State Bridge Counseling Linkage Intervention
Highlights from the Special Projects of National Significance (SPNS) Program

This fact sheet contains highlights from North Carolina’s State Bridge Counseling Re-Engagement
Intervention, supporting national goals to increase the proportion of Ryan White HIV/AIDS Program
clients who are in continuous care. This intervention sought to re-engage people living with HIV
(PLWH) into care, targeting those who were once linked to care but had fallen out-of-care, and
linking and retaining new patients in care and starting them earlier on antiretroviral therapy.

Setting: North Carolina

 Unmet Needs

Target Population: PLWH who are lost to care; PLWH who
do not consistently use care

Of those newly diagnosed, 74.5% of persons age 13 and older
are linked to care within one month of diagnosis though
just 56.5% are retained in HIV care.3 Data reveal that PLWH
who are aware of their status but not retained in medical
care are responsible for an estimated 61.3 percent of HIV
transmissions.4 Social and environmental factors, such as
stigma, poverty, and limited health literacy impact retention
in medical care, particularly in the South.5–8

Theoretical Basis: Strengths-Based Case Management

 Background
Decreases or drop-offs along the HIV care continuum in
the proportion of people who reach the next level of care
engagement, reinforces the need to increase access to and
opportunities for engaging in HIV care for PLWH. Clients
retained in care are more likely to have better overall health
outcomes, including improved CD4 count, suppressed viral
load, and fewer hospital admissions/emergency room visits.1
Identifying these gaps and implementing improvements
can increase the proportion of PLWH who are prescribed
ART and are able to stay engaged in HIV medical care and
adhere to their treatment so that they can achieve viral load
suppression.2 The NC-LINK: Systems Linkages and Access to
HIV Care in North Carolina intervention strived to increase
the number of PLWH who are engaged in consistent care
by creating a ‘system of linkages’ along the HIV continuum
of care in North Carolina. One of the ways this was
accomplished was through creating a statewide team of bridge
counselors to rapidly link newly-diagnosed HIV patients into
care and reengage patients who are out of care.

In 2011, prior to the North Carolina-based
intervention, there were 26,168 PLWH with
a known diagnosis.9 Of these individuals:

44%
accessed at least
one care visit
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31%

were retained in care

 Intervention Objectives
The objectives of North Carolina’s State Bridge Counseling ReEngagement intervention were to identify and subsequently
re-engage out-of-care people living with HIV across the state
into continuous care.

R ESOURCES
This fact sheet is part of the Improving Health Outcomes:
Moving Patients Along the HIV Care Continuum and
Beyond resources from the Integrating HIV Innovative
Practices (IHIP) project.

 Key Considerations for Replication

• North Carolina Systems Linkage and Access to
Care Initiative. NC LINK Intervention Manual (2015).
https://careacttarget.org/sites/default/files/fileupload/resources/NC%20LINK%20Interventions%20
Manual%202015.pdf

• Upfront planning and a quality improvement process are
key to the intervention’s success over the long-term.
• Develop a protocol to help define the roles of the
retention staff versus that of the SBCs and the different
activities each will be doing to help locate and re-engage
clients. The SBC protocol also outlines coordination with
retention staff to review the clinic’s internal policies and
procedures for record searches and locating clients who
are out of care.

• SPNS Initiative: Systems Linkages and Access to Care,
2011–2016. https://hab.hrsa.gov/about-ryan-whitehivaids-program/spns-systems-linkages-and-access

• Prioritize training so that SBCs receive ongoing training
in fieldwork, substance use disorder and mental health,
as well as overcoming resistance/barriers to care.

Notes

• Prioritize data tracking, which is critical to the success of
the SBC Intervention. Retention staff make out-of-care
referrals through CAREWare, which also allows the SBCs
to track their efforts and communicate with retention
staff. The SBCs also document re-engagement activities
and close cases using the data system.
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 Intervention Staff Requirements
To replicate North Carolina’s State Bridge Counseling
intervention, the following positions and capacity are
necessary.
• State Bridge Counselors—The state health department
position.
• Bridge Counselor Supervisor—oversees State Bridge
Counselors’ performance.
• Electronic Health System Expert—Staff person proficient
in CAREWare or a similar electronic health system
to help others learn to use the program. May not be a
dedicated position (could be the SBC).
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