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The CrescentCare Start Initiative (CCSI) aims to start all 
people with HIV who have been newly diagnosed on 
antiretroviral therapy (ART) within 72 hours of diagnosis 
to increase treatment uptake and viral suppression 
outcomes.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 have been newly diagnosed

 The 
Challenge

In 2018, approximately 42 percent of people with HIV were not in care and were therefore more 
likely not to be virally suppressed.2 Studies show that immediate initiation of ART leads to earlier 
virologic suppression, increased retention in care, and decreased mortality.3, 4, 5

The Model

The CCSI model enhances navigation, expedites clinic intake, and initiates immediate ART. A 
navigator was available 24 hours a day to coordinate linkage of new diagnoses, the intake process 
was streamlined for a focused HIV visit with a treating provider, and the first dose of ART was 
directly observed. After the visit, baseline HIV labs were drawn, and patients saw case management, 
behavioral health, and eligibility specialists when indicated.1

Pilot and 
Trial Sites 

CrescentCare, a Federally Qualified Health Center, in New Orleans, LA in partnership with the 
New Orleans Office of Health Policy 

Impact

Of 77 patients with a new diagnosis of HIV referred to the CCSI, 92% (71/77) were linked, saw a 
treating provider, and started ART within 72 hours of diagnosis. Four of the six patients that were 
not linked within 72 hours were linked to care within 30 days of diagnosis. The mean time to 
linkage in the historical cohort was 30 days (95% CI: 25.1–43.6 days) compared to 1.3 days (95% 
CI:1.09–1.51 days) in CCSI (p < 0.0001).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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