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

a. Based on the three target populations identified in the FY19 application, describe EIIHA 
activities that were successfully or unsuccessfully implemented. Include the following: 

 For the EIIHA activities that were successfully implemented: 
o Describe the specific outcomes and what was done to achieve them: 

Early identification of people who living with HIV/AIDS is essential to end the HIV epidemic. 
Over the last year, a number of activities were implemented to achieve the ultimate goal—
ensuring that everone with HIV is aware their status, receives the treatment they need, and 
achieves substained viral suppression. The target populations identified in the FY19 EIIHA plan 
are: Young Black MSM (13-24), Black MSM (25-44), and Black Female. These demographics are 
heavily impacted by HIV with worse health outcomes than other age/racial groups in the 20 
counties within Metro Atlanta. To address their unique needs and barriers to care, a number of 
activities have taken place and will continue in an effort to reduce their health disparities. 
Although some of these activities are new initiatives and some are ongoing projects, it is 
important to recognize the success (increased testing numbers, more patients co-managed with 
TB/HIV, broader testing span, increased viral suppression rates) and how we achieve them. 
 
Normalize/Strengthen HIV Testing: Universal testing was used within the healthcare setting to 
reduce stigma associated with HIV and to normalize HIV testing by offering it as part of the 
regular medical visit. Targeted testing was primarily provided through a mobile testing unit 
utilizing surveillance mapping. 1) Implementation of opt-out HIV testing for all patients ages 13-
64 was completed in one Ryan White Part A agency; 2) HIV rapid testing (INSTI) for Ryan White 
clients which uses simple flow-through technology to detect HIV-1 and HIV-2 antibodies quickly 
and accurately with convenience and privacy protection; 3) HIV testing was also conducted 
through local jails, contracted community-based organizations; and 4) Expanded routine testing 
in juvenile justice facilities. Expanded testing was provided during non-traditional hours 
(evenings, weekends) at Same Gender Loving (MSM) night clubs and other venues. 
 
Rapid Entry/Linkage to Care: Several agencies established formal direct referrals of PLWH from 
RW providers to subrecipients. Peers participated consistently in program development, which 
helped to increase clients retention via psycosocial services (patient navigator, linkage 
specialist, intake specialist, support groups). Substance abuse day program, psychosocial 
support groups and individual counseling were offered  by Ryan White Part A subrecipients. 
Medical case management was also implemented to make sure newly diagnosed patients were 
linked into care. Agencies reported an overall increase in client enrollment for services  as well 
as an increased number of newly enrolled clients and re-enrollment of those out of care.  
 
Achieved Desirable Viral Load Suppression: Evidence shows that cultural factors play roles in 
achieving desirable heath outcomes including viral load suppression for people living with HIV. 
Cultural humility training was offered for staff to reduce stigma and bias in the clinics in the 
communication with clients. One agency reported that a campaign called “What’s Your Viral 
Load” was initiated in FY19 to get clients involved with their healthcare providers and on the 
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road to becoming virally undetectable. In the compaign the providers would ask clients their 
viral loads to enhace the relationship between providers and clients.  
 
Reducing Barriers To Routine Testing Among Target Populations:  
Rapid/INSTI testing was utilized which allowed for preliminary test results to be obtained 
without the need to return for results. It also reduced the time involved in linkage to care and 
potentially removed the transportation barriers of routine HIV testing. Mobile testing units 
provided testing service at several organizations: treatment centers, community centers, 
pharmacies, apartments, churches, parks, concerts, and special events were also included. 
All Ryan White Part A subrecipients had weekend and/or evening hours to facilitate access for 
individuals who were not able to make traditional-hour appointments. Rapid entry to care was 
set up at several sites with designated providers to enable patients to see the medical provider 
during the first visit; clients were provided ART at that time. Medical case managers were 
engaged to make sure newly diagnosed patients were linked to care. Expanded testing hours, as 
well as more venues were provided to identify individuals who did not know their status.  
Treatment as prevention continues to be a focus in the Atlanta EMA.  During the FY2019 EIIHA 
year efforts to increase access to care through testing continued to be a primary focus.  Testing 
data from the Georgia Department of Public Health were as follows: 
 

Testing Data - January 1, 2019 – December 31, 2019 

Total number of publicly funded Test Events    96,782 

Total number of New HIV positive tests   517 

Total number of previously diagnosed HIV positive individuals    205 

Total number of new HIV positive individuals with results received     513 

Total number of new HIV positive individuals linked to medical care   399 

Total number of previously diagnosed HIV positive individuals linked to medical care   113 

Total number of new HIV positive individuals who received partner services   311 

Total number of new HIV positive individuals linked and referred to prevention 
services   

278* 

*Prevention services variable based on the number of new HIV positive individuals provided or 
referred to Evidence-based risk reduction interventions. 

Total number of publicly funded Test Events   19,358 

Total number of New HIV positive tests   162 
State of Georgia (Source: C&T – HIV Counseling and Testing Database, as of 26 May 2020. 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): 

Partnerships for HIV  testing, PrEP enrollment and education were established which included 
public and private medical settings, Ryan White Part B, Georgia Department of Public Health 
and local community organizations (PRIDE, Drag Races, Manifest, Flex, Hideaway, Sanctuary and 
MSM clubs). Prevention/ linkage staff from partner organizations and RW (clinic) staff worked 
together to successfully link and retain patients and to eliminate barriers.  Examples included: 



Atlanta EMA Part A Final Annual Progress Report FY 2019 
 

 

RWHAP Part A Emergency Relief Grant Program – Fulton County Government H89HA00007 
 

implementing “Data to Care” activities and piloted an out-of-care EHARS re-engagement 
program; contacting DeKalb County Division Of Family And Children Services (DFCS) to gain 
referral system access; working with a testing organization called “A Vision For Hope” to allow 
linkage of newly diagnosed and patients seeking PrEP within 2 business days; partnership with 
local housing agencies to provide emergency lodging service; engaging current partners to send 
positive clients  for care and treatment; meeting with partners to go over details of eligibility 
and to answer questions; and, collaborating with Department of Corrections for rapid entry into 
care of those inmates with HIV. 
 

 Describe any barriers and/or challenges to achieving the specific successful outcomes: 
There were no major challenges or barriers to meeting the goals of EIIHA objectives; however, 
unanticipated issues such as staffing changes and competing priorities of staff responsible for 
driving forth specific initiatives often times slowed the process. Agencies also had challenges 
with staff shortage and lack of funding to implement activities. Due to client familiarity and 
established staff relationship, clients were sometimes reluctant to start with a new staff 
member after the departure of old staff.  Program impact was also heavily reliant on the client's 
readiness. Patient “no shows” (without notice) to scheduled appointments, lack of completed 
paperwork from external referral sources (e.g., missing test result date), and difficulty reaching 
clients with no or inconsistent telephone/email access (may lack minutes on their cell phone, 
moved, etc.) presented challenges in linkage and follow-up care.   
 
Housing is another huge unmet need in the Metropolitan Atlanta service area; with very long 
waiting lists, unstably housed persons have greater difficulty/challenges adhering to 
recommended treatment.  One of the agencies has HOPWA-supported apartments and a home 
for medically fragile PLWHA, but still faces a shortage of housing availability to meet the local 
demand.  Vulnerable populations who are transient or clients which have other competiting life 
issues including unstable housing/homelessness, disconnected phone lines, and unemployment 
makes follow-up and retention\engagement in care challenging for the agencies 
 

 EIIHA activities that were unsuccessfully implemented: 
O Barriers and/or Challenges; 
Insurance: Most patients without insurance could not afford the necessary lab monitoring, 
even if they were able to qualify for a pharmaceutical assistance program for PrEP medication. 
Mental Health services: Off-site mental health referrals were challenging, most clients in need  
that were referred to mental health services chose not to initiate follow-up with those services. 
Onsite behavioral health providers provide direct mental health service to clients who have 
behavioral health problems.  
Limited resources:  Clients who do not have phones are difficult to reach and keeping them in 
care proved to be challenging.   
Late-hour appointments: Late clinic hours continues to be challenging due to limited medical 
services. Services are only provided to clients with scheduled appointments (no walk in services 
after hours). A late appointment for labs is not possible due to the cut-off time for specimen 
pick-up.  
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Missed Appointments:  Clients miss appointments even after reminder systems are put in 
place. 
Staffing:  Smaller CBOs  are challenged by the ability to maintain weekend staff as well as the 
appropriate staff level during week day hours. 
 

o Describe what could have been done differently to achieve more favorable outcomes: 
Integrated mental health services within primary care clinic would provide a more 
comprehensive care service and would have improved the flow of service delivery. 
Recommended approach is to integrate and co-locate substance abuse, mental health, and HIV 
medical services 
 

o Describe the resources and partnerships that could have been used (both internal and external 
to the program) to achieve a more favorable outcome: 

 Social worker to assist with clients in need of behavioral health services; 

 Georgia Department of Public Health Disease Information Specialists; 

 Collaboration with providers and case managers;  

 Navigation to mental health and substance abuse services within the community; 

 More funding Resources; 

 Marketing Ryan White services at health care settings, and local service organizations 
(e.g., Trans services, MSM club owners, HOPWA sites, and outpatient behavioral health 
counseling services);     

 Ongoing activities to engage rural providers. 
 
b. Describe how the overall FY19 EIIHA activities contributed to the National Goals to End 

the HIV Epidemic.  
At the national level several specific goals related to early HIV diagnosis and effective care 
include: increasing the number of HIV-positive individuals aware of their status to 90%, 
increasing the proportion of persons with newly diagnosed HIV who are linked to care within 
one month to 85%, and increasing the proportion of HIV-diagnosed individuals whose virus is 
effectively suppressed to 80%, with an emphasis on youth and persons who inject drugs 
(National HIV/AIDS Strategy, 2020). 
 
The FY19 EIIHA activities included: 1) Identifying individuals who do not know their status, 2) 
making such individuals aware of their status and linking them to HIV care, and enabling them 
to utilize health and supportive services, and 3) reducing barriers to routine testing for affected 
and underserved populations. Through efforts undertaken through interagency partnerships, as 
well as engagement of  HIV stakeholders great strides were made to ensure an increase in 
Persons Living with HIV who are aware of their status and to guarantee their reciept of 
treatment which ultimately leads to viral suppression. EIIHA activities aimed to achieve the 
greatest possible reduction  by aligning with national objectives and identifying those 
populations most vulnerable. 
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c.  Since your last grant application submission, describe any efforts undertaken to remove 
legal barriers to increasing access to care (e.g. barriers to routine HIV testing, etc.) including 
state/local laws and regulations. State “None” if no efforts have been undertaken.    
 
In April 2019, Georgia's Governor Brian Kemp signed HB 219 into law. This made syringe access 
services legal throughout the State of Georgia; this Bill became law on July 1, 2019. 
Governor Kemp also signed HB 290 into law, which establishes pilot programs for the enhanced 
distribution of PrEP services beyond the metro-Atlanta.  In November 2019, Governor Kemp 
issued a draft proposal to expand eligibility of Georgia's Medicaid program to individuals who 
are working at least 80 hours a month and whose income is less than 100% of the federal 
poverty level.  In December 2019, the final proposal was submitted to the Centers for Medicare 
and Medicaid Services (CMS) for consideration.  As of date, CMS has taken no action. 
In December 2019, Georgia Attorney General Chris Carr issued a ruling that current state law 
does allow minors to access PrEP services without securing the consent of a guardian. 
 
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.).   
EIIHA outcomes were shared at Georgia Prevention and Care Council meetings, Consumer 
Advisory Board meetings, County Board of Health meetings, Quality Management trainings and 
annual provider’s meeting. In efforts of engaging HIV stakeholders into community awareness, 
outcomes were presented  at regular Assessment Committee meetings and Planning Council 
meetings throughout the year. Information was shared at the Ryan White consumer caucus to 
gain community input in improving prevention efforts.    To actively engage planning council 
community in data dissemination, a new platform--planning council newsletter-- was 
developed in 2019 to share EIIHA achievements and research approaches to help HIV 
community stay informed with current updates.  

 


