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The Clinic-Based Surveillance-Informed (CBSI)
intervention allows clinics and health departments to work
collaboratively to address gaps in linkage to and retention
in HIV care. The intervention leverages surveillance data
to more efficiently and accurately identify clients who are

out of care and develop comprehensive mechanisms to
link people with HIV into care.
Download intervention implementation guides and explore resources to

help you innovate while replicating interventions that link, re-engage, and
retain people within HIV care at www.CIEhealth.org.

People with HIV who are not in care

People with HIV who receive ongoing, regularly scheduled care are more likely to have
significantly lower viral loads, higher CD4 cell counts, reduced morbidity and mortality, and
improved overall health than those who missed even one medical visit over a two-year period.' In
2018, approximately 42 percent of people with HIV were not in care and were therefore more likely
not to be virally suppressed.?

The CBSI intervention model uses clinic data to create a list of clients who appear to have been out
of care for at least one year and matches the list with HIV surveillance data to inform follow-up by the
clinic. Staff investigate each eligible case, systematically attempt to contact each client, and assist
clients with scheduling and completing medical visits. Upon reengagement, staff support clients to
stay engaged in care by continuing to address health and social needs such as referral to support
services, connection to ancillary services, counseling, health systems navigation, and transportation.

Madison (HIV) Clinic at Harborview Medical Center (Madison Clinic) in Seattle, WA
Public Health-Seattle & King County (PHSKC)

Compared with the historical cohort, the time to relinkage to HIV care was shorter among clients in
the intervention cohort (adjusted hazard ratio = 1.7 [1.2—2.3]), and a greater proportion of clients were
relinked to care (15 percent vs. 10 percent).® The second iteration of the intervention, which included
the creation of a clinic designed t o engage patients who have extensive barriers to HIV care, showed
significant improvements in viral suppression outcomes pre- and post-intervention (from 20 percent to
82 percent; P <.001) compared with historical controls (51 percent to 65 percent; P =.04).4
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NASTAD’s Center for Innovation and Engagement (CIE) is funded by HRSA's HIV/AIDS Bureau (HAB), Special Projects of National Significance (SPNS) under a three-year initiative
entitled Evidence-Informed Approaches to Improving Health Outcomes for People with HIV (PWH). The purpose of this initiative is to identify, catalog, disseminate, and support
the replication of evidence-informed approaches and interventions to engage people with HIV who are not receiving HIV health care or who are at risk of not continuing to
receive HIV health care. Learn more at www.ClEhealth.org.
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