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Project aims  
• Develop a community public-private partnership  
• Use HIV surveillance and census track data to identify  

high-risk community neighborhoods   
• Develop a project marketing campaign  
• Offer HIV screening & linkage to care services  
• Evaluate impact  



Project development   
• Underlying Assumption: Selecting high risk 

neighborhoods would increase seropositivity rates  
• Underlying Assumption: Non-clinical setting may reach 

different target group than clinical setting   
• Worked with Chicago Department of Public Health to 

identify high risk neighborhoods  
 



HIV services data (5/11 – 9/12) 
• 6,720 HIV screenings were administered across 3 public 

aid offices  

AGENCY 
# of TESTING 

DAYS # of TESTS TESTS/DAY 
M.A.D.E.      
(Zone 1) 135 3,056 22.6 

 
Beyond Care*      
(Zone 2)                 
 

76 1,482 19.5 

Brothers Health  
Collective          
(Zone 3) 

119 2,182 18.3 

Total 330 6,720 20.4 



Screening demographics 
• 63.5% female 
• Average age: 34 (SD ±12.8) 
• 86% African American; 11% Hispanic; 3% White; 1% other 
• 45.7% were first time testers  

• Of previous tester, 47.4% had not tested within last year  

 



HIV+ clients 
• 38 individuals screened positive (seropositivity rate: 0.57%) 

• 35 African American (24 males & 11 females) 
• 2 Hispanic females; 1Hispanic male  

•  Confirmatory HIV tests conducted on 63.2% (23/38) 
• 10 report being first time testers  
•   7 report testing negative in the past 
•   3  report previous HIV+ test result 
•   3  missing data  

• 55.2% (21/38) were successfully linked to HIV care* 
 
 
* defined as kept first medical appointment 



Lessons learned  
• Offering HIV testing services at public aid offices is 

feasible 
• Non-clinical settings located in high-risk neighbors will 

reach high risk target groups & first time testers 
• Factors impacting implementation & testing acceptance 

rate: 
• Administrative & front-line staff buy-in  
• Public aid office layout  
• Day of the week testing offered 
• Recruitment style  
• Waiting time 

 

 



Lesson learned  
• It is important to develop a streamlined & piloted 

processes for  conducting HIV confirmatory tests & 
offering linkage to care services  

• HIV testers can served as a source of “re-linkage to care” 
for clients who are already HIV positive  



Limitations  
• Limited HIV refusal data  
• Data on first time testers based on self-report (not 

confirmed) 
• New positives not yet confirmed by city surveillance  
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