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Learning Objectives
For the presentation:
Discuss strategies for implementing rapid initiation of ART and 
linkage to care using existing Ryan White funds. 

For the small group discussion:
Generate a plan on how you would like to support or 
implement rapid linkages and ART in your clinic, organization 
or local health jurisdiction.



Rapid ART

 ART
 retention
 viral suppression
 survival



East Bay linkage and retention network:
launched 2013



HIV ACCESS rapid ART protocol:
launched in 2016, implemented 2017



Linkage processes: before & after Rapid ART

Original linkage diagram concept courtesy of Dr. Julie Dombrowski at UW and Seattle & King County Public Health, 2017



Linkages before Rapid ART: 90+ days



Linkages before Rapid ART: 90+ days



Linkages before Rapid ART: 90+ days



Linkages with Rapid ART: 



Linkages with Rapid ART: ≤6 days 



Outcomes before and after Rapid ART: 

Key outcomes 2014 2017
90-day linkages 83% 96%

Same-day ART ? 80%
Viral load suppression 83% 91%



Rapid ART Challenges

• Most delays were referrals from outside clinics
• Confusion on how to track linkages
• Only 60% met SF RAPID criteria
• Hard to keep up with staff turnover
• County-wide linkage rates remain low
(Alameda County 90-day linkage rate 2012-15: 70%73%75%74%)



Rapid ART definitions
HIV ACCESS definition (clinic-based) = 

Intake to ART prescription within 1 working day
Intake = newly diagnosed PLWH came to clinical site to establish care

SF RAPID definition (county-wide) = 
Diagnosis result to first HIV medical visit within 5 days
AND first HIV medical visit to ART prescription within 1 day



HIV ACCESS Rapid ART linkage tracking sheet
Patient Diagnosis 

date
Referral 

date
Intake 
date

Medical 
visit date

ART Rx 
date

Days from dx 
to med visit 

(auto-calculates)

Days from 
intake to ART 
(auto-calculates)

1. 5/3/17 5/3/17 5/3/17 5/3/17 5/3/17 0 0

2. 7/17/17 7/23/17 7/26/17 7/26/17 7/26/17 9 0



Pacific AETC Rapid ART Essentials!



Obtaining CME/CE Credit
If you would like to receive continuing education credit for this 
activity, please visit:

http://ryanwhite.cds.pesgce.com 
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