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The Emergency Department and Hospital-Based 
Data Exchange for Real-Time Data to Care (ED Alert) 
intervention utilizes a real-time data exchange system of 
alert prompts that are used to re-engage people with HIV 
to care when they present to the emergency department 
(ED) or inpatient units (IP).1 

Download intervention Implementation guides and explore resources to 
help you innovate while replicating interventions that link, re-engage, 
and retain people within HIV care at www.CIEhealth.org.

Priority 
Population People with HIV who are out of care and whose viral load exceeds 200 copies/mL 

 The 
Challenge

A detectable viral load and lower CD4 counts are associated with increased morbidity and mortality. 
People with HIV and lower CD4 counts disproportionately access EDs for medical care due to 
insurance status; comorbid conditions, including substance use disorder or housing insecurity; and 
changes in their health status.2

The Model
The model consists of a real-time data exchange system that is activated when people with HIV 
with a detectable viral load (>200 copies/mL) present to EDs or IPs within the intervention area. The 
data exchange system cross-evaluates client data with public health department data to begin the 
process of re-engaging clients into care.1

Pilot and 
Trial Sites 

University of Washington Medical System, Harborview Medical Center (HMC), and the University of 
Washington Medical Center in partnership with Public Health – Seattle and King County (PHSKC) in 
Seattle, WA

Impact
Post-intervention participants were 1.08 times more likely (95 percent CI: 0.97–1.20) to have a 
viral load test within three months after an ED visit or IP admission and were 1.50 times more 
likely (95 percent CI: 1.27–1.76) to achieve viral suppression within six months than clients in the 
pre-intervention period.1
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NASTAD’s Center for Innovation and Engagement (CIE) is funded by HRSA’s HIV/AIDS Bureau (HAB), Special Projects of National Significance (SPNS) under a three-
year initiative entitled Evidence-Informed Approaches to Improving Health Outcomes for People with HIV (PWH). The purpose of this initiative is to identify, catalog, 
disseminate, and support the replication of evidence-informed approaches and interventions to engage people with HIV who are not receiving HIV health care or 
who are at risk of not continuing to receive HIV health care. Learn more at www.CIEhealth.org.
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