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Greater LA VA implemented educational sessions and a

new process for primary care providers to prescribe
PrEP.
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Results

The current state was explored through Gemba walks
although the total number of high-risk patients increased, resulting in a higher absolute I,lumber Discussion and Conclusions

and stakeholder interviews, which identified multiple The percentage of high-risk patients prescribed PrEP remained stable post-interventions
of patients receiving PrEP although new PrEP initiations did not significantly increase (Figure 3). Although target increases in the percentage of high-risk patients

barriers to accessing PrEP (Figure 1).

prescribed PrEP and new PrEP prescriptions were not met, the project
InterventiOnS were implemented tO address barrierS, Figure 3. T ———— SucceedEd 111 1INCreasing the abSOhlte number Of veterans on PrEP.
] . . Total High-Risk Patients at VA San Diego Total Patients at High Risk for Acquiring HIV
including development of a new PrEP Champions
Pathway allowing primary care providers to prescribe
PrEP directly to patients (Figure 2).

The educational sessions increased provider confidence, comfort, and
knowledge related to PrEP.

5 2250 More time may be needed to evaluate the impact of the interventions.
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10%, increase new PrEP prescriptions by 20%, and
improve provider confidence, comfort, and knowledge
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