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I. Early Identification of Individuals with HIV/AIDS (EIIHA) Update 

a. Based on the three target populations identified in the FY20 application, describe EIIHA 

activities that were successfully or unsuccessfully implemented. Include the following: 

• For the EIIHA activities that were successfully implemented: 

Describe the specific outcomes and what was done to achieve them; 

We conducted a variety of activities for our target population: YBMSM (13-24), BMSM (25-44), 

and Black Females. 

Social media intervention: Implemented new social media strategies to assist with identifying 

high-risk locations, marketing the services of the agency, providing information on sexual health 

and wellness, and supporting the retention of clients being linked to care.  Continued with online 

recruiting and engagement via Jackd, Adam4Adam, Grindr, and TAIMI to reach out more people 

in need. Each outreach worker had an account on each platform, which allows for faster access 

to prevention services.  

Innovative strategy: Reorganized organizations providing services to LGBTQ in order to provide 

better client centered care. The services included computer access (for clients to complete 

resumes, job applications, housing services), private HIV testing room, and a safe space lounging 

area for clients to relax and interact with each other and staff members. Maintained a robust 

network resources and connections to keep individuals with HIV housed and received medical 

care. An example of quality project--"What's Your Viral Load"--was to get clients involved in 

becoming virally suppressed. The providers would ask clients “what is your viral load” and this 

would engage conversation about being undetectable. The project led to an improvement with 

the viral load suppression in clients visiting participating providers. Reshaped traditional services 

to include virtual sessions that provided consumers the ability to still attend programmatic 

activities while being in a safe environment (COVID-19 protocols). Based on feedback regarding 

the difficulty of enrolling in care/large amounts of paperwork, electronic methods of collecting 

eligibility documentation were implemented. Offered telehealth appointments, medications by 

mail, drive up testing, Condoms by Mail program, HIV testing by mail. 

Rapid entry: Provided HIV rapid testing services at the Atlanta City Detention Center on a weekly 

basis.   Until the beginning of the COVID-19 pandemic, the prevention team planned, developed 

and implemented outreach and testing events in a diversity of venues or locations in the Fulton 

County area, such as Atlanta Eagle, Hush Night Club, Bulldogs, The Marquette, Mixx Night Club, 

Chit Chat Lounge, and Crossroads Community Ministries.  Provided non-clinical testing in high 

risk zip codes to identify reactive clients and provide rapid entry into care within 72 hours. This 

was achieved by developing a monthly testing schedule to use mobile testing unit in the 

documented high risk zip codes.  For example, one agency conducted over 1300 HIV with close 

to a 1.5 positivity rate. For those that tested positive, over 80% of them were linked to care within 

30 days, many within 72 hours.  
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Linkage to care: Used opt-out HIV testing for all patients and informed patients at registration. 

Those who test HIV- but who may be at higher risk for acquiring HIV are then informed of the 

availability of PrEP and assisted in enrolling in those services. Those who test HIV+ are linked to 

RW Part A program for services.  

Client engagement: Immediate engagement- Peer navigators or linkage specialists started 

immediate bond with the clients while they were still in the building. In most cases clients left 

with an appointment set for 48-72 hours. Continuous engagement-In the interim (while waiting 

for the appointment), the engagement of the MEN team (a targeted program for young black 

MSM) or some support staff also reached out to see if there were social determinants of health 

that need to be addressed as well as access for overall health and quality of life, access to other 

non-biomedical needs and connecting the client to essential support services.   

HIV Testing efforts: Coordinated outreach testing events to target priority populations. 
Commemorated several “HIV/AIDS Awareness Days” to educate communities about the 
importance of HIV prevention, testing, and treatment.  Non-traditions hours for testing, at home 
testing, and drive-up testing were offered to expand HIV testing scope. Testing data (2020) from 
the Georgia Department of Public Health were as follows: 
 
Testing Data - January 1, 2020 – December 31, 2020 
Total number of publicly funded Test Events    77,574 
Total number of New HIV positive tests   338 
Total number of new HIV positive individuals with results received     335 
Total number of new HIV positive individuals linked to medical care   269 
Total number of previously diagnosed HIV positive individuals linked to medical care   75 
Total number of new HIV positive individuals who received partner services   149 
Total number of new HIV positive individuals linked and referred to prevention 

services   
172 

*Prevention services variable based on the number of new HIV positive individuals provided or referred to 

Evidence-based risk reduction interventions. 
*Complete Partner Services Data is captured in the State Electronic Notifiable Disease Surveillance System 

(SendSS), outside of the HIV Counseling and Testing Database. 
Total number of publicly funded Test Events   13,155 
Total number of New HIV positive tests   156 
Source: C&T – HIV Counseling and Testing Database, as of 24 March 2021. Georgia Department of Public Health, Division 

of Health Protection, HIV Prevention Unit, LC 

 

Describe the resources and partnerships used (both internal and external to the program);  

Many services, such as medical care, support services, and pharmacy are available on-site. This 

means that in some cases, external referrals are not needed. Connections with other Ryan White 

funded agencies were important to sharing resources. In support of the goal to eliminate barriers 

to culturally sensitive services, we continued broadening a seamless network of care and linkages 

to services for black MSM and black female population. Examples of partnerships included 

NAESM, Inc. Men's Wellness and Health Center, Chris180, HOPWA grantees, the jail staff, State 
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HIV program, HIV/STD prevention team, pharmaceutical company community liaison, local 

businesses, property management companies, and law enforcement. 

HIV/STD prevention and outreach team established partnership with DeKalb County jail for opt 

out rapid HIV testing of inmates. The program, in partnership with the state HIV program 

provided training on opt testing, pre and posttest counseling, use of Inisti biotechnology, 

reporting and completion of bubble sheets. The HIV/STD program performed partner services for 

positive cases. 

Agencies (subrecipients) collaborated with numerous community partners to maximize the reach 

to the target population and better address the physical and social barriers that might inhibit it 

from accessing HIV counseling, testing, and care and other related services (e.g., housing, 

clothing, food, mental health, and substance use).  Strong partnerships and collaborations were 

established with a wide range of service organizations, such as: Tent City, Hope Atlanta, Georgia 

Health Initiative, Safe House, Salvation Army, and Trans Housing Atlanta Program. Efforts will be 

made to fill gaps in the referral continuum, particularly in the areas of culturally competent young 

transgender education, substance abuse, medical, and social service support. 

Continued partnership with Walgreens to provide HIV testing at their various locations 

throughout the Metro Atlanta area. These testing events were cancelled by May 2020 as the 

result of COVID-19.   Partnership with Walmart to provide HIV testing at their various locations 

throughout the Metro Atlanta area, including Howell Mill Road and M.L.K. Jr. Drive. However, 

after April 2020 the events were cancelled due to COVID-19 pandemic. 

Describe any barriers and/or challenges to achieving the specific successful outcomes. 

COVID-19 challenges: Due to COVID-19 pandemic, outreach activities with non-essential travel 

were suspended to reduce the spread of virus and ensure staff's safety. The COVID pandemic 

created an inability to meet with clients and other agencies’ staff in person. COVID-19 slowed 

down services at the clinic. As we continue to follow the CDC’s recommended guideline of social 

distancing, during this time agencies temporarily implemented new procedures to continue with 

meeting testing deliverables. COVID-19 impacted the day to day activities of the organization, 

the community shifted their focus to the COVIC-19 and became less concerned about taking an 

HIV test. Low levels of HIV testing among target population due to denial of being at risk or 

become COVID-19 infected.  Limitations of the HIV rapid test itself and the ‘window period’ – 

individuals that tested negative in a short period of time post-exposure to the virus did not return 

for repeating the test. Clients not willing to have HIV medication under the insurance benefits 

because of fear of exposure to COVID-19. 

Clients’ readiness: Significant number of individuals experienced chronic substance use disorder 

or mental health issues.   Clients in denial of HIV status and not willingly to return to office for 

confirmatory testing. Difficulty maintaining communication (i.e. changing phone numbers or 

access to phone)  
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HIV Education: Mistrust of HIV medication and not having the proper education of treatment 

services. Clients who feel they are healthy without HIV treatment and will not benefit from 

linkage services. Educating Clients importance of correlation between Behavioral Health and 

Medication Adherence is a challenge. 

Other challenges: Stigma-not of HIV itself, but of the social and economic consequences that 

having a positive diagnosis could bring. In particular, for those that are sex workers. Patient 

testing results received outside of clinic hours. Persons who test HIV- do not receive medical 

transportation services, as do their HIV+ peers. Lack of financial incentives to compensate the 

identified HIV positive or negative recruiter as well as his/her social contacts (who might be at 

risk or HIV positive). Organizational barriers such as management changes, and corporate buy-

in. 

• For the EIIHA activities that were unsuccessfully implemented: 

Describe any barriers and/or challenges;  

Raising awareness: risks of HIV transmission amongst priority populations needs to be educated 

by using social media, digital campaign, client referrals, and word of mouth.  Promoted sexual 

health education as it relates to HIV treatment. (At the end of 2020 a community outreach 

campaign was initiated to inform people of Ryan White services and to answer questions about 

treatment adherence and viral suppression.) 

Linkage: Provide confirmatory testing during outreach events to ensure clients receive accurate 

results of their HIV status.  Continue to provide clients with MARTA transportation to ensure they 

are able to make all HIV medical appointments. Agency staff will also provide clients with 

transportation if funds are not immediately available for MARTA assistance.   

Support services: Peer support groups have been established to assist new clients with coping 

with HIV status and support throughout the linkage process.  Incorporated the Linkage to Care 

Coordinator and the Behavioral Health Program staff in community outreach and testing events, 

available for counseling, and immediately schedule an appointment and follow up at the time of 

the test notification. Resources are needed to be established to accommodate extended clinic 

hours. No Ryan White allocation of funding for housing assistance. 

Staff support: Integrated peer volunteers that can serve as peer navigators/ role models and 

support the clients by providing relevant and accurate information and help them overcome 

barriers that may impede their engagements, linkage, and retention in treatment.  Clients were 

able to access prevention staff members via social media, dating, and sex apps and ask questions 

about HIV treatment, and care services. Fostered relationships with other agencies that provide 

HIV-related and other ancillary services to the target population (e.g. housing, food bank, and 

clothing). 

COVID-19: COVID-19 restrictions brought barriers to fully operation of organizations, such as staff 

shortage and business closure. 
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Describe what could have been done differently to achieve more favorable outcomes;  

We would have enhanced targeted HIV testing in non-clinical settings, offered pop -up testing in 

parking lot through mobile van, improved promotional and marketing efforts, and broadened 

linkages to services for mental health, substance abuse, housing, safety, domestic violence, legal 

protections, and income generation. 

We would have been able to meet with individuals and subrecipients in person. We would have 

rescheduled testing activities/fully opened clinics to maintain consistent engagement with the 

community through outreach efforts during COVID-19 pandemic. We wuld have been partnered 

with other RW Providers and COVID testing organizations to develop activities around client. 

More housing resources would have been used to address the ongoing challenges. 

Describe the resources and partnerships that could have been used (both internal and external 

to the program) to achieve a more favorable outcome; 

Effective use of internal and external resources can strengthen or initiate collaboration 

agreements. We have managed to acquire four beds to housing transgender individuals who 

have no income or no place to live. Clients are put in emergency lodging for 30 days with the 

contingency to develop a work plan to get employed and/or go to school and maintain an income 

so that they can go into transitional housing until they are ready for independent living. Examples 

included Salvation Army, Making a Way, Boys & Girls Clubs of America, Gender Clinic at Grady, 

and Domestic Violence Survivor shelters. 

Other resources included direct email to local business, company, and corporate contacts to 

establish partnerships. Partnering with organizations who provided COVID testing. LIVE & LEARN 

events provided by pharmaceutical representatives. 

b. Describe how the overall FY20 EIIHA activities contributed to the National Goals to End 

the HIV Epidemic.  

The FY20 EIIHA activities align with the National goals to end the epidemic in that it is working to 

increase access to care and form collaborations to have coordinated care. With the FY20 EIIHA 

activities, this involvement provided a catalyst to start a crafted discussion where everyone can 

be at the roundtable to have open dialogue of how this HIV epidemic looks and where priorities 

should begin for the elimination of this disease.  

We continued to provide HIV medical services during COVID-19 and expanded telehealth options, 

and ensured gap medication through samples and medication vouchers. Early engagement in 

care and relationship building to support seamless linkage to care and retention. We were able 

to provide access to HIV testing to individuals by offering them traditional and nontraditional 

options, create awareness by connecting clients living with HIV with the larger HIV community. 

Persons receiving testing services were linked to care if diagnosed as living with HIV, made aware 

and when appropriate enrolled in PrEP services or negotiated a Prevention plan to reduce risks 

associated with HIV transmission. Prevention with positive programming such as CLEAR and Peer 



FY20 EIIHA Update Atlanta EMA H89HA00007 
 

Support successfully continued. Programming for targeting social determinates of health for 

vulnerable population continued successfully on a virtual platform. Early identification, linking, 

and retaining people living with HIV in care are crucial to lower viral loads and address social 

determinants that may have an impact in the individual health and life. Relationship building with 

unconventional community partners expanded the access to HIV prevention and Ryan Part A 

services. One of our agencies has contributed to the National Goals to End the HIV Epidemic by 

providing over 5000 non-clinical HIV screening during FY20 and maintained a positivity rate over 

1.5%. It also contributed by having a successful linkage rate to HIV care over 70%.  

c. Since your last grant application submission, describe any efforts undertaken to remove 

legal barriers to increasing access to care including state/local laws and regulations. Clearly 

state “None” if no efforts have been undertaken.    

For a number of years efforts have been undertaken to update State HIV criminalization laws to 
lower the state's criminal penalties for HIV-positive people who have sex, share needles or 
donate blood without making known their status. Those who don't disclose face felony charges 
and up to 10 years in prison even if the virus is not transmitted. More than 571 people have been 
arrested under Georgia's laws between 1988 and September 2017, according to the UCLA School 
of Law's Williams Institute, or roughly 27 people a year. One Georgia law deems it felony assault 
on a police officer by spitting, biting or throwing bodily fluids such as blood, saliva or feces, with 
the intent to transmit HIV and is punishable by up to 20 years in jail. 

This year the Georgia House passed a bill updating the state's HIV laws for the first time since the 
1980s. The bill would downgrade or eliminate criminal penalties for having sex, sharing needles 
and donating blood without disclosing a positive HIV status. Having sex without telling a partner 
you're HIV-positive is still a felony, but the penalty is decreased from 10 years in prison to 
five. The bill also specifies that a person must have had the intent to infect their sexual partner 
with HIV to be prosecuted. 

The bill passed with bipartisan support 124-40, but did not make it out of committee in the 
Senate.  

d. Describe how you have shared EIIHA outcomes with the HIV stakeholder community 

(e.g., presentations at conferences, journal articles, presentations to planning council/body, 

etc.).   

We shared with stakeholders through: Planning Council meetings, agency staff meetings, agency 

websites, social media, and local, state and national forums (conferences, webinars, conference 

calls, and meetings with funding agencies). Data and narrative reports were provided to the local 

health departments surrounding HIV testing, PrEP referrals, and Linkage to Care. In the 2020 Ryan 

White Conference, two presentations and two posters from Ryan White Part A and planning 

council were shared via virtual platform and feedback were received from across the country. 

 


