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• Brian Adams, MPH – Evaluation Manager

Presenter
Introductions

• Daphne Beers, MSW, LSW – Therapeutic
Intervention Specialist
• Mackey R. Friedman, PhD, MPH – Principal
Investigator
• Jess Netto, MSW – Director of Youth
Services

Webinar Participant Considerations
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Phone lines
•
Lines will be muted until dedicated question time.
•
Please do not put your call on hold.
Verbal Questions
•
There will be dedicated time for questions.
•
Please wait until the Q & A section to ask questions on the phone.
•
Please identify yourself when asking a question or providing a comment.
Written Questions
•
Participants have the ability to submit written questions during the webinar using the
“Chat” function
Evaluation
•
Following the webinar, participants will be taken to a website to complete a brief survey
to provide feedback on the webinar.

His Health Overview
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His Health is a united community of advocates and healthcare providers passionately committed
to raising the standard of care for black gay men.
We believe that shifting the HIV epidemic among black gay men is a shared responsibility for
patients, providers, and administrators operating at every level of our nation’s health care
systems.
We recognize how stigma, discrimination and medical mistrust act as tremendous barriers to
good health for many black gay men.

And we want to do something about it.
To restore trust, we must break down silos and foster better communication between black gay
men and care practitioners.
To grow strong, we must work together.

We envision a world where HIV – related health disparities among black gay men are
meaningfully and vigorously addressed to no end.
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• Biomedical intervention

Background:
PrEP as HIV
Prevention

• High efficacy when taken properly
• Difficult to reach populations at high risk

• Or is it?
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Project Silk’s
Services

Recreation-based community health space
with three main objectives:

• To implement structural and
behavioral interventions that address
HIV prevention issues among the
communities we serve
• To utilize innovative testing activities
that increase identification of
undiagnosed HIV infections and
improve the health education and safe
sex practices of HIV positive
individuals
• To enhance linkage to and retention in
care for persons with new and prior
diagnosis of HIV infection
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Project Silk’s
CommunityDriven
Structures

• Establishment of service provider board and
focus on ancillary services to privilege
prioritization of basic needs as identified by
clients

• Capacity building and civic engagement
through leadership opportunities
• Client designed outreach plan: Video PSAs,
ball based outreach, visibility of youth and
their voice
• Navigation of structural barriers and access/
pushing through institutional discrimination
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Why a
Community
Delivery
Model?

• Building a bridge for individuals who do not
typically use medical services

• Medical mistrust
• Health insurance barriers
• Cost-Effective
• Offering options beyond traditional delivery
models
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Example:
Mental
Health
Service
Integration
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Used mixed methods to assess:

Project Silk
and PrEP
Delivery

• Were Project Silk participants interested in
PrEP?

• Did Project Silk participants want to access
PrEP in a non-traditional location like Project
Silk?
• What questions did Project Silk participants
have about PrEP?
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Survey
Results

• Personal acceptability: Of the survey respondents
(n=95), 22.1% were potentially interested in taking
PrEP (9.5% responding yes, 12.6% indicating they
were not sure).
• 26.1% of respondents who indicated that they
were not interested in taking PrEP also
responded that they did not believe they were
at risk for contracting HIV.
• Community acceptability: 52.6% of respondents
indicated they considered PrEP delivery at Project
Silk to be appropriate (43.2% responding yes, 9.5%
responding they were not sure).
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Qualitative Findings
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“Give people more education
about it in a way that’s
interesting to them”
“I think people aren’t using it
because it’s not [provided]
here”

“I have problems swallowing
pills though”
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“Ask a Doctor”
focus group
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Funding
needed:

$15
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Discussion
Recall the His Health Declarative Statements:
1.

Black MSM are strong and resilient, and any care intervention targeted to this population must be
informed by the unique social determinants, and societal and cultural norms impacting the
community.

2.

Black MSM are not hard-to-reach, rather they are eager to utilize assistance in spaces where they
receive culturally effective care and treatment, and preventative services.

3.

Black MSM who are engaged in the Ryan White HIV/AIDS Program are more likely to achieve viral
suppression than their counterparts who seek care elsewhere. a. Black MSM who access specific
supportive services through the Ryan White HIV/AIDS Programs are more likely to achieve viral
suppression than counterparts who do not utilize the same services.

4.

Implementing public health programming targeted to the unique needs of Black MSM is essential
to ending the HIV/AIDS epidemic.

5.

Providers, health services and public health systems serving Black MSM have an inherent
responsibility to implement culturally-informed services for this population.
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Why is Pre-Planning Necessary?
• Ask the community what they want!
• Ensure your approach is acceptable to the community you are trying to reach
• Increase uptake of services
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Questions?
Thank you!
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Contact Us
• Brian Adams, MPH - Brian.Adams@pitt.edu
• Daphne Beers, MSW, LSW - dbeers@chscorp.org
• Mackey R. Friedman, PhD, MPH - mrf9@pitt.edu
• Jess Netto, MSW - jnetto@chscorp.org

