Danielle Bruce, School of Public Health and Social Policy,

Client Perspectives on HIV Supported Care:

Developing Service Models and Outcome Tools Gopenioad o O Carrine worthmgon,

Danielle Bruce (BA Health and Community Services Program, School of Public Health and Social Policy)

1 BACKGROUND 2 OBJECTIVE 3 METHODS

_ . . o . The aims of the study are: This project has utilized community based research methods. Community based
Canada is experiencing a Slgn.lflcant need for hou.SI.ng that < To map HIV supported housing services and identify research.f(.)cuses on fc.)stering?I rela?t.ionships between researchers and |
supports the treatment requirements of people living unmet needs (COMPLETED). communities, gnhancmg thglr ability to collaborate, and promotes co-learning
with HIV/AIDS. This need comes from an increase in the . . from both parties. Community based research methods seek to balance power
number of new HIV infections in Canada. as well as a %* To examine and understand how HIV supported that is typically held by universities by creating equal partnerships and an
decrease in overall mortalit ’ housing agencies conceptualize and deliver their opportunity for communities to identify their own research needs and become
Y programs. active participants in the process.
. e « . . * . . .
Individuals living with HIV/AIDS often experience Risk behaviours for * To identify the most approprlate outcome measures In order to identify how the agencies conceptualize and deliver
financial or economic vulnerability and face particular Individuals living HIV are related to for HIV supported housing. their programs the team collected logic models, and/or assisted
challenges with managing and maintaining housing, with HIV/AIDS housing status (the the agencies to create logic models. All four agency logic models
, | 3 : often need extra need to survive Th Il obiective is t llect and | data to identif were combined into one
income, employment, and treatment requirements. et 6 e e EReNE £ e overall objective is to collect and analyze data to identify -

independently reduction of HIV the strengths and weaknesses of HIV supported housing

Hransmissionrisk] A semi-structured approach was used to interview clients of participating

In British Columbia: Access to safe, affordable, agencies in Western Canada, so that agencies may improve the v sypported housing programs. Clients were asked open ended questions

stable housing is a concern for all of BC. While way they deliver services. The knowledge generated by this about their experiences in the programs, what they liked about their

there are three HIV supported housing agencies Housing project will be used to improve the quality of life for people  program, and what they thought could be improved. Interviews were

in Vancouver (McLaren Housing with 142 units, Important? living with HIV/AIDS. recorded, transcribed, and then coded and analyzed using a basic
framework.

Wings with 30 units, and Dr. Peter Center with
29 units), there is still unmet need. In fact, many

communities with high rates of HIV, such as |
Prince George, have no HIV housing. Housing stability is

4 RESULTS

correlated with

improved healthcare

In Saskatchewan: Saskatchewan currently has the Liif,ﬁZﬂfﬁﬁis In total 30 clients participated in Clients emphasized the Social and peer support were Comparison of Outcomes for HIV Supported |
highest incidence rate of HIV in Canada, with 10.8 el interviews. The interviews revealed a  importance of developing and  very important to the clients. Housing Agencies in Western Canada
HIV positive individuals per 100,000 (Government adgsgﬁﬁcivrggw a wide range of experiences and having a sense of community ~ Many saw the staff and other Outcomes (short Outcomes outcoimEs {Eong
of Canada, 2014). Areas of Saskatchewan are health) opinions on HIV supported housing. within the programs. clients as their “family”. = pl T R
currently experiencing a very low rental vacancy B e S—— ]
rate, making affordable housing very difficult to Clients considered staff supports to T —— et S ‘
find. Saskatchewan is seeing a dramatic increase in be an important and integral part of “They give me hugs every My numbers speak for Ty e wwwe———
the number of young indigenous women testing In Alberta: A lack of affordable housing, and a lack of each progfrr' .Staff WETE - eloful encouragementto koo indetotb e are m— I —
positive for HIV. Saskatchewan also has a high rate cuI’FuraIIy approp.n?te services are affectmg the quality OVETIPPWRETTINGTY SEEH a5 EWTL e fat o ey ‘ et ot et ety e NN
of Hep C coinfection, with 70% of individuals living of I|fe. of .peopl.e.llvmg W'Fh HIV/AIDS in AIber’Fa. _ Having access to transportation was dearly” emotional health.” —_—y %} ]
with HIV testing positive for Hep C (Saskatchewan Housing instability and high rent costs, combined with considered to be a very important WO e ity f
Ministry of Health, 2010). Wait times for low- low incomes, leaves people living with HIV at a high aspect of the programs. lents reported that Iving i ST E—— el
income housing are significant. risk of homelessness. A housing agency gave thema  Chients identified medication o N e
foundadon oot ealthie sense of dignity, pride, and  NI9EMEN 88 8 VETY IMPOTtANt >[ T A s
and 1 came back to living self-respect. Being involved in ~ €lement of HIV supported — & gy
5 CO N C LU S I O N S soamn community improvement was housing brograms. Many people = ""[ pessluosedsatn: ]
important to many clients. noted that their health had  communtypsiocremed / —
improved dramatically since B —-E Eneement e ot TR ]
Clients discussed many aspects of success moving in. Regular access to C—————— |
in relation to their housing. Many clients health services was also [ bt e e 1
) . . “And | have a home. A
s Combining and < Client interviews have < Client interviews and logic model discussed how bemga.\ part.of the housmg permanfnu;\orggt,where/ identified as an important & —— N\
comparing the logic highlighted the differences comparisons have revealed new programs had dramatically improved their  sanctuary.” element of HIV housing supports. [c..,][ ] [m ] e ) (oo ) (o
Y . _ _ health, reduced their stress, and given et | | o | | Ften [ S [f;kagm] [ e ]
models highlighted the between the agencies potential outcomes for agencies to them 2 home. \ & e )
differences between the outcomes and what clients consider measuring. The next step for
agencies’ priorities, consider to be personal the team is to utilize these potential
which is reflected in successes. Interviews have outcomes, and the data from ACKN OW LE DG E M E NTS
their outcomes and the also revealed areas for interviews, to create a new
ways in which the program improvement. standardized tool that can be utilized | would like to thank my supervisor Dr. Catherine Worthington and Kaylee Dr.
agencies identify and by each agency to measure their Ramage for their wonderful guidance and support. Thank you to the University %ﬂ ﬁerAIDS
measure client outcomes. University of Victoria for this learning opportunity, and to the entire Western HIV S i FOUNDATIOR
successes. / of Victoria Supported Housing Research Team for welcoming me on board. This project 5
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