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Executive Summary 

The inherent diversity of the Detroit EMA poses substantial challenges for planners as they strive 

to create a system that provides accessible and high quality primary medical care and supportive 

services for all PLWHA in the Planning Area. The Detroit EMAôs continuum of care has 

evolved into an increasingly robust and responsive medical model of HIV care and services 

delivery. Primary Medical Care is supported by a strong HIV medication infrastructure and by a 

wide range of medically and socially supportive services, essential to facilitating optimal access 

to and retention in HIV primary medical care.  

All of these services exist in the context of the five key goals of the U.S. Health Resources and 

Services Administration (HRSA): 1) improve access to care, 2) eliminate health disparities,  

3) improve the quality of care, 4) assure cost effectiveness, and 5) improve health outcomes.  

 

In order to ascertain the emerging service needs, uses, barriers and gaps for the 2009 population 

of PLWHA in Ryan White funded services, the Southeastern Michigan HIV/AIDS Planning 

Council commissioned this óIn Careô and óOut of Careô needs assessment study.  

 

 

Relevance of PLWHA  óIn Careô and óOut of Careô Needs Assessment Study 

 

HIV/AIDS Incidence/Prevalence   

Disproportionate Impact of HIV/AIDS on certain populations 

A disproportionate impact of HIV/AIDS is evident for populations determined to be nationally 

undercounted in recent CDC incidence estimates announced August 2, 2008. Using new 

technology called Serological Testing Algorithm for Recent HIV Seroconversioi (STARHS) that 

distinguishes recent from longstanding HIV infections, CDC estimates that 56,300 new HIV 

infections occurred in the United States in 2006.   

These estimates show that two groups, both of which dominate the epidemiology profile for 

existing and new cases in the Detroit EMA, are higher than previously expected for new 

infections.  Gay and bisexual men of all races account for 53% of new infections and African 

Americans comprise 43% of national cases.  African Americans continue to have an incidence 

rate 7 times that of whites and 3 times higher than Latinos. The percent of newly diagnosed 

AIDS cases among Blacks/African Americans in Michigan substantially exceeds that of the 

nationôs percentage by many percentage points, as evidenced in the table below. 
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 MI MI US US 

DISTRIBUTION OF NEW AIDS CASES BY 
RACE/ETHNICITY, 2007 # % # % 
White 192 31% 11,507 30% 

Black/African American 382 61% 17,912 47% 

Hispanic/Latino 28 5% 7,836 20% 

Asian 2 0% 466 1% 

Native Hawaiian/Other Pacific Islander 1 0% 70 0% 

American Indian/Alaskan Native 3 1% 175 1% 

Unknown or Multiple Races 20 3% 418 1% 

Total 628 100% 38,384 100% 

 

Eight (8) special populations (and their sub-populations) are addressed in this needs assessment, 
based upon their respective size in the Detroit EMA PLWHA community, their disproportionate 
incidence or prevalence of HIV/AIDS, their level of concurrent HIV/AIDS at first diagnosis, and 
their high percentage representation in the Out of Care group:  
1) MSM, including sub-populations of Black/African American MSM and White MSM  
2) Bi-Sexual Males 
3) African American Heterosexuals 
4) Women of Childbearing Years 
5) IDU 
6) Youth, ages 13-19 and 20-24 
7) Aged/45+ PLWHA 
8) Rural PLWHA 
 
 
Overview of ôIn Careõ Survey Results for ALL Detroit EMA Respondents 
 
The demographic profile of the 2009 ôIn Careõ Survey Respondents (N=214) reflects the local 
EMAõs PLWHA epidemiologic profile and includes: 

ü 62% Male, 37% Female,1% Transgender  

ü 76% African American, 15% White, 5% Multi-racial, 1.4% Hispanic/Latino 

ü 61% Heterosexual transmission, 38% MSM, 9% IDU, 3% Sex with IDU, 3% Transfusion, 
3% Unknown, 1.4% Health Care Worker, 0.5% Mother with HIV, and 0.5% Sexual Assault 

ü 17% Rural PLWHA 

ü 2% Youth, ages 13-24 years  

ü 54% Aged/45+ PLWHA 
 
A total of over 61% of the 2009 PLWHA Respondents reports living with HIV (N=131) and over 

38% report living with AIDS (N=82), with one PLWHA reporting an unknown AIDS status. 

Almost half or 49% of the ôIn Careõ Respondents report current or previous homelessness, 
indicating a high level of housing instability, overall. While a relatively small fraction remains 
currently homeless (3%), 46% report varying periods of previous homelessness. 
 

Fully 97% of the Detroit EMA Respondents report an ideal or satisfactory ôIn Careõ status, with only 

2% evidencing an ôerraticõ In Care presence. The majority or 85% of all Respondents reports current 
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antiretroviral therapy. Forty-five percent (45%) reports the previous diagnosis and/or treatment for 

a mental health disorder and 38% reports the diagnosis or treatment of a substance use disorder. 

 
The 2009 Detroit EMA Respondents evidence moderate to high level co-morbidity, overall, with 
43% previous STD reports and 57% reports of diagnosis with one or more other chronic illnesses, 
in addition to HIV disease. 
 
NEED, USE, GAP & BARRIER MATRIX ñALL ôIN CAREõ RESPONDENTS 

SERVICE CATEGORY DESCRIPTION 

NEED 
 RANK 

 

USE  
RANK 

GAP  
RANK 

BARRIER  
RANK 

Medications 1 
 

3 
 

7 tie  
 

6 

Housing Assistance 2 

 

7 

 

1 

 

2 

Primary Medical Care 3 
 

1 
 

6 tie  
 

5 

Food Bank Services 4 
 

8 
 

7tie  
 

4 tie  

Medical Transportation 5 
 

4 
 

2 
 

1 

Emergency Financial Assistance 6 
 

9 
 

3 
 

3 

Health Insurance Assistance 7 
 

6 
 

5 
 

4 tie  

Mental Health Services 8 
 

5 
 

NR 
 

7 tie  

Health Education 9 
 

NR 
 

NR 
 

8 t ie  

Oral Health Care 10 tie  
 

10  
 

4 
 

7 tie  

Medical Case Management 10 tie  
 

2 
 

6 tie  
 

8 tie  

Substance Abuse Counseling 11  
 

NR 
 

NR 
 

NR 

     

 
The Top Ranking Service Needs of the 2009 Detroit EMA ôIn Careõ Survey Respondent 
group, in rank order, include: 
1) Medications 
2) Housing Assistance 
3) Primary Medical Care 
4) Food Bank Services 
5) Medical Transportation 
6) Emergency Financial Assistance 
7) Health Insurance 
8) Mental Health Counseling 
9) Health Education 
10) Oral Health Care tied with  
10) Medical Case Management 
11) Substance Abuse Counseling 
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The Top Ranking Service Uses of the 2009 Detroit EMA ôIn Careõ Survey Respondent group 
include: 
1) Primary Medical Care 
2) Medical Case Management 
3) Medications 
4) Medical Transportation 
5) Mental Health Services 
6) Health Insurance 
7) Housing Assistance 
8) Food Bank Services 
9) Emergency Financial Assistance 
10) Oral Health Care 
 
 
The Top Ranking Service Gaps of the 2009 Detroit EMA ôIn Careõ Survey Respondent group 
include: 
1. Housing Assistance 
2. Medical Transportation 
3. Emergency Financial Assistance 
4. Oral Health Care 
5. Health Insurance Assistance 
6. Primary Medical Care tied with  
6. Medical Case Management 
7. Medications tied with  
7. Food Bank Services 
 
 
The Top Ranking Service Barriers of the 2009 Detroit EMA ôIn Careõ Survey Respondent 
group include: 
1. Medical Transportation 
2. Housing Assistance 
3. Emergency Financial Assistance 
4. Health Insurance Assistance (includes disability eligibility assistance) tied with  
4. Food Bank Services 
5. Primary Medical Care 
6. Medications 
7. Oral Health Care tied with  
7. Mental Health Counseling 
8. Health Education tied with  
8. Medical Case Management 
 
 
 
Overview of ôOut of Careõ Survey Results for ALL Detroit EMA Respondents 
 
A total of 209 ôOut of Careõ PLWHA participated in the 2009 Needs Assessment process. Their top 

ranking Service Needs, Uses. Gaps, and Barriers are captured in the matrix on the following page. 
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NEED, USE, GAP & BARRIER MATRIX ñALL ôOUT OF CAREõ RESPONDENTS 

SERVICE CATEGORY DESCRIPTION 

NEED 
 RANK 

 

USE  
RANK 

GAP  
RANK 

BARRIER  
RANK 

Outpatient/Ambulatory Medical Care  1 2 3 TIE  4 TIE  

Medications 2 4 3 TIE  5 

Medical Transportation 3 1 1 1 

Housing Assistance 4 6 TIE  2 TIE  2 

Food Bank/home-delivered meals 5 NR 3 TIE  7 

Emergency Financial Assistance (EFA) 6 NR 3 TIE  6 

Medical Case Management  7 TIE  3 NR NR 

Health Insurance Assistance 7 TIE  6 TIE  4 4 TIE  

Outreach services 8 6 TIE  NR 8 

Mental Health services 9 7  NR NR 

Medical Nutrition therapy 10  NR NR NR 

Psychosocial Support services 11  6 TIE  NR 9 

Outpatient Substance Abuse services 12  5 TIE  NR NR 

Dental/Oral Health Care 13  5 TIE  2 TIE  3 

Inpatient Substance Abuse services NR NR NR NR 

     

 
 
The Top Ranking Service Needs of the 2009 Detroit EMA ôOut of Careõ Survey Respondent 
group, in rank order, include: 
1) Primary Medical Care 
2) Medications 
3) Medical Transportation 
4) Housing Assistance 
5) Food Bank services 
6) Emergency Financial Assistance 
7) Medical Case Management tied with Health Insurance Assistance 
8) Outreach services 
9) Mental Health services 
10) Medical Nutrition therapy 
11) Psychosocial Support services 
12) Outpatient Substance Abuse services 
13) Oral Health Care 
 
The Top Ranking Service Uses of the 2009 Detroit EMA ôOut of Careõ Survey  
Respondent group include: 
1) Medical Transportation 
2) Primary Medical Care 
3) Medical Case Management 
4) Medications 
5) Oral Health Care tied with 
5) Outpatient Substance Abuse services 
6) Housing Assistance tied with Health Insurance Assistance, Psychosocial Support services and 
Outreach services 
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The Top 10 Ranking Service Gaps of the 2009 Detroit EMA ôOut of Careõ Survey 
Respondent group include: 
1) Medical Transportation 
2) Housing Assistance tied with  
2) Oral Health Care 
3) Primary Medical Care tied with 
3) Medications tied with 
3) Emergency Financial Assistance tied with 
3) Food Bank services 
4) Health Insurance Assistance 
 
 
The Top 10 Ranking Service Barriers of the 2009 Detroit EMA ôOut of Careõ Survey 
Respondent group include: 
 
1) Medical Transportation 
2) Housing Assistance 
3) Oral Health Care 
4) Primary Medical Care tied with Health Insurance Assistance 
5) Medications 
6) Emergency Financial Assistance 
7) Food Bank services 
8) Outreach services 
9) Psychosocial Support services 
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CHAPTER 1: INTRODUCTION 

In order to ascertain the emerging service needs, uses, barriers and gaps for the ôIn Careõ and ôOut of 
careõ populations of PLWHA in Ryan White funded services, the Southeastern Michigan 
HIV/AIDS Council commissioned this comprehensive ôIn Careõ and ôOut of Careõ needs 
assessment study.  
 
Annual Needs Assessments are special studies in time conducted to determine the priority service 
needs, barriers, and gaps in the continuum of care for People Living with HIV/AIDS (PLWHA).  
Results of this client-centered activity are used to establish service priorities, document the need for 
specific services, determine barriers to accessing care, provide baseline data for comprehensive 
planning including capacity building, and help providers improve the accessibility, acceptability 
quality of services delivered, especially to the designated ôSevere Need Groups/Special Populationsõ.  

The Detroit EMAõs ideal continuum of care facilitates optimal access to and full utilization of 
medical and supportive services. All of these services exist in the context of the five key goals of the 
U.S. Health Resources and Services Administration (HRSA): 1) improve access to care, 2) eliminate 
health disparities, 3) improve the quality of care, 4) assure cost effectiveness, and 5) improve health 
outcomes.  

A comprehensive assessment of the service needs, gaps and barriers of ôIn Careõ and ôOut of Careõ 
PLWHA within the Detroit EMA was conducted in the spring of 2009. This assessment of need 
included a survey questionnaire of PLWHA using the Needs Assessment Client Survey (NACS) 
tool. 

Relevance of the Part A ôIn Careõ and ôOut of Careõ Needs Assessments  

The targeted special population groups, their sub-populations and the EMAõs severe needs groups 
remain a major focus of study for the Planning Area. The Planning Council is continuously 
challenged in identifying the changing needs of the PLWHA community in order to best facilitate 
access, engagement and retention in care for all those living with HIV/AIDS in the service area.  

Based upon their disproportionate impact within the EMA, the needs assessment survey process and 
resulting report highlights the differing needs, uses, gaps and barriers to HIV primary medical care 
experienced by ôIn Careõ severe need groups of MSM (including the sub-populations of African 
American MSM and White MSM), Bi-Sexual Males, African American Heterosexuals, Women of 
Childbearing Years, IDU/Substance Users, Rural PLWHA, Aged/45+ PLWHA, and Youth, ages 
13-24 years.  In addition, a separate survey to canvass the special needs, gaps and barriers 
experienced by the ôOut of Careõ PLWHA was conducted, targeting the same severe need groups, 
whether previously using primary medical care or ônever in careõ. 

 
HIV/AIDS Incidence/Prevalence   
The Michigan Department of Community Health (MDCH) estimates that there are 11,560 people 
living with HIV/AIDS in the Detroit Metro Area, of which 9,171 were reported as of January 1, 
2008. The Detroit Metro Area is the Detroit Metropolitan Statistical Area as defined by the US 
Census, and contains the counties of Lapeer, Oakland, Macomb, Monroe, St. Clair, and Wayne, 
including the city of Detroit. The rate of new HIV  diagnoses increased by an average of 4% per 
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year, from 11.6 per 100,000 in 2002 to 13.8 per 100,000 in 2006, after peaking at 14.5 per 100,000 in 
2005. The prevalence of HIV disease (all persons living with HIV infection or AIDS, whether 
diagnosed recently or years ago) is increasing because new cases are still being diagnosed and 
infected persons are living longer. Within the Detroit Metro Area, the City of Detroit and Oakland 
and Wayne counties are considered to be statistically high prevalence areas (92 % of cases in the 
Detroit Metro Area), while Lapeer, Macomb, Monroe and St. Clair counties are considered to be 
statistically low prevalence areas. (2008 Profile of HIV/IDS in the Detroit Metro Area, MDCH)  
 
As evidenced in the map below, the cases of HIV/AIDS are disproportionately distributed, with 
Oakland County, Wayne County and the city of Detroit most heavily impacted in the southeastern 
portion of the State of Michigan. 
 
FIGURE 1: HIV/AIDS PREVALENCE MAP OF STATE OF MICHIGAN AND DEMA SERVICE AREA 

 

 
Trends in New Diagnoses of HIV in the Detroit EMA: 
The rate of new HIV diagnoses increased by an average of 4% per year, from 11.6 per 
100,000 in 2002 to 13.8 per 100,000 in 2006 (516 cases to 611 cases, average of 600 cases), after 
peaking at 14.5 per 100,000 in 2005. 
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Race and Sex 2002-2006: The rate of new diagnoses increased significantly among White and Black 
males between 2002 and 2006 (average increases of 7% and 3% per year, respectively). As a result, 
the overall rate among males increased an average of 4% per year. In addition, the increases seen 
among White and Black males contributed in large part to the significant 3% and 8% increases 
among all White and Black persons, respectively. (MDCH, 2008) 
 
Age at HIV Diagnosis 2002-2006: Between 2002 and 2006 the rate of new HIV diagnoses 
increased among teens and young adults, those who were 13-24 years of age at HIV diagnosis, 
among persons in their forties, and among persons 60+ years at HIV diagnosis. Rates in all other 
age groups were stable. This is the third year in a row that Michigan trend analyses have shown a 
significant increase among teens and young adults. (MDCH, 2008) 
 
An epidemiologic description of the major populations impacted by HIV/AIDS in the Detroit 
EMA is described below. Unless otherwise stated, all statistics are derived from the 2008 Profile of 
HIV/AIDS in The Detroit Metro Area, (MDCH, 2008).  
 
 
Disproportionately Impacted Populations 
 
MSM of all Ages/Races (includes MSM/IDU)  
 
Overview: Men who have sex with men (MSM) are the #1 ranked behavioral group in the Detroit 
Metro Area, and account for half (51 %) of all reported infected persons. MDCH estimates that 
there are 5,880 MSM living with HIV disease in the Detroit Metro Area. This includes 470 HIV-
infected men whose risk is a combination of MSM and IDU.  
 
Age at HIV Diagnosis: Among those reporting MSM, the highest percent of all living cases of 
HIV/AIDS is found among those whose ages were 30-39 years at the time of diagnosis (38 %). 
MSM is the predominant mode of transmission for males, ages 13 and up.  
 
Race/Ethnicity:  MSM accounts for most HIV infection among men in Michigan. This is true for 
all races. In reviewing reported cases for MSM and MSM/IDU (total cases equaling 4,665), Black 
males account for more than half (58 %), while White males comprise 38 % of men in this 
combined category.  
 
Concurrent Diagnoses: Of the 9,171 persons living with HIV/AIDS in the Detroit Metro Area,  
54% (4,985 cases) have progressed to AIDS. Of these, 2,283 (46 %) had concurrent HIV and AIDS 
diagnoses. Fifty-three percent (53%) of these persons (1,208 cases) have reported MSM behavior, 
including MSM/IDU. MSMs make up the majority of those getting tested for HIV late in the course 
of the disease. 
 
Geographic Distribution: Nearly two-thirds (63 %) of HIV-infected MSM statewide reside in the 
Detroit Metro Area. Within high prevalence counties of the Detroit Metro Area, half of the reported 
cases are MSM, while 61% of reported cases in the low prevalence areas are MSM (including 
MSM/IDU). 
 
Trends and Conclusions: MDCH estimates that HIV infections among MSM in the Detroit Metro 
Area has remained relatively stable from 2002-2006, with 280 diagnoses in 2006. 
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Sub-Population of Bi-Sexual (MSM & HRH Males) 
Case reporting data are collected statewide but have only limited information on male bisexual 
behavior. Case reports are usually completed by health care providers and surveillance staff 
reviewing medical records rather than through extensive interviews of the infected person. Only  
51 % of all case reports for the Detroit Metro Area have complete òyes or noó answers to both 
questions, "has the patient had sex with men," and "has the patient had sex with women."  
Based on these complete forms, 64% of all MSM are having sex with women.  
 
 
HETEROSEXUALS  (Males and Females of all Ages/Races) 
 
Overview: Heterosexual transmission is the #2 ranked behavioral group in the Detroit Metro Area. 
Heterosexual sex accounts for 17 % of reported infected persons. MDCH estimates that 1,920 
persons living with HIV disease in the Detroit Metro Area were infected with HIV through 
heterosexual sex. Heterosexual transmission is comprised of High-Risk Heterosexuals (HRH) and 
females who are presumed to have heterosexual risk (PH-Fem). HRH are defined as HIV-infected 
persons whose heterosexual sex partners are known to be IDUs, behaviorally bisexual men, blood 
recipients known to be HIV +, and/or HIV+ individuals, and PH-Fem are defined as females 
whose only reported risk is heterosexual contact, and their male partnerõs risk and HIV status are 
unknown. Currently there are an estimated 1,400 infected persons who are classified as HRH and 
520 who are PH-Fem. 
 
Race/Ethnicity and Sex: Among the 1,525 men and women living with HIV/AIDS and infected 
heterosexually in the Detroit Metro Area, slightly under three-quarters (73 %) are HRH and 27 % 
are PH-Fem. Of the 1,114 HRH, 29 % reported their heterosexual partner as injecting drug users 
(73 % women, 27 % men), 5 % as behaviorally bisexual men (this applies to women only) and 2 % 
as persons infected through blood products (74 % women, 26 % men). Two thirds (63 %; 68 % 
women, 32 % men) reported their partner(s) as HIV-infected without reporting the partnerõ(sõ) risk 
for contracting HIV. 
 
While women account for 24% of all reported HIV/AIDS cases in the Detroit Metro Area, 
they have consistently accounted for over three-quarters of heterosexually acquired 
infections -- currently 79 %. Over half of all Black women were infected heterosexually (55 %). 
Fifty-seven percent (57%) of White women, 59% of Hispanic women, and 53% of women of other 
or unknown race were infected through heterosexual sex. Black women and women of other or 
unknown race have higher proportions of PH-Fem then White or Hispanic women (Black-19%, 
other/unk-31%, white-16%, Hispanic-13%).  
 
Most heterosexual cases of HIV/AIDS are Blackñ81%. It should be noted that the overall proportion 
of men infected heterosexually is low--five percent of cases among men of all races. The heterosexual transmission 
category includes sub-categories to describe mode of transmission in more detail. This is especially 
helpful for women since they make up most (79%) of the heterosexually transmitted cases. 
 
Age at HIV Diagnosis: In the Detroit Metro Area, heterosexual transmission is the predominant 
mode of HIV transmission for females who were 13 years of age and older at the time of their HIV 
diagnosis. Just less than three quarters (72%) of those 13-19 at the time of HIV diagnosis report 
heterosexual sex (68% HRH, 32% PH-Fem). As age increases, the proportion made up by 
heterosexual sex decreases, but still remains higher than IDU for all age groups 13 years and older. 
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Among men, the percentage with heterosexual sex as the mode of HIV transmission remains low (at 
one percent). However as the age at diagnosis gets older, HRH makes up a larger proportion, but 
never surpasses 10 % for males.  
 
Concurrent Diagnoses: Of the 9,171 persons living with HIV/AIDS in the Detroit Metro Area,  
54% (4,985 cases) have progressed to AIDS. Of these, 2,283 (46%) had concurrent HIV and AIDS 
diagnoses. Fifteen percent (15%) of these persons (340 cases) have reported heterosexual behavior; 
10% reporting HRH and 5% reporting presumed heterosexual (among females). Overall, 
heterosexuals are about as likely as IDUs and less likely then MSMs to get tested late in the 
progression of HIV disease. 
 
Geographic Distribution: In the high and low prevalence areas of the Detroit Metro Area,  
persons living with HIV/AIDS who acquired HIV heterosexually comprise 17%  and 13%, 
respectively, of reported cases in these areas. 
 
Trends and Conclusions: MDCH estimates that HIV infections among persons having 
heterosexual sex in the Detroit Metro Area has remained relatively stable from 2002-2006, with 85 
diagnoses in 2006. The data show that although there is heterosexual transmission from women to 
men, it is a much smaller problem in Michigan (and the U.S.) than transmission from men to 
women. In light of the much lower seroprevalence rates among heterosexuals compared with men 
who have sex with men, this mode of transmission is unlikely to surpass that of MSM. However, 
recent trends show that heterosexually acquired cases have surpassed the proportion of cases 
attributed to IDU. 
 
 
IDU  (Males and Females of all Ages/Races) 
 
Overview: Injecting drug users (IDUs) are the #3 ranked behavioral group in the Detroit Metro 
Area and account for 18% (1,647 cases) of reported infected persons (including MSM/IDU). 
MDCH estimates there are 2,070 IDUs living with HIV in the Detroit Metro Area. This estimate 
includes 470 HIV-infected men whose risk is a combination of having sex with other men and 
injecting drugs (MSM/IDU). 
 
Race/Ethnicity and Sex: Of the 1,647 IDU and MSM/IDU persons living with HIV, 851 are 
Black men (52 percent), 435 are Black women (26%), 213 are White men (13%), 72 are White 
women (4%), 42 are Hispanic men (3%) and 16 are Hispanic women (1%). In total, over three-
quarters (1,286 cases, 78%) of the IDU cases occur in Black persons. Over two-thirds of the cases 
are among men (68%) and 32% are among women. Additional behavioral data on HIV-infected 
IDUs and other drug users in southeast Michigan is known from the SHAS interview project. Of 
the 1,174 persons interviewed in SHAS between 2000 and 2004, 15% (178) injected drugs at some 
time during their lives. This 15% (178) was mostly comprised of males (63%). Of all injection drug 
users, 51% (90) reported ever being told by a doctor or health care provider that they had hepatitis 
C; this was 59% of males (53) and 71% of females (37). 
 
Age at HIV Diagnosis: Among men in their forties and fifties at the time of HIV diagnosis, IDU 
(when combined with MSM/IDU) behavior is the second most common mode of transmission. For 
men in their thirties, IDU makes up the same proportion as those with an unknown risk. Seventy-
three percent (73%) of male IDU cases are among men who were in their thirties and forties at the 
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time of HIV diagnosis (36% and 37%, respectively). IDU is the second most common mode of 
transmission for women who were in their thirties, forties or fifties at the time of HIV diagnosis. 
This pattern is similar to what is seen among males. Eighty-one percent (81%) of female IDU cases 
are among women in these age groups. There are very few cases of HIV/AIDS attributed to IDU 
among teenagers (5%); however the proportion of IDU among female teenagers (8%) is twice the 
proportion of IDU (including MSM/IDU) among male teenagers (4%). 
 
Concurrent Diagnoses: Of the 9,171 persons living with HIV in the Detroit Metro Area, 54% 
(4,985 cases) have progressed to AIDS. Of these, 2,283 (46%) had concurrent HIV and AIDS 
diagnoses. Sixteen percent (16%) of these persons (363 cases) have reported IDU behavior. Overall, 
persons reporting IDU behavior are about as likely as heterosexuals and less likely then MSMs to get 
tested late in the progression of HIV disease. 
 
Geographic Distribution: In the high and low prevalence areas of the Detroit Metro Area persons 
living with HIV/AIDS who acquired HIV through IDU behavior comprise 18%  and 12%, 
respectively, of reported cases in these areas. 
 
Trends and Conclusions: MDCH estimates that HIV infections among injecting drug users in the 
Detroit Metro Area has remained relatively stable from 2002-2006, with 35 diagnoses in 2006. 
 
 

Project Design for the ôIn Careõ PLWHA Needs Assessment Study 

The objective of the comprehensive ôIn Careõ Needs Assessment Study was to identify the extent 
and types of Service Uses, Needs, Gaps and Barriers among PLWHA in the Detroit EMA service 
area.  

The sample for surveying the population was first determined by establishing a 95% confidence 
interval (CI) for a representative sampling of the estimated number of PLWHA within the Detroit 
EMA. The survey process was designed to target as high a level of participation as possible among 
the severe needs groups (N=200). The actual participation rate for ôIn Careõ survey Respondents was 
214 participants in the 2009 Needs Assessment process (107% of target). 

The demographic profile of the 2009 ôIn Careõ Survey Respondents reflects the local EMAõs 
PLWHA epidemiologic profile and includes: 

ü 62% Male, 37% Female,1% Transgender  

ü 76% African American, 15% White, 5% Multi-racial; and 1.4% Hispanic/Latino 

ü 61% Heterosexual transmission, 38% MSM, 9% IDU, 3% Sex with IDU, 3% Transfusion, 
3% Unknown, 0.5% Mother with HIV, and 0.5% Sexual Assault, and 1.4% Health Care 
Worker 

ü 17% Rural PLWHA 

ü 2% Youth, ages 13-24 years 

ü 54% Aged/45+ PLWHA 
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Chapter 2: Ȭ)Î #ÁÒÅȭ Survey Findings1 

Introduction  
 
The 2009 PLWHA client surveys were scheduled over a two-month period in the spring of 2009. A 
total of 214 ôIn Careõ PLWHA participated in the 2009 needs assessment process. The tables below 
indicate the age, gender, race/ethnicity, risk and sexual orientation of the ôIn Careõ survey 
population. The demographics of the 2009 survey Respondents reflect the local epidemiologic 
profile of the Detroit EMA. 

Demographic Profile of 2009 ôIn Careõ Survey Respondents 

The 2009 Detroit EMA survey respondent group is primarily a middle aged to older group of 
PLWHA. The greatest proportion of the survey participants (46%) report ages in the 25-44 age 
range, closely followed by 36% reporting their ages between 45-54 years. A substantial minority--
(15%)--report their ages in the 55+ age range. Two percent (2%) of the survey Respondents 
represent youth in the 13-24 age range.  

FIGURE 2. AGE RANGES OF 2009 PLWHA SURVEY RESPONDENTS 

 
 

 

 

Gender and Race/Ethnicity of PLWHA Respondents 

 

Over 62% (or 133) PLWHA Respondents are Male; 37% Female (N=79); and less than 1% (one 

individual) reports Transgender. 

(See Table 1 on the following page) 

                                                           
1
 In Care ï defined by HRSA as  receiving one or more of the following services 1) Viral Load test 2) CD4 Cell 

Count and/or 3) Antiretroviral drugs within the past 12 months 
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TABLE 1. GENDER OF ôIN CAREõ PLWHA RESPONDENTS 

Gender  

Answer Options  Percent  Count  

Male 62.4% 133 

Female 37.1% 79 

Transgender 0.5% 1 

answered question  213  

 

Over ĳ or 76% of all ôIn Careõ Respondents report their race as African American; 
15% as White; over 5% as Multi-racial; 1.4% Hispanic; 1.4% ôOtherõ (reporting 
Turkish, Iranian and Creole); and 0.5% American Indian.  
 
TABLE 2. RACE/ETHNICITY OF ôIN CAREõ REPONDENTS 

 

 
 

 
 

 

 
 

Race/ Ethnicity  

Answer Options  Percent  Count  

African American 76.4% 162 

American Indian 0.5% 1 

Caucasian 15.1% 32 

Hispanic/Latino 1.4% 3 

Multi-Racial 5.2% 11 

Other (please specify): Turkish, Iranian, Creole 1.4% 3 

answered question  212  

 
FIGURE 3. RACE/ETHNICITY OF ôIN CAREõ RESPONDENTS 
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Risk Exposure Mode of ôIn Careõ Respondents 

The majority of the 2009 ôIn Careõ Survey Respondents report their risk exposure mode as 
Heterosexual (61%), followed by MSM (38%), then IDU (9%), Sex with IDU (3%), Transfusion 
(3%), and Unknown (3%). One PLWHA each, respectively, reports Female Sex w/female; Sexual 
Assault; Mother with HIV; and ôOtherõ: òNeedle stick at dialysis unitó. 
 
TABLE 3. RISK EXPOSURE MODE 

Do you know how you may have acquired HIV/AIDS? ( Please  check all that 
apply)?  

Answer Options  Percent  Count  

Male sex w/male 37.9% 81 

Female sex w/female 0.5% 1 

Heterosexual Sex 60.7% 130 

Injection Drug Use 9.3% 20 

Sex with Drug User 2.8% 6 

Sexual Assault 0.5% 1 

Transfusion 2.8% 6 

Health Care Worker 1.4% 3 

Mother w/HIV/AIDS 0.5% 1 

Unknown 2.8% 6 

Other (please specify): Needle stick 0.5% 1 

answered question  214  
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Sexual Orientation of ôIn Careõ Respondents 

Almost 60% of the ôIn Careõ Respondents report their sexual orientation as Heterosexual; over 25% 

report ôGayõ; and almost 12% report a Bi-Sexual orientation. 

 
TABLE 4. SEXUAL ORIENTATION OF ôIN CAREõ RESPONDENTS 

Sexual orientation  

Answer Options  Percent  Count  

Gay 25.4% 54 

Bisexual 11.7% 25 

Straight 59.6% 127 

Prefer not to Answer 0.5% 1 

Other (please specify): Abstinent; no longer sexually active  2.8% 6 

answered question  213  

 

Location of Residence and Living Arrangements 

 

A wide range of zip codes of residence were reported by the 2009 ôIn Careõ PLWHA. Of the 25 total 

zip codes reported,  the vast majority of PLWHA Respondents reported their residence in Detroit 

City, Wayne county and Oakland county, with fewer PLWHA reporting their residence in Lapeer, 

Macomb, Monroe or St. Clair counties. Twenty-four percent (24%) of the 2009 ôIn Careõ 

Respondents report receiving some form of rental assistance. 

 
TABLE 5. LOCATION OF RESIDENCE  

Do you currently?  

Answer Options  Percent  Count  

Own your home 13.1% 28 

Rent 60.3% 129 

Live with a Friend/Relative 16.4% 35 

Stay in a Shelter 2.3% 5 

Other (please specify)-3/4 Housing; AFC; Transitional Housing;  7.9% 17 

answered question  214  
 

The Detroit EMA ôIn Care ô Respondents reported numerous zip codes of residence, with the most 

frequently reported zip codes including: 48219 (N=17); 48227 (N=11); 48238 (N=14); 48207 (N=9); 

48201 (N=8); 48203 (N=8); 48202 (N=7); and 48206 (N=7). 

 

FIGURE 4. ZIP CODE OF RESIDENCE  
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Current or Previous Homelessness 

 

Almost half or 49% of the ôIn Careõ Respondents report current or previous homelessness. While a 

relatively small fraction remains currently homeless (3%), 46% report varying periods of previous 

homelessness, evidencing substantial housing instability, as depicted in the table and graphic below. 
 

 

TABLE 6. HOMELESS STATUS 

Are you now or have you ever been homeless?  

Answer Options  Percent  Count  

Never 51.2% 109 

Currently homeless 2.8% 6 

Been homeless in past 2 years, but not now 17.4% 37 

Been homeless longer than past 2 years, not now 28.6% 61 

answered question  213  
 

FIGURE 4. CURRENT AND PREVIOUS HOMELESSNESS  
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Recent Incarceration 

A sizeable minority of the ôIn Careõ Respondents (7%) reports a recent incarceration.   

 

TABLE 7. RECENT JAIL/PRISON STAY  

Have you been in jail or prison in th e past 6 months?             

Answer Options  Percent  Count  

Yes 6.6% 14 

No 93.4% 197 

answered question  211  

 

Employment Status, Income Level and Education Level 
 
Approximately 20% of the 2009 ôIn Careõ PLWHA report current employment. As evidenced in the 
table below, the income levels reported by the ôIn Careõ PLWHA Respondents are very low, with 
over 68% reporting their annual income at or below $9,999 and a total of 81% reporting incomes at 
or below $19,999 per year.  
 
TABLE 8. ANNUAL INCOME REPORTED BY  ôIN CAREõ REPONDENTS 

What is your approximate yearly income?   

Answer Options  Percent  Count  

$0-$9,999 68.1% 143 

$10,000 - $19,999 22.9% 48 

$20,000-$29,999 4.3% 9 

$30,000 - $30,999 2.4% 5 

$40,000-$49,999 1.4% 3 

Over $50,000 1.0% 2 

answered question  210  

 
The highest levels of education evidence wide variation as reported by the 2009 ôIn Careõ 
Respondents, with almost 40% reporting a high school diploma; approximately 31% reporting some 
college, and almost 8% reporting a college degree. Approximately 20% report only some high school 
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or grade school or less education, and 2% report some graduate level education or a graduate level 
degree. 
 
TABLE 9. HIGHEST LEVEL OF EDUCATION  

Highest Level of Education  

Answer Options  Percent  Count  

Grade school 2.4% 5 

Some high school 17.5% 37 

High School degree/GED 39.6% 84 

Some college 30.7% 65 

College degree 7.5% 16 

Some graduate school 0.5% 1 

Graduate school degree 1.9% 4 

answered question  212  

 

Year and Location of HIV and AIDS Diagnosis 

A total of over 61% of the 2009 PLWHA Respondents reports living with HIV (N=131) and over 

38% report living with AIDS (N=82), with one PLWHA reporting an unknown AIDS status. 
 

TABLE 10. CURRENT HIV/AIDS STATUS  

Are you HIV positive or has your HIV progressed to AIDS?    

Answer Options  Percent  Count  

HIV 61.2% 131 

AIDS 38.3% 82 

Donôt Know 0.5% 1 

answered question  214  

 

The graphs below depict the years of reported HIV and AIDS diagnoses among the òIn Careõ 

Respondent group. As evidenced, a wide range of HV diagnosis years are reported (from 1983 to 

2009), with a majority of the AIDS diagnoses rendered since 1996. 

 

FIGURE 6. YEAR OF HIV DIAGNOSIS  

 

 

Of the 214 ôIn Careõ Respondents, only 20 PLWHA report learning their HIV diagnosis in a state 

other than Michigan, including California (N=3), Georgia, Illinois, Kentucky, Massachusetts, 

Maryland, Minnesota, Mississippi, North Carolina, New Jersey, Ohio, Pennsylvania, South Dakota, 
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Tennessee, Vermont, Washington state, Washington, DC, and West Virginia (plus one PLWHA 

who reported òprisonó with an unspecified location). 

 
FIGURE 7. YEAR OF AIDS DIAGNOSIS 

 

 

As evidenced in Table 11 below, 88% of all Respondents reported the receipt of their initial HIV 

diagnosis between 20-49 years of age, while only 67% of the ôIn Careõ PLWHA report their current 

age between 20-49 years of age, (evidencing a 21% variance) with 32% currently reporting their age 

in the 50+ range. Mirroring the emerging trends evidenced in the DEMA Epidemiologic Profile, 

13% of this Respondent group reports first learning their HIV/AIDS diagnosis between the ages of 

13-24 years, with an additional 14% diagnosed between the ages of 25-29 years (with probable 

infection occurring years earlier). 

  

TABLE 11. AGE AT HIV DIAGNOSIS COMPARED TO CURRENT AGE  

AGE AT HIV 
DIAGNOSIS  # % 

 CURRENT  
AGE  # % VARIANCE 

 (0-12) 1 1%  (0-12) 0 0% 1% 

(13-19) 4 2%  (13-19) 1 <1% 1% 

 (20-24) 19 11%  (20-24) 3 2% 9% 

 (25-29) 27 14%  (25-29) 12 7% 7% 

 (30-34) 37 21%  (30-34) 14 7% 14% 

 (35-39) 38 21%  (35-39) 29 16% 5% 

 (40-44) 23 12%  (40-44) 35 19% 7% 

 (45-49) 17 9%  (45-49) 30 16% 7% 

 (50-54) 9 5%   (50-54) 32 17% 12% 

 (55-59) 2 1%  (55-59) 20 11% 19% 

 (60-64) 1 1%  (60-64) 6 3% 2% 

(65+) 0 0%   (65+) 1 1% 1% 

Unknown 5 2%  Unknown 0 0%             2% 

        

 
Health Insurance 
 
Over 89% of all 2009 Respondents report some form of health insurance and/or health benefit, 
including a majority who report Medicaid health coverage (57%). Slightly more than 10% report 
currently having no form of health insurance, however an additional 15% report ADAP as their 
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primary form of health insurance. Among the reports of ôotherõ health insurance, Respondents 
reported HAPP, AARP, Great Lakes (N=2), ABW, and Health Source. 
 
FIGURE 8. HEALTH INSURANCE COVERAGE  

 
 

Pattern of ôIn Careõ Status 

 

Primary Care Visit and Lab Monitoring Indicators of òIn Careó Status 

The vast majority of the 2009 PLWHA Respondents evidence excellent òIn Careó status, with 177 
PLWHA (or 84% of the 210 Respondents who answered the question) reporting having seen their 
physician within the past 3 months, with an additional 27 PLWHA (or 13%) who evidenced 
satisfactory ôIn Careõ status within the past 4-6 months (for a total of 97% successful retention in 
primary medical care).  

A total of 195 and 194, respectively, reported receiving CD4 cell count and Viral Load measures 
within the past 3-6 months or less.   

Only a minority of the ôIn Careõ Respondents report an òerraticallyó In Care status, having been to 
see their physician 7-12 months ago. (N=5 or 2% of the total number of Respondents.) And, only 
one PLWHA reported a òtechnicallyó OOC status with regard to most recent physician visit (<1% 
with one PLWHA reporting a lengthy absence since last Viral Load test reported in 2003. 

 

A total of 85% of the entire 2009 ôIn Careõ Respondents reports the current receipt of antiretroviral 

therapy. 

 

(See TABLE 12. LAST DOCTOR VISIT AND LAST LAB MONITORING VISIT, on the 

following page) 
TEr  
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TABLE 12. LAST DOCTOR VISIT AND LAST LAB MONITORING VISIT TErns 

Visit Time  
Frame 

                                
Doctor 

 
 CD4 

 
Viral Load 

 

Past 3-4 Months 
Mid 3/09-6/09 

 (Ideal óIn Careô Status) 

 

177  178  177 

Past 4-6 Months 
11/08-1/09 

(Satisfactory óIn Careô Status) 

 

27  27  27 

Past 7-12Months 
5/08-10/08 

(Erratically óIn Careô Status) 
At risk of Unmet Need) 

 

5  5  5 

TOTAL óIn Careô 

 

 209 

 

 210 

 

 209 

 
Technically óOut of Careô 

Unmet Need since early 2008,  
 

 

1  0  0 

Out of Care > One Year 
(OOC Since 2006 or before) 

 
0  0  1 

NEVER IN CARE  0  0  0 

TOTAL Out of Care  1  0  1 

GRAND TOTAL  210   210   210 

Current Primary Care Physician and Clinic 

The ôIn Careõ survey Respondentsõ listed a total of 40 different primary care physicians, with 10 

physicians listed most frequently, including: Drs Chen, Benson, Brown, Markowitz, Brar, Cohn, 

Crane, Ebright, MacArthur, and Sunstrom.  

The 2009 ôIn Careõ PLWHA report numerous primary care homes, and most frequently report 

Detroit Medical Center, Henry Ford Hospital, University Health Center, University of Michigan and 

Woodward Clinic. 

 

History of Mental Illness-Diagnosis and/or Treatment 
 
Almost half or forty five percent (45%) of Respondents reported a history of mental health issues, 
and most reported more than one disorder.  
 
TABLE 13. DIAGNOSIS AND/OR TREATMENT FOR MENTAL HEALTH DISORDER  

Have you ever been diagn osed with or treated for a mental illness?  

Answer Options  Percent  Count  

Yes 45.1% 96 

No 54.9% 117 

answered question  213  
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FIGURE 9. PREVIOUS DIAGNOSIS WITH MENTAL HEALTH DISORDER  

 
 
 
History of Substance Abuse-Diagnosis and/or Treatment 
 
Almost 38% of the 2009 Respondents admit to a diagnostic history of and/or treatment for 
substance use/abuse, as compared to the 45% of all Respondents who reported a history of mental 
illness. 
 
TABLE 14. DIAGNOSIS AND/OR TREAMENT OF A SUBSTANCE ABUSE DISORDER  

Have you ever been diagnosed with or treated for substance abuse?  

Answer Options  Percent  Count  

Yes 37.6% 80 

No 62.4% 133 

answered question  213  

 

Diagnosis and/or Treatment of STDs  
 
Respondents report a moderate to high level of history of other STDs (over 43%). 
 
TABLE 15. DIAGNOSIS AND TREATMENT FOR STDs  

Have you ever been diagnosed with or treated for sexually transmitted 

diseases (STD)?  

Answer Options  Percent  Count  

Yes 43.3% 91 

No 53.8% 113 

Donôt know 1.4% 3 

RTA 1.4% 3 

answered question  210  
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Diagnosis and Treatment of Diseases other than HIV Disease 

Almost 57% of all 2009 ôIn Careõ Respondents report the diagnosis of other chronic illnesses and/or 
health conditions, contributing to the high cost and complexity of care for this aging PLWHA 
population. 

TABLE 16. DIAGNOSIS OF OTHER CHRONIC ILLNESS  

Have you ever been diagnosed with or treated for diseases other than HIV?  

Answer Options  Percent  Count  

Yes 56.5% 121 

No 42.1% 90 

Donôt know 0.9% 2 

RTA 0.5% 1 

answered question  214  

 

FIGURE 10. DIAGNOSIS AND/OR TREATMENT FOR ANOTHER CHRONIC ILLNESS  

 
 

SERVICE USE, NEED, GAP & BARRIER RANKING S 

A Use, Need, Barrier and Gap ranking was developed for all Detroit EMA survey Respondents, 
with rankings developed for each ôIn Careõ special population. The 2009 HIV/AIDS Needs 
Assessment provides a òsnapshotó of community service use, needs, barriers, and gaps as expressed 
by consumers of HIV related services in the Detroit EMA service area.  The rankings of the Needs 
Assessment are displayed for all ôIn Careõ Respondents, with separation by Special Population.  
These terms are defined as: 

USE Number of ôIn Careõ client survey Respondents who indicated service use in the past 
year 

NEED  Number of ôIn Careõ client survey Respondents who stated òI currently need this 
service.ó 

GAP Sum of ôIn Careõ client survey Respondents who answered ôYesõ to Need and ôNoõ to 
availability of that service 

BARRIER Number of ôIn Careõ client survey Respondents who indicated that a service is ôHard to 
Getõ. 
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TABLE 17. 2009 ALL PLWHA USE, NEED, BARRIER, GAP MATRIX   

SERVICE CATEGORY  
DESCRIPTION 

NEED 
 RANK 

 

USE  
RANK 

GAP  
RANK 

BARRIER  
RANK 

Medications 1 

 

3 

 

7 tie  

 

6 

Housing Assistance 2 

 

7 

 

1 

 

2 

Primary Medical Care 3 
 

1 
 

6 tie  
 

5 

Food Bank Services 4 

 

8 

 

7tie  

 

4 tie  

Medical Transportation 5 

 

4 

 

2 

 

1 

Emergency Financial Assistance 6 
 

9 
 

3 
 

3 

Health Insurance Assistance 7 

 

6 

 

5 

 

4 tie  

Mental Health Services 8 

 

5 

 

NR 

 

7 tie  

Health Education 9 
 

NR 
 

NR 
 

8 tie  

Oral Health Care 10  tie  

 

10  

 

4 

 

7 tie  

Medical Case Management 10  tie  

 

2 

 

6 tie  

 

8 tie  

Substance Abuse Counseling 11  
 

NR 
 

NR 
 

NR 

  
   

 
 
 
The Top Ranking Service Needs of the 2009 Detroit EMA ôIn Careõ Survey Respondent 
group, in rank order, include: 
 
1) Medications 
2) Housing Assistance 
3) Primary Medical Care 
4) Food Bank Services 
5) Medical Transportation 
6) Emergency Financial Assistance 
7) Health Insurance 
8) Mental Health Counseling 
9) Health Education 
10) Oral Health Care tied with  
10) Medical Case Management 
11) Substance Abuse Counseling 
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TABLE 18. TOP RANKI NG SERVICE NEEDS OF 2009 ôIN CAREõ PLWHA 

RANK TOP Ranking Service Needs  

 Answer Options  Percent  Count  

1 Medications 50.8% 93 

2 Housing Assistance 36.1% 66 

3 Primary Medical Care 30.1% 55 

4 Food Bank Services 28.4% 52 

5 Medical Transportation 20.2% 37 

6 Emergency Financial Assistance 16.4% 30 

7 Health Insurance Assistance 8.7% 16 

8 Mental Health services 8.2% 15 

9 Health Education 6.0% 11 

10  Oral Health Services 2.2% 4 

10  Medical Case Management 2.2% 4 

11  Substance Abuse Counseling 0.5% 1 

 answered question  183  

 
 
 

 
Figure 11. TOP RANKING SERVICE NEEDS OF ôIN CAREõ 
RESPONDENTS 

 

 
 
 
ôOther Needsõ/Major Themes 

  

Eating healthy, exercise, and staying as healthy as I can  Insurance, employment, and child care  

Emotional support and family/friends  Job and staying  out of jail  

Employment  Job, SSI, and clothes  

Family support  Medical insurance and job  

Food assistance - nutrition  Privacy and safe sex  

Good doctor and eat healthy (don't have enough money)  Support groups NA, AA, HIV, sexual abuse  

Health and labs  Make  sure I  have condoms  

Help with co -pay for RX, doctor that is tune with HIV, 
and support  

Stay óclean  and soberô 

Income and applied for SSI and hope for decision this 
month  

Stay healthy, get to appointments on time  
and keep appointments with HELP  

Taking meds on time  Social contact  
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2009 ôIn Careõ Service USES 
 
The Top 10 Ranking Service Uses of the 2009 Detroit EMA ôIn Careõ Survey Respondents:  
1) Primary Medical Care 
2) Medical Case Management 
3) Medications 
4) Medical Transportation 
5) Mental Health Services 
6) Health Insurance 
7) Housing Assistance 
8) Food Bank Services 
9) Emergency Financial Assistance 
10) Oral Health Care 
 
TABLE 19. TOP RANKING SERVICE USES OF 2009 ôIN CAREõ PLWHA 

USE 

RANK 
Use 

 Answer Options  Percent  Count  

1 Primary Medical Care 39.8% 49 

2 Medical Case Management 35.8% 44 

3 Medications 27.6% 34 

4 Medical Transportation 19.5% 24 

5 Mental Health Services 9.8% 12 

6 Health Insurance 8.1% 10 

7 Housing Assistance 4.9% 6 

8 Food Bank services 4.1% 5 

9 Emergency Financial Assistance 2.4% 3 

10  Oral Health care 1.6% 2 

NR Substance Abuse counseling 0.0% 0 

NR Health Education 0.0% 0 

 answered question  123  

 
FIGURE 12. TOP RANKING ôIN CAREõ SERVICE USES 
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ôOtherõ Service Uses/Major Themes 
Bridge card to help with food and insuranc e Horizon Project, Mom in Motion, HELP, and CHAG  

Calendar to keep up with my appointments and  
CHAG has gotten me off the streets  

Informatio n, contact with doctor, family advocate, 
very positive and happy and atmosphere in the clinic  

Food stamps and bloo d testing  Keep track of my appointments and eat right  

ADAP and RW funds for doctor  MDAP, HAP insurance, and soci al assistant worker to 
answer questions  

APM and meetings at CHAG  Meeting at AA, group at CHAG, and HELP  

Case manager at APM  OLSHA, ADAP, and Medicare  

CHAG and family  OLSHA, support group and my job  

Cm at HELP and Ryan White for meds  Ryan White provider, ADAP, and nutrition  

Good CD4 counts and Viral loads an d healthy living  Substance Abuse  services  

Good doctor/staff and reminders for doctor  appointments  Safe sex practices  

Good insurance  and drug assistance through ADAP  See therapist and HELP  

HELP services and University Health Center  Self discipline to get there  

HELP services for nutrition  Self motivation and friends who are there for me  

HELP, group meetings, St. Johns, and church  Support groups and NA/NA groups  

Appointments I make and go to them  VA services and Community Health Outreach  

OLSHA, ADAP, Support Groups and 
Medicare     

 

Work with the system and stay on top of my 
numbers an d appointments  

 

 
2009 ôIn Careõ Service Gaps 
 
The Top Ranking Service Gaps of the 2009 Detroit EMA ôIn Careõ survey respondent group 
include: 
1. Housing Assistance 
2. Medical Transportation 
3. Emergency Financial Assistance 
4. Oral Health Care 
5. Health Insurance Assistance 
6. Primary Medical Care tied with Medical Case Management 
7. Medications tied with Food Bank Services 
 
TABLE 20. TOP RANKING ôIN CAREõ SERVICE GAPS 

 GAP (Services Needed, but  Can't G et)  

GAP 
RANK 

Answer Options  Percent  Count  

1 Housing Assistance 27.3% 12 

2 Medical Transportation 25.0% 11 

3 Emergency Financial Assistance 18.2% 8 

4 Oral Health Care 15.9% 7 

5 Health Insurance Assistance 6.8% 3 

6 Primary Medical Care 4.5% 2 

6 Medical Case Management  4.5% 2 

7 Medications 2.3% 1 

7 Food Bank Services 2.3% 1 

 answered question  44  
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FIGURE 12. ôIN CAREõ SERVICE GAPS 

 
 

 
Overview of Reasons for Service Gaps 
 
The primary reasons the ôIn Careõ PLWHA supply to explain the unavailability of services include 
lack of funds, lack of insurance, inability to obtain disability/Medicaid, unemployment, donõt know 
where to go to find the service, difficulty paying rent and utilities, cannot obtain food stamps, 
distance to travel, and transportation barriers. 
 
Reasons for Service Gaps 
Service Gap Reason s     
Bus system does not go into the area where I live      
Difficult to even find shelter.  I was in a domestic violence  shelter .     
Don't know other than I have no medical  insurance      
I can't afford and no insurance      
I'm not dead yet.  Suppose dly my wife makes too much money      
Income too high for M edicaid or unemployment - did not have insurance 
through job  

    

Most of the time you don't know where to go for direction to different source.      
Need to find some place to go      
No informati on on how/where to go      
No jobs      
None in the area, nearest one is about 45 min away      
The waiting list is way too long or they don't have the funds to provide 
Section 8  

    

They figured I had become self sufficient because I received an increase  in 
my food stamps/cash.  

    

Too many problems - very confusing      
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2009 ôIn Careõ Service Barriers 
 
The Top Ranking Service Barriers of the 2009 Detroit EMA ôIn Careõ Respondent group 
include: 
1. Medical Transportation 
2. Housing Assistance 
3. Emergency Financial Assistance 
4. Health Insurance Assistance (includes disability eligibility assistance) tied with Food Bank Services 
5. Primary Medical Care 
6. Medications 
7. Oral Health Care tied with Mental Health Counseling 
8. Health Education tied with Medical Case Management 
 
TABLE 21. ôIN CAREõ SERVICE BARRIERS 

 óIn Careô Service Barrier  

RANK Answer Options  Percent  Count  

1 Medical Transportation 35.9% 33 

2 Housing Assistance 26.1% 24 

3 Emergency Financial Assistance 21.7% 20 

4 tie  Health Insurance Assistance 9.8% 9 

4 tie  Food Bank Services 9.8% 9 

5 Primary Medical Care 7.6% 7 

6 Medications 6.5% 6 

7 tie  Oral Health Care 6.5% 6 

7 tie  Mental Health Counseling 5.4% 5 

8 tie  Health Education 1.1% 1 

 8 tie  Medical Case Management 1.1% 1 

 answered quest ion  92  
 
 
FIGURE 13. ôIN CAREõ SERVICE BARRIERS 
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Overview of Reasons for Service Barriers 

The lack of income is a barrier to affording/obtaining housing, utilities, food, and transportation, 

and the lack of health insurance/disability benefits is a perceived barrier to Primary Medical Care 

and other core medical services. The reported lack of knowledge about where to go for services 

and/or how to access them is a repeating theme in the barrier reasons supplied by the ôIn Careõ 

PLWHA. 

ôIn Careõ Service Barrier Reasons 

Service Barrier Reasons      

Because no one takes the insurance that I am on      

Because they keep saying they lose my record -  no matter how often.      

Department of Human Services is worthless.  Maybe people lazy - I was treated rudely      

Don't know other than there isn't anyone working here and you can't get fee bus passes      

Don't know where to go      

Due to distance to Ryan White providers      

For one, because I was a felon and other due to illness      

Have to make trips and buse s not running some times and cost is too much - money!      

Have to wait so long to even get seen      

I don't have any income      

I have no clue of where to go and what to do      

I was on Medicaid and then they stopped.  Applied again and no longer qual ify      

It is hard to fin d information online, so I always asked family advocate about everything      

It's hard to get money to handle certain things      

Just because I feel I'm discriminated  against ðbeing a minority .  Donôt' know if Iôd  have 
these pr oblems if I wasn't a minority  

    

Just started my job, and I haven't been paid yet      

Live in an area the bus does not service      

Most counselors do not accept Medicaid insurance to cover services      

My check is only $700 and rent is $500 and then w ith other bills.  I get nothing left.  Not 
sure where to go to get Section 8.  

    

Nobody even answers the phone at HIV housing      

No income, service not available and lack of knowledge in how to access it      

No insurance      

People look down on you i f you tell them about your HIV      

So expensive I guess and now I have no way to pay and don't quite qualify for Medicaid      

The people just don't have money because of economy and no one that can help because 
of their financial means.  

    

To be honest , there are people in these organizations that show favoritism.  I have been 
on Section 8 waiting list for 10 years now.  

    

Too confusing and difficult.  Thank God I do get my medication through doctor and VNA      

Too many buses and don't always come      

Too many problems with getting medicine I need and it's too frustrating.  I make too 
much, co -pays too high and hard to get on RW.  

    

Too many problems with working, even part - time, and trying to get assistance      

     

 

Discussion of Service Gaps and Barriers for ALL 2009 PLWHA 
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The top ranking Service Gaps and Barriers are identical except for the service category of Mental 
Health Counseling (listed as a service Barrier but not a Gap).and Health Education (with a reported 
emphasis on the need for more Information and Referral, which is also listed as a service Barrier and 
not a Gap).  The listed Service Gap and Barrier reasons are heavily thematic of care coordination 
deficiencies (involving supportive services: coordination of benefits for the largely impoverished, 
unemployed and disabled population, coordinating disability applications and health benefits, and 
coordinating access to housing, food, transportation and emergency financial assistance); and 
possible funding deficits (involving core services: specifically, Medications and Oral Health Care 
services, and possibly Mental Health Counseling services).   
 

TABLE 22. COMPARISON OF TOP RANKING ôIN CAREõ SERVICE GAPS AND BARRIERS 

RANK SERVICE GAPS SERVICE BARRIERS 
1 Housing Assistance Medical Transportation 

2 Medical Transportation Housing Assistance 

3 Emergency Financial Assistance Emergency Financial Assistance 

4 Oral Health Care Health Insurance Assistance 

  Food Bank Services 

5 Health Insurance Assistance Primary Medical Care 

6 Primary Medical Care Medications 

7 Medical Case Management Oral Health Care  

  Mental Health Counseling 

8 Medications Health Education (Information & Referral) 

 Food Bank Services Medical Case Management 

 
Eight (8) special populations are addressed in this needs assessment.   
The Needs, Uses, Gaps and Barriers are discussed on the following pages, for each of the Special 
Populations: 
 
1) MSM, including sub-populations of Black/African American MSM and White MSM  
2) Bi-Sexual Males 
3) African American Heterosexuals 
4) Women of Childbearing Years 
5) IDU 
6) Youth, ages 13-19 and 20-24 
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7) Aged/45+ PLWHA 
8) Rural PLWHA 
NEED, USE, GAP and BARRIER RANKINGS BY SPECIAL POPULATION GROUP  

MSM (N=73) 

 

 MSM Respondent Demographic Profile 

The special population of MSM includes a total of 73 Respondents, ages 23 to 52 years of age, with 

52% reporting PLWA and 48% reporting PLWH. A total of 61% report their race/ethnicity as 

African American; 25% White; 9% Multi-racial; and 3% Hispanic. Eighteen percent (18%) report no 

form of health insurance. The MSM Respondent group evidences a strong ôIn Careõ presence, 

overall, with none evidencing an Out of Care status and only one evidencing an ôerraticõ In Care 

presence. Seventy three percent (73%) regard their sexual orientation as ôGayõ and 27% report a Bi-

Sexual orientation.  

 

A total of 45% report a mental health disorder; 26% report a previous substance abuse disorder; 

47% report diagnosis with an STD; and 59% report diagnosis with another disease, other than HIV 

disease. Three percent (3%) report current homelessness, with 34% previously homeless; and 19% 

evidence being temporarily housed at present. Only 4% report a recent jail or prison stay. Twenty 

three percent (23%) of the MSM Respondents reports current employment, yet 83% of the entire 

MSM Respondent group reports their annual income as $19,999 or less per year. 

 

TABLE 23. MSM (ALL) PLWHA SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX (N=73) 

SERVICE CATEGORY 

 
Total 
2009 

PLWHA 
Need 
Rank 

MSM 
Need  
Rank 

 
 

 
MSM 
Use 

 Rank 

 
MSM 
Gap  
Rank 

 
MSM  

Barrier  
Rank 

Medications 1 1 3 NR 4 

Housing Assistance 2 2 8 tie  2 tie  2 

Primary Medical Care 3 3 1 NR 3 tie  

Food Bank Services 4 NR 6 3 tie  3 tie  

Medical Transportation 5 4 5 tie  2 tie  1 

Emergency Financial Assistance 

 

 
6 
 

6 8 tie  3 tie  3 tie  

Health Insurance Assistance 7 5 5 tie  3 tie  3 tie  

Mental Health Services 8 7 4 NR 5 

Health Education 9 8 tie  NR NR NR 

Oral Health Care 10 tie  8 tie  7 1 3 tie  

Medical Case Management 10 tie  8 tie  2 NR NR 

Substance Abuse Counseling 11  NR NR NR NR 

      

 
 
Discussion of MSM PLWHA Service Needs, Uses, Gaps and Barriers  
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The top ranking Service Needs of the special population of MSM fairly mirrors those of the entire 
respondent group. The MSM PLWHA Service Use rankings compare with their Need rankings, 
except for Housing Assistance, in particular, and to a lesser degree, Medical Transportation, EFA, 
Mental Health Services and Primary Medical Care. This finding indicates that a service gap exists 
between need and use, which is confirmed in the Service Gap and Barrier rankings below. 

The top five ranking Service Gaps for MSM PLWHA in the service area include: 
1) Oral Health Care; 
2) Medical Transportation tied with Housing Assistance; 
4) Emergency Financial Assistance tied with Health Insurance Assistance and Food Bank services.  
 
The top five ranking Service Barriers for MSM PLWHA include a combination of core and 
support services, including three of the same services identified as Service Gaps: 
1) Medical Transportation; 
2) Housing Assistance; 
3) Primary Medical Care tied with EFA, Health Insurance Assistance, Food Bank services and  
Oral Health Care; 
4) Medication Assistance; and 
5) Mental Health services. 
 
 

 

African American MSM (AA MSM: N=43) 

 

AA MSM Demographic Profile 

The special sub-population of African American MSM reports their current age between 23 and 52 

years. In contrast to the MSM Respondent group, the African American MSM Respondents report 

56% HIV and 44% AIDS, representing a slightly less progressed group of PLWHA, overall.  

 

A larger proportion of the AA MSM Respondent group identifies their sexual orientation as Bisexual 

than the MSM Respondent group (at 35% versus 27%), with 65% reporting a ôGayõ sexual 

orientation.  

 

Twenty four percent (24%) report un-insurance (again, higher than the total MSM Respondent 

group). Only one AA MSM Respondent evidences an ôerraticõ In Care status, with the remainder of 

the Respondents ideally connected or evidencing a satisfactory ôIn Careõ presence. Only 79% report 

current ART.  

 

Over 26% report employment, yet 93% report their incomes at or below $19,999. The AA MSM 

Respondent group as a whole is well educated with fewer than 10% reporting only a grade school or 

less education. Two percent (2%) report current homelessness; 39% report previous homelessness; 

and 7% report a recent incarceration.  
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Fully 65% report one or more diagnoses with another chronic illness; and 37%, 28% and 44%, 

respectively, report a previous mental health or substance use disorder, and previous STD. 

 
TABLE 24. AFRICAN AMERICAN MSM PLWHA  SERVICE NEEDS, USES, GAPS AND BARRIERS 

MATRIX (N= 43) 

SERVICE CATEGORY DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

AA MSM 
Need  
Rank 

 
AA MSM 

Use 
 Rank 

 
AA MSM 

Gap  
Rank 

 
AA MSM 
Barrier  
Rank 

Medications 1 1 tie  3 NR 3 tie  

Housing Assistance 2 1 tie  6 tie  3 tie  1 

Primary Medical Care 3 3 1 NR 4 tie  

Food Bank Services 4 2 NR 3 tie  4 tie  

Medical Transportation 5 4 tie  5 2 2 

Emergency Financial Assistance 6 4 tie  6 tie  NR 4 tie  

Health Insurance Assistance 7 5 tie  6 tie  3 tie  5 tie  

Mental Health Services 8 5 tie  4 NR 5 tie  

Health Education 9 6 tie  NR NR NR 

Oral Health Care 10 tie  NR NR 1 3 tie  

Medical Case Management 10 tie  6 tie  2 NR NR 

Substance Abuse Counseling 11  NR NR NR NR 

      

 
Discussion of AA MSM PLWHA Service Needs, Uses, Gaps and Barriers 
 
The top five AA MSM Service Need rankings generally reflect those of the larger PLWHA 
population, although the AA MSM respondent group places a higher premium on Food Bank 
services, Medical Transportation, EFA, and Health Insurance Assistance, and ranks at substantially 
higher Need rankings the service categories of Mental Health services, Health Education and 
Medical Case Management than their peers. The AA MSM Service Use rankings indicate that 
Housing Assistance is utilized less often than needed, as is PMC, Mental Health services, and 
Medical Case Management, in particular. The top ranking Service Gaps include: 1) Oral Health 
Care;  2) Medical Transportation 3) Housing Assistance tied with Food Bank services and Health 
Insurance Assistance.  
 
The AA MSMõs highest ranking Service Barriers are similar to those of the entire respondent group 
and include: 1) Housing Assistance; 2) Medical Transportation; 3) Oral Health Care and Medication 
Assistance; 4) Food Bank services, EFA and PMC; and 5) Health Insurance Assistance tied with 
Mental Health Services. 
 
 
White MSM (N=18) 
 
White MSM Respondent Demographic Profile  
The White MSM sub-population of Respondents represented a slightly older group, with reported 
ages in the range of 35 to 59 years. 100% report MSM as their primary risk exposure mode, but one 
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additional PLWHA each, respectively, reports Sexual Assault and Transfusion. Fewer of the White 
MSM Respondentsõ report bisexuality (at 17%), as compared to their MSM peers, with 83% 
reporting their sexual orientation as ôGayõ.  
 
A slightly greater proportion of the White MSM Respondent group reports current health insurance 
with 33% reporting private insurance (a higher level than that reported by other SNGs), 56% 
Medicare, and 22% Medicaid. An additional 39% also report participating in ADAP (evidencing a 
higher proportionate participation rate than other SNGs, overall). Only one White MSM reports an 
ôerraticõ In Care status, with the remainder evidencing a satisfactory to excellent connection to 
primary medical care. 100% report current antiretroviral medications.  
 
Only 17% of the White MSM Respondents states they have been previously homeless, and none 
report a current state of homelessness. The sub-population of White MSM evidence fairly high 
education levels, with 44% reporting some college; 6% reporting a college level degree; and 6% 
reporting a graduate degree. Twenty-two percent (22%) are currently employed, and 77% report 
their incomes at or below $19,999 per year. None report a recent incarceration.  
 
The White MSM Respondents do evidence t a substantial level of co-morbidity, with 61% reporting 
the previous diagnosis or treatment for a mental health disorder; 28% previous substance abuse 
disorder; 44% previous STD; and 50% other chronic illness, in addition to HIV/AIDS. 
 
TABLE 25. WHITE MSM  SERVICE NEEDS, USES, GAPS AND BARRIER S MATRIX (N=18) 

SERVICE CATEGORY DESCRIPTION 2009 
Total 
Need 
Rank 

 
White MSM 

Need 
Rank 

 
White MSM 

Use 
Rank 

 
White MSM 

Gap 
Rank 

 
White MSM 

Barrier 
Rank 

Medications 1 1 tie  2 tie  NR NR 

Housing Assistance 2 2 tie  NR 1 NR 

Primary Medical Care 3 1 tie  1 tie  NR 2 tie  

Food Bank Services 4 3 tie  3 tie  NR 1 tie  

Medical Transportation 5 3 tie  2 tie  2 tie  1 tie  

Emergency Financial Assistance 6 4 NR 2 tie  1 tie  

Health Insurance Assistance 7 2 tie  2 tie  NR 2 tie  

Mental Health Services 8 5 tie  3 tie  NR NR 

Health Education 9 5 tie  NR NR NR 

Oral Health Care 10 tie  5 tie  3 tie  2 tie  2 tie  

Medical Case Management 10 tie  NR 1 tie  NR NR 

Substance Abuse Counseling 11  NR NR NR 2 tie  

      

 

 

Discussion of Service Needs, Uses, Gaps and Barriers for White MSM 

 

The Service Need rankings for the White MSM are similar to those of the entire respondent group, 
with the exception of Primary Medical Care, which was ranked #1 and Health Insurance Assistance, 
which was ranked as a #2 ranking Need (as compared to #7 by the entire Respondent group). Other 
service categories received higher Need rankings by the White MSM Respondents over those of 
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their peers in the following additional categories: Food Bank services, Medical Transportation, EFA, 
Mental Health services, Health Education, and Oral Health Care.  
 
The White MSM Respondent group reports a high Need and Use of Medications, Primary Medical 
Care, Food Bank services, with Medical  Case Management ranked as a #3 Service Use.   
Housing Assistance is cited as the #1 top ranking Service Gap by White MSM.  The next highest 
ranking Service Gaps included Medical Transportation, EFA, and Oral Health Care (all tied for #2 
Gap rankings).  
 
The top ranking Service Barriers for White MSM include: 1) Food Bank services tied with Medical 
Transportation and EFA, followed by Primary Medical Care, Health Insurance Assistance, Oral 
Health Care, and Substance Abuse Counseling services.  
 
 

Bi-Sexual Males (N= 20) 
 

Demographic Profile of Bi-Sexual Male Respondents 

The Bi-Sexual Male Respondents report their ages between 23 and 57 years. A greater proportion of 

this special population of Respondents reports living with AIDS than many of their SNG peers 

(60% PLWA) and 40% report living with HIV (PLWH). Three quarters (75%) report their race as 

African American; 15% White; 5% Multi-racial; and 5% report their race as Turkish. Multiple risk 

exposure modes include 90% MSM; 55% Heterosexual sex; 5% IDU; 5% Transfusion; and 5% 

unknown risk. 100% report their sexual orientation as Bi-Sexual.  

 

The majority report their source of health insurance as Medicaid (55%); 30% report Medicare 

benefits; 10% private insurance; and 15% report no source of health insurance. Twenty percent 

(20%) report participation in ADAP. Only one of the In Care Bi-Sexual Males reports an ôerraticõ In 

Care status; five reports seeing their PCP within the past 4-6 months and 14 Bi-Sexual Males report 

a primary medical care visit within the past 3 months.  

 

Ninety percent (90%) of the Bi-sexual Males report the current receipt of antiretroviral therapy.   

 

This special population evidences higher levels of co-morbidities than their SNG peers with 55% 

reporting a previous diagnosis or treatment for a mental health disorder; 40% report a previous 

Substance Abuse disorder; fully 60% report a previous STD; and the majority (70%) of Bi-Sexual 

Male Respondents reports the diagnosis and/or treatment of another illness, other than 

HIV disease.  

 

None of the Bi-Sexual Males reports current homelessness, however, 50% reports a period of 

previous homelessness. One quarter (25%) report temporary housing, staying with friends/relatives. 

None reports a recent incarceration. Only 15% are currently employed and fully 90% report their 

annual incomes at or below $19,999. Almost half (40%) report a high school diploma; 40% report 
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some college; 15% report only some high school education; and one Bi-Sexual Male reports a 

college degree. 

 

Overall, this special population evidences greater barriers to PMC than their SNG peers.  
(See TABLE 26. BI-SEXUAL MALES NEEDS, USES, GAPS AND BARRIERS MATRIX, on the following 

page) 

TABLE 26. BI -SEXUAL MAL ES NEEDS, USES, GAPS AND BARRIERS MATRIX (N= 20) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

BI MALES 
Need  
Rank 

 

 
BI MALES 

Use 
 Rank 

 
BI MALES 

Gap  
Rank 

 
 BI MALES 

Barrier  
Rank 

Medications 1 2  3 NR 2 tie 

Housing Assistance 2 1 tie NR 1 1 tie 

Primary Medical Care 3 3 2 NR 1 tie 

Food Bank Services 4 1 tie NR NR 3 tie 

Medical Transportation 5 4 tie 5 tie 2 tie 2 tie 

Emergency Financial Assistance 6 4 tie 5 tie NR 3 tie 

Health Insurance Assistance 7 6 tie 4 tie 2 tie NR 

Mental Health Services 8 5 4 tie NR 3 tie 

Health Education 9 5 tie NR NR NR 

Oral Health Care 10 tie  NR 5 tie 2 tie NR 

Medical Case Management 10 tie  5 tie 1 NR NR 

Substance Abuse Counseling 11  NR NR NR NR 

      

 

Discussion of Bi-Sexual Males Needs, Uses, Gaps and Barriers 

The Bi-Sexual Malesõ Service Need rankings generally reflect those of the larger group, except for 
the notably higher Need rankings for Food Bank services, Mental Health Counseling, Health 
Education, and Medical Case Management.  
 
The Bi-Sexual Malesõ top ranking Service Uses include Medical Case Management, Primary Medical 
Care and Medications.  
 
The top ranking Service Gaps for Bi-Sexual Males include: 1) Housing Assistance; 2) Medical 
Transportation; 3) Health Insurance Assistance; and 4) Oral Health Care. The Bi-Sexual Male 
Respondent group ranks many of their top ranking service needs and uses as ôhard to getõ, indicated 
by their top ranking Service Barriers which include: 1) Primary Medical Care tied with Housing 
Assistance; 2) Medical Transportation tied with Medications; and 3) EFA tied with Mental Health 
services and Food Bank services.  
 

African American Heterosexuals (N=109) 

Demographic Profile of African American Heterosexual Respondents 

The AA HET Respondents report a wider range of ages relative to their SNG peers, with reports of 

birthdates ranging from 18 to 66 years. This SNG also is differentiated by their lower proportion of 
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reported AIDS cases, with 28% reporting PLWA status and 72% reporting PLWH status. By 

gender, this special population of Respondents reports 42% male and 58% female. By risk exposure 

method, 84% report Heterosexual contact; 14% report IDU; 5% report Sex with IDU; 3% each, 

respectively, reports MSM and Transfusion-related exposure; 1% each, respectively, reports Health 

Care Worker and Mother with HIV infection; and 4% report their risk exposure as unknown.  

A total of 57% of the AA HET Respondents reports current or previous homelessness, a rate 

higher than any of their SNG peers. And, 8% report a recent incarceration, slightly higher than 

that reported by the entire 2009 In Care Respondent group. Thirty two percent (32%) report the 

receipt of some form of housing assistance, also proportionately higher than that reported by other 

SNGs.  

While over 1/5 or 21% report current employment, almost 95% report living at or below $19,999 

per year. This group of Respondents also reports less education overall, with 27% reporting only 

some high school or grade school or less; 45% report a high school diploma; 25% report some 

college; and 2% report a college degree. Overall, the SNG of African American Heterosexuals 

evidences moderate-to-high levels of co-morbidities, with 43% previous mental illness; 44% 

previous diagnosis and/or treatment of a substance abuse disorder; 42% previous STDs; and 54% 

other chronic illness.  

Only one AA HET evidences an ôerraticõ In Care status, reporting their last PCP visit almost one 

year ago. The remainder of the AA HET PLWHA Respondents evidences a satisfactory In Care 

status (with last PCP visit in the past 4-6 months) or an ideal In Care status (with their last reported 

PCP visit within the past 3 months). Eighty-two percent (82%) of the AA HET Respondent group 

reports active antiretroviral therapy. 

TABLE 27. AFRICAN AMERICAN HETEROSEXUAL PLWHA SERVICE NEEDS, USES, GAPS AND 

BARRIER MATRIX (N= 109) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 
Need 
Rank 

AA HET 
 Need  
Rank 

 
AA HET 

Use 
 Rank 

 
AA HET 

Gap  
Rank 

 
AA HET 
Barrier  
Rank 

Medications 1 1 
2 4 tie 5 tie 

Housing Assistance 2 2 4 2 tie 2 

Primary Medical Care 3 3 1 tie 3 tie 5 tie 

Food Bank Services 4 4 8 NR 4 

Medical Transportation 5 5 
3 1 1 

Emergency Financial Assistance 6 6 
7 2 tie 3 

Health Insurance Assistance 7 9 
5 4 tie 5 tie 

Mental Health Services 8 7 6 NR 5 tie 

Health Education 9 8 NR NR NR 

Oral Health Care 10 tie  10  NR 4 tie 6 

Medical Case Management 10 tie  10  
1 tie 3 tie NR 

Substance Abuse Counseling 11  10  
NR NR NR 
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Discussion of AA HET PLWHA Service Needs, Uses, Gaps and Barriers  
 
The Service Need rankings of the African American Heterosexual Respondent group are the most 
similar when compared to the entire Detroit ôIn Careõ Respondent group, overall. Of note is the fact 
that AA HET PLWHA rank Health Insurance as a lower ranking Need and Mental Health Services 
as a slightly higher ranking Need than does the entire 2009 ôIn Careõ survey group. Their top five 
Need rankings include: Medications; Housing Assistance; Primary Medical Care; Food Bank 
services; and Medical Transportation. 
 

The AA HET PLWHAõs top five Service Uses include both #1 ranked Primary Medical Care and 
Medical Case Management, followed by 2) Medications, 3) Medical Transportation, 4) Housing 
Assistance, and 5) Health Insurance.  
 
The top five ranking Service Gaps include: 1) Medical Transportation; 2) Housing Assistance tied 
with EFA; 3) Primary Medical Care tied with Medical Case Management; 4) Medications tied with 
Health Insurance Assistance and Oral Health Care.  
 
The AA HETõs top five Service Barrier rankings reflect their high level of poverty and include:  
 1) Medical Transportation (#1 Gap and #1 Barrier);  
 2) Housing Assistance (#2 Gap and #2 Barrier);  
 3) EFA (#2 Gap and #3 Barrier); 
 4) Food Bank services 
 5) Medications tied with Primary Medical Care, Health Insurance and Mental Health 
 Counseling. 
 

 

WOMEN OF CHILDBEARING YEARS (N= 57) 
 

Demographic Profile of Women of Childbearing Years Respondents 

 

The Women of Childbearing Years (WCB) Respondents represent the youngest of the SNG 

Respondent groups, (other than the SNG of Youth), reporting their ageõs between18 and 48 years.  

 

This SNG also reports the highest level of HIV-non-AIDS proportion as compared to the other 

SNGs, with 74% HIV and 26% AIDS. The WCB report very recent infection, overall, with 65% 

reporting their first diagnosis of HIV since the year 2000, and 74% reporting their AIDS diagnosis 

since the year 2006. The WCB Respondents report their race/ethnicity as follows: 91% African 

American; 7% White; and 2% Multi-racial.  

 

The majority of the WCB Respondents report their risk exposure mode as Heterosexual contact 

(89%); with 7% reporting IDU; and 2% each, respectively, reporting Transfusion and Mother with 

HIV. Ninety percent (90%) report a Heterosexual orientation; 7% report Bisexuality; and 3% 

refused to answer the question. The WCB SNG represents a high Medicaid population, overall, with 
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81% reporting Medicaid health benefits. An additional 12% report Medicare; 4% private insurance; 

and 7% report un-insurance.  

 

Almost half of the WCB Respondent group reports current (4%) or previous homelessness (44%), 

with 9% reporting transitional housing or staying in a shelter. Another 18% report being temporarily 

housed, staying with friends or family. Overall, the WCB respondents evidence a high degree of 

housing instability. Over 1/3 or 35% report some form of housing assistance and a minorityñ5%--

reports a recent incarceration within the past six months.  

 

One quarter or 25% of the WCB respondents is currently employed, yet 96% report their annual 

incomes at or below $19,999 per year. Over ½ have obtained a high school diploma; 23% report 

some college; and 4% have acquired a college level degree. Nineteen percent (19%) report only some 

high school or grade school or less, evidencing one of the less well educated SNGs.  

 

The WCB Respondents evidence moderate co-morbidities with 40% reporting diagnosis and/or 

treatment for a mental health disorder; 32% a previous substance abuse disorder; 34% previous 

STDs; and 54% report the diagnosis and/or treatment of another chronic illness, other than HIV 

disease.  

 

Overall, the WCB Respondents evidence a strong connection to care, with only one reporting an 

ôerraticõ In Care status, with their last PCP visit reported as one year ago.  

Over ¾ or 77% report the current receipt of ART. 

 

 

TABLE 28. WCB PLWHA SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX (N=57) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total  
Need 
Rank 

WCB 
Need 
Rank 

 
WCB 

Use  Rank 

 
WCB 

Gap Rank 

 
WCB 

Barrier 
Rank 

Medications 1 1 3 tie NR 6 tie 

Housing Assistance 2 2 4 tie 2 1 

Primary Medical Care 3 4 1 3 tie 6 tie 

Food Bank Services 4 6 5 tie NR 4 

Medical Transportation 5 3 3 tie  3 tie 2 

Emergency Financial Assistance 6 5 NR 1 3 

Health Insurance Assistance 7 9 4 tie 3 tie 5 

Mental Health Services 8 8 5 tie NR NR 

Health Education 9 7 NR NR 6 tie 

Oral Health Care 10 tie  NR NR 3 tie 6 tie 

Medical Case Management 10 tie  10 2 3 tie 6 tie 

Substance Abuse Counseling 11  NR NR NR NR 

      

 

Discussion of WCB PLWHA Service Needs, Uses, Gaps and Barriers  
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Overall, the Service Needs of WCB are similar to those of the entire respondent group, except that 
their Need rankings for Medical Transportation, EFA and Health Education are slightly higher than 
those of the entire 2009 Detroit ôIn Careõ Respondent group. The WCB Respondentsõ top ranking 
Service Needs include: 1) Medications; 2) Housing Assistance; 3) Medical Transportation; 4) Primary 
Medical Care; and 5) Emergency Financial Assistance.  
 The WCB Respondentsõ Service Uses include: 1) Primary Medical Care; 2) Medical Case 
Management; 3) Medications tied with Medical Transportation; 4) Health Insurance Assistance tied 
with Housing Assistance; and 5) Mental Health services tied with Food Bank services. Their top 
ranking Service Gaps include: 1) Emergency Financial Assistance; 2) Housing Assistance; and  
3) Medical Transportation tied with Primary Medical Care, Health Insurance, Oral Health Care, and 
Medical Case Management.  
 
The WCB Respondentsõ top ranking Service Barriers are similar to those of the entire respondent 
group and include: 1) Housing Assistance; 2) Medical Transportation; 3) EFA; 4) Food Bank 
services; 5) Health Insurance Assistance; and several #6 highest ranking Barriers, including: 
Medications tied with PMC, Health Education, Oral Health Care and Medical Case Management.  
 

 

IDU  (N=26) 

 

Demographic Profile of IDU Respondents  

The demographics of the IDU Respondent group reflect those of the local epidemiologic profile, 

evidencing an older-aging group overall, with ages reported in the 18-66 year old age range 

(including only one 18 year old with the next closest age reported as 39 years). Over half of the IDU 

Respondents report AIDS (54%) and 46% report living with HIV disease. Only 42% of the 

Respondents report learning their HIV status since the year 2000, evidencing a more HIV-

experienced population, overall. Slightly over half are males (52%) and slightly less than half are 

females (48%).  

 

The majority report their race as African American (85%); with the remaining 15% split between 

Whites (12%) and ôOtherõ (Creole). Regarding original risk exposure mode, 77% report IDU; 50% 

Heterosexual; 23% Sex with an IDU; and 4% MSM. Eighty eight percent (88%) report their sexual 

orientation as Heterosexual and 12% report Bisexuality. 

 

A very high proportion of the IDU Respondents reports current or previous homelessness 

(at 69%), with 4% currently homeless, and an additional 12% who are living in transitional or 

¾ housing. Twenty percent (20%) of the IDU Respondents reports receiving rent assistance. Only 

12% of the IDU Respondent group reports current employment, with many evidencing disability 

status (according to their Medicare and Medicaid benefits).  Fully 96% report annual incomes equal 

to or less than $19,999.  

 

This SNG demonstrates a wide variation in educational backgrounds, with 50% reporting a high 

school diploma; 23% only some high school or grade school or less; 19% some college; 4% some 

graduate level coursework; and 4% report a graduate level degree.  
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The Severe Need Group of IDU Respondents evidences high level co-morbidities, overall. It is not 

surprising to note that 76% report the previous diagnosis and/or treatment of a substance abuse 

disorder. Additionally, 39% report the previous diagnosis and/or treatment for a mental health 

disorder; one or more STDs (42%); and one or more other chronic illnesses, in addition to HIV 

disease (69%).  

 

 TABLE 29. IDU SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX (N=26 ) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

IDU 
Need  
Rank 

 

 
IDU 
Use 

 Rank 

 
IDU 
Gap  
Rank 

 
IDU 

Barrier  
Rank 

Medications 1 2 3 tie 2 tie 3 tie 

Housing Assistance 2 1 4 tie NR 2 

Primary Medical Care 3 5 tie 1 NR 3 tie 

Food Bank Services 4 3 NR NR NR 

Medical Transportation 5 4 2 1 1 tie 

Emergency Financial Assistance 6 5 tie 4 tie 2 tie 1 tie 

Health Insurance Assistance 7 7 NR NR NR 

Mental Health Services 8 6  4 tie NR NR 

Health Education 9 NR NR NR NR 

Oral Health Care 10 t ie  8 tie NR 2 tie 3 tie 

Medical Case Management 10 tie  8 tie 3 tie 2 tie NR 

Substance Abuse Counseling 11  NR NR NR NR 

      

 

Discussion of IDU Service Needs, Uses, Gaps and Barriers 

The Service Need rankings of IDU evidence a relatively greater need for social support services 
including Housing, Transportation, EFA, and Food Bank services than their SNG peers. The top 
five ranked Service Needs include: 1) Housing Assistance; 2) Medications; 3) Food bank Services;  
4) Medical Transportation; and 5) PMC and EFA. The top five ranked Service Uses of IDU 
include: 1) Primary Medical Care; 2) Medical Transportation; 3) Medical Case Management tied with 
Medications; 4) Housing Assistance tied with EFA, Mental Health services and Oral Health Care.   
 
The number one ranking Service Gap expressed by IDU  includes the perceived 
unavailability of Medical Transportation. The remaining top ranked Service Gaps for IDU 
include: 2) Medication Assistance tied with EFA, Oral Health Care and Medical Case Management. 
The top ranking Service Barriers cited by IDU include: 1) Medical Transportation tied with EFA; 
2) Housing Assistance; 3) Medications tied with Primary Medical Care and Oral Health Care.  

 

Youth, Ages 13-24 years (N= 4) 

Youth represent an emerging special population of significance in the Detroit EMA. The local 
epidemiologic data supports Youth, ages 13-19 years, and Youth, ages 20-24 years as important 
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populations in the Detroit EMA. Despite targeted efforts to reach young PLWHA for participation 
in the 2009 ôIn Careõ survey process, a total of four Youth were successfully reached. Given the 
small survey population, these results are interpreted as an accurate representation of the relative 
needs, uses, gaps and barriers experienced by this sample of infected youth, but may not be 
representative of the entire population of young PLWHA residing in the Detroit EMA.  

TABLE 30. SUB-POPULATIONS OF YOUTH RESPONDENTS  

Birth Range  AGE TERM # Study Participants  
1997-2009 0-12 Child 0 

1990-1996 13-19 Adolescent 1 

1985-1989 20-24 Young Adult 3 

   4 

 

Demographic Profile of Youth Respondents, Ages 13-24 Years 

 

The Youth SNG Respondents include two Males and two Females, ages 18, 22, 23 and 24 years. 

Three reported their race as African American and one as multi-racial. Three report their exposure 

mode as Heterosexual contact and one as MSM. Three report their sexual orientation as ôstraightõ 

and one as ôgayõ. Three Youth report Medicaid as their health insurance benefit and one reports no 

insurance, other than ADAP assistance. All four Youth report HIV-not AIDS (with diagnoses 

reported in 2005, 2008 and 2009); and all evidence an excellent ôIn Careõ status, with current 

antiretroviral therapy. All report incomes at or below $9,999; only one Youth Respondent reports 

current employment; with education reported as one still in high school; one Youth with a high 

school diploma; and two Youth report some college level education. One Youth Respondent reports 

current homelessness; one reports recent homelessness in the past two years; and all four currently 

report living with friends/relatives. This small group of young PLWHA evidence great housing 

instability with reports of 50% current/previous homelessness. The Youth Respondentsõ reported 

co-morbidities include: 50% report the previous diagnosis and/or treatment for a mental health 

disorder; 50% report a previous STD; 0% report the previous diagnosis or treatment for a substance 

abuse disorder; and 25% report the diagnosis and treatment of another chronic illness. 
 

TABLE 31. YOUTH, AGES 13-24 SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX (N=4) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

YOUTH 
Need  
Rank 

 

 
YOUTH 

Use 
 Rank 

 
YOUTH 

Gap  
Rank 

 
YOUTH 
Barrier  
Rank 

Medications 1 1 tie 1 tie NR NR 

Housing Assistance 2 NR NR NR NR 

Primary Medical Care 3 1 tie  1 tie NR 1 tie 

Food Bank Services 4 NR NR NR NR 

Medical Transportation 5 2 tie 2 NR 1 tie 

Emergency Financial Assistance 6 NR NR NR NR 

Health Insurance Assistance 7 2 tie NR 1 NR 

Mental Health Services 8 NR NR NR NR 

Health Education 9 NR NR NR NR 

Oral Health Care 10 tie  NR NR NR NR 
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Medical Case Management 10 tie  NR 1 tie NR NR 

Substance Abuse Counseling 11  NR NR NR NR 

Other: -  

Health 
Insurance 

 

Peer 
assistance; 
VNA/OSHA 

contact 

General 
Medicine 

health 
check-ups 

 
Health 

Insurance 

      

Discussion of Youthõs Service Needs, Uses, Gaps, and Barriers 

 

The top ranking Service Needs/Uses reported by the Youth Respondents include a short list of 

identical Needs/Uses: 1) Medications, Primary Medical Care and Medical Case Management, 

followed by 2) Medical Transportation and Health Insurance (one Youth reports no health 

insurance). Additional Uses include the peer assistance program and regular contact with 

VNA/OSHA. 

 

The top ranking Service Gaps include the unavailability of ôOtherõ Services, including general health 

check-ups with a general medicine doctor (owing to the lack of health insurance) and the lack of 

transportation assistance for PLWHA ôwho live in the cityõ.  The top ranking Service Barriers 

include 1) Primary Medical Care (owing to lack of health insurance) and Medical Transportation. 

 

 

Aged/45+ PLWHA (N= 115) 

 

Demographic Profile of Aged/45+ PLWHA 

 

The Aged/45+ PLWHA Respondents include 69% Males and 31% Females, ages 45 to 66 years of 

age. Over half report living with HIV (56%: diagnosed between 1983 and 2008) and 44% report 

living with AIDS (diagnosed between 1984 and 2008). The reported race/ethnicity of the Aged 

PLWHA Respondents include: 70% African American, 20% White, 2% Hispanic, 5% multi-racial, 

and 3% ôOtherõ, including Turkish, Iranian, and Creole. The Aged/45+ Respondents report multiple 

risk exposure modes, including: 36% MSM, 56% Heterosexual contact, 14% IDU, 4% Sex with 

IDU, 1% Sexual Assault, 5% Transfusion, 3% Health Care Worker exposure, and 4% report an 

unknown risk. The sexual orientations reported by the Aged Respondents include: 23% gay; 11% 

bisexual; 61% straight, and 5% ôotherõ, generally reported as òabstinentó.  

 

The majority of the Aged/45+ PLWHA Respondents report an excellent ôIn careõ status (with 100 

of the 115 Respondents reporting having seen their PCP within the past three months). A minority 

(N=14) report a satisfactory In Care presence within the past 4-6 months, and only one Aged 

PLWHA reports an ôerraticõ In Care presence, reporting their last PCP visit as of 10/2008. Ninety 

percent report current antiretroviral therapy.  

 

Only two percent (2%) of the Aged/45+ Respondents report current homelessness, however 47% 

report a previous period of homelessness. Approximately 1/5 reports the receipt of housing 
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assistance. A minority (18%) report current employment and 59% report their annual incomes at or 

below $9,999, with fully 90% of the Aged/45+ PLWHA Respondents reporting their incomes at or 

below $19,999 per year. The education levels reported by this SNG vary widely with 22% reporting 

only some high school or grade school or less education; 36% report a high school diploma; 7% 

report some college; 1% report some graduate level education; and 3% report a graduate level 

degree. The Aged/45+ Respondents report a fairly high level of co-morbidities, overall, with 46% 

reporting a previous mental illness; 45% reporting diagnosis/treatment of a substance abuse 

disorder; 45% reporting a previous STD and 58% reporting the diagnosis and/or treatment of 

another chronic illness, other than HIV disease. 
 

TABLE 32. AGED/45+ PLWHA YEARS SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX 

(N=115) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

AGED 
Need  
Rank 

 

 
AGED 
Use 

 Rank 

 
AGED 
Gap  
Rank 

 
AGED 
Barrier  
Rank 

Medications 1 1 3 4 tie 6 tie 

Housing Assistance 2 2 tie 7 1 tie 3 

Primary Medical Care 3 2 tie 1 4 tie 5 tie 

Food Bank Services 4 3 8  4 tie 4 tie 

Medical Transportation 5 4 tie 4 1 tie 1 

Emergency Financial Assistance 6 4 tie 9 tie 2 2 

Health Insurance Assistance 7 5 tie 6 3 tie 4 tie 

Mental Health Services 8 5 tie 5 NR 5 tie 

Health Education 9 6 NR NR NR 

Oral Health Care 10 tie  7 tie 9 tie 3 tie 6 tie 

Medical Case Management 10 tie  7 tie 2 4 tie NR 

Substance Abuse Counseling 11  NR NR NR NR 

      

 

Discussion of Aged/45+ PLWHA Service Needs, Uses, Gaps, and Barriers 

The top ranking Service Needs expressed by the 2009 Aged/45+ Respondent group include 

multiple competing Needs that are highly similar to the entire Respondent group: 1) Medications;  

2) Housing Assistance tied with Primary Medical Care; 3) Food Bank services; 4) Medical 

Transportation tied with EFA; 5) Health Insurance Assistance tied with Mental Health services;  

6) Health Education; and 7) Oral Health Care tied with Medical Case Management.  

 

The top ranking Service Uses for the Aged SNG include: 1) Primary Medical Care; 2) Medical Case 

Management; 3) Medications; 4) Medical Transportation; 5) Mental Health services; 6) Health 

Insurance Assistance; 7) Housing Assistance;  8) Food Bank services; and 9) EFA tied with Oral 

Health Care.  

 

The top ranking Service Gaps reported by the Aged PLWHA include: 1) Housing Assistance and 

Medical Transportation; 2) EFA; 3) Health Insurance Assistance tied with Oral Health Care;  
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4) Primary Medical Care tied with Medications, Food Bank, and Medical Case Management. 

 

The Aged/45+ top ranking Service Barriers include: 1) Medical Transportation; 2) EFA;  

3) Housing Assistance; 4) Health Insurance Assistance tied with Food Bank; 5) Primary Medical 

Care  tied with Medical Case Management; and 6) Medications tied with Oral Health Care. 

Clearly, this aging and impoverished PLWHA group possesses many competing needs. Other 

Service Needs included the need for a general medical physician and specialists, owing to their 

increasing level of other chronic illness, along with multiple social support service Needs (inclusive 

of housing, transportation, food, EFA) to help them maintain their PMC ôIn Careõ status. 

 

The major reasons supplied by the Aged/45+ Respondents to explain Service Gaps and Barriers 

include a perceived lack of funding for services and/or affordability of services; a lack of health 

insurance and/or low income and inability to afford the premiums/co-pays; and a lack of 

transportation, with a significant number reporting long distances to travel to Ryan White providers. 

 

Rural PLWHA (N= 37) 

Demographic Profile of Rural PLWHA 

The Rural PLWHA report their ages in the range of 25 and 66 years, and report their zip code of 

residence in Macomb, Monroe, St. Clair and Lapeer counties. Their gender mix includes 76% males 

and 24% females. The Rural PLWHA include a higher proportion of whites (32%); and 54% African 

Americans; 5% Hispanics; and 8% report multi-racial. Slightly more than half (51%) are living with 

AIDS and 49% are living with HIV, with dates of HIV diagnoses ranging from 1984 to 2009. 

Almost 60% of the Rural Respondents reports learning their HIV status since the advent of triple 

combination therapy. The Rural PLWHA Respondent group reports multiple risk exposure modes, 

including: 43% MSM; 49% Heterosexual contact; 5% IDU; 3% Sex with IDU; 3% Transfusion; 3% 

Health Care Worker; and 3% Mother with HIV. Over one quarter of the Rural respondents reports 

their sexual orientation as ôgayõ (27%); 51% straight; and 14% bisexual; with 8% reporting 

ôabstinenceõ or refused to answer the question. Half of the Respondents report Medicaid benefits 

(50%); 36% report Medicare; 11% are Privately insured; 11% report no form of health insurance; 

and 22% participate in ADAP. Overall, the Rural ôIn Careõ Respondents evidence a good connection 

to care, with 6 PLWHA or 16% reporting their last PCP visit from 4 to 6 months ago, and the 

remainder report their last primary care visit within the past three months. Eighty seven percent 

(87%) report current antiretroviral therapy.  

The Rural Respondents report a high level of current housing instability (with 16% temporarily 

housed, either staying with friends/family; staying in a shelter; or reporting transitional housing). 

This SNG also reports a high degree of previous homelessness (at 51%) with an additional 3% 

reporting current homelessness. Only 19% report the receipt of some form of rental assistance, and 

8% report a recent incarceration. The Rural Respondents report very low incomes, with 54% 
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reporting incomes at or below $9,999 annually, and 92% report their incomes at or below $19,999 

per year. The reported education levels are higher overall than their SNG peers, with 30% reporting 

a H.S. diploma; 30% reporting some collegeõ 8% reporting a college degree; and 5% reporting a 

graduate level degree. Only 27% report their highest education level as some high school or grade 

school education. 

The Rural Respondents evidence a fairly high degree of co-morbidities, with 46% reporting mental 

illness; and 32%, 41% and 62%, each respectively, reporting the previous diagnosis and/or 

treatment for a substance use disorder, STD, or other chronic illness. 

TABLE 33. RURAL PLWHA SERVICE NEEDS, USES, GAPS AND BARRIERS MATRIX (N= 37) 

SERVICE CATEGORY 
DESCRIPTION 

2009 
Total 

PLWHA 
Need 
Rank 

RURAL 
Need  
Rank 

 

 
RURAL 

Use 
 Rank 

 
RURAL 

Gap  
Rank 

 
RURAL 
Barrier  
Rank 

Medications 1 1 5 tie NR NR 

Housing Assistance 2 3 6 tie 1 4 tie 

Primary Medical Care 3 2 1 NR 5 tie 

Food Bank Services 4 5 5 tie 4 tie 3 

Medical Transportation 5 4 3 4 tie 1 

Emergency Financial Assistance 6 7 tie NR 3 2 

Health Insurance Assistance 7 6 5 tie 2 4 tie 

Mental Health Services 8 8 4 NR NR 

Health Education 9 9 tie NR NR 5 tie 

Oral Health Care 10 tie  7 tie 6 tie 4 tie  4 tie 

Medical Case Management 10 tie  9 tie 2 NR  5 tie 

Substance Abuse Counseling 11  NR NR NR NR 

      

 

Discussion of Rural PLWHA Service Needs, Uses, Gaps and Barriers 

Overall, the Rural respondents are distinguished for their higher level Need ranking for Medical 

Transportation services (which is also ranked as a #1 Service Barrier and #4 Service Gap). Their top 

ranking Service Needs include: 1) Medications; 2) Primary Medical Care; 3) Housing Assistance;  

4) Medical Transportation; 5) Food Bank services; and 6) Health Insurance Assistance.  

 

The top ranking Service Uses of Rural Respondents include: 1) PMC; 2) MCM; 3) Medical 

Transportation; 4) Mental Health services; 5) Health Insurance Assistance tied with Food Bank 

services; and 6) Housing Assistance and Oral Health Care. 

 

The top ranking Service Gaps experienced by the Rural Respondents include:  

1) Housing Assistance; 2) Health Insurance Assistance; and 3) Emergency Financial Assistance; 

followed by 4) Medical Transportation tied with Food Bank services and Oral Health Care.  
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The Rural Respondents report multiple top ranking Service Barriers including: 1) Medical 

Transportation; 2) EFA; 3) Food Bank services; 4) Housing Assistance tied with Health Insurance 

Assistance, and Oral Health Care; and 5) PMC tied with MCM and Health Education.
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Chapter 3: Ȭ/ÕÔ ÏÆ #ÁÒÅȭ Survey Findings2 

Introduction  

Based upon the HRSA Unmet Need Framework, the Detroit EMA undertook a rapid needs assessment 

process in order to begin to address the following four items, including any plans for Ryan White Part 

A, B, C and/or D collaboration in these areas: 

1. Describe the demographics and location of persons who know their status and are NOT in care; 
2. Assess the service needs, gaps and barriers to care, including disparities in access and services among affected 

subpopulations and historically underserved communities; 
3. Describe plans to find people NOT in care and get them into care; and 
4. Describe how the results of the Unmet Need Framework were used in planning and decision-making about 

priorities, resource allocations and the system of care. 
 

This Unmet Need Report is organized around addressing Items 1 and 2 above. 

 

Relevance of an Unmet Need/Out of Care Study 

Approximately one-third of PLWHA in the United States are aware that they are HIV-positive but do 

not access primary medical care as defined by the triad of antiretroviral therapy, CD4 and Viral Load 

laboratory monitoring tests at least every 12 months. (HRSA, 2007). 

 

 
(Source: HRSA CARE Action Newsletter, 2007) 

 

 

Four (4) subgroups exist among the ôOut of Careõ, and include: 1) Newly diagnosed (risk of ôeverõ 

attaching to care); 2) Those at ôrisk of going Out of Careõ (over 6 months not accessing primary medical 

care, display warning signs of non-compliance with treatment regimens); 3) the ôTechnically Out of Careõ 

(over 12 months not accessing primary care); and, 4) the Never in Care. 
                                                           
2
 In Care ï defined by HRSA as  receiving one or more of the following services 1) Viral Load test 2) CD4 Cell 

Count and/or 3) Antiretroviral drugs within the past 12 months 
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Project Design 

Collaborative Research proposed to survey 200 PLWHA in the Detroit EMA who are ôOut of Careõ. 
Strategies for reaching these individuals included but were not limited to: 

ü Working with Medical Case Management and Primary Care Clinics to identify individuals who are out of 
care or in danger of going out of care; 

ü Working with MCM and PMC Providers to offer the survey to newly entering/re-entering PLWHA who 
have been ôerraticallyõ In Care or Out of Care; 

ü Working with local support services agencies to identify individuals who are accessing support services (food 
bank) and not primary medical care; 

ü Working with Counseling and Testing providers to survey newly diagnosed. 
 
Collaborative Research offered $20 incentives (Gift Card) and utilized a toll-free 1-800 number for 

survey Respondents to take the survey.  

 

A. Describe the demographics and location of persons who know their status and are NOT 

in care 

1. What subpopulations are most likely to be ôOut of Careõ? 

The Michigan Department of Community Health (MDCH) reported that in 2007, a total of 4,588 
HIV-infected residents of the Detroit Metro Area were served by Ryan White funded programs in 
2007, compared to the 9,171 persons known to be living with HIV in the same area at the end of 
2007. The comparison shows that persons receiving Ryan White services were more likely than the 
reported population to be female or black, and less likely to be 45 years and older. Therefore, 
Males, Whites and the 45+ age group are PLWHA populations are known to be under-
represented in Ryan White HIV Primary Medical Care and services. (MCDH, 2008) 
 
The proposed sample size for the Unmet Need/Out of Care survey was 200 PLWHA and a total of 

209 surveys were actually completed.  Based upon the Detroit EMAõs estimate of unmet need and 

the demographics of those living with HIV versus those living with AIDS who are NOT in care, the 

following table delineates the demographics of the Detroit EMA Out of Care (OOC) populations 

and the demographics of the 2009 OOC Respondents. 

TABLE 34: UNMET NEED POPULATION COMPARISONS TO 2009 OOC RESPONDENTS  

CHARACTERISTIC MDCH MDCH CR  CR 

DEMA OOC 7/1/2007 7/1/2007 2009 2009 

CATEGORY 
# Unmet 

Need 
% Unmet 

Need 
# OOC 

Respondents 
% OOC 

Respondents 

HIV Disease Status        

AIDS 1,497 32%   92 44% 

HIV 1,682 48%   116 56% 

Race        

White 843 38%  13  6% 

Black 2,136 38%  174  84% 

Hispanic 129 54%  2  1% 

Other 51 44%  32  9% 
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CHARACTERISTIC MDCH MDCH CR  CR 

DEMA OOC 7/1/2007 7/1/2007 2009 2009 

CATEGORY 
# Unmet 

Need 
% Unmet 

Need 
# OOC 

Respondents 
% OOC 

Respondents 

Gender        

Male 2,409  39% 140  67% 

Female 750 39%  56  27% 

Transgender   12 6% 

Mode        

MSM 1,347 35%  90  44% 

IDU 585  48%  26 13% 

MSM/IDU 152 41%     

Blood 23 32%   4 2% 

Heterosexual 493 36%   142 69% 

Perinatal 22 21%     

Other   58 28% 

Undetermined 537 46%     

Current Age        

1996-2008 (0-12) 11 26%  0 0 

1984-1995 (13-24) 118 28%  10  5% 

1974-1983 (25-34) 503 39%   34 16% 

1964-1973 (35-44) 1184 40%   73 35% 

1954-1963 (45-54) 957 39%   64 31% 

1949-1953 (55+) 386 24%   27 13% 

TOTAL 3,159   208 100% 

 

 While there is no currently available location information about the entire Out of care population in the 

 Detroit EMA, the reported zip codes of the OOC Respondents may be used to supply inferential data 

 regarding location of residence. The most frequently reported zip codes include the following: 48210 

 (N=39); 48235 (N=20); 48219 (N=16); 48238 (N=14); and 48206 (N=10). 

2. Characteristics of PLWHA Not in Care 

 Gender of ôOut of Careõ (OOC) Respondents 

 TABLE 35. GENDER OF OOC RESPONDENTS  

Gender:  

Answer Options  Frequency  Count  

Male 67.3% 140 

Female 26.9% 56 

Transgender: Male to female 5.8% 12 

answered question  208  

  
 A total of 67% of the OOC Respondents report their gender as male; 27% female;  
 and 6% Transgender, all reporting male-to-female. 
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 Current Age of OOC Respondents 

 The ages of the 2009 OOC Respondents fairly mirror those of the ôIn Careõ sample of survey 
 participants, except for a greater participation by youth, with 5% reporting their ages in the 13-24 age 
 band; 16% ages 25-34 years; 35% ages 35-44 years; and 44% report their ages as 45+ years. 

 FIGURE 14. AGE OF OOC RESPONDENTS 

 
  

 Race/Ethnicity  of OOC Respondents 

 TABLE 36. RACE/ETHNICITY OF OOC RESPONDENTS  

Race/ Ethnicity:  

Answer Options  Frequency  Count  

American Indian or Alaska Native 2.4% 5 

Black or African-American 83.7% 174 

Hispanic or Latino/Latina 1.0% 2 

White 6.3% 13 

Other:Multi-racial 6.7% 14 

answered question  208  

  

 The majority of the 2009 OOC Respondents report their race as African American (84%); 6% report 
 White; 1% reports Hispanic; and 6% reports multi-racial. A total of 4 PLWHA (2%) report a non-US 
 Citizen status, and 1% reports speaking Spanish only. The OOC Respondentsõ report multiple risk 
 exposure modes, as evidenced in the table below. 

 Risk Exposure Mode 

 TABLE 37. RISK EXPOSURE MODE OF OOC RESPONDENTS 

Do you know how you may  have acquired HIV/AIDS?  

Answer Options  Frequency  Count  

Male sex with male 43.7% 90 

Heterosexual sex 68.9% 142 

Injection Drug Use 12.6% 26 

Sex with Drug User 24.3% 50 

Sexual Assault 1.9% 4 

Transfusion 1.9% 4 

Health Care Worker 1.9% 4 

answered ques tion  206  
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 .Sexual Orientation and Relationship Status 

 TABLE 38. SEXUAL ORIENTATION OF OOC RESPONDENTS  

Sexual orientation:  

Answer Options  Frequency  Count  

Heterosexual/straight 53.8% 112 

Homosexual - gay man 20.7% 43 

Bisexual 23.1% 48 

Other: ñAbstinentò, ñAll of the aboveò, òDonôt know yetò, None of the aboveò 2.4% 5 

answered question  208  

 

 The majority of the OOC Respondents report a heterosexual orientation (54%), and almost 21% 
 report homosexuality.  An increased proportion of the OOC Respondents report bisexuality (23%),  as 
 compared with the 12% reported by the ôIn Careõ PLWHA Respondents. The majority of the OOC 
 Respondents report being single/never married (63%). A minority (8%) of the OOC Respondents 
 reports a legal marriage; another 7% report common law status; and an additional 7% report being 
 partneredõ. 

 TABLE 39. RELATIONSHIP STATUS OF OOC RESPONDENTS  

Relationship status:  

Answer Options  Frequency  Count  

Single (Never Married) 62.6% 129 

Legally Married 7.8% 16 

Common Law 6.8% 14 

Partnered 6.8% 14 

Separated 6.8% 14 

Divorced 6.3% 13 

Widowed or partner died 2.9% 6 

Other: 0.0% 0 

answered question  206  

 

 Level of Education and Employment Status 

 TABLE 40. HIGHEST LEVEL OF EDUCATION OF OOC RESPONDENTS 

Education level:  

Answer Options  Frequency  Count  

Grade school or less 3.8% 8 

Some high school 24.5% 51 

High school grad/GED 38.9% 81 

Some College 28.8% 60 

College degree 1.9% 4 

Some graduate school 1.9% 4 

Graduate level 0.0% 0 

answered question  208  

 

 Over ¼ or 28% of the 2009 OOC Respondent group reports only some high school or grade  
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 school or less education. Almost 39% report a H.S. diploma or GED. Almost 29% report some 

 college and 2% report a college level degree. An additional 2% report some graduate level 

 coursework.  

 

 As evidenced in the table below, less than 11% of the 2009 OOC Respondents reports current 

 employment. 

 
 TABLE 41. EMPLOYMENT STATUS OF OOC RESPONDENTS 

Employed:  

Answer Options  Frequency  Count  

Yes 10.6% 22 

No 89.4% 185 

answered question  207  

 

 Current/Previous Homelessness and Current Living Arrangements 

 TABLE 42. HOMELESS STATUS OF OOC RESPONDENTS 

Are you now or have you ever been homeless?  

Answer Options  Frequency  Count  

Never 54.9% 113 

Currently homeless (on the street/in car)  4.9% 10 

Currently homeless (homeless shelter) 1.9% 4 

Been homeless in past 2 years, but not now 15.0% 31 

Been homeless longer than past 2 years, but not now 23.3% 48 

answered question  206  

 

 Only 7% of the 2009 OOC Respondent group reports current homelessness (staying in a shelter or 
 living in their car/on the street), yet over 38% of the entire OOC Respondent group reports a 
 period of previous homelessness. This compares to the 46% previous homelessness reported by the  
 ôIn Careõ Respondent group.  
 
 Approximately 50% of the Respondents report being temporarily housed at  present, indicating 
 significant housing instability and at high risk of becoming homeless again. 
 
 TABLE 43. CURRENT LIVING ARRANGEMENTS OF OOC RESPONDENTS 

If you are not currently homeless, where d o you live?  

Answer Options  Frequency  Count  

In my own apartment/house  50.0% 102 

At my parent's/relative's apartment/house  20.1% 41 

Someone else's apartment/house 11.8% 24 

In a "supportive living" facility (Assisted Living Facility)  2.0% 4 

In a half -way house, transitional housing or treatment facility  12.7% 26 

Living in men's shelter 2.9% 6 

Other: Move from friendôs house to familyôs house 0.5% 1 

answered question  204  
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 HIV Testing Circumstances and Time Span Since HIV Diagnosis 
 
 As evidenced below, only 18% of the OOC Respondents report getting HIV tested upon a voluntary 

 request for HIV testing. Almost 28% learned their HIV status when treated for another illness, in the 

 ER or hospital. Almost 14% report being tested as part of drug treatment and/or jail testing programs. 

 A total of 24 of the Respondents reports learning their HIV status in a state other than Michigan, 

 including Arizona, California, Florida, Georgia, Illinois, Kentucky, Mississippi, and Texas. 

 
 TABLE 44. HIV TESTING CIRCUMST ANCES OOC RESPONDENTS 

Under what circumstances were you initially tested when first diagnosed HIV  positive?   

Answer Options  Frequency  Count  

Received testing when you asked a health provider to test you for HIV  18.2% 38 

Tested in an outreach clinic/street outreach program that offered HIV testing  18.7% 39 

Tested when you tried to donate blood  1.0% 2 

Tested when you went to the h ospital/emergency room for other reason 27.8% 58 

Tested as part of a routine physical examination 17.2% 36 

Tested as part of routine care while pregnant (for women)  5.3% 11 

Other: Majority refer to drug treatment/jail or prison testing programs  13.9% 29 

answered question  209  

  

 ΨhǘƘŜǊΩ wŜŀǎƻƴǎ ŦƻǊ HIV Testing 

As part of treatment    
Automatic while living in treatment house    
Because my girlfriend had it    
Doctor suggested testing    
In a drug rehab program    
In treatment program - routinely test house every so often    
In treatment program and it was mandatory    
Incarcerated and it was mandatory (N=9)    
Jail (N=2)    
Liv ing in treatment house and automatic    
Out of curiosity'    
Rehab center testing    

 

   

  Rates of Referral into Care and Delay from Testing Positive to Entering Care 

  Two-thirds of the OOC Respondents affirmatively reports a referral into HIV primary medical care 
 at the point of HIV testing. One quarter or 25% of the 2009 OOC Respondents reports they 
 did not receive any service referrals upon testing HIV positive.  

 
  Additional referrals into substance abuse counseling and/or mental health counseling services 

 were reported by 6% and 11%, respectively, of the OOC survey participants. Almost 27% 
 received referrals into case management services.  
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  TABLE 45. REFERRAL RATES OF OOC RESPONDENTS 

When you found out you were HIV positive, were you referre d for any of the 

following services?  

Answer Options  Frequency  Count  

I was not referred for any services  24.9% 52 

Referred for medical care related to being HIV+   65.1% 136 

Referred for medical care for a condition other than HIV  1.9% 4 

Referred for substance use counseling/treatment 5.7% 12 

Referred for mental health services (other than substance use) 10.5% 22 

Referred for case management services 26.8% 56 

I donôt know or donôt remember 3.3% 7 

answered question  209  

   
  Slightly greater than 2/3 of the OOC Respondent group or 67% reported initially entering HIV 

 medical care immediately, within the desirable three month time frame. An additional 19% entered 
 care within 6 months; and 4% more entered PMC within the first year after learning their HIV 
 diagnosis. However, 8% report delaying entry into primary medical care for over one year. While 
 all of the 2009 OOC Respondents reports entering HIV primary medical care (within 
 varying lengths of time), none of this sample of survey participantsõ reports successful 
 maintenance in primary care.  
 

 TABLE 46: TIME BETWEEN TESTING AND ENTRY INTO CARE  

After learning you were HIV positive, how soon did you seek medical care from a 
doctor or clinic for your HIV?  

Answer Options  Frequency  Count  

I have never received care for HIV 0.0% 0 

Within 3 months 67.0% 140 

Within 6 months 18.7% 39 

Within 1 year 3.8% 8 

Longer than 1 year 7.7% 16 

answered question  209  

  

 Reasons for Delay of Greater than One Year 

 The reasons supplied by the 2009 OOC Respondents to explain their delay into HIV primary 
 medical care most frequently include the report of depression (48%). Other top ranking reasons for 
 their delay into care included ôcouldnõt afford itõ, ôdidnõt need itõ, ôdonõt trust doctorsõ. Less frequent 
 reasons included the lack of transportation to get there. The ôOtherõ reasons included denial, 
 embarrassment, and didnõt know where to go. 
 
 TABLE 47. REASONS FOR DELAYING CARE ENTRY  

If you did not seek medical care within one (1) year , please indicate the reaso ns why.  

Answer Options  Frequency  Count  

Couldnôt afford it 16.0% 4 

Didnôt need medical care 16.0% 4 

Couldnôt get transportation 8.0% 2 

Donôt trust doctors 16.0% 4 

Didnôt think I needed it 16.0% 4 

I was depressed 48.0% 12 

answered question  25  
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 ΨhǘƘŜǊΩ wŜŀǎƻƴǎ ŦƻǊ 5Ŝƭŀȅ 

Cut off from insurance, just reinstated and going to appointment    
Denial    
Didn't believe it    
Embarrassment    
I got care in prison - got real sick    
I was in denial - I trusted in God    
Moved in from another state    
Received care in prison    
Released from jail in 2004 and didn't like or know place to go    
Left prison and didn't know where  to go    
Using drugs - smoking shit    

 

  

 Most Recent HIV Primary Medical Care 

 The majority of this OOC sample evidence a high proportion of the ôerratically in careõ population, 

 who have experienced a lapse in PMC of 7+ to 12 months (66%). Almost one-third (30%) report a 

 lapse of more than one year since participating actively in HIV primary medical care. 

 

 TABLE 48. MOST RECENT PMC VI SIT 

When was the most recent time you received medical care (from a doctor or a nurse) 

related to your HIV?  

Answer Options  Frequency  Count  

I most recently received medical care 4 to 6 months ago  3.8% 8 

I most recently received medical care 7 to 12 month s ago 65.6% 137 

I most recently received medical care over 12 months (1 year) ago  30.1% 63 

Other time period:  ñBeen out of care over 2 years and just got back inò 0.5% 1 

answered question  209  

 

 The Primary Reasons for their OOC Status include: 

 

ü ôLack of transportation (46%); 

ü ôCanõt afford itõ (42%);  

ü ôGet anxious going to doctor/nurse for HIVõ (41%);  

ü ôNot sick/feel healthyõ (30%);  

ü ôHavenõt found a doctor I want to treat meõ (16%);  

ü ôDonõt know where to goõ (11%); 

ü ôDonõt think it would do me any goodõ (10%);  

ü ôDonõt want to receive itõ (8%); and  

ü ôLack child careõ (7%).  
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 TABLE 49. REASONS FOR OOC STATUS 

If it has been more than 12 months since you received HIV medical care,  please  

indicate why you have not received care within the past 12 months:  

Answer Options  Frequency  Count  

My doctor or nurse told me that I do not need medical care right now  4.4% 9 

I do not think that I need medical care now because I am not sick  29.6% 60 

I do not think that medical care would do me any good  9.9% 20 

I have not  found a doctor or nurse who I want to treat me  16.3% 33 

I lack transportation to get to medical care appointments  46.3% 94 

I lack child care for when I go for medical care  6.9% 14 

I do not know where to go for medical care  10.8% 22 

I do not want to re ceive medical care 7.9% 16 

I use alternative treatments  6.9% 14 

I canôt afford medical care now 41.9% 85 

I get anxious about going to a doctor or nurse about HIV  41.4% 84 

Other: See below 33.5% 68 

answered question  203  

 

ôOtherõ Reasons for Out of Care Status 
Ashamed      
Basically just a break and my wanting personal care and I am not just a 
number!  

    

Because I felt real good -thought I was OK      
Because I moved from out of state to Detroit      
Because the drugs -  I can't tolerate.  I have lipo a nd I'm turning into a 
skeleton  

    

Been using heroin      
Denial      
Depressed -  what was the use?      
Depressed about having it      
Depressed and out of work      
Didn't believe they had the right name - found out it wasn't a dream      
Doctor told me  that as long as health hasn't changed and I take my 
meds, I am undetectable.  

    

Don't want to be bothered with all that stuff -uncomfortable telling 
someone  

    

Embarrassed to go that someone will find out      
I am going through a lot right now and har d to do      
I am undetectable and take my meds      
I can't tolerate the drugs      
I don't go very often - only go every 6 -8 months      
I had cancer and had to get my chemo first      
I just stopped and was using drugs      
I lost my job and my insuranc e was dropped - I tried paying myself but 
too much  

    

I try to go but had life difficulty      
I was ashamed      
Kids problems and sometimes I forget      
Last time I made appointment for my doctor -  relocated facility and have 
run into too many faces I  know - changed locations  

    

Last visit to doctor I went off meds and my doctor left and now searching 
for a new place and doctor  

    

Prescription costs and stigma      
Recently got laid off      
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Scared to go because she tells me off      
Taking a break  and my wanting personal care and not just a number      
Unemployed - no way to get there      

 

ALL Out of Care Respondents versus SNG Reasons for Absence from PMC 

TABLE 50. ALL vs. SNG REASONS FOR OUT OF CARE STATUS 

REASONS FOR OOC STATUS           

Answe r Options  
ALL  
OOC 

MSM AA MSM 
WHITE 
MSM 

BI  
MALES 

AA HET WCB IDU YOUTH AGED 
 

RURAL 

Not applicable, I received medical 
care within the past 6 months 

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
0.0% 

My doctor or nurse told me that I 
do not need medical care right 
now 

4.4% 9.9% 7.2% 27.3% 11.4% 1.1% 0.0% 3.4% 0.0% 8.0% 
0.0% 

I do not think that I need medical 
care now because I am not sick 

29.6% 28.4% 26.1% 45.5% 29.5% 32.6% 52.0% 32.6% 25.0% 27.3% 
28.6% 

I do not think that medical care 
would do me any good 

9.9% 7.4% 8.7% 0.0% 13.6% 12.6% 16.0% 11.2% 25.0% 13.6% 
19.0% 

I have not found a doctor or 
nurse who I want to treat me 

16.3% 18.5% 21.7% 0.0% 29.5% 10.5% 12.0% 15.7% 50.0% 12.5% 
19.0% 

I lack transportation to get to 
medical care appointments 

46.3% 50.6% 53.6% 36.4% 56.8% 41.1% 52.0% 41.6% 75.0% 38.6% 
42.9% 

I lack child care for when I go for 
medical care 

6.9% 0.0% 0.0% 0.0% 0.0% 12.6% 28.0% 3.4% 75.0% 0.0% 
0.0% 

I do not know where to go for 
medical care 

10.8% 12.3% 14.5% 0.0% 18.2% 10.5% 12.0% 4.5% 25.0% 6.8% 
9.5% 

I do not want to receive medical 
care 

7.9% 8.6% 8.7% 0.0% 15.9% 6.3% 16.0% 9.0% 25.0% 6.8% 
0.0% 

I use alternative treatments 
6.9% 9.9% 11.6% 0.0% 18.2% 6.3% 12.0% 6.7% 0.0% 9.1% 

9.5% 

I canõt afford medical care now 
41.9% 50.6% 55.1% 27.3% 59.1% 30.5% 28.0% 37.1% 75.0% 33.0% 

47.6% 

I get anxious about going to a 
doctor or nurse about HIV 

41.4% 32.1% 37.7% 0.0% 31.8% 52.6% 68.0% 39.3% 75.0% 36.4% 
19.0% 

 

As evidenced in the table above, there is substantial agreement among the Severe Need Groups as to 
the top ranking reasons why they remain out of care. Some of the reasons are more amenable to 
Part A program intervention than others, including the lack of transportation, not knowing where to 
go for care, the lack of affordability of primary medical care, and lack of childcare. 

TABLE 51. FACILITATORS OF CARE RE-ENTRY  

Which of the following things would help you to get to a doctor:  

Answer Options  Frequency  Count  

Transportation 65.6% 137 

Acute illness 65.1% 136 

Free medical care 52.6% 110 

Insurance 56.5% 118 

Better quality of services 32.1% 67 

Referrals or advice 45.9% 96 

More information about services 49.3% 103 

Better trained doctors and nurses 25.4% 53 

Employment opportunities 42.1% 88 

Substance use treatment 14.8% 31 
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More outreach services 45.0% 94 

More government services 43.1% 90 

Nothing 1.9% 4 

answered question  209  

The Top Ranking OOC óPMC Facilitators/Motivatorsô include: 

1) Transportation assistance (66%) 

2) Acute illness (65%) 

3) Health Insurance (57%) 

4) Free medical care (53%) 

5) More information about services (49%) 

6) Referrals or advice (46%) 

7) More outreach services (45%) 

8) More government services (43%) 

9) Employment opportunities (42%), and  

10) Better quality of services (32%). 

 

óOtherô Facilitators 
I want to have more input with my care.    
Right now I'm not interested in seeing a doctor.  My mind is devastated and I can't take more bad news.  Have 
to get my mind made up.  

  

They can be nasty and discourage you from coming especially if people talk loud.    
When I think I'm going to die, then I go.    
I was in domestic violence situation and had to hide out    

 
PMC Facilitators:  
 
TABLE 52. ALL VS SNG           

 

  

Answer 
Options  

ALL MSM AA MSM 
WHITE 
MSM 

BI 
MALES 

AA HET WCB IDU YOUTH AGED 
 

RURAL 

Transportat ion  
65.6% 64.7% 69.0% 27.3% 77.3% 63.2% 65.4% 62.9% 75.0% 64.4% 

65.2% 

Acute illness  
65.1% 62.4% 62.0% 54.5% 70.5% 67.4% 75.0% 68.5% 100.0% 61.1% 

52.2% 

Free medical care  
52.6% 57.6% 57.7% 54.5% 56.8% 38.9% 53.8% 44.9% 75.0% 47.8% 

60.9% 

Insurance  
56.5% 58.8% 59.2% 45.5% 59.1% 45.3% 65.4% 40.4% 75.0% 51.1% 

52.2% 

Better quality of 
services 

32.1% 36.5% 40.8% 0.0% 38.6% 27.4% 50.0% 29.2% 50.0% 27.8% 
26.1% 

Referrals or 
advice  

45.9% 38.8% 40.8% 18.2% 38.6% 48.4% 73.1% 39.3% 50.0% 38.9% 
34.8% 

More information 
about services  

49.3% 50.6% 54.9% 18.2% 52.3% 44.2% 65.4% 49.4% 75.0% 45.6% 
26.1% 

Better trained 
doctors/nurses 

25.4% 23.5% 21.1% 18.2% 22.7% 25.3% 42.3% 24.7% 25.0% 27.8% 
17.4% 

Employment 
opportunities 

42.1% 42.4% 42.3% 36.4% 43.2% 41.1% 53.8% 30.3% 75.0% 35.6% 
60.9% 

Substance use 
treatment  

14.8% 11.8% 12.7% 0.0% 15.9% 16.8% 19.2% 21.3% 25.0% 12.2% 
17.4% 

More outreach 
services  

45.0% 43.5% 42.3% 36.4% 43.2% 46.3% 53.8% 37.1% 50.0% 37.8% 
39.1% 
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More government 
services 

43.1% 43.5% 46.5% 18.2% 43.2% 46.3% 38.5% 42.7% 50.0% 38.9% 
26.1% 

Nothing 
1.9% 2.4% 2.8% 0.0% 0.0% 2.1% 3.8% 2.2% 0.0% 2.2% 

0.0% 
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Almost the entire 2009 OOC Respondent group reported ôWorry that others will find 
out/fears related to confidentiality and privacyõ and ôFear of telling someone elseõ as the 
primary reasons to explain PLWHAõs absence from care status (reported by 93% and 
92%, respectively, by the OOC survey participants).  
 
Over 71% report the lack of transportation as a primary reason why PLWHA do not seek or 
obtain PMC. Another 68% report the perceived lack of affordability of PMC as the reason why 
PLWHA do not get care. Active substance use/abuse and lack of desire to take HIV 
medications are offered by 59% and 66%, respectively, of the 2009 Respondents as additional 
reasons which preclude PMC participation.  
 
Sixty percent (60%) of Respondents report that the absence of illness or feeling healthy keeps 
PLWHA from accessing PMC. Almost ¼ or 24% reported the inability to obtain an HIV 
primary medical care appointment; 25% report cultural issues; and 29% report that the 
materials/instructions are confusing for the reasons why PLWHA do not get medical care for 
their HIV disease. 
 
TABLE 53. REASONS WHY PLWHA DO NOT GET PMC  

Why donôt people get medical care for HIV?  

Answer Opt ions  Frequency  Count  

Worried that other people will find out/Privacy  92.8% 194 

Fear of telling someone else 92.3% 193 

Feel healthy 59.8% 125 

Canôt afford it 67.9% 142 

Donôt have transportation 71.3% 149 

Couldnôt get an appointment 24.4% 51 

Drugs 58.9% 123 

Donôt want to take HIV medications 65.6% 137 

Material/instructions are confusing 29.2% 61 

Communication difficulties 20.1% 42 

Cultural issues 25.4% 53 

answered question  209  

 

óOtherô Reasons PLWHA Do Not Seek Medical Care 
Appointments sometimes  too far away and then you don't go / forget it     
Because too much stigma, don't want people to know they're going to the 
doctor  

   

Hard to understand -  need 1 to 1 counseling     
I just didn't believe it and that's lots of people     
It's embarrassing     
Not to be reminded they are HIV+ and don't want to jump through all the 
hoops to obtain the services.  

   

Stigma     

THE OVERWHELMING MAJORITY OF THE 2009 OOC RESPONDENTS 
REPORT THAT STIGMA AND FEARS OF DISCRIMINATION  ARE THE 
MOST PREVALENT REASONS WHY PLWHA AVOID ENTERING 
AND/OR REMAINING IN HIV PRIMARY MEDICAL CARE.   

 



Southeastern Michigan HIV/AIDS Council 
 

Collaborative Research, LLC   Page 66 
 

They are scared and don't want others to make fun of them     
TABLE 54. ALL vs. SNG REASONS WHY PLWHA DO NOT GET MEDICAL CARE  

Why donôt people get HIV medical care ?           

Answer Options 
ALL MSM 

AA 
MSM 

WHITE 
MSM 

BI 
MALES 

AA 
HET 

WCB IDU YOUTH AGED 
 

RURAL 

Worried that other 
people will find 
out/Privacy 

92.8% 91.8% 94.4% 72.7% 100.0% 93.7% 96.2% 92.1% 100.0% 92.2% 
100.0% 

Fear of telling 
someone else 

92.3% 94.1% 97.2% 72.7% 95.5% 90.5% 100.0% 87.6% 100.0% 94.4% 
82.6% 

Feel healthy 
59.8% 58.8% 56.3% 63.6% 52.3% 60.0% 73.1% 56.2% 100.0% 56.7% 

65.2% 

Canõt afford it 
67.9% 72.9% 71.8% 81.8% 75.0% 64.2% 69.2% 58.4% 100.0% 71.1% 

91.3% 

Donõt have 
transportation 

71.3% 72.9% 76.1% 54.5% 77.3% 69.5% 90.4% 66.3% 100.0% 64.4% 
65.2% 

Couldnôt get an 
appointment 

24.4% 30.6% 33.8% 18.2% 31.8% 20.0% 42.3% 7.9% 25.0% 25.6% 
13.0% 

Drugs 
58.9% 56.5% 56.3% 63.6% 56.8% 60.0% 69.2% 56.2% 100.0% 54.4% 

47.8% 

Donõt want to take 
HIV medications 

65.6% 65.9% 63.4% 72.7% 63.6% 66.3% 80.8% 57.3% 100.0% 63.3% 
65.2% 

Material/instructions 
are confusing 

29.2% 35.3% 38.0% 18.2% 40.9% 21.1% 34.6% 27.0% 50.0% 36.7% 
30.4% 

Communication 
difficulties 

20.1% 18.8% 22.5% 0.0% 25.0% 18.9% 34.6% 21.3% 100.0% 20.0% 
17.4% 

Cultural issues 
25.4% 28.2% 32.4% 0.0% 31.8% 21.1% 30.8% 24.7% 50.0% 32.2% 

17.4% 

            

 

 

As evidenced in the comparison table above, there is more agreement than disagreement among the 
SNGs regarding the reasons why PLWHA do not access or remain in HIV primary medical care. 
The SNGs who express the most concern regarding ôfears that others will find outõ include Bisexual 
males, Youth and Rural PLWHA (with 100% reporting this as the primary reason PLWHA do not 
get HIV PMC).  

Most of the SNGs report a high level of transportation difficulties which prevent them from 
successfully accessing PMC.  Some of the SNG responses are distinguished from their peers, 
including Youth, for whom 100% report stigma; worry that others will find out, fears about 
disclosing their status, feeling healthy, current drug use, reluctance to take HIV meds and 
communication difficulties as the reasons that prevent PLWHA Youth from entering or remaining 
in HIBV primary medical care.  

While 21% of the 2009 OOC Respondents report never taking ART, over 37% report continued 
ART within the past three months without the benefit of laboratory monitoring.  

Almost 1/3 or 32% report a lapse in antiretroviral therapy of 7+ to 12 months or greater than one 

year ago. (See Table 55 on the following page.) 



Southeastern Michigan HIV/AIDS Council 
 

Collaborative Research, LLC   Page 67 
 

TABLE 55. MOST RECENT ANTIRETROVIRAL THERAPY  

When was the most recent time you took medications to fight your HIV?  

Answer Options  Frequency  Count  

I have never taken medications to fight my HIV  21.1% 44 

I most recently took HIV medications within the last 3 months  37.3% 78 

I most recently took HIV medications within the last 4 to 6 months  6.2% 13 

I most recently took HIV medications within the last 7 to 12 months  13.4% 28 

I most recently took HIV medications more than 12 months (1 year) ago  18.2% 38 

I donôt know or donôt remember 0.5% 1 

answered question  209  

 

óOtherô ART Time Period/Comment 
Not on it because my counts are OK    
Took when pregnant, stopped with baby birth    
Not taking at all (x2 )   
Not taking now/not currently taking due to bad side effects    
Canôt deal with the side effects   

 

As evidenced in the table below, the vast majority of the 2009 OOC Respondent group (80%) 
reports the lack of laboratory monitoring over the last 7-12 months or longer. A minority reports 
having just re-entered care after a lapse from participation in PMC services. 

TABLE 56. MOST RECENT LABORATORY MONITORING  

When was the most recent time you had a viral load test for your HIV?  

Answer Options  Frequency  Count  

I most recently had a viral load test within the last 3 months  6.7% 14 

I most recently had a viral load test within the last 4 to 6 months  13.5% 28 

I most recently had a viral load test within the last 7 to 12 months  49.0% 102 

I most recently had  a viral load test more than 12 months (1 year) ago  27.9% 58 

I donôt know or donôt remember 1.9% 4 

Other time period:òPlan to go back for appointment today/this weekò 1.0% 2 

answered question  208  

 

Diagnosis of Other Communicable Disease and Chronic Illnesses 
 
TABLE 57. DIAGNOSIS WITH OTHER COMMUNICABLE DISEASES  

Please indicate if you have ever been diagnosed with any of the communicable 

diseases listed below by completing the following table:  

Answer  

Answer Options  Yes No 
Don't 
know  

Prefer 
not to 

answ er  
Response Count  

Chlamydia 22 186 0 0 208 

Genital warts 9 199 0 0 208 

Gonorrhea 39 169 0 0 208 

Hepatitis (A, B, or C) 38 170 0 0 208 

Herpes (genital) 18 190 0 0 208 

Syphilis 27 181 0 0 208 

Yeast infections 23 174 1 0 198 

Tuberculosis 12 196 0 0 208 
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TOTAL 188   1 0 208 

This survey sample of OOC Respondents evidences a high level of previous communicable 
disease co-morbidity, with a total of 188 individual disease reports. Most frequently reported is 
the diagnosis of Gonorrhea (39 or 19%), followed by Hepatitis A, B or C (38 or 18%). The next 
most frequently reported communicable diseases/STDs include Syphilis (13%); Yeast infections 
(11%) and Chlamydia (11%); followed by Genital herpes (9%); Tuberculosis (6%); and Genital 
Warts (4%). 

The most frequently reported ôOtherõ Chronic Illnesses include: High blood pressure and 
lung/breathing problems, reported by 22% and 12%, respectively. Less frequently reported 
disorders include emotional problems (9%); Heart problems (6%); Diabetes (4%); and Liver 
problems (4%). 

 
TABLE 58. DIAGNOSI S WITH OTHER CHRONIC ILLNESSES  

Have you ever been diagnosed with any of the following?  

Answer Options  Frequency  Count  

Cancer (lymphoma, sarcoma, etc.) 1.0% 2 

Diabetes 3.9% 8 

Heart Problems 6.4% 13 

High Blood Pressure 21.7% 44 

Tuberculosis 4.9% 10 

High Cholesterol 6.9% 14 

Kidney Problems 0.5% 1 

Liver Problems 3.9% 8 

Lung/Breathing Problems 11.8% 24 

Neuropathy 2.0% 4 

Problems with Thought or Memory 1.0% 2 

Emotional problems 8.9% 18 

Donôt Know/None 47.8% 97 

Other: See below 15.3% 31 

answered question  203  

 

  Other Diagnosed Health Conditions 

Anemia   
Arthritis   
Back pain   
Bad back   
Bad back and mental health -  manic depressive and schizophrenia   
Cataract, thyroid   
Chronic anemia   
Gout   
I have a pacemaker and an enlarged heart   
Lower back problems due to hernia   
Osteoporosis   
Pancreatitis   
Polio   
Rectal abscesses   
Seizures   
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Sinus infection and headaches   
Sinus infections   
Stroke   
Thyroid and cataract   
When I am off meds, no problems   

  As evidenced in the table below, almost 40% of this OOC Respondent group reports taking one or 

 more medications for illnesses other than HIV disease. 
 

  TABLE 59.MEDICATIONS FOR OTHER CHRONIC CONDITIONS  

Are you currently taking any other medications for physical or me ntal problems?  

Answer Options  Frequency  Count  

Yes 39.1% 81 

No 60.9% 126 

answered question  207  

  

  ôOtherõ Medications: 
Adva ir a nd Albut eral  

Albuterol Inhaler  
Bactrim  
Bactrim for Infection  
Crestor  
Daily Aspirin  
Depakote  
Depakote, Seraquel, a nd V icodin  
Diabetes Medicine -  Insulin, Metformin  
Dialysis  
For Gout, HBP, a nd Limectal  
Glucophage a nd Lasix  
Gout, HBP, Limectal  
HBP 
HBP and Cholesterol  
HBP and Something For COPD  
HBP Meds (X12)  
HBP Meds And Altace  
HBP, Cholesterol  
HBP, Pevastatin, Lasix  
HBP-Altace  
Heart And Cholesterol  
Hormones For Transgendering  
Inhaler -  Albuterol  
Lipitor  
Lipitor/Atenolol And Alopurinol For Arthritis  
Lisinopril  and Zoloft  
Pain Meds And Inhaler  
Pain Meds/In Head/Back -Legs  
Psych Meds  
Seraquil  
TB Meds, Zanax, Meds for Neuropathy, and Vicodin  every once in a while  
Vicodin, Motrin, and Claritin  

   

   

  ôOtherõ Substance Use 
 

  Over 21% of the OOC Respondents admit to the use of alcohol and/or other illicit substances.  

  Of those reported substances, Marijuana and alcohol are most frequently ôusedõ on a daily, weekly 

 and monthly basis.  
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  There are no reports of cocaine, crack, heroin or speedball within the past 12 months 

 (though previous survey items revealed there had been the use of heroin and other substances 

 prior to the most recent year.) 
  TABLE 60. OTHER SUBSTANCE USE 

Do you use alcohol or other drugs (other than drugs prescribed by a physician)?  

Answer Options  Frequency  Count  

Yes 21.4% 44 

No 78.6% 162 

answered question  206  
 

Twenty five percent (25%) of the entire OOC Respondent group reports having previously 
injected one or more of the above substances. 

 

  TABLE 61. FREQUENCY OF OTHER SUBSTANCE USE 

During the past 12 months, how often have you used any of the following 
substances?  

Frequen cy used  

Answer Options  
Not at 

all  Daily  Weekly  Monthly  
Response Count  

Alcohol  9 4 15  9 37 

Cocaine 20 0 0 0 20 

Crack 20 0 0 0 20 

Crystal Meth  20 0 0 0 20 

Heroin 20 0 0 0 20 

Marijuana or hash  9 6 9 4 28 

Speedball 18 0 0 0 18 

Tobacco  7 19  2 0 28 

TOTAL     44  

 

 

 

 

 

B. Assess the service needs, gaps and barriers to care, including disparities in access and 
services among affected subpopulations and historically underserved communities 

 

 A service need and accessibility/barriers ranking and gap (perceived unavailability ranking) was 

 developed for ALL Out of Care Respondents and as well as by Severe Need Group.  

 Service Needs 
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NEED  Sum of Out of Care survey Respondents who answered ôYesõ to Need  
(1 is highest ranking) 

 

TOP 5 RANKING SERVICE NEEDS : ALL OOC vs. SNG OOC 

TABL E 62. TOP RANKING SERVICE NEEDS:  ALL VERSUS SNG 

 

Discussion of ALL OOC and SNG Respondentsõ Need Rankings 

Overall, there is substantial agreement among the SNGs as to what constitutes the top five to six 

most important Service Needs. With few exceptions, these include: 

1) Primary Medical Care 

2) Medications 

3) Medical Transportation 

4) Housing Assistance  

5) Food Bank Services, and  

6) Health Insurance Assistance 

 

African American Heterosexuals and Youth rank Medical Case Management as a higher ranking 
Service Need than do their peers. White MSM place a higher priority on Oral Health Care and 
Medical Nutrition Therapy services than do the remainder of their SNG peers. Several SNGs rank 

Answer Options  

ALL 
OOC 

MSM 
AA 

MSM 
WHITE 
MSM 

BI 
MALES 

AA  
HET 

IDU WCB YOUTH AGED 
 

RURAL 

Outpatient/Ambulatory 
Medical Care  

1 2 2 1 2 1 TIE  2 1 3 1 
1 tie  

Medication 2 1 1 2 TIE  1 1 TIE  3 2 2 TIE  2 1 tie  

Medical Transportation 3 3 TIE  3 TIE  3 3 2 1 4 1 3 3 tie  

Housing Assistance 4 3 TIE  3 TIE  4 TIE  4 4 TIE  4 3 NR 4 NR 

Food Bank/home-
delivered meals 

5 4 4 4 TIE  7 4 TIE  5 4 NR 5 TIE  
NR 

Emergency Financial 
Assistance (EFA) 

6 6 6 NR 9 3 6 5 NR 5 TIE  
NR 

Medical Case 
Management  

7 TIE 7 TIE 7 TIE NR 8 TIE 4 TIE  7 TIE 6 TIE 4 TIE  8 TIE 
NR 

Health Insurance 
Assistance 

7 TIE 5 TIE  5 TIE  2 TIE  6 9 TIE 7 TIE 9 2 TIE  5 TIE  
5 

Outreach services 8 7 TIE 7 TIE NR NR 5 9 TIE 6 TIE NR 8 TIE 3 tie  

Mental Health services 9 5 TIE  5 TIE  NR 5 9 TIE NR 8  NR 6 2 

Medical Nutrition therapy 10 9 TIE NR 5 TIE  NR 7 8 TIE 6 TIE NR 7 4  

Psychosocial Support 
services 

11 9 TIE 9 NR NR 8 9 TIE 7 4 TIE  NR 
NR 

Outpatient Substance 
Abuse services 

12  8 8 NR 8 TIE NR 8 TIE NR NR 8 TIE 
3 tie  

Dental/Oral Health Care 13 9 TIE NR 5 TIE  NR NR 9 TIE NR NR 9 NR 

Inpatient Substance Abuse 
services 

NR NR NR NR NR NR NR NR NR NR 
NR 
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Mental Health Services among their top five ranking Service Needs, including MSM, AA MSM, Bi-
Sexual males and Rural PLWHA. AA Heterosexuals and Rural PLWHA place higher Need rankings 
on Outreach Services than any of the other SNGs. (See Appendix 1 for a complete listing of ôOtherõ Top 
Ranking OOC Needs) 

 TOP RANKING SERVICE USES 
 

USE Sum of Out of Care survey Respondents who answered ôYesõ to Need and Use 
(1 is highest ranking) 

 
 TABLE 63. TOP RANKING SERVI CE USES (Previously) 

TOP RANKING SERVICE USES  RANK Count  

Medical Transportation  1 40 

Outpatient/Ambulator y Medical C are (health services)  2 32 

Medical Case Management (including treatment adherence)  3 25 

Medication s 4 10 

Dental/Oral Health Care  5 tie  4 

Outpatient Substance Abuse Services  5 tie  4 

Health Insurance Assistance 6 tie 2 

Outreach services 6 tie 2 

Housing Assistance 6 tie 2 

Psychosocial Support services 6 tie 2 

Mental Health services 7 1 

Medical Nutrition Therapy NR 0 

Inpatient Substance Abuse services NR 0 

Food Bank/home-delivered meals NR 0 

Emergency Financial Assistance (EFA) NR 0 

93  

 

 The most frequently reported Service Uses (previously used by the OOC PLWHA) include: Medical 
Transportation, Primary Medical Care, Medical Case Management, Medications, Oral Health Care,  
and Outpatient Substance Abuse treatment services.  

TOP RANKING SERVICE GAPS and REASONS FOR GAPS 

GAP Sum of Out of Care survey Respondents who listed a NEEDED  service as 
UNAVAILABLE (1 is highest ranking) 

  
 TABLE 63. TOP RANKING SERVICE GAPS 

TOP RANKING SERVICE GAPS  RANK Count  
Medical Transportation  1 14 

Housing  Assistance  2 tie  6 

Dental /Oral Health care  2 tie  6 

Outpatient/Ambulatory Medical C are  3 tie  4 

Food B ank/home -delivered meals  3 tie  4 

Medication s 3 tie  4 

Emergency Financial A ssistance (EFA)  3 tie  4 

Health Insurance Assistance  4 3 

Psychosocial Support services NR 0 

Outreach services NR 0 

Outpatient Substance Abuse services NR 0 

Mental Health services NR 0 
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Medical Nutrition therapy  NR 0 

Medical Case Management (including treatment adherence)  NR 0 

Inpatient Substance Abuse services NR 0 

   

   

 Reasons for Service Gaps 
Money again    
Don't know    
Funding    
Guidelines    
I'm not well    
Keep denying me    
Maybe because too many people aski ng    
Maybe too many people asking?    
Medicaid is closed and I was turned down    
Money    
Poor workers -  lost first application    
Section 8 - too many people waiting    
Too many people waiting    

 

 
TABLE 64. TOP GAPS:      

 
      

Answer Options  
ALL MSM 

AA 
MSM 

WHITE 
MSM 

BI 
MALES 

AA 
HET 

IDU  WCB YOUTH AGED 
RURAL 

Outpatient/Ambulatory Medical 
Care  

3 TIE 3 TIE 2 TIE NR NR 3 TIE NR NR NR NR 
NR 

Medications 3 TIE 3 TIE 2 TIE NR NR 3 TIE 3 TIE NR NR 2 TIE NR 

Dental/Oral Health Care 2 TIE 3 TIE 2 TIE NR NR 2 TIE 3 TIE 2 NR 2 TIE NR 

Mental Health services NR NR NR NR NR NR NR NR NR NR NR 

Medical Nutrition therapy NR NR NR NR NR NR NR NR NR NR NR 

Medical Case Management  NR NR NR NR NR NR NR NR NR NR NR 

Outpatient  Substance Abuse 
services 

NR NR NR NR NR NR NR NR NR NR 
NR 

Emergency Financial Assistance 
(EFA) 

3 TIE NR NR NR NR 2 TIE 2 NR NR NR 
 
1 
 

Food Bank/home-delivered meals 3 TIE 3 TIE 2 TIE NR 1 TIE NR NR NR NR 2 TIE NR 

Housing Assistance 2 TIE 2 1 NR 1 TIE NR NR 2 NR 1 TIE NR 

Health Insurance Assistance 4 3 TIE 3 NR 2 4 NR 3 1 3 2 

Inpatient Substance Abuse services NR NR NR NR NR NR NR NR NR NR NR 

Medical Transportation 1 1 2 TIE 1 1 TIE 1 1 1 NR 1 TIE NR 

Outreach services NR NR NR NR NR NR NR NR NR NR NR 

Psychosocial support services NR NR NR NR NR NR NR NR NR NR NR 

            

         

Discussion of Top Ranking Service Gaps between ALL OOC Respondents and OOC SNG 

  

There is substantial agreement between ALL OOC Respondents and the various Severe Need 

Groups as to what comprises the top ranking Service Gaps (services perceived as unavailable in the 
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EMA. The top ranking Service Gaps include the following Core Medical services: Primary Medical 

Care, Medications, Oral Health Care, and Health Insurance Assistance. The top ranking Support 

Services Gaps include: Medical Transportation, Housing Assistance, Food Bank services, and 

Emergency Financial Assistance. 

It is notable that the top ranking Services Gaps and Service Barriers are identical to the top ranking 

Service Needs, (though ranked differently) as evidenced in the table below: 

NEED, USE, GAP & BARRIER MATRIX ñALL ôOUT OF CAREõ RESPONDENTS 

SERVICE CATEGORY DESCRIPTION 

NEED 
 RANK 

 

GAP  
RANK 

BARRIER  
RANK 

Outpatient/Ambulatory Medical Care  1 3 TIE  4 TIE  

Medications 2 3 TIE  5 

Medical Transportation 3 1 1 

Housing Assistance 4 2 TIE  2 

Food Bank/home-delivered meals 5 3 TIE  7 

Emergency Financial Assistance (EFA) 6 3 TIE  6 

Medical Case Management  7 TIE  NR NR 

Health Insurance Assistance 7 TIE  4 4 TIE  

Outreach services 8 NR 8 

Mental Health services 9 NR NR 

Medical Nutrition therapy 10 NR NR 

Psychosocial Support services 11 NR 9 

Outpatient Substance Abuse services 12 NR NR 

Dental/Oral Health Care 13  2 TIE  3 

Inpatient Substance Abuse services NR NR NR 

           

Service Barriers/Accessibility of Services  

Barrier Difficult to Access/Service Barriers. Out of Care survey Respondents who indicated a NEEDED 

ǎŜǊǾƛŎŜ ƛǎ άƘŀǊŘ ǘƻ ƎŜǘΦέ  

 
 TABLE 65. TOP RANKING OOC SERVICE BARRIERS 

TOP RANKING OOC SERVICE BARRIERS  RANK Count  

Medical  Transportation  1 25 

Housing  Assistance  2 22 

Dental /Oral Health Care  3 12 

Outpatient/Ambulatory Medical C are (health services)  4 tie  11 

Health Insurance Assistance  4 tie  11 

Medication s 5 9 

Emergency Financial Assistance (EFA) 6 6 

Food Bank/home-delivered meals 7 3 

Outreach services 8 2 

Psychosocial Support services 9 1 
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Outpatient Substance Abuse services NR 0 

Mental Health services NR 0 

Medical Nutrition therapy  NR 0 

Medical Case Management (including treatment adherence) NR 0 

Inpatient Substance Abuse services NR 0 

73  

 Reasons for Service Barriers 
Because friends work and can't take me - other  help isn't there    
Because I can't get M edicaid    
Can't afford it    
Can't afford it and my income won't let me have Omni without large spend  down    
Changed crite ria and it closed co -pays too high and now I can't get - the guidelines    
City is bankrupt and bus lines are cut and too far to go -  I would have to be on the 
bus for an hour and I can't do that as I need to use the restroom too frequently.  No 
clinics ne ar me.   

  

The DHS is bad -  have to call supervisors    
Transportation in Detroit suburbs hard to get -can't afford cabs    
Funding being cut -  too many cut backs    
Don't know where to go  I don't have money for the co -pays    
I got a DWA worker and she ne ver responds so now I will be calling the supervisor.    
I have no insurance and the economy    
I was denied due to no income and taken off another because making too much    
In Detroit, hard to get a job if you have a felony.  You can forget it.  Money!    
Insurance won't pay for things    
Just came out of prison with no income    
Money and language and we are not getting correct information    
Money -can't get a job due to a felony    
Not sure where to go but I have appointment    
 
 
 

  

TABLE 66. TOP 5 RANKING SERVICE BARRIERS:  
ALL VS SNG     

 
  

Answer Options  
ALL MSM 

AA 
MSM 

WHITE 
MSM 

BI 
MALES 

AA HET IDU  WCB YOUTH AGED 
RURAL 

Outpatient/Ambulatory 
Medical Care  

4 tie  4 
4 

TIE  
2 TIE  NR 5 TIE  5 4 1 TIE  5 TIE  

NR 

Medications 5 NR NR NR NR 3 4 NR NR 3 1 tie  

Oral Health Care  
3 3 TIE  3 NR 2 TIE  5 TIE  3 

2 
TIE  

 1 TIE  4 TIE  
1 tie  

Mental Health NR NR NR NR NR NR NR NR NR NR NR 

Medical Nutrition therapy  NR NR NR NR NR 0NR NR NR NR NR NR 

Medical Case Management 
services  

NR NR NR NR NR NR NR NR NR NR 
NR 

Outpatient Substance 
Abuse services 

NR 2 NR NR NR NR NR NR NR NR 
NR 

Emergency Financial 
assistance (EFA)  

6 6 
5 

TIE  
NR NR 4 6 

2 
TIE  

NR 4 TIE  
NR 

Food Bank/home -
delivered meals  

3 5 
4 

TIE  
NR 2 TIE  NR NR 

5 
TIE  

NR 1 
NR 

Housing Assistance  2 1 1 NR 1 TIE  2 1 1 NR 2 NR 

Health Insurance 
Assistance  

4 TIE  3 TIE  
5 

TIE  
2 TIE  NR 5 TIE  NR 

5 
TIE  

NR 4 TIE  
3 

Inpatient Substance abuse 
services 

NR NR NR NR NR NR NR NR NR NR 
NR 
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Medical Transportation  
1 2 2 1 1 TIE  1 2 

 2 
TIE  

NR 5 TIE  
NR 

Outreach services 
7  NR NR NR NR 5 TIE  NR 

5 
TIE  

NR  5 TIE  
2  

Psychosocial Support 
services 

8  NR NR NR NR 5 TIE  NR 
5 

TIE  
NR  5 TIE  

NR 

            

C. Describe Plans to Find People NOT in Care and Get Them into Care 

Addressing the ôUnmet Needõ is the most important aspect of the Unmet Need Framework and 
process. The strategies developed and implemented to address Unmet Need should: 

1. Ensure equitable access to care regardless of OOC population characteristics or location within the 
service area; 

2. Effectively help the OOC into care; 
3. Effectively retain them in care; 
4. Ensure that supportive services contribute to primary care entry and retention in care. (Mosaica 

Unmet Need TA Center of the TAC, June 2006 Meeting with Part A/B Programs) 
 
Different strategies will be necessary for different sub-groups of PLWHA. For example, different 
strategies will be necessary for the Newly diagnosed, for PLWHA receiving medical and supportive 
services other than primary HIV medical care, for those PLWHA who have either ôerraticallyõ been 
in care or who have dropped out of care, and for those PLWHA who have NEVER been in care.  
Additionally, it is important to delineate specific continuum of care plans for each of the major 
Severe Need Groups in the EMA. This Unmet Needs Study provides detailed information about the 
Service Needs and Barriers as perceived by the entire OOC population and for each individual 
Severe Need Group. The report describes the services perceived as unavailable (Service Gaps), and 
some Reasons for the perceived Gaps as identified by the entire group of OOC Respondents.   

 
The chosen intervention strategies must effectively reduce the identified barriers to needed services 
and may require some changes to the existing continuum of care in the Detroit EMA. 
 

  Suggested Strategies for Newly Diagnosed PLWHA: 

Improved links between prevention and care, such as:  

1. Locating HIV Testing programs in HIV primary clinics, with aggressive offers of testing to the Patientsõ 
sexual and drug-using partners, spouses  

2. Use of rapid testing in clinical and outreach testing settings 
3. Use of peer outreach testing specialists to locate and test other high risk individuals within their own unique 

social networks 
4. Implementing same day referrals into primary medical care upon testing positive 
5. Use of peer mentors to ease transition into care and assist with navigation of care systems 

 

Suggested Strategies for PLWHA Receiving Some Services but NOT Primary Medical Care 

 Improved Linkages between Supportive and Primary Care Services 

1. Medical Case Managers and other Support staff who provide services should inquire about and encourage 
entry/re-entry into primary medical care 
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2. Medical Case Managers and Therapists should ensure that the necessary supportive services are provided to 
stabilize the personõs life situation (i.e, stable housing, food, safety) and then help ensure that these services are 
extended to facilitate entry into and retention in care, as indicated 

3. Use of active referrals into primary medical care with documented confirmations of Intake appointments/re-
establish appointments 

 

  Suggested Strategies for PLWHA Who Have Dropped Out of Care 

       Improved Provider-Patient Partnerships and Collaborations with Peers 

1. Primary Care providers should make appointment reminder calls; facilitate transportation    assistance; and 
implement/maintain òno-showó tracking and follow-up protocols  

2. At least biannually, Primary Medical providers should examine patient lists to determine who has not returned 
for care and initiate telephone and/or letter contact to make appointments and encourage re-entry into care 

3. Use of peer advocates to get PLWHA back into care 
4. Focus on reducing known barriers to care and resolving gaps in continuum of care 
 

  Suggested Strategies for PLWHA NEVER in Care 

         Peer-facilitated Linkages between Points of Entry/Testing/Counseling & Primary Care 

1. Active follow-up by Testing/Counseling agency to maintain contact and confirm entry into care 
2. Peer Outreach to specific populations and locations, including homeless shelters, etc 
3. Regular marketing of primary care servicesõ availability and directions on making referrals   with all points of 
entry staff and agencies 
4. Social marketing efforts regarding benefits of care and treatment 
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Chapter 4: Recommendations  
Special Strategies Directed toward Optimizing Access and Retention in Care  

I. In response to the comprehensive ôIn Careõ and ôOut of Careõ needs assessment study 
findings, the following general recommended strategies may be employed by the Planning 
Council to further strengthen the service delivery system in the Detroit EMA: 

1) Develop strategies to increase the youth-friendly service environments within provider agencies in 
order to encourage optimal access and utilization of Ryan White funded services by the targeted 
special populations. 

2) Ensure strong linking mechanisms and co-locate to the extent possible increased levels of on-site 
Mental Health and Substance Abuse treatment services to address the high degree of these co-
morbid conditions within the PLWHA population. 

3) Strengthen ôprevention with positivesõ programs and activities to reduce the high STD co-
morbidities and reduce further HIV transmission. 

4) Ensure point-of-entry and Medical Case Management provider awareness and use of all Ryan 
White and other local funding sources available in the EMA for meeting the comprehensive service 
needs expressed by PLWHA. 

5) Ensure cultural competence of and ability to provide age-appropriate and youth engaging services 
by Medical Case Management, Mental Health and Primary Medical Care providers to meet the needs 
of sub-populations 

6) Strengthen client linkages to care by assessing and addressing needs upon entry to care; targeting 
those deemed at high risk for erratic care use and/or disengagement from care; and strongly 
engaging them in care during the first year of primary medical care participation. 

7) Expand/seek additional funding to support the unmet transportation, oral health care, housing, 
nutrition, and emergency financial assistance needs reported by the surveyed PLWHA special 
populations.  

8) Ensure optimal collaboration among core medical and supportive services providers, co-locating 
to the extent possible all priority services. 

9) Evaluate means of strengthening the coordination of the EMAõs re-entry/community re-
integration services for Incarcerated/Recently Released populations, to facilitate optimal connection 
to HIV PMC upon release from jail/prison. 

10) Strive to reduce the stigma surrounding HIV disease in the service area. 



  
 
 

    

II. Address the Top Ranking Service Barriers of the ôIn Careõ Special Populations 

Quantification of the Barrier rankings by óallô survey Respondents and the ten (10) special populations/sub-populations: 

                                                  ALL MSM 
AA  
MSM 

White 
MSM 

BI  
MALES 

AA  
HET 

WCB IDU  YOUTH AGED 
RURAL 

ALL vs. SNG 'In Care' 
SERVICE BARRIERS 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response  
Percent 

Response  
Percent 

Response  
Percent 

Response  
Percent 

Response  
Percent 

Response  
Percent 

Response  
Percent 

 
Response  
Percent 

Medical Case Management 1.1% 0.0% 0.0% 0.0% 0.0% 0.0% 4.2% 0.0% 0.0% 0.0% 6.7% 

Dental/Oral Health Care 6.5% 12.9% 15.0% 14.3% 0.0% 4.4% 4.2% 12.5% 0.0% 4.8% 13.3% 

Health Education 1.1% 0.0% 0.0% 0.0% 0.0% 0.0% 4.2% 0.0% 0.0% 0.0% 6.7% 

Food Bank Services 9.8% 12.9% 10.0% 28.6% 11.1% 11.1% 16.7% 0.0% 0.0% 9.5% 20.0% 

Housing Assistance 26.1% 22.6% 30.0% 14.3% 33.3% 33.3% 41.7% 25.0% 0.0% 14.3% 13.3% 

Health Insurance Assistance 9.8% 12.9% 5.0% 14.3% 0.0% 8.9% 8.3% 0.0% 0.0% 9.5% 13.3% 

Medications 6.5% 9.7% 15.0% 0.0% 22.2% 6.7% 4.2% 12.5% 0.0% 4.8% 0.0% 

Mental Health Services 5.4% 3.2% 5.0% 0.0% 11.1% 6.7% 0.0% 0.0% 0.0% 7.1% 0.0% 

Emergency Financial 
Assistance 

21.7% 12.9% 10.0% 28.6% 11.1% 24.4% 25.0% 37.5% 0.0% 21.4% 
26.7% 

Primary Medical Care 7.6% 12.9% 10.0% 14.3% 33.3% 6.7% 4.2% 12.5% 50.0% 7.1% 6.7% 

Substance Abuse 
counseling 

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
0.0% 

Medical Transportation 35.9% 25.8% 25.0% 28.6% 22.2% 42.2% 37.5% 37.5% 50.0% 45.2% 40.0% 

 

As evidenced by the table above, there is a great deal of agreement regarding the services considered by PLWHA to be the most difficult to 
access in the service area, (depicted by those services which received a 20% Barrier frequency or greater ranking) inclusive of: 

ü Housing Assistance,  

ü Medical Transportation, 

ü Emergency Financial Assistance.  
 

 
ALL ôIn Careõ populations supplied significant Barrier rankings for Medical Transportation. MSM were the only SNG to rank 
Food Bank services at a >20% Barrier frequency (at 29%); Bisexual Males were the only SNG to report Medications as a top ranking 
Barrier (at 22%); Bi-Sexual Males and Youth were the only SNGs to report PMC as a top ranking Barrier (at 33% and 50%, respectively). 
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III. Address the Top Ranking Service Gaps of the ôIn Careõ Special Populations 

Quantification of the Gap rankings by óallô survey Respondents and the ten  (10) special populations/sub-populations: 

                                        ALL MSM 
AA  
MSM 

WHITE 
MSM 

BI 

MALES 

AA  

HET 

IDU  
WCB YOUTH*  AGED 

RURAL 

ALL vs. SNG Service 
GAPS 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Response 
Percent 

Medical Case 
Management 

4.5% 0.0% 0.0% 0.0% 0.0% 8.7% 20.0% 8.3% 0.0% 4.5% 
0.0% 

Dental/Oral Health 
Care 

15.9% 35.3% 40.0% 20.0% 16.7% 4.3% 20.0% 8.3% 0.0% 9.1% 
9.1% 

Health Education 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 

Food Bank services 2.3% 5.9% 10.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.5% 9.1% 

Housing Assistance 27.3% 23.5% 10.0% 40.0% 50.0% 26.1% 0.0% 25.0% 0.0% 31.8% 36.4% 

Health Insurance 
Assistance 

6.8% 5.9% 10.0% 0.0% 16.7% 4.3% 0.0% 8.3% 25.0% 9.1% 
27.3% 

Medications 2.3% 0.0% 0.0% 0.0% 0.0% 4.3% 20.0% 0.0% 0.0% 4.5% 0.0% 

Mental Health 
services 

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
0.0% 

Emergency Financial 
Assistance 

18.2% 5.9% 0.0% 20.0% 0.0% 26.1% 20.0% 33.3% 0.0% 13.6% 
18.2% 

Primary Medical 
Care 

4.5% 0.0% 0.0% 0.0% 0.0% 8.7% 0.0% 8.3% 0.0% 4.5% 
0.0% 

Substance Abuse 
counseling 

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
0.0% 

Medical 
Transportation 

25.0% 23.5% 30.0% 20.0% 16.7% 30.4% 60.0% 8.3% 0.0% 31.8% 
9.1% 

           

 Youth wrote in ñGeneral Medical servicesò for general health check-ups. 

 
Again, the most frequently reported Service Gaps, across all SNGs (evidenced by 15% or greater Gap frequency rankings) include: 
Medical Transportation, Housing Assistance, Emergency Financial Assistance, and Oral Health Care.  
 
Lower Gap frequencies were reported by several SNGs for the service categories of Food Bank services and Health Insurance 
Assistance, and to a lesser extent, Medical Case Management and Medications. 
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IV. A ddress the Top Ranking Service Barriers of óOut of Careô PLWHA  (ALL versus SNG) 

 

 

TOP RANKING SERVICE BA RRIERS: ALL VERSUS SNG        

Answer Options 

ALL 
OOC 

MSM 
AA  

MSM 
WHITE 
MSM 

BI 
MALES 

AA 
 HET 

IDU WCB YOUTH AGED 
RURAL 

Outpatient/Ambulatory Medical 
Care  

4 4 4 TIE  2 NR 5 TIE  5 4 1 TIE  5 TIE  
NR 

Medications 5 NR NR NR NR 3 4 NR NR 3 1 TIE  

Dental/Oral Health Care 3 3 3 NR 2 TIE  5 TIE  3 2 TIE   1 TIE  4 TIE  1 TIE  

Mental Health NR NR NR NR NR NR NR NR NR NR NR 

Medical Nutrition therapy NR NR NR NR NR 0NR NR NR NR NR NR 

Medical Case Management services  NR NR NR NR NR NR NR NR NR NR NR 

Outpatient Substance Abuse services NR 2 NR NR NR NR NR NR NR NR NR 

Emergency Financial assistance 
(EFA) 

6 6 5 TIE  NR NR 4 6 2 TIE  NR 4 TIE  
NR 

Food Bank/home-delivered meals 3 5 4 TIE  NR 2 TIE  NR NR 5 TIE  NR 1 NR 

Housing Assistance 2 tie  1 1 NR 1 TIE  2 1 1 NR 2 NR 

Health Insurance Assistance 4 TIE  3 TIE  5 TIE  2 TIE  NR 5 TIE  NR 5 TIE  NR 4 TIE  3 

Inpatient Substance abuse services NR NR NR NR NR NR NR NR NR NR NR 

Medical Transportation 1 2 2 1 1 TIE  1 2  2 TIE  NR 5 TIE  NR 

Outreach services 7  NR NR NR NR 5 TIE  NR 5 TIE  NR  5 TIE  2  

Psychosocial Support services 8  NR NR NR NR 5 TIE  NR 5 TIE  NR  5 TIE  NR 

            

  
 The top ranking Core Medical and Support Service Barriers which impede access to and retention in Primary Medical Care 
 include:  
 Medical Transportation, Housing Assistance,  Emergency Financial Assistance, Food Bank services,  Oral Health Care, Medications,  
 Health Insurance Assistance, and Primary Medical Care services.  
 
 Less frequently reported Service Barriers include Outreach services and Psychosocial Support services. 
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V. Address the Top Ranking Service Gaps for óOut of Careô PLWHA (ALL versus SNG) 

 

Answer Options ALL OOC MSM 
AA 

MSM 
WHITE 
MSM 

BI 
MALES 

AA 
HET 

IDU  WCB YOUTH AGED 
RURAL 

Outpatient/Ambulatory Medical Care  3 TIE 3 TIE 2 TIE NR NR 3 TIE NR NR NR NR NR 

Medications 3 TIE 3 TIE 2 TIE NR NR 3 TIE 3 TIE NR NR 2 TIE NR 

Dental/Oral Health Care 2 TIE 3 TIE 2 TIE NR NR 2 TIE 3 TIE 2 NR 2 TIE NR 

Mental Health services NR NR NR NR NR NR NR NR NR NR NR 

Medical nutrition therapy NR NR NR NR NR NR NR NR NR NR NR 

Medical Case Management services 
(including treatment adherence) 

NR NR NR NR NR NR NR NR NR NR 
NR 

Outpatient substance abuse services NR NR NR NR NR NR NR NR NR NR NR 

Emergency Financial Assistance  3 TIE NR NR NR NR 2 TIE 2 NR NR NR 1 

Food Bank/home-delivered meals 3 TIE 3 TIE 2 TIE NR 1 TIE NR NR NR NR 2 TIE NR 

Housing Assistance 2 TIE 2 1 NR 1 TIE NR NR 2 NR 1 TIE NR 

Health Insurance Assistance 4 3 TIE 3 NR 2 4 NR 3 1 3 2 

Inpatient Substance abuse services NR NR NR NR NR NR NR NR NR NR NR 

Medical Transportation 1 1 2 TIE 1 1 TIE 1 1 1 NR 1 TIE NR 

Outreach services NR NR NR NR NR NR NR NR NR NR NR 

Psychosocial support services NR NR NR NR NR NR NR NR NR NR NR 

 

As evidenced by the table above, there is a great deal of agreement regarding the services considered by PLWHA to be the most difficult to 
access/unavailable in the service area, inclusive of: 

ü Medical Transportation 

ü Housing Assistance  

ü Dental/Oral Health Care; 

ü Emergency Financial Assistance 

ü Food Bank services 

ü Medication Assistance and  

ü Primary Medical Care 

ü Health Insurance Assistance 
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 óOtherô Top Ranking OOC Needs 
1- support mainly  

1-cleanliness  
2-exercise  
1-communication/understanding  
2- insurance  
1-compassion/understanding  
2-appeara nce more presentable  
3-proper info - know we are here to help us  
1-confidentiality  
2-somebody to explain it to me  
3-more support groups  
1-correct information about disease  
2-correct information about medication  
3-nutrition  
1-doctor close to my house  
2-more education about my disease  
1-eating healthy  
2-taking care of myself  
3-relax  
1-eating right  
2-stay in touch with health  
3-stay in touch with support group  
1-employment  

1-employment - if I get a job, I can get other things I need  

1-employment  
2-car  
3-better education  
1-family support  

1-God 
3-support  
1-good advice  
2-good communication  
1-having positive mind  
2-eating right  
1-Healthy - maintain it  

1-healthy as possible  
2-not let people get on my nerves  
3-talk to people  
1- income  

1- insurance  

1- in surance  
2-access to more information I can understand  
1- insurance  
2-education on HIV  
3-doctors that you can understand - too rushed  
1- insurance  
2-good doctors  
3-better education  
1- job  
3-healthy - stay that way  
1-know that there will be a cure  
2-not bei ng lazy and take advantage of what's out there for me  
1-knowing where clinics are in Detroit  
2-more HIV info  
3-hospital to get more info  
4-more condoms  
1-medical insurance  
2-eye doctor and glasses  
1-medical insurance  
3-programs about HIV  
4-condom distri bution  
5-no stereotyping patients  
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óOtherô Top Ranking OOC NEEDS, contôd 
1-more HIV info  
2-resources  
3-better insurance  
1-more talk groups  
2-friends willing to listen  
3-more neighborhood programs  
4-church accept what I have  
5-more lectures for people to learn about  
1-positive mind  
2-eating right  
1-social connection s with similar people  
2-any typ e of knowledge of sero -discordant couples' life  
1-stay healthy  

1-staying healthy  
2-eating well  
3-keeping family members around  
1-support groups  
3-education ab out HIV  
1-support systems - somebody to talk to  
3- insurance  
1-take care of self  

1- to release emotional and financial stress - went off SS and work is stressful -  no win situation  

1-where are clinics in Detroit  
2-more HIV information -  disease info  
3-ho spital to get more info -we live together  
4-more condoms  
2-clothing  
5-employment  
2-diet  

2-employment  
3-more agencies to discuss this and break it down  
4-people to talk  
2-employment  
5-good hospital  
2- family support  
5-physician you feel comfortable with  
2-go to a group  
3- learn about it  
2-good communication  

2- insurance  
3-money to support myself  
2- insurance  
4-support group  
2-keeping that medical on -  meds cost too much  

2-knowledge about HIV  

2-medical insurance  

2-medical insurance  
3-people that won't  make fun of me  
2-medication that won't make me sick  

2-me dical insurance  

2-money for co -pays  

2-more groups to talk about it  
3-employment  
2-someone with whom to share this  

2-spiritual help  

2-stay better  
3-find a job  
4- live a normal life  
2-support  
3-diet that's good  
 



 

86 | P a g e  

 

óOther Top Ranking OOC NEEDS, contôd 
2-taking care of myself  
3-relax  
3-friends  
4-diet  
3-getting on right and keeping up with it  

3- income  

3-more information  
5-more confidentiality and less stigma  
3-stay in touch with my support grou p 
5-getting to appointments on time  
4-childcare  
5- information  
4- insurance/M edicaid  

4-stay positive  

4-support group  
5-good family give support  
6- therapy  
Counseling -  day to day is pretty hard  

Family support  

Healthy - maintain it  

I have a good netwo rk with C HAG 

Medical insurance  

Medical insurance for doctor and meds  

Money!  

Support  

To release stress -  emotional and financial  

understanding  
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This survey is confidential, not anonymous. Individual responses will not be shared. The information 
you provide will be used to provide overall trend information. If you have any questions, please ask 

the survey facilitator. 
 

Please provide the first two, last two initials of your name, and day and year of birth.  ÄÄ  
ÄÄ  ÄÄ   ÄÄÄÄ 
  FIRST 2           LAST 2      DAY OF BIRTH              YEAR OF BIRTH 
INITIALS       INITIALS 
 

1. What is your date of birth?        

 

2. What is your Zip Code?  __________________ 
      

3. Are you HIV positive or has your HIV progressed to AIDS?   Ä HIV     Ä  AIDS   Ä DƻƴΩǘ Yƴƻǿ 

 

4. What Year were you diagnosed with HIV?____ ____ ____ ____      Ä unknown       

   

5. What Year were you diagnosed with AIDS?____ ____ ____               Ä unknown       

 

6. Do you know how you may have acquired HIV/AIDS? (please check all that apply) 

 

 Ä Male sex w/male Ä Injection Drug Use      Ä Health Care Worker     

  Ä Female sex w/female     Ä Sex with Drug User    Ä Mother w/HIV/AIDS 

 Ä Heterosexual Sex           Ä Sexual Assault            Ä Unknown 

Ä Prison  Ä Transfusion             Ä Other  

 

7. Do you currently have health insurance?   

  
      Ä Private Health Insurance (Humana, Aetna, etc)   Ä  Medicare      Ä Medicaid      Ä VA        Ä None 

      Ä ADAP Ä Other        

 

8. When was the last time you saw a doctor to treat your HIV?_____________________  

                                                                                             Month, Year 
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9. When was the last time you had a CD4 (T-cell) Count? __________________________       

        Month, Year 

 

10. When was the last time you had a Viral Load test?_____________________________   

                                                                                                  Month, Year 

 

11. Are you currently taking ART (HIV) medications?  Ä Yes   Ä No   Ä  5ƻƴΩǘ ƪnow   
 

12. Have you ever been diagnosed with or treated for a mental illness? Ä Yes   Ä No    

 

13. Have you ever been diagnosed with or treated for substance abuse?Ä Yes   Ä No    

 

14. Have you ever been diagnosed with or treated for sexually transmitted diseases (STD)? 
 Ä Yes   Ä No   Ä  5ƻƴΩǘ ƪƴƻǿ  Ä RTA (Refused To Answer) 

 

15. Have you ever been diagnosed with or treated for diseases other than HIV?  
 Ä Yes   Ä No   Ä  5ƻƴΩǘ ƪƴƻǿ  Ä RTA  (Refused To Answer) 

 

 

16. Are you now or have you ever been homeless? Ä  Never Ä  Currently homeless 

      Ä   Been homeless in past 2 years, but not now 
                                                                                       Ä   Been homeless longer than past 2 years, not now 

 

17. Do you currently? Ä Own your home   Ä Rent     Ä Live with a Friend/Relative       
                                            Ä Stay in a Shelter Ä Other  _________________________________ 

 

18. Do you get help with your rent?    Ä Yes      Ä  No    

 

19. Are you currently employed? Ä Yes        Ä No       
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20.  What is your approximate yearly income?  Ä $0-$9,999  Ä $10,000 - $19,999 Ä $20,000-$29,999 
                                                                             Ä $30,000 - $30,999 Ä $40,000-$49,999 Ä Over $50,000 
 
21.  What is your highest level of education? Ä  Grade school  Ä Some high school  
Ä High School degree/GED Ä Some college Ä College degree Ä Some graduate school   
Ä Graduate school degree 

22. What is your sexual orientation?  Ä Gay   Ä Bisexual    Ä Straight  Ä Refused to Answer  Ä Other   
 
23.  Have you been in jail or prison in the past 6 months?           Ä Yes        Ä No 

  

24. In what city and state were you FIRST diagnosed with HIV or AIDS?       

          City and State 

25. Are you? Ä   Male             Ä  Female       Ä  Transgender  Ä Other _________________  

 

29. Do you consider yourself? Ä African American     Ä American Indian     Ä Asian/Pacific Islander  

    Ä Caucasian                  Ä Hispanic/Latino     Ä Multi-Racial 

     Ä Other_______________________________ 

26.  Who is your HIV Doctor?        

 

нтΦ ²Ƙŀǘ ŎƭƛƴƛŎκŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ Řƻ ȅƻǳ Ǝƻ ǘƻ ŦƻǊ ȅƻǳǊ IL±Κ        

28.  Need:  As a person living with HIV/AIDS,   what are the 5 most important needs? 

 1.      

 2.      

 3.      

 4.      

 5.      

 

29.  Use:  List the top 5 services that you use to stay in care for HIV 
 1.      

 2.      

 3.      

 4.      

 5.      
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30. Barrier:  List the top 5 services that you need for HIV that are hard to get 
 1.      

 2.      

 3.      

 4.      

 5.      

 

31. Why are these services hard to get? 
 

 

 

 

32. Gap: List the top 5 services that you need for HIV that you ŎŀƴΩǘ ƎŜǘ 
 1.      

 2.      

 3.      

 4.      

 5.      

 

 

33. ²Ƙȅ ŎŀƴΩǘ ȅƻǳ ƎŜǘ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎΚ 
 

 

 

 

 

 

Thank you for your time in completing this survey. Your confidential responses will be valuable information for 
the Detroit Eligible Metropolitan Area (EMA). If you would like information on how to participate with the 
Southeastern Michigan HIV/AIDS Council (SEMHAC), please ask the survey facilitator. 
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Detroit EMA 
Out of Care Survey  

 
Your completion of this needs assessment survey is strictly voluntary. If you choose not to complete 
the survey, it will not affect the services that you receive. 

 
All information collected through this survey is completely CONFIDENTIAL. 
Do not put your name on this survey. 

 
The survey asks for some personal background information to help in planning services that respond 
to your needs. This personal information will never be used to identify you as an individual. 

 
For each question, check or write in an answer. There are no right or wrong answers. Please take as 
much time as you need to answer the questions based on your experiences. 
 
If you need help completing the survey, please ask the survey facilitator. 

 

Completing this survey should take about 25 minutes of your time. 
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1. What year were you diagnosed with HIV: ______________     Ä unknown       
 

 

2. What year were you diagnosed with AIDS: _____________     Ä unknown 
 

 

3. What is the name of the city and state/country in which you lived WHEN YOU LEARNED YOU 
WERE HIV POSITIVE? 
 
City: ______________________________  State: _____________ 

 

 

4. Under what circumstances were you tested for HIV at the time you first learned you were HIV 
positive? (please check all that apply) 

 

Ã Received testing when you asked a health provider to test you for HIV 
Ã Tested as part of an outreach clinic or street outreach program that offered HIV testing 
Ã Tested when you tried to donate blood 
Ã Tested when you went to the hospital or emergency room for another reason  
Ã Tested as part of a routine physical examination 
Ã Tested as part of routine care while pregnant (for women) 

 

 

5. Do you know how you may have acquired HIV/AIDS? (please check all that apply) 
 

Ä Male sex w/male  Ä Injection Drug Use       Ä Health Care Worker     

Ä Female sex w/female     Ä Sex with Drug User     Ä Mother w/HIV/AIDS 

Ä Heterosexual Sex            Ä Sexual Assault            Ä Unknown 

Ä Prison   Ä Transfusion               Ä Other: _________________ 
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6. When you found out you were HIV positive, were you referred for any of the following 
services? Include any services to which you were referred even if you did not use the service. 
(please check all that apply) 

 

Ã I was not referred for any services 
Ã Referred for medical care (from a doctor or nurse) related to being HIV positive 
Ã Referred for medical care for a condition other than HIV 
Ã Referred for substance use counseling/treatment 
Ã Referred for mental health services (other than substance use) 
Ã Referred for case management services 
Ã I dƻƴΩǘ ƪƴƻǿ ƻǊ ŘƻƴΩǘ ǊŜƳŜƳōŜǊ 
Ã Other (specify): _________________________________________ 

 

7. After learning you were HIV positive, how soon did you seek medical care from a doctor or 
clinic for your HIV? (please check only one) 

 

Ã I have never received care for HIV 
Ã Within 3 months 
Ã Within 6 months 
Ã Within 1 year 
Ã Longer than 1 year 
Ã Other (please specify): ______________________________________________  

   
 

8. If you did not seek medical care from a doctor or a nurse within one (1) year of finding out you 
were HIV positive, please indicate the reasons why. (please check all that apply) 
 
Ã CouldnΩǘ ŀŦŦƻǊŘ ƛǘ 
Ã DidnΩǘ ƴŜŜŘ ƳŜŘƛŎŀƭ ŎŀǊŜ 
Ã CouldƴΩǘ ƎŜǘ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ 
Ã 5ƛŘƴΩǘ ƪƴƻǿ where to go to get medical care 
Ã 5ƻƴΩǘ ǘǊǳǎǘ ŘƻŎǘƻǊǎ 
Ã 5ƛŘƴΩǘ ǘƘƛƴƪ L ƴŜŜŘŜŘ ƛǘ 
Ã I was depressed 
Ã DidƴΩǘ ƭƛƪŜ ǘƘŜ ǿŀȅ L ǿŀǎ ǘǊŜŀǘŜŘ 
Ã Other (please specify): _____________________________________________      
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9. When was the most recent time you received medical care (from a doctor or a nurse) related 
to your HIV? (please check only one) 

 

Ã I have never received medical care (from a doctor or nurse) related to HIV 
Ã I most recently received medical care (from a doctor or nurse) within the last 3 months 
Ã I most recently received medical care (from a doctor or nurse) 4 to 6 months ago 
Ã I most recently received medical care (from a doctor or nurse) 7 to 12 months ago 
Ã I most recently received medical care (from a doctor or nurse) over 12 months (1 year) ago                        
Ã I dƻƴΩǘ ƪƴƻǿ ƻǊ ŘƻƴΩǘ ǊŜƳŜƳōŜǊ 
Ã Other time period (specify): ________________________________________ 

 

 10. If it has been more than 12 months since you received medical care related to HIV from a 

 doctor or nurse, please indicate why you have not received care within the past 12 months: 

 (please circle all that apply) 

Ã Not applicable, I received medical care within the past 6 months 
Ã My doctor or nurse told me that I do not need medical care right now 
Ã I do not think that I need medical care now because I am not sick 
Ã I do not think that medical care would do me any good 
Ã I have not found a doctor or nurse who I want to treat me 
Ã I lack transportation to get to medical care appointments 
Ã I lack child care for when I go for medical care 
Ã I do not know where to go for medical care 
Ã I do not want to receive medical care 
Ã I use alternative treatments 
Ã L ŎŀƴΩǘ ŀŦŦƻǊŘ ƳŜŘƛŎŀƭ ŎŀǊŜ ƴƻǿ 
Ã I get anxious about going to a doctor or nurse about HIV 
Ã Other (specify): _________________________________________ 

 
11.LŦ ȅƻǳ ƘŀǾŜƴΩǘ ǊŜŎŜƛǾŜŘ ƳŜŘƛŎŀƭ ŎŀǊŜ ƛƴ ǘƘŜ ƭŀǎǘ мн ƳƻƴǘƘǎΣ ǿƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǘƘƛƴƎǎ 
would help you to get to a doctor: (please check all that apply) 
 
Ã Transportation 
Ã Acute illness  
Ã Free medical care 
Ã Insurance 
Ã Better quality of services 
Ã Referrals or advice 
Ã More information about services 
Ã Better trained doctors and nurses 
Ã Employment opportunities 
Ã Substance use treatment 
Ã More outreach services 
Ã More government services 
Ã Nothing  
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12.²Ƙȅ ŘƻƴΩǘ ǇŜƻǇƭŜ ƎŜǘ ƳŜŘƛŎŀƭ ŎŀǊŜ ŦƻǊ IL±Κ (please check all that apply) 
 
Ã Worried that other people will find out/Privacy 
Ã Fear of telling someone else 
Ã Feel healthy 
Ã /ŀƴΩǘ ŀŦŦƻǊŘ ƛǘ 
Ã 5ƻƴΩǘ ƘŀǾŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ 
Ã /ƻǳƭŘƴΩǘ ƎŜǘ ŀƴ ŀǇpointment 
Ã Drugs 
Ã 5ƻƴΩǘ ǿŀƴǘ ǘƻ ǘŀƪŜ IL± ƳŜŘƛŎŀǘƛƻƴǎ 
Ã Material/instructions are confusing 
Ã Communication difficulties 
Ã Cultural issues 

 

13.When was the most recent time you took medications to fight your HIV? 
(please select one only) 

 

Ã I have never medications to fight my HIV 
Ã I most recently took medications to fight my HIV within the last 3 months 
Ã I most recently took medications to fight my HIV within the last 4 to 6 months 
Ã I most recently took medications to fight my HIV within the last 7 to 12 months 
Ã I most recently took medications to fight my HIV more than 12 months (1 year) ago 
Ã I dƻƴΩǘ ƪƴƻǿ ƻǊ ŘƻƴΩǘ ǊŜƳŜƳōŜǊ 
Ã Other time period (specify):  ________________________________________  
 

     

14.When was the most recent time you had a viral load test (lab work/blood drawn) for your 
HIV? (please check only one) 

 

Ã I most recently had a viral load test within the last 3 months 
Ã I most recently had a viral load test within the last 4 to 6 months 
Ã I most recently had a viral load test within the last 7 to 12 months 
Ã I most recently had a viral load test more than 12 months (1 year) ago 
Ã I dƻƴΩǘ ƪƴƻǿ ƻǊ ŘƻƴΩǘ ǊŜƳŜƳōŜǊ 
Ã Other time period (specify):  ________________________________________ 
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15.Please indicate if you have ever been diagnosed with any of the communicable diseases 
listed below by completing the following table:  
 
tƭŜŀǎŜ ŎƘŜŎƪ ά¸ŜǎέΣ άbƻέΣ ά5ƻƴϥǘ Yƴƻǿέ ƻǊ άtǊŜŦŜǊ bƻǘ ǘƻ !ƴǎǿŜǊέ for each line. 

 

STD Exposure Yes No 5ƻƴΩǘ Yƴƻǿ 
Prefer 

Not to Answer 

Chlamydia Ä Ä Ä Ä 

Genital warts Ä Ä Ä Ä 

Gonorrhea Ä Ä Ä Ä 

Hepatitis (A, B, or C) Ä Ä Ä Ä 

Herpes (genital) Ä Ä Ä Ä 

Syphilis Ä Ä Ä Ä 

Yeast infections Ä Ä Ä Ä 

Tuberculosis Ä Ä Ä Ä 

Other (specify): _____________________ Ä Ä Ä Ä 

 

 

16.Have you ever been diagnosed with any of the following? (please check all that apply) 
 
Ã Cancer (lymphoma, sarcoma, etc.) 
Ã Diabetes 
Ã Heart Problems 
Ã High Blood Pressure 
Ã Tuberculosis 
Ã High Cholesterol 
Ã Kidney Problems 
Ã Liver Problems 
Ã Lung/Breathing Problems 
Ã Neuropathy (trouble with tingling or numbness in your hands or feet) 
Ã PCP Pneumonia 
Ã Problems with Thought or Memory 
Ã Emotional problems (depression, anxiety, stress) 
Ã 5ƻƴΩǘ YƴƻǿκbƻƴŜ 
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17. Are you currently taking any other medications for physical or mental problems? 
 
Ä Yes Ä No 

 

18. If yes, what medication are you currently taking? ______________________________ 
 

 

19. Do you use alcohol or other drugs (other than drugs prescribed by a physician)? 
(please check one only) 
 
Ä Yes  Ä NoτSKIP TO QUESTION 25 on page 7. 

 

 

20. During the past 12 months, how often have you used any of the following substances? 
 
Please indicate your use of EACH substance: 
 

 

 

Substance 

How Often Used? 

Not 

at all 
Daily Weekly Monthly 

I Prefer Not 

to Answer 

Alcohol Ä Ä Ä Ä Ä 

Cocaine Ä Ä Ä Ä Ä 

Crack Ä Ä Ä Ä Ä 

Crystal Meth /Methamphetamines Ä Ä Ä Ä Ä 

Heroin Ä Ä Ä Ä Ä 

Marijuana or hash Ä Ä Ä Ä Ä 

Speedball Ä Ä Ä Ä Ä 

Tobacco Ä Ä Ä Ä Ä 

Other drug (please specify): ____________ Ä Ä Ä Ä Ä 

Other drug (please specify): ____________ Ä Ä Ä Ä Ä 
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21. Have you ever injected any of the above substances?  (please check only one) 
 
Ä Yes Ä No  

 

 

22. Do you CURRENTLY inject substances that are not prescribed to you by a medical provider? 
(please select only one) 
 
Ä Yes Ä No 

 

23. If you are currently injecting substances, how often do you share needles or works?  
(please select only one) 
 
Ã Not applicable, I am not currently injecting  
Ã All the time 
Ã Usually, but not always 
Ã Sometimes 
Ã Never  

 

24. If you share needles or works, how often do you clean or disinfect the needles or works 
(with bleach, alcohol, etc)? (please select only one) 
 
Ã Not applicable, I do not share needles or works 
Ã All the time 
Ã Usually, but not always 
Ã Sometimes 
Ã Never 

 

25. Need: As a person living with HIV/AIDS, what are your 5 most important needs? 
 

1.      

2.      

3.      

4.      

5.      
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26. Use: List the top 5 services that you use to stay in care for HIV: 
 

1.      

2.      

3.      

4.      

5.  

     

27. Barrier: List the top 5 services that you need for HIV that are hard to get: 
 

1.      

2.      

3.      

4.      

5.      

28. Why are these services hard to get? 
 

 

 

 

29. List the top 5 services that you need for HIV that you /!bΩ¢ get: 
 

1.      

2.      

3.      

4.      

5.      
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30. ²Ƙȅ ŎŀƴΩǘ ȅƻǳ ƎŜǘ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎΚ 
 

 

 

 

31. What is your Zip Code?  ____   ____   ____   ____   ____ 
 

 

32. Are you currently employed? 
 
Ä Yes        Ä No       

 

 

33. What is your approximate yearly income? 
 
Ä $0 to $9,999  Ä $10,000 to $19,999 Ä $20,000 to $29,999 
Ä $30,000 to $30,999 Ä $40,000 to $49,999 Ä Over $50,000 
 
 
34. What is your highest level of education? 
 
Ä Grade school  Ä Some high school Ä High school degree/GED 
Ä Some college Ä College degree Ä Some graduate school 
Ä Graduate school degree 

 

 
35. Are you: (please check one) 
 
Ã Male 
Ã Female 
Ã Transgender 
Ã Other (please specify):  ___________________ 

 

 
36. If you are transgender, are you: 
 
Ã Male to female 
Ã Female to male 
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37. Do you consider yourself: 
 
Ã Heterosexual/straight 
Ã Homosexual ς Gay man 
Ã Homosexual ς Lesbian 
Ã Bisexual 
Ã Other (specify):  _________________________________________ 

 

 

If you are female, please answer questions 38 and 39. 

If not, please go on to question 40. 

38. Are you currently pregnant/have you been pregnant within the past 12 months? 
 
Ã Yes 
Ã N0 
Ã Don't know 

39. If you answered yes to question 38, are you currently receiving AZT treatment, or did you 
receive AZT treatment during your pregnancy? 
 
Ä Yes  

Ä No 

Ä DƻƴΩǘ ƪƴƻǿ 

 

40. Are you a citizen of the United States?  
 
Ã Yes 
Ã No 
Ã Prefer not to answer 
 

 

41. What is your date of birth?  _________________________________________ 
          Month                   Day                    Year 
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Please answer questions 42 AND 43 no matter what your racial/ethnic background. 

 

42. What do you consider your ethnic background? 
 

Ã American Indian or Alaska Native 
Ã Asian 
Ã Black or African-American 
Ã Hispanic or Latino/Latina 
Ã Native Hawaiian or other Pacific Islander 
Ã White 
Ã Other (specify): _________________________________________ 

 

 43. Which language do you prefer to speak? (please check only one) 

 

Ã English  
Ã Spanish  
Ã Other (specify): _________________________________________ 

 
44. What best describes your current relationship status?  (please check only one) 
 

Ã Single (Never Married) 
Ã Legally Married 
Ã Common Law 
Ã Partnered 
Ã Separated 
Ã Divorced 
Ã Widowed or partner died 
Ã Other (specify): _________________________________________ 

 
45. Are you now, or have you ever been homeless? 
 

Ã Never 
Ã Currently homeless (on the street/in car) 
Ã Currently homeless (homeless shelter) 
Ã Been homeless in past 2 years, but not now 
Ã Been homeless longer than past 2 years, but not now 
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46. If you are not currently homeless, where do you live? (please check only one) 
 

Ã In my own apartment/house 
Ã At my parent's/relative's apartment/house 
Ã Someone else's apartment/house 
Ã In a rooming or boarding house 
Ã In a "supportive living" facility (Assisted Living Facility) 
Ã In a group home or residence 
Ã In a half-way house, transitional housing or treatment facility 

(drug or psychiatric) 
Ã Skilled Nursing Home 
Ã Living in women's shelter 
Ã Living in men's shelter 
Ã Jail or correctional facility 
Ã Other housing provided by the city or state 
Ã Residential Hospice Facility 
Ã Other (specify): _________________________________________ 

               city                   state 

 

 

 

Thank you for your time in completing this survey. Your confidential responses will be valuable 

information for the Detroit EMA HIV Health Services Planning Council.  

 

 

 

 

 

 

 

 

 

 


