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Background: PositiveLinks

Self-Monitoring Tools
Care Coordination Tools
Educational Resources
Social Support

mHealth* platform that provides support 
for people living with HIV (PLWH) 
through:

*mHealth: Mobile Health



Evidence Base

Dillingham R, Ingersoll K, Flickinger TE, et al. AIDS Patient Care STDS. 2018;32(6):241-250. 
https://www.cdc.gov/hiv/research/interventionresearch/compendium/lrc/index.html
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Objective: Identify barriers to PositiveLinks implementation to 
allow refinement of implementation resources



Methods

1Damschroder LJ, Aron DC, Keith RE, et al. Implement Sci. 2009;4:50.
2Ross, J., Stevenson, F., Lau, R. et al. Implement Sci. 2016;11:146.

• Ryan White clinics adopting PositiveLinks
 February 2018-July 2019

• Semi-structured interviews with PositiveLinks coordinators and 
providers
 Interview guides & qualitative analysis informed by the Consolidated 

Framework for Implementation Research1

 22 factors were identified as salient to PositiveLinks implementation 
based on systematic review2 and feedback from our Implementation 
Team

PL Characteristics Staff Characteristics Inner Setting Outer Setting Process



Results

• Interviews included 8 participants from 4 large health systems
 3-VA; 1-TX

• Clinics reaching patient enrollment: 2
 Most interviews (n=6) came from these sites

• Common barriers identified: 7

PL Characteristics Inner Setting Outer Setting ProcessStaff Characteristics



PositiveLinks Characteristics

1. Need to adapt PositiveLinks
content to clinics and their target 
populations
 Originally designed to meet the needs 

of the pilot site
“I think that most of our patients are 
the younger crowd as opposed to the 
older crowd.  People like our Spanish-

speaking only patients, I can’t put 
them in there because everything’s in 

English.” (Social worker)



Inner Setting

2. Compatibility with existing IT 
infrastructure
 Wireless networks
 Level of possible electronic health 

record integration

“Sometimes I would have to install the 
application beforehand to kind of 

navigate the Wi-Fi wireless issues.  It 
would also depend on the clinic I’m at.  

I sometimes have to travel to other 
clinics to do it.” (Coordinator)



Inner Setting

3. Compatibility with existing 
workflows
 Concerns about patients seeing lab 

results prior to visit
 Patient messages usually triaged by 

nurses
“I feel after they see the provider, I 

should be able to put their labs in there 
so they can see it.” (Social Worker)



Inner Setting

4.  Available resources to support 
PositiveLinks use
 Provision of phones/cell service to 

support equitable PositiveLinks access
 Staffing to enact & sustain clinic 

coordinated mHealth intervention

“We have clients who utilize Sprint 
or another wireless service.  And 

with those wireless providers 
because they don’t have a prepay 
service, we’re not able to support 

them as far as a phone.” 
(Coordinator)



Outer Setting
5. Privacy concerns
 Client concerns regarding information security
 Information Privacy Officer review

Process

6. Unclear process for initiating 
mHealth approvals
 Concern over length of time needed to 

obtain approval
 Decision makers disconnected from 

PositiveLinks champions & users

“We thought that since it was an already 
approved program through VDH* and UVA 
that we can literally just begin the program 

here. But we needed to get clearance through 
our compliance officer and their 

departments…It was like a security review that 
needed to be done to ensure that our 

consumers wouldn't be in jeopardy of their 
information being leaked out. And then we 

had to go through legal.” (Coordinator)

*VDH: Virginia Department of Health



Process

7. Engaging stakeholders
 Physicians see PositiveLinks as “another 

thing to do”
 Coordinators need engagement strategies 

to keep patients and providers active on 
platform

“We realized we hadn’t done the 
best job of communicating to the 

clinicians what their role in PL* 
was and that they had their own 

platform where they could use the 
PL resources. But even then, we 
didn’t see that  clinicians were 

accessing it at the level we would 
like” (Coordinator)

*PL=PositiveLinks



Discussion

• Variable time from adoption to implementation 
 Constant comparison enabled analysis and identification of new barriers 

after each interview

• Few barriers related to PositiveLinks design and function
• Inner Setting, Outer Setting, and Process barriers were the most 

common in early implementation
 Need for health system standards for mHealth technologies, addressing 

interoperability, security and privacy1

1Ross, J., Stevenson, F., Lau, R. et al. Implementation Sci 2016;11:146.



Discussion

• Findings led to revised implementation support:
 Assisting sites to adapt platform content 
 Offering guidance on health system positions typically involved in 

mHealth review and approval processes 
 Sharing internal reference documents outlining available cellular 

service providers and steps for purchasing phone service as 3rd party 
payer
 Aiding realistic goal setting for provider participation as this may differ 

by provider type



Limitations

• Small number of interviews, particularly from sites who did not 
progress to enrolling patients in the PL program

• Difficulty recruiting providers
• Patient perspective limited to original PositiveLinks site

1Ross, J., Stevenson, F., Lau, R. et al. Implementation Sci 2016;11:146.



Conclusion

• CFIR enabled efficient, broad evaluation of PL 
implementation barriers in early adopting sites

• Standards and infrastructure to support mHealth 
technologies needed

• Will be essential to promoting implementation of evidence-
based mHealth technologies across healthcare systems and 
other organizations that provide services for PLWH

• Emerging role of PL as case management and care 
coordination tool



Contact

https://www.positivelinks4ric.com/contact

Julie Schexnayder, PhD/DNP, MPH: jks4z@virginia.edu
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