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1983: Agency founded 
• Hotline, Counseling/Testing, Buddy Services

1990: Case Management Services
1991: Ryan White Funding
• Added Food Bank, Adherence Counseling

1999: Primary Medical Services
• Housing, Peer Support, Enhanced Outreach

2005: Hurricane Katrina
• Loss of infrastructure
• Engagement in Community Recover

2014: Federally Qualified Health Center
• Expand services to larger community
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Becoming an FQHC

FEDERALLY QUALIFIED 
HEALTH CENTER

HIGH QUALITY, EVIDENCE 
BASED, COST EFFECTIVE 

CARE FOR ALL

SLIDING FEE SCALE BASED 
ON INCOME

AT LEAST 50% OF BOARD 
ARE PATIENTS OF THE 

HEALTH CENTER
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• Primary care

• PEP/PrEP services

• Gender affirming care

• Reproductive health

• Pediatrics

• Dentistry

• Behavioral Health

• Nutrition and health education

• Chronic disease management 

• Sexual health and wellness

Our Services
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2,800+ primary care 
patients living with 

HIV

• Legal services

• Food for Friends

• Housing Services

• Transportation

• Peer Support

• Case Management

• Emergency Financial 
Assistance

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

CrescentCare Start 
Initiative
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CCSI 
Workflow
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• December 2016 - December 2018: 291 individuals 
linked to care through CCSI

o97.3% linked to care within 30 days

o95% virally suppressed during measure period 

oAverage of 28 days to viral suppression for all 
individuals

CCSI Successes
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CCSI Success
Significant reduction in time to viral 
suppression

• Median time to viral suppression:

• CCSI Group - 30 days

• Historical Control – 68 days

• “Real World” environment

• Very high HIV prevalence

• 1505/100,000 persons

• 9th highest prevalence in US
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Rapid Start Is Effective
• Multiple Studies Support
• Improved Time to Viral Suppression
• Durable viral retention over time
• Improved Retention in care
• Multiple clinical settings
• Various psychosocial conditions
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Continuum of Care: Louisiana 2016
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Continuum of Care: Early vs. Late Initial Linkage



Fast-Track Cities 2024 • October 13-15, 2024

FAST-TRACK CITIES 2024

Fast-Track Cities 2024 • October 13-15, 2024

FAST-TRACK CITIES 2024

Can Rapid Start Principles Apply to 
Reengagement?

• Rapid entry program in Atlanta included non-ARV naïve patients
• 40% of cohort treatment experienced

• New to clinic

• Success of low barrier models such as the Ward 86 program

• Community input 
• “What about the rest of us?”

• Requests to engage those returning to care

• Matthew D Hickey, et al HIV Treatment Outcomes in POP-UP: Drop-in HIV Primary Care Model for People Experiencing Homelessness, The 
Journal of Infectious Diseases, Volume 226, Issue Supplement_3, 15 October 2022, Pages S353–S362, https://doi.org/10.1093/infdis/jiac267

• Colasanti J, et al. Implementation of a Rapid Entry Program Decreases Time to Viral Suppression Among Vulnerable Persons Living With HIV in the 
Southern United States. Open Forum Infect Dis. 2018 Jun 28;5(6):ofy104. doi: 10.1093/ofid/ofy104. PMID: 29992172; PMCID: PMC6022569.

https://doi.org/10.1093/infdis/jiac267
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Purpose:

Cross department 
partnership to re-engage 
patients living with HIV in 

care

Eligibility:

Out of care for more than 
9 months, 

Returning to care,

In need of a medical visit / 
labs to maintain ART, OR

New to CrescentCare and 
out of ART.

Team:

Linkage Coordinators

RRE Providers & Care 
Teams

Eligibility Specialists 

RRE Case Managers 

Funding

Ryan White Part C 
(Orleans)

Ryan White Part C 
(Jefferson)

Ryan White Part A (New 
Orleans EMA)

Rapid Re-Entry (RRE) Program Overview
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Rapid Re-
Entry 
Workflow
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RRE – Demographics (March 2023 – Feb 2024)

269 completed an initial RRE visit
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RRE Viral Suppression: 
Intake vs End of Reporting Period

38%

*70% of patients unsuppressed at the end 
of the reporting period only had one VL 
completed.
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3 Regimens changed after initial visit among 
unsuppressed individuals

• Regimen simplified after genotype results
• Addition of DRV/c due to adherence 

concerns
• ELV/c/FTC/TAF → DRV/c/FTC/TAF due to 

INSTI resistance

ARV Choice

BIC/TAF/FTC DRV/c/TAF/FTC DTG + TAF/FTC ELV/c/TAF/FTC

DTG/RPV DTG/ABC/3TC Nothing DTG+DRV/c

DOR+DRV/c+TAF/FTC BIC/TAF/FTC+DRV/c

13%

8%

5%

63%

Initial ARV choice: 
Unsuppressed at End of Reporting Period
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Overall, 70% of all patients with RRE visits during the measure 
period were virally suppressed at the time of their most recent lab

55% of patients had upcoming appointments scheduled after the 
end of the 12-month measure period

RRE – Health Outcomes (March 2023 – Feb 
2024)
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Staffing & Capacity Workflows Outreach Repeat RREs

Continuous Improvement
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Conclusions and Limitations

• Re-engagement in care in complex

• Rapid re-initiation of ARV is acceptable to patients

• No significant emergence of resistance was noted in our cohort 
over the study period

• No control group

• Loss to follow up remains a major driver
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Questions?


	Slide 1
	Slide 2: Disclosures
	Slide 3
	Slide 4
	Slide 5: Becoming an FQHC
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11: CCSI Success
	Slide 12
	Slide 13: Continuum of Care: Louisiana 2016
	Slide 14: Continuum of Care: Early vs. Late Initial Linkage
	Slide 15: Can Rapid Start Principles Apply to Reengagement?
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25: Conclusions and Limitations
	Slide 26

