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NYLinks Regions artdl\VV/AIDS Prevalence by Coun
of Residence aDiagnosis: New York State, 2013
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NYS surveillance data available as of April 2015 (NYSDOH); counts cases by county of residence at diagnosis.

NYS data excludes inmates (defined as all persons ever incarcerated at time of diagnosis).
NYC DOHMH surveillance data counts cases by most recent UHF residence available and includes inmates. 4

NYLinks Evaluation, Aug 2015.




Western NY Regiona&broup, 2013
Newly DiagnoseddlVCases by County of Residence at Diagnc

Number of cases Types of services provided (NYLinks sites)
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NYS HIV surveillance data available as of April 2015. Data excludes NYS inmates. I T I L 1 |

NYLinks Evaluation, Aug 2015.

Buffalo sites: American Red Cross, ECMC, Evergreen Health, Kaleida Health

Rochester sites: Action for a Better Community/Action Front Center, Anthony Jordan, 5

Catholic Charities, Huther-Doyle, Monroe Co. HD, Trillium Health, URMC-Strong Memorial



Mid and LowerHudson Valley Region&roup, 2013
Newly Diagnosed HIV Cases by County of Residence at Diagho.

Number of cases

Hudson Valley Sites:

Catharine St. Community Center
Dutchess Co. DOH

Family Services of Westchester
Greater Hudson Valley Community HC
Hudson River Healthcare

Dutchess Hudson Valley Community (ARCS)
Legal Services of the Hudson Valley
Middletown Community HC

Mount Vernon Community HC
Mount Vernon Hospital
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Putnam Co. Health

Rockland Co. DOH
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Westchester Med. Center/AIDS Care Center

NYS HIV surveillance data available as of April 2015. 0 20 Miles 6
Data excludes NYS inmates. NYLinks Evaluation, Aug 2015. L 10

© Hudson Valley NYLinks Sites (21)




HIV Diagnosis Rates by UHF Neighborhood of

Rate per 100,000 population
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diagnosed persons in 2013. Rates should be
interpreted with caution.

Data not shown (number of cases <5)
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NYC DOHMH HIV surveillance data 7
NYLinks Evaluation, Aug 2015
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Facility-level MeasureDefinitions

Linkage to care Percentage of newly diagnosed persons in the reporting
among newly period who had their first HIV clinical care visit within 30 days
diagnosed persons of the date of their confirmatory HIV test result

Percentage of patients with at least one HIV clinical care visit
during the first six months of the 2shonth measurement
period, who had at least one HIV clinical care visit in each 6

Retention month period of the remaining 18 months of the
measurement period with a minimum of 60 days between
HIV clinical care visits
Percentage of new patients who have their initial HIV clinical

: care visit during their first four months of the I@onth

New patient : . L

retention measurement period who had an HIV clinical care visit in
each of the subsequentdonth periods in the measurement
period AIDS
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Facility-level Measure Definitions

Percentage of active HIV clients/patients with a supportive
service visit, general medical, or dental visit during the
reporting period who have a documented or sedported
HIV clinical care visit within the priosrBonths

Clinical engagement

Percentage of new clients/patients without an HIV clinical
care visit within the 6 months prior to enroliment that

New client clinical subsequently have an HIV clinical care visit within 30 days of

engagement : o : .
dag enroliment/first visit in the supportive service, general
medical or dental program
ot . AIDS
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Definition: New Patient Retention (2b)

A Proportionof new patients retained in care over one year

A Retained is defined abe proportion of new patients who had
Fd tSIFHad 2yS 1L+ Oft AYyAOIFft OF
measuremenfperiod
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Rochester New patient retention (2b)proportion of

new patients retained Iin care over oyear

WNYS collaborative begins
100% - June 2012
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% of new patients retained
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91%

Jun'll-May'12 Jun'l2-May'13 Jun'l3-May'14

Measurement period

Eligible patients 95 pts 67 pts 25 pts
Stes reporting  3/3 sites 3/3 sites 2/3 sites

* Each data point represents the aggregate bi-monthly data submission from Aug 2012-Jun 2015
Data Source: NYLinks facility-level measures, updated: June 23, 2015

Apr'l4-Mar'ls

33 pts
2/3 sites

12



Definition: PatientRetention (2a)

A Proportionof patients with at least one HIV clinical care visit
RdZNAY3 GKS FANRG AAE Y2yiKa
period

AHadl 0 € SFad 2yS 1 Lx Of AYAOLI f
2F UKS NBYFAYAY3 mynYz2yiuKa 2

A Aminimum of 60 days between the first medical visit in a
cmY2Y UK LISNAZR FYyR GKS t1 ai
c Y 2 peliol
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Hudsort Retention in car€2a):proportion of patients
retained Iin care over 2honths

Start of Hudson
collaborative
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Feb'12- Jun'l2- Dec'12- Apr'l3-
Jan'l4 May'14 Nov'l4 Mar'l5
Measurement Period
457 pts 625pts
Eligible patients 327 Pts 451pts 3 sitgs 3 sitgs
qtes reporting 2 sites 4 sites
* Each data point represents the aggregate bi-monthly data submission from Apr 2014-Jun 2015 14

Data Source: NYLinks facility-level measures, updated: June 23, 2015
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NYLInks/SPNS Linkage and Retention
Interventions
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NYLinkdntervention Stes

Intervention # of patients

Intervention Organization Location reachedby

Start Date

intervention

Peer Support Brooklyn Path NYC 11/21/14 37
Harlem Hospital NYC 11/10/14 37

I Hudson River Healthcare MH/LH 11/1/14 10
I North Shore University Hospital LI 11/1/14 95

Appt. Procedures Walalialela\VRlelfs>1g WNY 11/15/14 150
Elmhurst NYC 11/11/14 250

I Evergreen WNY 9/15/14 700

Jamaica Hospital NYC 9/26/14 100

I open boor MH/LH 3/1/14 50

{Gd W2KyQa wAg@¢  MH/LH 12/1/14 110

ARTAS Harlem United NYC 11/3/14 2*
I iris House NYC 10/1/14 4

Kaleid®2 2 YSY | YR K“\Bhl\'vﬁygén/mm 6

1,551 persons
reached

Total

Process measure data. Data submitted through 7.6.2015. Some sites are behind in data submissions.
Location: UM=Upper Manhattan , LI=Long Island, MH/LH=Mid and Lower Hudson, WNY=Western New York

*Harlem United has temporarily ceased implementation of the intervention since January 2015. 16






