
TUPE0388

AACCTTSS  ((AAddvviissee,,  CCoonnsseenntt,,  TTeesstt,,  SSuuppppoorrtt))::  AA  PPaarraaddiiggmm  SShhiifftt  iinn  HHIIVV  TTeessttiinngg
that Strengthens Healthcare Services by Reorganizing Existing Personnel

Donna Futterman, MD1, Stephen Stafford1, Michelle Lyle, MPH1, Paul Meissner, MSPH2,
1. Adolescent AIDS Program, Children’s Hospital at Montefiore Medical Center; 2. Department of Family Medicine, Montefiore Medical Center

MMiisssseedd  OOppppoorrttuunniittiieess

Approximately 25% (250,000) of HIV+ Americans have not been tested and
thus do not benefit from life-saving treatment and prevention services.

Up to 40% of HIV+ patients (in NY and elsewhere) receive an HIV and AIDS
diagnosis either at the same time or within one year.

TThhee  WWrroonngg  TTooooll  ffoorr  tthhee  JJoobb

The 45-minute harm-reduction focus of conventional HIV counseling and testing
(C&T) is a significant barrier for many health care providers, who could offer
C&T themselves if it was streamlined like other diagnostic tests.

Using conventional C&T, counselors can only test a fraction of the patients who
access care in clinical settings.

One conventional C&T session has not been proven effective at reducing high
risk behaviors among HIV-negative clients.

TTiimmee  ffoorr  
AA  PPaarraaddiiggmm  SShhiifftt
HIV+ people who learn their status
can access treatment that improves
health and prolongs life; and they
are more successful at preventing
transmission as ARVs lower viral
load and half report reducing their
high risk sexual behaviors.

A program of streamlined routine
testing by health care systems that
identifies undiagnosed HIV+ clients
and links them to care ccoouulldd  bbeeccoouulldd  bbee
aacchhiieevveedd  nnoowwaacchhiieevveedd  nnooww without new sci-
ence, and would have a tremen-
dous impact on the epidemic.

TThhee  RRiigghhtt  TTooooll  ffoorr  tthhee  JJoobb

AACCTTSS is a streamlined HIV C&T system that reorganizes existing personnel so that providers and C&T staff work together to offer testing more routinely to clients:
� Provides implementation guidance for making operational & clinical practice changes � Meets CDC and local department of health testing requirements
� Streamlines the conventional 45-minute pre-test counseling process to 5+ minutes � Improves allocation of counseling resources to support HIV+ client

Implementation Guidance Streamlined Pre-test Counseling

Planning
� Address philosophical barriers to routine testing and 

obtain buy in from key staff

� Survey personnel and operations capacities and develop a 
site specific routine testing implementation plan

Training
� Teach clinic staff at all levels how routine testing will be 

offered at their site

� Teach  providers and other testing staff how to administer 
ACTS streamlined pre-test counselling

Support
� Distribute ACTS provider and patient materials to facilitate 

the offer of HIV testing by clinicians and the uptake of HIV 
testing by patients

� Provide clinics with routine data reports to monitor progress
toward the routine offer of testing among eligible clients and
provide technical assistance to overcome barriers

TThhee  EEvvoolluuttiioonn  ooff  aa  PPaarraaddiiggmm  SShhiifftt  iinn  HHIIVV  TTeessttiinngg

22000022 22000033 22000044 22000055 22000066 22000077 22000088

Adolescent AIDS Program at
Montefiore (AAP) conducts a survey in
the Bronx and learns that providers
don’t offer HIV testing because they
don’t have time, don’t have the 
counseling experience they think is
required and don’t believe their
clients are at risk.

CDC recommends routine HIV testing
in health care settings with pretest
counseling.

AAP develops the ACTS system and
begins a randomized trial at
Montefiore Medical Center (MMC) in
the Bronx, NY to test how well it
scales up routine testing in clinical 
settings.

The ACTS system is introduced as new
C&T practice in the 5 MMC pilot 
intervention clinics.

ACTS clinics significantly improve their
HIV testing practice compared to 
control clinics.

CDC recommends routine HIV testing
in health care settings and endorses
opt-out testing, rapid tests and ending
separate written consent and pre-test
counseling.

ACTS intervention clinics continue to
show modest increases in HIV testing.

ACTS is introduced in the 5 MMC pilot 
control clinics.

MMC commits to routinized testing
hospital-wide.

ACTS is adopted by numerous health
care systems in the US and abroad
including the NYC DOH Bronx-wide
Initiative, PEPFAR (South Africa) and
the Botswana Health Ministry.

The New York City Department of
Health and Mental Hygiene launches
the largest municipal scale-up of 
routine HIV testing in the Bronx.

MMC launches routine HIV testing in
its Emergency Department

Background

Methods

HIV testing has become such a huge obstacle
that many providers and patients sail around it.

AACCTTSS  IInntteerrvveennttiioonn AACCTTSS  CClliinniiccaall  TTrriiaall

� In 2003, 10 community health clinics in the Bronx, New York that 
served a total of 50,000 - 60,000 unique patients/year were 
randomized for a trial that tested the efficacy of ACTS.

� 5 of the clinics received the ACTS intervention (planning, training 
and support) and 5 served as lagged controls.

� Patients eligible for ACTS included those between the ages of 15-64. 
Maternity patients were excluded since the vast majority receive C&T 
as a routine part of prenatal care.

� By 2004, all 5 intervention clinics were implementing ACTS.

� Intervention clinics’ testing rates were monitored monthly and problem 
clinics were supported with technical assistance through 2006.

� Control clinics received the ACTS intervention in 2006 but did not 
receive ongoing technical assistance.

� Automated data systems allow for ongoing collection of each clinic’s 
HIV testing numbers and patient demographic data to track trends.

Results

Discussion ACTS in Action

AACCTTSS  MMoorree  tthhaann  DDoouubblleess  HHIIVV  TTeessttiinngg  iinn  TTwwoo--yyeeaarr  TTrriiaall

From 2003 to 2005, ACTS intervention clinics increased their HIV testing by an
average of 133%. During this same period, ACTS control clinics increased their
HIV testing by 25% (p=0.03).

� At baseline (2003), all clinics tested less than 10% of eligible patients.

� By the end of the trial (2005), ACTS clinics were testing 22% of eligible 
patients while control clinics had only increased to 8%.

� After the ‘03 - ’05 trial of ACTS, intervention clinics were provided ongoing
technical assistance for an additional year (2006). Testing continued to 
increase to 28% in ACTS clinics vs. 14% in control clinics.

� In 2006, control sites were trained to implement ACTS and in one 
year’s time (2007) increased their testing by 50%, from 14% to 21%.

� Without the ongoing support of technical assistance in 2007, HIV testing 
declined at the intervention sites from 28% to 26%

� No significant change noted in the number of HIV+ patients identified.

IImmpprroovveemmeenntt  AAcchhiieevveedd  UUssiinngg  EExxiissttiinngg  RReessoouurrcceess
Without additional funds or new staff, ACTS successfully reorganized existing
personnel resources to improve the offer and uptake of HIV testing.

PPrroovviiddeerr--ddeelliivveerreedd  HHIIVV  TTeessttiinngg  SSttrreennggtthheennss  &&  IInntteeggrraatteess  CCaarree
Doctors, nurses and other health care providers reported that ACTS allowed
them to offer a more comprehensive package of routine care, which was worth
the extra time added to their clinical encounters.

PPrraaccttiiccee  CChhaannggee  AAddvvaanncceess  HHIIVV  TTeessttiinngg  PPoolliicciieess  &&  PPrroocceedduurreess  
The operations challenges of routinely implementing C&T in clinical settings
motivated providers to address philosophical and logistical barriers.

SSuussttaaiinnaabbiilliittyy  iiss  aa  CChhaalllleennggee  
Sustained practice change required intensive support via monthly data reports,
site-specific technical assistance and training of new staff.

CCaassee  FFiinnddiinngg  iiss  UUnneevveenn

TThhee  BBrroonnxx  KKnnoowwss HHIIVV  TTeessttiinngg  IInniittiiaattiivvee
New York City Department of Health and Mental Hygiene
ACTS is being used by clinical and community partners in the
largest municipal scale up of routine HIV testing in the US.

Additionally, the DOHs in Washington, DC, Oakland and
Pennsylvania use ACTS as well as prominent care organizations.

AACCTTSS,,  SSoouutthh  AAffrriiccaa
President’s Emergency Plan for AIDS Relief (PEPFAR)
ACTS is being used in clinic and community settings to scale up
HIV diagnosis and linkage to care among South African youth.

TTeebbeellooppeellee
Botswana Ministry of Health
ACTS formed the basis of the Botswana Ministry of Health’s
national policy on routine provider-delivered HIV testing.

Visit us online at AACCTTSSHIVTest.org

The Bronx
Knows

Get Smart, Get Safe,
Get Tested
The NYC Department of Health and Mental Hygiene has joined
doctors, clinics, hospitals and community organizations to make HIV
testing available to everyone in the Bronx. Getting tested is now
faster and easier than ever. If you’re between the ages of 18
and 64, please join the movement. Knowing your HIV status helps
you protect yourself and your partners. And when everyone gets
tested, no one who needs lifesaving treatment misses out on it.

About the Initiative

The Bronx can lead New York City in the fight against HIV/AIDS by
being the first borough where everyone gets tested. Here’s the plan:

• On National HIV Testing Day, many organizations will come to-
gether to start the biggest, boldest testing effort New York City
has ever seen.

• Every Bronx resident will have access to quick and reliable testing.
The results come back in less than an hour, and they’re strictly
confidential.

• Anyone who needs follow-up services gets help finding them.

• The result: longer, healthier lives and a healthier Bronx.

Why the Bronx?

• In 2006, 829 Bronx residents learned they had HIV. That’s almost
25 percent of the New York City total.

• In 2006, 565 Bronx residents died of AIDS. That’s about a third
of the total AIDS-related deaths in New York City.

Why Should I Get Tested?

• If you’re HIV-negative, you can make a plan to stay that way.

• If you’re positive, you can get the support you need to feel better,
live longer and take steps to protect your partners.

• With early treatment, people with HIV are feeling better and living
longer. They’re holding jobs, raising families, and doing well.

• If you’re pregnant or planning a pregnancy, knowing your HIV
status and doing something about it can protect your baby’s life.

Where Can I Get Tested?
You can get an HIV test from your doctor or at most walk-in

clinics. Free testing is available at all city-run STD clinics.
For a complete city-wide directory, call 311 or visit

www.nyc.gov/bronxhivtesting for locations in the Bronx.
If you’re under 18, you do not need a parent’s
permission to get counseling or to be tested.

This work supported in part by the NY/NJ AIDS Education and Training Center, funded by the Health Resources and Services Administration (5H4AHA0071-06)
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