
Preparing for the:  
2013 Priority Setting & Resource Allocation Data Summit 

Riverside/San Bernardino, CA 
Transitional Grant Area (TGA) 

  
Part II: Ryan White Program, Needs Assessment, & Planning  

 
 



 Ryan White Program (RWP) Organization 
 RWP: Key Program Ideas 
 RWP Transitional Grant Area (TGA) Facts 
◦ Geography 
◦ Brief Epi 
◦ Demographics 
◦ Continuum of Care 

 Data-Based Planning & Decision Making 
 Needs Assessment 
◦ Components  
◦ Additional Data Used by PC 
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 HIV Services Comprehensive Planning 

o Key Questions to Address 
 PC Legislative Mandate 
 2006 & 2009 Mandates 
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 Ryan White Program (RWP) funds are a central 
component in the nation’s response to providing 
access to care and treatment for people living 
with HIV/AIDS 

 
 People living with AIDS within TGAs receiving RW 

Part A funds must depend on lifesaving primary 
medical care, prescription drugs and supportive 
services supported by RWP 

 
 RW Part A funds serve as payer of last resort for 

underinsured and uninsured persons who cannot 
pay for the care they need in any other way 
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 Riverside/San Bernardino TGA area is the largest 
geographic region among the 52 eligible EMA and 
TGA in the U.S., spanning 27, 407 square miles 
 

 This compares to a region larger than Mass, 
Conn, NJ and Del combined. 
 

 San Bernardino and Riverside are the 1st and 4th 
largest counties in California 
 

 San Bernardino & Riverside are the 4th & 5th most 
populous counties in the State 
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 Latest US Census Bureau stats (2010) indicate 
that there are just over 4.2 million residents in 
the TGA. 
 

 They rank 2nd and 6th among California’s 58 
counties with the highest numeric population 
growth in the state 
 

 The divergent HIV/AIDS epidemic patterns in the 
2 counties make the TGA unique (see next slide) 
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 Riverside County reflects epidemic pattern 
typical of California and other western states 
with greater numbers of infected men who 
have sex with men (MSM) 
 

 San Bernardino County reflects transmission 
patterns found on the East Coast with greater 
numbers of infected women, children 
injection drug users and a greater impact on 
communities of color. 
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 Terms for HIV/AIDS Surveillance: 
 
◦ Prevalence: Refers to living persons with HIV 

disease, regardless of time of infection or date of 
diagnosis. 
 
◦ Incidence: Newly diagnosed cases of HIV or AIDS in 

a population during a specific time period. 
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 HIV+ Unaware =  Those who are HIV+ but have not yet 
been tested for HIV in the past 12-months or have not been 
informed of their HIV+ status. 
 

 In-Migration = Those who are HIV+ that were reported 
outside the TGA (not included in the Riv/SB eHARS data) and 
have since moved into the TGA. 
 

 Unmet Need = Those who are HIV+ and know their status 
but are not “in care”.  In other words, they have not received 
at least one of the following in the last 12 months:  CD4 test, 
viral load test, or Antiretroviral Therapy (ART). 
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Helping PLWHA gain access to and engage in 
medical care is the primary focus of the TGA’s HIV 
Continuum of HIV Care. 
 
The TGA adopted: 
 The Office of Minority Standards on Culturally and 

Linguistically Appropriate Care 
 

 The Institute for Healthcare Improvement-
HIV/AIDS Bureau’s Chronic Care Model 
 

 Outpatient medical care is a key entry point for HIV 
positive individuals  
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 TGA supports critical services to meet 
individualized needs including: 
 
◦ Outpatient/Ambulatory Medical Care 
◦ Medical Case Management 
◦ Oral Health Care 
◦ Mental Health Services 
◦ Early Intervention Services 
◦ Case Management Services (non-Medical) 
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 TGA supports other critical services such as 
housing and medical transportation, among 
others, to facilitate and maximize access to 
and retention in care 

 
 The decisions about which core and support 

services to select were based on needs 
assessment processes that included review of: 
Epidemiological profile 
Analysis of service gaps 
Resource inventory 
Availability of other funding sources 
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 What does “data-based decision making” 
mean for a Planning Council? 
◦ Benefits? 
 Decisions can be supported by factual, research-

based, peer-reviewed, and/or information resulting 
from less rigorous studies and evaluations. 

 Decisions founded on sound, reliable data are more 
defensible.  

 
◦ Challenges? 
 Agreeing on which data sets will be selected 
 How analysis is done and by whom 
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 Planning Council has primary responsibility  and 
“ownership” – design, direct work or oversee 
consultants or volunteers 

 
 Grantee provides support – data, procurement if a 

consultant is needed, staff assistance 
 
 Need active community involvement – especially 

consumers and providers 
 
 Need multi-year plan for assessing needs of PLWHA in 

and out of care 
 
 Findings go in user-friendly formats as input to 

decision making, especially priority setting and 
resource allocation 
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 Epidemiologic Profile 
 Assessment of Service Needs 
 Resource Inventory 
 Profiles of Provider Capacity and Capability 
 Estimation and Assessment of Unmet Need 
 Estimation and Assessment of those that may 

unaware of their HIV status 
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Planning Council also uses: 
 
 Estimate of Service Gaps & Costs 
 Ryan White Program cost and utilization data by 

service category as one indicator 
 Demographics of RW Part A clients 
 Quality Management findings by service 

category 
 Information on other funding streams 
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1. Where are we now? 
2. Where do we want to be? 
3. How will we get there? 
4. How will we monitor our progress? 
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 Is a roadmap or vision for HIV service delivery 
system in the TGA, usually for three years 

 
 Its key focus: strengthening the continuum of care 

to address disparities and bring people into care 
 
 It must be consistent with Statewide Coordinated 

Statement of Need (SCSN) 



 Council develops planning process, 
oversees process through a committee 

 
 Council monitors progress;  

 
 Grantee participates actively, provides data 
 
 Grantee provides data to monitor progress, 

such as CQM, cost & utilization data 
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“Planning Councils are responsible for 

establishing priorities for the 
allocation of funds within the TGA 
which are consistent with locally 

identified needs.” 
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 Decisions must be data-driven. 
◦ Demonstrate how changes and trends in 

HIV/AIDS epidemiology data were used in the 
priority setting and allocation process. 

 
◦ Demonstrate how cost data was used in 

making funding allocation decisions. 
 
◦ Decisions are expected to address overall 

needs within the TGA’s service areas, not 
narrow advocacy concerns. 

 
◦ Must ensure continuity of care system 

 

Ryan White (2006) Legislative Mandates 



26 

 
 At least 75% of Part A & MAI funding must be 

allocated to Core Medical Services. 
 

 No more than 25% of Part A & MAI funding may be 
allocated to Support Services. 

 
RW 2009 Legislative Mandate 
 PC must develop a plan to identify those that may 

be unaware of their HIV status, link them to testing 
and care, and maintain them in care 
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