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In 2016, the CrescentCare Start
Initiative (CCSI) was created with the
purpose of providing newly diagnosed
HIV+ individuals with access to
medical care within 72 hours of
diagnosis, and access to antiretroviral
treatment (ART) at their first provider
visit.

Undetectable Untransmittable
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Patient confirmed
positive

Patient completes
registration forms
and signs consents.

If patient has active
Medicaid, send rx to
Pharmacy and pick it up
same day.

Linkage coordinator
verifies that the patient
attends the f/u provider

visit. Then patient is

referred to a case manager
for future follow up.

Linkage specialist
contacted by cellphone.
24 hour phone line

Rideshare
transportation
for patient
arranged if
needed.

Intake labs drawn.

Follow-up appt
scheduled for 3-4 weeks
with HIV-RNA repeated

at that time.

Appointment scheduled
with provider, labs,
eligibility.

DIS called to verify that
the patient is truly
treatment naive/newly
dx.

Provider 15-min appointment &
dispenses first dose of ARVs in
office and explains the
importance of adherence. DOT

Patient completes Ryan
White paperwork and
Medicaid app/ LAHAP app
as needed. Future
assessment scheduled
with case manager.
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* From December 2016 through December 2018, the CCSI program linked 291

individuals to care.
= 97.3% linkage to care rate
= 95% virally suppressed

= Average of 28 days to viral suppression for all individuals
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= Linkage coordinators use spreadsheets to track follow up visits, viral loads, and

viral suppression; allowing the linkage team to reengage as needed.

= Qut of care (OOC) clients within CrescentCare presented a need for expedited

access to medications and providers.

= July 2019, the CCSI model was adapted to service OOC individuals and the Rapid
ReSTART program was formed.

= Clients were defined as eligible for Rapid ReSTART (RRE) if they had been out of
care more than 9 months and out of medication, or out of medication and a new

patient to CrescentCare.
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Rideshare
Linkage specialist contacted by Appointment scheduled with transportation for
cellphone. 24 hour phone line provider, l1abs, eligibility. patient arranged if
needed.

Out of care individual identified

20-min provider appointment & S . s g I
prescription for ARVs in office and Intake labs drawn. Patient receives medication Patient completes

explains the importance of adherence. same day of appt. registration forms and signs
consents.

Patient completes Ryan White Linkage coordinator verifies that
paperwork and Medicaid app/ Follow-up appt scheduled for 3- the patient attends the f/u
LAHAP app as needed. Future 4 weeks with HIV-RNA provider visit. Then patient is
assessment scheduled with case repeated at that time. referred to a case manager for
manager. future follow up.
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Between July 2019-March 2020, the Rapid Re-Entry Program saw 91 people linked back to care.

Patients by Race Patients by Gender Patient Viral Load

(5) 5%
(22) 24% i L
' B African American (20) 22% B Cis Men _ M Not Suppressed
= White m Cis Women (44) 48%
 Virally
Other Trans Women J

| Suppressed

(67) 74% (66) 73%
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Between July 2019-March 2020, 72 of our 91 patients reported that they experience one or more
barriers to care.

Barriers to Care:

% 24% have a history of substance abuse
s 25% experience homelessness or housing instability

* 44% experience mental health issues.
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Expanding our Rapid Start model to
include patients who have fallen out
of care provided our linkage team
with a unique set of challenges in
rather uncharted territory but
through departmental teamwork,

patient advocacy, and much needed C reSce nt

grant funding we have been able to
navigate those challenges and
reengage numerous clients who
would otherwise be lost to the
healthcare system.




	Rapid ReSTART: Building on a Rapid Start Model to Expand Access to ART in Louisiana
	CrescentCare Start Initiative
	CrescentCare Start Initiative
	Rapid Start Success
	Out of Care Individuals
	Rapid ReSTART 
	RRE: The Numbers
	Barriers
	RRE Success Indeed!

