIDS Programs: National Monitoring Standards for Ryan 
White Part A Grantees: Program – Part A 

      

 

 

 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-18-02-people-who-are-incarcerated.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-18-02-people-who-are-incarcerated.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-18-02-people-who-are-incarcerated.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://targethiv.org/sites/default/files/file-upload/resources/Service%20Standards%20HRSA%20HAB%20Guidance%2012_14.pdf
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SERVICE DESCRIPTION 

HIV Transitional Case Management (TCM) is a client-centered activity that coordinates care for 
incarcerated individuals who are living with HIV and are transitioning back to the community. 
TCM services include: 

• Intake and assessment of available resources and needs  
• Periodic reassessment of status and needs 
• Development and implementation of Individual Release Plans  
• Appropriate referrals to housing, community case management, medical, mental health, 

and substance use treatment 
• Services to facilitate retention in care, viral suppression, and overall health for 

incarcerated/post-release individuals who are living with HIV and are transitioning back 
to the community 

• Access to HIV and STI information, education, partner services, and behavioral and 
biomedical interventions (such as pre-exposure prophylaxis (PrEP)) to prevent 
acquisition and transmission of HIV/STIs) 

RECOMMENDED TRAINING TOPICS FOR TRANSITIONAL CASE MANAGEMENT STAFF  

Transitional Case Management staff should complete ongoing training related to the provision 
of TCM services. Staff development and enhancement activities should include, but not be 
limited to: 

• HIV/AIDS Medical and Treatment Updates 
• Risk Behavior and Harm Reduction Interventions 
• Addiction and Substance Use Treatment  
• HIV Disclosure and Partner Services 
• Mental health and HIV/AIDS including Grief and Loss  
• Legal Issues, including Jails/Corrections Services 
• Alternatives to Incarceration Training 
• Integrated HIV/STI prevention and care services including Hepatitis C screening and 

treatment 
• Sexual identification, gender issues, and provision of trans-friendly services 
• Stigma and discrimination and HIV/AIDS 

The following are resources to assist agencies the health and social needs of this community: 
https://wdacs.lacounty.gov/justive-involved-support-services/ 
https://careacttarget.org/sites/default/files/JailsLinkageIHIPPocketCard.pdf 
https://www.cdc.gov/correctionalhealth/rec-guide.html 
http://www.enhancelink.org/ 

 

 

https://wdacs.lacounty.gov/justive-involved-support-services/
https://careacttarget.org/sites/default/files/JailsLinkageIHIPPocketCard.pdf
https://www.cdc.gov/correctionalhealth/rec-guide.html
http://www.enhancelink.org/
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SERVICE STANDARDS  

All contractors must meet the Universal Standards of Care approved by the COH in addition to 
the following Incarcerated/Post-Release Transitional Case Management Services standards. 
The Universal Standards of Care can be accessed at: https://hiv.lacounty.gov/service-standards 

 
SERVICE 
COMPONENT 

STANDARD DOCUMENTATION 

Outreach 

Transitional case management 
programs will conduct outreach to 
educate potential clients and HIV and 
STI services providers and other 
supportive service organizations 
about the availability and benefits of 
TCM services for incarcerated and 
post-released persons living with HIV.  

Outreach plan on file at provider 
agency. 
 

Transitional case management 
programs will provide information 
sessions to incarcerated people living 
with HIV that facilitate enrollment 
into TCM services.  

Record of information sessions at the 
provider agency.  Copies of flyers and 
materials used. 
 
Record of referrals provided to clients. 

Transitional case management 
programs establish appointments 
(whenever possible) prior to release 
date. 

 

Client Intake 

Initiate a client record that includes Client record to include: 
• Client name and contact 

information including: 
address, phone, and email 

• Written documentation of 
HIV/AIDS diagnosis 

• Proof of LAC Residency or 
documentation that client 
will be released to LAC 
residency 

• Verification of client’s 
financial eligibility for 
services 

• Date of intake 
• Emergency and/or next of kin 

contact name, home address, 
and telephone number 

• Signed and dated Release of 
Information, Limits of 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/a05753eb-72b0-43b0-bcd8-5418b5620aac/UnivlStds-2021revFinal_COH%20apprvd%20021121.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/a05753eb-72b0-43b0-bcd8-5418b5620aac/UnivlStds-2021revFinal_COH%20apprvd%20021121.pdf
https://hiv.lacounty.gov/service-standards
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Confidentiality, Consent, 
Client Rights and 
Responsibilities, and 
Grievance Procedures forms 

 
Comprehensive 
Assessment 

Comprehensive assessment and 
reassessment are completed in a 
cooperative process between the 
TCM staff and the client and entered 
into DHSP’s data management system 
within 30 days of the initiation of 
services.  
 
Perform reassessments at least once 
per year or when a client’s needs 
change or they have re-entered a case 
management program. 
  
Comprehensive assessment is 
conducted to determine the: 

• Client’s needs for treatment 
and support services including 
housing and food needs  

• Client’s current capacity to 
meet those needs 

• Client’s Medical Home post-
release and linkage to Medical 
Case Management (MCC) 
team prior to release to 
ensure continuity of care 

• Ability of the client’s social 
support network to help meet 
client need 

• Extent to which other agencies 
are involved in client’s care 

 

Comprehensive assessment or 
reassessment on file in client chart to 
include: 

o Date of 
assessment/reassessment 

o Signature and title of staff 
person conducting 
assessment/reassessment 

o Client strengths, needs and 
available resources in the 
following areas: 

o Medical/physical 
healthcare 

o Medications and 
Adherence issues 

o Mental health 
o Substance use and 

substance use 
treatment 

o Nutrition/food 
o Housing and living 

situation 
o Family and dependent 

care issues 
o Access to hormone 

replacement therapy, 
gender reassignment 
procedures, name 
change/gender change 
clinics and other 
transition-related 
services. 

o Transportation 
o Language/literacy skills 
o Religious/spiritual 

support 
o Social support system 
o Relationship history 
o Domestic 

violence/Intimate 
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Partner Violence (IPV) 
o Financial resources 
o Employment and 

Education 
o Legal 

issues/incarceration 
history 

o HIV and STI 
prevention issues 

Individual 
Release Plan 
(IRP) 
 
 
 

IRPs will be developed in 
conjunction with the client within 
two weeks of completing the 
assessment or reassessment 
 
The IRP should address, at 
minimum, the following: 

• Reasons for incarceration and 
prevention of recidivism 

• Transportation 
• Housing/shelter 
• Food 
• Primary health care 
• Mental health 
• Substance use treatment  
• Community-based case 

management 
 
IRPs will be updated on an ongoing 
basis.  

IRP on file in client chart to includes: 
• Name of client and case manager 
• Date and signature of case 

manager and client 
• Date and description of client 

goals and desired outcomes 
• Action steps to be taken by 

client, case manager and 
others 

• Customized services offered 
to client to facilitate success in 
meeting goals, such as 
referrals to peer navigators 
and other social or health 
services. 

• Goal timeframes 
• Disposition of each goal as it is 

met, changed, or determined to 
be unattainable 

 
 
 
 
 
Monitoring and 
Follow-up 
 
 

Implementation, monitoring, and 
follow-up involve ongoing contact and 
interventions with (or on behalf of) 
the client to ensure that IRP goals are 
addressed and that the client is linked 
to and appropriately access and 
maintains primary health care and 
community-based supportive services 
identified on the IRP.  
 
Case managers will: 
• Provide referrals, advocacy and 

interventions based on the 
intake, assessment, and IRP 

Signed, dated progress notes on file 
that detail (at minimum): 
• Description of client contacts and 

actions taken 
• Date and type of contact 
• Description of what occurred 
• Changes in the client’s condition 

or circumstances 
• Progress made toward IRP goals 
• Barriers to IRPs and actions 

taken to resolve them 
• Linked referrals and 

interventions and current 
status/results of same 
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• Monitor changes in the client’s 
condition 

• Update/revise the IRP 
• Provide interventions and linked 

referrals 
• Ensure coordination of care 
• Help clients obtain health 

benefits and care 
• Conduct monitoring and follow-

up to confirm completion of 
referrals and service utilization 

• Advocate on behalf of clients 
with other service providers 

• Empower clients to use 
independent living strategies 

• Help clients resolve barriers 
• Follow up on IRP goals 
• Maintain/attempt contact at a 

minimum of once every two 
weeks and at least one face-to-
face contact monthly 

• Follow up missed appointments 
by the end of the next business 
day 

• Collaborate with the client’s 
community-based case 
manager for coordination and 
follow-up when appropriate 

• Transition clients out of 
incarcerated transitional case 
management at six month’s 
post-release. 

• Barriers to referrals and 
interventions/actions taken 

• Time spent with, or on behalf of, 
client 

• Case manager’s signature and 
title 

 
 
 

Staffing 
Requirements 
and 
Qualifications 

Case managers will have: 
• Knowledge of HIV/AIDS/STIs 

and related issues 
• Knowledge of and sensitivity 

to incarceration and 
correctional settings and 
populations 

• Knowledge of and sensitivity 
to lesbian, gay, bisexual, and 
transgender persons 

• Effective motivational 

Resume, training certificates, 
interview assessment notes, reference 
checks, and annual performance 
reviews on file. 
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interviewing and assessment 
skills 

• Ability to appropriately 
interact and collaborate with 
others 

• Effective written/verbal 
communication skills 

• Ability to work independently 
• Effective problem-solving skills 
• Ability to respond 

appropriately in crisis 
situations 

• Effective organizational skills 
 
Refer to list of recommend training 
topics for Transitional Case 
Management Staff  
Case managers will hold a bachelor’s 
degree in an area of human services; 
high school diploma (or GED 
equivalent) and at least one year’s 
experience working as an HIV case 
manager or at least two years’ 
experience working within a related 
health services field. Prior experience 
providing services to incarcerated 
individuals is preferred. Personal life 
experience with relevant issues is 
highly valued and should be 
considered when making hiring 
decisions 

Resumes on file at provider 
agency documenting experience. 
Copies of diplomas on file. 

All staff will be given orientation 
prior to providing services. 

Record of orientation in employee 
file at provider agency. 

Case management staff will 
complete DHSP’s required case 
management certifications/training 
within three months of being hired. 
Case management supervisors will 
complete DHSP’s required 
supervisor’s certification/training 
within six months of being hired. 

Documentation of certification 
completion maintained in employee 
file. 

Case managers will participate in 
recertification as required by DHSP 

Documentation of training 
maintained in employee files to 

Garibay, Jose
Confirm these certifications/training are currently being held
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and in at least 16 hours of 
continuing education annually. 
Management, clerical, and support 
staff must attend a minimum of 
eight hours of HIV/ AIDS/STIs 
training each year. 

include: 
• Date, time, and location of 

function 
• Function type 
• Staff members attending 
• Sponsor or provider of function 
• Training outline, handouts, or 

materials 
• Meeting agenda and/or minutes 

Case management staff will receive 
a minimum of four hours of client 
care-related supervision per month 
from a master’s degree-level mental 
health professional. 

All client care-related supervision 
will be documented as follows (at 
minimum): 
• Date of client care-related 

supervision 
• Supervision format 
• Name and title of participants 
• Issues and concerns identified 
• Guidance provided and follow-up 

plan 
• Verification that guidance 

and plan have been 
implemented 

• Client care supervisor’s 
name, title, and signature. 

Client care-related supervision will 
provide general clinical guidance 
and follow-up plans for case 
management staff. 

Documentation of client care-related 
supervision for individual clients will 
be maintained in the client’s 
individual file. 

 
 



The Mobile Enhanced Prevention
Support (MEPS) study was designed to
reach a vulnerable population during a
critical point for increased risk of HIV
infection: Men who have Sex with Men
(MSM) and Transgender Women (TW)
who have substance use issues and
are leaving (or have recently left jail). 

We are comparing two programs to
determine which may be better at
helping this community stay healthy
after leaving jail. Participants are
randomly assigned to either the MEPS
Intervention Group, where they are
paired with a peer mentor of their
choice and make use of a mobile
application to find services, or to the
Control Group, where participants
make use of services they already
have access to while in jail and at the
time of their release. The study for all
participants takes place over a 9-
month period.

 Why is MEPS Important?
By identifying strategies we can use to
prevent HIV infections in this population,
we hope to contribute to ongoing efforts
to reduce HIV infections. Communities at
high-risk for HIV are also far more likely
to be incarcerated compared to those
who are not. Through reaching them at
this critical point, we hope to reduce the
chances of re-incarceration, HIV/STI
infection, relapse, or overdose that the
often unstable reentry period can lead to. 
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Who is participating
in MEPS ?

83%   are Men who have Sex

with Men (MSM)

12%  Transgender women (TG)

26 %  Black, African American 

37%  Hispanic, Latinx

3%  Native Hawaiian or other

Pacific Islander

17%  White

15 % Other (bi or multiracial)

We aim to reach 300 individuals
to join our study. Since
November of 2019, and amid the
COVID-19 pandemic, the MEPS
team has successfully recruited
156 participants of which 39
have completed the study so far.
We appreciate all of your
referrals! Of the 145 participants:

About MEPS

Nina T. Harawa, PhD, MPH

About the PI
Dr. Nina Harawa is a Professor of Medicine and Epidemiology at UCLA. She also holds a faculty
appointment at Charles R. Drew University of Medicine and Science where she serves as
Associate Director of Research for the university’s Center for AIDS Research, Education and
Services (Drew CARES). 

Trained in epidemiology, Dr. Harawa’s research involves developing and testing holistic
interventions for encouraging prevention, care, and treatment for HIV, STIs, and substance use
disorders and leading efforts to examine the impact of various policies on racial/ethnic health
disparities. She also directs the Policy Impact Core of the NIMH-funded UCLA Center for HIV
Identification Prevention and Treatment Services (CHIPTS), which examines how proposed and
enacted policies may support or hinder efforts to end the HIV epidemic. Because of her
commitment to health equity, Dr. Harawa started REACH UCLA Health, a faculty group
dedicated to increasing access to the UCLA Health system for people of color and those with
publicly funded insurance.

“ I n  g e n e r a l  I  e n j o y e d  i t .  I  g o t  r e a l l y  b u s y  w i t h  w o r k  a n d  w a s n ' t  a b l e  t o
b e  e n g a g e d  e n o u g h .  T h e  s t u d y  h e l p e d  m e  a  l o t  i n  t e r m s  o f  m y
s e x u a l i t y  a n d  b e i n g  p a r t  o f  a  c o m m u n i t y  t h a t  u n d e r s t a n d s  a n d  a r e
w i l l i n g  t o  h e l p . ”  -  M E P S  I n t e r v e n t i o n  p a r t i c i p a n t

“ M y  e x p e r i e n c e  w a s  a m a z i n g ,  s m a l l  t h i n g s  w e r e  b i g  t o  m e  l i k e  w o r k i n g
a n d  h a v i n g  a  c o p y  o f  m y  p a s s p o r t .  I t  w a s  h e l p f u l  t o  s e e  i t  e v e r y  t i m e . ”  
-  M E P S ,  C o n t r o l  p a r t i c i p a n t

See what our participants are saying....

Learn more about MEPS in our Overview
Video Here

https://www.youtube.com/watch?v=KClvbiDARLc
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"James* enrolled in MEPS at the age of 32 following his release from 2 years of incarceration for drug possession.
James’ history of use includes meth, crack cocaine, alcohol, marijuana, club drugs and prescription opiates. He is
currently in a mandated substance abuse treatment program and has 30 days of sobriety. James identifies as
same gendering loving. Generally, he has sex with other men, sometimes with trans- and cis-women. He had sex
with one partner in jail who injects drugs and did not know their HIV status. James tested negative for HIV when
he was incarcerated but reports no knowledge of PrEP or PEP. He is open to learning about how they might be of
value to him.  Although James cannot obtain work until he completes his treatment program, he has a history of
working for a catering company that serves the film industry. He is eager to get back to work with them or a
similar company and begin saving money and achieving some the stability that eluded him during the months
leading up to his incarceration. 

 James is also addressing personal challenges--his parents have a restraining order against him, and his partner
no longer trusts him and has not responded to any of his attempts to reach out and make amends since being
released. James feels isolated and alone but is working on accepting his past behavior and focusing on
improving his own emotional well-being as a hopeful starting place to eventually rebuilding his past
relationships. James has repeatedly expressed to his Peer Mentor how much he appreciates that he understands
him and is there for him while he works to put his life back together. He also appreciates how the Wellness
Passport helped him organize his thinking toward his 4 primary goals at this point in his life: 1) maintaining his
newfound sobriety, 2) finding meaningful work again, 3) obtaining affordable, stable housing and 4) rebuilding
his damaged relationships."

A look at our participants experience: 

*James  is not an actual participant, but reflects the kind of experience our participants face. 
This  story was put together by Dr. Charles Hilliard, our MEPS Co-investigator and Clinical supervisor.

Community Outreach
In efforts to reach and serve our target
population, our MEPS team has
committed their time to connect
and partner with community
organizations dedicated to serving and
bettering the health and livelihood of
marginalized communities.

Gregory Victorianne Recruitment/
Retention Coordinator has actively
connected with and shared about
MEPS with numerous organizations in
LA county. Most recently, he also
participated in street outreach in LA
county including, Community Based
Organizations and places where
potential participants may go for
services.  

Gregory Victorianne, MEPS Recruitment and Retention
Coordinator 

A few organizations Gregory has
outreached to include:

Friends Community Center 
AMAAD Institute
APLA Health Center CDU/MLK
Medical Campus and Baldwin Hills
Campus
Los Angeles LGBT Center
JWCH East Hollywood
Children's Hospital
Men's Health Foundation: SoCal Club
Watts Healthcare
Children's Hospital Los Angeles
God's Property Sober Living
Unique Women's Coalition

Mabel Garcia (left) and Alyssa (right) tabling at Gender
Wonderfest 2022

One great thing about the COVID-19
pandemic easing is that people are
gathering, including at health and
resource fairs that have long been used
to reach the community with
information, resources, and linkages to
services and research opportunities. 

Karina Fing, MEPS Research Associate at the Rooted and
Rising community health fair, 2022

This May Karina Fing, one of our
research associates tabled at the
Rooted and Rising community health
fair, hosted by The Wall Las Memorias
Project.

In March, our Peer Mentor, Mabel
Garcia, along with Alyssa Gallo, an LA
CADA peer specialist and housing
navigator tabled at Gender Wonder
Fest, an event hosted by the LGBTQ
Center of Long Beach. 



MEPS has offered a series of 12 seminars
to residential recovery facilities and
community partners on a variety of health
topics and has reached 100's of residents
and staff. We work with individual houses
to tailor the subject matter to their interests
and needs. 

Will Schlesinger, a medical student
volunteer, has given the presentations,
along with Lawrence Dotson, one of our
MEPS recruiters. Lawrence also follows up
with anyone interested in learning more
about joining MEPS.  Will, will soon be
transitioning back into his clinical rotations
at UCLA, but has been working to develop
a program with rotating medical school
student volunteers to continue the
presentations and sustain them long term. 

Charles McWells, BA
MEPS Co-Investigator

Charles McWells is Co-Principal Investigator/ Project Director of the Passport to Wellness research
project, and Program Manager of the Many Men, Many Voices program at L.A. CADA. Charles
oversees HIV prevention, intervention and health literacy services with a focus on gay, bisexual, and
other Black men who have sex with men. In addition, he is a part of the Community Faculty Program
at Charles R. Drew University of Medicine and Science, where he conducts research, this and other
HIV/AIDS and related health disparities in communities of color. 

Charles is Co-Dean of Strength for the journey, a faith based organization that supports HIV
prevention. He is also co-host of Good News Radio Magazine, a weekly program focusing on
healthcare, broadcasted on Wednesdays from 1-2 pm on acceleratedradio.net. Charles has a
Bachelor’s degree in Political Science from Claremont McKenna College.

Email: mepsprojectla@gmail.com
Phone: (424) 501 - 4829
Address: 11015 Bloomfield Avenue,
Santa Fe Springs, CA 90670
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Thank You to our wonderful community partners, our community and research team

Meet our Team
Top row (L-R): 
Lawrence Dotson, Michael Murrley, Charles Parker, Dr. Gabriel Edwards

Middle row (L-R): 
Dr. Nina Harawa, Dr. Katrina Schrode, Mabel Garcia, Gregory
Victorianne, Will Schlesinger

Bottom row (L-R): 
Vasthy Amilibia, Charles McWells, Karina Fing, Dr. Rob Weiss, Dr.
Charles Hilliard

Stay in touch
with us:

Presentations

Follow us on Instagram and Facebook

Lawrence Dotson (Left) and Will Schlesinger (Right)  Will Schlesinger presenting on HIV 101 at 
LA CADA Art House in Pasadena

7.23.2020 - God's Property: COVID 19
12.10.2020 - God's Property: COVID Vaccines

2.2.2021 - LA CADA Staff: PrEP & PEP  
10.1.2021 - God's Property: HIV/AIDS Basics
11.5.2021 - God's Property: PrEP & PEP
11.19.2021 - ART House: HIV 101
11.19.2021 - START House: HIV 101

12.10.2021 - God's Property: Sexually
Transmitted Infections 
12.15.2021 - Nuestra Casa: PrEP & PEP

1.4.2022 - God's Property: Hepatitis C 
1.14.2022 - House of Uhuru: HIV 101
2.4.2022 - God's Property: HIV 101
3.4.2022 - God's Property: Hepatitis C

Schedule Overview

https://www.acceleratedradio.net/
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