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Abstract

Introduction: The COVID-19 pandemic caused signifi-
cant disruptions in human immunodeficiency virus
(HIV) screening and prevention in the United States,
leading to declines in diagnoses and preexposure pro-
phylaxis (PrEP) prescriptions. To address this issue, a
quality improvement program was launched in urgent
care centers in New York City, to explore their role in
HIV screening and PrEP counseling. The goal was to im-
prove access, reduce barriers, and lower HIV transmission
by integrating these services into urgent care.

Methods: The program involved 2,800 rapid HIV tests
distributed across 17 urgent care sites in the boroughs
of Manhattan, Brooklyn, and Queens. Staff were trained
in point-of-care testing and risk assessments using in-
clusive language. Adult patients were offered free HIV
screening. Those who tested negative for HIV but were

deemed to be high risk for contracting HIV were referred
for PrEP. Preliminary positive HIV test results were re-
ferred for specialist consultation and confirmatory test-
ing. Data collection was embedded in the electronic

medical record system, and throughput times were
tracked to evaluate operational efficiency.

Results: From April 2023 to May 2024, 17,439 patients
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Figure 1. HIV Screening, Patient Consent Rate, and Outcomes
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were approached with a 9.2% testing consent rate. Nine-
teen preliminary positives resulted in 2 confirmed cases.
Additionally, 11% of participants were referred for PrEP
services. The false positive rate was within the expected
range at 1.1%, mainly due to sample processing issues.
Evaluation of throughput times indicated no impact
on efficiency.

Conclusion: This program demonstrates the success of
integrating HIV services into urgent care, achieving a
higher consent rate than traditional settings. The find-
ings highlight the crucial role of urgent care centers in
expanding access to HIV prevention and surveillance.

Introduction

During the COVID-19 pandemic, human immunodefi-
ciency virus (HIV) screening and prevention efforts in
the United States were significantly impacted with a 32%
decrease in HIV diagnoses and a 6% drop in pre-exposure
prophylaxis (PrEP) prescriptions in 2020 compared to
the previous year.! As traditional healthcare settings faced
challenges, urgent care centers saw a surge in patient
volumes, serving as a crucial alternative for care.

To evaluate the use of urgent care facilities for HIV
screening and PrEP counseling, a quality improvement
program was developed with aims to enhance acces-
sibility, reduce barriers, and contribute to lowering HIV
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transmission rates. This study examines the feasibility
and impact of integrating HIV prevention and surveil-
lance in the urgent care setting.

Methods

A total of 2,800 HIV-1/2 Ab/Ag rapid tests from Abbott
Rapid Diagnostics were distributed evenly among 17
Northwell Health - GoHealth Urgent Care facilities lo-
cated across the New York City boroughs of Manhattan,
Brooklyn, and Queens. Clinical teams were trained to
conduct point-of-care (POC) HIV testing and administer
HIV risk assessments using inclusive and nonjudgmen-
tal language.

All patients aged 18 years and older seeking urgent
care services were offered HIV screening as a supple-
mentary service at no additional cost during the triage
process. HIV risk stratification was performed for all pa-
tients consenting to screening. Individuals were classi-
fied as high risk for contracting HIV compared to the
general population if they met any of the following
criteria: engaging in intravenous drug use; identifying
as a man who has sex with men; having multiple sexual
partners; having a sexual partner with HIV who has a
detectable viral load; having a history of any sexually
transmitted infection (STI) within the past 6 months;
or engaging in unprotected vaginal or anal intercourse
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outside of a monogamous relationship. Individuals test-
ing negative but deemed high risk for contracting HIV
received counseling and referrals for PrEP services. Those
testing as preliminarily positive underwent confirma-
tory HIV testing, and if confirmed, were directed to an
infectious disease (ID) specialist for further evaluation
and treatment.

Data collection was facilitated through tailored tem-
plates within the electronic medical record (EMR) sys-
tem. Door-to-door (D2D) times (ie, total time patients
were in the urgent care center) were monitored to eval-
uate operational efficiency. We compared D2D times
across the 17 centers enrolled in the quality improve-
ment program (test sites) to those at the remaining 44
centers within the Northwell Health — GoHealth Urgent
Care market (control sites) during the same period. Data
was analyzed using an independent 2-sample t-test to
determine whether any changes in D2D times between
the 2 groups were statistically significant. A p-value of
<0.05 was considered significant.

Institutional review board approval was not sought
for this quality improvement project as it did not fall
under the definition of human subject research. Data
was collected and analyzed as a pre-planned aspect of
the quality improvement project.

Results

The quality improvement project ran from April 2023
through May 2024. HIV screening was offered to 17,439
patients, with 1,596 (9.2%) opting in to testing. Nine-
teen patients tested preliminarily positive; individuals
who were confirmed HIV positive (0.1%) were referred
for further evaluation and treatment. Of those testing
negative, 175 individuals (11%) were identified as high
risk and were referred for PrEP services. The false positive
rate was within the expected range at 1.1%. (Figure 1)
False positive results were attributed to multiple factors.
Eighteen percent of false positives were attributed to
sample contamination at a specific site. Our investiga-
tion into this revealed that the countertop used for pro-
cessing specimens had been contaminated with positive
control fluid, leading to a high false positive rate at
that one location. Additional causes, as identified in
the test kit's package insert, included incorrect storage
of test kits, specimens containing elevated levels of tri-
glycerides, and specimens from patients with concur-
rent herpes simplex virus infection.?

The D2D times revealed no statistically significant
difference between the test sites and control sites, with
test sites averaging just 1.7 minutes longer (p=0.37).
This suggests that there was no strain on operational
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efficiency. Because testing began during triage, the re-
sults were ready for the provider to discuss with the pa-
tient by the start of their evaluation, minimizing the
impact of this workflow on D2D time.

“This notably higher consent rate

demonstrates the practicality and

effectiveness of incorporating HIV
services into the urgent care setting.”

Conclusion

The COVID-19 pandemic created a gap in access to HIV
screening and prevention services for at-risk pop-
ulations. This quality program achieved a 9.2% consent
rate, which is markedly higher than the rates seen in
physician offices (0.59%), emergency departments
(0.95%), and community health centers (3.74%) in the
northeastern United States.® This notably higher con-
sent rate demonstrates the practicality and effectiveness
of incorporating HIV services into the urgent care set-
ting. With a 9.2% testing consent rate, 11% PrEP referral
rate, and 0.1% HIV diagnosis, urgent care centers are
essential for expanding access to timely and effective
HIV prevention and surveillance. B
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