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Quick Reference Handout 5.2:
Directives
RWHAP Legislative Requirements
One of the duties of a Ryan White HIV/AIDS program (RWHAP) Part A planning council (PC)* is to
“…establish priorities for the allocation of funds within the eligible area, including
how best to meet each such priority and additional factors that a recipient should
consider in allocating funds” [Legislation, Section 2602(b)(4)(C)]
Directives address how best to meet the priorities established by the planning council.
*Planning bodies provide recommendations rather than serving as decision makers, but sound practice is for both PCs and PBs to
develop directives.

Purpose and Focus of Directives
Directives help strengthen the system of care. They provide written guidance to the recipient from
the PC/PB regarding how best to meet specific service priorities established as part of the priority
setting and resource allocation (PSRA) process, and other factors the recipient should consider in
arranging for services. Often, directives address identified barriers to care or disappointing health
care system performance on measures and clinical outcomes such as linkage to care, retention in
care, adherence to medications, and viral suppression, overall or for particular PLWH populations or
geographic areas.
Most directives focus on one or more of the following:
1. Geographic targeting: ensuring availability of services in all parts of the EMA/TGA or in a
particular county or area
Examples of directives:
• RWHAP-funded outpatient ambulatory health services (HIV-related medical care) must be
available within each county in the EMA/TGA, either through facilities located in the county
or through other methods such as use of mobile vans or out-stationing of personnel.
• Oral health care must be accessible to PLWH in the EMA/TGA regardless of where they live.
• Mental health and outpatient substance abuse treatment services must be available to PLWH
within County X at least 2 days a week.
2. Population targeting: ensuring services appropriate for specific target PLWH populations
Examples of directives:
• Core medical service providers must have bilingual Spanish-English staff in positions with
direct client contact, including clinical staff.
• Each of the three counties in the EMA/TGA must have at least one service provider qualified
to provide culturally appropriate services to young MSM of color.
• At least one outpatient substance abuse treatment provider must offer services appropriate
for and accessible to women, including women who are pregnant or have small children.
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3. Access to care: overcoming barriers that reduce access to care
Examples of directives:
• Every funded outpatient ambulatory health services (OAHS) provider and every medical case
management provider must offer services at least one evening a week and/or one weekend
day a month.
• Transportation must be made available to PLWH who are unwilling to seek care in their own
communities due to fear of exposure and stigma, and who require such assistance so they
can access care in another location within the EMA or TGA.
• PLWH with a history of unmet need must have access to peer navigator services or other
targeted assistance for at least the first six months after they return to care.
4. Service models: requiring the testing or broader use of a particular service model
Examples of directives:
• At least two medical providers will receive funds to test the use of a Rapid Response linkage
to care model, designed to ensure that newly diagnosed clients have their first medical visit
within 72 hours after receiving a positive test result.
• All medical case management providers will ensure that at least one case manager completes
recipient-approved geriatric training on a refined case management model for older PLWH.
• The EMA/TGA will pilot test an Early Intervention Services (EIS) model designed to reach
young MSM of color who are newly diagnosed or out of care, link them to care, and help
ensure that they become fully connected to medical care.
Directives are one way of
strengthening the system of
care. There are other ways,
as well, such as adding
requirements to universal
or service categoryspecific Service Standards.
Sometimes a directive
will call for testing a new
service model or approach.
If it proves successful in
addressing the identified
need, it may be added
to Service Standards and
implemented throughout
the system of care.

Identifying the Need for a Directive
The PC/PB may identify needs and issues leading to directives at
any time of the year through many sources, among them review
and discussion of data from the following sources:
• Needs assessment—service gaps, barriers to care, or issues
identified by consumers, service providers, or PLWH who are
out of care, or through a review of epidemiologic data trends
• Town hall meetings or public hearings that are part of the PSRA
process—identified service needs, gaps, services strengths or
weaknesses
• HIV care continuum—disparities in linkage to care, retention,
and/or viral suppression among specific PLWH populations
• Service utilization—disparities in use of particular service
categories by different PLWH populations based on such characteristics as race/ethnicity, age, gender/gender identity, sexual
orientation, risk factor, or place of residence
• Clinical Quality Management (CQM)—identified performance
issues or changes in service models that improve patient care,
health outcomes, and patient satisfaction
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Often, review of such information will help to identify issues such as the following:
• Poor service access, limited use of services, poor retention, or low rates of viral suppression for
PLWH populations, especially those who are traditionally marginalized and/or have co-morbidities
• Lack of culturally and linguistically appropriate services overall or in particular locations or
specific service categories
• Too few providers in outlying areas of the EMA or TGA
• A need for new models or strategies to better address the changing local epidemic

HRSA/HAB Expectations
PC/PBs have a great deal of flexibility in the development and use of directives. Directives can be
developed whenever available data indicate the need for action to provide parity in access to high
quality care for all PLWH, regardless of who they are or where they live within the service area.
HRSA/HAB expects directives to be:
• Based on an identified need, determined
• Consistent with an open procurement
through review of data from needs assessprocess. Directives should not have the effect
ment, town hall or other community meetings,
of limiting open procurement by making
service utilization data, CQM activities, or
only 1-2 providers eligible, since the PC/PB
other sources
should have no involvement in the selection of
specific entities to serve as subrecipients.
• Explored and developed as needed throughout the year—often with the involvement of
several committees, such as the following
(Committee structures and names vary by
jurisdiction):

For example, consider the following possible
directives:
Mental health services must be provided by
clinicians that can demonstrate expertise in
serving people living with HIV

—— Needs Assessment and Planning
—— Care Strategy/System of Care
—— Consumer/Community Access
—— Priority Setting and Resource Allocation

Mental health services must be provided
by organizations with prior RWHAP
experience

• Presented in relation to the PSRA process,
since they often have financial implications
and may require changes in how services are
delivered—and are best addressed through
discussion with the recipient before allocations
have been made
• Approved by the full PC/PB, along with or
separate from resource allocation

The first is an acceptable directive, requiring
that mental health clinicians have appropriate expertise to serve PLWH—which can
be obtained through training and/or prior
experience, regardless of funding source. The
second suggested directive is not acceptable,
because it limits possible subrecipients to
those that have received RWHAP funding in
the past. There might be only one or two entities that meet that requirement, which would
prevent an open procurement process.
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Tips for Preparing Sound Directives
The following approaches support the development of sound directives:
1. Provide a limited number of carefully
thought-out directives. If the PC/
PB proposes too many directives, they
may not receive the individual attention or resources needed for successful
implementation.
2. Review current directives, to retire those
that no longer apply and to avoid duplication where appropriate by refining an
existing directive rather than developing
a new one. Directives only rarely need
to be maintained over many years. If the
approach in the directive proves effective, it can be made permanent through
other means, such as inclusion in Service
Standards.
3. Base directives on data and be prepared to
present the underlying data when proposing a new or revised directive to the PC/PB.

Role of the Recipient
The recipient is responsible for implementing
directives. Beyond that, the PC/PB should
collaborate with the recipient as it formulates
directives, particularly with regard to assessing
the costs, feasibility, and timing of implementing
a potential directive.
COSTS
Suppose the PC/PB has developed the following
proposed directive to improve retention in care
for employed PLWH:
All RWHAP Part A-funded OAHS and medical
case management providers must provide
services at least one evening a week or one
weekend day a month .
Adding evening or weekend hours may improve
care, access and retention, but it also adds costs
for staff and for keeping the facility open longer.
Before time for resource allocation, the PC/
PB needs to ask the recipient to estimate the

4. Identify and research possible directives
throughout the year, as part of your ongoing efforts to improve the continuum of
care. This provides time to explore service
models used by other jurisdictions, determine costs, and have a well-considered
directive to present as part of PSRA —and
ensure allocation of resources needed for
implementation.
5. Refer to but don’t duplicate requirements
in existing Service Standards. If aggregate
monitoring or CQM data show that Service
Standards are not being met, the PC/PB
should explore with the recipient why this
is happening—and may want to consider a
directive that offers a refined approach.
6. Use plain, direct language so that the
directive is easy to understand and
implement.

added costs per year for evening hours and for
weekend hours. That will allow the PC/PB to
refine the directive if necessary. For example, if
it would be much less expensive to use evening
rather than weekend hours, it might remove
the weekend option. That will also give the PC/
PB the information needed to add dollars to the
OAHS and medical case management allocation
to permit implementation of this directive—
unless it is willing to serve fewer PLWH in these
service categories.
FEASIBILITY
The PC/PB should consult with the recipient
regarding such issues as whether a similar strategy or service model has been tried before, and
if so, with what results; and whether the directive
can be implemented or perhaps needs to be
revised or restated. For example, a directive that
calls for use of telemedicine in providing mental
health services is feasible only if state law allows
such use of telemedicine. Strategies must be
4
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Assessing Implementation and
Results

consistent with RWHAP service definitions and
other HHS guidance. Incentives for keeping
medical appointments must meet federal guidelines or be funded out of non-federal funds.
TIMING
It is not always possible for a directive to be
implemented quickly. While some jurisdictions
may be able to modify the scope of work for
a multi-year subrecipient contract, others will
not be able to change requirements or specify
a new service model until the service category
goes out for competitive bid, which may happen
only every 2-4 years. It is sometimes possible
to state a directive so that parts can be implemented immediately. For example, the directive
below will probably be implemented only after
these service categories go out for bid, since it is
likely to require hiring of staff with specific skills
and experience:
All OAHS and medical case management
providers must ensure transgender PLWH
and African immigrants receive services
only from clinicians and case managers
with both training and experience in serving
these populations.

Directives are generally implemented by the
recipient through procurement and contracting,
and/or program monitoring and clinical quality
management (CQM) efforts, including quality
improvement projects. The recipient must follow
directives in procurement and contracting
but cannot always guarantee full success. For
example, the recipient might put out a request
for proposals (RFP) to implement a new service
model but receive no qualified responses. The
recipient may want to suggest revisions in the
directive to make responses more likely.
Once a directive has become a requirement
for subrecipients, its implementation can be
followed through program monitoring, reviewed
as part of CQM, or assessed in terms of changes
in performance measures or clinical outcomes
for affected PLWH. The recipient should always
be asked to provide updates on implementation
of directives, ideally at least quarterly. The PC/PB
and recipient should work together to assess the
results of directives and to decide when a pilot
project should be expanded, refined, or ended.

As an interim measure, the following directive
could be implemented quickly, with assistance
from the recipient, or the PC/PB could instead
decide to add it as a requirement in its Service
Standards:
All OAHS and medical case management
staff serving transgender PLWH and African
immigrants must first complete in-depth,
recipient-approved cultural competence
training to prepare them to serve these
populations.
Discussion with the recipient can help in
addressing these cost, feasibility and timing
challenges.
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Activity 5.3 Developing Directives
TIPS FOR TRAINERS
Suggested Use
Activities 5.2–5.5 are designed to give participants practice in carrying out the four
components of PSRA—priority setting, development of directives, resource allocation,
and reallocation. They are meant to be carried out sequentially and build on one
another. Use this activity, Activity 5.3, after the presentation and discussion on
Directives to allow participants to apply what they have learned.

Time
About 90 minutes:
• 5 minutes for instructions and formation of groups
• About 25 minutes for small group work
• About 25 minutes for presentation and discussion of the directives prepared by
the groups
• 5 minutes to sum up sound practices and lessons from the activity

Materials
Handout for Participants: Developing Directives
Materials Packet for PSRA Activities
Quick Reference Handout 5.2: Directives
Easel pad paper and markers

Knowledge or Skill Development
Knowledge and skills in applying PSRA principles, meeting HRSA/HAB requirements,
and implementing sound practices in carrying out the critical legislative responsibility
for priority setting and resource allocation.

1
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Materials Packet for PSRA Activities
Activities 5.2–5.5 all use the same set of data and information, developed for “Midsize Metro”, a
mythical RWHAP Part A program of moderate size. Using data from a mythical jurisdiction rather
than local data from your EMA or TGA can be helpful in training. It allows participants to focus
on using the appropriate process and sound practices, without the distraction of additional
knowledge, relationships, and emotional connection they might feel when dealing with data
from their own EMA/TGA. The information provided is intended to give enough depth for
meaningful decision making without being overwhelming.
The Packet includes:
• A Data Matrix that summarizes findings from needs assessment activities over the past two
years, the most recent epidemiologic and HIV care continuum data, and client characteristics
and service utilization for the last full program year, overall and by service category, as well as
for selected PLWH populations.
• An Allocations and Expenditures Spreadsheet (provided in Excel format, with formulas) that
shows final allocations and expenditures for the most recent full program year, per client
costs, and current allocations for each funded service category—and also provides space for
allocating resources for the upcoming year.
• A Service Priorities List, showing allocations for the most recent completed program year and
the current year, with space for indicating priorities for the upcoming year.
• An Other Funding Sources Spreadsheet that summarizes other sources and amounts of
funding for medical and support services in the Midsize Metro service area.

Activity Steps
1. Review the materials in the Materials Packet and make any desired changes to tailor them to
your jurisdiction, for example, using appropriate agency names in the Other Funding Sources
Spreadsheet. If making more substantive changes, remember that these materials are interrelated and changes to one may necessitate changes to others as well.
2. This activity is best done in a small group. If the total number of participants is 8 or fewer, all
participants can all work together. If there are more than 8 participants, divide participants into
small groups of 4–6. It is helpful to have at least one experienced PC/PB member in each small
group—so instead of counting people off, you may want to assign people to groups beforehand.
If desired, you can keep people in the same small groups for all the PSRA Activities, which may
save time and enable them to become a team and build on each other’s experience.
3. Pass out the materials and explain the overall approach—participants will use information from
a mythical EMA/TGA, “Midsize Metro,” to carry out tasks related to each of the four components
of PSRA, in this case, developing directives. Explain that the focus of the activities is on using data
to carry out the assigned task and being able to defend your process. There will be no attempt to
reach consensus across small groups.
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4. Small groups should begin by choosing a facilitator to coordinate discussion, a recorder to take
notes and summarize the group’s work for sharing, and a reporter to present the work of the
small group to the full group. The same person may serve as recorder and reporter if that is the
group’s preference.
5. Review the activity instructions with participants. Their task is to review the data provided and
identify one directive that will help to improve the system of care and that meets HRSA/HAB
expectations. In developing their directive, they can refer to other guidance provided in the
presentation and Quick Reference Handout 5.2. Each small group should develop a draft of the
directive, note the data showing the need for the directive, identify financial implications, and
indicate what additional work should be done to prepare the directive for presentation to the
Executive Committee and full PC/PB.
6. Tell the groups they have about 20 minutes to do their work. Extend the time by 5 minutes if
needed. Ask the groups to write their draft directive on easel pad paper for presentation and
discussion with the full group.
7. Now ask the reporter from one group to present their draft directive along with documented
need and suggested further steps to prepare the directive for formal presentation, review, and
approval. If another group developed a directive on a similar topic, ask that group to present its
directive. Continue until all groups have reported.
8. Ask the full group to review the draft directives, identify any potential problems with them and
suggest possible ways to strengthen them.
9. Ask the group what they learned from the activity and how this experience may affect their
approach to directives.
10. Summarize lessons from the activity, including sound practices for and challenges of preparing
directives.
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Activity 5.3: Developing Directives
HANDOUT FOR PARTICIPANTS
Assume that you are the PC/PB’s Task Force on Directives, a group including representation from
several committees. Your assignment is to identify and develop directives to present to the PC/PB
for possible adoption as part of the PSRA process, which will be occurring in about three months.

Instructions
1. Work in your small group, choosing a facilitator to coordinate discussion, a recorder to take
notes and then summarize the work on easel pad paper for sharing, and a reporter to present
your group’s work to the full group. If you worked in the same small group on the prior activity
(Updating Service Priorities), consider changing roles for this activity.
2. Review the data provided in the Midsize Metro Part A Program Data Matrix and the Allocations
and Expenditures Spreadsheet and consider prior discussions to identify possible issues related
to services where a directive may be needed.
3. Decide as a group what issue/need you want to focus on in your directive, and then
discuss the questions below. Refer to Quick Reference Handout 5.2: Directives for tips on
developing directives.
a. What should be the purpose of the directive—what should it try to accomplish?
b. What service category(s) should be used or targeted?
c. How should the directive be worded? Develop and agree on draft language.
d. How might this directive affect service costs, and how might you get more information about
probable cost implications?
e. What other work is needed before the directive can be ready for presentation and possible
approval by the PC/PB?
4. Have your recorder write your draft directive on easel pad paper.
5. Have your reporter ready to present your directive and the thinking behind it to the full group
(the PC/PB).
6. You have 25 minutes.
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Development of Directives

Ryan White Program (RWP)
Inland Empire HIV Planning Council (IEHPC)
Riverside/San Bernardino, CA Transitional Grant Area (TGA)
PRIORITY SETTING AND RESOURCE ALLOCATIONS PROCESS

A.5 DIRECTIVES
Planning Council members are instructed to set aside time during the Summit to develop new
directives that will guide service delivery based upon identified needs, barriers, and/or other
emerging issues or challenges that are facing the TGA. The Directive’s Workshop occurs after all
data for the priority setting process has been presented to PC members.
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Directive Worksheet
Define the Problem: (State a current problem that the TGA is having in the delivery of services to PLWHA)

Write Directive: (Include timeline, service areas affected and percentage increasing/decreasing outcomes.

Data that supports this Problem: (List data resources)

How will it be measured? (List resources/tools for measuring)

Possible strategies to address the problem: (Give example of possible strategy)

Please Use Only 0ne Worksheet for Each Directive Developed
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Planning Council Directive Status
Updated, September 27, 2018

IEHPC Approved

Directive

Activity

Status

Require that Ryan White funded agencies create formal linkages with HIV
counseling and testing sites, including those that traditionally do not target high
risk populations.

Implemented and Ongoing

2010

Utilize the “Bridge” program as the model for targeting the HIV+ population who are
not in care (unmet need) without excluding the HIV
unaware population.

Implemented and Ongoing

COMPLETE

2011

EIS Directive: Identify the unaware women of color in the TGA in order to improve
Implemented and Ongoing
healthcare.

COMPLETE

2011

EIS: Emphasize testing, stigma reduction messaging, and target the unaware MAI
eligible and out of care consumers through Public Service Announcements and local Implemented and Ongoing
media awareness.

COMPLETE

2010

1.

2012

2.
3.

2012
2015‐16

2.

Improve health outcomes by 5% among newly diagnosed (diagnosed within the
last 24 months) African American women in the TGA with emphasis on service
areas 4, 5, and 6, whose baseline health outcomes are poor (as defined in No.
3).
The monitoring report should also observe and note individuals that maintain
positive health outcomes over the measurement period.
Positive health outcomes are defined by CD4 levels above 200 and Viral Load
Counts below 50K
The monitoring report should also observe and note individuals that maintain
positive health outcomes over the measurement period.

Implemented and Ongoing

COMPLETE

Posters have been distributed.

COMPLETE

Food Directive: Increase the Food Voucher to $50.00 for consumers throughout the
Implemented and Ongoing
TGA, by March 2016.
Transportation directive: to increase gas cards to four (4) up to $40 per month.

2015‐16
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COMPLETE

Implemented and Ongoing

COMPLETE
COMPLETE

Planning Council Directive Status
IEHPC Approved
2017

2017

2017

2017

2017

Directive

Activity

Improve health outcomes by 70% among African American PLWAs in the TGA. AA Committee will monitor and request a
are more severely affected by HIV/AIDS than any other group in the United States. baseline be developed from Ryan White
Program and/or EPI from Riverside/San
Bernardino Counties. Then will compare
with Care Plan to determine if a Directive
is applicable. Empowerment is planning a
Town Hall Mtg for 8/2018 addressing
that segment of the population.
A FAP representative did a presentation
Prisoners and HIV/AIDS program in the TGA – increase PC information
on AB109 at the November 2017
Planning Council meeting. The request
for a Directive has been withdrawn for
now
Committee determine that a directive
Nursing homes with HIV/AIDS consumers in the TGA - 2018
was not necessary. Comments will
create a resource list of nursing homes
that provide services to PLWAs and
forward the list to the Empowerment
Committee to add to the resource
directory
Increase HIV testing in service area 3, during the biggest event in the TGA/The
Committee determined that a directive is
White Party in Palm Springs, CA
not necessary. The White Party is private.
Suggest working with other promoters
and offer/provide testing.
Develop Medical Marijuana Policy and Procedures for consumers dealing with The IEHPC recommend discussing
housing and other organizations that would disqualify them from service benefits this Directive request with other
for smoking, having or using Medical Marijuana.
EMA’s and TGA’s
Advance Directive – Most consumers are unfamiliar with the Advance Directive

2017

2018

Create a youth sub-committee to address needs specific youth and getting tested,
educated and into care
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Definition: An Advance Directive is a
written statement of a person’s wishes
regarding medical treatment, including
a living will, made to ensure those
wishes are carried out should the patient
become unable to communicate.
The Directive was forwarded to the
Consumer Empowerment Committee.
The Empowerment Committee met on

Status

Pending

Training Complete
Directive Request
Withdrawn

COMPLETE

COMPLETE

WITHDRAWN

WITHDRAWN

ADDRESSED

Planning Council Directive Status
IEHPC Approved

2018

Directive

Activity

Request that there be mandatory attendance from all RWP funded providers at
Planning Council meetings by December 2018. Request that attendance be at the
management level. (Representation on the Council by

August 30, 2018. To address the issue,
Empowerment has planned a youth
activity for October 17 or 18 for youth in
the Community. Plans are to host a
youth discussion panel, have a DJ, HIV
testing, food and give-a-ways.
The Directive was forwarded to the RWP
Staff who will include the request in the
next budget request.

Collect /release substance use data/info. And collect data on those living with
HIV/AIDS and without to determine affects and link impact on Continuum of Care
client report and EPI report. *
2018

Measures
RW Client Profile

HIV Care Assessment

2018
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COMPLETE

Directive forwarded to Continuum of
Care Committee

ADDRESSING

Resource GAP

Usage
Frequency
Length of Time
Type/Choice
Identify as Problem
Demographic
Not enough services for young adults ages from 20-35. No understanding of their
concerns. Recommend putting together a support service for that age group

Status

PC Staff directed members to
TruEvolution. The provider services this
age group as well as Desert AIDS. May
want to contact them for input as to age,
and services provided; information can
be used as a referral tool when
identifying service for that targeted
group

ADDRESSED

Directive Worksheet
Define the Problem: (State a current problem that the TGA is having in the delivery of services to PLWHA)

Write Directive: (Include timeline, service areas affected and percentage increasing/decreasing outcomes.

Data that supports this Problem: (List data resources)

How will it be measured? (List resources/tools for measuring)

Possible strategies to address the problem: (Give example of possible strategy)

Please Use Only 0ne Worksheet for Each Directive Developed
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