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Preface

Welcome to the BannualOCHART (Ontario Communitid1V and AIDS Reporting Tool)

report:The View from the Front Lines

Twice each year, the communitased HIV/AIDS progams funded by the Ontario Ministry
of Health and Longrerm Care AIDS Bureau and the Public

Health Agency of Canada (PHAC) Ontario and Nunavut
ARO, AIDS Community Action Program (ACAP) are
required to complete the wdiased OCHART. Programs
that receive AGP funding are also required to complete g
web-based logic model that is linked to OCHART.

The data and information provided through OCHART giv
funders the information they need to:

review the range of services provided

identify emerging issues and trend

inform planning

account for use of public resources.

The data analyses and reports also give commbaggd

The purposes of OCHART reporting are:

Accountability: the reports allow the prograni
the AIDS Bureau and the Public Health
Agency of Canada to check actual activit
against program plans and logic models,
They also provide information on how
resources were used.

Planning: the reports may identify trends tha
can be used to adjust services or to devg
new services locally and provincially.

Quality Improvement/Evaluation: the reports
may provide information that programs ¢
use to strengthen their services.

programs information about services, trends and client needs
that they can use to improve existing services and plan new ones.

What 6s Dhddtertemits AYear

0s Report?

1. Consistency, Accuracy and Stability:.There are fewer changes in trends and data
shifts. This is positive news in that it seemattprograms areollecting and reporting
data more accuratelyt dlso points to more stable progradedivering services in a

more consistent manner.

2. Changing Policy Environment: Some programs had significant chatjes with

delivery of services. For examplég increase in the

number of people living with

HIV being criminally charged with nedisclosureof HIV status has impacted many
programs and resulted in a significant amount of education for both clients and other

service providers.

3. Same data from previous years haveen revised We are continually working to
make OCHART data as accurate as possible. To that end, we have corrected some
data entry errors from previous years so the numbers in this report may differ from

those in past reports.

4. Changes to IDU/Substance Use Services mping: In previous years, the IDU
Outreach section of OCHART was restricted to agencies specifically funded by the
AIDS Bureau to deliver IDU outreach programs. In 2009/10, this section of

OCHART was revised and opened to all agencies

that providerbduration

services for clients who use substances. This change gives us a more robust and
accurate picture of programming for people who use substances in Ontario. Because
of these changes, data for some other sections of the regpdutreach and gyport
services) may seem different this year when compared to previous years. This is



because some data previously reported in other sections of OCHART are now being
reported in the IDU/Substance Use Services section.

This report provides key findings @emerging trends froselectedjuestions in the
200910 OCHART reportsTo see the summary of responsealt@00910

OCHART questions, go to

https://www.ochatca/documents/2011/OCHART _Supplementary Tables by Regio

n.pdf

How the Report is Organized
This report follows the same order as the OCHART form:

Section Contents

Part I: Contexi Trends in Epidemiological data and information on how tlea
HIV Infection are aggregated and presented

Part Il: How We Work Information on the organization, governance, fundin

staffing, planning, evaluation and partnerships of
communitybased organizations, taken from OCHAR
sections 1 through 5, 7 and 8

Part Ill: WhoWe Serve Information on the catchment area and populations
community-based organization sexytaken from
OCHART section 6

Part IV: What We Do Information on the programs and services provided
funded organizations, taken from OCHART sections
throuch 13

Part V: ACAP Report A separate summary of the programs funded by the

Public Health Agency of Canada AIDS Community
Action Program

Figure titles are numbered according to the OCHART question and do not necessaiity flow
sequentiabrder in the repa.


https://www.ochart.ca/documents/2011/OCHART_Supplementary_Tables_by_Region.pdf
https://www.ochart.ca/documents/2011/OCHART_Supplementary_Tables_by_Region.pdf

Part I: Trends in HIV Infection in Ontario

New Diagnoses Down Slightly in 2009

In 2009, 77% of new HIV diagnoses were in men and 23% in women, whaohssstent

with trends inrecent years: 75%enand 25%wvomenin 2008 and 77% and 23% in 2007.
However, the actual number of new HIV diagnoses in 2009 (1,013) was down 10% compared
to 2008 (1,121) and is the lowest it has been since 2001 (961).

Figure 1: Number of HIV Diagnoses (adjusted!) Among Males
and Females by Year of Diagnosis, Ontario, 1985 to 2009
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1 Unknown sex assigned according to the distribution of cases with known sex (see Technical Notes); thus, totals may differ due to rounding
Source of data: HIV Laboratory, Laboratory Branch, Ontario Ministry of Health and Long-Term Care
From: http://www.phs.utoronto.ca/ohemu/doc/Tablel.pdf - accessed September 13,2010

More people were tested in 2009 (425,366) than in 2008 (402,110) or in any year since HIV testir
beganGiven that the number of HIV tests most risk categoriagmained stable or increased in 200¢
(see Table 1), the lower number of new HIV diagnak®es not appear to be relatiedchanges in testing
patterns. The lower positivity rate in almost all risk categories may be due to the impact of preven
efforts. It will be interestingo see whethehis slight drogn new diagnoses is sustained ovardiand to
identify thecontributingfactors.

Table 1 Number (adjustedl of HIV tests and positivity rate (%) by yeauarter of test and exposure
category, Ontario, 19962009 Q4

MSM MSM-IDU IDU Transfused | HIV-endemic
Year # Rate # Rate # Rate # Rate # Rate
2007 22,298 2.14 | 1,524 | 2.12| 18,787 | 0.44 | 5,294 | 0.18| 12,696 | 1.84
2008 25,623 1.98 | 1,365 | 2.32| 17,853| 0.46| 4,744 | 0.1 | 11,468 | 2.19
2009 27,433 | 1.8 1,281 | 2.11| 17,498 | 0.43| 4,407 | 0.14| 12,545| 1.42




Table o _

continued High risk Low risk Mother to

from above hetero hetero child Total
Year # Rate # Rate # Rate #0 Rate
2007 14,909 | 0.28 | 302,247| 0.05| 2,440 | 0.08 | 410,656| 0.26
2008 14,815 0.42 | 307,511| 0.05| 2,457 | 0.24 | 414,936| 0.27
2009 14,561 | 0.28 | 315,710 0.05| 2,360 | 0.42 | 425,366| 0.24

The HIV Lab assigns cases to the exposure category most likely to representrtteeof HIV infection, as follows: &h who have sex
with men (MSM) MSM and injection drug use (IDY)DU; Motherto-child transmission (MTC)Blood product recipient prido

November 1985Blood transfusion recipient prior to November 198&igin/residence in an HMéndemic aregHeterosexual transmission

(with subcategories oHigh-risk heterosexuandLow-risk heterosexugl Unknown (not indicated, NIR)

Althoughfewer men were diagnosed with HIV in 2000 (781 compared to 841 in 200&

drop of 7% in one year), men still account for more than three of every four new diagnoses.
The number of women diagnosed each year has also dropped by about 30% over the past

four years: from 337 in 2006 to 232 in 2009.

Year | # of HIV Tests # of Men # of HIV Tests # of Women Total
Male Diagnosed Female Diagnosed

2006 182,076 810 221,420 337 1,147

2007 184,617 822 217,018 246 1,068

2008 188,970 841 218,180 280 1,121

2009 Unknown 781 Unknown 232 1,013

*The number of tests by gender for 2009 is unknown at this time as the lab is still in the

process of confirminghis data.




Slight Decrease in New Cases in Mo&isk Categories

In terms of risk factors for HIV infection (Figure 2), thember of new cases was down in
almost every categorZompared to 2008, HIV diagnoses in 2009 decreased in:

People from countries whekdV is endemic Africa and the Caribbeai73 fewer
cases?29.2% decreage

People who reporteddh risk heterosexualctivity (21 fewer case83% decrease)

People who reportead\ risk heterosexualctivity* (4 fewer case.5% decrease)

Men who have sex with mga2 fewer cases2.5% decrease)

Men who have sewith men who also report injection drug ySefewer cased4.7%
decrease)

People who report injection drug u&efewer case$.7% decrease).

Note: Follow-up with people who report low risk heterosexual activity as their risk factor
often reveals thelgave had a high risk exposure (i.e., they have a sexual partner who: i
infected with HIV, injects drugs, or is a man who has sex with men).

|72}

While the number of new cases has dropped in almost all risk categories, men who have sex
with men still account foabout half of all new HIV diagnosedsigure 2 shows both the

proportion of diagnosed by erpure category as welk the actual number ofadjnoses by

year.

Figure 2: Number (adjusted?) of HIV diagnoses by Year of Test and Exposure Category -
2005to 2009
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South West Sees Increase in New Cases

Figure 8: New Diagnoses by Region
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The South WedRegion was the only health region to see an increase in new HIV diagnoses
in 200910 (67) compared to 206 (54). Except for Central West, which had a dramatic

40% drop in new diagnoses (from 133 to;&0l) other regions saw a more modest decline. It

is encouraging to see a steady decline in new cases in Toronto, where the prevalence of HIV
is higher than in other parts of the province.

For more information on the epidemiology of HIV in Ontario, see the Ontario HIV
Epidemiological Monitoring Unit wehite. The site also includes both Health Region and
Public health Unit specific data.

http://www.phs.utoronto.ca/ohemu/mandate.html



http://www.phs.utoronto.ca/ohemu/mandate.html

Part Il: How We Work

In 200910, a total of 88 programs in 71 agensabmitted @HART reportscompared to
83 programs i”200809; the increase was due to a new ACAP funding cycle that saw 27 new
projects funded. Five of these 27 new projects were in programs new to OCHART.

The chart below indicates how funded programs are distributed across the province: the inner
circle represents the regions and the outer circle the Local Health Integration Network
(LHIN). The five new programs were added in the Sdu#st and Toronto LHNs.

Figure 5: Program Distribution Across Region and LHIN
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This report provides data for the province and by region. InformbtidtHIN is available
on request through the OHTN OCHARIEHE contact in the acknowtigments.

Community-based HIV/AIDS Programs Provided by a Mix of Organizations

Of the 88 programwhose data are included insghieport, 49 (56%) are in AIDS Service
OrganizationgASOs)and the other 39 (44%) are in HIV programs within community health
centres, hospitals or other commuHigsed organizations

AIDS Service Organizations are staaldne communitypased service providers whose sole
mandate is to providgrevention andgupportservices to people living with and-ask of
HIV/AIDS.

Community Health Centres are nprofit, communitygoverned organizations thase
interdisciplinary tems of health providers to delivprimary health care, health promotion
and community development servicksthis context, lteyare usually funde¢by the AIDS



Bureau or ACAPJo provideeither ethnespecific or IDUrelated HIV support and

prevention prgrams.

Hospital programgenerally have staff funded who work in arvHesting clinic or as
supportfor PHAs

Othercommunitybased organizatiorege usually funded to provigmpulation specific
programs thafiocus mainly orHIV preventionand support sgices

Table 2 shows the number of each type of organization funded as well as the types of
services provided.

Figure 3.1b (below) shows the mix of types of programs funded in each region x1@2009
There are AIDS service organizations in all regiond, @rleast three funded HIV programs
in each region. For a list of the programs that submitted OCHART reports irlR0OY
region, see Appendix A.

3.1b: Number of Organizations by Type and Region
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Table 2:Number of ProgramBy Type of Service Funded 09/10

Education Outreach Support Volunteer IDU
ASO 58 53 52 57 21
CHC 2 2 3 3 5
Non ASO 13 13 11 13 5
Other Healthcare
Institutions 2 2 2 2 2
Total 75 70 68 75 33

The numbers above do not add up tottial of 88 who submitted OCHARfEports as some

programsenter datan more than onef the Types of Service categories.




Provincial Programs

Most of the programs that submit OCHART reports provide services within their local
communities or geographserviceareas; however, a small number are provincial programs
that have a mandate to serkie entire province. The provincial programs fall into two
categories: those that provide services directly to clients and those that are a resource for
other HIV/AIDS programs (e.g. providing training, information, resources, expertise). The
following table lists the provincial programs in each of those two categories.

Provincial HIV/AIDS Programs

Provincial Programs that Provide Provincial Programs that are a Resourcg

Services Directly to Clients for Other HIV/AIDS Programs*
HIV & AIDS Legal Clinic (Ontaio) African and Caribbean Council on
(HALCO) HIV/AIDS in Ontario (ACCHO)
Ontario Aboriginal HIV and AIDS StrategAIDS Bereavement Project of Ontario
(OAHAS) (ABPO)
Hemophilia Ontario Canadian AIDS Treatment Information

Exchange (CATIE)

Pr i s ddiVRAIDS Support and Action |Ontario AIDS Networl{f OAN)
Network (PASAN)

\Voices of Positive Wome(WVOPW) Ontario Organizational Development
Program (OODP)

Ontario HIV and Substance Use Training
Program(OHSUTP)

* Provincial resource programs provideaining, information and other services to enhance
the capacity of other communiyased HIV programs.




Government Funding

The following graph shows the actual amount of funding provided by thgdwernment
funders each yeathe AIDS Bureau and ACAP

Figure7: Annual ACAP and AIDS Bureau Funding as

Reported by Funders
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The difference in ACAP funding between 26P809 and 2002010 reflects newly funded
projects that ACAP originally anticipated beginning20082009 which were delayed until
20092010.

Figure 7a: AIDS Bureau and ACAP Funding by Region
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Graph 7a illustrates AIDS Bureau and ACAP funding by region. lvstibat the Toronto

region receives almost half the funding from these two levels of government. The figure for
Toronto region includes the funding for provincial service programs (i.e., those that provide
direct client services) but NOT the provincialaasce programs (i.e., those that provide
training, information and other services to enhance the capacity of other combasety

HIV programs). The provincial service programs were included in the Toronto Region
because a significant number of the cletitey serve are in that area.

Figure 7b: AIDS Bureau and ACAP Funding - Agencies Located in Toronto
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Figure 7b shows the total amount of funding to programs located in Toronto, including
provincial resource programs. The drophilDbS Bureaufunding for communitybased
HIV/AIDS programs inToronto in 200910 is due to a transfer 8iDS Bureaufundsto
supporttheworkof he Gay Me n 6 dlliaSce fxom she AlBBeCamntitteef
Toronto to the Ontario AIDS &twork. This transfer did not result in any loss of services in
Toronto.
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Figure 7¢ : AIDS Bureau and ACAP Funding (2009/2010) vs HIV Cumulative Diagnoses (1985-

2008) by Region
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Figure 7c looks at the relationship between funding levels and prevalend¢¥ bf/lfegion

for the year 2008which is the most recent year for which we have HIV prevalence data. It

shows that, in four of the six regions, the level of funding is relativeigistent with HIV
prevalence. In the other twadNorthern and Central Westfunding is higher than
prevalenceThi s i s consistent with previous

Note: Prevalence rates used in this document are based on where people were tests

opposedo where they actually live

12

year 0s



Sources of FundingVary by Region

Communitybased AIDS service organizations (unlike many of the other organizations that
have HIV programs)seek fundingo support their progranfsom a number of sources in
addition tothe AIDS Bureau and ACAP, such as municipal governments and/or regional
health authorities, the United Way, and other governmemifig programs. Many programs
also fundaise in their communitiehrough special events such as AIDS Walk for Life and
othes.

5.4: AIDS Service Organizations: Sources of Funding as Reported by
. Programs
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As the following regional funding breakdown illustrates (Figure 5.5) programs in certain
regionsi such as Toronto, Ottawa, Central West and South YWast more likely to receive
some funding from their municipal government or regional health atyghehile programs

in the Northern and Central East regions are mainly dependent on AIDS Bureau and ACAP
funding. It would be interesting to identify the strategies programs have used to
engage/secure ongoing funding from their local government or Lbéidéé whether they

could be used effectively in other parts of the proviRcegrams in Toronto tend to

fundraise a larger proportion of their budgets (although less in-20@Ban in previous

years)

13



5.5b: AIDS Service Programs: Sources of Funding bilealth Region
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Half the Programs Report Decrease in Fundraising

In 2009, the 30 programs that raise funds in their communities reported a decrease in income
from fundraising to the lowest level in the past five years (see Figure 5.4). A closer look at

the data revealed that about 12 of the organizations saw a slight increase in fundraising and
donations while 18 saw a decrease of at least 20% and ten had a chane dfian 45%. A
significant proportion of the decline in fundraised dollas due to the fact that one
Torontebased program did nbbld one of its premier fumdising events in 20090. Some

of the decline is also due to the end of grants from charitable foundations, such as Trillium
which gives timdimited grants, as well as a drop in philanthropic support from the private
sector and peoplsithin theirown communities due, perhaps, to the uncertain financial
environment.

The extent to which programs depend on fundraised dollars varies significantly across the
province. For example, in 200D, fundraising accounted for 27% of revenue for three
programs, 35% fofour programs and 50% or more for two programs.

Greater and More Meaningful Involvement of People With and At-Risk of HIV

As in past years, all programs made efforts to involve people wihrmk of HIV in their
organization. Overall, there has beware focus on the meaningful rather than just greater
involvement of people with at-risk of HIV.

In 200910, more organizations reported having people with-asktof HIV involved in

program evaluation, service delivery, research/data collectiofoand testing than in

previous years; however, fewer reported having4dbdgitive or atrisk people in governance
roles or paid staff positions. Due to the

17
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(i.e.are these PHAs, IDU peers, otherpeers,c ?) and their oO0invol vemen
will be refining these questions over the next year in order to have a more accurate picture of
GIPA, MIPA and peer involvement in programs.

OCHART Questioii.7 How does your organization involve targepplations in its work?

7.7: Organizations Reporting Involvement of Target Populations in Organizational
Activities
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Many organizations continue to experience challenges recruiting people \aithskrof

HIV to their boardsPrograms report that the barriers to meaningful involvement are similar
to those that keep clients from accessagyices, such as lack of adequate transportation and
the fear of being identified as someone with HIV.

To overcome these challenges, some organizations are involving clients in innovative ways
such as creating an advisory committee for their Supportce@srprogram. This appears to

be less intimidating for clients than being a board member but still allows for meaningful
input into program development and delivery. Others are using focus groups, surveys, needs
assessments and other evaluation methodotogie greater involvement. As we track

efforts to involvetarget populations in our work, the information may help identify the types

of activities that lead to greater and more meaningful involvement.



Regional Breakdown for Chart 7.7

As the following egional breakdowns indicat@ost regions primarily are involving their
target populations through recruitment for paidsolunteer positionsand participation in
program planning and evaluation and service delivery. Ottawa and Central West have a
somewlat greater emphasis on recruiting for governance while Central East, Eastern and
Northern involve thie target populatiosithrough recruiting them to volunteandin
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Eastern
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Changes in Human Resource Management

OCHARTquestion 4.1: Human resource problems/issues actively being dealt with during this
reporting period

Although organizations continue to report that they are dewalitihga range of HR issues
including staff off due to illness @n short or longerm leawe - there was a drop in the
proportion of organizations reporting staffing and staff development issues. This may
indicate that more programs are developing the capacity to manage HR issues.

4.1: Organizational Human Resource Issues

100% - & 2005/2006 (n=74) & 2006/2007 (n=76) k4 2007/2008 (n=77) i 2008/2009 (n=83) & 2009/2010 (n=89)

75% -

50% - -
i i “
0% — , -

Collective Health and Staff Staffing Volunteer Wages
bargaining Safety Development management

% of Programs

It may also be due to the impact of having more positifieen we look at the number of
full-time equivalent positions funded by the AIDS Bureau and ACAP over the past three
years(Figure 2.2b)we see a steady increase from just over 200 in-28G@almost300 in
200910; or about 50%pPart of this increase idue tanewACAP projects but there has also
been a steady increase in the number of ongoingifiudl equivalen{FTE) positions funded

by the AIDS BureauH1 and H2 refer to the first (April to September) and second (October
to March) reporting perioder OCHART.
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2.2b - Total AIDS Bureau and ACAP Funded FTE
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Most of the fulltime equinalent positions 241 or 83% are in AIDS service organizations,
which tend to be smaller organizations with less administrative or HR infrastructure than a
CHC or a hospitalThe ircrease in new positisrcomea from funding provided by the AIDS
Bureau and ACAP.

Figure 2.2 shows that the large majority (83%) of positions funded in Ontario are through
the ASOsector Although there has beesome distribution of fundintp otherkinds of

health andrganizationsgovernment funders continue to support the stabilization and
growth of the ASO secto

2.2a: Proportion of Total FTE by Agency Type 2009 H2

Other Healthcare
Inslllsuslons NON-ASO
; 27.88
14.5

5%
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While theHR situation is improvingnd the turnover in positions seems to be lessgning
staffing is still an issue. About 48% of the programs reporte@éssaith staff changes,
including new hires, reworking of existing positions, people on extended medical leave, and

loss or amalgamation of positions during the year, and 58% are anticipating staff changes in
the 201011 year

Figure 2.2c belovehows the nmber of new hires and departures of FTEs over the past three
years. It does appear that the rate of turnover is declining which should lead to more stability
and consistent service delivery for programs. What is not clear from this data is how long
positions may be open and thus the length of time programs and services may be disrupted.

Despite these staffing issues, it appears that programs are able to sustain their activities as
there was no significant decrease in the quantity of services deliverethewyesar.

2.2c New Hires and Departures by FTE for AIDS Bureau and ACAP
funded Staff
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Programs Use Evaluation to Identify Better Ways to Deliver Programs/Services

OCHART question 7.Mhat processes/tools have you used in this reporting period to
monitor/evaluate the effecémess/impact of your services?

More than 90% oprograms are actively monitoring and evaluating their services in some
way. As Figure 7.1 illustrates, most are using staff meetings, informal and formal client
feedback (i.e., surveys, complaints) and performance reviews to assess and improve their
servies. A much smaller proportion are surveying staff or using external evaludéan.
categories such as staff meetings and client feedback were added in 08/09.

7.1: Monitoring Processes and Tools
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The lessons learned from monitoring and evaluation range from the general (e.g., better
understading of client needs or program strengths and weaknesses, knowledge about what is
working, less duplication of services) to the specific, including:

Hiring a human resources specialist (funded through the Ministry of Training, Colleges and
Universities)who hels address many HR priorities.

Conducting a confidential annual staff survey, which proved to be an excellent tool to assess
how the organization is doing in terms of staff morale, job satisfaction, anebur8taff

also appreciated being askied feedback and felt they are being valued and heard. The

results were used to inform HR and professional development planning. The process created
an atmosphere of openness because the information is shared at all levels.

Engaging various stakeholdeis¢luding community partners, community members, staff

and volunteers, in helping to develop an agency evaluation framework and evaluate its
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programs and services. This process helped enhance services, identify best practices, identify
gaps in servicesha develop appropriate responses to challenges and barriers. It also ensured
the program remains client and commusagntred and accountableits stakeholders.

Having their IDU worker be a member of a Mental Health and Street Outreach Service,
which helps provide clients with access to a multidisciplinary team that has skills in mental
health, spiritual counselling, addiction assessment and counselling, social services and
housing.

Creating a local HIV/AIDS network, which plaga significant raé inthe willingness of
HIV programs and other agencies in the region to work collaboratively.

Continuing to build capacity in strengthsised approaches such as Appreciative Inquiry.
This is a significant cultural shift from focusing on problem solvingahdtessing PHAS'
deficienciesAs a result, clients, staff and volunteers are more engaged.

Better integration of HI\&ervices with housing, primary care, addictions and mental health,
which is helping the program onzoffclientstoent s 6
coordinate their own care.

Increase in Gmmunity-BasedResearchand Evidencelnformed Practice

OCHART question 7.8: If your organization is involved in commyoaed research, please
describe how

The proportion of programs involvé communitybased research continues to increase.
About 70% (Figure 7.8) are either working with a researcher on a study or project, or
providing a study site or participants. More are actively involved in conducting research, and
in implementing and d&minating findings.

7.8: Organizational Involvement in Community-Based Research
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Partnerships Focus on Sharing Information and Referrals

OCHART question 8.2: Identify your key partnerships and describe how they contribute to
your program/services.

All HIV programs are expected to work in partnership with onetarand with other
agencies to deliver prevention and support services. Partnerships vary in intensity. Some
involve simply the sharing of information while true working relationships often involve the
actual sharing of resources, such as space, stafidgels to achieve common goals. Figure
8.2f shows the proportion different types of partnershigsSOs andther funded programs
reported irthe second half d009-10. Most partnershiparefor the purposes afharing
information and referrals, about@0nvolve joint programming and committee voand
someare partnerships that involve sharing space, volunteers or funding.

8.2f: Partnership Activity by Region: 2009/2010 H2
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Partners Provide Health, Populatiortspecific, Education and Social Services

As in past years, programs report that most of their partners provide health, education,
population specific and social services. A smaller number pre@deces such as legal,
correctional, services for prisoneesldiction, housing and researq®ee kgures 8.2e and
8.2g below)
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8.2e: Partnerships by Focus - 2009/2010 H2
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8.2g: Partnership Focus by Region: 2009/2010 H2
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Although programs are asked to update their partnership inforniatieach OCHART
reporting period, there has been little change in the data over the past few years. This may
mean that OCHART is not an effective way teitae information on how partnerships

evolve or their impact. Other methods, such as case studies, may be a more useful way to
demonstrate the benefit of different types of partnerships.
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Part Ill: Who We Serve

Programs Designed to Serve ébple with HIV and Populations AtRisk

OCHART question 6.6: Please indicate what proportion of your programs are designed to
serve or targethe following populations

OCHART asks programs to estimate the proportion of target populations they®ezvéhe

past twoyeas, the target populations for education services haygdtvery consistent:

people atrisk followed by people with HIV and social service and health providers. The
target populations for outreach services have shiftedtlsligtvay from people with orta

risk of HIV to people affected and social service and health provitleisis likely due to

the changing of the IDU Outreach section, where programs are now reporting this kind of
outreach in a different sectionhe target populations for suppss#rvices also shifted

slightly, with more emphasis being placed on people affected and the general public than in
the past(See Figures 6.6a)

6.6a: Proportion of Target Populations by Service Type: 2008/09 and 2009/10 H2
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Education programs vary monedely in their target groupsy region(Figure 6.7e)Central
East and Easterngmns mostly focus on people-ask and other service providers. Northern
and Toronto have similar progmns of education to people-ask, affected, living with

HIV andservice providers. The South West targatsnly thegeneral populatigrwhich

may be driven by their focus on combating stigma and discrimination. Centrafoblests

a significant amount of its education people with HI\V which reflects itspecific pojects
Provincial programs have tls¢rongerfocus onpeople living with HIV, which is likely due

to the OAN PHA Leadership program and the Strive to Thrive program of the AIDS
Bereavement Projecf Ontaria

6.7e: Education - 2008/2009 and 2009/2010
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When it comes to support servigésgure6.7d), programs in the Eastern region target a
larger proportion of people-aisk than other regions. Ottawa and South West footison
people with HIV and those-aisk. All other regiongeport focusingnore than 50% of their
support programs on pe@aplvith HIV.
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6.7d: Support - 2008/2009 and 2009/2010
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In terms of Outreach, almost all regidnsusmainly on populations atisk followed by
people living with HIV.Compared to other regionSputhWest and Eastemeport putting
morefocus onoutreach tdhe general publicThis may reflect efforts to create supportive
communities for peae with HIV and populations atsk.

6.7c: Outreach - 2008/2009 and 2009/2010
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Service Use

OCHART question 6.Please indicate what proportion of the people who use your education,
outreach and support services are in each epidéogical risk group.

Programs are also askedestimatethe proportion of people using their services who would
fall in each of the risk categories used for HIV testing/epidemiology in Onfsim past
years, programs reported that most clients fdypes of services education, outreach and
support services were gay or bisexual men, heterosexual women and heterosexual men.
Programs report thatrauchsmaller proportion of clients are children and adolescents,
heterosexual youth GBT youthor trans men anttans women

Given that almost 50% of new diagnoses are in men who have sex witthererseems to
be a disproportionate focus on heterosexual men and woneelicaibn and outreach
services. Again thouy this is an estimate of poptions served and we may see more
accuate counting as programs use case manageandrathesystems to better capture their
adivity data and thus be able to more accurately show who they #emauld alsobe
interesting to dig deeper into who is accessind receiving services, when they do and for
what reasons.

6.7a: Proportion of Clients by Service Type: 2009/2010 H2
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In mostregionsoutreachwork focuseson gay men and hetesexual women and men.
Northern region has a much lower proportion of outreach to gay men, which is consistent
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with the epidemiology of HIV in the north where most new diagnoses are in injection drug
usersi many of whom are women. Outreach to LGBT youth is relatively low in most areas
except Central East, Eastern and South We€0AQRIART Section 13, programs regiahar
outreach to people who use substarheagh they are not asked to estimate who they are
reaching. It is very challenging to be able to track this&odemogaphic informationwhile
working in the street or social settings.

Except in the Northsupport services target gay men and heteosexual adults most often. The
SouthWest and Ottawa have relatively higher proportions of heterosexual youth in support
programs

Clients are Predominantly White, Aboriginal, African and Caribbean

OCHART questiof.4: Please indicate what percentage (approximately) of your services is
delivered to each etha@cial group.

Over the past three years, there has lelatively little change in the ethnic mix of clients

that programs report servirfgee Figure 6.4b)t should be noted that these data are based on
estimates rather than recorded information, a
challenging, particularly for education and outreach servicesrdgams develop case
managemergystems, they wibe able to provide a more accurate service user profile over

time.

6.4b: Services Delivered by Ethno-racial Group
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More ServicesOffered in Languages Other than English
OCHART question 6.5: Please indicate the languages in which you provide services.

6.5a: Number of Programs Providing Services in Selected Languages
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About 50% of programeeport that they offer@ne servicesr resources in Fren@nd more
than 25% in Spanisin 200910 (see Figure 6.5a)here were more programs providing
services in all languages except Ojibway and Somali.

It is important to note that this does not reflect a pro@ailityto fully deliver services in
these languages.

Often a programbés ability to offer services i
staff persoror a volunteewho speaks that language. This means it may be difficult for
people toconsistentlyaccessnformation and services in their language of choice

A Similar Picture of Client Needs in 200910

OCHART question 6.8: Please indicate approximately what proportion of the people who use
your services face the following health and social challenges.

Programs are asked to indicate what proportion of clients face various health and social
issues. Between 20d# and 20090 (see Figure 6.8)the main issues remained the same:

over 50% of clients struggle with stigma, poverty, unemployment and foodimgeghile

30 to 40% are coping with mental health issues, housing instability, problems accessing care,
addictionsyiolence and a lack of life skills



6.8: Proportion of Clients Experiencing Health and Social Challenges - Top 10
Challenges
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Figure6.8 again reinforces the cqtex needs of people with or-ask of HIV 1 and the
need for penerships with other service providers to address issues such as unemployment,
food security, mental health, addiction and housing.

The regional breakdown of client dlemgesshows that discrimination/stigma, poverty,
unemployment and food security atél the main concerns in all parts of the province.
Incarceration is a bigger concern in Eastern, Northern and Ottawan tbider regions. Still
troubling is lack of access to medical care noted in Central East, Ottawa and the Northern
Regions.

Overall clients in the Eastern and Northern Region appear to have the greatest overall needs,
which may be a reflection of the challenges associated with accessing servicesriwgrge
and/or remotgeographic areas.



Part IV: Our Programs and Services

As noted earlier in this report, funded programs provide a mix of educatioraauytre
support, volunteer and IDbutreach services.

4.1 Education and Community Development
OCHART question 9.2.1: Indicate the number of education and community development

activities undertaken during the reporting period.

Education Participants and Presentations Up

In 200910 (see Figure 9.2.1aprograms gave more presentations than in each of the past
five years and reached more participatts3(342 over the year). Coman subjects for

education sessions over the past year were: harm reductiesk wbuth, disclosure of HIV

status and criminalization of transmission, settlement and immigration issues, and mental
health. HLN1 influenza, while a significant public hdakvent in 2009/10, appeared to have
minimal impact on education activities. Three programs reported their presentations were
delayed or they filled in for Public Health due to HLIN1 and some projects reported having flu
pandemic kits available or doing ethpandemic pregedness planning. Overall, HIN1
appeared not to have significant impact on their work.

9.2.1a: Number of Education Presentations and Participants

by Reporting Period
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the number oparticipantdor 09/10 should state 153,342, not 158,060
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The followingregionalgraphg(9.2.1a)show the number of presentations andip@ants by

region. In general, most of the increase in presentations occurred in Central East, Ottawa and
Toronto regions. Northern Region had a significant increase in secondary asdqmslary
schools presentations/participants as a result of deaceffortsaround anthomphobia and
antistigma education in three cities.

Regional Breakdowni Chart 9.2.1a
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More Presentations to CommunityGroups and Health and Social Service Agencies

As the following graph illustratg$-igure 9.2.1d)programs made more presentations to
community groups, health and social service agencies and workplaces than in the previous
year. The goal of these types of presentations is to create more supporiaarabes for

people with or atisk of HIV -- although it isoftendifficult to determine their impact. It

would be interesting to assess whether communities that have large numbers of presentations
see an increase in access to other health and social services or other positive ougomes (e
more employment opportunities for people with HIV, more volunteers).

9.2.1d Education Presentations for Selected Locations

2,000

—— Health/Social Service/lAgencies

1,800

—— Community forums

~—— Schools
1,600

/ —— Conference Speaker/Organizer
1,400 Eorrectional facility / Police
/ —— Community Groups/Recreational
1,200 Clubsi Service Clubs
/ Network/Coalition
o ) /\ /\_—-""‘- Workplace
4
- / /
600

400 '% =

E _#"‘
200

Number of Presenations

2005-06 2006-07 2007-08 2008-09 2009-10

Fiscal Year

A regional analysis of education presentati(se®e Regional Breakdown 9.2.8Hpws that
the majority of regions focus on health and social services while Central East focused on
conferences and Ottawa on community forums.

Secondary and post secondary schools are among the top locations for education and the
focusof schootbased presentatiomsoftenon reducingstigma and homophobia. Some
communites have seen an increase in gayifgttaalliance clubs and it will be interesting to
explore thampact thistype of initiative is havingn students and school syseem
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Regional Breakdown 9.2.1d
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Eastern
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Ottawa
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Toronto
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Emerging Trends in HIV Education Across Ontario

Programs are asked to identify any emerging trends in HIV education. IAlRPO@ey
reported the following:

More demand for harm reduction education

A number of programs report an increase in requests from other service providers for
education on harm reduction and implementing harm reduction principles. One has
developed a workshop manual for training and to hand out to other service providers.

More education for youth at-risk

Seven regions receigl@equests for education for higisk youth. Requests came from group
homes, other youth correction facilities, pride events, and schools. Topics included
information for Aboriginal, Black, and immigrant youth, young women as well as LGBT and
transyouth.One program responded to this demand by developing a testing campaign by and
for youth. Most programs developed tailored presentations for youth, stighsasp and

HIV/AIDS o.

Other hot topics for education
More demand for education for aging PHAs in 200910

Criminalization and Disclosure*
HIV/hepatitis C ceinfection*
Trans issues*

Aboriginal culture and teachings

Programs in four regions reportediaased demand for
education from longerm care facilities, addictions
programs, seniors groups and people with HIV who are
reaching retirement age. Programs are developing training
resources and partnerships to meet the need for informatiprt All of these were also hot topic
on aging andHlV. in 200809

Increase in antthomophobiaand anti-stigma education

More programs are conducting schbalsed education to
address homophobia and Hielated stigma. Many programs are asked regularly by schools
to give presetations on homophobia and stigmantiany communitiethey are the only
organizations that can address these issues.

More newcomer/migrant, settlement and immigration requests

Nine programs in three regions received requests from other service providers and
community groups for presentatiomis newcomer, migrant and other settlement and
immigration issues. To meet the needs of newcomers, HIV programs are developing new
partnerships with settlement agencies, faith groups, athitoral media outlets, ethno

cultural professional associatioseating new resources, training staff and recruiting
volunteers to provide translation services.
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Regional Highlights
In addition to theoveralltrendsdescribedabove there weresome interestingegional trends:

One programn the Northern Region retvedmorerequests for placement opportunities for
students.

In Central West, one program received requistskills-building opportunities to enhance
employability. The program is looking for new partnerships and referrals to other agencies
that can reet this education need.

Ottawa and Toronto &yions also identified the need for education to service providers
around working with youth and adults in the sex trade, noting increased use of the internet in
sex trade work.
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4.2 Qutreach Initiatives

Programs funded to provide HIV prevention and education often offer outreach services for
peqle with HIV and populations atsk.

OCHART questions 10.2 Indicate the outreach activities undertaken during the reporting
period; 10.4 Indicate the meda@ntacts that occurred during the reporting period; and 10.5
Phoneline and Internet Activity

Phone Contacts

In 200910, programs reported more outreach contacts than in the previous year and there
was a marked increase (26%) in phone con{aets charl0.2+10.5 below)Since 2005,

there has been an increase of 63% in-fadace outeach and 129% in phone contadthis

is in part due to better data collection and may also be the oésidw outreach workers
acrosghe province funded by the AIDS Baau and ACAP.

10.2 + 10.5: Total Outreach Contacts
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Please na, if comparingthis graph tgrevious yearghe numbes have been changed to
correct & error by one program whidtadbeenincluding condom distribution in its fade-
face outreach contacts. When those activities were rethdlere was a significant drop in
those contacts however, the trend to more fat®face contactsver the past two years
remainghesame.
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Counting Contacts Still a Challenge

Programs continue to struggle with the best veay tii ¢ ontemet @utredtcontacts and to
assess the ipact of hternetbased education on knowledge and behav The dramatic

increase innternet contacts in the past year is likely due to programs counting website hits or
contacts made in chatrooms that are not necessaglst thteractios. This is similar to the
challenge programs have counting outreach at health fairs or large events.

The increasing use of online outreach, particularly to reach gay men, likely allows for more
oneto-one discussion than outreach in otbettings such as bars, and nhejp explain both

the increase imternet contacts and the decrease in bar outréaatavincial resource guide
was developed to help programs doing online outreach with gay men that may be assisting
programs to do this work more effectively.

More Outreach Workers

As Figure 2.2allustratesthe number of outreach workeabnost tripledbetween 2007 and
2009 (from 12 to 32) and thmumber ofoutreachprogramsamore than doubledL( to 2).
This trend reflects thevidence that outreach is the most effective way achlenarginalized
populations atisk of HIV. It will be important to monir the outcomes and impaat this
investment in outreaabver time. Given most of these workers are largely involved in
prevention activities, OCHARWill look at waysto better capture their wodnd its impact
as well as the challenges of deliveringreath programs

2.2e - Qutreach Staffing
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More Outreach on Streets, Parks and in Bthhouses
OCHART question 10.2: Record the number of contacts made in each location

Due to a reportingrror byone Toronto progranm outreach contacts, we have reviskedia

from previous years igraph 10.2c. It now shows a decreaskanoutreach over the past

five years and an increase in street, park and bathhouse outreach. This shift has not decreased
the overall number of outreach contacts, which have consistently gone up over the past three
years and underscores again the impact of additional outreach workers.

10.2c: Selected Outreach Activities Reported by Location Over Time
(w/o one program for Bars Outreach)
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As would be expected, programs and regions report differences in their outreach activities
which reflects the local target populatsymgeography, the services prograsffer, andother
services provided in their regions.

Central East and Eastern regions do most of their outreach at community events and bars
though both are increasing street outreach.

Central West has seen a decrease in bar and community events outreacimenedsmin
street outreach. Outreacttiaity in Northern region has remained relatively stable over the
past three years.
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The SouthNest has seen a steady increase in park outreach. They have also seen an increase
in outreach at community events aslvaal on the streets. Provincial programs have seen a
decrease in otgach at community events kan increase on the streets.

Ottawabds outreach has decl.iTmsardndlikelyduetohe past
vacancies in positions and challenges with program delivery. Toronto has seen an increase in
bathhouse outreach due to dedicated programmitigpse settingss well aoutreach at

community events and on the streets.

Demand for Resoures Varies by Region

Historically, programs that were not specifically funded to provide IDU outreach services
havereported their distribution of substanadated resources in this section. Beginning in
200910, all programs reporteti¢se resources inad®n 13, except for ACAP funded

outreach projects. Thghould provide a clearer picture of harm reduction services for people
who use substances.

The outreach resources captured here focus on safer sex and include brochures, condoms and
other safer sextems and materials.

In 200910, almost all regions (7 of 8) reported increased demand for female condoms. Given
that these items have not been widely distributed in the past, it would be interesting to know
the reasons for the increased demand. Most regitso reported increases in requests for

harm reduction materials.

Of note is the number of programs reporting increased requests for resources and services
from women in general and from women involved in the sex trade.

Shifts in demand for preventioesources vary regionally:

Programs in th€entral EasRegionhave seen an increase in the general demand for
information and resources as a result of an increase in staff conducting outreach.

Central WesRegionhas also seen an increase in requestsiformation and outreach,
particularly from immigrant women and for female condoms.

The Eastern Regioreported an increase in requests from women for information on hepatitis
C.

TheNorthern Regiomeported increased demand for HIV and pregnancy testinglaas

for free condoms for men and women.

OttawaRegionreported an increase in requests for safer sex kits by businesses such as
barbershops through the outreach work of the African and Caribbean programs. Some have
reported that they prefer not toveathese prgpackaged in kits by the HIV programs. It may

be a sign of thetigma associated with HIthat people are less likely to pick up free

condoms packaged in ways that link them to AIDS.

Programs in th&outh WesRegionsaw more demand for safexxskits and for harm

reduction materials by an Aboriginal group.

TorontoRegionprograms reported an increase in demand for financial assistance and for
help with bedbug infestations.

Regional Shifts in Demand for Outreach Services and ResponsesEmerging Issues

Programs in all regions are working with other agencies to maintain or develop new
partnerships to reach their target populations. Many are trying new strategies to increase
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outreach to seniors with HIV, women, newcomers and youth through telttdyoration
between support and prevention programs and new approaches to internet dRegiacts.
also identified the following trends:

Central East Region

1 Morewomen accessing services (more obwhare engaging in survival sestort
work) as well a the number of referrals for outreach services by community
agencies.

1 More focus by one program gouth and men who have sex with men using youth
blogs and other online social media.

Central West Region
1 Morewomen accessing services (more of whom are engaging in sex work).

1 Moresuccesdy one progranm youth outreach by offering safer piercing kits and
using a strong pedrased approach with a tailored workshop for youth substance use
and sex.

1 Moreemphass onthe importance of online and fateface outreach.

Lastly, one program is focusing on outreach to seniors and developing partnerships
with agencies that support seniors.

Eastern Region

1 Broadeningoutreach services in rural areasd continuingo meet clients where
they are located

1 Morewomen accessing services.
Northern Region
1 Morerequests for safer inhalation equipment

1 Morewomen accesngtequesting services, particularly outreach to women involved
in sex work.

1 A newpartnershigby one progamwith a university hockey team to promote safer
sex and increase outreach to students.

1 More focus on otreach for youth with testing information now available online,
tailored resources, and outreach to community gatherings for LGBT youth.

1 Morerequestto two agenciefor basic needs supplies (food and financial resources).
Ottawa Region
1 Morewomen and womemvolved in sex work accessimgfjuesting services.

1 Morerequestso one progranfor information on transmission from Hipositiveand
HIV negativemen.

1 A new partnershipetween one prograanda longterm care facility to facilitate
outreach to an aging population



l

More requests fdiinancial support from clients.

South West Region

T

T

Greater need favutreach to Aboriginal Communities apduth (espeially young
gay males and other m&rho have sex with men).

More emphasis on reachiogtto youththroughonline chatlines, building
partnerships with university LGBT groups, and having gay youth sit on the Gay
Menbés Sexual Misoay lcammitte®.] | i ance ad

More partnerships with Aboriginal elders to re@dtoriginal Communities.

Toronto Region

T

More online outreach, outreach to newcomers, settlement agencies, specific
newcomer/immigrant communities and women, youth, men who have sex with men
within those communities, and sex workers are identified as key outreach areas.

More requests to one progrdar outreach and programming tailored to Muslim
women that is supported by Muslim men and an overall outreach to those of the
Muslim faith supported by religious leaders.

Less acces® community sites where-ask adults can be found (shelters, hady
houses), bugreateraccess to community sites whereiak youth are likely to be.

More siccesseaching youth througthe Many Men, Many Voices PrograrBN1V)
and Roots of Risk interventions.

New partnerships with housing agencies, faith organizsitiomof-the-cold, child
and family services, and ethwalturally specific drogn programs.
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4.3 Support Services

Support Services

OCHART question 11.1: Please describe the people who received support services during
the reporting period. Record thetal number of people who accessed service, NOT the
number of times services were accessed.

In 200910, 68 programeeported providingupport services (compared to 67 in 2087and
69 in 200809). Support services include counselling, practical supgedetrals, training and
skills development for people with HIV, their family and people affected by HIV.

Programs continue to serve, on average, over 15,000 phoptg each OCHART reporting
period(see Figure 11.1.1aJhe ptal number of clients serdecontinued to drop slightly in
200910 due tahe fact that, withhe Ontario Communitppased AIDS Services and
Evaluation (OCASE) togkomeprograms are nowable to count clients more accuratéle.,
lesspotentialdouble counting of clientwho use rore than one support servisghin a

progran).

11.1.1a: Number of Clients who Used Support Services During Each Reporting

Period
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As of March 2010, 28 AIDS Service Organizations and HIV programs in Ontario were using
OCASE, a web-based case management systieat helps programs monitor client needs and
the services they receiM®@CASE, which is supported by the AIDS Bureau, involves an

initial client intake and assessment, which helps programs takeeconsistent approach to
assessing client needs. In addition to more accurate client counting and ass€3SA8SH,

will provide morecomprehensive information on the mix of services that clients use.
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More Clients with HIV

In 200910, programs servadon averagé 1,000 more people with HIV than in 2008,
but fewer people atisk and people affected (i.e., partners, family membgssg Figure
11.1.1b)

Note: This is the first year when a number of progra@® @re now reporting their-aisk
clients in IDU Outreach in Section 13 and so some of thieskihumbers in this section may
be affected by that change.

11.1.1b: Delivery of Support Services by Client Type
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While most peoplesing support services are between the ages of 25 asdb#icantly
moreclients betweethe ages 020 and 24 an85 and older used support servige2009

10 (see Figure 11.1.3a belovBased on the age of people using support services, it appears
that new clients include both people who are recently diagnosed and those who have been
infected for some time who either need services again (i.e., returning clients) or for the first
time.

Note: The large number of clients whose age is unknown cattbleuted to one
program that does not collect data on age.
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11.1.3a: Clients Accessing Support Services by Age
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As Figurell.1.3cshows the largesgroup of people with H\accessing services are 40 to
54 years old, while people-aisk are more likely to be younger (i.e., 20 to 39 years old) and
asignificant proportion of people affected are children under ag&Haging of people

with HIV underscores the need to develop appropriate sethiaemeet the needs of older
clients.

11.1.3c - Number of Clients access Support Services by Client Type and Age
for 2009/2010 H2
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In most regionsmost clients who usgupport serviceare betwaethe ages of 40 and 54
except for Central East where most are betwkerages 025 and 39.

11.1.3d: Proportion of Clients Accessing Support Services by Region and Age: 2009/10
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People living with HIV continue to be the main users of support sern@tawste, this is the
first year when a number of progran2¥’)are now reporting their atsk clients in IDU
Outreach in Section 13.

There appears toave beem steady decline in the number ofrigzk clientsusing support
servicesacross the provincét is not clear from the data whether this is because programs
are working to capacity to meet the needs of people living with HIV or becausepfeame
atrisk are seeking support services from Hipecific programs.

The following chart (11.1.1c) lists spprt service clients by group for eaagion. In all
regions, the majority of clients who use support services are people living with HIV
although Central East is serving a significannber of clients affected and-ask. The table
underneath 11.1.1c shows the actual number of clients by health region.

11.1.1c: Number of Clients who Used Support Services by Client's Type:
2009/2010 H2
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 Other
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# of Individuals

Central Central  Eastern Northern Ottawa SouthWest Toronto Provincial
East West Services
Region

At-

Health Region | PHAs | Affected| Risk Other
Central East 267 240 207 0
Central West 777 169 32 98
Eastern 207 68 85 46
Northern 198 46 133 42
Ottawa 602 224 24 0
SouthWest 465 137 224 136
Toronto 5,115 880 2,195 405
Provincial

Services 3,488 48 55 249
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Programs Serve More Men and~ewer\Women

At first glance, he number of male clients served appears to hapdd however,a closer

look at the data revealed that the downward trend was the result dingoromalies in

two agenciesSince movingo the OCASE systeponeprogramwith alarge number of

clients, discovered it had been double countingieof thoseclients; and a secondported a

large number of adints in 200806 and 2007 butis no longer providing support services.
When thosewo programs are removed from the analysee(Figure 11.1.1dark green

line), the picture is very different: there has been a steady increase in male clients across the
other programs.

In 200910 alone, there waes 15% increase in theumber of nen beingservedThere has
been aecrease in theumber of female clients

11.1.1d: Average Number of Support Service Users by Gender
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The percentage of support services users who are women varies by region from a low of 24%
in the Ottawa region to a higi 44% in the Northern regiont would be interesting to

know whether thehanges in relative numbers of male and female clients serbeding an

impact on the type and mix of servidbsat program®ffer. Overall, there does not appear to

be significant gender differences in thpeyof support services use@lthough service

utilization may be driven by the services available and skills/capacity of the programs rather
than by client need.
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11.1.1g - Proportion of Clients accessing Support Services by Region for
2009/2010H2

100% -
90% -
80% -
70% -
60% -
50% -
i Transgender
40% - H Male
@ Female
30% -
20% -
10% -
00/0 = T T T T T T T

Central Central Eastern Northern Ottawa SouthWest Toronto Provincial
East West

Proportion of Clients

Region

Number of Clients Accessing Support Services by Region

In all regions, programs are sergimainly clients with HI\-- although Central East and
South West and Toronto have significant numbers-asktand affected clients. Provincial
programs almost entirely serve people living with HIV. It appears that the Northern region
has an active otgach program to the trans community and targeting petpisk.

It is importantto note that the changes inrék clients in this and future years may be due in
part to some programs reporting that data in Section 13 for their IDU clients instaad of
section.
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Theproportionof female clientdy client typehasbeen relativelystableas has the
proportion of women living with HIV. The apparent drop in women at risk being served is
likley due to programs stting their reporting to the IDU Sectio

Proportion of Client Type
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11.1.1e: Women Served by Client Type

Hil

2005/2006 H2 2006/2007 H2 2007/2008 H2 2008/2009 H2 2009;’2010 H2
Reporting Period
i PHAs L Affected H At-Risk H Other

Fiscal Year PHAs At-Risk Affected Other

200506 H2 3039 1768 716 88

200607 H2 2503 1828 825 695

200708 H2 3216 1060 757 335

200809 H2 3390 918 835 194

200910 H2 3276 546 807 299

The opposite trend occurred with male cligffigure 11.1.1f) The number of men with HIV
using support services increased by almost 900 while the numberigk aten served
dropped ly almost 1000. Again, this may be due to programs reporting this in the IDU
section of OCHARTAs programs enhandtkeir capacity to track clients over time, we
should learn more about when and why people enter or leave services and provide more
effective supports.
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11.1.1f: Men Served by Client Type - 2005-06 to 2009-10, H2
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2005-06 H2 2006-07 H2 2007-08 H2 2008-09 H2 2009-10 H2
Reporting Period
M PHAs M At-risk i Affected Other

Fiscal Year| PHAs At-Risk | Affected Other Total
200506 H2 8,057 3,908 735 166 12,866
200607 H2 5,380 5,110 929 1,093 12512
200708 H2 7,073 2,836 964 216 11,089
200809 H2 6,576 2,186 837 301 9,900
200910 H2 7,468 1,198 991 652 10,309

Transgender Clients

Programs report transgender clients in all regions though three do not have trans men as
clients while all regionseport transwomen clientslt will be useful to understand more
fully transgender clients use of services aod our sector can better gertheir needs.
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11.1.1h: Transgender Clients Served by Client Type
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Proportion of Client Type

Reporting Period
M PHAs d Affected H At-Risk M Other

FiscalYear PHAs Affected | At-Risk Other
2005/2006 H2 105 16 80 2
2006/2007 H2 87 31 76 36
2007/2008 H2 72 16 32 21
2008/2009 H2 92 12 36 5
2009/2010 H2 70 14 49 25

More New Clients

In the second half of the reporting y€HI2), the number of new clients increased by almost
500. Everyregion except Northern reported an incred$e large number of new clients in
the Northern Region in 20689 was a reporting error.

64



11.1.2b: Number of New Clients by Region
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The goal is to ensure that all people diagnosed with Hixélaccess to services. Ideally
everyone who is diagnosed would be connected to comrastydorogramsso theywould

be aware of the services available. However, many people do not necessarily need or seek
out services when they are first diagnosed,iaisddifficult to find links between the number

of people newly diagnosed and the number of new users of sgppardesAs we refine

our data collection and case management systems, we may be able to determine what
proportion of newly diagnosed peoplecess and use communligised support services.

Programs Offer More Intake and Assessment and Case ManagemengiSices

OCHART question 11.2.Record all services provided this reporting period to male, female and
transgender persons. Please noteftiikowing: record how many of the above Service Users
accessed the service, NOT the number of times the service was accessed.

In 200910, more individuals accessed practical assistance and case management services
than in previous years, and the demandstmport groups, individual advocacy and referrals
remained hig (see Figure41.2.1d and 11.2.)eOf interest arseveral newACAP funded
projecs focusing on case mareagentthat started in 09/10 that may lead to more
comprehensive seces being providd.

There was a small but growing demand for home and hospital visits during the year, and
there is some anecdotal evidence that people wholdesmréiving with HIV for many years

may need more complex care for their health issues (e.g., agingproadities). In 200910,

more clients used workshops/skills development services, which may indicate an increased



interest in return to work for many people with HIV and/or reinforce the fact that
employment is an issue for people with HIV.

The drop in the nundy of counselling services provided is likely not an actual drop but
rather a shift to counting those sessions as case management, again perhaps a reflection of the
use of case management systems.

11.2.1e: Top 10 (Base on 2009/2010 Number) Support Services Provided
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11.2.1d: Support Services Provided
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The fAtop 100 (sseuFmyrenll.Pe) psoededsténdsdaosvary by type of

program. ASOs are more likely to provide practical assistance, health promotion and case
management services, while provincial programs are more likely to provide
intake/assessment and referral services. Other comrvhasgd programs focus more on
health promotion, counselling and referrals, while hospialed programs offer mainly

home and hospital visits. These variations are consistent with the different mandates of the
funded programs.

The following graph shows treipport services that increased between ZIand 2009

10: the most dramatic increase was in case management services followed by practical
assistance and training and skills development. Again, this is likely a reflection of better data
collection and se of OCASE. It would be helpful to track the types of training and skills
development that are taking place and the impact of those, over time, on both engagement in
paid and volunteer work as well as the quality of life for clients.

11.2.1b: Support Services that Increased More Than 20% Between 08/09 and 09/10
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In an effort to mesurenot only the type of services but timensity of service provided

programs were asked about the number of sessiarestain types of serviceds Figure

11.2.2illustrates the capacity for programs to track the number of sessions is improxeng o

time asindicatedby the dropinthé ot ltategasy. TR hi gh number of fAot her
200809 was rmainly due to one agency capturing their food bank data ifitbet her 0 r at her
thanthen pr act i cal assistanceo0 category
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11.2.2: Number of Sessions Provided
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Availability of Services Varies by Region

The types of support services provided and used vary across the province dfialtigh

promotion and treatment information, case management, counselling, practical assistance and
referralsare the top five services in almost all reg¢8ee Regional Breakdowns 11.2.1d)

Central Easteported asignificantnumber ofiot her 06 ser vi ces, | argely
counting their food bank and needle exchange activity in this category, which will change in
the next reporting period. Ottawada@entral East also have scheduled droprograms that

are attracting a lot of clients. Provincial prograans more likely than other programs to

report providingntake and/oassessment services and thitaigely due tmneprogramthat

provides a ignificantnumber of phonassessments.
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Regional Breakdowni Chart 11.2.1d

Please Note: fie Avg # ofindividualsscaleat the bottom of the Toronto and Provincial Services
charts differdrom the others due to tmeimber of clients they serve.
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Growing Demand for Financial and In-Kind Assistance
OCHART questiotil 4: Financial Support What other assistance do you provide?

More programs are providing financehd inkind assistance for clients, primarily in the form of
transportation assistance, honoraria for speaking engagements, food, clothing and yseehers
Figuresll.4a,11.4b and 11.4c)he total amoutof financial assistance reported fmpgrams is
$740,801 to 473 clients Theremay be some doubleounting of clients across the two

reporting periods. In the future, we will reviewslgjuestion to consider how tldata can be

more accurately reported.

There is regional variation in the types of financial ankind assistance provided by programs.
This is affected by the number of clients served, the services offered by the program, fundraising
and other services providers in the region.

11.4b: Financial Assistance Provided by Type - 2009-10
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11.4c: Proportion of Agencies providing types of Financial Assistance by
Region2009/10 - Part 1
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Regional Shifts in Demand for Support Services and Responses &merging Trends

Central East Region

T

T

Increased need toidraise to provide more practical assistance (food bank, vouchers,
basic needdpr clients and newcomers (mostly women).

Concernsaabout where newcomer men were accessipgat in the region since most
services were accessed by women.

More supportfor clientsrelated tadisclosure of HIV status and criminalization.

Central West Region

T

= =2 =4 =2

More family-friendly and immigration/settlement related support services to newcomers
and children affected/infected.

More partnerships with housing agencies to make referrals for clients.
More clients wantingiformation on becoming pregnant.
More complex support needs of clients with mental health and addiction issues.

An aging clientpopulation that requires new supports such as visitation, house cleaning,
and massage services.

Eastern Region

T

More need fomdvocacy and assistance with new pain relief methods for clients with
Hepatitis G which programs met bgnhancing ceperation with local agencies.

Northern Region

1
il

Hireda support worketo addressyo mend6s i ssues

Gaheredinput from clientsabouttheir changing needg.@.,mental health, meal
services)

Advocatedfor clients with mental healtblibstanceise issues to receive palliative care by
networking with hospice staff.

More needfor supportservices fomale clients who experience violence in sesag
relationshipsas well aseducaibn for service providers and the police on creating safety
plans.

Ottawa Region

T

More diverse support services to newcomers including immigration, housing, mental
health, trauma, and health care.

Greater need faupport groups for Englistpeaking as well as Frenspeaking
newcomer women.

South West Region

T
T

More needor financial assistance teelp clients pay fomedication
More support with Hepatitis C claims, applying for funding to suppotingéected clients
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More staff time spent attendingsting appointments with clients.

More clientswho selfrefer as atisk and want to work with an Aboriginal service
provider.

Toronto Region

T

More need fomdvocacy for housing, immigration/settlement issues, complex needs
(mental health, substance use, poverty), disclosure, supports for agng icletuding
medical suporthospitalization support, clients with dementia, caregiver support,
services for clients involved in sex work and education to service providers, and legal
services.

More demand foworkshops on how to disclose to a partner in addition to thetitnaal
resources on disclosuceiminalization.

More cients attending conferencesrkshopswvho require psycheocial support to
participatefully.

More need to advocate for access to Ontario Disability Support Program (ODSP) and
provide support with poweaf attorney designation

Successfuliseby one program ad new intake tool FARM (Frail ARisk and
Marginalized) Assessment to provide support to clients who are homeless.
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4.4 Use of Volunteers
OCHART questions 12.1 Volunteers and Volunteer Managemdrit2.2 Volunteer Activities

The total number of volunteers and the hours they contributed to comrbasig HIV services
increased in 20020 after a drop in 20089 (see Figure 12.1 and 12.Z)nce again, as programs
use systems to better collect dratk volunteer activity, we will have a more accurate picture of
their impact on our services.

12.1 and 12.2: Volunteers (Total New and Avg Active) and Hours of Service
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An estimate of thelollar value of the volunteer hours contributed to HIV programs around
Ontario,based onm ACAP formula used to determine the valueA&AP volunteer

contributions across the countshowsthe approximee value of volunteers in our sectsia
staggerindb4.7 million. The obvious benefits to theqgrams of this volunteer work are
tremendous but there is also the added benefit of aB@3d people having a better
understanding of the challenges of living with HIV and the resilienecyanty of the people

facing HIV and relatedssues. It also would be of interest to understand the impact of volunteers
on fundraising as there are signéit numbers involved in that activity.
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12.1c: Total New and Avg Active Volunteers by Region
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Volunteers more involved in direct service delivery

In 200910, organizations reported more volunteer hours spent delivering services such as
administrative duties, special events, training and fundraising. As well, volunteers spent more
time delivering training and education sessions. One program usespe#eers as mentors

and deliversounsellingthrough these peerd.would be very helpful to track the time and

activities of peers to better understand the involvement and impact of both those living with HIV
and other peers such as gay men and pdéapteethnespecific communities.

The hours spent on particular activities will shift year to year as programs change their
approaches to bett serving clients and thoserak.
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12.2b: Volunteer Activities and Hours of Service
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Note In the fdlowing regional chart¢Chart 12.2b}he To#l Hours of Service numbgon the
bottom are different depending on the total number in each region.

Volunteers in Ottawa, Toronto and Cent¥ést spent most of their time @ractical support
while those in @ntral East, Eastern and South West provided ¢in administrative activities.

The Northern region used volunteers most in fundraising and this is of interest as the Northern
region also has some of the lowest amounts of fundraised dollars. Perhaps the amount of time
spent fundraising is greater iroNhern communities and requires more effort to achievthe

type of fundraising activity is more labour intensive than in other regions?

As noted above, one provincial organization engages peers in mentoring and counselling and that
was the largest apunt of time spent in the provincial category.
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Regional Breakdowni Chart 12.2b
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Provincial Services
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New Approaches to Recruiting and Retaining dlunteers

Across the province, programs are seeing changes in volunteers and adapting tdrepport
and make use of their skills.

Central East Regionprograms report several issues including:

1 The need to hire a volunteer coordinator in order to recruit and retain participation of
volunteers, including on the Board

An increase in the need for voleets who are muHingual.

1 A need to recruit voluntegffor their reception area as it can be challenging to find
people available during the day for regular shifts.

Central West Region programs report:
i Several note an increase in the need for volunbeeers and for Board members

1 Two made note of the need for fundraising and to attend community events

Eastern Regionis struggling with the absence of a volunteer coordinator and so is dealing with
retention and training issues.

Northern Regionprograms report:

1 Anincrease in fundraising and outreach activities has led to an increased need for
volunteers

1 One progranwants to trairnvolunteers to help with support services and to help at
community events

1 One program reports an increase in the numbsemors wanting to volunteer and they
are shifting their orientation program to accommodate these requests

9 Again, one program reports an increased need for volunteer drivers

Ottawa Regionprograms report

1 Requests from volunteers for enhanced creative opportunities.
1 Requests from other organizations to manage their volunteer recruitment

1 Concerns about an aging volunteer base and how to retain them through innovative
means such as online volunteering

1 One program reported an opportunity to train volunteers with another organization and

this may be a way to reduce time and increase partnerships by sharing both the training

and the activities of volunteers
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South WestRegionprogramgeport:

T

Volunteeraremore interested in projetlased activities and leadership opportunities and
so they are identifying individual projects to be assigned to volunteers and are creating
volunteer roles with greater responsibility and leveraging volunteer skills to provide
meaningful service.

In regponse to more requests for youth speakers, one program has created a YouTube
channel featuring members of their Youth Speakers Bureau delivering speeches at
various local events which helps them to showcase the skills of their youth while also
helping to bster a sense of accomplishment and pride.

One agency has revamped their volunteer program by modeling after agencies in their
community with more successful programs.

One program has recruited Aboriginal youth to develop tools and strategies &r a pe
group that has been developed to meet the needs of young Aboriginal gtetiéor
HIV.

Toronto Regionprograms report:

T

One program has developed partnerships with other Aboriginal organizations to fill
requests for volunteers.

One has developedh@mergency response volunteer team and it would be interesting to
see when and how these volunteers are used.

Many programs use pegolunteer positions and one is utilizing peers to plan and lead a
retreat.

Another has establishett@nger partnershipsith ethnaspecific ASOs to ensure
volunteer competency and sensitivity to newcomers

Provincial programs report:

T

One program is developing a volunteer opportunities database that reflects requests for
volunteers and allows for better matching.

Anotherprogram is training PHASs to provide peer support to other PHAs and to
collaborate on presentations at various events, such as Opening Doors and PHA Retreats

One is looking to provide more challenging and skill building opportunities for
volunteers and ideveloping plan that will help mothers to volunteer in their free.time

Two programs identified a need for volunteers to help with fundraising strategies and so
are actively recruiting through other volunteer programs to increase their capacity.
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4.5 IDU QOutreach Programs

In 200910, the AIDS Bureau funded 18 injection drug use (IDU) outreach programs to reach
substance users and connect them with harm reduction services, including needle exchange
programs, addiction treatment, HIV testing anceofupport services. This section of OCHART
includes their data as well as data frafother HIV programs not specifically funded by the

AIDS Bureau to ddDU outreach but who offer services such as needle exchange or other harm
reduction activities.

This section does not include data from ACAP funded projects. In the future, this OCHART
section will be adapted so that ACAPBecific data can be collected.

An ongoing challenge in tracking outreach andenvice programs fqreople who use

substancess that programs do not record or report data in a consistent way, and it is difficult to
collect data on services delivered through outreach to this group of clients. The use of OCASE
and other case management systems will improve monitoring but it Wweuldlpful if programs
agreed on ways of collecting and tracking client activity.

Trends in HIV Infection in People Who Use Injection Drugs

The number of new HIV diagnoses in people who use substances dropped slightly again this year
in most regions in 2@ however, there was a marked increase in-tBldted diagnoses in
South West region and a slight increase in Tor¢sege Figure 9 below)

Figure 9. New Injection Drug-related HIV Diagnoses
by Health Region and Year, 2007-2009
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Significant Increase in Outreach Contacts

OCHART question 13.1: Outreach ContacRecord the number of outreacbntacts made with
clients (by gender) during this reporting period. Each client should be counted only once.

Both the number of IDWrelated outreach and-service contacts were up sificantly compared
to 200809 as was expected with the inclusioihdata from27 other programs newly reporting in
this sectionsee Figure 13.1f note is the new data from the Ottawa region which has
significant outreach and esite programming for people who inject substances.

13.1: Number of Outreach Contacts(New & Repeat) by Gender
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The mix of inservice and outreadervices depends on the resources available in the rsgien
Figure 13.1.1 and 13.2.1$0ome programs have dedicated mobile services and cover large urban
and rural areas while others rely on satellite needle exchanges in pharmacies or other social
servce agencies. There are also significant differences in the resources attached to these
programs by the public health units that have primary responsibility for funding of needle
exchanges across the province.

87



13.1.1 and 13.2.1 Total Outreach & In-Service by Region - 2009/2010
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Increase in Community Development Ativities

OCHART question 13.7: Community Developmétecord the number of meetings and
consultations in which staff or peers participated during the reporting period.

The number of community development nireg$ and agency contacts by I@dtreach
programs ineased between 20@® and2009107 largely due to the 2Zdditional programs

13.7b: Number of Community Development Meetings
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providing data for this section of OCHARSee Figure 13.7b)

13.8b: Total Number of Community Development Contacts - 2009-10
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Figure 13.9 shows the number of programs ranking the use of specific subatmtby their
clients The categories and names of the substances above vallibeved and maghange to
be more consistent with current use and other research in the province.

Peers stay active in outreach programs

OCHART question 13.8eer InvolvementRecord the number geers active in the program during the
reporting period.

When we look at peer involveme(see Figure 13.5we see a significant nuar, of all genders,

of theminvolvedin all regions. IDUoutreach programs appear to be effective in involving peers

in training and meetings although a smaller number remain active over the yeauld be

interesting to see what impact volunteering has on quality of life over time. There seems to be a
number of training initiatives for peers so that may be aa &r exmine to assess the impact of
theeducation and skill developmethiey receive

13.5: Peer Involvement by Region - 2009/2010 H2
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There are88 programs thatlistributesafer injedon equipmen{see Figure 13.10k@round the
province through needle exchange programs. The equipment other than needles and sharps
containers is distributed through the Ontario Harm Reduction Distribution Program, funded by
theHepatitis C Secretariat (AIDS & Hep C Programs, ProvinciagRams Branch, Ontario
Ministry of Health and Longerm Care)This program is tracking the uptake of this new
equipment through eaite research and it would be helpful to analyze those results against the
data collected through the needle exchange pmegjthat report in OCHARTThis may give us
more insidnt into the outcomes and impaxftharm reduction education and peer outreach.
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# of Resources Distributed
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Safer inhalation equipment is distributed38programs around the provinggee Figure
13.10c) The smoking of crack came is commonplace in virtually every area of the province
and manyneedle exchange programs saentk who both inject and smoke.
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A significant amount of practical assistance and safer sex supplies are distributed through IDU
outreach program&ee kgure 13.10d)It would be lpful to better track the number of

individuals through these programs although @ challenge to do so in the contexboéf and
anonymou®utreactservices. Some needle exchange programssang unique, anonymous

codes and it will be useful to know how successful they aréf éimalse practices can be adopted
around the province.

13.10d: Total Number of Practical Assistance and Safer Sex Supplies
Equipment Distributed - 2009-10
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Emerging Trends in IDU Outreach

The South West, Central East, Ottawa and Northern regions all reportedesséin the use of
fentanyl(patches attached to the skin that release strong narcotikilbais over time)and the

need to provide education to clients about the associated risks. In addition, each region reported
the following:

Central East Region

Increasing services provided in rural areas due to increased demand as well as new partnerships
with rural agencies. The AIDS service organization is working with the municipality to help

them understand the need for these harm reduction services.

One prgram is seeing its Harm Reduction Coalition revitalized axuliigling a partnership
with police.

Eastern Region:
Developing new partnerships with other youth providers to increase youth outreach and looking
to extend funding for youth program.

Central Wedg Region:
Some programs are seeing younger clients using injection drugs.

Some are seeing more crack laced with meth and an increased use of crystal meth in rural areas,
which seems to be leading to more arrests.

More clients have addiction and merttaklth concerns so the program hosted a symposium on
these related issues.

Increased requests for safer inhalation Kits.

One program is developing a partnership with another provider to start a support group for
people with hepatitis C.

One programmeports that other service providers are not embracing harm reduction principles so
clients are less able to access services.

Northern Region
They have had an increase in requests for safer inhalation equipment and are conducting a
community survey to liger understand the need for safer inhalation kits.

More Aboriginal women are involved in sex work so programs are making more referrals to
agencies serving women and conducting feraesed outreach.

One community reports a more commusritinded polie force and better relationships being
maintained through the community drug strategy and the Oxycontin Task Force.
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One program is lobbying other service providers for more timely access to mental health and
methadone treatment as well as more detox beds.

There are more requests for education and referrals from other agencies, which resulted in an on
site needle exchange program being implemented in another comibasdst service.

The return rate of needles has increased, which has created moredmgpartunities for
educating clients.

Ottawa Region
One program is hearing of policing issues from clients and has initiated more direct
communication with police and become a membeheOverdose Prevention Working Graup

One program is receiving mecalls to its mobile van services from people in outlying areas and
is travelling to meet people outside the downtown core and extending their nightly routes to
provide more access.

Another program identified the need to develop a position statemgoutinand harm
reduction and to initiate discussions with partners on decreasing the age limits for access to safer
inhalation equipment.

South West Region:
One program is seeing more youth and is developing partnerships with agencies serving youth.

Another has seen more requests for methadone treatment and is trying to develop partnerships
with methadone treatment providers outside of the community to reduce wait times.

One program has seen an increase in clients needing supports to get housingopaddthan
account with a local rental agency to make referrals and provide clients with more timely
information.

Toronto Region

One program has seen an increased police presence and reported that their van and peer worker
feeling targeted by police wheloing outreach. To help alleviate this, the program is now
represented on community committees / meetings, has given peer workers ID cards to show
police, is conducting harm reduction training for local police platoon and has developed a police
relations vorking group of service agencies. They are also approaching police to form a youth
advisory board.

Another program reports more youth using crack cocaine so they are recruiting new youth peers.

One program reported an increased level of trust withrade workers. It is working with other
service providers to ensure sex trade workers receive harm reduction supplies.
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Provincial programs:
Because of an increase in requests from sex trade workers, one program has developed a

partner s hi panais @pandingagregachedtise locahhgendercommunity.
Another program is trying a unique approach using apased theater production to educate

service providers about women who use substances. This program is also developing a peer
training toeducate the community about the risk of HIV and HCV through injection drug use.
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4.6 Provincial Resource Programs

Six of the programs funded by the AI DS Bureau
provincialprograms that act dsesourcegfor otherprograms rther than providing outreach or
support services dictly to people with HIV or atisk.

Most provincial resource programs provide training and information. Because their services are
different from those of other OCHART programs (and oftemfeach other), it is difficult to

roll up or compare their data. Some of these programs are now usinggxGAS8llect their data

and thismay allow s to undertake more meaningérialysis and understand the impact of their
activities.

Presentations

In 2009-10, provincial resource organizations reported a slight decrease in the number of
education presentations and fewer participants over the pagsgedfigure 9.2.1aHowever,
they also reported more community development meetingsich often leado opportunities
for more presentations so we may see an increase in those next year.

9.2.1a Education Presentations and Participants Provincial Resource
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9.2.1f: Community Development MeetingsProvincial Resource Program
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Provincial Services Target Mostly Other Service Poviders and People with HIV

The goal of provincial programs is generally to increase access to other services for those living
with or atrisk of HIV. Most of their services are directed at people living with HIV and other
service providers though outreach services target thoseeaffas wel(see Figure 6.6a)
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Provincial Programs Designed to Meet Culturally Diverse Needs

It appears that provincial resource programs are targeting tharigk of populations with and
at-risk of HIV in Ontario.

Note: The Ontario Aboriginal HIV/AIDSStrategy is a provincial organization that provides
direct client support so its activities are counted in the earlier sections of the report, which
explains the relatively low proportion of Aboriginal peoples served by provincial resource
programs- although the proportion has increased over the last three years.

3.9a - Programs accessing Organzational Support
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Provincial resources programs provide services to other comrrhasgd AIDS service
organizations.

Figure 3.9a shows the number of times HIV programs used provincial resources each year for the

past five years.

Note: There is an omission in this section as the African and Caribbean Council on HIV/AI
Ontario (ACCHO) was not includeas an option ithe OCHART form for programs to select
ACCHO is made up of organizations and individuals committed to HIV prevention, educat
advocacy, research, treatment, care and support for African and Caribbean communities
Ontario and offer support and training to the various outreach workergami®working with
these communities. ACCHO will be included in future OCHAfRjortsso that we can better

DS in

ion,
n

track the use of this provincial resource.
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Note: The Ontario Provincial Resource for ASOs in Human Reso(@eRAH)is a new
human resource seré@vailabé to programs, which was well utidid in its first year.

3.9b - Programs using Organizational Support by Program Type
2009/2010
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Figure 3.9b shows the proportion of provincial services used by the type of program. As would
be expected, use of these services is highest by comnanasied AIDS programs as well asnn
AIDS programs and less by CHC or hospliaked programs, which would have access to many
of these services (e.g., education, training, HR, organizational development) within their home
organization.
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Figure 3.9c looks at the use of these servige®gion. It appears that programs outside of
Toronto access provincial services more than those in Toronto. This may be a function of the
smaller size of agencies outside Toronto and the fact that those in Toronto may have more
capacity or more accessttese services from other agencies.

What 6s Wor ki ng Wel | in Provincial Resource Or
Effectively providing resources to program staff across Ontario

Partnerships

One program identified their success in brokering effective partnershipmwiitiple
stakeholderas important to helping them support staff members that are on the frofilise
also supported them to implement strategy work and prdatter services to community
members through the integration of culturally appropriate services.

Effective Team Collaboration

Two of the organizations highlighted their team dynamic, practicesalahty to work together
as factos contributing toheir success in providing resources to other programs.
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Incorporating GIPA Principles
One provincial resource organization identified the inclusion of PHAs in providing service
across the province as one element that was working well in their seelivery.

Emerging Trends in Requests for Education Services by Provincial Resource
Organizations

Provincial resource organizations identified numerous trends in requests for services from
programs across Ontario. The following are some main highligissreice requests.

Information on HIV and Aging
Three of the six resource organizations identified the issue of HIV & aging as a primary topic for
information (including neur@ognitive impairments, mental health, chrooonditions).
Provincial resource organizations are responding to this identified need by:

- Delivering workshops on dignity as we age

- Delivering workshops on HIV & aging as part of capaditylding initiatives

- Conducting additional research to be ablesgpond to these requests for information

and services
- Revising existing materials to include these topics
- Developing a new brochure on HIV & aging

Information on HIV Disclosure and Criminalization
Programs continue to request accuratetoagate infemation on HIV and the law, disclosure,
and the recent criminalization cases. Provincial resource organizations continue to meet this need
by:
’ - Maintaining and strengthening partnerships with other provincial organizations to deliver
workshops
- Revising matgals and making these readily available
- Delivering panel presentationsskills-building sessions
- Participating in research to inform evidefizased policies

Inf ormation on Hepatitis C and Co-infection with HIV

Programs across Ontario anereasingly requesting more information about Hepatitis C and co
infection. To fill this need, one provincial resource perg reportedheyare expandingheir

HCV website to include detailed and easily accessible information on treatment, testing,
financial assistance, and services specific to each province and territory, including Ontario.

Need for Anti-Oppression Training

More programs across the province are requestingppptiession training. One resource

program is responding to this need by kg with agencies individually to deliver training. For
those programs that do not have strategy workers, new partnerships are being developed to help
address training needs.

More Services Requested to Strengthen Governance and Managemertdlés
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Pro nci al resource organizations are providing
management of staff, primarily focusing on staff benefits, analysis of compensation packages,
unionization, and general training in human resources. In additiogrgong are requesting more
governance related services, focusing on policy development, strategic planning, work plan
development, and clarifying roles and responsibilities. Resource organizations are responding by
using consistet materials in their traing workshopsand linking programs together for sharing

of policy documents.
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Part V: ACAP Report

About ACAP

The AIDS Community Action Program (ACAP) of the Public Health Agency of Canada (PHAC)
is a communitybased funding component of the Federal Initiative to Address HIV/AIDS in
Canada. ACAP uses a community development model of intervention to reach pebple a
communitiesat-risk of or living with HIV/AIDS. Its goals are to prevent the acquisition and
transmission of new infections; to slow the progression of the disease and improve quality of
life; and to reduce the social and economic impact of HIV/AIDR00S3 10 ACAP provided $4
million in funding to supportommunitybased HIV/AIDS projeat in Ontario.

ACAP Funding Streams and Approaches

ACAP has two funding streams: operational and #iinéed. Operational funding supports

AIDS Service Organization®AS0Os) whose main mandate is specific to addressing HIV/AIDS in
Ontario. This funding stream supports ongoing, operational and core programming activities.
Examples of operational funding include volunteer programs, and health promotion for people
living with HIV/AIDS (PHAs). Timelimited funding is available to voluntary, ngprofit and
norrgovernmental organizations that are actively dealing with HIV/AIDS issues, but whose
mandate is not specific to HIV. This funding is for specific, timeted activties that address
unmet HIV/AIDSneeds and priorities. Examples of tifiraited initiatives include pilot

projects to develop best practice models, and education and awareness campaigns.

ACAP has four funding approaches. All ACAP funded projects sujppe or more of the four
funding approaches:

1 Prevention InitiativesThis funding approach supports commu+igsed prevention
initiatives for populations known to be vulnerable to HIV infection. Examples of this
work might include peer outreach progrs, or education workshops.

1 Health Promotion for People Living With HIV/AID®his approach supports activities
that increase the capacity of PHAs to manage their health and wellness. Examples of this
work include activities that improve access to servittestment, care, and social
support, or that strengthen the leadership capacities of PHAs.

1 Strengthening Communitipased Organizationdhis approach supportstavities to
increase the skills, abilities and capacity of people and organizations attdlldéthe
communitybased AIDS movement. Examples include staff training, organizational
development, or volunteer programs.

1 Creating Supportive EnvironmentBhis funding approach supports initiatives to reduce
or eliminate social barriers that preveeople living with HIV or AIDS, thosatrisk,
and those affected, from accessing health care and/or social services. Activities under this
funding approach help to reduce discrimination, poverty, illiteracy, homophobia, and the
fear and stigma associatetith HIV/AIDS-related issues.
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200910 Funded Projects By Stream and Approach
In 200910, ACAP funded 40 operational projects. Sixteen of these had a primary focus on

prevention, 14 were focused on health promotion and 10 focused on strengthening community

based organizations. ACAP also funded 17 iréted projects. Six of thedead a primary
focus on prevention, 7 were focused on health promotion and 4 focused on strengthening
communitybased organizations. All ACAP projects contribute to the creation of supportive

environments.

The following table lists the number of projea@h each funding approach.

Type of project

Number of Projects in Funding Approach

Prevention Health promotion Strengthening
for PHAs Communitybased
Organizations
Operational 16 14 10
Time-limited 6 7 4
Total* 22 21 14
* Note: One timelimitedpr oj ect 6 s data was not i ncl

uded

are 57 ACAP projects in Ontario, data in this report are from only 56 of these projects.

A detailed list of projects by funding approach can be found in Appendix C.

ACAP Logic Model: Expected Outputs and Qutcomes
ACAP has a program logic model that explains the relationship between the activities supported

by the fund and the expected outputs and outcomes. Please refer to Appendix B for the ACAP

logic model.

ACAP projects in alfour funding approaches are expected to produce outputs (deliverables).

Outputs are the tangible materials or servibes funded projects producehese include

education materials, workshops and presentations, policies, and reports.

Outputs, inturn, are expded to contribute to outcomedutcomes are the ultimate impact or
desired results of aetties and outputsACAP outcomes are organized into short, intermediate
and long term outcomes. Outcomes become more complex to measure as onemo\vhs d
logic model, because contributions become more dependent on the work of other programs and
secbrs.Funded projects contribute mostetitly to short term outcomelSxamples of these
outcomes include increased knowledge about HIV iacr¢ased indidual capacity.

Intermediate and long term outcomes require broader participation, take more time to achieve,

and are affected by multiple factors beyond thetiol of individual projectsTherefore, ACAP
initiatives can make only a contribution, alongh other community and government initiatives,
to realizing these outcomdstermediate outcomes include reduced stigma, and increased
practice of healthy behavioursong term outcomes include improved quality of life and
reduction in HIV incidence.
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Data QubmissionProcess

All ACAP funded projects submit annual project logic models that map their planned activities
for the year. At the beginning of the fiscal year (Ap?l),Jprojects enter their planned activities,
expected outputs (deliverables)d expected outcomes into their online project logic model.

At the end of each reporting period, organizations enter their actual outputs into their online logic
models. This information is then linked directly to the relevant OCHART questions. df, as i

often the case, there are variances between planned and actual deliverables, organizations
provide explanations and revise their activities and budgets as necessary. Once information is
entered into OCHART and the online logic models, it is validatieecdfced for accuracy) by

PHAC and OHTN staff. This ensures that funded projects, funders and communities have the
most accurate information possible about the work that ACAP supports, and the impact of this
work.

OCHART Data Reported by ACAP Projects

To reflect the ACAP logic model, data in this section are organized by the activities and outputs
associated with each funding approach, while taking into consideration that some activities and
outputs associated with different funding approaches may overlap.

The analysis includes comparisons between pro
analyzing this information, we recognize that there are many good reasons why planned and

actual activities and outputs may differ. Comparing planned andlactmbers does not imply

that funders require planned numbers to be reached, and this is not how the quality of project

work should be measured. Falling short of planned numbers does not mean failure, nor are

higher numbers or exceeded targets necegdsriter. However, when planned and actual
deliverables are similar, this means that pro
allocations do not need to be significantly revised. This is helpful for organizational planning

and stability.

Ingerer al, this yearods OCHART data shows that th
deliverables in 20090. This was largely due to a new funding cycle that Eawew time
limited and 10 operational projects funded.

To assist with interpreting datatnhe gr aphs, this yearb6s report i
that show the number of projects reporting data in each fiscal year. This helps us to understand
significant increases or decreases in the number of activities, products or services.reported

Where graphs show significant increases or decreases in reported work from one fiscal year to

the next, by looking at the tables, we can see whether such increases or decreases are due to a
change in the number of projects, or whether the same numpmjedts are doing substantially

more, or less, work.
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1. Prevention Initiatives

Prevention initiatives funded by ACAP include education presentations, the development of
resources, outreach programs, awareness campaigns, internet and media andtpotigy
development.

More Education Presentations, More Community Development Meetings

OCHART question 9.2.1 Indicate the number of (education and community development)
activities undertaken during the reporting period.

In 200910, 54 ACARfunded progcts reported providing education and community

development services. Of those, 43 projects gave a toteé8@3 presentations (up from 800 in
200809), which reached a total of 35,327 participants (up from 18,423 inr@®)d8or an

average of 25 partipants per presentation (see Figure 9.2.1a). Compared te02008s

represents a 74% increase in the number of presentations, and a 92% increase in the number of
participants; both increases are largely due to the new projects. In terms of targethg26 of

funded projects met or exceeded their combined targets for presentatl@®® éhd 28 met or
exceeded their targets for participants (20,360). Several did not meet their targets due to staff
turnover, and two mentioned their planned activities Witblic Health Units were interrupted

by HIN1 planning in the second reporting period.

9.2.1a: Education Presentations and Participants - ACAP Funded Projects
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Number of projects reporting by year.

2006/2007 2007/2008 2008/2009 2009/2010

40 27 29 51

Thirty nine ACARfunded projects were responsible for a total,d0T community development
meetings in 2009.0, down from the previous year (2,679). This number was lower than their
overall target of P08 community development meetings. The number of these meetings is
likely to fluctuate as new projectievelop partnerstspnd networks to enhance their services.

Resources Developed

OCHART question 9.2.2: During this reporting period, please indicate the number of resources
developed

9.2.2b: Education Resources Developed- ACAP Funded Projects
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ACAP-funded projects are asked to report on the number of resources they developtio suppo
their activities (Figure 9.2.2b). In 2049, the organizations developed a total of 80 resources

(up from 50 in the previous year). The greater number of resources developed compared to 2008
09 was likely due to the fact that there were 27 new projetwly tracked in 09/10 were health
promotion resources created especially for people living with HIV. The high number of

resources in the Planning section for 06/07 is likely a reporting error. As well, this question may
need to be reviewed as some pectgeare uncertain as to what data to report.



For detailed descriptions of funded projects and their resources, pleasetigo/Aaww.phae
aspc.gc.ca/aidsida/abouteg_ontarieeng.php#acap

ACAP-Funded Programs Significantly Increase Outreach
OCHART question 10.2: Indicate the outreach activities undertaken during the reporting period.

10.2a: Total and Average # of Outreach Contacts - ACAP Funded Projects

45,000 |
41,513

i Total # of Contacts
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Number of projects reporting by year.

2006/2007 2007/2008 2008/2009 2009/2010

16 14 17 26

In 200910, ACAP funding supported a total of 26 projects to provide 41,513 outreach contacts
an average of, 537 contacts per project. The total number of outreach contaaeded the

target of 17,994. Twentyrojects met or exceeded their targets. In addition to the increase in the
overall number of programs, other reasons for the increase in the number of outreach contacts
included doing outreach in new locations (music festivals and online), and at sengenabuth
events and Pride eveniidhe top 5 outreach locations were information booths/health fairs,
community events, streets, ASOs, and clinics which, together, accoung¥mf total
contactqsee Figure 10.2b)t appeas as thouglsignificant ©ntactsarebeing made at

community events and health fairs although thentiag of those contacts can be challenging
depending on how.a 6contacté is defined
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10.2b: Selected outreach locations and the number of contacts - ACAP
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Awareness Focuses on Distribution of Information and Website Development

OCHART question 10.3ndicate the awareness campaigns/activities undertaken during the
reporting period.

ACAP funded 32 projects for awareness activities in 200%nd the total number of awareness
activities, 167, was higher than the target of 127. The number of resdisirdmited (96,309)

was just short of the target of 96,764. The majority of programs (23) met or exceeded their

targets. Projects reported using their ACAP funding primarily to support the creation and

distribution of awareness products such as broctamgother information materials. The

second highest category was O00Otherd6 which inc
packages. During 20080, there was also a significant increase in newsletters distributed as well

as online health promotiomd website development. In future, this area of OCHART will be re
developed in order to more accurately and meaningfully captuseabtvities.



10.3: Awareness Campaigns and Activities - ACAP Funded Projects
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Media Contacts Up

OCHART question 10.4: Indicate the media contacts that occurred during the reporting period.

ACAP-funded projects reported a total of 113 media contacts in-2009lown slightly from

the previous year. Ovené past three years, thgeeject have reported steady increases in new
media (website) contacts. A number reported increased requests this past year from media sites
online as well as from community and college papers. Several reported more requests from
ethnaespecific radio and televisn programs.
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Number of projects reporting by year.

2006/2007 2007/2008 2008/2009 2009/2010

8 6 12 10

Website and Chatroom Activity Down, but Exceeds Targets
OCHART question 10.5: Record the number of services provided by phone or Internet.

In 200910, 10 projects reported being involved in activities that involved phone or internet
outreach. A number of projects have created a Facebook and/or Myspace page and it will be
interesting to see how awareness activities adapt to social networks over érskoWid

consider more specifically counting the types of online outreach whether through chatrooms,
social networking sites, emails, texting, etc., as some appear to be more passive in nature while
others are quite active in how they atfero reach theiparticular atrisk group. As has been

noted elsewhere, we will continue to try and find the best ways to track, collect and analyze
outreach andctivity that occurs on thaternet.

In terms of newsletter productiotinere were 16 projects tha@gveloped/distributed-e
news/newsletters in 2009. ®hundred and twensevenissues were developed and 41,325
distributed, although 25,000 were distributed by one project through a community newspaper.
There were 931-aewsletters distributed.
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