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Overview of NYLinks
The mission of NYLinks is to improve linkage to HIV care and retention rates across New York State (NYS) via collaborative networks of HIV providers and agencies. Collaborative networks integrate quality improvement methodologies and evidenced-based interventions to improve linkage and retention outcomes. 
There are currently four NYLinks regional groups encompassing: Upper Manhattan (20 agencies), Western New York (12 agencies), Queens and Staten Island (8 agencies), and the Hudson Valley region (23 agencies). Outcome measures for linkage, retention and HIV viral suppression are evaluated to assess the effect of the regional groups. Beginning in November 2014, three interventions, Peer support, Appointment Procedures and ARTAS (Antiretroviral Treatment and Access to Services), were implemented by 14 NYLinks sites to address gaps in HIV care outcomes. The effectiveness of these intervention strategies is being evaluated. 
Two data sources are used to measure outcomes within NYLinks: 1) aggregate data submitted by participating agencies on a bi-monthly basis to the NYLinks database, and 2) the HIV surveillance registries for NYS and New York City (NYC). Definitions for outcome measures are described in detail in the main NYLinks evaluation dissemination slide set.  This summary highlights NYLinks-related outcomes to date.   
Linkage to care
The overall rate of linkage to care within 30 days among clients newly diagnosed with HIV was 79%. These data are based on the February-March 2015 reporting period for all NYLinks regions. The data were reported from nine NYLinks providers for a total of 14 newly diagnosed clients. In general, linkage to care rates as reported by sites was higher than estimates based on HIV surveillance data for patients newly diagnosed by these same NYLinks sites.  For example, surveillance data indicated that between January 2013 and June 2014, linkage to care within 30 days of diagnosis among NYLinks providers in Upper Manhattan ranged from 38% (N=112) to 45% (N=86) (slide 21)).  In contrast, site-reported data from a similar time period showed a higher number of newly diagnosed persons for Upper Manhattan (n=654) and a higher proportion linking to care within 30 days (range: 64% to 86%).  According to preliminary reported surveillance data, there were 2,037 newly diagnosed individuals in NYC in 2014, and 276 newly diagnosed by UMRG NYLinks providers.  Upper Manhattan sites have performed similarly to the rest of NYC during the same time period, and Staten Island had too few new diagnoses (n=18 diagnosed by Staten Island NYLinks providers in 2014) to properly assess linkage trends (slide 23). From surveillance data, linkage rates from NYLinks Queens providers (67 newly diagnosed in 2014) have fluctuated between 18% lower and 14% higher than the rest of NYC (slide 22).  Self-reported linkage trends from facilities in the Queens, Staten Island, and the Hudson regions are also difficult to assess since data submissions have been sparse and consist of very few newly diagnosed persons. 
In 2013, 58% of 102 persons diagnosed by NYLinks providers in the Buffalo and Rochester RWRs linked to care within 30 days of diagnosis (range: 48%-67%) (slide 33; source NYS HIV Surveillance). In the same time period, facility-reported data by sites in the Buffalo and Rochester RWRs indicated that there were 190 newly diagnosed persons with linkage to care rates ranging from 72% to 94%.  In the Hudson Valley region, 74% of persons diagnosed by a NYLinks provider linked to care within 30 days of diagnosis (range: 61%-93%)  (slide 40). An impact of NYLinks regional groups activities on linkage to care is not yet apparent in HIV surveillance data.
Reporting completeness for facility-level data has declined across all regional groups and measures over time. For example, a total of 18 agencies in Upper Manhattan agreed to report data on linkage to care. The proportion reporting declined from 89% in April 2012, to approximately 22% in June 2015. Of the seven agencies in Western New York (Buffalo and Rochester Ryan White regions (RWR)), reporting declined from 100% in December 2014 to 29% in June 2015.  In Queens and Staten Island, reporting by seven NYLinks agencies expected to submit data ranged from 43% to 71% (April 2013 and December 2014); in the most recent submission period, the percent reporting declined to 14%.  Reporting for nine sites in the Hudson region was also low, ranging between 22% and 33% for the most recent submissions.  This pattern of decline has been observed across all facility-reported measures.
New patient retention in care
Facility-reported data
The overall rate of retention in care for new patients with a first visit during April-July 2014 was 68% (n= 200 new patients, across 12 NYLinks sites). In Western NY, retention among new patients in the Rochester RWR increased from 69% (June 2011 and May 2012) to 91% (April 2014 to March 2015) (slide 12).  New patient retention at NYLinks agencies in Upper Manhattan has fluctuated between 59% and 69% over the course of the regional group. For the Hudson Valley region, new patient retention has ranged between 76% and 86%.   Reporting of new patient retention data from Buffalo RWR, Queens, and Staten Island regions have been sparse, rendering it difficult to assess retention trends. 

Surveillance-based data: Retention among newly diagnosed PLWH
Between January and December, 2013 retention in care ranged from 44% to 63% among persons diagnosed by NYLinks providers in Western NY (slide 34); in the Hudson Valley retention in care ranged from 56% to 83% (slide 41).  Among Upper Manhattan providers retention in care ranged between 46% and 54% for (51 of 112 patients, and 52 of 100 patients, respectively) (slide 24). In Queens, retention ranged from 43% (13 of 30 patients) to 67% (18/27 patients) (slide 25).  Staten Island, with the smallest number of new diagnoses, ranged from 55% (8/15) to 63% (10/16) (slide 26). As with linkage to care, the impact of NY Links regional group activities on retention in care is not yet apparent in HIV surveillance data.  

Retention in care for all patients
Facility-reported data
The facility-reported retention in care measure evaluates retention over a 24-month period.  According to the data submitted by 11 NYLinks providers across all regions, the average rate of retention for approximately 3,500 clients in HIV care as of the most recent data submission was 77% (patients retained between April 2013 and March 2015).  NYLinks agencies in Western NY have consistently reported retention rates above 80% while Upper Manhattan rates range between 70%-75%. With fewer sites and smaller patient loads, Queens and Staten Island rates have varied greatly from one period to the next, however rarely exceeding retention rates of 75%.  The Hudson region, also with a low number of sites submitting data, has consistently reported very high retention rates ranging from 86% to almost 100% (slide 14). Given the inconsistency of data reporting across all NYLinks, regional retention rates from facility-reported data may not accurately reflect retention in care and surveillance data may provide more accurate estimates. 
Surveillance-based data: Retention among all persons living with diagnosed HIV infection
Retention in care is defined as the percentage of PLWDHI with evidence of care in the quarter of interest, who had subsequent care 45-183 days after the most recent care event. In the Upper Manhattan and Queens regional groups between January 2012 and September 2013 (slides 27-28 ) retention rates ranged between 83% to 87%, with a NYC-wide dip to 70% between October and December 2012 (attributable to Hurricane Sandy), with similar trends in Staten Island and the rest of NYC (slide 29). Historical data shows that retention in care has remained stable since January 2011 for all three NYC regional groups.  
In WNY (slides 35-36), retention in care was relatively stable (~80%) among NYLinks providers in the Buffalo RWR. A slight decline among patients attending NYLinks providers was observed in the Rochester RWR (86% to 82%).  Retention in care in the Lower Hudson Valley was~ 90% for all but one quarter (range: 89%-91%) among NYLinks providers, in 2013. In the Mid-Hudson Valley, retention in care among NYLinks providers was ~88% except in the second quarter of 2013 (83%). 
Viral load suppression
Among PLWH in NYC with evidence of recent care, trends in Upper Manhattan reflect citywide trends. Patients in Queens were more likely to be virally suppressed compared to the rest of NYC, fluctuating between 2% to 6% higher than overall NYC rates, and patients in Staten Island had markedly lower viral load suppression compared to those in the rest of NYC (slide 30).  In all of NYC, viral load suppression among all PLWDHI increased slightly from 43% in January 2013 to 46% in June 2014 (slide 31).  
Among persons in care at NYLinks providers in the Buffalo RWR, viral load suppression increased from 83% to 87% in 2013; a similar trend was observed in the Rochester RWR (slides 37-38).  While HIV viral suppression, as monitored through surveillance data, has increased slightly, these changes are subtle and cannot be attributed directly to the NYLinks regional groups. In the Lower Hudson Valley, viral suppression among NYLinks providers ranged from 81% to 84%. Similarly, viral suppression among NYLinks providers in the Mid-Hudson Valley ranged from 82% to 86%.

Regional Care Cascade Highlight: Western NYS
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In 2013, there were a total of 206 persons newly diagnosed with HIV in Western NY (NYLinks: n=102; non-NYLinks: n=110); four could not be reliably assigned to a provider.  Linkage to care within one month of diagnosis was approximately 60% for HIV care providers in WNY, somewhat lower than the 85% linkage to care benchmark specified by the 2020 National HIV/AIDS strategy. Linkage to care within three months was approximately 80%. Slightly more than half of newly diagnosed persons were virally suppressed at the last test in the six months after diagnosis and almost 70% were virally suppressed at the last test in the 12 months after diagnosis.
NYLinks/SPNS linkage and retention interventions 
In the fall of 2014, 14 HIV care sites throughout NYS implemented one of three interventions: Peer support, ARTAS or Appointment procedures. There are currently 13 sites participating. Intervention sites have submitted monthly process data on the progress of their interventions. Approximately 1,550 persons have been reached by one of the NYLinks interventions (slide 16). The following is a summary of the process measure data gathered through May 2015.
ARTAS intervention sites
There are two sites currently conducting ARTAS. From September 2014 to January 2015, there were a total of six newly diagnosed or return to care persons who were eligible for ARTAS at the two sites.  All six individuals were successfully enrolled in ARTAS with four (67%) successfully linked to care within 90 days (slide 17).  
Peer support intervention sites
There are four sites currently conducting the peer support intervention.  From November 2014 to May 2015 there were 247 newly diagnosed, return or transfer to care persons eligible for the peer intervention.  Of those 247 persons, 161 (65%) were automatically enrolled or accepted enrollment in the peer intervention (slide 18).  94% of patients enrolled were met with a peer either prior to, on the same day, or within three days after their first medical appointment to receive the meet and greet package. During the learning community for peer intervention sites, implementation staff noted that return to care persons were the hardest to engage and that there were issues with patients not showing up for their first medical appointment.  They also noted that peers provide a range of services in addition to the meet and greet including appointment reminders and leading support groups. 
Appointment procedures intervention sites 
There are currently six sites conducting the appointment procedures intervention. From October 2014 to May 2015, there were 4,772 scheduled HIV care appointments at intervention sites. Of the 4,772 appointments, 83% received two or more appointment reminder calls/contacts that were no more than 5 working days, and 1-2 working days before the appointment (Slide19).  Approximately 25% of patients with a scheduled appointment missed their appointment during this time period.  92% of patients who missed their appointment received daily follow-up calls for up to five working days or until they were reached.  76% of patients who missed their appointment rescheduled.  Appointment procedures sites have reported that patients who are chronic re-schedulers have been a challenge.  Additionally, some patients have complained about the frequency of contacts received. Some organizations have responded by adding scripts where patients are told they will be receiving further contacts which helped to lessen the negative reactions. 
Summary
To date, the overall trajectories of linkage, retention, and HIV viral suppression at the regional level (as per HIV surveillance data) appear unchanged since the start of NYLinks.  In addition, no marked differences have been observed in surveillance data in the proportion of patients linked, retained, or virally suppressed among NYLinks providers compared to providers who did not participate in the initiative.  
While the comparison of outcome trends between facility-based and surveillance-based indicators is challenging given the difference in time periods for available data from each region, it appears that overall, NYLinks sites reported higher linkage rates than observed in surveillance data when similar time periods were considered. In general, Western NY had higher linkage and retention rates than other regional groups in surveillance and recent facility-reported data.  
Data reporting of facility-level measures continues to be a challenge. The number of facilities reporting has declined across all regional groups. Consistent/complete facility-level data is needed to assess trends and improvements in outcomes over time.  This is especially important given that the data available from the surveillance systems are from the early stages of the regional groups.  Despite these challenges, the NYLinks evaluation team will continue to monitor the progress of the three priority interventions being conducted at NYLinks agencies through the evaluation of facility-reported process data and surveillance outcome data.  
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