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Learning Outcomes 

At the conclusion  of  this activity, participants  will  be able  to: 
1. Discuss different strategies  and approaches  to RAPID implementation in three  

U.S. metropolitan areas. 
2. Connect the goals  of  the  three strategies  with the national  Ending the HIV  

Epidemic initiative 
3. Identify  common facilitators/barriers  of RAPID implementation 
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San Francisco Bay Area heavily 
impacted by HIV 

• 2nd ranking region in  California in 
PLWH and new  HIV diagnoses 

• SF and Alameda are 2 of  the 48  
counties named as  hotspots  in the 
EtHE initiative 

• African Americans  and Latinx  
individuals have  highest rates  of 
new diagnoses  and lower rates of 
viral suppression 
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History of RAPID in Bay Area 

• SFGH RAPID  Program 
established in 2013 

• Launched citywide RAPID  
program in 2015 

• Launched RAPID  across a  
number  of clinics  in 2017 
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Gaps and Need for a Regional 
Approach 

• HIV  response,  including RAPID initiatives,  in  Bay Area has  been siloed,  with little 
collaboration across counties 

• Lack of coordination  has  been  problematic,  especially  with  high  levels of migration 

• Data sources  to identify  gaps and  monitor success of RAPID  differ across  counties
• Different  metrics  being  used across counties 
• Alameda county surveillance  has  fewer  data points, no  dates of ART  initiation 
• Limited data on  substance  use,  mental illness,  homelessness 

• As a result  of UCSF CFAR HIV Disparities  Symposium  (April 2018),  a Regional  HIV 
Working Group was  formed  to help plan  a coordinated  response to address  HIV  
disparities

• Identified  gaps in early  linkage  and ART  initiation  as key  area  requiring  a regional  approach 
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High Level of Migration in Bay Area 

Net Migration Flows 
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CFAR RAPID Specific Aims 

1. Identify gaps  in monitoring  and implementing  rapid linkage and ART 
initiation in people newly diagnosed  with HIV  in  San Francisco  and 
Alameda counties 

2. Conduct  stakeholder engagement  to elicit provider-, setting-, and 
policy-level barriers and  facilitators to successful implementation of 
RAPID  across  the region 

3. Identify innovative region-wide implementation  strategies  to  plan for an 
effectiveness-implementation  trial to increase RAPID linkage and  ART 
initiation  in  the Bay Area 
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Key Barriers and Challenges 

• Mixed buy-in and comfort  among  some clinic staff
• Differing philosophies  about HIV  testing and treatment  initiation 

• Limited workforce 
• High  staff turnover and/or hiring freezes, challenges training new staff 
• Lack  of clinical consultation and  coordination (particularly evenings  and  weekends) 
• Lack  of  expert  personnel  to  conduct  insurance  and  benefits  counseling 

• Communication  challenges  and less  than ideal warm  hand-offs 
• Patients  experiencing  homelessness or unstably  housed  often lost to follow-up

• Lack of contact  information, no  phones 
• Limited access  to starter packs, getting  medications covered 
• Lack of real-time data to  understand successes and gaps  in RAPID  delivery 
• Retention 



 
 
 

COVID-19 
pandemic has 
presented new 
challenges…and 
opportunities 

• Shelter  in Place across  the Bay Area 

• Limited access to  clinics, lab  facilities 
• Several  Bay Area  HIV clinics  have adopted telemedicine  visits  to  

support clinical  care  of people  living with HIV 

• Some clinics  have used telephone support  to  facilitate  RAPID linkage  
and ART  initiation 

• Model could  be  useful  to  address  barriers to  clinic access  (lack of  
transportation, housing  instability, during  COVID outbreaks) 
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Key Facilitators 

• RAPID  Champions in ED  and clinic, including on-site pharmacist 
• Motivated  HIV  linkage  navigator team 
• External support  providing  protocols, guidance,  training 
• Respectful, inclusive communication across RAPID start  team 

members 
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Evaluating Data Sources and Gaps 

Variable SF 
Surveillance 

AC 
Surveillance 

HIV ACCESS 
Variable SF 

Surveillance 
AC 
Surveillance 

HIV 
ACCESS 

RAPID metrics Patient Demographics/Other variables 
Date of diagnosis result . √ √ DOB/Age √ √ √ 

Gender √ √Date of disclosure √ 
Race √ √

Date referral received √ Ethnicity √ √ 
Date of intake appointment √ Housing Status √ 

Country of birth √ √Date of first medical visit . √ 
Educational status √

Date of ART prescription . √ Diagnosis within last 6 months? . √ 
Date of first viral load lab . √ New diagnosis, re-engaging, or transfer √ 

Linkage status √Date of first viral load <200 . √ 
Transmission: sex with male √ √

Time from diagnosis to 1st medical visit √ √ Transmission: sex with female √ √ 
Time from referral date to ART √ Transmission: injected nonprescription drugs √ √ 

Transmission: received clotting factor for 
hemophilia/coagulation disorder 

√ √Time from intake date to ART √ 

Time from 1st medical visit to ART √ √ Heterosexual relations with IDU √ √ 
Diagnosis to viral suppression (<200 
copies/ml) 

√ √ Heterosexual relations with bisexual male √ √ 
Heterosexual relations with person with hemophilia √ √ 

Time from 1st care visit to viral suppression √ √ Heterosexual relations with transfusion recipient √ √ 
Heterosexual relations with person with 
documented HIV infection 

√ √Time from ART prescription to viral 
suppression 

√ √ 
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1. City-wide RAPID Protocols 

• Provide guidelines on 
• Appropriate patients for RAPID 
• Medical history 
• Lab testing 
• RAPID ART  regimens 
• Medication coverage  programs 
• Follow-up and retention 
• Patient tracking  and quality  

improvement 
• RAPID restarts 
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2.  Single points of contact 

• Single points  of contact 
for RAPID  allow  for 
expedited warm  hand-
offs 

• Warm hand-off 
protocols  facilitate same 
day referrals 



ediate ART initiation:·' 

>> 
>> 

Gets mol'Q IXH)plQ on tl'Qatm; nt, and soonQr, t~n 

waiting to stArt ART. 

Decreases the mediAn t i me tovimlogic sur,ru-es.-.ion 

by removing obstacles: to care. 

ttttttttt 
~ 

San Francisco citywide RAPID initiative (2013-2017):' 
• =aste-r : i11-.e from -ii\ / diagnosis to fas t -HV c =te •,isit, to ART init atior, .and t .::- vircbg~ 

...uµ i.,re:.~·•Jn. 

• aster A i-. 1 1n11:i.:,t1or. ano ,, ra1 s, .. cpre~ ao"' ,egar:iless of r:ce/ etnn,a tY, sex/_ge1cer, a.ge. 
r1ort IYA1'iine C,f,;l'\r'i 

TIME TO HIV CARE, AAT SlART, ANO Hf>I SUPPRESSION 

Med.Im, Doy:; 2013 
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1 • care f irit 10 ART start 2/ 17 7 0 
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Di~ls to VL o.200 CJRIL 130 92 77 G2 92 

San Francisco General Hospital Ward 86 RAPID Program (2013-2017):' 
• -Hgn1y ;:ic::co:.:l:lfc to 1ew1y a Jg00$cC1 oc,~cn~ (98% .:.c::eo:cd nAr:tJ) 

• VetY r11gn r.:,te :>f v1ra1 su.ooressicn: O~.&% ~- 1 )-ea' 

In S.in Francisco , RAPID has been implemented in community-based clin ics, 

public M.;1t h clinics. HMO clinics. hospit~ls . .ind priv;w practices. 
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3.  Provider Education and Support 

• RAPID public  health detailing  performed 
by MDs  or NPs  who visit clinics  and 
provide education, guidance,  and  capacity 
building assistance for implementing 
RAPID 

• New  provider “detailing” brochure  
includes: 

• RAPID outcome data 
• U=U messaging 
• Updated ART  recommendations 

• Monthly  RAPID/PrEP case conference to  
discuss  cutting edge RAPID issues 

• Proposal to support  on-call clinical 
consultation  evenings and  weekends 
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4. Healing-centered one-stop  
shops 

• Not just focus on biomedical  care  
• Integrated same-day mental health 

and substance  use services 
• Staff training on trauma-informed care 
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5.  TeleRAPID protocol and training  
(proposed)  

• Protocol and training  materials 
• Guidelines on when TeleRAPID is appropriate vs.  

in-person/hybrid visit 
• Remote  enrollment  for insurance,  ADAP 
• Guide  for billing telehealth  services 
• Provide  necessary  hardware/software for staff  and 

patients (laptop,  cellphones, HIPAA-compliant  
Zoom) 



Summarry of 
RAPID metrics 

provided to clinic 
for Quality 

Improvement 

Clinics complete 
Patient Tracking 
Sheet of newly 
diagnosed pts 

Provide data securely to 
ACPHD HIV surveillance 

team through public 
health MOU 

\ J 
Clinic RAPID 

metrics calculated 
and summarized 

ACPHD matches 
surveillance and 
clinic-level data 
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6.  Shared RAPID Metrics  and 
Data to  RAPID  

• We are developing: 
• Shared RAPID metrics  for SF and Alameda 
• Pilot  protocol for integrating clinic  and 

surveillance data 
• Goal is  to provide  quarterly reports to 

support clinic QI  efforts 

RAPID Data Sharing for Quality Improvement 

Shared RAPID metrics for SF  and Alameda 
Linkage % of newly diagnosed individuals  

linked to  care within 5 days 
ART  
initiation 

% i nitiated ART within 1 day of 
care visit or intake 
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RAPID metrics show improvements 
and areas needing work in SF 

Median Days 2013 2014 2015 2016 2017 
Diagnosis to Care 9 7 8 6 5 
Care to ART 28 21 7 3 1 
ART to VL <200 c/mL 79 55 53 48 50 
Diagnosis to VL <200 145 106 84 74 76 

• Faster time  from HIV diagnosis  to first  HIV  care visit, to  ART  initiation,  to viral suppression 
• Proportion of newly  diagnosed people linked to  care  within 5  days  and started ART  within 

1 day increased from  2%  in  2013 to 28% in 2017 
• Trans  women, people experiencing  homelessness, and persons diagnosed in 2013  had 

lowest prevalence of  RAPID starts Bacon O et al,  CID 2020 
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High rates of same-day ART 
in HIV ACCESS clinics in Alameda County 
October 2018 to September  2019 among HIV ACCESS clinics: 
• 56  of 65  (86%) newly  diagnosed PLWH  received ART the same  day as intake  

(the first in-person contact with any  member of  an HIV ACCESS  team) 
• No clients declined rapid ART 

86% 
newly diagnosed 
PL WH received 

same-day rapid ART 

Barriers identified: 

Provider 
availability, 

44% 

   Wong S et al, AIDS 2020 abstract 
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Conclusions 

• Early  virologic  suppression improves individual health outcomes  and 
reduces  onward HIV transmission. 

• Key  barriers identified  include limited acceptability, limited  workforce, 
resource restrictions,  and social determinants  of health 

• Key facilitators include RAPID  champions,  motivated  linkage staff, and 
respectful inclusive communication 

• A  regional approach to  RAPID  implementation  is needed  in areas with  high 
mobility and migration 

• Our  implementation strategies include shared  RAPID protocols,  single 
points of contact, provider  detailing and  education,  TeleRAPID, and  data to 
RAPID initiatives 
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How to Claim CE Credit 

If you would like to receive continuing education credit for this activity, please visit: 

ryanwhite.cds.pesgce.com 

https://ryanwhite.cds.pesgce.com
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