
“By any means necessary”
An innovative campaign to outreach, engage, 

recruit, treat and retain young Black MSM.
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Learning Objectives

At the conclusion of this activity, the participant will be able to:
1. To identify gaps in services and how to potentially address these identified 

needs
2. To expand resources to improve the quality of care available within our 

community
3. To demonstrate the effectiveness of creative thinking when implementing an 

intervention
4. To introduce the use of creative, cultural and age appropriate strategies to 

engage, test, treat and retain young MSM of color
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Ryan White Specialty Care Team

• The RW Team provides a seamless continuum of 
care through a              “one-stop-shopping” model 
of integrated  services. 

• The Team’s Early Linkage Component provides 
immediate access to all CS-HHC HIV prevention 
and care services at any point of client entry: 
prevention, medical, dental or behavioral health 
services.





HIV/AIDS Programs & Services:

• Primary Medical Care
• Counseling and testing
• PrEP (Pre-exposure prophylaxis)
• Drug Treatment /Recovery Advocacy
• Medical Case Management (MCM)
• Adolescent Outreach Services
• Outreach Case Management
• Education
• Dental
• Nutritional Counseling
• Emergency Financial Assistance
• HIV Prevention Counseling Services



About HIV In New Haven, CT :

• 3,256 cases of HIV have been reported since 1981
• 1,395 are currently living with HIV – 85% received some 

HIV care, 66% were retained in care and 73% were virally 
suppressed

• 1 in 6 diagnosed with AIDS or transition to AIDS within 3 
month of HIV diagnosis

• 75% of HIV cases were among MSM of those                    
50.5% Black/African American, 31% Latino, 16% White,         
3% other

• (Diagnoses are increasing in 20-29 year age group from 
14% in 2010 to 51.4% in 2016)

CT Department of Public Health HIV SURVEILLANCE 
Data Reported for New Haven, CT through 2016



Demographics of those living with HIV in the city 
of new haven, ct

• Gender:  86% Male   14% Female
• Age:  75.7% <40 years of age  

24.3% >40 years of age
• Race:  54% Black/African American

32% Hispanic
11% White

3% Other

CT Department of Public Health HIV SURVEILLANCE 
Data Reported for New Haven, CT through 2016



Risk factors of those Living with HiV in 
the city of new haven, ct

• Men who have sex with men (MSM): 28% in 2005 75% in 2016
• Increased to 86% among Black MSM
• Increased 400% among Hispanic/Latino MSM
• Increased 150% among White MSM
• People Who Inject Drugs (PWID) declined from 21% in 2005 to 7% in 2015, in 2016 

diagnosis fell 100%
• Heterosexual transmission fell 46%

CT Department of Public Health HIV SURVEILLANCE 
Data Reported for New Haven, CT through 2016
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CS-HHC RW Program Demographics:
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CS-HHC RW Program Demographics:
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Using a philosophy of meeting young 
people “where they are”

“by any means necessary”
the CS-HHC RW team MORE THAN 

doubled its youth MSM of color Patient 
population within two years by thinking 

“out of the box”.
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MSM Patient enrollment 2015-2018
Ages 13-29
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“By Any Means Necessary”

 Patient: African American Male, 17 years old, High School Student, 
self-reports as bisexual and has casual sex with men and women he 
meets on social network sites, Grinder in particular. Patient is being 
raised by his grandmother.

 Patient presented in late September, 2017 to grandmother 
complaining of hemorrhoids but the grandmother took him to the 
NHHD for a full STI screening including HIV.  Patient tested positive 
for HIV and other STIs.  He was referred to EIS worker Rolo Lopez               
who referred the patient to the                                 

CS-HHC ID Division for treatment.



Barriers: Patient was 17 and not emancipated, unemployed, 
had zero income, no health insurance, no money for medication or 
labs.  Patient did not want to disclose his status.  Patient did not have 
identification, little family support and lack of general and sexual 
education, no transportation, lack of life experience and a youthful 
feeling of invincibility.

Team Actions:  Staff met the patient “where he was” and 
provided the necessary services and tools for the patient to have a 
healthy outcome.  Patient was immediately assessed and put on the 
Ryan White grants and CT AIDS Drug Assistance Program (CADAP) so 
that patient could receive labs, medical treatment and medication.  



Team Actions Continued:

 RW is payer of last resort so staff attempted to get health insurance for 
patient but was denied because patient was 17 and not emancipated, 
then denied again because he needed a State ID.  Patient had no income 
to get $25 State ID.  

 Intensive Outreach Case Manager reminds patient about his 
appointments, picks him up and brings him to all appointments, waits 
with him at appointments and brings him back home. 

 Helped patient disclose to grandmother and father and educated both 
about HIV.  



Team Actions Continued:

 Patient was not taking medication properly so the Outreach Case 
Manager fills and pre-packages all medicine and brings to patient on 
a weekly basis.

 Patient was still having unprotected sex, got infected a second time 
with Gonorrhea. Patient didn’t know he could get STIs through oral 
sex. Patient received further education about sexual transmission 
and is continually given condoms and reminded to practice safe sex.  



Team Actions Update:

• Patient has two MCMs, one OCM, one MCM supervisor, a nurse and 
two providers working together (and in some cases harder than the 
patient) on his behalf.

• Patient moved to Meriden, CT and is now working at a factory 

• OCM continues to bring meds to his grandmother’s house monthly

• Patient is virally suppressed
• Future challenge:  to help patient transition into adulthood and take 

responsibility of his own health and well being. 



Conclusions:

 It is imperative that FQHCs meet young people “where 
they are” by moving outside of brick and mortar and into 
the communities where they go to school, work and play.

 It is very challenging and takes many resources to service 
the young Black and Hispanic MSM populations and to 

retain them in care.
 FQHCs must use out of the box and innovative strategies 

to effectively diagnose, link and retain young people in 
care and therefore positively impact their health 

outcomes.
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