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intenance in Care (MIC) programs

care organizations that provide intensive follow up and
tive services to help members of the target population
bnnected to care.

ogram objective

ain objective of Maintenance in Care programs is to help
Dsitive people of color who are already in care but have
ty staying in care to stay in care.
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ite Types of Maintenance in Care Programs

Community-Based 0
Organizations

Community Health 3
Centers

Hospitals







Analytic Model

Program Characteristics

Services available Service setting Staffing
Drug treatment Hospital vs. CHC Size of project team
Mental health Source of clients # of peer workers

# of co-located services (street outreach,
in-reach, etc.)
Point of service delivery
(hospital, homeless
shelter, etc.)

Baseline
K / Characteristics of

Service and Health Clients:

) | - Age
outcomes: < . Race
* In/out of medical care - Housing stability
« Change in Functional - Substance use, etc.

Health Status
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ices available
ug treatment
ontal Health

pf co-located services
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ze of salaried project team
of peer workers
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ice setting
pspital vs. CHC

yurce of clients

street outreach, agency in-reach, referrals from other
agencies, referrals from other clients, walk-ins,
agency hotline

vint of service delivery

client’s home, street, social service agency, hospital,
community health center, outpatient drug treatment
program, homeless shelter
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ther client stayed in care between
2line and follow-up

ge in functional health status



xamined whether a client was in care at
line and then whether that client was in care
oir last follow-up within a year.

use of the objective of Maintenance in Care
ams is to work with people already in care,
a handful of individuals were “not in care” at
line and then “in care” at follow-up. These
iduals were not included in this analysis.



ts were designated as:

)st Care/Never in Care

Was in care at baseline, but was out of care
at follow-up; or was out of care at both
baseline and follow-up.

ays in Care
Was in care at baseline and at follow-up.




1 Maintenance in Care in all MIC Programs

Number of Clients Percent of Clients

e/Never in 88 10%

n Care

838 90%

926 100%




haracteristic
e, Witnout

— .~ & .

0111ng for Client Characteristics

ation to clients who were “Always in Care’:

ents who “Lost Care” or were “Never in Care” were ..

4.4 times more likely to be in agencies that used agency in-
reach to recruit clients.

1.6 times more likely to be in agencies that accepted
referrals from other clients.

2.2 times more likely to be in agencies that accepted walk-
ins.

4.5 times more likely to be in agencies that did not use a
hotline to recruit clients.

3.1 times more likely to be in agencies that provided
services in Community Health Center settings.

4.5 times more likely to be in agencies that did not provide
services at clients’ homes.



re were no statistically significant
ociations found between baseline
t characteristics and

htenance In care.
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eneral Health Perception and Mental Health indexes
axamined.

ll, clients who start with lower health status are more
o show improvement.

icant associations with Mental Health status:

ents in agencies that used street outreach to recruit clients
re 1.8 times more likely to show a positive change.

ents in agencies that provided services in the “street” were
times more likely to show a positive change.

ents in agencies providing services in homeless shelters
re 1.8 times more likely to show a positive change.

ents in agencies that provided outpatient drug treatment
vices were 1.6 times more likely to show a positive change.
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icant associations with General Health
yption:

ents in agencies that provided services in the “street”
that provided outpatient drug treatment services were
times more likely to show a positive change.
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few clients in MIC programs fall out of

ts who “lost care” or were “never in

” were more likely to be in agencies that
agency in-reach to recruit clients, that
pted walk-ins and referrals from other

ts, that did not use a hotline to recruit

ts, that provided services in Community
h Center settings, or that did not provide
ces at clients’ homes.

ntrast to the “Access to Care” analysis,
> were no statistically significant
ciations found between baseline client
acteristics and maintenance in care.
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ts were more likely to show a positive
ge in mental health status if they were in
cies that used street outreach to recruit
ts, that provided services in the “street”
homeless shelters, or that provided
atient drug treatment services.

ts were more likely to show a positive

ge in General Health Perception if they
in agencies that provided services in the
et” or that provided outpatient drug
ment services.




sis of the association between program
teristics and maintenance in care was limited by the
size of the group that fell out of care.

pt possible to isolate causation without an
mental design.

se MAI programs are often embedded in a network of
es offered by an agency, it is difficult to attribute
es solely to MAl-funded activities.

res used are based on client self-report and may be

e is biased by differential attrition by specific client
tel‘I?tICS (for example, housing status and substance
atus).
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