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Programs Being Evaluated

e Access to Care (13 programs)

Community based organizations and health care
organizations that provide outreach and referral
services to members of the target population who are
not in care.

Maintenance in Care (10 programs)

Health care organizations that provide intensive
follow up and supportive services to help members of
the target population stay connected to care.




Client-Level Data Collection

All client-level evaluation forms are completed by front-
line service providers at each program site. These
providers are trained by NYAM.

When a new client intake takes place, an “initial
encounter” form is completed. This form captures the
services provided at the first encounter and basic
demographic information.

Each time a client is provided with a service, this is
documented using a “follow-up encounter” form.

Within one month of intake, a comprehensive baseline
assessment is completed.

Clients are then reassessed every quarter (3 months)
using a quarterly assessment tool.

When a client’s case is closed, a “data collection
closure” form is completed.




What Services are Being Provided

and Who is Belng Served?




What Services are Being Provided and Who is Being Served?

Basaline Characteristics of All" Enrollees

Characteristics Percent of All Enrollees (n=3218)
%

Gender Female 38
Male 61
Transgender 1

Race/Ethnicity Black 57
Latino/Hispanic 37

White 3

Asian/Pacific Islander <1l

Native American <1

Other/Mixed 3

Borough Bronx 32
Brooklyn 25
Manhattan 31
Queens 3
Staten Island <1
Westchester 6
Other 1

HIV Status HIV Positive 69
Uknown 31

Data as of December 31, 2003. Missing data not shown.




What Services are Being Provided and Who is Being Served?

Services Provided: Mean Units of Service Per Client
(12/1/02 — 11/30/03)

Service Type ATC Programs MIC Programs

Case Mgmt: Initial Assessment

Case Mgmt: Follow-Up

Support Group

Crisis Intervention

Health Education — Individual

Health Education — Group

Substance Use Counseling- Ind.

Substance Use Counseling — Grp.

Supportive Counseling

Escort Services

Re-Engagement Effort

Service Orientation

Data as of December 31, 2003




What Services are Being Provided and Who is Being Served?

Services Provided:
Numiber ofi Services per Client (12/1/02 — 11/30/03)

ATC Programs MIC Programs

Total Number of Services

Unduplicated Clients

Number of Services Per Client

Data as of December 31, 2003




Are Title | Services
Accomplisiing the Objectives of

the Strategic Plan?

Are Title | Services Effective?




Changeiin Eunctionall Health Status

Baseline to 1% Quarterly Follow-Up

Addresses Health Service Objective 1A:
Persens withiHIV. disease engagedinhealthicare
services Wil have impreyved! health eutcomes

All Sites (n = 1428)

Domain

Mean % Change

General Health Perception

A

Physical Functioning

12.8*

Role Functioning

9.6*

Social Functioning

15.1*

Cognitive Functioning

16.6*

Pain

14.6*

Mental Health

24.5*

Vitality/Energy

20.4*

*Significant at p<.05 level.

Data through December 31, 2003




Changein Adherence Rate

Baseline to 1% Quarterly Follow-Up

Addresses Health Service Objective 1B:
Persons who recelve heaith serviceswillradhereito
treatments

Adherence Rate at Baseline and 1st
Follow-Up

871

Adherence Rate

Baseline 1st Follow-Up

*Significant at p<.001 level. Data through January 2003




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

Intermediate Outcomes. M ethodology

e Analysis included all baselines dated
March 1, 2003 or earlier. (Data set was
extracted on October 15, 2003).

Client was considered “Lost to Follow-Up”
If a quarterly interview was not completed
and there were no encounters within 6
months after the baseline interview date,
and no other reason was provided by the
program (such as client’s incarceration,
relocation, etc.)

e Only HIV-positive clients are included In
the analysis.




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

|ntermediate Outcomes and the
Strategic Plan

e Housing analysis indicates availability of housing
services, such as transitional housing (Housing
Objective 1A) and housing placement assistance

(Housing Objective 2A).

Substance use analysis indicates competence
and sensitivity of providers (AOD Objective 1A)
effectiveness of Title | services.

“Receiving Health Care” and “Lost to Follow Wy’
analyses address issue of continued engagement
In care (Health Service Objective 2A).




IHousing

Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

Number
of HIV+
clients at
Baseline

%
Unstably
Housed at
Baseline

%

Stably
Housed at
Baseline

489

63%

37%

333

48%

SYA

553

38%

62%




Unstably Heused at Basaine:
IHousing Status at 1 Follow-Up
(“0)

OLOST
B UNSTABLE
O STABLE

*Chi-Sq Significant at p<.05 level




Stably Heused at Basaline:
IHousing Status at 1 Follow-Up
(“0)

O LOST
B UNSTABLE
@ STABLE

*Chi-Sq Significant at p<.05 level




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

Drug Use

Number |% Using |% Not

of HIV+ Drugs at |Using
clients at |Baseline |Drugs at
Baseline Baseline
504 35% 65%

344 16% 84%

565 29% 1%




Using Drugs at Basaline:
Drug Use Status at 1% Follow-Up
(“0)

OLOST
B USING
@ NOT USING

*Chi-Sq Not Significant




Not Using Drugsat Basaline:
Drug Use Status at 1% Follow-Up
(70)

OLOST
B USING
O NOT USING

*Chi-Sq Significant at p<.0001 level




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

Ability to Pay for Health Care

Number
of HIV+
Clients at
Baseline

% Unable
to Pay at
Baseline

% Able to
Pay at
Baseline

501

37%

63%

355

20%

80%

588

20%

80%




Unableto Pay at Baseline:
Ability to Pay at 1 Follow-Up
(“0)

O LOST
B UNABLE
8 ABLE

*Chi-Sq Significant at p<.0001 level




AbletoPay at Basaline:
Ability to Pay at 1 Follow-Up
(“0)

O LOST
B UNABLE
8 ABLE

*Chi-Sq Significant at p<.0001 level




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

ATC: Recaving Health Care

Number
of HIV+
clients at
Baseline

% Not In
Care at
Baseline

% In Care
at
Baseline

665

25%

5%




ATC
Not In Care at Baseline:

Care Status at 1% Follow-Up
(“0)

OLOST
m NOT IN CARE
@ IN CARE




ATC
In Care at Basaline:

Care Status at 1% Follow-Up
(“0)

OLOST
B NOT IN CARE
O IN CARE




Are Title | Services Accomplishing the Objectives of
the Strategic Plan? Are Title | Services Effective?

MIIC: Receiving Health Care

Number
of HIV+
clients at
Baseline

% Not In
Care at
Baseline

% In Care
at
Baseline

157

6%

94%




MIC
Not In Care at Baseline:

Care Status at 1% Follow-Up
(“0)

OLOST
B NOT IN CARE
O IN CARE




MIC
In Care at Basaline:

Care Status at 1% Follow-Up
(“0)

OLOST
m NOT IN CARE
@ IN CARE




Are Title | Services Meeting

Program Objectives?




Are Title | Services Meeting Program Objectives?

MIAI Program Objectives and
Trarget Populations

e Program Objectives:

— For individuals who are not in care, to engage them in

care (ATC programs), and to help individuals who are in
care to stay in care (MIC programs).

e Targeted Populations

People of Color
At-Risk

HIV-Positive

Not in Medical Care (targeted by ATC programs)

Inconsistent Users of Medical Care (targeted by MIC
programs)




Are Title | Services Meeting Program Objectives?

e Analyses already presented indicate that
programs are very successful at targeting

people of color and somewhat successful
at maintaining individuals in care.

e An additional analysis is presented to
understand how well ATC programs
Identify and serve those who are not
connected to care.




Are Title | Services Meeting Program Objectives?

HIV-Positive ATC Clients:;
In Care and On HAART at Basaline

Number of % HIV+ Clients with | % HIV+ Clients on
HIV+ Clients Health Care HAART

CBO

(6 sites)
CHC

(1 site)
HOSP
(5 sites)
All Sites

Data as of November 2003




Strengths ofi Evaluation Overall

Can answer gquestions about:
Programs’ ability to recruit targeted populations.

The relationship between program participation and
Improvements in health.

The relationship between program participation and
achievement of intermediate outcomes.

The relationship between achieving intermediate
outcomes and improvements in health.

Which programs or program types produce the
greatest improvements in health.

Which client types show the greatest improvements in
health.

Which programs or program types are best able to
retain clients in care.




_imitations of Evaluation Overall

e |t Is not possible to isolate causation
without an experimental design.

e Because MAI programs are often
embedded in a network of services offered
by an agency, it is difficult to attribute
outcomes solely to MAI-funded activities.

e Measures used are based on client self-
report and may be biased.

e Coupling contract monitoring with
program evaluation data collection may
have distorted evaluation data.




_imitations of Evaluation Overall

e Program-level resources required to carry
out the evaluation are burdensome.

e Representativeness of study population is
skewed by form of recruitment and

attrition.
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