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AGENDA
• Express Visits

• PPSNE QI Project for FY 25



EXPRESS VISITS AT 
PPSNE



HEALTH EQUITY
In Summer 2023,  PPSNE named health 
equity goal to address the rising rates of STIs 
in CT and RI, with a focus on the Black and 
LGBTQ+ communities where rates are 
disproportionately high.
In addition to our focus on patient access and 
financial sustainability, non-clinician visits 
were a key part of our health equity strategy.



PPSNE’S FOCUS ON STIS

PPSNE named the rising rates of STIs as a 
health equity priority

Summer 2023

Implementation of STI Express visits started

Jan 2024

Express visit implementation completed

April 2024

QI goal: screen for HIV for all abortion visits

October 2024

Revamped website and 
online scheduling

Expanded 
gender affirming 

care services

Streamlined 
PrEP, nPEP, 

doxyPEP 
services



EXPRESS VISITS

• Patients can schedule or walk-in for STI screening, 
without a provider

• Can convert these visits to provider visits if necessary
• Standing orders in place
• Flexibility, convenience and improved patient access 

for all service lines







SINCE STARTING EXPRESS 
VISITS…



Pilot started at 2 sites 
(GB,MR)

All sites offering Express Visits

The Wait Times (Lead Time) for STI Testing Decreased 



THE TOTAL NUMBER OF STI TESTS INCREASED

Pilot 

Full 
implementation

Comparing 2023 to 2024, STI tests 
(HIV, syphilis, gonorrhea, chlamydia) 
increased ~40% from 136,119-> 
188,912



THE NUMBER OF STIS DETECTED INCREASED

We detected 23% more 
STIs in 2024 compared 
to 2023 (from 5,391-> 
6,611 STIs)

Pilot 

Full implementation



STI testing is trending up for all 3 sites: genitourinary, oral and rectal.
National data shows that many infections are missed with only GU screening

^Zoom in on oral and rectal testing

oral

rectal

urine or GU swab

oral
rectal

13



*Number of visits where PrEP was the 
"visit type" ie. Primary reason for visits. 
Does not include visits for other services 
(eg. STI treatment or GAHT), where PrEP 
was prescribed

The Number of PrEP visits Increased

Full implementation

Pilot

14



The number of nPEP visits increased

*# of visits where nPEP was the "visit 
type" ie. Primary reason for visit. Does 
not include visits for other reason for 
visit and left with nPEP Rx

Full implementation

Pilot

15



PPSNE FY25 QUALITY 
IMPROVEMENT PROJECT 
INCREASE CT (AND GC) SCREENING RATES AT 

MEDICATION ABORTION (MAB) VISITS

INCREASE HIV SCREENING AT PROCEDURAL 

ABORTION (PAB) VISITS



INTERVENTION
Retraining all staff (licensed and non-licensed 
staff) on CDC recommendations for 
screening
• Chlamydia

• Age < 25: at least annually

• Age > 25: who have a new partner, more 
than one partner, partner w/ concurrent 
partners, or partner w/ an STI

• HIV

• All patients screened at least once

• Screen more often: inject drugs, exchange 
sex for money/drugs, new partner since last 
screening, receiving treatment for 
hepatitis/TB/STI

Provide training on using opt-out language to 
recommend STI screening

• Screening approach that presents GC/CT 
and HIV testing as the default unless a 
patient actively declines

• Normalizes screening



Choose 
your 
script....

A: We recommend all patients are screened for GC/CT with 
their abortion visit.  I can send your urine that I already 
collected.  Do you have any questions or concerns?

B: Since you've never had GC/CT testing, we recommend 
you have GC/CT screening with today's visit.  An exam is not 
needed. Options for collection are: urine sample, self 
collected vaginal swab, or clinician collected vaginal swab.

C: You've had a new partner since your last screening, we 
recommend GC/CT screening today.  This testing is 
included in the cost of the abortion and can be collected 
with a vaginal swab before your procedure.

Share in the chat how YOU plan to recommend screening to 
patients!



HIV & 
Syphilis 
screening 
with 
abortion 
visits

YES you can (and should!) offer HIV/syphilis 
screening to patients during their abortion visits

Recommend - all patients screened at least once 
and screen more often if risk factors like new 
partner since last screening

If a patient is having their blood drawn or an IV 
placed, easy opportunity for screening

Cost? same as with other sexual and 
reproductive health visits





Key Points

Clinic workflow that makes 
screening easy for patients and 
staff
• Discuss with your teams if there 

are opportunities within your 
health center

No exam needed: can 
use urine or self collect 

vaginal swab

No additional cost for 
CT/GC: built into bundle

Use opt out language to 
normalize screening

Screening reduces risks 
abortion complications 

and long term 
consequences

Opt out language & 
making 

recommendations can 
be applied to ALL visits 

not just abortion!



SINCE STARTING OUR QI 
PROJECT…







THANK YOU
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