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The Rapid ART Dissemination Assistance Provider (DAP) is a 3-year project funded by . . . po : . .
HRSA’s HIV/AIDS Bureau and administered by Cicatelli Associates Inc (CAl), in partnership Fig. 2 States Where Rapld ART |dent|fIEd Fig. 3 Unlversal Rapld ART Components

with UCLA, National Association of City and County Health Officials (NACCHO), and Mission
Analytics Group to identify and describe core components of rapid ART models across the 128 rapid ART
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Conduct comprehensive environmental scan to identify and catalogue components of
promising and effective rapid ART models throughout the U.S. and analyze findings using
the Consolidated Framework for Implementation Research (CFIR) framework.
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nt Using an implementation science framework can be helpful in identifying and describing components of an
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o Data monitoring Management Research, https://cfirguide.org/ intervention for dissemination including key adherence supports needed for a successful Rapid ART model.
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