
 
 

 
 

HIV/AIDS and HCV risk factors related to homelessness; are front line workers equipped 

with knowledge to best support shelter clients? 

 
 

By 
 
 

Sarah Hastings 
B.A., University of Victoria, 2010 

 
 

A Thesis Submitted in Partial Fulfillment of the 
Requirements for the Degree of 

 
 

MASTER OF ARTS 
 
 

In the School of Social Dimensions of Health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

©Sarah Hastings, 2018  
University of Victoria 

 
 

All rights reserved. This thesis may not be reproduced in whole or in part, by photocopy or 
other means, without the permission of the author 



ii 
 

 
 

Supervisory Committee 

HIV/AIDS and HCV risk factors related to homelessness; are front line workers equipped 
with knowledge to best support shelter clients? 

 
 

By 
 

Sarah Hastings 
B.A., University of Victoria, 2010 

 
 

Supervisory Committee 
 
 
Dr. Eric Roth 
Supervisor 
Department of Anthropology 
 
 
Dr. Bruce Wallace 
Co-Supervisor 
School of Social Work 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iii 
 

 
 

Abstract 

Background 

Shelter employees of the Victoria Cool Aid Society (VCAS) work with clients living with or 

at risk of contracting, the Human Immunodeficiency Virus (HIV) and the Hepatitis C Virus 

(HCV). The purpose of this thesis is to assess whether the VCAS shelter staff need further 

HIV/AIDS and HCV education to support shelter clients. 

Methods 

A two-part (A and B) survey consisting of 70 questions asked 38 Emergency Support 

Workers to: A) rate their ability (expertise) to answer HIV/AIDS and HCV related 

questions, and B) identify which questions contain important knowledge to know for their 

work.  Staff were recruited via Posters on bulletin boards around shelters sites as well as 

an email, and two follow up emails, informing staff about the survey. The survey explored 

the following subjects: 1) HIV/AIDS (12 questions), 2) Hep C (11 questions), 3) Health and 

Substance Use (3 questions), 4) Protocol (3 questions), and 5) Community Agencies (6 

questions). From this format, it was possible to assess where staff felt their knowledge 

levels could use improvement (low and medium knowledge levels) and what topics they 

felt important to know for their work (high importance to know). These two parts of the 

survey, together, were then used to determine questions to include in a future training 

course i.e. questions were staff reported low or medium knowledge levels and high 

importance to know. 

Results 

Results for each of the five sections showing both lower levels of knowledge (expertise) 

and higher knowledge importance, were as follows: 1) HIV/AIDS: 8 out of 12 questions, 2) 

HCV: 10 out of 11 questions, 3) Health and Substance Use: 1 out of 3 questions, 4) Protocol: 
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3 out of 3 questions, and 5) Community Agencies: 3 out of 6 questions. Survey results were 

delivered via Power Point presentation to management of the Victoria Cool Aid Society 

using simple graphs and charts to describe easily the findings to stakeholders. The 

presentation emphasised that staff overall are in need of specific HIV/AIDS and HCV 

education. 

Conclusion 

Emergency shelter workers are in need of HIV/AIDS and HCV education. The results can 

inform a HIV/AIDS and HCV educational course for VCAS shelter staff. 
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Chapter 1: Introduction 
 
“To be honest I don’t even really know anything about Hep C.” 
 
“What exactly is the difference between HIV/AIDS?” 
 
“There is a cure for Hep C?!” 
 
“I didn’t know you could catch it from sharing cookers!” 
 
“What does a CD4 count mean?” 

How would you respond if I were to ask, “Who do you think said the above quotes?” 

Would you respond:  A high school student?  A parent?  Someone who uses illicit drugs?  

Would it come as a surprise to you if I said they were from shelter workers at the Victoria 

Cool Aid Society and a staff member on the Downtown Outreach Addiction Program 

(DOAP) Team, Calgary; both agencies working with homelessness and addiction? 

Remaining healthy while on the street is not an easy task when experiencing a 

disproportionate burden of disease and health issues, such as increased risk for infections 

(inclusive of HIV and HCV), exposure to elements, substance abuse, a high prevalence of 

mental illness, as well as barriers to primary health care (National AIDS Housing Coalition, 

2013; Hwang, 2012; Khandor et al., 2011; Hwang & Stephen, 2000). 

 “Harm reduction is a public health approach which promotes methods of reducing 

the physical, social, emotional and economic harm associated with drug and alcohol use 

and other harmful behaviors” (BC Aboriginal HIV/AIDS Society, 2005, p. 5). Homelessness 

and unstable housing are significantly associated with increased odds of recent illicit drug 

use, needle use and recent sex exchange (German et al., 2007); all of which are routes of 

transmission for HIV and HCV. Therefore, shelter workers are in a role where they can 

provide harm reduction education as well as referrals for care. 

http://pubmedcentralcanada.ca/pmcc/solr?term=author:(Stephen%20W.%20Hwang)
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Research shows specific HIV and Hepatitis C risk factors related to homelessness, 

(Nyamathi et al., 2002; Beijer et al., 2012; Canadian AIDS Society, 2009; Public Health 

Agency of Canada, 2015), but are front line shelter workers equipped with the relevant 

knowledge to support shelter clients?  

1.1 HIV/AIDS and Homelessness 

HIV stands for ‘human immunodeficiency virus. If left untreated HIV can lead to 

AIDS (Acquired Immunodeficiency Syndrome). HIV attacks CD4 cells in the human body 

(also referred to as T-cells) weakening the immune system; CD4 cells help the immune 

system fight infections that enter the body.  Once a body’s immune system is weakened it is 

much more susceptible to other infections, often referred to as opportunistic infections as 

they take advantage of the weakened immune system. A few common opportunist 

infections are meningitis, pneumonia and certain types of cancer.  Once a person acquires 

an opportunist infection, or their CD4 count drops below 200, they are considered to have 

AIDS (Centers for Disease Control and Prevention, 2017). Currently there is no cure for 

HIV; but if treatment is started before the disease has advanced too far the individual may 

be able to live almost as long as someone who is not living with HIV (CDC, 2017). 

HIV is transmitted through bodily fluids (blood, semen, pre-cum, vaginal fluid, rectal 

fluids, and breast milk) coming in contact with damaged tissue (an open cut for example), a 

mucus membrane (inside of the vagina, penis, rectum and mouth), or injected into the 

bloodstream (CDC, 2017). In general, the higher someone’s viral load, the more likely that 

person is to transmit HIV.  A lack of medication adherence and higher viral loads (amount 

of HIV in the blood) both play a role in the likelihood of transmission (Rutstein et al., 2017; 

Cohen et al., 2017; Eshleman et al., 2017).  
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The National AIDS Housing Coalition (2013) found that homelessness and unstable 

housing are strongly associated with greater HIV risk, inadequate health care, poor health 

outcomes and early death. Additionally, the Canadian AIDS Society reported that homeless 

and unstably housed people have HIV infection rates 3 to 9 times higher than those who 

are stably housed (CAS, 2009). “Homeless people are also more likely than other groups to 

engage in behaviors that place them at risk for HIV infection, including risky sexual 

practices, injection drug use, needle sharing, and performing sexual acts in exchange for 

money, drugs, or a place to stay” (Kidder et al., 2007, p. 2238). From a public health 

perspective if those who are HIV positive and homeless feature lower CD4 counts and 

higher viral loads they pose a greater risk for transmission to others. The viral load is the 

most important factor influencing the risk of transmitting the virus (Hughes et al., 2012). 

This may reflect that homelessness and unstable housing are significantly associated with 

increased odds of recent illicit drug use, needle use and recent sex exchange (German et al., 

2007). 

In terms of managing health while living on the street, Write and Tompkins (2006) 

found that “homeless people experience poorer levels of general physical and mental 

health than the general population” (p. 286). When homelessness is coupled with a health 

issue, such as HIV, people face “additional burdens not faced by homeless people without 

HIV” (Kidder et al., 2007, p. 2238). For example, those who are homeless or unstably 

housed and living with HIV/AIDs are more likely to have lower CD4 counts, higher viral 

loads, higher mortality, less likely to initiate or adhere to antiretroviral medication, and less 

likely to access health care and social services (CAS, 2009).  Challenges from meeting day-

to-day needs, such as food, shelter and clothing, may shift the focus away from medication 
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adherence. Managing appointments without strong social supports (family and friends) 

and stable access to food, shelter and clothing can be overwhelming and complicated. It is 

increasingly harder to manage with additional barriers to care such as financial resources, 

transportation to and from visits, lack of or insufficient health coverage and illness (Kidder 

et al., 2007). 

1.2 HCV and Homelessness 

The word hepatitis itself means inflammation of the liver which can result from such 

things as heavy alcohol use, drug use and bacterial infections. However, 'hepatitis' is also 

the prefix of viral infections that affect the liver; the most common types are Hepatitis A 

(HAV), Hepatitis B (HBV), and Hepatitis C (HCV). Although symptoms can be similar, each 

of these viruses’ routes of transmission varies and has different effects on the liver (CDC, 

2016). Misconceptions about the viruses’ relationships (perhaps due to having the same 

prefix) may cause some individuals to have a false sense of security about mode of 

transmission, immunity, vaccination and cures.  

Table1. The difference between Hepatitis A, B, C 
Hepatitis Vaccine Immunity if 

infected and 
cleared 

Chronic if 
Infected 

Cure? 

A Yes Yes No Body can rid 
infection 

B Yes Yes Less likely than 
C 

Body can 
usually rid 
infection 

C No No Yes Body 
Sometimes rids; 
treatment is 
avail (80+% 
success rate) 

Information for this chart collected from “CDC: Hepatitis C FAQs for the Public, 2016” 
https://www.cdc.gov/hepatitis/hcv/cfaq.htm#cFAQ11  
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HCV is highly transmissible and it is spread through infected blood.  “Injection drug 

use is the most significant exposure route for HCV in Canada, accounting for approximately 

60 per cent of all new HCV infections” (Canadian Institutes of Health Research, 2015). 

Other less common routes of transmission include sharing of drug equipment such as pipes 

or straws used for snorting or smoking drugs, and personal grooming equipment (e.g. 

razors). Vaginal sex is thought to be rare, (anal would be more likely due to the higher risk 

of tearing (when blood is present) and although also thought to be rare, mother to child 

(vertical transmission) has been documented. 

Roughly, 15-25% of people infected with HCV spontaneously clear the virus (this 

usually occurs within 6 months of the onset of infection) without any treatment (World 

Health Organization, 2017). However if the body does not clear the virus it may lead to 

chronic hepatitis that can progress to liver scarring (cirrhosis), liver cancer and/or liver 

failure (Canadian Liver Foundation, 2017).  HCV has been referred to as a silent disease 

because symptoms often do not appear until the liver damage is severe. Unlike HAV and 

HBV, if a person contracts HCV and either it clears on its own or treatment is successful the 

person does not become immune to HCV and therefore can be re-infected (CDC, 2016). HCV 

does have a cure, and currently the WHO guidelines lists sofosbuvir/daclatasvir and the 

sofosbuvir/ledipasvir combinations as part of the preferred treatment options achieving 

cure rates above 95%. Compared to previous treatment regimes, these current treatment 

options are shorter in duration (12weeks), safer, better tolerated by the body and much 

more effective (WHO, 2017). 

HCV is also a risk and/or health complication that many homeless populations face.  

“In Canada, recreational injection drug use (IDU) continues to be the predominant risk 
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factor for HCV acquisition (due to sharing of needles, syringes, and other injection 

equipment), and is associated with 70-80% of newly acquired HCV cases in Canada” (Public 

Health Agency of Canada, 2009, p. 1). This is alarming for the homeless population when 

combined with  research that found four out of five responders (of a cross-sectional 

survey) reporting that they started “taking at least one new drug since becoming homeless” 

(Write and Tompkins, 2005, p. 287). One study found that HCV rates among homeless 

people in Toronto were 29 times higher than in the rest of the Canadian population; 23% of 

homeless people surveyed in the study reported having HCV (Chen et al., 2007). “Hepatitis 

C can be effectively managed and treated. However, homeless people with Hepatitis C face 

major barriers when attempting to access health care...the daily reality of homelessness 

often makes it difficult to follow general medical advice such as getting plenty of rest and 

eating nutritious food” (Chen, et al., 2007, p. 2). 

1.3 The Victoria Cool Aid Society (VCAS) 

The Victoria Cool Aid Society is one of Victoria’s serving homelessness agencies. It 

shelters, houses, feeds, clothes, supports and advocates for those experiencing 

homelessness, or at risk for becoming homeless. Among other support services it has four 

fixed shelter sites (Rock Bay Landing (co-ed), Sandy Merriman House (female/female 

identified), Next Steps (co-ed) and Mount Edwards (single units), one seasonal shelter, Cool 

Aid Seasonal Shelter (mat program), and 15 apartment buildings (subsidized housing). 

Cool Aids emergency shelters and housing apartments operate 24 hours, seven days a 

week, with a goal to safely shelter and house. 

VCAS’s current mission statement states the following: “We act to end homelessness 

by working in partnership with others to develop community-based solutions.  We are 

http://www.streethealth.ca/downloads/homelessness-hepatitis-c-research-bulletin-1-winter-2008.pdf
http://www.streethealth.ca/downloads/homelessness-hepatitis-c-research-bulletin-1-winter-2008.pdf
http://www.streethealth.ca/downloads/homelessness-hepatitis-c-research-bulletin-1-winter-2008.pdf
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committed to working in a non-judgmental way with adults experiencing marginalization 

in Greater Victoria by advocating for and providing emergency shelter, supportive housing, 

integrated health care and other support services,” (Victoria Cool Aid Society, 2015, 

https://coolaid.org/about-us/). However, this was not always the focus of VCAS, as its 

grassroots belonged to just a few high school students whose direction was guided by a 

youth helping youth concept during the 1960’s (Edwards, 2009). The organization, then 

under the name of the Victoria Youth Council, was founded because “The young people felt 

adults did not understand the problems of youth. They were a group with a sense that they 

were misunderstood by society and were planning to do something about it” (Edwards, 

2009, p.3). Initially the group helped with social gatherings, education through community 

classes and volunteering across the country. In 1968, three years after the group began, it 

recognized that only the Salvation Army and YMCA were available for  transient youth, and 

it costed money to stay, “thus was born the idea of a hostel and an emergency-oriented, 

crisis intervention service, run by youth” (Edwards, 2009, p. 8).  

“On May 1, 1969, Cool Aid opened their first hostel at 953 Balmoral Road” (Edwards, 

2009 p. 11); by the end of 1969, the new hostel had housed 2,107sleeps (an average of 5.7 

people a night), in the year. In those initial years it was mostly transient youth. However in 

the late 1970's the tide started to change in regards to what clientele accessed the services. 

By 1979, there were an increasing number of clients who were more or less homeless or ill 

and about 70% had drug or alcohol-related problem (Edwards, 2009). “Between 1983 and 

1987, the hostel clientele changed from the travelling youth to the hard- to- house and 

homeless,” (Edwards, 2009, p. 32) which is what it remains today. VCAS sleeps 

approximately 412 occupants in 15 buildings (412 single units), 155 clients between its 
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three emergency shelters, and 40 clients at the seasonal shelter (October-March) for a total 

of roughly sleeping 567-607 people each night (Edwards, 2009; VCAS, 2015). 

1.4 Training 

In August 2012, I began working for the Victoria Cool Aid Society (VCAS) as an 

Emergency Support Worker (ESW). The job summary for which I applied was as follows: 1) 

provide shelter services such as accepting referrals, registering and orienting clients; 2) 

support and advocate for shelter clients; and 3) interact with other service agencies in 

support of the clients. However, there was no mention of mental health, 

addiction/substance use, disease, or harm reduction. 

The University of California San Francisco’s, Center for AIDS Prevention Studies, 

wrote a paper entitled ‘What are homeless persons’ HIV prevention needs?,’ identifying  that 

shelter staff should be trained in HIV education related to homelessness (Herman, et al,. 

2005). The ‘Action Plan for the Prevention, Care, & Treatment of Viral Hepatitis’ (Department 

of Health and Human Services, 2015) suggested that “providers caring for people at risk for 

or living with viral hepatitis need to be knowledgeable about its prevalence, prevention, 

risk factors, and screening guidelines as well as aware of new treatment advances...” (p. 

13). The ‘Working with People who Use Drugs-A Harm Reduction Approach Manual,’ 

suggested: 1) all staff need to understand harm reduction as it relates to their practice; 2) 

all staff need to be able to integrate these principles into the services they provide; and 3) 

training should be offered to facilitate a comprehensive understanding of harm reduction 

as it relates to the agency (Canadian Liver Foundation, 2007, p. 15). In 2010, The Center for 

Mental Health Services, under the US Department of Health and Human Services, published 

a document titled “Training Front Line Staff” which is intended to “help program leaders 
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teach their staff members about the principles, processes, and skills necessary to deliver 

effective Permanent Supportive Housing”(p. V). The manual opens with a paragraph that 

describes the work in which the new employee will be engaged. Personally I feel it is an 

accurate description of a front line worker’s role at VCAS: 

“Outreach and engagement are physically and emotionally demanding, and this work 
can sometimes have an element of risk. As a worker, you will be going into unfamiliar 
places, approaching people you don’t know, and involving yourself in the lives of 
people who initially may not appreciate your interest and assistance. You’ll develop an 
empathic relationship with people who frequently have been traumatized, 
discriminated against, and socially isolated.  Working in the homeless-serving sector 
can be difficult for a myriad of reasons. These challenges may stifle the employees’ 
abilities to provide optimal care to clients. Without proper training, support, and 
resources, the issues faced in their everyday work experiences may lead the worker to 
burnout, secondary trauma, compassion fatigue or other negative outcomes” (HHS, 
2010 p. 12). 
 
The above organizations identified that workers should be knowledgeable about 

prevention, risk factors and treatment and be able to put this education into practice. 

Because front line workers learn on the job and are often in contact with agencies 

supporting those who are HIV/AIDS and/or HCV positive, staff may be familiar with 

resources available for clients. This study asks the question “are front line workers 

equipped with HIV/AIDS and HCV knowledge to support shelter clients?”  

To investigate this research question a survey was created and administered to 

VCAS staff to address two specific questions: 1) is there a need for HIV/AIDS and HCV 

education among Victoria Cool Aid Societies’ front line workers  and if so, 2) what specific 

gaps in knowledge exist for front line workers within Victoria Cool Aid Societies’ 

Emergency Shelters? 
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Chapter 2: Methods and Materials 

2.1 Community Based Research 

In a paper entitled “Review of community-based research: assessing partnership 

approaches to improve public health,” the authors’ list principles of community based 

research (CBR) (Israel et al, 1998). The following section will first list these key principles 

followed by a discussion of how these principles were upheld in this research project.  

The following eight items were identified as key principles of community based 

research: 1) Recognizes community as a unit of identity; 2) Builds on strengths and 

resources within the community; 3) Facilitates collaborative partnerships in all phases of 

the research; 4) Integrates knowledge and action for mutual benefits of all partners; 5) 

Promotes a co-learning and empowering process that attends to social inequalities; 6) 

Involves a cyclical and iterative process; 7) Addresses health from both positive and 

ecological perspectives; and 8) Disseminates findings and knowledge gained to all partners 

(Israel et al, 1998). 

The Canadian Institute for Substance Use Research (CISUR), AIDS Vancouver Island 

(AVI), and the Victoria Cool Aid Society (VCAS) are all organizations that wish to improve 

their community (Key Principle #1). These improvements are met through conducting 

research that can spark policy change, provide shelter and food, or provide moral support 

and advocacy to marginalized populations.  

“…CBR is an approach that engages diverse partners in the co-creation and co-

mobilization of knowledge” (Taylor & Ochocka, 2017, p.184). Each of the above agencies 

has shared values and commitments to improving quality of services and awareness of 

marginalized populations, particularly the homeless. Building on the strengths (key 



11 
 

 
 

principle #2) of academic researchers (CISUR), community advocates (AVI), as well as 

those who serve the homeless population directly (Cool Aid), this project (collective 

research) has the foundations of a Community Based Research Project. Each of the 

organizations put in the time to be a part of survey development, analysis of the results, 

and available for feedback throughout the processes (Key Principle # 3). 

Collectively, the goal of this research is to positively impact the environment in 

which shelter clients receive support and advocacy from VCAS staff and additionally each 

stakeholder has goals pertaining to its own organization that will also be met through this 

research (Key Principle #4). CISUR identified that it would like to gain knowledge around 

drug and alcohol related health impacts on those who are homeless and positive, or at risk 

for contracting HIV and HCV. AVI identified that it is useful to find out knowledge levels 

prior to providing training, as this is something they do not often have a chance to assess. 

Additionally, they would like to use the research to help develop educational training to 

offer agencies that work with similar populations as VCAS. Lastly, VCAS is participating in 

this research to; 1) ensure that staff has HIV/AIDS and HCV knowledge to support shelter 

clients and 2) help staff feel confident and comfortable in their roles. 

The thesis itself shares step by step (key Principle #5 and #6) how the process was 

accomplished from developing the survey, ethics approval, survey analysis, presentation of 

preliminary results and feedback, as well as limitations of the thesis. The project itself had a 

goal to improve the well-being of shelter clients (Key Principle # 7) by understanding 

potential gaps in knowledge of shelter staff and creating a training module to address any 

gaps. The analysis was written in a way to ensure that the findings would be easily 
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understandable; allowing evidence to move into practice (Key principle #8) and was 

presented to each organization. 

Brown, et al., (2003) suggest that Community Based Research (CBR) is founded 

upon values and disciplined inquiry and accomplished by the stakeholders being 

committed to improving their community. Each of these three organizations adhered to 

this commitment allowing for this to be a successful CBR implementation. 

2.2 Study Population: Characteristics and Recruitment 

This study’s target population consisted of ESW’s (Emergency Support Workers) of 

the Victoria Cool Aid Society. This population is of interest due to the nature of the ESW’s 

job description: 1) support and advocacy for clients; 2) interacting with other service 

agencies and professionals in support of the client needs; and 3) supporting clients in a 

harm reduction framework. To be hired as an ESW one must be 19+ years of age and hold a 

diploma in a related human/social service field, and have at least one (1) year experience 

working in a related environment or equivalent combination of education, training, and 

experience. There is no inclusion or exclusion due to gender, race/ethnicity or religious 

beliefs. To participate in the survey the staff member must hold a full time, part time, or 

casual position as an ESW for the Victoria Cool Aid Society at the time the survey was 

administered. 

Methods used to recruit staff members were: 1) word of mouth (one staff member 

to another); 2) via staff email (each staff member is provided with a work email); and 3) 

posters at each site. In chronological order the recruitment process was as follows: 1) put 

up posters on bulletin boards around shelter sites (See Appendix D); 2) group email to all 

ESWs introducing the survey (See Appendix E); 3) reminder email to ESW staff (10 Days 
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after initial email) (See Appendix F); and 4) second reminder email of survey to staff (20 

days after initial email) (See appendix G). 

2.3 Survey Construction and Administration 

To begin developing the questions on there survey I used two starting points: 1) I used 

questions that are commonly seen in basic HIV/AIDS 101 (CDC, HIV-101; US Department of 

Health and Human Services, HIV/AIDS: The Basics) fact sheets and courses I had taken 

years before, such as “what is the different between HIV and AIDS?”  and “how it is spread?” 

and 2) questions that I had already been asked by staff and expanded from there. I started 

with the easier questions (listed above) and progressively made the questions harder. I 

was unsure to what level/expertise of knowledge staff would feel was important to know 

for their work. Therefore, section B would play a crucial role in determining the depth of 

staff knowledge. After I had drawn up the 35 questions for both part A and B I worked with 

my supervisors on question clarity and format. For example, rather than having each 

question from part B fall under part A we made it two separate sections. Next, I brought the 

survey to AVI for them to review and for the opportunity to make changes. They made note 

that the HCV section should be could be made larger. Their suggestion was accepted, and 

the HCV was increased from 6 to 11 questions. After AVI, I brought the survey to three 

managers at VCAS. Each manager reviewed the survey and approved its content. Lastly, 

before implementing the survey I had an outside party, a front line worker from the 

Downtown Outreach Addiction Program, in Calgary, Alberta, take the survey to insure its 

flow and lingo was suitable for front line staff. He reported that the survey questions, 

format and clarity were appropriate. 
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The survey was designed to identify knowledge levels of shelter staff, and to identify 

which specific questions had relevance to front line work. The survey consisted of 70 

questions broken down into two parts (A and B). Each of the two parts (A and B) were 

further divided into five sections: 1) HIV/AIDS; 2) Hep C; 3) Health and Substance Use; 4) 

Protocol; and 5) Community Agencies. Part A asked survey respondents to report their 

ability (expertise) to answer the questions (knowledge level) using a Likert scale (Poor, 

Fair, Good, Very Good and Excellent with each corresponding to a numeric value of 1, 2, 3, 

4, and 5, respectively). Part B then asked respondents to identify how important the 

knowledge from section A was for their work also using a Likert Scale (Strongly Disagree, 

Disagree, Neutral, Agree, Strongly Agree with each corresponding to a numerical value of 1, 

2, 3, 4, 5 respectively). Each question in Part A was numbered 1A through 35A 

corresponding to the same numerical value for questions in part B i.e. 1A corresponds with 

1B. Table 2 below provides an example of one question’s Parts A and B: 

Table 2: Example of survey question 

Part A)  I got vaccines for Hep A and B…. so is there one for Hep C too?  
           Poor                     Fair                      Good                      Very Good               Excellent 
               1                                2                             3                                     4                       5 
Part B) Knowledge about hepatitis vaccinations is important for my work 
  Strongly  Disagree       Disagree              Neutral                          Agree                 Strongly Agree  
                1                               2                             3                                     4                        5 
 

Additionally, the survey collected demographic information: 1) age; 2) gender and 

3) employment status as well as to 4) identify whether they were full-time (70-80hrs bi-

weekly), part-time-(32-64hrs bi-weekly) or casual (minimum of 30hrs per month). 

Another question 5) asked about shifts most worked prompting respondents to select time 

day, evening, or overnight. As well we asked staff to 6) identify which of the five sites 



15 
 

 
 

(Sandy Merriman House (SMH), Rock Bay Landing (RBL), Next Steps (N.S), Mt. Edwards 

Court (MTE), and the seasonal shelter ‘Cool Aid Seasonal Shelter’ (CASS)) they primarily 

worked (more than one option could be selected). And lastly we asked respondents to 

identify 7) employment as an with the Cool Aid as well as length of time worked in agencies 

dealing with homeless populations in general. 

The survey was administered in hard copy form, placed at each sites’ staff break 

room. A stack of envelopes containing an Informed Consent Form, approved by the 

University of Victoria’s Human Ethics Board and describing the study’s goals and 

methodology (See Appendix H) and the survey (See Appendix I) was located next to a large 

box in which respondents put completed surveys. An ESW needed approximately 20 

minutes to complete the survey (5 minutes to read the survey introduction and Informed 

Consent form, and 15 minutes to complete the survey) and could be completed in the staff 

break room. ESWs were also able to take the survey home to complete if they desired. 

Participants filled out the survey, sealed it in the envelope provided and placed it in the 

box. The boxes were picked up once the 30 days to fill out the survey had passed.  All 

procedures were approved by the University of Victoria Human Ethics Board (See appendix 

A). 

The Likert scale for section A and B was first condensed from 1, 2, 3, 4 and 5 to 

categories of low, medium and high. Because the intended audience for the survey results 

was managers and front lines staff of VCAS I wanted the results to be simple to follow. I felt 

that the terminology of low, medium and high knowledge and low, medium and high 

importance to know would make translating the knowledge from the survey easily 

understandable. Because the Likert scale had five ratings (1,2,3,4 and 5) I divided 100% by 
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5 and gave each Likert scale rating a portion of 20%. I combined 1 and 2 from the Likert 

scale to become the low category and it accounted for 40% (20% from each rating). 

Number 3 from the Likert scale became medium and accounted for 20%. Next 4 and 5 from 

the Likert scale were combined to make the high category and accounted for 40% (20% 

from each numeric value). These percentages from each category became the break points 

for where they overall knowledge and importance to know for each question would fall. 

Table 3: Section A 

Observing Low: determining average knowledge 

Likert Scale 1     =    20% 2     =    20% 3     =    20% 4     =    20% 5     =    20% 
Category Low Medium High 
% range 60.1%-100% % 40.1% -60% 0%-40% 
 

 The next step was to determine whether the average knowledge for each question 

was low, medium or high. This was accomplished by observing the average number of and 

percentage of respondents who indicated ‘low’ knowledge levels.  Table 4 illustrates this 

methodology. 

Table 4: 
Section A, example table to determine overall average knowledge 

Question # and statement n Low 
Freq 
(%) 

Med 
Freq 
(%) 

High 
Freq 
(%) 

Decision 

1A: My friend was just told she has 
HIV…will it make her sick? 

38 13 
(34.2) 

10 
(26.3) 

15 
(39.5) 

Exclude 
Low =<40% 

***If % under Low falls between 60.1%-100% then Knowledge = Low 
***If % under Low falls between 40.1% -60% then Knowledge = Med 
***If % under Low falls between 0%-40% then Knowledge = High 

When looking at Table 4 above table we see that 34.2% survey responders fell in the 

low knowledge level range, 36.3% fell in the medium range and 39.5% fell in high. Because 

the low knowledge category has a score s between 0% and 40% the question is coded as 
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high knowledge; indicating that enough staff knowledge was high in regards to this 

knowledge. 

Table 5 below shows the break down for section B. 

Table 5: Section B 

Observing High: determining average importance to know 

Likert Scale 1     =    20% 2     =    20% 3     =    20% 4     =    20% 5     =    20% 
Category Low Medium High 

% range 0%-40% 40.1% -60% 60.1%-100% 

 
Determining whether the average importance to know for each question was low, 

medium or high was accomplished by observing the average number of respondents and 

percentage that indicated high knowledge levels.  

Table 6: 
Section B, example table to determine overall importance to know 

Question # and statement n Low 
Freq 
(%) 

Med 
Freq 
(%) 

High 
Freq 
(%) 

Decision 

1B: Knowledge about HIV and its effect 
on the body is important for my work. 

38 0 
(0) 

3 
(7.9) 

35 
(92.1) 

Include 
High = >60% 

***If % under High falls between 60.1%-100% then importance to know is = High 
***If % under High falls between 40.1% -60% then importance to know is = Med 
***If % under High falls between 0%-40% then importance to know is = Low 
 

When looking at the above table we see that none of the survey responders fell in 

the low category, 7.9% fell in the medium range and 92.1% fell in the high importance to 

know category. Because the high knowledge category has a score over 60% the question is 

coded as high importance to know. 

Once each question was analysed with the above parameters it was then assessed as 

a whole (sections A and B together) to determine whether the question should be included 

or excluded in an educational course for staff. For a question to be coded as ‘include’ the 

question in part A would have either a ‘low’ or ‘medium’ knowledge level and its 
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corresponding question in part B would have a ‘high’ importance to know. If a question was 

deemed ‘include’ then this indicated that staff: 1) don’t have enough knowledge; and 2) feel 

the question was important to know. Questions that had ‘high’ knowledge levels in Section 

A or ‘low’ or ‘medium’ importance to know in section B, would not be included in the 

educational course. If a question is deemed ‘exclude’ then this indicates that staff either: 1) 

have the knowledge or, 2) don’t feel it’s important to know. Table 7 below was created to 

make identifying inclusion or exclusion easily determined. 

Table 7: What’s relevant? Inclusion or Exclusion for an educational course 
 Low Importance 

To know 
Medium Importance 

To Know 
High Importance 

To Know 

Low Knowledge 
Levels 

 

Exclude 

 

Exclude 

 

Include 

Medium Knowledge 
Levels 

 

Exclude 

 

Exclude 

 

Include 

High knowledge 
Levels 

 

Exclude 

 

Exclude 

 

Exclude 

Red=include (staff need training and deemed it important to know) 
Yellow=include (staff need some training and deemed it important to know) 
Green=exclude (staff are knowledgeable enough or it’s not deemed important to know  
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Table 8 shows the reader how to use table 7 above. 
 

Table 8: Example question: How to use table 7 
Question # and statement n Low 

(%) 
Med 
(%) 

High 
(%) 

Decision 

1A: My friend was just told she has HIV…will it 
make her sick? 

38 (34.2) (26.3) (39.5) Exclude 
 

Question # and statement n Low 
(%) 

Med 
(%) 

High 
(%) 

Decision 

1B: Knowledge about HIV and its effect on the 
body is important for my work. 

38    (0) (7.9) (92.1) Include 
 

 
We start by moving, vertically, along the left column of Table 7 until we reach the 

corresponding average knowledge level for its part A. In the above example we would 

move all the way to the bottom of Table 7 as 1A is coded as ‘high’ knowledge (low category 

has a corresponding value of 34.2% which is less than 40%). Next we move horizontally. In 

the example above, Part B is coded as ‘high’ importance to know (high category has a 

corresponding value of 92.1% which is greater than 60%), so we move to the far right 

column. The box cell title we end up in determines inclusion or exclusion. In the above 

example we end up in the bottom right hand corner cell which tells us to exclude the 

question. Although in section B the knowledge was deemed ‘high’ importance to know, 

knowledge levels were high for this question meaning that staff indicated they already have 

sufficient knowledge.  
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Chapter 3: Results 

The following section presents  survey results beginning with descriptive  sample 

statistics,  followed by average scores for each of the 35 questions in section A and section 

B. Individual questions are color- coded red, yellow or green; representing the decision to, 

include, should include, or exclude, respectively, from the previously described educational 

course.  The section ends with a table entitled “Inclusion or exclusion; assessed as a whole 

(A and B together),” showing the final analysis.  

3.1 Descriptive Sample Statistics 

A total of 38 Emergency Support Workers from four shelter sites responded to the 

survey in April 2016. Table 1 shows the demographic results from the survey data. Overall 

the sample population ranged in age from 19 to 69, 75% of which were female. The 

respondents were predominantly casual or full time employees (only one respondent 

indicated part time) with work experiences ranging from less than one year to 15 years 

with 84% of respondents indicating between 1-5 years. Although each shift set (Day, 

Evening and Overnight) had respondents they predominantly came from Day and Evening 

shift workers (84%). 
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Table 9: Descriptive Sample Statistics 
 Number of 

responses 
% 

Age (years)   
19-29 14 41 
30-39 10 30 
40-49 6 17 
50-59 2 6 
60-69 2 6 
Gender   
Female 24 75 
Male 4 13 
Transgender 3 9 
Female Non-Binary 1 3 
Employment Status   
Casual 14 40 
Part-time 1 3 
Full-time 20 57 
Shifts Worked   
Day 20 45 
Evening 18 41 
Night 6 14 
Programs Worked   
SMH 24 21 
RBL 27 24 
NS 26 23 
MTE 19 17 
CASS 17 15 
Primary Site   
SMH 8 18 
RBL 23 51 
NS 7 16 
MTE 6 13 
CASS 1 2 
Employment Length   
1< 10 40 
1-5 11 44 
6-10 3 12 
11-15 1 4 
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3.2 Part A: Average Knowledge Levels; Inclusion or Exclusion? 

The following results for part A were found using ‘Table 3: Section A-Observing 

Low: determining average knowledge on page 15. Red: include (average knowledge levels 

are low); Yellow: should be included (average knowledge levels are medium); Green: 

exclude (average knowledge levels are high).  

In Table 10 we see that 8 out of 12 (67%) questions pertaining to HIV/AIDS should 

be included include (in an educational course). Specifically questions 4, 5, 6, 10 and12 were 

coded red which resulted in over 60% of staff indicating low levels of knowledge. 

Table 10. Section 1A: HIV/AIDS 
Low, Med and High knowledge levels and decision to include/exclude in training 

Question # and statement n Low 
 (%) 

Med 
 (%) 

High 
 (%) 

Decision 

1A: My friend was just told she has HIV…will it 
make her sick? 

38 13  
(34.2) 

10 
(26.3) 

15 
(39.5) 

Exclude 
Low =<40 

2A: A friend said he has AIDS and another friend 
said he has HIV…Isn’t it the same thing? 

37 6 
(16.2) 

9 
(24.3) 

22 
(59.5) 

Exclude 
Low =<40 

3A: I have HIV and my doctor mentioned we 
need to get my ‘CD4 count’ up… What is that? 

38 22  
(57.9) 

12 
(31.6) 

4  
(10.5) 

Include 
Low=<60>40 

4A: I hear HIV medications cost a lot...Does MSP 
cover any of it? 

38 29  
(76.3) 

7 
(18.4) 

2 
(5.3) 

Include 
Low =>60 

5A: I hear side effects for taking HIV meds are so 
bad that maybe it’s not worth it. Is that true? 

34 21  
(61.8) 

8 
(23.5) 

5  
(14.7) 

Include 
Low =>60 

6A: I am supposed to take my HIV meds in the 
morning and with a meal…but I won’t have 
access to food till late tonight…should I wait for 
the meal? 

38 27  
(61.8) 

9 
(23.7) 

2 
(5.3) 

Include 
Low =>60 

7A: The doctor I see for my HIV says I need to be 
careful about ‘opportunistic infections’ what is 
she talking about? 

38 13  
(34.3) 

10 
(26.3) 

15 
(39.5) 

Exclude 
Low =<40 

8A: I tested positive for HIV but my Doctor said I 
still have to protect myself from HIV infection… I 
don’t get it…can I become more positive?! Is that 
a thing?! 

38 17  
(44.7) 

9 
(23.7) 

12 
(31.6) 

Include 
Low=<60>40 

9A: I know blood &sperm passes HIV… does the 
women’s ‘fluid’ carry it too? 

37 8 
(21.6) 

11 
(29.7) 

18                   
(48.7) 

Exclude 
Low =<40 

10A: I don’t have time to go refill my HIV 
prescription… Missing one day won’t hurt right? 

38 23  
(60.5) 

6                     
(15.8) 

9                     
(23.7) 

Include 
Low =>60 
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11A: My friend says he can’t pass his HIV 
because he is undetectable... What is he talking 
about? 

38 19                
(50.0) 

5                     
(13.2) 

14                   
(36.8) 

Include 
Low=<60>40 

12A: I heard talk of a pill that you can take to 
prevent HIV. What is that all about? 

38 24                
(61.8) 

5                    
(23.5) 

9                     
(14.7) 

Include 
Low =>60 

 

In Table 11 we see that 10 out of 11 (91%) questions showed staff had having low 

expertise levels of expertise. Only one question (question 13) showed average high 

knowledge level amongst staff. 

Table 11. Section 2A: HCV 
Low, Med and High knowledge levels and decision to include/exclude in training 

Question # and statement n Low 
Freq                  
(%) 

Med 
Freq                   
(%) 

High 
Freq                   
(%) 

Decision 

13A: I got vaccines for Hep A and B….so is there 
one for Hep C too? 

38 15                
(39.5) 

4                    
(10.5) 

19                  
(50.0) 

Exclude 
Low=<40 

14A: My friend has Hep C…if we only share the 
‘cooker’ that is fine right? 

38 16                
(42.1) 

5                    
(13.2) 

17                  
(44.7) 

Include 
Low=<60>40 

15A: Someone said their body fought off Hep C 
without any treatment. Is that Possible? 

37 18                
(48.7) 

8                    
(21.6) 

11                  
(29.7) 

Include 
Low=<60>40 

16A: I heard the treatment for Hep C is 500 
bucks a day? Does MSP cover it? 

38 31                
(81.6) 

5                    
(13.2) 

2                      
(5.3) 

Include 
Low =>60 

17A: I heard that if I take the Hep C treatment it 
will mess with my HIV meds. Am I not supposed 
to do the treatment for Hep C then? 

37 34            
(91.9) 

3                      
(8.1) 

0                      
(0.0) 

Include 
Low =>60 

18A: I know that Hep C affects the liver, but 
what exactly does it do to it? 

37 22               
(59.5) 

7                    
(18.9) 

8                    
(21.6) 

Include 
Low=<60>40 

19A: I know that HIV can be passed by sperm 
but does Hep C get passed that way too? 

38 16                
(42.1) 

6                    
(15.8) 

16                  
(42.1) 

Include 
Low=<60>40 

20A: How long will Hep C last on a used needle? 38 20                
(52.6) 

7                    
(18.4) 

11                  
(29.0) 

Include 
Low=<60>40 

21A: I was just cleared of my Hep C…does this 
mean I am immune now?   

38 17               
(44.7) 

12                 
(31.6) 

9                    
(23.7) 

Include 
Low=<60>40 

22A: Do you have to be clean and sober to 
access Hep C treatment? 

38 16                
(42.1) 

8                    
(21.1) 

14                  
(36.8) 

Include 
Low=<60>40 

23A: Is there more than one strain of Hep C? 38 25                
(65.8) 

6                    
(15.8) 

7                    
(18.4) 

Include 
Low =>60 
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Table 12 depicts the highest level of expertise amongst staff. In this section only 1 

out of 3 questions (33%) resulted in average lower knowledge levels.  

Table 12. Section 3A: Health and Substance Use 
Low, Med and High knowledge levels and decision to include/exclude in training 

Question # and statement n Low 
Freq                  
(%) 

Med 
Freq                    
(%) 

High 
Freq                      
(%) 

Decision 

24A: It’s hard for me to be safe all the 
time…what things are the highest risk to 
contract HIV or Hep C?...I’ll just work on those 
first. 

37 7                       
(18.9) 

7                       
(18.9) 

23                        
(62.1) 

Exclude 
Low=<40 

25A: Does drug use effect how well meds work 
for HIV or Hep C? 

38 21                    
(55.2) 

5                       
(13.2) 

12                        
(31.6) 

Include 
Low=<60>40 

26A: My friends and I don’t always have time to 
come get equipment. Is there a proper way we 
can sterilize the equipment so we can share 
safely? 

37 11                    
(29.7) 

11                    
(29.7) 

15                        
(40.5) 

Exclude 
Low=<40 

 

Table 11 shows results of lower levels of expertise all around. Overall staff indicated 

all questions in this section as an area that needs improvement (include in an educational 

course). 

Table 13. Section 4A: Protocol 
Low, Med and High knowledge levels and decision to include/exclude in training 

Question # and statement n Low 
Freq                  
(%) 

Med 
Freq                   
(%) 

High 
Freq                  
(%) 

Decision 

27A: I just poked myself with a needle… should I 
do anything before I get to the hospital like 
pinch the wound to push the blood out? 

38 17                
(44.7) 

6                    
(15.8) 

15                  
(39.5) 

Include 
Low=<60>40 

28A: If I go up to the hospital after I have been 
pricked with a needle what will happen...like 
how do they decide if I need the cocktail? 

38 19                
(50.0) 

8                    
(21.1) 

11                  
(29.0) 

Include 
Low=<60>40 

29A: If they put me on that cocktail for being 
pricked by a needle, will it work for sure? 

37 22                
(59.5) 

6                    
(16.2) 

9                     
(24.3) 

Include 
Low=<60>40 

 

In Table 12 we see that half of the questions resulted in employees indicating that 

they had lower levels of expertise (3 out of 6 questions) while the other 3 questions had 
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resulted in staff reporting knowledge levels that were high (did not need to be included in 

an educational course). 

Table 14. Section 5A: Community Agencies 
Low, Med and High knowledge levels and decision to include/exclude in training 

Question # and statement n Low 
Freq                
(%) 

Med 
Freq                   
(%) 

High 
Freq                   
(%) 

Decision 

30A: I can’t always get to a Cool Aid site to get 
supplies… does anywhere else offer free 
equipment? 

38 5                  
(13.7) 

13                 
(34.2) 

20                  
(52.6) 

Exclude 
Low=<40 

31A: What’s the difference between Aids 
Vancouver Island, VPWAS and the Access Health 
Center? 

38 20                
(52.6) 

8                   
(21.1) 

10                  
(26.3) 

Include 
Low=<60>40 

32A: I have HIV and I want to join a peer group 
and also get some counseling… do you know 
where I should go? 

38 14                
(36.8) 

14                 
(36.8) 

10                  
(26.3) 

Exclude 
Low=<40 

33A: Do you know any agencies that directly 
support those with Hep C…like peer groups and 
counseling? 

38 20                
(52.6) 

11                 
(29.0) 

7                     
(18.4) 

Include 
Low=<60>40 

34A: I have trouble getting myself to 
appointments and remembering to take meds. 
Do you know if there is any agency out there 
that can help support me with this? 

38 22                
(57.9) 

8                   
(21.1) 

8                     
(21.1) 

Include 
Low=<60>40 

35A: I’m newly diagnosed and feeling suicidal. Is 
there someone that would come and talk to me? 

38 14               
(36.8) 

7                   
(18.4) 

17                  
(44.7) 

Exclude 
Low=<40 
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3.3 Part B: Average Importance to Know; Inclusion or Exclusion? 

The following results for part B were found using ‘Table 4: Section B-Observing 

High: determining average importance to know’ on page 15. Red: include (Importance to 

know is high); Yellow: should be included (Importance to know is medium); Green: exclude 

(Importance to know is low). 

In section B we see that staff indicated all questions (in each of the 5 sections) were 

important to know. The following five tables show each individual question coded as red, 

indicating that they should be included in an educational course. 

Table 15. Section 1B: HIV/AIDS 
Low, Med and High importance to know and decision to include/exclude in training 

Question # and statement n Low 
Freq                  
(%) 

Med 
Freq                   
(%) 

High 
Freq                      
(%) 

Decision 

1B: Knowledge about HIV and its effect on the 
body is important for my work. 

38 0                      
(0.0) 

3                        
(7.9) 

35                       
(92.1) 

Include 
High =<60 

2B: Knowledge about the difference between 
HIV and AIDS is important for my work. 

38 1                      
(2.6) 

1                        
(2.6) 

36                       
(94.8) 

Include 
High =<60 

3B: Knowledge about CD4 counts is important 
for my work. 

37 2                      
(5.2) 

9                      
(23.7) 

27                       
(71.1) 

Include 
High =<60 

4B: Knowledge about medication coverage is 
important for my work. 

38 0                      
(0.0) 

4                      
(10.5) 

34                       
(89.5) 

Include 
High =<60 

5B: Knowledge about HIV medication and side 
effects is important for my work. 

38 1                      
(2.6) 

0                        
(0.0) 

37                       
(97.4) 

Include 
High =<60 

6B: Knowledge about how HIV medication 
should be taken is important for my work. 

37 0                      
(0.0) 

8                      
(21.6) 

29                      
(78.4) 

Include 
High =<60 

7B: Knowledge about opportunistic infections is 
important for my work. 

38 0                      
(0.0) 

4                      
(10.5) 

34                      
(89.5) 

Include 
High =<60 

8B: Knowledge about dual HIV infections is 
important for my work. 

38 0                      
(0.0) 

2                        
(5.3) 

36                      
(94.7) 

Include 
High =<60 

9B: Knowledge about bodily fluids that transmit 
HIV is important for my work. 

38 0                      
(0.0) 

0                        
(0.0) 

38                   
(100) 

Include 
High =<60 

10B: Knowledge about HIV medication 
adherence is important for my work. 

37 0                      
(0.0) 

5                      
(13.5) 

32                      
(86.5) 

Include 
High =<60 

11B: Knowledge about viral loads and HIV 
transmission rates is important for my work. 

38 1                      
(2.6) 

7                      
(18.4) 

30                      
(79.0) 

Include 
High =<60 

12B: Knowledge about PrEP (HIV prevention 
options) is important for my work. 

36 0                      
(0.0) 

1                         
(2.8) 

35                      
(97.2) 

Include 
High =<60 
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Table 16. Section 2B: HCV 
Low, Med and High importance to know and decision to include/exclude in training 

Question # and statement n Low 
Freq                  
(%) 

Med 
Freq                   
(%) 

High 
Freq                      
(%) 

Decision 

13B: Knowledge about whether there are 
vaccinations for Hep C is important for my work. 

38 0                       
(0.0) 

1                       
(2.6) 

37                     
97.4 

Include 
High =<60 

14B: Knowledge about transmission of Hep C & 
HIV via paraphernalia is important for my work. 

38 0                       
(0.0) 

0                       
(0.0) 

38                   
(100) 

Include 
High =<60 

15B: Knowledge about how Hep C affects the 
liver and liver health is important for my work. 

8 0                       
(0.0) 

5                     
(13.2) 

33                      
(86.8) 

Include 
High =<60 

16B: Knowledge about cures and how Hep C 
survives in the body is important for my work. 

37 0                       
(0.0) 

4                     
(10.8) 

33                      
(89.2) 

Include 
High =<60 

17B: Knowledge about hepatitis C medication 
costs and coverage is important for my work. 

38 0                       
(0.0) 

7                     
(18.4) 

31                      
(81.6) 

Include 
High =<60 

18B: Knowledge about Hep C medications and 
how they work with other medications (e.g. HIV 
Medication) is important for my work. 

37 0                       
(0.0) 

4                     
(10.8) 

33                      
(89.2) 

Include 
High =<60 

19B: Knowledge about different routes of Hep C 
transmission is important for my work. 

38 0                       
(0.0) 

1                       
(2.6) 

37                      
(97.4) 

Include 
High =<60 

20B: Knowledge about survival of Hep C outside 
the body is important for my work. 

37 0                       
(0.0) 

1                       
(2.7) 

36                      
(97.3) 

Include 
High =<60 

21B: Knowledge about Hep C and re-infection is 
important for my work. 

38 0                       
(0.0) 

1                       
(2.6) 

37                      
(97.4) 

Include 
High =<60 

22B: Knowledge about how and when to access 
Hep C treatment is important for my work. 

38 0                       
(0.0) 

0                       
(0.0) 

38 
(100) 

Include 
High =<60 

23B: Knowledge about dual infection of Hep C is 
important for my work. 

38 0                       
(0.0) 

2                       
(5.3) 

36                      
(94.7) 

Include 
High =<60 

 

Table 17. Section 3B: Health and Substance Use 
Low, Med and High importance to know and decision to include/exclude in training 

Question # and statement n Low 
Freq                    
(%) 

Med 
Freq                   
(%) 

High 
Freq                      
(%) 

Decision 

24B: Knowledge about harm reduction for the 
transmission of HIV and Hep C is important for 
my work. 

38 0                         
(0.0) 

0                       
(0.0) 

38                   
(100) 

Include 
High =<60 

25B: Knowledge about how substance use 
effects HIV & Hep C medications is important for 
my work. 

37 0                         
(0.0) 

1                       
(2.7) 

36                      
(97.3) 

Include 
High =<60 

26B: Knowledge about sterilizing equipment 
and effectiveness is important for my work. 

38 0                         
(0.0) 

1                       
(2.6) 

37                      
(97.4) 

Include 
High =<60 
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Table 18. Section 4B: Protocol 
Low, Med and High importance to know and decision to include/exclude in training 

Question # and statement n Low 
Freq                    
(%) 

Med 
Freq                   
(%) 

High 
Freq                      
(%) 

Decision 

27B: Knowledge about how to initially (before 
hospital) treat a needle prick is important for 
my work. 

37 0                         
(0.0) 

0                        
(0.0) 

37                    
(100) 

Include 
High =<60 

28B: Knowledge about hospital 
priorities/protocols regarding needle stick 
injuries is important for my work. 

37 0                       
(0.0) 

1                        
(2.7) 

36                     
(97.3) 

Include 
High =<60 

29B: Knowledge about how medications for 
needle stick injuries affect the human body and 
success rate is important for my work. 

37 0                         
(0.0) 

0                        
(0.0) 

37                    
(100) 

Include 
High =<60 

 

Table 19. Section 5B: Community Agencies 
Low, Med and High importance to know and decision to include/exclude in training 

Question # and statement n Low 
Freq                 
(%) 

Med 
Freq                 
(%) 

High 
Freq                 
(%) 

Decision 

30B: Knowledge of different agencies that also 
(outside of Cool Aid) give our harm reductions 
supplies is important for my work. 

38 0                     
(0.0) 

0                      
(0.0) 

38                   
(100) 

Include 
High =<60 

31B: Knowledge about what agencies exist to 
support those with HIV is important for my 
work. 

38 0                     
(0.0) 

0                      
(0.0) 

38                  
(100) 

Include 
High =<60 

32B: Knowledge about what different HIV 
agencies offer in terms of services is important 
for my work. 

38 0                     
(0.0) 

0                      
(0.0) 

38                  
(100) 

Include 
High =<60 

33B: Knowledge about different agencies that 
support Hep C is important for my work. 

38 0                     
(0.0) 

0                      
(0.0) 

38                  
(100) 

Include 
High =<60 

34B: Knowledge about different agencies such 
as 713 and how they can support clients with 
HIV and/or Hep C is important for my work. 

37 0                     
(0.0) 

0                      
(2.6) 

37                    
(97.4) 

Include 
High =<60 

35B: Knowledge about resources such as 
IMCERT and what their response to a situation 
such as someone who is newly diagnosed and 
feeling suicidal is important for my work. 

38 0                     
(0.0) 

0                      
(0.0) 

38                  
(100) 

Include 
High =<60 
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3.4 Assessing the Two parts (A and B) Together 

Now that each question in both section A and B is  coded as either low, medium or 

high, we can assess the two parts (A and B) together (using Table 7) and determine 

whether the knowledge would be included or excluded in an educational course for staff.  

The following 3 tables show whether questions will be included or excluded in an 

educational course. Table 20 shows questions in the survey that had the lowest levels of 

overall knowledge amongst staff which accounted for 23% of the survey.  The majority of 

the questions in this section (7 out of 8) pertained to knowledge around medication effects, 

costs, and coverage as well prevention options. 

Table 20. Low knowledge questions 

4A: I hear HIV medications cost a lot...Does MSP cover any of it? Include 
5A: I hear side effects for taking HIV meds are so bad that maybe it’s not worth it. 
Is that true? 

Include 
 

6A: I am supposed to take my HIV meds in the morning and with a meal…but I 
won’t have access to food till late tonight…should I wait for the meal? 

Include 
 

10A: I don’t have time to go refill my HIV prescription… Missing one day won’t 
hurt right? 

Include 
 

12A: I heard talk of a pill that you can take to prevent HIV. What is that all 
about? 

Include 
 

16A: I heard the treatment for Hep C is 500 bucks a day? Does MSP cover it? Include 
17A: I heard that if I take the Hep C treatment it will mess with my HIV meds. Am 
I not supposed to do the treatment for Hep C then? 

Include 
 

23A: Is there more than one strain of Hep C? Include 
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Table 21 presents questions that had knowledge levels higher than Table 22 but still 

should be included in an educational course.  These questions  (49% of survey) were 

mostly surrounding knowledge about transmission (including how long viruses’ can last 

outside the body), immunity, treatment options, needle poke protocol, how Hep C affects 

the body and agencies that support those with HIV and Hep C. 

Table 21. Medium knowledge questions 

3A: I have HIV and my doctor mentioned we need to get my ‘CD4 count’ up… 
What is that? 

Include 
 

8A: I tested positive for HIV but my Doctor said I still have to protect myself from 
HIV infection… I don’t get it…can I become more positive?! Is that a thing?! 

Include 
 

11A: My friend says he can’t pass his HIV because he is undetectable... What is he 
talking about? 

Include 
 

14A: My friend has Hep C…if we only share the ‘cooker’ that is fine right? Include 
15A: Someone said their body fought off Hep C without any treatment. Is that 
Possible? 

Include 
 

18A: I know that Hep C affects the liver, but what exactly does it do to it? Include 
19A: I know that HIV can be passed by sperm but does Hep C get passed that way 
too? 

Include 

20A: How long will Hep C last on a used needle? Include 
21A: I was just cleared of my Hep C…does this mean I am immune now?   Include 
22A: Do you have to be clean and sober to access Hep C treatment? Include 
25A: Does drug use effect how well meds work for HIV or Hep C? Include 
27A: I just poked myself with a needle… should I do anything before I get to the 
hospital like pinch the wound to push the blood out? 

Include 
 

28A: If I go up to the hospital after I have been pricked with a needle what will 
happen...like how do they decide if I need the cocktail? 

Include 
 

29A: If they put me on that cocktail for being pricked by a needle, will it work for 
sure? 

Include 
 

31A: What’s the difference between Aids Vancouver Island, VPWAS and the 
Access Health Center? 

Include 
 

33A: Do you know any agencies that directly support those with Hep C…like peer 
groups and counseling? 

Include 
 

34A: I have trouble getting myself to appointments and remembering to take 
meds. Do you know if there is any agency out there that can help support me with 
this? 

Include 
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Table 22 includes questions where staff average knowledge levels were the highest and did 

not need to be included in an educational course. These questions were regarding 

knowledge about HIV effects on the body (sickness), opportunistic infections, vaccines, 

high risk actives and harm reduction supplies. 

Table 22. High knowledge questions 

1A: My friend was just told she has HIV…will it make her sick? Exclude 
2A: A friend said he has AIDS and another friend said he has HIV…Isn’t it the 
same thing? 

Exclude 
 

7A: The doctor I see for my HIV says I need to be careful about ‘opportunistic 
infections’ what is she talking about? 

Exclude 
 

9A: I know blood &sperm passes HIV… does the women’s ‘fluid’ carry it too? Exclude 
13A: I got vaccines for Hep A and B….so is there one for Hep C too? Exclude 
24A: It’s hard for me to be safe all the time…what things are the highest risk to 
contract HIV or Hep C?...I’ll just work on those first. 

Exclude 
 

26A: My friends and I don’t always have time to come get equipment. Is there a 
proper way we can sterilize the equipment so we can share safely? 

Exclude 
 

30A: I can’t always get to a Cool Aid site to get supplies… does anywhere else 
offer free equipment? 

Exclude 
 

32A: I have HIV and I want to join a peer group and also get some counseling… 
do you know where I should go? 

Exclude 
 

35A: I’m newly diagnosed and feeling suicidal. Is there someone that would come 
and talk to me? 

Exclude 
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3.5 Knowledge Translation 

The World Health Organization defines knowledge translation as “the synthesis, 

exchange, and application of knowledge by relevant stakeholders to accelerate the benefits 

of global and local innovation in strengthening health systems and improving people's 

health” (http://www.who.int/ageing/projects/knowledge_translation/en/). The Island 

Health Authority simply defines it as “moving evidence into practice to improve care” 

(https://www.viha.ca/rnd/conduct/kt.html). After the data were collected and analysed 

the findings were translated into a language that all stakeholders could make use (sense) 

of, i.e. it would be unlikely that many would understand the meaning behind probability 

(p<0.05) values. 

3.6 Presenting to the Victoria Cool Aid Society and AVI 

In April 2017, I presented the findings to the Coordinator of Sandy Merriman House 

& Next Steps Transitional Shelter, the coordinator of Rock Bay Landing shelter, the Director 

of Health & Support Services, and my master’s thesis committee members. Using the board 

room located at the VCAS’s administrative building I delivered a presentation, via Power 

Point (See Appendix J). The presentation used the averages for each of the five sections, but 

a hard copy of the full (question by question) data set was given to each of the attendees.  

One of the attendees commented that although the average score is sometimes low 

for a particular section there may be some questions within that section that show high 

knowledge levels by some respondents. I addressed this by saying that the intention of this 

Power Point was to show the overarching theme that roughly 1 out of 2 (50%) knowledge 

levels are low (average for survey as a whole) and that there is a high belief that the 

knowledge should be known for shelter work. I did not feel, for the presentation, that I 
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needed to go through each individual question to show this. However, if a course was 

created, the survey could be used to guide which type of knowledge (questions) to include 

in the course. Additionally, it was commented, by the manager of Sandy Merriman House, 

that “it’s obvious that the staff are hungry for knowledge.” The attendees agreed that a 

course regarding HIV/AIDS and HCV should be created. They decided that the ‘Growth and 

Education Committee’ would discuss it at their next meeting and decide if they would 

create a course for staff themselves (in house) or if they would like to hand it over to AVI to 

create.  

In June 2017, I had an informal sit down with AVI’s Hep C Educator to give a brief 

overview of the survey results. If the Growth and Education Committee of VCAS would 

rather AVI take this project on, AVI is very interested and willing to create and teach this 

course. They would use the survey and results to address the needs and wants of the Cool 

Aid ESW Staff.  

3.7 Limitations 

With posters around shelter sites and emails sent out to staff, some staff were still not 

aware of the survey. As a VCAS staff member, I know from personal experience that staff 

get a lot of emails per day and often skim read or skip emails if they do not contain valuable 

information to do your job that day (i.e. incident reports, community visitors etc.). Upon 

reflection, it may have been beneficial, in addition to the email, to have met with each team 

lead and give them a quick overview and reasoning for the survey and had them pass this 

along to their teams. 

Some staff said that after reading the email they still did not understand the idea of 

the survey. I think the email may have been too long and too complicated. It may have been 
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better to have the survey online and a link provided in the email. This way when staff read 

the email, if they were unsure of what it was, they could click on the link to view it. Some 

staff did not realize the survey was intended to get more training for them. Some thought it 

was just for my school and not worth their time. I do not think I stressed that this research 

was intended to get more training for staff. I opened my email talking about school and so 

some may not have even read to the part where I talked about the end goal of getting more 

training for staff. 

When using the research method of self-reporting, respondents may not always be 

accurate with their answers. For example, respondents may intentionally or 

unintentionally underreport (indicate that they know less than they actually do), over 

report (indicate that they know more than they actually do) their knowledge. Although 

actually quizzing staff on HIV and HCV may have been a more accurate representation of 

their true knowledge, we choose to have staff self-report their knowledge levels, to 

minimize potential risks of harm. It was thought that if we did quiz the staff that there may 

be a risk for emotional or psychological discomfort, such as feeling demeaned or 

embarrassed. I personally worried that my co-workers would not feel good about 

themselves if they scored low. 

3.8 Summary and Discussion 

In 2014 and 2015 I had conversations with front line workers that put into motion 

the foundation of this thesis: 

“To be honest I don’t even really know anything about Hep C.” (Staff; Downtown 
Outreach Addiction Program (DOAP), Calgary 2015) 
 
“What exactly is the difference between HIV/AIDS?” (Staff; Victoria Cool Aid Society 
(VCAS), 2013) 
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“There is a cure for Hep C?!” (Staff; DOAP, Calgary 2015) 
 
“I didn’t know you could catch it from sharing cookers!” (Staff; DOAP, Calgary 2015) 
 
“What does a CD4 count mean?” (Staff; VCAS, 2014) 
 

After these conversations took place I was concerned that these knowledge levels were 

representative of overall knowledge levels of my co-workers. I continued questioning this 

concern with my co-workers, other agencies and my supervisors; it seemed quite 

important to investigate. 

An ecological model for health promotion is one that recognizes “multiple levels of 

influence on health behaviours” (Rimer and Glanz, 2005, pg.10). Table 23, on the next page, 

lists (in columns one and two) the categorical name and description of the ecological 

model. Next, in Column 3, I describe the relationship between the model and the 

environment to which VCAS is situated in, providing a clear picture that the ecological 

model is appropriate for this project.  
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Table 23. The Ecological Model and the VCAS Environment 

Categorical 
Name 

Description Relationship 

Intrapersonal 
 

Individual characteristics that influence behavior 
such as knowledge, attitudes, beliefs, and 
personality 

Clients and staff of 
VCAS with diverse 
backgrounds/beliefs 

Interpersonal  

 

Such as interactions with other people, which 
can provide social support or create barriers to 
interpersonal growth that promotes healthy 
behavior 

-Clients to client 
interactions 
-Client to staff 
interactions 
-Staff to Staff 
Interactions 

Institutional/ 
organizational  

Including the rules, regulations, policies, and 
informal structures that constrain or promote 
healthy behaviors 

-Working in a harm 
Reduction frame work 
-Using on site 

Community  Such as formal or informal social norms that 
exist among individuals, groups, or 
organizations, can limit or enhance healthy 
behaviors.  

Staff/clients that have 
belief systems against 
harm reduction or a 
different understanding 
of harm reduction 

Public policy  Including local, state, and federal policies and 
laws that regulate or support health actions and 
practices for disease prevention including early 
detection, control, and management. 

Rules/regulations in 
shelters regarding: 
-Using in public 
-Use of illegal drugs 
-Using on site 

Column 1 and 2 from McLeroy and colleagues (1988) 

“The ecological perspective emphasises the interaction between, and interdependence of, 

factors within and across all levels of health problem. It highlights people’s interactions 

with their physical and sociocultural environments” Rimer and Glanz, 2005, pg.10). 

Shelters within VCAS have multiple levels that affect clients’ and staffs’ thoughts, 

behaviours and beliefs. Each staff and clients’ intrapersonal characteristic’s may, for 

example, influence their beliefs around addiction or harm reduction.  Because of this, 

interpersonal factors may shift for individuals due to the interactions they have within the 

shelter (with other clients and/or staff). Furthermore, the physical space within shelters 
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(institutional/organizational) can dictate where a client may choose to engage in substance 

use. Some clients may have a belief that they will be asked to leave the shelter if seen using 

substances and others may have an understanding that it is safer to use in front of, or with, 

other people. The community, made up of both staff and clients, will change day to day 

depending on clients and staff present. In addition, the climate of promoting healthy 

behaviour may shift daily. Lastly, the policies set out within the shelter may be understood 

and implemented differently; thus causing inconsistencies in in health practices. 

 Because there are multiple factors influencing health within VCAS the ecological 

model reminds us to tackle all level of influence, not just one. For example, staff can speak 

to the individual client about safer/healthier practices, but staff members interpret the 

policy differently from another staff or are biased because of their own intrapersonal 

characteristics, it creates inconsistences and confusion. Therefore, it would be wise for the 

institution/organization to speak to the policy that governs this community/shelter so that 

staff and clients, together, can create an atmosphere where intrapersonal characteristics 

build a consistent intrapersonal setting. 

If an educational course were designed for front lines staff of VCAS, ideally 

managers can clarify the framework (policy) staff should be working within this 

community so that inconsistencies and beliefs systems are addressed. If staff can better 

understand what, for example, rules are present within the shelter (i.e. whether to ban a 

client for using on site) and operate in the same way clients will have a better 

understanding of what norms exist in the shelter. Operating in a shelter setting where 

confusion is high, and clarity is lacking, is risky. For example, clients may anxious of 

consequences for using inside the shelter, such as losing their bed, when shelter rules may 
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allow for on-site use to prevent overdoses happening alone. These clients, due to fear of 

consequences, use alone and pose a safety risk to themselves because of intrapersonal and 

interpersonal factors. Or, for example, a client does not access harm reduction supplies due 

to fear of being stigmatized. Or, perhaps, a client does not ask staff for help regarding a 

referral to a health agency as they are told by others that staff aren’t helpful, or staff don’t 

know that kind of information. Each of these examples could be addressed in an 

educational course for staff that could influence the community due to “interactions with 

other people, which can provide social support or create barriers to interpersonal growth 

that promotes healthy behavior” (see the intrapersonal description in table 23). This in 

turn may affect individual “knowledge, attitudes, beliefs, and personality” (see the 

interpersonal description in table 23) that can help create/promote heathier behaviours.  

Each person coming into the shelter has their own set of beliefs. Once situated in the 

shelter these beliefs may shift due to interactions with certain co-workers (long term staff 

coaching new staff) and staff/clients who have never seen illicit drug use before. With 

multiple levels of influence, each person may be molded, for example, by whom they spend 

most of their time with. A new staff member who works with progressive staff versus a 

new staff member who works with staff that has been there for over 15 years, will likely 

walk away with different ideas about the norms within the shelter. Some clients may 

believe using drugs or alcohol in the shelter is wrong; not because it is a rule of the shelter 

but that those who are addicted shouldn’t be able to stay at the shelter. An educational 

course not only allows for knowledge to be transferred to staff about ways to support 

clients around disease transmission but also allows for staff to come together and ‘air’ their 

belief systems.  In this manner each staff member can understand where the other is 
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coming from to create common ground and provide consistency to clients. The ecological 

model acknowledges that there are multiple levels at play and I believe an educational 

course is a useful way to tackle more than one level i.e. intrapersonal, community and 

policy.  

“Emergency shelter and outreach service providers are most often the first point of 

contact for individuals in need of health, housing and support services... homelessness 

service providers help to facilitate access to services such as health care, addictions 

treatment, or employment programs.” (BC Housing, 2010). Therefore, shelter staff should 

be knowledgeable in, for example, breaking down barriers to accessing treatment, 

treatment options, high risk behaviours for transmission of HIV and HCV as well as be able 

to quickly link clients to agencies who can offer direct support.  

The survey showed that many of the staff felt that there was room for their 

knowledge to improve and that the type of knowledge presented in the survey is 

important. The next step would be to begin creating a course for frontline staff. Because the 

Growth and Knowledge Committee will be bringing this research up at their next meeting 

to determine if they would like to create a course in-house or if they would like to hand it 

over to AIDS Vancouver Island, it sounds as though it’s not a matter of ‘if’ the course will be 

created, but a matter of ‘when’.   The survey results, question by question, can be used as a 

guide to help create a specific education course for shelter staff as not every individual 

question within each section had knowledge levels that required further training.  

Once the course has been created and front line staff have gone through the training, 

the survey could be re-issued to determine if knowledge levels have increased. Although it 

would be unlikely to have the same staff take the survey again, as shelter worker positions 
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have a high turnover rate, the job description, skills and education requirements have not 

changed since the initial survey. Therefore jobs postings are likely to attract applicants 

(new hires) with similar HIV and HCV knowledge levels as those who initially took the 

survey. 

3.9 Conclusion 

Research shows us that “homeless people are also more likely than other groups to engage 

in behaviors that place them at risk for HIV infection, including risky sexual practices, 

injection drug use, needle sharing, and performing sexual acts in exchange for money, 

drugs, or a place to stay” (Kidder et al., 2007, p. 2238). Front line workers are told that it is 

best practice to meet clients where they are at, and operate from a harm reduction 

standpoint. I believe that front line workers want to work under best practices, but need 

training in these areas. Front line workers (my co-workers) were asking questions and 

making conversation about HIV/AIDS and HCV; I believe these questions and conversations 

came from a place of interest to improve quality of care for clients. This thesis asked 

frontline workers not only to assess their knowledge around these important topics but to 

indicate also what knowledge was important to their clients, so that an educational course 

could be created specifically for frontline workers. For example, what a shelter worker 

needs to know is likely quite different than what a school teacher needs to know. HIV/AIDS 

and HCV knowledge is not a required skill, however, to apply for a shelter position. 

Therefore unless VCAS were to require this knowledge prior to hiring, it should be offered 

to staff as part of their training. 
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45 
 

 
 

Appendix: E 

Email to staff 

Hey All!  

Sarah ‘J’ here. It just blows my mind how much different knowledge resides in each of you, from perfecting the 

PP& J sandwiches and operating giant coffee machines to mental health, addiction, and substance use!!! Seriously 

this job takes A LOT of knowledge; how on earth do we learn it all!!!?? 

 

As some of you may know I have not been around as often because I have been in school the past 1.5 years; it’s 

time to make that count and I need YOU! 

 

My thesis is titled “HIV and Hepatitis C risk factors related to homelessness; are front line workers equipped with 

knowledge to best support shelter clients?” 

 

My end hopes for this thesis is, if we are again offered HIV and Hep C education again in the future, for it can be 

more tailored to what WE, as ESWs, need and want to know! 

 

Any full time, part time or casual ESW (Emergency Support Worker) staff are able to participate and the more 

participants the better! The survey is completely voluntary AND completely anonymous; the managers,  or anyone 

on the research team including myself will not know what survey is yours or whether you even filled one out. The 

survey will run for the month of April starting today (ill be dropping them off at each site today and takes about 

20min to complete. I will send two reminder emails (please just ignore if you have already filled out survey) as well 

as put up posters at each site advertising the survey. More information about the survey and the survey itself can 

be found at the survey location at each site:   

 

RBL: Second floor staff room/lunch room 

SMH: Second floor staff room/break room 

NS: second floor staff room/break room 

MTE: staff room/office 

 

Fill out on shift or take home...whatever is easier for you! 

There is pop and candy next to the survey, help yourself! 

 

Thanks for taking the time to read my email!  

Sarah J 
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Appendix: F 

Second email to staff 

Hey all, the survey in the staff rooms at each site will be avail till april 30th so only 20 more days to submit one if 

you haven't already!!! And if you didn’t catch the original email here it is: 

_____________________________________________________________________________________________ 

Hey All!  

Sarah ‘J’ here. It just blows my mind how much different knowledge resides in each of you, from perfecting the 

PP& J sandwiches and operating giant coffee machines to mental health, addiction, and substance use!!! Seriously 

this job takes A LOT of knowledge; how on earth do we learn it all!!!?? 

 

As some of you may know I have not been around as often because I have been in school the past 1.5 years; it’s 

time to make that count and I need YOU! 

 

My thesis is titled “HIV and Hepatitis C risk factors related to homelessness; are front line workers equipped with 

knowledge to best support shelter clients?” 

 

My end hopes for this thesis is, if we are again offered HIV and Hep C education again in the future, for it can be 

more tailored to what WE, as ESWs, need and want to know! 

 

Any full time, part time or casual ESW (Emergency Support Worker) staff are able to participate and the more 

participants the better! The survey is completely voluntary AND completely anonymous; the managers,  or anyone 

on the research team including myself will not know what survey is yours or whether you even filled one out. The 

survey will run for the month of April starting today (ill be dropping them off at each site today and takes about 

20min to complete. I will send two reminder emails (please just ignore if you have already filled out survey) as well 

as put up posters at each site advertising the survey. More information about the survey and the survey itself can 

be found at the survey location at each site:   

 

RBL: Second floor staff room/lunch room 

SMH: Second floor staff room/break room 

NS: second floor staff room/break room 

MTE: staff room/office 

 

Fill out on shift or take home...whatever is easier for you! 

There is pop and candy next to the survey, help yourself! 

 

Thanks for taking the time to read my email!  

Sarah J 
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Appendix: G 

Third email to staff 

Hey all! A few more days left for the survey! For you Sun-tues/weds workers today and tomorrow may 
be your last chance! 
 
thanks in advance!! 
Sarah J 
 

And if you didn’t catch the original email here it is: 

_____________________________________________________________________________________________ 

Hey All!  

Sarah ‘J’ here. It just blows my mind how much different knowledge resides in each of you, from perfecting the 

PP& J sandwiches and operating giant coffee machines to mental health, addiction, and substance use!!! Seriously 

this job takes A LOT of knowledge; how on earth do we learn it all!!!?? 

 

As some of you may know I have not been around as often because I have been in school the past 1.5 years; it’s 

time to make that count and I need YOU! 

 

My thesis is titled “HIV and Hepatitis C risk factors related to homelessness; are front line workers equipped with 

knowledge to best support shelter clients?” 

 

My end hopes for this thesis is, if we are again offered HIV and Hep C education again in the future, for it can be 

more tailored to what WE, as ESWs, need and want to know! 

 

Any full time, part time or casual ESW (Emergency Support Worker) staff are able to participate and the more 

participants the better! The survey is completely voluntary AND completely anonymous; the managers,  or anyone 

on the research team including myself will not know what survey is yours or whether you even filled one out. The 

survey will run for the month of April starting today (ill be dropping them off at each site today and takes about 

20min to complete. I will send two reminder emails (please just ignore if you have already filled out survey) as well 

as put up posters at each site advertising the survey. More information about the survey and the survey itself can 

be found at the survey location at each site:   

 

RBL: Second floor staff room/lunch room 

SMH: Second floor staff room/break room 

NS: second floor staff room/break room 

MTE: staff room/office 

 

Fill out on shift or take home...whatever is easier for you! 

There is pop and candy next to the survey, help yourself! 

 

Thanks for taking the time to read my email!  

Sarah J 
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Appendix: H 

Implied Consent form 

 

Please Read Before Completing Survey!~!~!~! Implied Consent Form 
HIV and Hepatitis C risk factors related to homelessness; are front line workers equipped with knowledge to 

best support shelter clients? 

 

You are being invited to participate in a research project entitled “HIV and Hepatitis C risk factors related 

to homelessness; are front line workers equipped with knowledge to best support shelter clients?” that is 

being conducted by Sarah Janewski out of the University of Victoria. 

 

Sarah Janewski is a graduate student in the Social Dimensions of Health Program, working out of the 

Center for Addictions Research British Columbia (CISUR) under the supervision of Dr. Eric Roth and Dr. 

Bruce Wallace.  

 

Purpose and Objectives 

We know that there are HIV and Hepatitis C risk factors related to homelessness; but are front line 

workers equipped with knowledge to best support shelter clients? We are interested in learning both 

your confidence levels in responding to questions related to HIV and Hep C and whether you feel this 

knowledge is important in your work place. 

 
Importance of the Research 
By participating in this research, you will help us to understand where, if any, education may be needed 
for front line workers (Emergency Support Workers). The information collected will also help target 
exactly what front line staff feel they should know to better equip themselves should there be education 
offered in the future. 
 
Participant Selection 

You are being asked to participate in this study because you are one of the following: Full-Time: Part-

Time: Casual Employee: of the Victoria Cool Aid Society working as a front line Emergency Support Worker. 

 

What is involved? 

If you agree to voluntarily participate in this research you participation will include spending about 15-20 

minutes of your time and consist of 38 questions each with 2 parts and is answered using a Likert scale. 

You may fill out the survey while on shift (approved by management) or if you wish you may take the 

survey home to complete. The survey is in paper/hard copy format and can be found in each designated 

area for each site (most likely the staff room). Once completed please place survey in an envelope 

provided and place it in the box provided. 

 
Risks 
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There are no anticipated risks or discomforts related to this research.  
 
Voluntary Participation 
Your participation in this research is completely voluntary. You may withdraw from the study at any time 
while filling out the survey; please shred or discard. Please keep in mind that once the survey has been 
completed and placed in the sealed box provided it would be logistically impossible to remove individual 
participant data if the participant chooses to withdraw because we do not know whose survey is whose. 
 
Anonymity 
The Surveys does not collect any identifying information such as names but it does collect gender and 
age. The researcher could, at best, deduce the participant down to a few people with similar 
demographics. Therefore your survey will remain anonymous; neither I, management nor any member of 
the research team will know what survey belongs to which staff member. 
 
 
Disposal of Data 
The Data will be kept in a secure, locked storage cabinet at the Center for Addictions Research B.C. 
(CISUR). Digital data will be stored on a CISUR encrypted, password protected computer. Data will be 
destroyed in 5 years. 
 
Dissemination of Results 
It is anticipated that the results of this study with be shared with or presented to: The Victoria Cool Aid 
Society: AIDS Vancouver Island: The Center for Addiction Research BC. 
 
****By completing and submitting the survey, YOUR FREE AND INFORMED CONSENT IS IMPLIED and 
indicated that you understand the above conditions of participation in this study and that if you had any 
questions you had the opportunity to have your questions answered by the researchers. 
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Appendix: I 

The Survey 

Demographics of ESW 

Age:__________ 

Gender:___________________ 

Employment Status:   

 Part-time   

 Full-time 

 Casual 
 

Shifts worked (most often): 

 Nights 

 Days 

 Afternoon  
 

What programs have you worked at: 

 Sandy Merriman House 

 Rock Bay Landing Emergency Shelter 

 Next Steps 

 CASS 

 Mt. Edwards 
What program/s do you primarily work at: 

 Sandy Merriman House 

 Rock Bay Landing Emergency Shelter 

 Next Steps 

 CASS 

 Mt. Edwards 
 

Experience in the Field: 

Length of Employment as ESW: _____________________ 

Length with the Organization (Cool Aid): 

 Under 1 year 

 1-5 years 

 5-10 years 

 Over 10 years 
 

Length of time in Homeless Agencies: ____________________ 
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Centre for Addictions Research of BC 

University of Victoria 

250-472-5445 

                                                    250-472-

5321   

      

Sarah Janewski; BA., PSC (Data Analysis). 
Graduate Student  
 
 

 

Assessing the knowledge levels 
around HIV and Hep C of front 

line staff and their views on 
what is important to know 
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Format: MAKE SURE YOU READ THIS 
 

Step 1)How to interpret the questions: 

 Envision a CLIENT has approached you to ask a question regarding HIV 
and/or Hep C. 

 

Step 2) Rate your ability to answer the questions: 

          -Poor  

          -Fair 

          -Good 

          -Very Good 

          -Excellent 
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Refer back to this page if you are unsure of a definition 
 

 

Below in alphabetical order (not in order they appear in the survey) you will find a list of 
Lingo, Jargon and Acronyms you may not be familiar with.  

Disclaimer*** The definitions below are how we want you to think of the words in the 
context of this survey but may not be accurate or suitable for other uses. 

 

Adherence   Compliance with a medication regimen (in other words not missing doses) 

AVI    AIDS Vancouver Island 

VIPWA    Vancouver Island Persons Living with HIV/AIDS Society 

CD4 Count  Measures the number of CD4T lymphocytes (CD4cells) in blood 

Cocktail                   A mixture of agents usually taken for medical treatment  

Cooker                    The container used for mixing and heating a drug 

Dual Infection   When a person is infected with two or more strains of HIV 

Immune                    Protected from (not able to contract) a disease 

MSP    Medical Service Plan 

Needle    Always referring to the needles we hand out as part of harm reduction 

Opportunistic Infection Infection that occurs due to the host having a weakened immune system 

Strain    A genetic variant or subtype of a virus 

Ties    For wrapping around the arm so the vein protrudes  

Viral Load   A measurement of the amount of a virus in its hosts blood stream  

 

https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwj1mI3_qMPJAhVL42MKHaa5A5EQFggjMAE&url=http://vpwas.com/&usg=AFQjCNEtzn1PeXMwBfZok3yCa3PXoyinXg&sig2=KpACZ-3yliftv-jYg9fqQA
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HIV/AIDS: 

Please rate your ability to answer the following 

questions: 
 1)   My friend was just told she has HIV…will it make her sick? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2         3                 4               5 

 2)   A friend said he has AIDS and another friend said he has HIV…Isn’t it the same thing? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 3)   I have HIV and my doctor mentioned we need to get my ‘CD4 count’ up… What is 
that? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2       3                  4               5               

 4)   I hear HIV medications cost a lot... Does MSP cover any of it? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                 4               5               

 5)   I hear side effects for taking HIV meds are so bad that maybe it’s not worth it. Is that 
true? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                 4               5                

 6)   I am supposed to take my HIV meds in the morning and with a meal…but I won’t have 
access to food till late tonight…should I wait for the meal? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 7)   The doctor I see for my HIV says I need to be careful about ‘opportunistic infections’ 
what is she talking about? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                  4               5               

 8)   I tested positive for HIV but my Doctor said I still have to protect myself from HIV 
infection… I don’t get it…can I become more positive?! Is that a thing?! 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2         3                 4               5               

      9)    I know blood &sperm passes HIV… does the women’s ‘fluid’ carry it too? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2         3                 4               5               

    10)    I don’t have time to go refill my HIV prescription… Missing one day won’t hurt right? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2         3                 4               5                

    11)    My friend says he can’t pass his HIV because he is undetectable... What is he talking 
about? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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Hep C: 
    13)     I got vaccines for Hep A and B…. so is there one for Hep C too? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    14)   My friend has Hep C…when we use together if we only share the cooker that is fine 
right? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    15)    Someone said their body fought off Hep C without any treatment. Is that Possible? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    16)    I heard the treatment for Hep C is 500 bucks a day? Does MSP cover it? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    17)    I heard that if I take the Hep C treatment it will mess with my HIV meds. Am I not 
supposed  to do the treatment for Hep C then? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    18)   I know that Hep C affects the liver, but what exactly does it do to it? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    19)    I know that HIV can be passed by sperm but does Hep C get passed that way too? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    20)    How long will Hep C last on a used needle? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    21)    I was just cleared of my Hep C…does this mean I am immune now?  
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    22)   Do you have to be clean and sober to access Hep C treatment? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    23)   Is there more than one strain of Hep C? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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HEALTH AND SUBSTANCE USE: 
    24)    It’s hard for me to be safe all the time…what things are the highest risk to contract 
HIV or Hep C? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    25)     Does drug use effect how well meds work for HIV or Hep C? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    26)     My friends and I don’t always have time to come get equipment. Is there a proper 
way we can sterilize the equipment so we can share safely? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

PROTOCOL: 
    27)     I just poked myself with a needle… should I do anything before I get to the hospital 
like pinch the wound to push the blood out? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    28)     If I go up to the hospital after I have been pricked with a needle what will 
happen...like how do they decide if I need the cocktail?  

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    29)    If they put me on that cocktail for being pricked by a needle, will it work for sure?  
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

COMMUNITY AGENCIES: 
    30)    I can’t always get to RBL or SMH to get supplies… does anywhere else offer free 
equipment? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    31)    What’s the difference between Aids Vancouver Island, VIPWA and the Access Health 
Center? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    32)    I have HIV and I want to join a peer group and also get some counseling… do you 
know where I should go? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    33)    Do you know any agencies that directly support those with Hep C…like peer groups 
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and counseling? 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    34)   I have trouble getting myself to appointments and remembering to take meds. Do you 
know if there is any agency out there that can help support me with this? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

    35)   I’m newly diagnosed and feeling suicidal. Is there someone that would come and talk 
to me? 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

READ THE FOLLOWING before completing the rest of the survey!! 
 

***Indicate how important you feel the knowledge is for Cool Aid Staff  

(ESW’s) to know for their job (not home life or solely interest)  
 

** I want to know what the STAFF think is important to know/learn, so 

that if a course was created it could be catered specifically to front line 

staff! 

 

HIV/AIDS 
1)    Knowledge about HIV and its effect on the body is important for my work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

2)     Knowledge about the difference between HIV and AIDS is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 3)   Knowledge about CD4 counts is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 4)   Knowledge about medication coverage is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 5)   Knowledge about HIV medication and side effects is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

  6)   Knowledge about how HIV medication should be taken is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

  7)   Knowledge about opportunistic infections is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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  8)   Knowledge about dual infections is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

  9)   Knowledge about bodily fluids that transmit HIV is for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

10)   Knowledge about HIV medication adherence is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

11)   Knowledge about viral loads &HIV transmission rates is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

12)   Knowledge about PrEP (HIV prevention options) is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

 

Hep C: 
13)   Knowledge about hepatitis and whether there are vaccinations is important for my 
work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

14)   Knowledge about transmission of Hep C &HIV via paraphernalia is important for my 
work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     15)   Knowledge about how Hep C affects the liver and liver health is important for my 
work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

16)   Knowledge about cures and how Hep C survives in the body is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     17)   Knowledge about hepatitis C medication costs and coverage is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

18)   Knowledge about Hep C medications and how they work with other medications is 
important for my work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

19)   Knowledge about different routes of Hep C transmission is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     20)   Knowledge about survival of Hep C outside the body is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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     21)   Knowledge about Hep C re-infection is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     22)   Knowledge about how and when to access Hep C treatment is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     23)   Knowledge about dual infection of Hep C is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

HEALTH AND SUBSTANCE USE: 
     24)   Knowledge about harm reduction for the transmission of HIV &Hep C is important for 
my work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     25)   Knowledge about how substance use effects medications is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     26)   Knowledge about sterilizing equipment and effectiveness is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

 

PROTOCOL: 
27)   Knowledge about how to initially (before hospital) treat a needle prick is important 
for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

28)   Knowledge about hospital priorities regarding needle stick injuries is important for 
my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

29)   Knowledge about how medications for needle stick injuries affect the human body 
and its success rate for preventing HIV transmission is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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COMMUNITY AGENCIES: 
     30)   Knowledge about different agencies that also give our harm reductions supplies is 
important for my work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

31)   Knowledge about what agencies exist to support those with HIV is important for my 
work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

32)   Knowledge about the different services that HIV agencies offer is important for my 
work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

33)   Knowledge about different agencies that support those with Hep C is important for 
my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

34)   Knowledge about different agencies such as the 713 and how they support positive 
clients is important for my work. 
   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               

     35)   Knowledge about resources like IMCERT and their response to a situation, such as 
someone who is newly diagnosed and feeling suicidal, is important for my work. 

   Poor             Fair                Good                     Very Good         Excellent 

           1               2        3                4               5               
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Appendix: J 
Power Point Presentation to Cool Aid 

HIV and Hepatitis C risk factors related to 
homelessness; are front line workers equipped 
with knowledge to best support shelter clients?

Sarah Janewski; BA., PSC (Data Analysis)

Graduate Student

Centre for Addictions Research of BC

University of Victoria

250-472-5445

 
1) Introduce to the layout of the slide show and the order in which we will move things 
 

 “To be honest I don’t even really know anything about 

Hep C.” (DOAP, Calgary 2015)

 “What exactly is the difference between HIV/AIDS?” 

(VCAS, 2013)

 “There is a cure for Hep C?!” (DOAP, Calgary 2015)

 “I didn’t know you could catch it from sharing cookers!” 

(DOAP, Calgary 2015)

 “What does a CD4 count mean?” (VCAS, 2014)

  
2) Here I discussed conversations I had had with front line workers and how it was these 

conversations that let me to question if we needed more training 
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 After these conversations took place I began to wonder 
....had  I just stumbled across a few workers that did not 
know much about HIV/AIDS and Hep C or were these 
few workers a representation of the majority 
knowledge levels of front line workers? 

 Although emergency Shelter Workers (ESW) are highly 
multi-skilled peoples, working with clients who are 
hard to house, dealing with addiction and struggling 
with mental health issues, knowledge around HIV/AIDS 
and Hep C that could help support our clients may be 
lacking.

 
3) Explanation of how those conversations brought rise to the thesis question 
 

 

 4 out of 5 homeless people said they started 
taking a new drug since they became homeless 
(Write and Tompkins, 2005)

 Those who are homeless or unstably housed 
and living with HIV/AIDS are more likely to 
have lower CD4 counts, higher viral loads, 
higher mortality, less likely to initiate or adhere 
to antiretroviral medication, and less likely to 
access health care and social services (The 
Canadian AIDS Society, 2014).

 
4) Here I talked about HIV/AIDS and HCV in the homeless population 
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 690 out of 1000 Canadian injection drug users 
have hepatitis C. (Public Health Agency of 
Canada, 2012)

 Homelessness is associated with more frequent 
injection drug use, needle sharing, sex 
exchange, greater number of sexual partners, 
more frequent unprotected intercourse, and 
more violence which are all risk factors for HIV 
and Hep C transmission (Canadian AIDS Society , 
2008).

 
5) Continued talking about HIV/AIDS and HCV in the population and risk for population 
 

 

This was an important question to investigate 
as research shows:

1)   Staff should be trained in HIV education that 
includes knowledge of other agencies so that 
staff are able to link clients quickly to the 
services they need

2) That “providers caring for people at risk for or 
living with viral hepatitis need to be 
knowledgeable about its prevalence, prevention, 
risk factors, and screening guidelines as well as 
aware of new treatment advances…”

 
6) Here I talked about what research says staff should know 
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3) Staff be able to link clients to community resources, 
agencies and organizations as well as work with 
clients to educate them about their risk for 
transmission

4) That staff need to understand harm reduction as it 
relates to their practice and that they need to be able to 
integrate these principles into the services they 
provide. 

5) Identified barriers that clients face that prevents them 
from accessing treatment such as inadequate 
knowledge and fear of side effects.

 
7) Continued the discussion what research says staff should know 

 

 

 Therefore, the purpose of this thesis was to investigate 

and assess whether or not shelter staff, of the Victoria 

Cool Aid Society, are in need of HIV/AIDS & Hep C 

education specifically related to homelessness and 

what those needs may be!

 
8) Introduced purpose of research and research question 
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 The Survey:

• 70 questions 

• Approximately 20 t0 25min to complete

• Paper and Pen 

• Completed @ work or at home

• Staff were not identified (remain anonymous)

 What the Survey will assess:

• Find out what staff know (self reported)

• Find out what staff think is important to know

 
9) Reviewed Survey layout 

 

 

Step 1)
How to interpret the questions:
 Envision a CLIENT has approached you to ask a 

question regarding HIV and/or Hep C.

Step 2)
 Rate your ability to answer the question:
 1---Poor 
 2---Fair
 3---Good
 4---Very Good
 5---Excellent

 
10) Continued review of survey layout 
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Included a list of Lingo, Jargon and Acronyms

 Immune Protected from (not able to 

contract) a disease

 MSP Medical Service Plan

 Needle Always referring to the needles 

we hand out as part of harm 

reduction

 
11) Continued review of survey layout 

 

 

The survey was divided into 5 sections: 

1) HIV/AIDS

2) Hep C

3) Health and Substance Use

4) Protocol

5) Community Agencies

 
12) Continued review of survey layout 
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Part A)  I got vaccines for Hep A and B…. so is there one for Hep C too?

Poor Fair                        Good                        Very Good Excellent

1                                  2                                 3                                    4 5

Part B)   Knowledge about hepatitis and whether there are vaccinations is important for my work.

Strongly  Disagree       Disagree Neutral                        Agree                     Strongly Agree

1 2 3 4 5     

 
13) Continued review of survey layout 

 

 

Employment 

Status

Casual Part-Time Full-Time

(35of38) 14 1 20

Shift most 

worked

Day Evening Night

Running Total 

(35of38)

20 18 6

Length of 

Employment as 

ESW

< 1 1- 5 6-10 11-15

25of38 10 11 3 1

Primary Site SMH RBL N.S. MTE CASS(Seasonal)

Running Total 

(34of38)

8 23 7 6 1

Age 19-29 30-39 40-49 50-59 60-69

19-67 (34of38) 14 10 6 2 2

 
14) Began taking the audience through the results  
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Question # /

# of respondents out 

of 38

1

Poor

2

Fair

3

Good

4

Very Good

5

Excellent

1 A   38# 4 9 10 10 5

2 A   37# 2 4 9 12 10

3 A   38# 16 6 12 2 2

4 A   38# 21 8 7 2 0

5 A   34# 9 12 8 2 3

6 A   38# 20 7 9 0 2

7 A   38# 9 4 10 9 6

8A    38# 13 4 9 7 5

9A    37# 6 2 11 7 11

10A  38# 17 6 6 3 6

11A  38# 11 8 5 7 7

12A  38# 19 5 5 6 3

 
15) Results Continued 

 

 

Question # /

# of respondents out of 38
LOW 1+2 Medium 3 HIGH 4+5

1A     38# 13                34.21% 10                  26.32% 15                   39.47%

2A     37# 6                  16.22% 9                    24.32% 22                   59.46%

3A     38# 22                57.89% 12                  31.58% 4                     10.53%

4A     38# 29                76.32% 7                    18.42% 2                      5.26%

5A     34# 21                61.76% 8                    23.53% 5                     14.71%

6A     38# 27                71.05% 9                    23.69% 2                      5.26%

7A     38# 13                34.22% 10                  26.32% 15                   39.47%

8A     38# 17                44.74% 9                    23.68% 12                   31.58%

9A     37# 8                  21.62% 11                  29.73% 18                   48.65%

10A   38# 23                60.53% 6                    15.79% 9                     23.68%

11A   38# 19                50.00% 5                   13.16% 14                   36.84%

12A    38# 24                61.76% 5                    23.53% 9                     14.71%

 
16) Results Continued 
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HIV SECTION 1.10% 9.74% 89.17%

 
17) Results Continued 

 

 

Knowledge levels LOW Medium HIGH 

HIV SECTION 49.19% 23.34% 27.47%

Important to know LOW Medium HIGH 

HIV SECTION 1.10% 9.74% 89.17%

Knowledge levels LOW Medium HIGH 

HEP C SECTION 55.50% 17.10% 27.40%

Important to know LOW Medium HIGH 

HEP C SECTION 0.00% 6.31% 93.72%

Knowledge levels LOW Medium HIGH 

Health/Sub SECTION 34.64% 20.60% 44.76%

Important to know LOW Medium HIGH 

Health/Sub SECTION 0.00% 1.78% 98.22%

Knowledge levels LOW Medium HIGH 

Protocol 51.40% 17.69% 30.91%

Important to know LOW Medium HIGH 

Protocol 0.00% 0.90% 99.10%

Knowledge levels LOW Medium HIGH 

Community Agencies 41.67% 26.75% 31.58%

Important to know LOW Medium HIGH 

Community Agencies 0.00% 0.44% 99.56%

 
18) Results Continued 
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Discussion?

Questions?

Anything you would like to see done?

Where do we go from here?

 
22) Ended presentation with an open floor discussion 
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