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Overall Massachusetts Population 



Massachusetts HIV Background 

• 19,737 people currently living with HIV  
• Overall, high levels of care engagement, retention and viral suppression  

 
• Total of 33,165 individuals diagnosed and reported with HIV 

• 629 people newly diagnosed in 2014  
• Overall, declining incidence over past 10 years 

 

• Since 2012, all CD4s and VL values reported to MDPH 
• Currently 98% of expected laboratories reporting via ELR (remainder via paper) 

 
 

Data Source: MDPH HIV/AIDS Surveillance Program 
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Presentation Notes
New Diagnoses have been around 700 for the past 5 years.19165 reported to be living with HIV in Mass, these are individuals both diagnosed and receiving HIV care in MAActual estimate is between 27,000-29,000 PLWHA in Mass (estimate includes those who do not yet know status, who have not been reported, or who were first reported in another state)The 694 new cases in 2012 may represent a plateau over the past three years, after sustained declines prior to that.
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Massachusetts HIV Care Continuum 
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Includes individuals diagnosed through 2013 and living in MA as of 12/31/14, based on last known address, regardless of state of diagnosis 
Data Source: MDPH HIV/AIDS Surveillance Program,  cases reported through 1/1/16 
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Massachusetts HIV Care Continuum 
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Massachusetts Linkage Initiative 
• National HRSA SPNS Initiative 

• HRSA Goal: improve access to and retention in HIV care for hard-to-reach populations  
• Six states: LA, MA, NC, NY, VA, WI  

 

• Massachusetts SPECTRuM Interventions 
• Strategy 1 – Nurse/Peer Teams 
• Strategy 2 – Monthly Line Lists 

Data Source: MDPH HIV/AIDS Surveillance Program 
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Participating Clinical Facilities 
• 6 Participating Facilities in Massachusetts 

• 2 large university-affiliated hospitals 
• 4 small community health centers  
• Serving over 3000 HIV+ patients 

 
• Serving high prevalence areas of Massachusetts 

 
• Geographically, racially and ethnically diverse 

• Would draw participants from facilities serving vulnerable PLWHA 

 

Data Source: MDPH HIV/AIDS Surveillance Program 

Presenter
Presentation Notes
Community health centers serve between 140-230 patientsBoston Medical Center, BostonBlack/African-American patient population of >1000 Large number of newly diagnosed patients (165 reported in FY12) 49 pediatric patientsUniversity of Massachusetts Medical School, Worcester60% of patients have an AIDS diagnosis16% non-US bornGreater New Bedford Community Health Center, New Bedford~141 HIV+ patientsHolyoke Health Center, Holyoke60% of patients are Spanish speaking (many mono-lingual) Majority of patients with IDU identified risk   Brockton Neighborhood Health Center, BrocktonBlack/African American population of >100Large % of non-US bornLarge % of low income patients Morton Hospital, TauntonMajority of patients are white/non-Hispanic Attracts patients from more rural areas of the state 



Methods for Out of Care Line Lists 
• Presumed Out of Care if no viral load or CD4 for 6 months  
• HIV/AIDS Surveillance Program generates Presumed OOC lists  

• MDPH obtains list of providers who order HIV labs at each participating clinical facility 
• Uses provider name  (not facility name) in lab record to determine which people were last seen 

at participating clinical facilities 
• List contains patient name, DOB, date of last lab reported, name of ordering provider 

• Lists encrypted on protected drives and delivered by overnight courier 
• Clinic facility staff review medical records to confirm OOC status 

• Facilities send confirmed OOC information back to DPH 
• Confirmed or not confirmed OOC, and reason 

Data Source: MDPH HIV/AIDS Surveillance Program 
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OOC defined as no new VL or CD4 in 6 months.  Focus = how sites use data from ELR, other internal records, and HASP to routinely assess EIC; change in practice managementHASP sends lists on 1st of month; people with gaps of 180 days between receipt of CD4 and VL labs and with DVLs Sites review internal records to follow up, implement action steps when applicable, and send feedback to HASP within 2 weeksFollow up:In care: Had recent lab (w/ date)Has upcoming appointmentNot out of care (ok that no recent lab; consistent with clinician care plan)Not patient at site (moved, discharged)Not in care:Attempted to contactSuccessfully contacted; % of truly out of care who were successfully contacted from June - September: average = 52%Has missed recent scheduled appointmentsScheduled appointment (MCM, medical, etc.)Offered MCM, peer servicesOffered, accepted, declined, already in SPECTRuMDVL:On ART or notStarted ART under 3 months ago or have been on ART for longer than 3 monthsNot interested in ARTNot adherentNormally adherent with viral blipHas upcoming appt..Not a pt. at siteSame questions as above re contact and offering services, etc.



Out of Care Line List Data Flow 

Data Source: MDPH HIV/AIDS Surveillance Program 
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Staff person at each site will review their EMR systems, contact doctors and/or patients to reconcile the lists and determine which patients are truly out of care. Strategy 2 utilizes HIV surveillance data to support participating agencies in identifying patients that may be out of care or struggling with adherence to care and treatment On a monthly basis MHASP sends agencies a list of patients that have a detectable viral load (possibly signifying adherence challenges) and patients that have not had viral load or CD4 labs reported in six months or more (possibly signifying a gap in care)Agencies reconcile the data to identify patients that are truly out of careFeedback on line list is sent to MHASP; MHASP uses feedback to update surveillance data base and as a data quality check Patients identified as truly out of care are triaged to appropriate service , including referral to strategy 1



Data Sources Used 
 

• HIV Surveillance Lab Data 
• HIV Surveillance Case Data 
• Provider List 
• Line List Database  

• Clinical facility feedback from previous lists used to generate next list 

• Clinical records (accessed by facility staff) 

Data Source: MDPH HIV/AIDS Surveillance Program 
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Use lab database to bring in provider names.  eHARS does not have provider names.  Sites send us Provider list  to identify current ID docs., updated periodically Also some other sites run labs through major hospitals. (BHCHP and BMC)



Clinical Facilities Report  
Back to Surveillance 

• If patient was not OOC, reason for not OOC:  
• Not a patient at the site  
• Has an upcoming appointment 
• Had a lab in past six months 
• Other reason not OOC 

• If patient was confirmed OOC:  
• Had missed a scheduled appointment 
• Attempted to contact patient 
• Additional services offered to patient (case management, social services, etc) 

• Notes 
 

Data Source: MDPH HIV/AIDS Surveillance Program 
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We have found the notes portion to be really useful.  Notes field is free text.  We want to analyze some of the free text for patterns.  



Confirmed Care Status of Presumed OOC 

Presumed OOC N = 1137  

Data Source: MDPH HIV/AIDS Surveillance Program 

Presenter
Presentation Notes
Approx 1140 unique individuals appeared on the Truly OOC list between June 2013 – May 2014  of those 1140 people 37% (N = 421) were truly out of careBHCHP, East Boston and Greater New Bedford only have one year of data, (June 2014 – May 2015)



Reasons Not Confirmed OOC 

Presumed OOC N = 1137  

Data Source: MDPH HIV/AIDS Surveillance Program 
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*Does NOT include Brockton NHC*DOES include NBHCWe sent out our very first lists in May 2013.  Not a Patient – Includes died, moved, no longer getting care at that facilityOther reason for not OOC – Long Term Non Progressor.  Patient was seen in the clinic but didn’t go get labs drawn, Only have yearly labs drawn, needle phobicFor the sites with small case loads, the utility of the list was not the greatest. They have a really good handle on their patients care.  Some sites with a really good EMR system found the lists to be more useful as a check for their own systems rather than new information.



Confirmed OOC vs Not OOC 
Age Category % Confirmed OOC 

N = 400 
% Not OOC 

N = 675 

20-29 years 5 4 

30-39 years 18 13 

40-49 years 29 25 

50-59 years 36 39 

60 and older 12 19 

Data Source: MDPH HIV/AIDS Surveillance Program 

Note: Demographic info for those who have died or in care out of state not included 
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Confirmed OOC vs Not OOC 

Race % Confirmed OOC 
N = 400 

% Not OOC 
N = 675 

Non - Hispanic White 33 31 

Non – Hispanic Black 32 40 

Hispanic 34 26 

Other/Unknown <5 <5 

Data Source: MDPH HIV/AIDS Surveillance Program 

Note: Demographic info for those who have died or in care out of state not included 
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We are seeing a slight difference in the Hispanic populations.  Language or cultural barriers.  The sites in Western MA serve a larger Hispanic populationMissing 62N = 1075



Confirmed OOC vs Not OOC 
Risk % Confirmed OOC 

N = 400 
% Not OOC 

N = 675 

MSM 22 23 

IDU 30 25 

MSM/IDU <5 <5 

Heterosexual 21 21 

Presumed Het 12 12 

Other/Unk 12 15 

Data Source: MDPH HIV/AIDS Surveillance Program 

Note: Demographic info for those who have died or in care out of state not included 
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We are not seeing any notable differencesXsq test showed no significant difference.  



Results  
• Among those confirmed to be OOC:  

• 61% were offered other services 
• 42% scheduled an appointment 
• 55% had a CD4/VL within 3 months 
• 72% had a CD4/VL within 6 months 

• Conclusions 
• Surveillance data accurately predicted the clinically-confirmed OOC status of patients about 

one-third of the time 
• Large proportion of patients do not schedule appointments every six months, so they 

appear OOC to surveillance but clinically are not OOC 
• Once patients were confirmed to be OOC, they re-engaged in care and were offered 

additional services (housing, substance abuse, peer navigation) as needed 

Data Source: MDPH HIV/AIDS Surveillance Program 



Lessons Learned 
• Provider lists for each facility  

• Necessary to accurately identify where patients are in care 

• Designated data person at each facility and at surveillance 
• Must be capable of navigating EMR and processing data 

• Provider feedback 
• Essential to accurately confirm who is OOC 
• Mechanism to store feedback 
• Using feedback to inform creation of future lists 

• Large hospital vs. small health center 
• OOC line lists were more useful in larger facility setting 

 
Data Source: MDPH HIV/AIDS Surveillance Program 
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The line lists have proved to be effective if the following are in place.  



Program Expansion 

• Expanded to two additional facilities 
 
• Funded for two new OOC projects using field staff follow-up 

• P4C: 6 Community Health Centers  
• CoRECT: 9 hospitals and Community Health Centers 

 

Data Source: MDPH HIV/AIDS Surveillance Program 
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