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Presenter
Presentation Notes


We want to thank the American Academy of HIV Medicine and the Institute for Technology in Health Care for awarding us with their 2020 Caceres Award for Technology in HIV Practice Award.  

We are honored to share our story about an mHealth platform that enhances HIV care engagement with the participants of ACTHIV. 


Disclosures

Investigator-initiated grant from Gilead
related to improving HCV treatment in rural
areas through telehealth.

. We provide consulting services to Warm
Health Technology, Inc related to
implementation of PLCares.
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HIV Care Challenges

* Stigma

mHealth can facilitate

* Transportation interventions addressing one or
more challenges to living well

* Poverty , ,
with HIV when and where clients

* |solation want and need it
* Alcohol/drug use

* Mental health challenges
* Housing
e Structural
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Presentation Notes
Look for match between client needs and what intervention provides – a facilitator of intervention success 


®)

— Schedule 1

Click to select or unselect the days messages are sent:

Edit Text Messages

Mon

Tues

Wed

Fri Sal Sun

Thurs

v

v

v

vV IVIVIY

Enter time and text message (160 characters or fewer):
11| |00 | &M % | |Get your ass up and take your 5 meds.
o900 |PM % | Did you take your 27

O W

Add another message

Clear Schedule

A
|~ |
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Presentation Notes
Other messages: “somebody loves you.” “Jesus is lord.” “believe in the impossible.” “Did you take your evening pills?”
In addition, you can schedule one-time messages – for clinic appts, prescription refills….. From this we can monitor the number of messages that go out. This takes about 10 minutes for the most complicated regimens.


STeM Participant

. “Yeah, it did everything leading up to my
decision to get back involved in my life. Take
my meds on time, stop drinking, stop using
drugs, be more accountable. It did
everything because I’'m like, ‘that #S%"%S#
gonna blow up (ring)’ ‘cause | know it’s
getting ready to, you know?”
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Really – a text message? From a machine?


Step 1: System
sends automatic
EMA queries for
mood twice/day
and medications
at time of dosing

Ingersoll et al. JSAT. 2014.

ui._ AT&T 4G 10:36 AM

Messages

©C

TxText: Self-monitoring querles

ext Vlessage

Mar 12, 2013, 9:00 AM

[ TXTEXT:How is your
MOQOD right now?
(O=extremely negative,
1=somewhat negative,
2=neutral, 3=somewhat

ositive, 4=extremely

positive). Reply MOOD # )

LTXTEXT:Have a nice day! )

Mar 12, 2013, 10:10 AM

XTEXT:Did you take your
medication today? Text
back MEDS Y or MEDS N

Mar 12, 2013, 10:35 AM

TXTEXT:Keep up the good
work!

J

Step 2: Patient responds
with keyword and answer

Step 3: Patient-designed
responses automatically

sent by system
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B
The JAMA Network
®

From: Mobile Telephone Text Messaging for Medication Adherence in Chronic Disease: A Meta-analysis

JAMA Intern Med. Published online February 01, 2016. doi:10.1001/jamainternmed.2015.7667

Statistics for Each Study Favors | Favors Text
Source Odds Ratio  (95%Cl) PValue Control : Message
Marquez Contreras et al,%3 2004  1.508 (0.631-3.605) .36 —
da Costa et al,22 2012 2.571 (0.371-17.831) .34 j o >
Hardy et al,30 20113 21.131 (3.161-141.237) .002 —
Khonsari et al,31 20153 12.273 (3.405-44.236) <.001 —
Lester et al,32 2010 1.612 (1.144-2.271) .006 -
Lv et al,21 2012 2.074 (0.686-6.251) .20 |
Lua and Neni,33 2013 0.985 (0.535-1.812) .96 ]
Maduka and Tobin-West,34 2013  2.644 (1.135-6.160) .02 ]
Mbuagbaw et al,3> 2012 1.026 (0.519-2.026) .94 ]
Park et al,36 2014 0.610 (0.236-1.585) 31 ——
Pop-Eleches et al,37 2011 1.330 (0.882-2.005) 17 B
Quiliciet al,38 2013 2.705 (1.109-6.596) .03 —
Strandbygaard et al,39 2010 6.018 (1.368-26.466) .02 e m>
Vervloet et al,%0 2012 2.959 (1.448-6.046) .003 P —
Wald et al, 41 2014 3.267 (1.686-6.331) <.001 ——
Wang et al, 422014 3.857 (1.180-12.606) .03 ] >
Overall 2.107 (1.517-2.926) <.001 . 49O

Ol.l 012 D,IS I1 i I5 10

_ Odds Ratio (95% Cl)
Figure Legend:

Meta-analysis of the Effect of a Mobile Telephone Text Message Intervention on Medication Adherence2The text message
intervention significantly improved adherence (odds ratio, 2.11; 95% ClI, 1.52-2.93; P <.001). The effect remained significant after
excluding 2 studies with extreme outcomes (Hardy et al and Kohnsari et al) (odds ratio, 1.78; 95% ClI, 1.35-2.35; P <.001).
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Translates into a 50% relative increase in adherence or 18% absolute increase in other words about 50% to 68%


App vs Text Interventions

3G

Positive Links {} Settings

B =\ N &

Appointmen..  Contacts Resources Dashboards Communities

Text App

« Better studied « Consumer demand

« Phones are cheaper « Rich media views, videos

* Harder to crack phone and community functions
screens when dropped « More secure

» Can send more messages
without added cost

A
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Health technology that meets the market
As of April 30, 2014 there were 1,200,758 android apps in the google play market; 33,774 which were related to Health & Fitness (http://www.appbrain.com/stats/number-of-android-apps). As of January 2014, 90% of American adults had a cell phone and 58% of adults had smartphone. According to Pew research center, 83% of individuals ages 18-29 have a smartphones.  53% of Whites and 59% of African Americans have smartphones. 64% of adults in urban communities, 60% of adults in suburban communities and 43% of adults in rural communities have smartphones (http://www.pewinternet.org/fact-sheets/mobile-technology-fact-sheet/). I phone users tend to be younger and more affluent. As the ubiquity of smartphones continues to grow there is an opportunity to leverage health apps for linkage and retention in HIV primary care.


SMS based intervention have been studied in greater detail but Apps can incorporate the successful components of SMS and web based interventions 
Most studies related to mHealth for treatment and prevention are descriptive and quasi-experimental in design. To this date there has not been a large body of evidence around the use of mHealth tools to address the needs of key, harder to reach populations of PLWH (Catalani, 2013). To our knowledge there are not any HIV apps available specifically for linkage to medical care; in fact Pellowski and Kalichman (2012) noted engagement and retention in care as a gap in their literature review of technology-based interventions for PLWH


APPS  allow for rich media such as dashboard views, video and community functions

Texting has a cost per message to the user whereas apps you can increase the volume or dosage of your messaging without an added cost (although smartphones may be a more expensive up front cost)

Web based apps more secure-

Smartphones are easier to break- or crack screens then text  based phones when you drop them- (This is Erin speaking with empiric knowledge- I don’t have a citation or data for this)

Many PLWH express preferences for information provided via text messaging or on phones over internet materials. The phone option is more private and more accessible to non-urban, southern HIV patients (Farrell Caranahan 2011). Additionally, many people carry their cell phone around in their pocket allowing an opportunity for increasing the dosage of interventions and delivering interventions “just in time.”  HIV related mHealth interventions range from observational to randomized control trials. Most studies focus on medication adherence or appointment attendance as their sole target and are delivered in a SMS only platform (Pellowski & Kalichman, 2012; Finitsis 2014; Ingersoll 2013, Gurol-Urganci 2012). The key findings of a Meta-Analysis of RCTs in regards to text message interventions for ART adherence include: timing of messages to correspond to ART dose, individual tailoring of message content or user based design of personalized messages, and less frequent message intervals with content designed to evoke reply from recipients (Finitsis, 2014). They posit that bi-drectionality or participant response may have led to better outcomes due to enhanced engagement and creation of a more rounded patient-provider relationship (Finitsis, 2014). As technology continues to advance, health interventions need to keep pace with the market.
 There has been some research and success in text- based interventions in the United States especially around adherence to ART (Finitisis, 2014). Apps allow the opportunity for a more comprehensive intervention.  An app can incorporate aspects from successful web-based and text-based interventions. Smartphones and apps are becoming a more integral part of everyday life across demographic and geographic lines. As of April 30, 2014 there were 1,200,758 android apps in the google play market; 33,774 which were related to Health & Fitness (http://www.appbrain.com/stats/number-of-android-apps). As of January 2014, 90% of American adults had a cell phone and 58% of adults had smartphone. According to Pew research center, 83% of individuals ages 18-29 have a smartphones.  53% of Whites and 59% of African Americans have smartphones. 64% of adults in urban communities, 60% of adults in suburban communities and 43% of adults in rural communities have smartphones (http://www.pewinternet.org/fact-sheets/mobile-technology-fact-sheet/). I phone users tend to be younger and more affluent. As the ubiquity of smartphones continues to grow there is an opportunity to leverage health apps for linkage and retention in HIV primary care.
	Although there have are many health related apps in the Google Play and Apple stores, not all of them have been rigorously developed. Most studies related to mHealth for treatment and prevention are descriptive and quasi-experimental in design. To this date there has not been a large body of evidence around the use of mHealth tools to address the needs of key, harder to reach populations of PLWH (Catalani, 2013). To our knowledge there are not any HIV apps available specifically for linkage to medical care; in fact Pellowski and Kalichman noted engagement and retention in care as a gap in their literature review of technology-based interventions for PLWH. (Pellowski & Kalichman, 2012). Web based interventions, text based interventions and apps for monitoring other chronic diseases can inform some of the development of design, features and content. Technological capability, theory and scientific rigor are one component of the mHealth development but equally important is a user centered design approach. A user centered approach is critical in order to understand usability and fit of technology into daily life especially as users may interact with the system in ways that the developers did not predict (Poole, 2013). Collaboration with and feedback from PLWH is critical component for usability and acceptability of any intervention.

	



Platform Development Strategy

Addressing
existing clinic
needs

Shrinking the
distance

Self- Expanding
monitoring Connections

User-
centered
design
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USERS AND ROLES

SIGN IN / VIEWS

MEMBERS
000

a3

People Living with HIV

MOBILE APP

MEMBER

BASIC PL CARES CONFIGURATION

/ PROVIDERS \

000

ey

Doctors
Mental Health Providers
Case Managers
Social Workers
Community Health Workers

Other Site Staff
MOBILE APP OMLINE PORTAL
PROVIDER PROVIDER

PL Coordinator
Site PL Administrators

/\

ADMINISTRATORS
000

MOBILE APP ONLINE PORTAL
ADMINISTRATOR ADMINISTRATOR
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Presentation Notes
Don’t forget to mention LMS as well – will need to come up with another figure to include that.


Home {
PL Cares home screen,

See daily self-monitoring
Check-Ins for meds adherence,
mood, and stress. See quizzes

and get feedback. A
Community i
Build social support by engaging
with other Members anonymously
through PL Cares Community. L
I
=

Contacts
Access a personalized
list of site care eB
team contacts. K
Labs
View CD4 count and Y-
viral load lab results.

&
Questions
Find answers to 0
common questions of
people living with HIV. <5
Profile 0
Change the Avatar. Set sign in
biometrics. Change the time of meds
Check-In. See Achievement Badges.

B

Home

How am 1?

Community

Appointments

Contacts

Documents

Labs

Messages

Questions

Resources

Profile

Telehealth

Sign out

How am I?
See a monthly view of daily Check-Ins
for meds adherence, mood, and stress.

Appointments
View a list of upcoming
appointments,

Documents
Add and share documents with
the site care team.

Messages
Use secure messaging to communicate
with the site care team.

Resources

Access audio, video, and web
resources to support people
living with HIV.

Telehealth
Join telehealth visits with
your provider or care team.

Sign out
Sign out of PL Cares.

UNIVERSITY
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Platform Security

* By “invitation” only access
e Password protected

* Biometric sign-in option

* Automatic Log-out

 Required anonymity on secured community
board

* No personally identifying information stored
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Self-monitoring Check-Ins

PositiveLinks

Monday June 18

Have you taken your meds yet?

YES \[0]

with breakfast

PositiveLinks

Monday June 18

How are you feeling?

(+4) Very Happy

— W -
feeling good

PositiveLinks

Monday June 18

What is your Stress Level right
now?

worry-free day
SUBMIT

“The questions make
me focus on my mood
and my stress and
makes me more in
touch with myself you
can say. When it pops
up, it makes me stop
and think. | usually
don’t think about that
kind of thing.”

- PL Participant

A
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Presenter
Presentation Notes
Let’s discuss what level of detail to provide here.



Daily Queries:  Initially no incentives – however developed a raffle for those who had the highest response rates
Mood: Participants are invited to rate their mood on a scale of -5 to 5 every day. They are also able to write in notes about why they felt a certain way. After responding they are sent an automated personal message back based on their response.
Stress: Participants are invited to rate their stress on a scale of 1-10 every day. They are also able to write in notes about why they felt a certain way. After responding they are sent an automated personalized affirmation or intervention message back based on their response.
Medication: Participants are asked whether or not they took their medications each day. They are able to write in notes about whether they missed it or encouraging notes to themselves if they took it. After responding they are sent an automated personalized affirmation or intervention message back based on their response.

During the formative phase, several participants noted their desire to annotate their queries to document triggers, aids, or explanations for entries.  One formative participant (132) said that he “would probably leave notes if my mood was low, especially if they're retrievable so that I could bring them in to talk to provider.”  Other participants (198, 721) appreciated the opportunity to annotate their medication reminders for the same reason, that “you can explain why you didn’t or forgot to log your medication.” 



How am I?

i
y — i
L 1 ] ©
¢ & BN
How am I? How am I?
June 18,2018
June, 2018
Stress Mood Meds Mood
] Very Happy Value Entered: 4
I Low © ol Mood level was High at the time
Happy of this checkin.
O Some feeling good
Medium Ok
Unhappy @ None
Il Hion
@ Very Unhappy
O No data Meds
Value Entered: All
Weekly Meds Adherence Meds level was All medications
100 100% 100% were taken at the time of this
86% with breakfast
Stress
0 Value Entered: 1
May 23 May 30 Jun & Stress level was Low at the time
B Medication of this checkin.

worry-free day

e

Stress

A
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50/47/47 at 6 months (response rates); 41/39/39 at 12 months


an additional weekly summary report and monthly response raffle were added to reinforce good reporting behavior and to prompt reflection at shorter intervals.  The monthly response raffle culls those participants with the most consistent response rates across medication, mood, and stress queries and awards a randomly selected participant with a $50 gift certificate.  The winner and all participants included in the raffle are recognized on the community message board.  This practice evolved in response to relatively low response rates across all measures. 
Participants also receive weekly summary reports each Wednesday.  These reports detail participant’s medication adherence, average mood, and average stress level for the previous week as well as the delta change from the prior week’s averages.  Irrespective of adherence or average mood and stress level, each summary concludes with an invitation to reflect on reported adherence, mood, and stress and to reach out to the Positive Links team if they would like help meeting their health and wellness goals. 
Collectively, the mood and stress EMAs, medication reminder, and dashboard features function to encourage healthy self-monitoring and management of care.  

-- mention quiz questions



Lab Results

- NI e s Ouae v My CD4 Count v My CD4 Count
June 16, 2019: 350 :
My CD4 Count is up % A My Viral Load v My Viral Load
400 Current Year 350 JUne 16, 201 9: 200 ©
300‘ 240 0 My Viral Load is down Excellent! A About My Labs

o 10,000 —_— What do my lab numbers mean?
100 10,000 = -

Green background shows ideal range Green background shows ideal range @
0™ @E)@

Jan Feb Mar Apr May Jun ®@ (\)@
2019 200 EB&"ZQ;E" — 3
. Current year : All Lab Results 0 H,w"/'-

Jan Feb Mar Apr May Jun
CD4 Count: CD4 cells are immune system cells that 2019 3 5 0 2 O O

HIV destroys. A CD4 Count measures how many cells @ current year All Lab Results CD4 Count is UP HIV Load is DOWN
are in your blood. A high CD4 Count is good. (Show less) ,
. ? 4 S A higher CD4 count A lower HIV count
Viral Loa;l is a test that tells how many HIV particles areina means a stronger means less HIV in
. sample of your blood. It is good when Viral Load is low. When immune system. our blood.
v My Viral Load Viral Load gets very low, HIV becomes undetectable. 4 Y
Show less)
v Taking your meds everyday can help you get
About My Labs \ 4 About My Labs to undetectable (Learn more

A
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Community Board

SO6

¥4l 202

= Community Posts

Make time for yourself missmoon

It is fine to say no or no thanks to protect your
down time and to avoid unhealthy situations. It to...

No comments 3:52 PM, Dec 02

Motivational Monday o mkeane

Holidays can be hard as well as wonderful. Be kind
to yourself and each other during December. Qur

Qenr

No comments 12:16 PM, Dec 01

Falling Behind @ truvy

| have been away from this group but now am
back! Hope to be more present &’

No comments 12:07 PM, Dec 01

Family [, Drum

My family came for dinner and it was hard at first
but we got through it and it was good overall. Bu...

Comments: 1 11:53 AM, Dec 01

missmoon

Hard Holiday

S OW A VR

=  Community Posts

[ Make time for yourself

| missmoon

Dec2,2019 | 1

It is fine to say no or no thanks to protect your

down time and to avoid unhealthy situations. It
took me a long time to get this!

appytea
g~ These words are wise and true! This is something |
— struggle with as well.

“You get to talk to people
who are going through
exactly what you are going
through. When you are
down somebody uplifts
you, when somebody else

is down you can uplift
them, it’s basically like
one big family”

- PL Member

A
aillE QR}}%}SNIE SCHOOL of MEDICINE


Presenter
Presentation Notes
-- Also mention an opportunity to provide information about clinic events; and to celebrate accomplishments

The community board has been the most popular features so far- Each participant is given an anonymous name and can engage in discussion with other participants. Positive Links staff monitor the board but do not engage in conversations. They may introduce new discussion topics or post HIV related information to clarify questions they have received from participants or to follow-up on answers to quiz questions. 

The quote on the right is from a usability interview with a participant 3 weeks after he got the phone


PLV1.0 Outcomes

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Retentionin Care Among PL Participants
88%

81%

51%

Baseline 6 months 12 months

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Viral Suppression Among PL Participants

87%

79%

47%

Baseline 6 months 12 months

* Significant increases in engagement in
care (top) and in HIV viral load
suppression (bottom) over one year of
follow-up (n=77)

scores are improved with
increased used of the community
message board.*

is sought and provided
regularly. **
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In a pilot program funded by AIDS United, we demonstrated a significant increase in retention in care and viral suppression at 12 months in a population of patients who were struggling with engagement in care – as can be seen from their low levels of engagement and viral suppression at baseline. Importantly, we also have seen – through rigorous mixed methods analysis of the anonymous community message board embedded in the app that stigma is a common topic of conversation on the community message board – and that talking about stigma on the board was associated with decreased stigma scale scores in a pre-post analysis. In addition – social support is sought regularly and, importantly, is provided at three times the rate of posting seeking support. Finally, in app patient-provider messaging is being used to build rapport. The outcome of viral suppression is an important one – but also critical are the signals that engaging with this app may help to reduce other barriers to care – like stigma and poor patient-provider communication.
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CIE | o ABOUT  INTERVENTIONS

PositivelLinks

https://www.cdc.gov/hiv/research/interventionresearch/compendium/Irc/index.html -Q-U IVERSITY
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1 of 15 interventions featured by CIE

https://www.cdc.gov/hiv/research/interventionresearch/compendium/lrc/index.html

Outcomes Data

24 months with

Enrollment
PositiveLinks
PRI
I L L
™TmrerTrrrrrrrTTTTTT. TTTTTTrrrrrreeTTeTTeT
61% viraIIy 84% virally suppressed
suppressed

Canan CE, Grabowski M, PLOS One. 2020.
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baseline: N=124, 60.5% suppressed
6 months:  N=95, 88.4% suppressed
12 months: N=59, 78% suppressed
18 months: N=52, 84.6% suppressed
24 months: N=43, 83.7% suppressed


Clinic patients suppressed VL for comparison (PL participants recruited because new to care or at risk of falling out) 
2014: 88.9%
2015: 90%
2016: 90.9% 




Outcomes Data

o O
w PL Usage w

Higher PL usage was associated with a greater
likelihood of achieving viral suppression and
retention in care

Canan CE, Grabowski M, PLOS One. 2020.
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Messaging

e I ] ¥ 4 0@ 10:00

| ¥4 @ 1000

Conversations Sara Drew

3 MESSAGES
New Message @ Hello! Thank you for reaching out. Can you tell

me more about the struggle? After | have a better

K y y idea we can work together to find ways to make
! scans it easier.

Michelle Keane, PL

o Reaching out to see how you're... Yeah, the main thing is | forget to take my
medicine at work. Then when | remember
sdrew tembe it is long past time.
Sara Drew
I'm doing a lot better. Wanted... Got it. Maybe adjusting the time you take your

Meds will help. | see you are coming in this week,
let's go through this during your visit to find a
time that works better for you.

Will do. Thanks!

28 September 2018

I'm doing a lot better. Wanted you to
know.

Enter a message

s G

Campbell et al. AIDS Behav. 2021 May 11:1-9. doi: 10.1007/s10461-021-03294-w.

Flickinger et al. Telemed J E Health. 2020 Mar;26(3):359-364. doi: 10.1089/tmj.2018.0261. ﬁU IYI%GRISNIEY SCHOOL of MEDICINE



Document Upload

cOd A F T e ] o4

= Documents Send > =  Documents Documents

1. PHOTOS 2. DETAILS 3. SEND TO Edit Document
Documents: 3

n Insurance

i Statement

Title Insurance

[ Insurance

Notes:

Updated June 2019 f\“.ﬁ.h‘fﬁ.",

Jonn @

B 321 Form

Member
identicabon Number
123X48678

Ded In Nootacrs. 4500 Ind - 9090 F am
Oecdutivle Ol 500D bek 18050 F aen
Co-msrancs I

Co insarancs Out

[T
> end ends ending
1 2 3 4 5 6 TR
qwer t y u |1
Shared With:

a s d f g h J k I Sara Drew

4 z xc vbnma Notes

his is due by year end
Updated June 2019
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In the Time of COVID-19

Need: Staying connected while |” . ) | =y )
social distancing TR PR AT

Strategies: |
* Remote PL Enroliment Best o

P ra Ct i Ce S Upcoming Appointments Mmm% Num:”
03/19/20 - 11:00 AM jﬁgjmo ) . =
N o o Cavs Drew ick to join telemedicine meeting
* Member-focused video training  |....

materials iy
e PL Telehealth!

aillE U/NVIRGISITY SCHOOL of MEDICINE



Components of Success

PL SUCCESS

o N Q
- [g\ ‘/I l \\..
PROCESS USAGE EVIDENCE IMPACT WARMTH
User- High and Clinically Impact Users
centered Long term Significant Related to Feel
design usage impact usage supported

ENTHUSIASM

From users,
team, and
collaborators

Al
filli UNRERSITY

O

Ongoing
research to
improve
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Despite the norm for apps to be downloaded and quickly discarded, we’ve seen high usage, and it persists over time.
We’ve developed evidence about PL, tested its impact on many metrics of success, and continue to research it.
We see that usage of PL is a key to success for the patient.
Part of what helps that usage is that even with this automated app, users feel supported.
They are connected to each other in their anonymous community, and to their clinicians.
Patients, team members, clinicians, and collaborators all express more enthusiasm the more they use this system
And all of this is related to processes that have involved input from patients, clinicians, and other users at every step
Finally, we are pushing the field forward by conducting ongoing research to improve, to TWEAK….


Where we are

PL Enrollment
by deployment and location

airfa_x,VA|64 N wy Irkutsk, Russia | 1625

Indianapolis, IN| @ Falls Church, VA | 44
, . e

/ Charlottesvile, VA | 771 2000 1,852
- ~—
E8Hudson, NJ| Richmond 72 1500
: Lynchburg, VA | 40 . 1000
Roanoke, VA | 35 1,026
(B3 Greenville, SC | 208 T 59

-t
Atlanta, GA| 19 \‘ ‘- 0
Palm Beach, FL| #3 Tugela Ferry, South Africa | 22
i

UVA VDH WHT

Total Enroliment

2,937

[ Available in English, Spanish, Russian, and isiZulu ]

A
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Member Feedback

“I don’t know if many of you realize it, but

each and every one of us who uses this app is
making a difference in someone else’s life battling
every day of this new journey... We all are making

a difference together one day, one app, and one
click at a time.”

- PL Participant

A
aillE QR}}%}SNIE SCHOOL of MEDICINE



IN PRECHICE "RESEARCH CONTACT US

HOME ABOUT

Positivel inks

What is PositiveLinks?

PositiveLinks is a clinic-centered engagement in care program that employs a tailored
smartphone app with an embedded private social network to support people living with HIV

and their care goals.

A
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https://www.positivelinks4ric.com/
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