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Introduction:

• Delayed linkage to care is a major barrier to “treatment as
prevention”. It contributes to less retention in care, decreased
rates of viral suppression, increased HIV transmission ²,³.

• In 2017 CDC reported that 78% of persons diagnosed with
HIV were linked to care within 30 days; the national goal for
2020 is 85%.

• To improve linkage to care at Ryan White clinic in Pittsburgh
a direct phone line was established to facilitate an
appointment for newly diagnosed patients. Only one call was
received within a 12 month period.

• We assessed barriers to rapid linkage to care through chart
review of the patients newly-diagnosed with HIV, and
implemented interventions to expedite appointment
scheduling.

Methods:

• Retrospective chart review of patients newly-diagnosed and
established between January, 2018 – October, 2019 including HIV
infection status and linkage to care parameters.

• Quality improvement interventions being:

1. Providing a rapid referral phone number (“hot line”) with HIV
antibody assay results within our EMR

2. Changing the algorithm for the central scheduling team so that
new patients are connected immediately to a coordinator within
the HIV clinic who offers them appointments within 24 hours.
If no new patient slots are readily available, the coordinator
seeks physician volunteers to see the patient

• Linkage-to-care indicators (kept medical visits, ART prescribed,
viral load suppression, retention) and barriers to rapid linkage
were reassessed quarterly.

Results: Baseline data and demographics

53 newly - diagnosed patients
Average time from diagnosis 

to initial visit - 30 days (0 -
294)

Median time 12 days
40 (76%) - linked to 

care within 30 days

Results: Common barriers to linkage to care

Post intervention Results: November 2019 - May 2020

• 4 newly - diagnosed patients
• Average time from diagnosis to initial

visit - 15.7 (7 - 23) days
• 4 (100%) - linked to care within 30 days
• All started on ART at 1st visit
• All seen for follow up within 30 days
• Two “hot line” phone calls received

Discussion:

 Average time from diagnosis to initial visit decreased by 2 weeks

 Small sample size

 Unnecessary confirmatory testing in outpatient setting and

delayed linkage to care following inpatient diagnosis

 Once referred, all patients were seen within 2-4 days

 Small number of newly-diagnosed patients may be due to:

- decline in HIV testing due to COVID-19 epidemic

- decline in number of newly-diagnosed persons

Lessons learned:

Ensuring rapid linkage to care requires commitment at all levels
from scheduling team to physicians.

Linkage to care defined as:
• persons seen by physician within a month from

diagnosis or
• one VL or one CD4 count performed within a

month from diagnosis¹

Challenges:

• Educating referring physicians that a confirmatory HIV RNA 
level is not necessary for referral for HIV care.

• Improvement needed with transition from inpatient to 
outpatient for those newly diagnosed in the hospital.
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