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SUMMARY 
 
VISION 
The jurisdiction served by the New Haven/Fairfield Ryan White Program (NHFFRWP) will be a place 
where new HIV infections are prevented, every person knows their status, and every person with HIV 
(PWH) has high-quality care and treatment and lives free from stigma and discrimination. This vision 
includes all people, regardless of age, sex, gender identity, sexual orientation, race, ethnicity, religion, 
disability, geographic location, or socioeconomic circumstances. 
 
GUIDING PRINCIPLES FOR PLANNING 

• Aspirational: We can end the local HIV epidemic! 
• Collaborative: Region-specific input from PWH, stakeholders, planning body members, CBO 

staff, etc. – all participants are equals 
• Data-Driven: Guided by national data, local data, personal knowledge, and expertise, and PWH 

experience – each has merit 
• Needs-Based: "This is what needs to be done," not "This is what's funded to be done." 
• Goal-Oriented: High-impact performance expectations 
• Challenges the Status Quo: Innovative, thoughtful strategies with public, private, programmatic, 

and governmental responsibilities defined 
 
IN IT TO END IT: OUR PLAN TO END THE HIV EPIDEMIC (IITEI) 
 
PRE-PLANNING ASSESSMENT 
 
Review of Other Ending the HIV Epidemic Plans 
Ending the HIV Epidemic plans from 25 jurisdictions of various sizes were evaluated to inform 
engagement strategies, goals and activities, performance metrics, content organization, and other 
components. This analysis was shared with the New Haven/Fairfield Counties Ryan White Planning 
Council and community stakeholders to prepare them for the planning process. 
 
Review of the 2018 Connecticut Getting to Zero Report 
In 2017, the Connecticut HIV Planning Consortium established the Getting to Zero (G2Z) Commission to 
develop recommendations to respond to the growing number of new cases of HIV in men having sex 
with men (MSM) of color, Black women, and transgender women. Eighteen listening sessions were 
conducted in New Haven, Waterbury, Bridgeport, Stamford, and Hartford. More than 200 individuals 
participated. The G2Z report details city-specific activities and six overarching recommendations for the 
ambitious goal of "getting to zero." 
 
Interviews with Leaders in the HIV Community  
Between April and October 2020, interviews were conducted with more than 25 HIV community leaders 
in each Region, representing PWH, local planning body leadership, HIV prevention and care program 
leads, pharmaceutical company representatives, community-based organizations, NHFFRWP staff, and 
others. Participants were asked to share their thoughts on the current HIV services in their Region, high-
priority prevention/care service gaps, the level of community engagement in HIV issues, opportunities 
for innovative service delivery (rapid start, self-test kit distribution, etc.), and policy issues. These 
interviews provided an overview of HIV prevention and care planning, and service delivery in the 
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jurisdiction. Responses were compiled and organized into four themes: Service Improvements, 
Education and Awareness, Disruptive Innovation, and Infrastructure Changes. Within these themes, 17 
issues were identified. Five of these issues align with the recommendations of the 2018 Getting to Zero 
report: Establishing region-specific HIV planning, PrEP/PEP education, statewide HIV media and 
marketing, HIV education and training for providers, and policy initiatives to promote routine HIV 
testing. A Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis was completed for each 
of the 17 issues by organizing the comments made by community leaders into appropriate groupings. 
 
Review of the Ryan White Program's Continuous Quality Improvement Goals 
 

Goal 1: Increase linkage to HIV care in newly diagnosed persons. 
Objective: Increase linkage to HIV care in newly diagnosed persons from 64% to 75%. 
 
Goal 2: Improve health outcomes for PWH. 
Objective: By the end of FY2020, increase viral load suppression among persons in HIV medical 
care from 90% to 93%. 
 
Goal 3: Reduce HIV-related disparities and health inequities. 
Objective 1: By the end of FY2020, increase viral load suppression among black women, 
transgender women of color, and young MSM of color by 5%. 
 
Objective 2: In FY2020, at least 90% of clients receiving medical case management services are 
actively engaged in medical care as documented by at least one medical visit in each 6-month 
period of the 24-month measurement period with a minimum of 60 days between medical 
visits. 
 
Goal 4: Achieve a more coordinated statewide response to the HIV epidemic. 
Strengthen collaboration between HIV prevention and care partners. 

 
COMMUNITY ENGAGEMENT 
More than 200 PWH and others informed the development of the 2018 Connecticut Getting to Zero 
(G2Z) report. Rather than duplicate this effort, a complimentary engagement strategy to inform IITEI 
was established. Stakeholders were divided into two groups: 
 

• PWH and the Community 
• Planning Bodies, Task Forces, and Providers 

 
Due to social distancing mandates implemented in response to the Covid-19 pandemic, all community 
engagement sessions were conducted online using the Zoom virtual meeting platform. 
 
INPUT FROM PWH AND THE COMMUNITY 
Participants of this group included: 

• PWH who were not members of a planning body, task force, or staff at an agency 
• People at risk of acquiring HIV 
• Affected community members 
• Black faith leaders and members of the Black faith community 
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Since the 2018 G2Z initiative had used a relatively formal focus group structure for community 
engagement, feedback sessions for IITEI were designed to be small and informal. Participants were 
asked to share their thoughts and perceptions on sexual health, accessing services, and what they 
thought could be done to end the HIV epidemic in their communities. More than 60 people participated 
in these robust conversations. 
 
During the discussions, graphic recorders created visualizations of the stories, themes, and comments. 
The final discussion boards provide a captivating record of each engagement session, conveying emotion 
and intent better than a written report can. Participants see their words come to life, and those viewing 
the boards have a greater sense of the tone and content of the meeting. The discussion boards can be 
displayed during later meetings for reference, shared online, and provided to participants as a souvenir 
of the session.  
 
INPUT FROM PLANNING BODIES, TASK FORCES, AND PROVIDERS 
Participants of this group included: 

• Staff of community-based organizations providing HIV prevention and care services 
• Staff of state and local HIV/STD/Hep-C public health programs (care and prevention programs) 
• Staff of HIV/STD testing centers 
• Members of planning councils, task forces, and other local HIV planning bodies or community 

groups 
• HIV medical providers 
• Elected and non-elected community leaders 

 
The engagement strategy for IITEI was designed to gather feedback from people who often have little to 
no direct input in HIV planning. Community-based organizations and health programs were asked to 
have their entire staff take part and share their passion, knowledge, and expertise. Perhaps for the first 
time, front desk personnel, case managers, bookkeepers, and others not involved in face-to-face service 
delivery had a voice in HIV planning. Between November 2020 March 2021, more than 115 individuals 
participated in a facilitated activity to answer a single, straightforward question: 
 
"What needs to happen in the next two to five years that will result in the end of the HIV epidemic in 
Connecticut?" 
 
Participants generated ideas using a combination of individual brainstorming, two-member team 
review, and large group discussion. They then grouped these ideas based on common themes. Finally, 
they named specific strategies based on these groupings. The result of each session was a unique range 
of strategies and activities that would contribute to ending the HIV epidemic. 
 
ANALYSIS OF STAKEHOLDER INPUT 
Community input gathered from engagement sessions, interviews with HIV leaders, and the 2018 
Connecticut Getting to Zero Report was organized by strategy. Then, each group's priority for a strategy 
was determined based on the amount of discussion and number of ideas that were generated. Then, 
commonalities were identified. Finally, discussion topics, comments, and ideas generated by each group 
were analyzed to develop the framework for each strategy and define individual activities.   
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GOALS AND STRATEGIES 
Strategies are organized according to the goals of the HIV National Strategic Plan. 
 
GOAL 1: PREVENT NEW HIV INFECTIONS 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 

• Adopt the Status Neutral Prevention and Treatment Cycle (SNPTC) as the EMA's framework for 
rapid linkage to HIV, hepatitis, and STI care, or PrEP/PEP initiation. 

• Implement an Undetectable=Untransmittable (U=U) educational initiative for Ryan White 
clients. 

 
Recommended Strategies for Community Implementation 

• Complete detailing activities to increase the number of medical providers offering PrEP and PEP 
services in geographic areas with high HIV incidence. 

• Increase the number of entities providing HIV, hepatitis, and STI testing in geographic areas of 
high HIV incidence, including non-traditional partners such as walk-in labs, pharmacies, and 
mobile testing services. 

• Develop and implement a community-informed PrEP/PEP media initiative, with specific 
messaging for young Black and Hispanic MSM, Transgender women and men, and Black women. 

 
GOAL 2: IMPROVE HIV-RELATED HEALTH OUTCOMES OF PEOPLE WITH HIV 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 

• The NHFFRWP will establish a rapid linkage to care protocol as a required component of service 
delivery. This protocol will link all newly diagnosed PWH, or those who were previously 
diagnosed and returning to care, to their first medical appointment within seven days of 
identification. 

• Develop and implement a pilot program to adapt the Contingency Management model used in 
substance use services to HIV care (provision of motivational incentives and tangible rewards to 
PWH who are erratically engaged in care). 

• Develop and implement a jurisdiction-wide presentation series to promote best practices in HIV 
care and prevention and ignite conversation about local issues that impede progress toward 
ending the local HIV epidemic. 

• Complete detailing sessions to increase provider knowledge of the availability of Ryan White-
funded medical care, supportive services, and linkage to care systems. 

 
Recommended Strategies for Community Implementation 

• Train medical providers to expand their ability to offer high-quality, affirming, and sex-positive 
medical care to LGBTQ+ people, including PrEP/PEP services and HIV, hepatitis and STI testing 
and treatment. 
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GOAL 3: REDUCE HIV-RELATED DISPARITIES AND HEALTH INEQUITIES 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 

• Develop a system-wide approach for HIV service delivery using the "designing for the margins" 
model to reach marginalized populations that have experienced forms of systemic exclusion 
such as structural racism, poverty, gender and sexuality-based discrimination, incarceration, 
trauma, mental illness, and substance use disorder. 

• Engage Black faith leaders to educate their congregations and communities on HIV to increase 
awareness and reduce stigma and discrimination toward PWH. Incorporate faith-based 
initiatives into NHFFRWP quality improvement activities. 

• Complete an assessment of the HIV-related stigma and discrimination experienced by PWH. 
 
Recommended Strategies for Community Implementation 

• Advocate for the passage of legislation to establish routine HIV screening in emergency rooms, 
hospitals, urgent care centers, and other clinical settings, and as a part of prenatal care for 
pregnant women. 

• Advocate for the passage of legislation or changes to school board policies that support 
comprehensive, age-appropriate, LGBTQ+ inclusive, sex-positive sex education curricula in 
Connecticut middle and high schools. 

• Develop and implement community-informed media initiatives to increase general knowledge 
of HIV and modern methods of HIV prevention and treatment. 

 
GOAL 4: ACHIEVE INTEGRATED, COORDINATED EFFORTS THAT ADDRESS THE HIV EPIDEMIC AMONG 
ALL PARTNERS AND STAKEHOLDERS 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 

• Analyze Ryan White program data and state/local epi data to evaluate viral suppression among 
clients based on service use, provider, geographic area, demographics, etc. Identify 
opportunities that support increased retention in care. Priority zip codes for reengaging out of 
care/lost to care clients are 06704, 06705, 06902, 06854, 06810, and 06811. 

 
Recommended Strategies for Community Implementation 

• Reestablish the Connecticut State Department of Health’s common data collection and 
reporting system. This will support local health departments and community-based 
organizations to complete data-driven HIV, hepatitis, and STI disease investigation activities, 
engage out-of-care PWH into care, and address geographic disparities in real time. 

• Engage PWH, Ryan White Programs, planning bodies, and community stakeholders to evaluate 
the status of current relationships and establish a shared vision and structure for future 
collaboration. 
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IN IT TO END IT: OUR PLAN TO END THE HIV EPIDEMIC 
 
VISION 
The jurisdiction served by the New Haven/Fairfield Ryan White Program (NHFFRWP) will be a place 
where new HIV infections are prevented, every person knows their status, and every person with HIV 
has high-quality care and treatment and lives free from stigma and discrimination. This vision includes 
all people, regardless of age, sex, gender identity, sexual orientation, race, ethnicity, religion, disability, 
geographic location, or socioeconomic circumstances. 
 
GUIDING PRINCIPLES FOR PLANNING 
 

• Aspirational: We can end the local HIV epidemic! 
• Collaborative: Region-specific input from PWH, stakeholders, planning body members, CBO 

staff, etc. – all participants are equals 
• Data-Driven: Guided by national data, local data, personal knowledge, and expertise, and PWH 

experience – each has merit 
• Needs-Based: "This is what needs to be done," not "This is what's funded to be done." 
• Goal-Oriented: High-impact performance expectations 
• Challenges the Status Quo: Innovative, thoughtful strategies with public, private, programmatic, 

and governmental responsibilities defined 
 
ABOUT THE NEW HAVEN/FAIRFIELD EMA 
The New Haven/Fairfield Ryan Program (NHFFRWP) receives funding from the Health Resources and 
Services Administration's (HRSA) Ryan White HIV/AIDS Program to provide core medical and support 
services for people living with HIV in the eligible metropolitan area (EMA) of New Haven and Fairfield 
County, Connecticut and its five subregions: New Haven, Bridgeport, Waterbury/Meriden and the 
Naugatuck Valley, Stamford/Norwalk, and Danbury. 
 
The NHFFRWP serves over 2,000 clients, primarily people of color (80% African Americans and Latinos), 
with a focus on populations that have experienced a recent increase in HIV transmission. 
 
PRIORITY POPULATIONS 

• Gay, bisexual, and other men who have sex with men (MSM), especially young Black and 
Hispanic MSM 

• Transgender women and men 
• Black women 
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NEW HIV CASES, NEW HAVEN EMA, 2010 TO 2019 
 
Figure 1: HIV Infection Cases by Year of Diagnosis, Sex, Race, Risk, and Age Group, New 
Haven/Fairfield Counties EMA, 2010 - 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
 
 
Figure 2: HIV Continuum of Care, Connecticut, 2019 
 

 
Based on persons receiving HIV care in 2019 among persons ≥13 years 
old at diagnosis, resided in Connecticut (based on most recent 
residence) and diagnosed with HIV infection through 2018 and living 
with HIV on 12/31/2019. A visit is defined as a CD4, viral load, or 
genotype test result during the evaluation period. The overall HIV 
population may be overestimated because 2019 deaths are 
preliminary. Source: HIV Surveillance Registry for cases reported 
through December 2020.  
 

 Based on the number of persons ≥13 years old, 
diagnosed with HIV in 2019, who resided in Connecticut 
(based on residence of HIV diagnosis) and were linked to 
care within 1, 3, 6, 12 months after HIV diagnosis. 
Source: HIV Surveillance Registry for cases reported 
through December 2020. 
 
Data provided by the Connecticut State Department of 
Public Health 
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Additional epidemiological data for the jurisdiction can be found in Appendices 3 to 7. 
 
ENDING THE HIV EPIDEMIC: A PLAN FOR AMERICA AND THE HIV NATIONAL STRATEGIC PLAN 
On February 5, 2019, President Donald J. Trump announced his Administration's goal to end the HIV 
epidemic in the United States. Ending the HIV Epidemic: A Plan for America (EHE) established a strategic 
plan to reduce new HIV infections in the United States by 75 percent in five years and by 90 percent by 
2030. 
 
In January 2021, an updated HIV National Strategic Plan for 2021 to 2025 (HNSP), the nation's third 
consecutive national HIV strategy, was released. The HNSP and EHE initiatives are closely aligned and 
complementary, with EHE serving as a leading component of the work by the U.S. Department of Health 
and Human Services (HHS), in collaboration with local, state, federal, and community partners, to 
achieve the common goal. The EHE initiative addresses jurisdictions hit hardest by the HIV epidemic. The 
HNSP covers the entire country, has a broader focus across federal departments and agencies beyond 
HHS and all sectors of society, and addresses the integration of several key components, including 
stigma, discrimination, and social determinants of health. 
 
IN IT TO END IT: OUR PLAN TO END THE HIV EPIDEMIC  
In 2019, the NFFRWP was one of just ten jurisdictions to be awarded HRSA funding to create a 
comprehensive, community-driven plan to end the local HIV epidemic. The development of this plan has 
been completed as a collaborative effort between the NHFFRWP and the Greater Hartford Ryan White 
Part A Program to respond to the area's growing incidence of HIV in MSM of color, Black women, and 
transgender women and men. The plan defines activities for six regions: 
 

• Region 1: Greater New Haven 
• Region 2: Waterbury/Meriden, and the Naugatuck Valley 
• Region 3: Greater Bridgeport 
• Region 4: Stamford-Norwalk 
• Region 5: Greater Danbury County 
• Region 6: Hartford 

 
In It to End It: Our Plan to End the HIV Epidemic (IITEI) supports the U.S. Department of Health and 
Human Services "Ending the HIV Epidemic: A Plan for America" and has been formatted to align with the 
updated HIV National Strategic Plan (2021 to 2025). IITEI was initially conceived to be a five-year plan 
aligning with the timeline of the HNSP. However, with potential changes in funding appropriations and 
HRSA's announcement of a revised three-year funding cycle for Ryan White Part A Programs beginning 
in 2022, the plan's timeline was shortened to an initial two years. 
 
LEADERSHIP TEAM 
The initial planning strategy for IITEI was to have each of the six regions establish individual planning 
bodies and develop a localized plan. Overwhelmingly, the HIV community didn't want to establish these 
planning groups, citing the many planning bodies, task forces, and community groups already meeting 
and collaborating. Instead, a Leadership Team was established to provide guidance and feedback during 
each stage of the plan's development.  
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Leadership Team members: 
 

• New Haven: Chris Cole, Co-Chair of New Haven/Fairfield Ryan White Part A Planning Council  
• New Haven: Rick Radocchia, Director of Clinical Services, A Place to Nourish Your Health (APNH) 
• Waterbury, Meriden, and the Naugatuck Valley: Sam Bowens, HIV Prevention Program, City of 

Waterbury Department of Public Health, member of Positive Prevention Connecticut 
• Bridgeport: Nancy Kingwood, Deputy Director of HIV Services, GBAPP, Inc., and member of the 

Connecticut HIV Planning Consortium 
• Stamford/Norwalk: Krystle Moore, Health Educator, Liberation Programs, and Chair of the 

Stamford/Norwalk Planning Body 
• Danbury: Taylor Edelmann, Health Equity & Community Engagement Coordinator, APEX 

Community Care 
• Hartford: DeLita Rose Daniels, City of Hartford Health Dept. of Health and Human Services, 

member of the Bristol Mayor's Task Force on AIDS 
 
BRANDING THE INITIATIVE 
To distinguish this initiative from other HIV planning activities in the jurisdiction, unique branding and 
messaging were developed. The branding was embraced by HIV stakeholders and quickly became a 
recognized name and logo. OurHIVPlan.org was created to promote the initiative and share the results 
of the community engagement sessions. 
 
 

PRE-PLANNING ASSESSMENT 
 
REVIEW OF OTHER ENDING THE HIV EPIDEMIC PLANS 
Ending the HIV Epidemic plans from 25 jurisdictions were evaluated to inform engagement strategies, 
goals and activities, performance metrics, and content organization. This analysis was shared with the 
New Haven/Fairfield HIV Services Planning Council and community stakeholders to prepare them for the 
planning process. 
 
 
REVIEW OF THE 2018 CONNECTICUT GETTING TO ZERO REPORT 
The Connecticut HIV Planning Consortium established the Getting to Zero (G2Z) Commission to develop 
recommendations to respond to the growing number of new cases of HIV in men having sex with men 
(MSM) of color, Black women, and transgender women. Eighteen listening sessions were conducted in 
New Haven, Waterbury, Bridgeport, Stamford, and Hartford. More than 200 people participated. The 
2018 Connecticut Getting to Zero Report details city-specific activities and six overarching 
recommendations. 
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G2Z City-Specific Feedback 
 
New Haven 

• Make HIV testing routine 
• Increased awareness for PWH living longer, healthier lives 
• Increased HIV education in the schools and community 
• HIV marketing directed to areas with higher HIV rates 
• Increased advocacy to decrease HIV stigma 
• Incentives to patients for HIV testing 
• Increased education and sensitivity from medical professionals 

 
Waterbury 

• Increased HIV education for medical professionals 
• HIV and sex education in high school 
• Patient feedback to doctors regarding their engagement with them 
• Increased support and acceptance for PWH from the community and church 
• Legislation to increase incentives for physicians to treat HIV 
• Increased marketing for PrEP 
• Forums and transgender groups to address specific needs of transgender women 
• Providers who are transgender-affirming and knowledgeable about HIV 
• Increased HIV advertising 

 
Bridgeport 

• Increased HIV education in homes, schools, and churches to reduce stigma 
• Education within the gay community about HIV 
• Expanded facility hours, including Saturdays 
• Education and advocacy to address transphobia and lack of community support 
• Increased education and sensitivity from medical professionals 
• Increased HIV advertising 

 
Stamford 

• Increased education in schools and churches to address testing, care, and stigma 
• Increased cohesion among the transgender community 
• Increased HIV advertising 
• Increased education and sensitivity from gender-affirming medical professionals 
• Mentorship for younger transgender women 

 
Hartford 

• Increased dialogue in gay communities 
• Increased community education in English and Spanish 
• Increased HIV and sex education in the school system 
• More globally positioned HIV campaigns that include Black women 
• Legislation to increase incentives for physicians to treat HIV 
• Marketing campaigns with empathy that target PWH 
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G2Z Recommendations 
 
Recommendation 1: State-wide G2Z Implementation 
Form a CT G2Z Working Group to develop an overall model for implementing recommendations of the 
2018 CT G2Z Commission at the state level and to drive and monitor G2Z activities statewide. Engage 
leaders in the five highest HIV incidence cities (Hartford, New Haven, Bridgeport, Waterbury, and 
Stamford) to monitor G2Z activities at the city level. 
 
Recommendation 2: G2Z Implementation in the Five Cities 
Form a G2Z Working Group in each of the five highest HIV incidence cities (Hartford, New Haven, 
Bridgeport, Waterbury, Stamford) to implement G2Z recommendations in each city. Engage all 
stakeholders, including providers addressing HIV care and prevention, and community members most 
impacted by HIV, in the city G2Z Working Group and in implementation efforts. 
 
Recommendation 3: PrEP and PEP Education and Implementation 
Develop and launch a visible statewide PrEP and PEP education and implementation program. Engage 
the state-level and city-level G2Z Working Groups, primary care providers, and other healthcare 
providers, particularly those caring for people with substance use disorders, mental health needs, and 
sexually transmitted infections, in planning and implementation. PrEP and PEP promotional materials 
should be inclusive of all groups at high risk for HIV infection. 
 
Recommendation 4: State-wide Multilevel HIV Educational Campaign and Provider Capacity Building 
Training 
Under the direction of the CT G2Z Working Group, develop and implement multilevel and population-
specific HIV education and training campaigns at the state and city levels to educate or reeducate 
providers and community members about HIV prevention, care, and stigma. Include training in current 
HIV medications and protocols and LGBT sensitivity/ awareness for providers; include U=U 
(undetectable = untransmittable) and peer education programming in the community. 
 
Recommendation 5: Implementation of Routine HIV Testing 
Engage stakeholders to develop HIV testing legislation in accordance with CDC recommendations for 
routine HIV testing for all persons aged 15-64. Enforce routine HIV testing legislation in all healthcare 
facilities statewide, with emphasis on primary care providers and substance abuse facilities. Develop 
marketing for routine testing for the general population. 
 
Recommendation 6: Implementation of Standardized Medical Care for People with HIV 
Close gaps in HIV treatment by implementing and enforcing best-practice medical care for PWH. 
Incentivize, track, and enforce providers' adherence to the most up-to-date medications and medical 
care protocols. 
 
Source: Connecticut Getting to Zero Report 
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INTERVIEWS WITH LEADERS IN THE HIV COMMUNITY 
Between April and October 2020, interviews were conducted with more than 25 HIV community leaders 
in each Region, representing PWH, local planning body leadership, HIV prevention and care program 
leads, pharmaceutical company representatives, leaders of community-based organizations, NHFFRWP 
staff, and others. Participants were asked to share their thoughts on the current HIV services in their 
Region, high-priority prevention and care service gaps, community engagement in HIV issues, 
opportunities for innovative service delivery (rapid start, self-test kit distribution, etc.), and policy issues.  
 
Responses were analyzed and organized into common strategies. 
 

• Comprehensively Address the Needs of Priority 
Populations  

• Coordinate Planning Among Regions 
• Diversify Funding 
• Implement a Holistic Approach to Service 

Delivery 
• Implement Media Initiatives 
• Implement National Initiatives 
• Improve Data Sharing and Use 
• Improve the Quality of HIV Care  
• Improve Relationships Among Stakeholders, 

Providers and Health Departments 

• Increase the Number of Providers Offering 
LGBTQ+ Health Care/Increase Health 
Awareness Among LGBTQ+ Populations 

• Increase HIV Education for Priority Populations, 
Providers, and the Public 

• Increase the Number of HIV Providers 
• Increase the Use of PrEP/PEP 
• Modernize the System of Care 
• Reignite Community Engagement in HIV Issues 
• Revise HIV Policies 

 
Of the 16 strategies identified by stakeholders, five align with the recommendations of the G2Z Report:  
 

• Establishing region-specific HIV planning 
• HIV education and training for providers 
• PrEP/PEP education and expansion 
• Policy initiatives to standardize routine HIV testing 
• Statewide HIV media initiatives 

 
 
ANALYSIS OF STAKEHOLDER-DEFINED STRENGTHS, WEAKNESSES, OPPORTUNITIES, AND THREATS 
(SWOT) 
A SWOT analysis was completed for each of the strategies identified by HIV leaders.  
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Figure 3: Comprehensively Address the Needs of Priority Populations

 
Figure 4: Coordinate Planning Among Regions

 
Figure 5: Diversify Funding
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Figure 6: Implement a Holistic Approach to HIV Service Delivery 
 

 
Figure 7: Implement Media Initiatives

 
Figure 8: Implement National Initiatives
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Figure 9: Improve Data Sharing and Use 

 
Figure 10: Improve the Quality of HIV Care

 
Figure 11: Improve Relationships Among Stakeholders, Providers and Health Departments
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Figure 12: Increase Health Awareness Among LGBTQ+ Populations and Increase and the Number of 
Providers Offering LGBTQ+ Health Care

 
 
Figure 13: Increase HIV Education for Priority Populations, Providers, and the Public

 
Figure 14: Increase the Number of HIV Providers
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Figure 15: Increase the Use of Pre-Exposure Prophylaxis (Prep) and Post-Exposure Prophylaxis (Pep) 
 

 
Figure 16: Modernize the System of Care

 
Figure 17: Reignite Community Engagement in HIV Issues
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Figure 18: Revise HIV Policies 

 
 
 
DEMOGRAPHIC ANALYSIS OF OUT OF CARE/LOST TO CARE CLIENTS, BY ZIP CODE 
In 2020, The NHFFRWP completed an analysis of state data by zip code and high prevalence rates in 
each of the EMA's regions to enhance Ending the HIV Epidemic efforts. Activities included: 
 

• Conducting a regional analysis based on state epidemiology reports to determine areas with 
high rates of HIV prevalence and zip codes where clusters are reported. 

• Using zip code and cluster data to determine next steps in engaging out of care/lost to care 
clients (Clients in "the Gap") with the NHFFRWP Intensive Case Managers in the EMA. 

• Compiling and analyzing data to identify opportunities for improvements in linkage and 
engagement. 

 
Definitions 

• In Care: One or more medical visits in 12 months; One visit defined as a CD4, viral load, or 
genotype test result during the evaluation period. 

• Virally Suppressed: 200 copies/mL or less 
• Gap: PWH who are in medical care but not virally suppressed. 

 
Priority Zip Codes for Outreach to Out of Care/Lost to Care Clients 
 

• Region 2 (Waterbury, Meriden, and the Naugatuck Valley): 06704, 06705 
• Region 4 (Stamford-Norwalk): 06902, 06854 
• Region 5 (Greater Danbury County): 06810, 06811 
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Recommendations 
• Improve reengagement in HIV care: Investigate the current system with Ryan White-funded 

Medical Case Managers (MCM) and Intensive Case Managers (ICM). Evaluate the processes and 
procedures in place to collaborate with Disease Investigation Specialists (DIS)workers for the list 
of out-of-care patients. 

• Improve retention in HIV Care: Develop a workgroup among the five (5) Regions for ICM teams 
to discuss and share strategies for offering home- and field-based patient navigation services. 
This workgroup, along with DIS, would pilot specific strategies in each Region based on activities 
that have been proven successful among the populations that are most likely out of care or at 
risk of becoming out of care. The workgroup within the EMA would offer a venue to bring in 
other programs to enhance training opportunities, increase strategy development, and improve 
overall outreach to clients. 

 
Source: Demographic Analysis by Zip Code to Enhance the New Haven-Fairfield Counties EMA Efforts in Getting to Zero, Report 
for the New Haven Ryan White Part A Program, Germaine Solutions 
 
REVIEW OF THE RYAN WHITE PROGRAM'S CONTINUOUS QUALITY IMPROVEMENT GOALS 
 
Goal 1: Increase linkage to HIV care in newly diagnosed persons. 
Objective: Increase linkage to HIV care in newly diagnosed persons from 64% to 75%. 
 
Goal 2: Improve health outcomes for PWH. 
Objective: By the end of FY2020, increase viral load suppression among persons in HIV medical care 
from 90% to 93%. 
 
Goal 3: Reduce HIV-related disparities and health inequities. 
Objective 1: By the end of FY2020, increase viral load suppression among black women, transgender 
women of color, and young MSM of color by 5%. 
 
Objective 2: In FY2020, at least 90% of clients receiving medical case management services are actively 
engaged in medical care as documented by at least one medical visit in each 6-month period of the 24-
month measurement period with a minimum of 60 days between medical visits. 
 
Goal 4: Achieve a more coordinated statewide response to the HIV epidemic. 
Objective: Strengthen collaboration between HIV prevention and care partners. 
 
 
COMMUNITY ENGAGEMENT 
 
the G2Z Commission engaged more the 200 PWH and others to develop the 2018 (G2Z) report. Rather 
than duplicate this effort, a complimentary engagement strategy was established to inform IITEI.  
 
Stakeholders were divided into two groups: 
 

• PWH and the Community 
• Planning Bodies, Task Forces, and Providers 
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Due to social distancing mandates implemented in response to the Covid-19 pandemic, all community 
engagement sessions were conducted online using the Zoom virtual meeting platform. 
 
INPUT FROM PWH AND THE COMMUNITY 
Participants in this group included: 
 

• PWH who were not members of a planning body, task force, or staff at an agency 
• People at risk of acquiring HIV 
• Affected community members 
• Black faith leaders and members of the Black faith community 

 
Because the 2018 G2Z initiative had used a relatively formal focus group structure for community 
engagement, feedback sessions for IITEI were designed to be small and informal. Participants were 
asked to share their thoughts and perceptions on sexual health, accessing services, and what they 
thought could be done to end the HIV epidemic in their communities. More than 60 people participated 
in these robust conversations. 
 
During the discussions, graphic recorders created visualizations of the stories, themes, and comments. 
The final discussion boards provide a captivating record of each engagement session, conveying emotion 
and intent better than a written report can. Participants see their words come to life, and those viewing 
the boards have a greater sense of the tone and content of the meeting. The discussion boards can be 
displayed during later meetings for reference, shared online, and provided to participants as a souvenir 
of the session.  
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Figure 19: 12.15.20 Support Group for PWH Aged 50 and Older 

 
 
 
Discussion Highlights 

• Ryan White Programs provide access to medical care and relief from the financial burden of 
medical care costs. "We're here today because of Ryan White."  

• The amount of paperwork and documentation needed to enroll in Ryan White and other 
programs is overwhelming. Continually having to provide you need and qualify for services is 
demeaning. 

• PWH want to be more involved in educating the community about HIV. To help reduce stigma 
and discrimination, several PWH stated that they would be willing to share their HIV status 
publicly to demonstrate they are living healthy and well with HIV. 

• Participants shared that they wanted to help other PWH, but agencies wouldn't hire them 
because they didn't have relevant experience and skills. 

• Participants shared they felt some agency staff are not qualified for their positions. There is a 
need for additional training for staff at community-based organizations. 

• Long-term survivors shared that in the initial years of their diagnosis, they stopped working to 
manage their HIV. Now, they felt well enough to work, but their professional skills were no 
longer relevant. 

 
  



 24 

Figure 20: 12.02.20 Chat for Change Group 
 

 
 
 
Discussion Highlights 

• Many people think sexual health is just HIV/STI testing rather than physical/emotional/mental 
well-being related to sex and sexuality. 

• Many participants learn about sexual health from friends and sexual partners. 
• Some people are hesitant to get tested because of actual or perceived costs, lack of knowledge 

about HIV, and misconceptions about the testing experience.  
• There needs to be better sex education in schools. 
• Participants shared they would not participate in an HIV-specific presentation or event, citing 

concern about others seeing them and spreading rumors. Instead, messaging should be 
incorporated into other things they already take part in. For example, an event could be 
sponsored by a health department testing program, with messaging woven into the experience. 
Pre-Exposure Prophylaxis (PrEP) could be discussed after a Tik Tok makeup tutorial. 

 
  



 25 

Figure 21: 01.06.21 Transgender Youth Group 
 

 
 
 
Discussion Highlights 

• Instead of emphasizing safe practices and good choices, medical providers often focus on 
identifying how people have sex and their sexual partners. 

• Participants discussed a range of informal ways they learned about HIV (movies, Tumblr, etc.) 
because there was no formal instruction in school.  

• There are a variety of challenges to accessing quality, respectful transgender health care. 
• PrEP is "like birth control for HIV." 
• Transgender individuals are often portrayed as sad and serious. HIV prevention and care 

messaging for transgender people should be positive and uplifting. 
• Participants shared they felt disconnected from older transgender individuals. They wanted 

better communication and mentoring opportunities from older peers in the community. 
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Figure 22: 01.25.21 MPowerment Group 
 

 
 
Discussion Highlights 

• HIV prejudices, stigmas, and myths still exist, especially among young MSM. 
• People seem to have good knowledge of PrEP but don't know how accessible PrEP is. They are 

worried they will spend a lot of money. 
• "People don't want to learn about HIV because if they did, they'd feel guilty about the choices 

they're making." 
• Conversations about gay sex and sexuality aren't occurring with medical providers unless the 

provider has been identified as queer-friendly. 
• Sex education in schools needs to more comprehensive and inclusive of different types of 

gender and sexuality. 
• Dating apps need to be more committed to HIV/STI prevention and care. 
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Figure 23: 01.28.21 Clients of Mid-Fairfield AIDS Project (MFAP)  
 

 
 
 
Discussion Highlights 

• People are still uninformed about HIV. Traditional myths and perceptions are still discussed. 
• There is little discussion of HIV in high school sex education classes.  
• HIV prevention messaging must be tailored to each priority population. 
• "Care" is physical, mental, and emotional. Many people living with HIV have faced trauma and 

haven't dealt with it. This makes it hard for people to get care or stay in care. 
• Service providers are doing a great job! 
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Figure 24: 05.07.21 Black Faith Leaders 
 

 
 
 
Discussion Highlights 

• "We all have dis-eases. We must learn together and have compassion to address them all." 
• Many pastors have limited HIV knowledge and experience dealing with HIV issues. 
• Eliminate "us (people of faith) versus them (people with HIV)" mindsets. 
• Use a social justice framework to push congregations to address HIV. 
• Faith leaders can learn by confronting their own biases, keeping conversations flowing, and 

demonstrating empathy and integrity. 
• The types of assistance congregations want to provide to the community aren't always what the 

community needs or wants. 
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Figure 25: 05.07.21 Members of the Black Faith Community 
 

 
 
 
Discussion Highlights 

• Participants felt they had little knowledge about HIV and its impact on the Black community. 
Because of this, their discussion focused on asking questions they had about HIV and how other 
faith communities have responded to addressing HIV in their communities. 

• Faith leaders need to create safe spaces to talk about sexual expression and intimacy. 
 
 
INPUT FROM PLANNING BODIES, TASK FORCES, AND PROVIDERS 
Participants in this group included: 
 

• Staff of community-based organizations providing HIV prevention and care services 
• Staff of state and local HIV/STD/Hep-C public health programs (care and prevention programs) 
• Staff of HIV/STD testing centers 
• Members of planning councils, task forces, and other local HIV planning bodies or community 

groups 
• HIV medical providers 
• Elected and non-elected community leaders 

 
The engagement strategy for IITEI was designed to gather feedback from people who often have little to 
no direct input in HIV planning. Community-based organizations and health programs were asked to 
have their entire staff take part and share their passion, knowledge, and expertise. Perhaps for the first 
time, front desk personnel, case managers, bookkeepers, and others not involved in face-to-face service 
delivery had a voice in HIV planning. Between November 2020 March 2021, more than 115 individuals 
participated in a facilitated activity to answer a single, straightforward question: 
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"What needs to happen in the next two to five years that will result in the end of the HIV epidemic in 
Connecticut?" 
 
Participants generated ideas using a combination of individual brainstorming, two-member team 
review, and large group discussion. They then grouped these ideas based on common themes. Finally, 
they named specific strategies based on these groupings. The result of each session was a unique range 
of strategies and activities that would contribute to ending the HIV epidemic. 
 
Participating Entities 
 
Health Departments, Ryan White-Funded Providers, and Community-Based Organizations 

• 11.30.20: Family Centers 
• 12.11.20: Waterbury Health Department 
• 12.17.20: APEX Community Care 
• 01.06.21: Greater Bridgeport AIDS Prevention Program (GBAPP) 
• 01.13.21: Mid-Fairfield AIDS Project (MFAP) 
• 01.21.21: Liberation Programs  
• 02.02.21: APNH Staff 

 
Planning Bodies and Task Forces 

• 12.08.20: New Haven Mayor's Task Force on AIDS 
• 12.14.20: Positive Prevention Connecticut (the statewide prevention planning group) 
• 02.03.21: Greater Hartford Ryan White Part A Planning Council 
• 02.25.21: Bristol Mayor's Task Force on AIDS 
• Various Meetings: New Haven/Fairfield HIV Services Planning Council 

 
Outcome 
More than 347 ideas were shared. These ideas were grouped and organized into 25 strategies. The 
complete listing of strategies and idea groups can be viewed in Appendix 1. 
 
Strategies Identified During Engagement Sessions 
 

HIV Testing (53 Ideas) 
Education (52 Ideas) 
Policy Revisions (40 Ideas, includes policy-related 
mentions from other strategies) 
Access To Care (35 Ideas) 
Innovation (32 Ideas) 
Systems Improvements (27 Ideas) 
Pre-Exposure Prophylaxis (Prep) (26 Ideas) 
Stigma Reduction (26 Ideas) 
Client-Centered Activities (25 Ideas) 
Community Connection (23 Ideas) 
Media Initiatives (23 Ideas) 
Collaboration (20 Ideas) 
Peer Mentoring (17 Ideas) 
 

Funding (13 Ideas) 
Undetectable=Untransmittable (13 Ideas) 
Outreach (11 Ideas) 
Vaccine/Cure (11 Ideas) 
Condoms (10 Ideas) 
Health Literacy (9 Ideas) 
Housing (8 Ideas) 
Provider Education (8 Ideas) 
SSPs & Harm Reduction (8 Ideas) 
Collaboration With the Faith Community (7 
Ideas) 
Address HIV Like Covid (5 Ideas) 
Research (2 Ideas) 
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Visit OurHIVPlan.org to review the unique strategies and ideas of each participating entity, organized by 
Region. 
 
 
ANALYSIS 
 
Input from each engagement group was organized by strategy. Then, each group's priority for a strategy 
was determined based on the amount of discussion and ideas presented.  
 
Figure 26: Prioritization of Strategies by Engagement Group 
 

Strategy 
PWH 

and the 
Community 

HIV 
Leaders 

Planning Bodies, 
Task Forces, and 

Providers 

2018 G2Z 
Report 

Access to Care High High High High 
Client-Centered 
Initiatives/Priority Populations High High High High 

Collaboration/Relationships  Moderate Moderate High 
Community 
Connection/Planning Moderate High Moderate High 

Condoms   Moderate  
Education (Sex Ed Reform, 
Community HIV Education) High Moderate High High 

Faith Community: 
Collaboration and Action High 

 
Low Moderate 

Funding  Moderate Moderate  
Health Literacy   Low  
HIV Like Covid   Low  
HIV Testing  High  High High 
Housing   Low Low 

Innovation  Moderate High  
LGBTQ+ Health Access and 
Provider Knowledge Moderate Moderate  Moderate 

Media Initiatives Moderate High Moderate High 

Outreach Moderate  Moderate  
Peer Mentoring Low  Moderate  
Policy Revision  Low High Moderate 

PrEP Moderate High High High 

Provider Education High Moderate Low High 

Research Low  Low  
SSP/Harm Reduction   Low  
Stigma Reduction High  High High 
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Systems Improvement/Data 
Collection & Use Moderate High High Moderate 

Undetectable=Untransmittable Moderate High Moderate Moderate 
Vaccine/Cure Low  Moderate  

 
 
Development of Strategies and Activities 
After ranking the priorities of each engagement group, commonalities were identified. Then, discussion 
topics, comments, and ideas generated by each group were analyzed to develop the framework for each 
strategy. Goals, activities, lead entities, and performance metrics were then defined. 
 
The final goals, strategies, and activities for IITEI were approved by the Leadership Team and NHFFRWP 
on June 23, 2021.  
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IN IT TO END IT: OUR PLAN TO END THE HIV EPIDEMIC 
 
Definitions Used in This Plan 

• Goals: Broad aspirations that enable a plan's vision to be realized 
• Objectives: Changes, outcomes, and impact a plan is trying to achieve 
• Strategies: Choices about how best to accomplish objectives 
• Activities: Specific steps that will take place to implement the strategies and achieve the plan's 

goals 
• Performance Metrics: Measurable data used to track progress, successes, and challenges 

 
 
Implementation Timeline 

• Pre-Planning and Preparation: July 1, 2021, to February 28, 2022 
• Year 1: March 1, 2022, to February 28, 2023 
• Year 2: March 1, 2023, to February 29, 2024 

 
 
GOAL 1: PREVENT NEW HIV INFECTIONS 
 
Objectives 

• Increase awareness of HIV 
• Increase knowledge of HIV status 
• Expand and improve implementation of effective prevention interventions, including treatment 

as prevention, PrEP, PEP, and SSPs, and develop new options 
• Increase the capacity of health care delivery systems, public health, and the health workforce to 

prevent and diagnose HIV 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 
 

Strategy 
1.1 

Adopt the Status Neutral Prevention and Treatment Cycle (SNPTC) as the EMA's 
framework for rapid linkage to HIV, hepatitis, and STI care, or PrEP/PEP initiation (see 
Appendix 2 for a description of this framework). 

Year 1 Activity Collaborate with community partners to align prevention and care 
services to support the SNPTC as an EMA-wide framework. 

 Lead Entities 
New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program, Connecticut State Department of Health HIV 
Prevention and Care Programs 

 Performance 
Metric 

Implementation evaluation completed. Year 2 SNPTC transition plan 
created. 

Year 2 Activity Execute the transition plan and establish SNPTC in the EMA. 
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 Lead Entities 
New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program, Connecticut State Department of Health HIV 
Prevention and Care Programs 

 Performance 
Metric SNPTC established by February 29, 2024. 

 
 

Strategy 
1.2 

Implement an Undetectable=Untransmittable (U=U) educational initiative for Ryan 
White clients.  

Year 1 Activity 
Collaborate with community stakeholders to inform the development and 
implementation of an educational initiative promoting HIV viral 
suppression as high-impact HIV prevention (U=U) to Ryan White clients.  

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Campaign implementation and evaluation completed.  

Year 1 Activity 

Collaborate with other HIV Prevention and Care Programs to integrate 
U=U messaging into media initiatives, educational materials, and other 
consumer-centric activities. Add annual U=U client education to the 
monitoring tools for Medical Case Management and Outpatient 
Ambulatory Health Care.  

 Lead Entities 
New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program, Connecticut State Department of Health HIV 
Prevention and Care Programs 

 Performance 
Metric 

U=U messaging is a standardized component of all HIV prevention and 
care media and materials. 

 
 
Recommended Strategies for Community Implementation 
 

Strategy 
1.3 

Complete detailing activities to increase the number of medical providers offering PrEP 
and PEP services in geographic areas with high HIV incidence. 

Year 1 Activity 
Complete at least five PrEP/PEP detailing sessions with medical 
providers offering services in geographic areas with high incidence of 
HIV.  

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric At least five detailing sessions are completed by February 28, 2023. 
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Year 2 Activity 
Complete at least five PrEP/PEP detailing sessions with medical 
providers offering services within geographic areas with high incidence 
of HIV. 

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric At least five detailing sessions are completed by February 29, 2024. 

 
 

Strategy 
1.4 

Increase the number of entities providing HIV, hepatitis, and STI testing in geographic 
areas of high HIV incidence, including non-traditional partners such as walk-in labs, 
pharmacies, and mobile testing services. 

Year 1 Activity Recruit at least five new entities to provide HIV, hepatitis, and STI 
testing within geographic areas with high incidence of HIV.  

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric 

At least five new entities are providing HIV, hepatitis, and STI testing 
services by February 28, 2023. 

Year 2 Activity Recruit at least five new entities to provide HIV, hepatitis, and STI 
testing within geographic areas with high incidence of HIV. 

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric At least five detailing sessions are completed by February 29, 2024. 

 
 

Strategy 
1.5 

Develop and implement a community-informed PrEP/PEP media initiative, with 
specific messaging for young Black and Hispanic MSM, Transgender women and men, 
and Black women.  

Planning & 
Preparation Activity Collaborate with community stakeholders to inform the development 

and implementation of a PrEP/PEP media campaign. 

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric At least two community listening sessions are presented. 
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Year 1 Activity 

Develop and implement a PrEP/PEP media campaign using traditional 
and digital formats. Develop relationships with local influencers, 
community leaders, and other partners to support messaging on 
digital platforms. Create and distribute a social media tool kit to 
community organizations. Establish a performance monitoring and 
evaluation plan. 

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric 

Presentation of the media campaign. Social media tool kit produced 
and distributed to community organizations. Campaign performance 
is assessed using the performance and monitoring plan.  

Year 2 Activity 
Collaborate with community stakeholders to evaluate the Year 1 
campaign. Make revisions as needed and continue the campaign in 
Year 2. 

 Recommended 
Lead Entity Connecticut State Department of Health HIV Prevention Program 

 Performance 
Metric 

Presentation of the Year 2 media campaign. Campaign performance 
assessed using the performance and monitoring plan. 

 
 
GOAL 2: IMPROVE HIV-RELATED HEALTH OUTCOMES OF PEOPLE WITH HIV 
 
Objectives 

• Link people to medical care immediately after their HIV diagnosis and provide low-barrier access 
to HIV treatment 

• Identify, engage, or reengage PWH who are not in care or not virally suppressed 
• Increase retention in care and adherence to HIV treatment to achieve and maintain long-term 

viral suppression 
• Increase the capacity of health care delivery systems, public health, and the health workforce to 

serve PWH 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 
 

Strategy 
2.1 

The NHFFRWP will establish a rapid linkage to care protocol as a required component 
of service delivery. This protocol will link all newly diagnosed PWH, or those who 
were previously diagnosed and returning to care, to their first medical appointment 
within seven days of identification.  

Planning & 
Preparation Activity 

Collaborate with Ryan White-funded providers to identify existing 
linkage to care efforts and establish a framework for rapid linkage to 
care using a multi-disciplinary approach (intensive case management, 
peer and faith support, mental health treatment, etc.). 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 
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 Performance 
Metric Creation of the service delivery framework for rapid linkage to care. 

Planning & 
Preparation Activity Create a service delivery model for inclusion in Year 1 Ryan White Part A 

contracts, including standards of care and quality indicators. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Service delivery model created by December 2021. 

Year 1 Activity Release Outpatient Ambulatory Medical Care (OAMC) contracts with 
mandated rapid linkage to care components. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric OAMC contracts include rapid linkage to care components. 

 
 

Strategy 
2.2 

Develop and implement a pilot program to adapt the Contingency Management 
model used in substance use services to HIV care (provision of motivational 
incentives and tangible rewards to PWH who are erratically engaged in care). 

Year 1 Activity 
Collaborate with substance use programs to evaluate and adapt the 
Contingency Management model to improve retention in HIV care and 
viral suppression among PWH who are erratically in care. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric 

Community-informed adaptation of the Contingency Management 
Model to HIV retention and care services. 

Year 1 Activity Development of a pilot project to assess adaptability and effectiveness. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Pilot project initiated by February 28, 2023. 

Year 2 Activity Based on the pilot's success, incorporate service delivery into the 
continuum of NHFFRWP services.  

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric 

HIV Contingency Management model established as a contracted 
service. 
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Strategy 
2.3 

Develop and implement a jurisdiction-wide presentation series to promote best 
practices in HIV care and prevention and ignite conversation about local issues that 
impede progress toward ending the local HIV epidemic. 

Year 1 Activity 

Host a community-informed presentation series. Sessions will focus on 
personal growth, professional development, and leadership; innovations 
in service delivery; and addressing diversity, inclusivity, and health 
disparities of PWH. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Completed presentation series. 

Year 2 Activity Based on community response, host a second community-informed 
presentation series.  

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Completed presentation series. 

 
 

Strategy 
2.4 

Complete detailing sessions to increase provider knowledge of the availability of Ryan 
White-funded medical care, supportive services, and linkage to care systems. 

Year 1 Activity Complete at least five detailing sessions with medical providers that are 
not funded by the Ryan White Part A Program. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric At least five detailing sessions completed by February 28, 2023. 

Year 2 Activity Complete at least five detailing sessions with medical providers that are 
not funded by the Ryan White Part A Program. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric At least five detailing sessions completed by February 29, 2024. 
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Recommended Strategies for Community Implementation 
 

Strategy 
2.5 

Train medical providers to expand their ability to offer high-quality, affirming, and sex-
positive medical care to LGBTQ+ people, including PrEP/PEP services and HIV, hepatitis 
and STI testing and treatment. 

Year 1 Activity Present at least two trainings to increase provider competency to offer 
affirming, sex-positive medical care to LGBTQ+ people. 

 Lead Entity Connecticut Department of Health 

 Performance 
Metric At least two trainings are provided. 

Year 2 Activity Present at least two trainings to increase provider competency to provide 
affirming, sex-positive medical care to LGBTQ+ people. 

 Lead Entity Connecticut Department of Health 

 Performance 
Metric At least two trainings are provided. 
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GOAL 3: REDUCE HIV-RELATED DISPARITIES AND HEALTH INEQUITIES 
 
Objectives 

• Reduce HIV-related stigma and discrimination 
• Reduce disparities in new HIV infections, in knowledge of status, and along the HIV care 

continuum 
• Address social determinants of health and co-occurring conditions that exacerbate HIV-related 

disparities 
 
 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 
 

Strategy 
3.1 

Develop a system-wide approach for HIV service delivery using the "designing for the 
margins" model to reach marginalized populations that have experienced forms of 
systemic exclusion such as structural racism, poverty, gender and sexuality-based 
discrimination, incarceration, trauma, mental illness, and substance use disorder.  

Year 1 Activity Recruit community stakeholders to take part in evaluation and planning 
efforts. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Participation by a diverse coalition of community stakeholders. 

Year 1 Activity 

Evaluate the current delivery of HIV prevention care services and 
identify structural vulnerabilities for populations experiencing health 
disparities (people of color, unstably housed individuals, youth and 
young adults, transgender individuals, and people living in rural areas). 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Evaluation completed by February 28, 2023. 

Year 2 Activity 
Create the framework for a revised systems-wide approach to HIV 
service delivery that focuses on reaching the most marginalized 
populations to address disparities in health outcomes. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Framework completed by February 29, 2024. 
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Strategy 
3.2 

Engage Black faith leaders to educate their congregations and communities on HIV to 
increase awareness and reduce stigma and discrimination toward people living with 
HIV. Incorporate faith-based initiatives into NHFFRWP quality improvement 
activities. 

Planning & 
Preparation Activity Host a presentation series focused on how Black faith communities can 

address HIV in their communities. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric The presentation series is completed. 

Planning & 
Preparation Activity Facilitate Black faith leaders to complete a planning initiative to create a 

one-year plan to address HIV awareness, stigma, and discrimination. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric The one-year plan is completed by February 28, 2022. 

Year 1 Activity 
Implement the one-year plan for Black faith leaders to address HIV 
awareness, stigma, and discrimination. Incorporate faith-based 
initiatives into NHFFRWP quality management activities. 

 Lead Entities Black faith leaders, New Haven/Fairfield Ryan White Part A Program, 
Greater Hartford Ryan White Part A Program 

 Performance 
Metric 

All strategies and activities identified in the one-year plan are 
completed by February 28, 2023. Faith-based initiatives are included in 
RW quality management performance metrics.  

Year 2 Activity 
Evaluate Year 1 activities. Facilitate Black faith leaders to develop and 
implement a Year 2 plan to address HIV awareness, stigma, and 
discrimination. 

 Lead Entities Black faith leaders, New Haven/Fairfield Ryan White Part A Program, 
Greater Hartford Ryan White Part A Program 

 Performance 
Metric 

All strategies and activities identified in the Year 2 plan are completed 
by February 29, 2024. 
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Strategy 
3.3 

Complete an assessment of HIV-related stigma and discrimination experienced by 
PWH.  

Year 1 Activity 

Collaborate with the New Haven/Fairfield Counties HIV Services 
Planning Council and the Greater Hartford Ryan White Planning Council 
to develop a survey tool and strategy to assess local HIV-related stigma 
and discrimination. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Development of a survey tool and assessment strategy 

Year 1 Activity Implement the assessment strategy. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Stigma and Discrimination assessment completed by February 28, 2023. 

Year 2 Activity Evaluate the assessment findings and develop an action plan for 
reducing HIV-related stigma and discrimination. 

 Lead Entities New Haven/Fairfield Ryan White Part A Program, Greater Hartford Ryan 
White Part A Program 

 Performance 
Metric Action plan completed by February 29, 2024. 

 
 
Recommended Strategies for Community Implementation 
 

Strategy 
3.4 

Advocate for the passage of legislation to establish routine HIV screening in 
emergency rooms, hospitals, urgent care centers, and other clinical settings, and as a 
part of prenatal care for pregnant women. 

Planning & 
Preparation Activity Recruit community stakeholders to lead advocacy efforts. 

 Recommended 
Lead Entities HIV Stakeholders, Connecticut State Department of Health 

 Performance 
Metric Participation by a diverse coalition of community stakeholders. 
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Year 1 Activity 

Facilitate community stakeholders to complete a planning initiative to 
create a one-year plan for engaging legislators, school board 
leadership, and community members to support the revisioning of 
sex education in middle and high schools. 

 Recommended 
Lead Entities HIV Stakeholders, Connecticut State Department of Health 

 Performance 
Metric The one-year plan is completed by August 2022. 

Year 1 Activity Implement the one-year plan. 

 Recommended 
Lead Entities HIV Stakeholders, Connecticut State Department of Health 

 Performance 
Metric 

The one-year plan is completed by August 2023. Legislation is 
successfully passed by February 29, 2024. 

Year 2 Activity Training is provided to clinical sites to prepare them to implement 
routine HIV screening. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric Trainings are presented. 

Year 2 Activity Implementation of routine HIV screening statewide. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric Routine HIV screening in all clinical settings is implemented. 
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Strategy 
3.5 

Advocate for the passage of legislation or changes to school board policies that 
support comprehensive, age-appropriate, LGBTQ+ inclusive, sex-positive sex 
education curricula in Connecticut middle and high schools. 

Year 2 Activity Recruit community stakeholders to lead advocacy efforts. 

 Recommended 
Lead Entities HIV Stakeholders, Connecticut State Department of Health 

 Performance 
Metric Participation by a diverse coalition of community stakeholders. 

Year 2 Activity 

Facilitate community stakeholders to complete a planning initiative to 
create a comprehensive plan for engaging legislators, school board 
leadership, and community members to support the revisioning of 
sex education in middle and high schools. 

 Recommended 
Lead Entities HIV Stakeholders, Connecticut State Department of Health 

 Performance 
Metric The plan is completed by February 29, 2024. 

 
 

Strategy 
3.6 

Develop and implement community-informed media initiatives to increase general 
knowledge of HIV and modern methods of HIV prevention and treatment.  

Year 1 Activity 
Collaborate with community stakeholders to inform the development 
and implementation of an HIV knowledge/awareness media 
campaign. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric At least two community listening sessions are presented. 

Year 1 Activity 

Develop an HIV knowledge/awareness media campaign using 
traditional and digital formats. Establish relationships with local 
influencers, community leaders, and other partners to support 
messaging on digital platforms. Create and distribute a social media 
tool kit to community organizations. Establish a performance 
monitoring and evaluation plan. 

 Recommended 
Lead Entity Connecticut State Department of Health 
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 Performance 
Metric 

Complete all pre-launch activities related to the media campaign by 
February 28, 2023.  

Year 2 Activity Implement the HIV knowledge/awareness media campaign. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric 

Presentation of the media campaign. Campaign performance 
assessed using the performance and monitoring plan. 

 
 
GOAL 4: ACHIEVE INTEGRATED, COORDINATED EFFORTS THAT ADDRESS THE HIV 
EPIDEMIC AMONG ALL PARTNERS AND STAKEHOLDERS 
 
Objectives 

• Increase coordination of HIV programs across all levels of state/county/city governments and 
with faith-based and community-based organizations, the private sector, academic partners, 
and the community 

• Enhance the quality, accessibility, sharing, and use of data, including HIV prevention and care 
continuum and social determinants of health data 

• Improve mechanisms to measure, monitor, evaluate, report, and disseminate progress toward 
achieving organizational, local, and national goals 

 
Strategies for Implementation by the New Haven/Fairfield Ryan White Program 
 

Strategy 
4.1 

Analyze Ryan White program data and state/local epi data to evaluate viral 
suppression among clients based on service use, provider, geographic area, 
demographics, etc. Identify opportunities that support increased engagement and 
retention in care. Priority zip codes for reengaging out of care/lost to care clients are 
06704, 06705, 06902, 06854, 06810, and 06811. 

Year 1 Activity A comprehensive analysis of viral suppression among NHFFRWP clients 
is completed and evaluated.  

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Viral suppression analysis completed. 

Year 1 Activity 
Collaborate with the Strategic Planning & Assessment Committee of the 
New Haven/Fairfield Counties HIV Services Planning Council to identify 
priorities and develop an action plan. 
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 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric Action Plan established by February 28, 2023. 

Year 2 Activity Implement the action plan. 

 Lead Entity New Haven/Fairfield Ryan White Part A Program 

 Performance 
Metric 

Strategies and activities identified in the action plan are completed by 
February 29, 2024. 

 
 
Recommended Strategies for Community Implementation 
 

Strategy 
4.2 

Reestablish the Connecticut State Department of Health’s common data collection 
and reporting system. This will support local health departments and community-
based organizations to complete data-driven HIV, hepatitis, and STI disease 
investigation activities, engage out-of-care PWH into care, and address geographic 
disparities in real time. 

Year 1 Activity 
Address provider concerns about using multiple systems to collect 
HIV, hepatitis, and STI programmatic data. Develop an action plan to 
reinstate the previously used data collection and reporting system. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric Uniform data collection is reestablished by February 28, 2023. 

 
 

Strategy 
4.3 

Engage PWH, Ryan White Programs, planning bodies, and community stakeholders  
to evaluate the status of current relationships and establish a shared vision and 
structure for future collaboration.  

Year 1 Activity 
Facilitate HIV programs, planning bodies, and community 
stakeholders to develop guiding principles for maintaining 
collaboration, trust, and transparency. 

 Recommended 
Lead Entity Connecticut State Department of Health 

 Performance 
Metric 

Guiding principles for community collaboration are established by 
February 28, 2023. 
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APPENDIX 1: STRATEGIES IDENTIFIED DURING ENGAGEMENT SESSIONS WITH 
PLANNING BODIES, TASK FORCES, AND PROVIDERS 
 
HIV TESTING (53 ideas) 
Diversify and expand HIV testing sites   9 mentions 
Opt-out HIV testing   7 mentions 
Increase testing (general)   6 mentions 
Make routine HIV testing a standard of care   6 mentions 
Mandatory HIV testing   4 mentions 
Expand self-test options   4 mentions 
Incentives for HIV testing   3 mentions 
Minimize testing barriers   3 mentions 
Promote HIV testing   2 mentions 
Easier access to HIV testing   2 mentions 
Rapid linkage to care   2 mentions 
Allow new HIV tests to be used   2 mentions 
Streamline HIV testing   1 mention 
HIV testing card as proof of status   1 mention 
Use mother to child prevention/care model   1 mention 
 
EDUCATION (52 ideas) 
Age-appropriate HIV/STD/Sex positivity education for youth  12 mentions 
Comprehensive sex education in schools     12 mentions 
HIV education for the community     11 mentions 
Stigma reduction     7 mentions 
Peer education     4 mentions 
Access to HIV information     3 mentions 
Educate parents and families on HIV/STDs/sex     3 mentions 
 
POLICY REVISIONS 
(40 ideas, includes policy-related mentions from other strategies) 
Age-appropriate HIV/STD/sex positivity education for youth  12 mentions 
Opt-out HIV testing      7 mentions 
Free, accessible, diverse PrEP services    7 mentions 
Make routine HIV testing a standard of care    6 mentions 
Mandatory HIV testing      4 mentions 
General policy issues      3 mentions 
Syringe programs (general)    1 mention 
 
ACCESS TO CARE (35 ideas) 
General "Easy Access" statements    9 mentions 
Free, accessible, diverse PrEP services    7 mentions 
Universal HIV testing    2 mentions 
Equitable Care    2 mentions 
Rapid Start linkage-to-care    2 mentions 
 
INNOVATION (32 ideas) 
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Ideas for innovation    14 mentions 
Incentivize testing and care    3 mentions 
Providers offer comprehensive services    3 mentions 
Administration is open, honest, transparent    3 mentions 
Peer-to-peer connections    3 mentions 
HIV jobs and leadership opportunities for PWH    2 mentions 
Foster dignity for all    2 mentions 
Innovative stigma reduction campaigns    2 mentions 
 
SYSTEMS IMPROVEMENTS (27 ideas) 
Specific systems improvements      7 mentions 
Eliminate institutional racism/stigma/inequities    6 mentions 
Address administrative burden      5 mentions 
One-stop access to services      5 mentions 
Data-informed care       2 mentions 
Healthcare access (general)       2 mentions 
 
PRE-EXPOSURE PROPHYLAXIS (PrEP) (26 ideas) 
More PrEP education    8 mentions 
Free universal PrEP    5 mentions 
Media campaigns    4 mentions 
Increase use of PrEP (general comments)    3 mentions 
Innovative PrEP services    3 mentions 
Educate providers and consumers    2 mentions 
Less PrEP messaging - more HIV messaging    1 mention 
 
STIGMA REDUCTION (26 ideas) 
Eliminate stigma (general)    7 mentions 
Address stigma tailored to priority populations and providers  6 mentions 
Educate the community to reduce stigma    4 mentions 
Anti-stigma campaign    4 mentions 
Innovative stigma reduction initiatives    2 mentions 
Provider stigma reduction initiatives    2 mentions 
Client disclosure to reduce stigma    1 mention 
 
CLIENT-CENTERED ACTIVITIES (25 ideas) 
Personal development opportunities    6 mentions 
Peer-to-peer connection    6 mentions 
Address barriers to care    4 mentions 
Medication compliance     3 mentions 
Incentivized testing and care    3 mentions 
Improve health literacy    2 mentions 
Community events for PWH    1 mention 
 
COMMUNITY CONNECTION (23 ideas) 
Greater connection to diverse communities   9 mentions 
General community engagement statements   4 mentions 
Educate communities   3 mentions 
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Methods to get community input   3 mentions 
Expand community HIV leadership   2 mentions 
Political support   2 mentions 
 
MEDIA INITIATIVES (23 ideas) 
More media (general)    6 mentions 
Specific media campaigns    5 mentions 
Social media engagement    4 mentions 
TV/high-profile media    3 mentions 
Campaigns to reduce stigma    3 mentions 
Home test kit promotion    1 mention 
Use of innovative campaigns    1 mention 
 
COLLABORATION (20 ideas) 
Enhance connections with partners    6 mentions 
Health department/provider collaboration and transparency  5 mentions 
Coordinated provider efforts to keep PWH in care    5 mentions 
Engage community in prevention and care efforts    4 mentions 
 
PEER MENTORING (17 ideas) 
Increase peer-led initiatives    5 mentions 
More peer support groups    5 mentions 
Peer sharing    4 mentions 
Job and leadership opportunities for PWH    2 mentions 
Innovative peer media campaign    1 mention 
 
FUNDING (13 ideas) 
More funding in general    5 mentions 
More funding for specific initiatives    5 mentions 
Eliminate funding silos    3 mentions 
 
UNDETECTABLE=UNTRANSMITTABLE (13 ideas) 
Promote U=U science     4 mentions 
U=U media campaign     3 mentions 
U=U (general)     3 mentions 
U=U to reduce stigma, condom fatigue     2 mentions 
Providers educate clients on U=U via technology    1 mention 
 
OUTREACH (11 ideas) 
Increase outreach     5 mentions 
Outreach to priority communities     4 mentions 
Outreach to IDU     2 mentions 
 
VACCINE/CURE (11 ideas) 
Need for a vaccine    4 mentions 
Desire and ability to find a cure    3 mentions 
Funding for research and vaccine distribution    3 mentions 
Promote vaccine as a cure, not a treatment    1 mention 
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CONDOMS (10 ideas) 
Access to condoms    5 mentions 
Safer sex education    2 mentions 
Address condom fatigue    2 mentions 
Condom outreach    1 mention 
 
HEALTH LITERACY (9 ideas) 
Eliminate the digital divide      4 mentions 
Make sexual health information easy to access    3 mentions 
Direct connections with PWH      2 mentions 
 
HOUSING (8 ideas) 
Increase housing availability for priority populations   7 mentions 
Housing as a gateway to health    1 mention 
 
PROVIDER EDUCATION (8 ideas) 
Competency/humility training for providers     3 mentions 
PrEP education for providers     3 mentions 
General HIV training for providers     2 mentions 
 
SSPs & HARM REDUCTION (8 ideas) 
Harm reduction education and services    5 mentions 
Comprehensive services at agencies    2 mentions 
Syringe programs (general)    1 mention 
 
COLLABORATION WITH THE FAITH COMMUNITY (7 ideas) 
Connect LGBTQ and Faith communities    3 mentions 
Faith leaders in harm and stigma reduction    2 mentions 
Educating our churches    1 mention 
Grants to churches to provide HIV education    1 mention 
 
ADDRESS HIV LIKE COVID (5 ideas) 
Adapt Covid-19 response methods to HIV    4 mentions 
HIV testing card as proof of status    1 mention 
 
RESEARCH (2 ideas) 
More research—education, meds, treatment    2 mentions 
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APPENDIX 2: STATUS NEUTRAL APPROACH TO HIV PREVENTION AND CARE 
 

 
 
Source: HIV National Strategic Plan, page 28 
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APPENDIX 3: HIV INCIDENCE, NEW HAVEN TGA, 2010 to 2019 
 
HIV Infection Cases by Year of Diagnosis, Sex, Race, Risk, and Age Group, New Haven EMA, 2010 to 
2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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APPENDIX 4: HIV PREVALENCE, NEW HAVEN EMA, 2019 
 
People Living with HIV Infection by Sex, Race, Age and Risk, New Haven EMA, 2019  

 
 
Data based on last known residence address as of 2019. Includes persons known to be incarcerated. The term HIV Infection is used to refer to 
three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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APPENDIX 5: HIV INCIDENCE AND PREVALENCE BY REGION 
 
NEW HAVEN 
 
Recently Diagnosed HIV cases by Risk, Sex, Race, and Age Group, New Haven, 2015 to 2019  

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Age Group and Risk, New Haven, 2019  
 

 

 
Data based on last known residence address as of 2019. Includes person known to be incarcerated. The term HIV Infection is used to refer to 
three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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WATERBURY 
 
Recently Diagnosed HIV cases by Risk, Sex, Race, and Age Group, Waterbury, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Age Group and Risk, Waterbury, 2019  
 

 
 
Data based on last known residence address as of 2019 
The term HIV Infection is used to refer to three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS 
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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BRIDGEPORT 
 
Recently Diagnosed HIV cases by Risk, Sex, Race, and Age Group, Bridgeport, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Age Group and Risk, Bridgeport, 2019  
 

 
 
Data based on last known residence address as of 2019. Includes person known to be incarcerated. The term HIV Infection is used to refer to 
three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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STAMFORD 
 
Recently Diagnosed HIV Cases by Sex, Race, Age and Risk, Stamford, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Risk and Age, Stamford, 2019  
 

 
 
Data based on last known residence address as of 2019 
The term HIV Infection is used to refer to three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS 
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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NORWALK 
 
Recently Diagnosed HIV Cases by Sex, Race, Age and Risk, Norwalk, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Risk, and Age, Norwalk, 2019  
 

 
 
Data based on last known residence address as of 2019 
The term HIV Infection is used to refer to three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS 
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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DANBURY 
 
Recently Diagnosed HIV Cases by Sex, Race, Age and Risk, Danbury, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Risk, and Age, Danbury, 2019  
 

 
 
Data based on last known residence address as of 2019 
The term HIV Infection is used to refer to three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS 
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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HARTFORD 
 
Recently Diagnosed HIV cases by Risk, Sex, Race, and Age Group, Hartford, 2015 to 2019  
 

 
 
This table presents HIV Infection cases using the year the person was first diagnosed. The term HIV Infection is used to refer to three categories 
of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS. 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
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People Living with HIV Infection by Sex, Race, Age Group and Risk, Hartford, 2019  
 

 
 
Data based on last known residence address as of 2019. Includes person known to be incarcerated. The term HIV Infection is used to refer to 
three categories of diagnoses collectively: 
1 - persons with a diagnosis of HIV infection (not AIDS) 
2 - a diagnosis of HIV infection and a later diagnosis of AIDS  
3 - concurrent diagnoses of HIV and AIDS 
 
Source: HIV Surveillance Registry for cases reported through December 23, 2020  
Data provided by the Connecticut State Department of Public Health 
 
 


