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Presentation Outline

ÅContext/Background

ÅCRUSH Overview

ÅImplementation Steps

ÅCommunity Engagement 

ÅPartners

ÅCAB

ÅOur Patients, Our Team

ÅLessons Learned and Considerations
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Newly Diagnosed HIV Cases by Age Group and Mode 
of HIV Transmission, Alameda County 2010-2012
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Age Group (n=656) Mode of HIV Transmission (n=656)

0-12 .2%

13-17 .9%

18-24 18.6%

25-29 13.3%

30+ 67.2%

MSM 68.4%

IDU 3.4%

MSM + IDU 4.7%

Hetero Contact 9.8%

Other/Unknown 13.7%
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ÅMSM between 18-29 made up 81% of 

new Youth cases between 2010-2012 

ÅAffordable Care Act pushed younger 

people to become insured

ÅNO municipal/public supported STI clinic 

in Alameda County

Why a sexual health clinic for 
young MSM? What would the 

model be?
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ÅTruvada® as PrEP became FDA approved 2012: 
Moving from efficacy trials to 
demonstration/implementation

ÅCalifornia HIV/AIDS Research Project: 
Epidemiological Interventions Initiative (EII)

ÅNovel approaches to addressing the HIV prevention 
care and treatment continuum (PrEP-TLC +)

ÅFunded  April 2013, 4 years, 3 sites in CA: $20 
million state investment

ÅGoal of CRUSH:

ÅTo integrate routine sexual health services for Y/MSM 
within the setting of an existing HIV primary care clinic

Establishing a Model Sexual Health Clinic
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ÅHIV primary care + wrap around services 
(13-29 yrs)

ÅñClinic without wallsò & Enhanced access
ÅMeeting clients- at their homes, at other agencies

ÅFlexible drop in provider availability; 

ÅNon punitive if missed appointments; 

ÅClinic cellphones and communication via text 
messaging

ÅApprox. 220 HIV Positive youth <29 
ÅOver 80 % MSM

Å70% virally suppressed

EBAC and Downtown Youth Clinic
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ÅCalifornia HIV/AIDS Research Program (CHRP): 

Epidemiological Interventions Initiative 

ÅFunded  April 2013, 4 years, 3 sites in CA: multi-

million state wide  investment

ÅGoal of CRUSH:

ÅTo integrate routine sexual health services for Y/MSM 

within the setting of an existing HIV primary care 

clinic

Establishing a Model Sexual 
Health Clinic



CRUSH:  Specific Aims

Aim 1:  Test and link young MSM 
of color to sexual health services

Aim 2:  Enhance and evaluate 
engagement and retention 
strategies for young PLHIV

Aim 3: Engage and retain HIV-
young MSM in sexual health 
services, including PrEP
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clinical 

organizations 

serving youth

Continuing 

referrals

CRUSH
ÅIntake

ÅTriage

Sexual Health Services for HIV Negatives: 
ÅWarm handoff  to prevention case manager
ÅRepeat testing (HIV, STI) every 3-6 months
ÅPrEP 
ÅnPEP
ÅRisk reduction counseling
ÅYouth focused and youth run workshops*

DYC + Enhancements

ÅAssisted disclosure and warm handoff

ÅExisting services*

ÅPeer mentoring
ÅLinkage/Retention specialist
ÅStaff  support  

HIV Negative
HIV Positive

seroconversion

Aim 1: Testing and Linkage

Connecting Resources for Urban Sexual Health 

(CRUSH)

Aim 3: Sexual Health 

Services for High-

Risk HIV Negative 

Youth 

Aim 2: Enhanced HIV 

Primary Care for 

Youth

ÅExisting model/services

ÅSocial network HIV testing 

and linkage

Community engagement with 

new partners

ÅYouth corps, embedded outreach and 

testing coordinators

ÅInternet outreach
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ÅRetention Specialist

ÅHIV testing, including NAT

ÅPre-exposure prophylaxis 

(PrEP)

ÅPost exposure 

prophylaxis (PEP)

ÅPrimary Care referrals

ÅBenefits counseling

ÅSocial Support activities

Positive Cohort
ÅHIV Primary Care

ÅPeer advocacy

ÅARV access

ÅSocial support from MSW

ÅPeer Mentoring support-

out of care/newly 

diagnosed

ÅClinical Supervision for 

Staff

Integrating Sexual Health Interventions
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CRUSH: Community and Scientific Partners

Gladstone Institute 
of  Virology and Immunology
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Demographics

Age
All

(n=379)
HIV-

(n=279)
HIV+

(n=100)
n % n % n %

<18 1 0.3% 1 0.4% 0 0.0%

18-20 38 10.0% 32 11.5% 6 6.0%

21-24 153 40.4% 108 38.7% 45 45.0%

25-29 186 49.1% 138 49.5% 48 48.0%

29+ 1 0.3% 0 0.0% 1 1.0%

Race/Ethnicity
All 

(n=379)
HIV-

(n=279)
HIV+ 

(n=100)
n % n % n %

Asian 34 9.0% 33 11.8% 1 1.0%

Black/African American Non-Hispanic 76 20.1% 35 12.5% 41 41.0%

Hispanic/Latino 118 31.1% 96 34.4% 22 22.0%

Mixed 38 10.0% 30 10.8% 8 8.0%

White non-Hispanic 86 22.7% 73 26.2% 13 13.0%

Other/Did not respond 27 7.1% 12 4.3% 15 15.0%
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Demographics
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Community Engagement for Sexual Health of 
Y/MSM of color

ÅWorking with community partners

ÅEstablishing a robust Community 
Advisory Board

ÅDeveloped outreach materials

ÅDeveloped website

ÅOur patients/participants

www.CRUSH510.org


