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Ohio Out-of-Care Needs Assessment: Year Three 
 

Overview 
The first cases of HIV captured the world’s attention more than thirty years ago. Since then, nearly 650,000 
Americans have lost their lives to AIDS.1 While HIV transmission rates have been reduced substantially over 
time and people with HIV are living longer and more productive lives, an estimated 50,000 people in the 
United States become infected with HIV each year and there are currently more than 1.2 million Americans 
living with HIV. In Ohio, there are approximately 19,500 people living with a diagnosis of HIV and/or AIDS and 
more than 1,000 new diagnoses are made each year.2 According to the National HIV/AIDS Strategy for the 
United States, without continued efforts and bold new actions, “we face a new era of rising infections, 
greater challenges in serving people living with HIV, and higher health care costs.”3 

On July 15, 2010, President Obama released the first comprehensive National HIV/AIDS Strategy, which 
envisions that “the United States will become a place where new HIV infections are rare and when they do 
occur, every person, regardless of age, gender, race/ethnicity, sexual orientation, or socio-economic 
circumstance, will have unfettered access to high quality, life-extending care, free from stigma and 
discrimination.” 

The goals of the Strategy are to reduce new HIV infections; increase access to care and improve health 
outcomes for people living with HIV; and reduce HIV-related disparities and health inequities. In order for this 
strategy to become a reality, people living with HIV/AIDS must know their status, have access to care, and be 
actively engaged in their care. Recent research has discovered that, in addition to improving the quality of life 
of people living with HIV/AIDS (PLWHA), proper medication and treatment can raise CD4 cell counts and 
reduce viral load counts as well as reduce the likelihood of transmission.[4-6] These findings elevate the public 
health benefit to getting all PLWHA in proper care. In Ohio, it is estimated that approximately 40 percent of 
the PLWHA are currently not actively engaged in care.  

To better understand the barriers and factors that are preventing Ohioans living with HIV/AIDS from seeking 
and consistently engaging in HIV-related care, the Ohio Department of Health (ODH), Bureau of Health 
Services, HIV Care Services section, contracted with Measurement Resources Company, LLC, to conduct a 
three-year HIV/AIDS Out-of-Care Needs Assessment study for the Ryan White Part B Program. The goal of this 
project is to gather data and information necessary to understand the needs of out-of-care people living with 
HIV/AIDS (PLWHA) and possible solutions and strategies that will help bring this population into care. The 
results of this study will help develop a plan to reduce the number of out-of-care PLWHA and the impact of 
comorbidities on PLWHA.  

Summary of Year One and Year Two Research 
The first and second years of the Out-of-Care Needs Assessment provided meaningful insight into the barriers 
to care experienced by Ohioans living with HIV/AIDS. Two of the most robust findings across both years were 
the role of provider relationships and unaddressed mental health needs. PLWHA discussed the importance of 
positive provider relationships. PLWHA who have stayed engaged in care rated their provider relationship 
more positively. In addition, mental health comorbidities create a significant barrier to engaging in care and 
make it difficult to prioritize one’s HIV medical care before other unmet needs. PLWHA who participated in 
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the survey and focus groups discussed significant mental health struggles that directly impacted their ability 
and willingness to engage in HIV medical care.  

Results of the year one and year two Out-of-Care Needs Assessment are consistent with published literature 
about PLWHA in the United Sates, which found that patients chose to engage in and remain in HIV care 
because they 1) had a desire to live and stay well, 2) were positively influenced by their support system, 3) 
had positive provider and staff relations. Many PLWHA also reported struggles with mental and physical 
illness (comorbidities), alcohol and drugs, and with life getting in the way of their care.7  

Although the findings from the first and second years of the needs assessment build on the existing research, 
it remains unclear whether the system of HIV care (prevention, outreach, testing, and treatment) in Ohio is 
ready to meet these challenges and overcome the identified barriers. The third year of the Out-of-Care Needs 
Assessment is designed to assess the system’s readiness to adopt best practices in advancing the HIV care 
continuum for Ohioans living with HIV/AIDS. 

The goal of this study is to document and build on the system’s strengths as well as assess the system’s 
readiness to address the inabilities and failures of Ohio’s PLWHA to access and stay in HIV care. All three 
years’ assessment results will provide ODH leadership with the information and data needed to base future 
strategy, investment, and programming aligned with serving those Ohioans living with HIV/AIDS who are out 
of care. These efforts will increase efficiencies, while simultaneously producing greater outcomes and 
impacts in reducing and preventing HIV/AIDS.  

Methods 

Documenting HIV/AIDS Best Practices 
Viral suppression is the ultimate goal of HIV care and the HIV Care Continuum documents several steps 
required to achieve viral suppression.8 The HIV Care Continuum provides a framework to document the 
current system’s strengths as well as to assess the system’s readiness to address the inabilities and failures of 
Ohio’s PLWHA to access and stay in HIV care. The Centers for Diseases Control and Prevention (CDC) uses the 
HIV Care Continuum to track the proportion of people with HIV who are: 

• Diagnosed with HIV infection 
• Linked to care 
• Engaged or retained in care 
• Prescribed antiretroviral therapy (ART) 
• Virally suppresseda

The CDC reports the proportion of people at each step of the continuum and tracks those dropping out at 
each subsequent stage in the continuum. Figure 1 displays the most recently compiled CDC data of people 
living with HIV in the United States as they relate to the HIV Care Continuum. Of the total population of 
individuals infected with HIV, 86 percent are estimated to be diagnosed (have HIV and know it), 80 percent 
are linked to care, and 40 percent are retained in care. The ultimate percentage of HIV-positive individuals 
who are virally suppressed in the United States is 30 percent.  

                                                             
a Current versions of the HIV care continuum have combined the final two steps into a single step labeled “virally 
suppressed” (CDC, July, 2016). 
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Provider relationships are known 
to be a significant driver for many 
PLWHA to remain engaged in HIV 
medical care; this is supported by 
research in this three-year Out-of-
Care Needs Assessment and 
published literature in delivering 
HIV medical care. Certain HIV 
service providers were named by 
focus group participants during 
the year two Out-of-Care Needs 
Assessment as providing 
exceptional HIV medical care or 
service and having a significant 
influence on the client’s decision 
to engage in care or reengage in 
care after a period of being out of 
care. These named providers were 

identified and interviewed to better understand their approach, methods, patient interaction protocols, 
programs, and philosophy as it relates to HIV patient care. The goal of the interviews was to document these 
best practices so Ohio’s HIV care system can be assessed for its readiness to implement similar procedures 
and systems in the future. Interviews with four HIV service providers were conducted, including an HIV 
tester, Disease Intervention Specialist (DIS), infectious disease physician, and case manager. Their 
experiences and best practices span the entire HIV Care Continuum.    

Best Practices Survey 
Based on findings from a literature review, review of other community needs assessments, and the 
documented best practices, Measurement Resources Company (MRC) researchers developed a survey to 
answer the following research questions: 

• To what extent does the HIV care system in Ohio currently exemplify best practices in system 
delivery? 

• What is the system’s readiness to reduce barriers to care for PLWHA at each step of the HIV Care 
Continuum? 

• What is the system’s readiness to provide needed services to PLWHA? 
• To what extent are HIV service providers’ attitudes and beliefs aligned with best practices in HIV 

care?  

A survey is the ideal methodology to answer the proposed research questions because it allows HIV service 
providers to individually report their local community’s alignment with best practices in HIV service provision 
and their readiness to adapt to a systems change. Year Three ODH Out-of-Care Needs Assessment data were 
collected using the HIV Service Professionals Insight Survey.b  The final survey questions and method was 
approved by the Ohio Department of Health Internal Review Board.  

                                                             
b The survey contained 19 multiple-choice, open-ended, and scaled questions. Identical surveys were offered in 
online and paper-and-pencil formats. 
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Data Collection 
MRC researchers coordinated a comprehensive, statewide recruitment of HIV service providers. HIV service 
providers in all 12 categories were reached through regional coordinators, regional HIV case managers, HIV 
Care Services regional contacts, and Disease Intervention Specialist (DIS) regional supervisors. HIV medical 
care providers, hospitals, and national organizations with membership serving PLWHA were invited to 
disseminate the survey link to their staff.  

Operationalizing Ohio’s HIV Care System  
In this research, the HIV care system is defined as the organizations, nonprofits, and government agencies 
whose objective it is to provide care and services for Ohioans living with HIV/AIDS. Professional employees of 
these HIV system entities provided behavioral, attitudinal, and perceptual responses about the current state 
of Ohio’s HIV care system and how it aligns to best practices in HIV care. Best practices are defined as those 
activities and behaviors that increase positive outcomes for PLWHA as identified in the literature and through 
interviews with exceptional HIV service providers throughout Ohio. Examples of exclusions from the HIV care 
system in this research include representation from health insurance companies, senior staff of government 
health agencies, and representatives from pharmaceutical companies. Only those who have direct contact 
with Ohio’s HIV-positive individuals in their professional roles are included in the defined HIV care system in 
this research.  

Specifically, the following categories of HIV service providers were identified for invitation to participate in 
the year three survey: 

1. HIV specialist and/or Infectious Disease physician 
2. Primary care physician/Nurse practitioner/Physician Assistant (PA) who treats HIV-positive 

individuals 
3. Nurse 
4. Case manager 
5. Disease Intervention Specialist (DIS) 
6. HIV testing professional 
7. Peer navigator 
8. Linkage to care specialist 
9. Pharmacist 
10. Counselor or Behavioral Health Specialist 
11. Healthcare administrator 
12. Government or Nonprofit Administrator 
13. Other (please specify)________________________ 

 

Survey Distribution 
Surveys were distributed through LISTSERVs managed by survey partners as well as direct outreach provided 
by MRC researchers.  Contacts who distributed the survey link to their LISTSERV responded to MRC 
researchers with the number and professional category of individuals who received it. In addition, ODH 
provided MRC researchers a comprehensive list of prescribers of antiretroviral therapies (ART) from the Ohio 
HIV Drug Assistance Program (OHDAP) database. Each named prescriber was cross-referenced with the list of 
organizations previously contacted. Those not known to have been reached by e-mail were mailed a hard 
copy of the survey with a postage-paid return envelope via USPS. These numbers were tabulated to estimate 
the total number of HIV service providers in each category who were invited to participate in the survey.  
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In total, approximately 797 unique and duplicatedc invitations to participate in the survey were made to HIV 
service providers between December 2016 and February 2017. Though an exact number of HIV service 
providers in Ohio is not known, it is believed that the recruiting methods reached nearly all HIV service 
providers who are in frequent contact with their employer and larger regional network of professionals.  

Completed Survey 
A total of 174 usable surveys were collected from January 2017 through February 2017 across the state of 
Ohio. Of these surveys, 94 percent were collected using the online survey link and 6 percent were collected 
from mailed hard copies.  

Data Management 
The online survey data were collected using SurveyMonkey software. The paper-and-pencil surveys were 
entered manually into SurveyMonkey by MRC staff to ensure consistency of data coding. Data were 
periodically reviewed for quality assurance. Missing or invalid survey entries are excluded from analysis per 
variable; therefore, denominators will vary across results. Also, proportions may not sum to 100 percent for 
every variable due to missing or “check-all” responses. All data management and analysis was performed in 
IBM SPSS Statistics (v.24). 

Limitations  
Data produced by the Year Three ODH Out-of-Care Needs Assessment are unique because they reflect the 
first-hand perceptions and attitudes of HIV service providers in Ohio. However, there are limitations to the 
generalizability, reliability, and accuracy of the results that should be considered during their interpretation 
and use. These limitations are summarized below. 

Convenience sampling. Multiple recruitment methods were used to survey a representative sample of HIV 
service providers in Ohio proportional to geographic, demographic, and categorical characteristics (e.g., HIV 
specialist and/or Infectious Disease physician). Despite such efforts, respondents were not randomly 
selected, and the resulting sample cannot be confirmed to be representative of all HIV service providers in 
Ohio.  

Sample size. To generate a 5 percent margin of error at a 95 percent confidence level, the researchers 
would have liked a sample size of 259 of the estimated 797 HIV service providers contacted in Ohio. 
However, the list of n=797 HIV service providers is known to have duplicates. Due to this imprecision, an 
official minimum sample size value cannot be calculated.  

If there were no duplicates in the list of n=797 providers, a sample size of n=174 would result in a margin of 
error of 6.57 percent with 95 percent confidence. This is a response rate of 21.8 percent. Although the 
current sample size falls short of the preferred statistical power, the research team has confidence that this 
sample is adequate to detect trends in participants’ responses that reflect the greater HIV system of care in 
their community. 

Instrumentation. Full data accuracy cannot be assured due to variability in comprehension and 
completeness of surveys by individual respondents. Though few literacy barriers are expected from a sample 
of professional HIV service providers, most surveys were completed online with no researcher contact if an 

                                                             
c Many HIV service providers are known to be on multiple e-mail LISTSERVs contacted. For example, many Equitas 
Health employees were recruited within their own organization’s agreement to disseminate the survey link and 
through a separate LISTSERV managed by regional coordinators. 
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item needed clarification; there were missing data as well as occasional indications of misinterpretation of 
survey questions.  

Data presented here represent the most current repository of primary data on HIV service providers’ 
behavioral, attitudinal, and perceptual responses about the current state of Ohio’s HIV care system.  With 
these caveats in mind, the results of year three of the Out-of-Care Needs Assessment can be used to assess 
the system’s readiness to adopt best practices in advancing the HIV care continuum for Ohioans living with 
HIV/AIDS.  
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Executive Summary 
In HIV medical care, viral suppression is key for improving public health outcomes and for the quality of life 
for people living with HIV/AIDS (PLWHA).  Before viral suppression can be achieved, PLWHA must engage and 
remain in high-quality HIV care. Over the past three years, The Ohio Department of Health (ODH), Bureau of 
Health Services, HIV Care Services section, has engaged in a needs assessment to uncover the experience of 
PLWHA and to identify solutions to increase the rates of PLWHA engaging and remaining in care.  The third 
year of the study explored Ohio’s HIV system of care strengths as well as assessed the system’s readiness to 
address the inabilities and failures of Ohio’s PLWHA to access and stay in HIV care.  

Assessment results were derived from 174 of Ohio’s providers who responded to a Provider Insight Survey. 
Providers represented all five regions of Ohio and included 12 professional categories, with most providers 
reporting working as an HIV Specialist, HIV Physician, Case Manager or HIV Testing Professional.  Results 
provide valuable insights into the perceived strengths of the HIV care system which help increase the number 
of PLWHA engaging and remaining in care. In addition, results identify potential barriers that will need to be 
addressed for Ohio to improve engagement in care and ultimately achieve greater viral suppression rates. 

Current Strengths of Ohio’s HIV Care System 
1. Ohio PLWHA have access to quality HIV-related care.  Nearly all surveyed providers across the state 

of Ohio agreed that HIV-related services and resources such as medical care, prevention services, 
testing services, case management, linkage to care, and pharmacies that carry Antiretroviral Therapy 
(ART) medications and other HIV-related medications are available in their communities.  In addition, 
more than 75 percent of all providers rated these services as good or excellent in their community. 

 
2. Ohio PLWHA have access to public transportation and interpreter services.  More than 90 percent 

of providers surveyed reported that PLWHA in their communities have access to public 
transportation and interpreter services.  These services are critical to marginalized populations to 
have access to quality HIV care. 

 
3. The majority of clients who engage in care are achieving viral suppression.  Ohio’s Ryan White 

HIV/AIDS data and self-reported data from providers indicate that approximately eight out of every 
10 PLWHA who are engaged in care are virally suppressed.  Survey responses indicate providers 
perceive the HIV care system is most effective at prescribing antiretroviral therapy and achieving 
viral suppression in their clients/patients compared to all other HIV-Related Activities and Outcomes. 
Despite these good outcomes, 20 percent of PLWHA in care are not virally suppressed and this 
number does not include individuals who are not engaged in care and whose status is unknown.   

 
4. With a few exceptions, Ohio providers report effective implementation of best practices in 

culturally competent care. Surveyed providers were asked to indicate if their organization 
conducted a variety of culturally competent best practices and they were also asked to rate the 
quality of these practices.  Most providers agreed that their organization performed these activities 
and rated them as good or excellent. 
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Current HIV Care Barriers to Improved Engagement and Retention in Care 
1. PLWHA often do not have access to HIV service providers who share their demographic 

characteristics. The majority of surveyed providers described themselves as female (71%), White 
(75%), and over the age of 40 (60%), whereas they describe a typical client as male (66%), Black or 
Hispanic (53%), and under the age of 40 (60%). 
 

2. Many Ohio PLWHA are lacking access to high quality mental and behavioral health services, dental 
care for PLWHA, and drug and alcohol addiction services. Although most surveyed providers 
reported that these services exist in their community, providers were much less likely to rate these 
services as good or excellent compared to the other services offered. 
 

3. Access to quality affordable housing and other related social services is a potential issue for many 
PLWHA.  Less than 75% of providers agreed that PLWHA had access to safe and affordable housing, 
employment assistance, income benefits, and child care.  Providers were more likely to rate the 
quality of safe housing in their community as negative compared to the other social service supports. 
 

4. Many Ohio providers are not offering hours and appointment times which are convenient and 
make it easy for PLWHA to engage in care. Survey results revealed areas of improvement in terms of 
a client-centric approach to HIV-care delivery.  For example, the majority of providers disagreed that 
newly diagnosed clients can see a physician the same day.  Providers were also less likely to agree 
that their hours of operation met the needs of clients/patients with different schedules. Providers 
were also less likely to rate themselves as good or excellent at allowing clients/patients to be seen 
quickly when they need an appointment.  
 

5. Providers’ responses indicated neutral readiness to change.  On average, provider readiness-to-
change scores were positive, but lower than desired for successful change management.  HIV 
specialists and/or infectious disease specialists had the lowest change readiness scores.  Providers 
were less likely to agree that changing to a client-centric model would benefit them and their 
organization, which lowered the overall change score.  
 

6. Providers desired improvements in HIV care system coordination.  Survey responses revealed that 
providers perceive a lack of system coordination, communication, data sharing and ways to address 
stigma as barriers to improved engagement and retention in care.   Although physicians were likely 
to know their organization’s HIV-related outcomes, nurses of the same organization said that these 
data were not collected. This suggests that outcome data are not communicated and used in 
decision-making effectively. 

The findings of this study align to Ohio’s Integrated HIV Prevention and Care Plan.  Results highlight an 
opportunity to adopt culturally competent best practices at the DIS and Linkage to Care stage to link PLWHA 
to services before they fall out of care.  Linkage to Care specialists had the highest change readiness scores 
and may be a good intervention point to support these types of efforts.  Other recommended action items 
include emphasizing the need for better data tracking, sharing, and using HIV-related outcomes and 
addressing housing needs of PLWHA in Ohio.   
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Section 1. Survey Participation and Demographics 

Highlights 
Surveys were collected from 174 of Ohio’s HIV service providers representing 18 Ohio counties in all five 
regions of the state. The majority of the providers served PLWHA in Northwest, Northeast, and Central Ohio.  
Providers represented 12 recruited categories with a little more than half of the sample being comprised of 
HIV Specialists and/or Physicians, Case Managers, and HIV Testing Professionals.  Analysis of the survey 
participant demographics revealed the following highlights: 

• Ohio’s HIV service providers surveyed have significant experience working with PLWHA. On average, 
surveyed providers had 11.7 years of experience working with PLWHA and seven of those years have 
occurred in their current jobs. 

• HIV service providers are disproportionately represented in terms of gender and age compared to 
PLWHA in Ohio. The majority of providers self-identified as female and over the age of 40, whereas 
the majority of the clients served are male and under the age of 40.   

• There is a greater proportion of self-described White/Caucasian service providers and a fewer 
proportion of Black/African American providers compared to the proportion of White/Caucasian and 
Black/African American PLWHA. 

Differences between the HIV service providers’ demographics and the demographics of those with HIV/AIDS 
may be factors in perceived cultural competence and provider relationships.  Working towards increasing the 
number of males, minorities, and younger individuals employed in the HIV care system may improve these 
issues. The survey participation and demographics are discussed more in this section. 

Analysis 
Participant Composition 
Survey participants represented all 12 recruited categories of HIV service providers that define the system of 
HIV care in this study. In addition, five other groupings were determined by the professional title written in 
when the survey participant selected “other.” As shown in Table 1, the largest self-selected category by 
survey participants was HIV specialist and/or Infectious Disease physician (n=40). Case Managers (n=35) also 
represented a large portion of survey respondents. Professional categories endorsed fewer than five times 
are not included in analyses comparing differences in responses by HIV service providers. All subsequent 
analyses will omit responses from the one participant who self-selected the category “other” without further 
explanation of professional title.   
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Table 1. Survey Participation  

HIV service provider Participated 
HIV Specialist and/or Infectious Disease Physician 40 
Case Manager 35 
HIV Testing Professional 15 
Nurse 11 
Disease Intervention Specialist (DIS) 10 
Other Medical/Dental 10 
Counselor or Behavioral Health Specialist 8 
Healthcare Administrator 8 
Government or Nonprofit Administrator 7 
Primary Care Physician/Nurse Practitioner/Physician’s 
Assistant Who Treats HIV-positive Individuals 6 
Linkage to Care Specialist 5 
Administrative/Support Professional 5 
Pharmacist 4 
Other Public Health 4 
Health Educator 3 
Peer Navigator 1 
Consumer 1 
Other 1 

 

Ryan White Program Affiliation  
Participants selected all the Ryan White Program affiliations of their organization. Part A and Part B had the 
highest representation at 35 percent and 36 percent, respectively. Twenty-two percent of participants were 
not sure if their organization was funded by the Ryan White Program and one in four (25%) reported no 
affiliation. See Figure 2 for the full Ryan White Program affiliation data. 
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Region 
Survey participants’ reported work or office zip codes 
were coded into one of five regions of Ohio: Northwest, 
Northeast, Central, Southeast, and Southwest. As shown 
in Figure 3, survey participants were nearly evenly 
distributed across Northeast, Central, and Southwest 
Ohio. Far fewer participated from the Northwest or 
Southeast regions, despite equivalent efforts to recruit 
HIV service providers in all five regions. In total, survey 
participants represent 49 unique zip codes and 18 Ohio 
counties.  

 

 

Participant Job Tenure  
The sample of Ohio’s HIV service providers represents significant experience working with PLWHA and 
presumed experience with the HIV system of care in their community. Survey participants reported the 
length of time their job (in any organization) included working with PLWHA. Responses ranged from 1 year to 
40 years (median = 8 years), with a mean of 11.7 years (SD = 10.3 years). Likewise, survey participants 
reported their tenure in their current position. Responses ranged from less than 1 year to 33 years (median = 
4.2 years), with a mean of 7.5 years (SD = 7.5 years).  
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Demographic Match Between Client and Provider 
A consideration in service provision is the extent to which HIV service providers share demographic 
characteristics with their clients. HIV service providers described the characteristics of PLWHA their 
organization typically serves through estimated demographic information of their clients/patients. 
Specifically, HIV service providers reported their clients’/patients’ estimated gender, race and ethnicity, age, 
and sexual orientation. For the self, HIV service providers reported their gender, race and ethnicity, and age 
(sexual orientation was omitted to protect privacy). Figure 4 summarizes the survey participants’ estimation 
of their clients’ gender, race and ethnicity, age, and sexual orientation compared to the survey participant’s 
self-described demographics. For gender, survey participants were disproportionately female (71%) 
compared to their majority male clients (66%). Overall, there is a greater proportion of self-described 
White/Caucasian HIV service providers compared to their White/Caucasian clients. Similarly, there are far 
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fewer Black/African American providers to serve Black/African American PLWHA. With respect to the age 
categories, the largest percentage of survey participants (43%) reported being age 50 or over, but the largest 
client age category served by their organization is under the age of 30 (36%). This suggests that the most 
common age of HIV service providers may not align with the generation of PLWHA they often serve. In all 
three demographic comparisons, HIV service providers share limited demographic characteristics with their 
clients.  

Demographic Representation of Clients vs. Ohio Population of PLWHA 
It is important that appropriate numbers of HIV 
service providers who serve specific subpopulations 
are collected so meaningful comparisons between 
patients’ race, sex, geographic location, and other 
factors can be conducted and assessed for system 
response. According to the most recent ODH 
epidemiology report, 79 percent of the Ohio PLWHA 
population is male and 21 percent is female.  For race, 
the report found that 48 percent were 
White/Caucasian, 45 percent were Black/African 
American, and five percent were Hispanic. Therefore, 
survey respondents described the typical race and sex 
profiles of their patients to determine whether their 
system of care responses are generalizable to all 
Ohioans living with HIV/AIDS. 

Figure 5 summarizes the sex of the Ohio population of 
PLWHA and survey participants’ clients. HIV survey 
providers’ estimated sex approximates the Ohio population of PLWHA.  As shown in Figure 6, the racial 
representation of the provider sample’s clients is nearly identical to the Ohio population of PLWHA, except 
for an overrepresentation of Hispanic PLWHA in the HIV service providers’ clients.  
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Summary 
According to the HIV service providers surveyed, Ohio has an experienced and tenured workforce.  PLWHA 
served by the surveyed providers are representative of Ohio’s population of PLWHA.  Provider demographics 
revealed that a majority of PLWHA are served by providers who are different from themselves in their race, 
gender, and age.  Better understanding the impact this disproportionality has of provider relationships and 
cultural competency may be important to better understanding issues related to engagement in care. 
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Section 2. Current State of Community Services and Culture  

Highlights 
Improved future viral suppression in Ohio will require the HIV system of care to build upon its strengths and 
overcome current barriers which are getting in the way of success.  Providers were asked a series of 
questions designed to document Ohio’s HIV system’s current strengths, weaknesses, and readiness to 
change.   

Key Findings Highlighting System Strengths 

• HIV service providers are aware of the HIV-related services and resources for PLWHA (e.g. medical 
care, prevention services, testing services, case management, mental and behavioral health, Linkage 
to Care Specialists, and Pharmacies) in the communities they serve. 

• The majority of providers perceive HIV-Medical care as good or excellent. 
• Nearly all providers perceive PLWHA to have access to public transportation and interpretation 

services. 
• Providers rate the perceived effectiveness of antiretroviral therapy and achieving viral suppression in 

their clients/patients highest over all other HIV-related outcomes.  
• Overall, providers agree that their community’s HIV services align to best practices in culturally 

competent HIV care. 
• On average, providers perceive their community to have very good or excellent provider 

relationships. 
• Accessibility of services, integration of care, professional capacity, and a client-centric approach were 

identified as strengths by providers across Ohio. 

Key Findings Highlighting System Areas for Improvement 

• More than a quarter of providers rated mental health/behavioral health, dental care, and drug and 
alcohol addiction services for PLWHA as poor.    

• At least one out of every 10 providers was unaware of the Non-HIV services and resources needed by 
PLWHA in their communities. 

• Less than half the providers indicated that PLWHA had access to child care in their communities. 
• One out of every three providers rated the quality of access to safe and affordable housing for 

PLWHA as poor. 
• Less than a third of providers perceived efforts to address and reduce stigma and reducing new 

infections as very or extremely effective. 
• Providers were more likely to disagree that a newly diagnosed client/patient can be seen by a 

physician the same day they were diagnosed.  
• Only 24 percent of providers knew the number of clients their organization serves who are virally 

suppressed. 
• On average, more than one in five appointments are cancelled and another one in five appointments 

are no-shows without calling. 
• Providers reported only moderate levels of readiness to change. Providers were less likely to agree 

that moving to a client-centric system of care will benefit their organization and will make their job 
easier.  
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• Data sharing, communication, consumer-related barriers, organizational capacity, professional 
capacity, stigma, professional attitudes, and accessibility of services were all mentioned by providers 
as barriers of the HIV-care system. 

Community-Based Culturally Competent HIV Services  
Survey respondents were presented a list of 14 HIV-related services and resources known to be valued by 
PLWHA.9 Participants selected whether the service or resource can be found in their community. As shown in 
Figure 7, most HIV-related services are affirmed to exist in the survey participant’s neighborhood; Disease 
Intervention Specialists (DIS) and cultural competency training for professionals in the HIV/AIDS field were 
endorsed least often, by 85 percent and 87 percent of survey participants, respectively. Interestingly, HIV 
specialists and/or Infectious Disease physicians were the least likely to report that DIS services were not 
available in their region (only 60% endorsed “Yes, the service exists”) although other members of their 
community were aware of DIS and endorsed it at a much higher rate. Overall, these results show that HIV 
service providers who participated in the survey are aware of needed services and resources for PLWHA in 
the communities they serve. 

Quality of HIV Services 
For services which were reported existing in the community, survey participants rated the quality of that 
service on a scale from 1-5, where 1 = poor and 5 = excellent. Participants were advised to consider the 
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cultural competency of the service quality/delivery, or “the effectiveness in caring for patients from diverse 
backgrounds.” An “excellent” rating was defined as reflecting excellent services/resources delivered to 
clients/patients with high cultural competency and to which HIV service providers would be excited to refer 
their clients/patients.  

HIV medical care was the highest rated service; 81 percent of survey respondents gave their community’s HIV 
medical care a score of 4 or 5. Similarly, survey respondents rated Infectious Disease Specialists favorably 80 
percent of the time. As shown in Figure 8, HIV-related services that were marked present in one’s community 
and least favorable include drug and alcohol addiction services (36% had scores 2 or below), mental health 
and/or behavioral health services for PLWHA (29% had scores 2 or below), and dental care for PLWHA (28% 
had scores 2 or below).  
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Community-Based Culturally Competent Non-HIV Services  
HIV service providers also rated the community presence and quality of 12 basic-living services and resources 
known to be needed by PLWHA.10 Participants could also respond “I don’t know” if the resource is in the 
community. Responses are summarized in Figure 9. Public transportation (94%) and interpreter services 
(90%) are the most often endorsed Non-HIV services and resources in the survey participants’ communities. 
Services and resources most often reported as not present in one’s communities are child care (16%) and 
needle exchange/syringe exchange programs (16%). Survey respondents’ willingness to select “I don’t know” 
11 percent of the time, on average, also suggests less knowledge about their community’s supportive 
services and resources needed by PLWHA. Overall, however, HIV service providers who participated in the 
survey are reporting the availability of many needed services and resources for PLWHA in their communities.  
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Quality of Non-HIV Services 
Survey participants who responded that a Non-HIV-related service or resource existed in their community 
then rated the quality of that service specifically as it relates to their clients/patients living with HIV/AIDS. 
Again, participants were advised to consider the cultural competency of the service quality/delivery.  

As shown in Figure 10, linkage to health insurance assistance (56% had scores 4 or 5) and needle 
exchange/syringe exchange programs (55% had scores 4 or 5) were rated most favorably among the 12 Non-
HIV support services and resources. Access to safe, affordable housing received the lowest quality rating at 
34 percent rating their community at a 1 or 2. HIV service providers who participated in the survey selected “I 
don’t know” about the quality of the service more often for Non-HIV services and resources than for the HIV-
related services summarized in Figure 8, suggesting that those who know a supportive service exists may not 
know its quality to deliver culturally competent service to PLWHA.   

  

5%

4%

5%

11%

19%

16%

19%

20%

16%

5%

5%

5%

22%

34%

18%

12%

24%

28%

23%

25%

17%

9%

11%

34%

44%

40%

48%

41%

27%

38%

36%

38%

41%

30%

32%

56%

31%

21%

30%

36%

30%

19%

21%

18%

26%

55%

52%

0% 20% 40% 60% 80% 100%

Health insurance assistance

Housing assistance

Access to safe, affordable housing

Public transportation

Food resources

Financial assistance

Employment assistance

Income benefits

Child care

Legal assistance

Needle exchange/syringe exchange program

Interpreter services

Figure 10. Non-HIV Services and Resources Quality

I Don't Know Poor Good Excellent



 

  
OHIO OUT-OF-CARE NEEDS ASSESSMENT YEAR 3 REPORT 23 

 

Community Effectiveness at Achieving HIV-Related Activities and Outcomes  
HIV service providers rated the extent to which they believe their community is effective at achieving 11 
different activities and outcomes related to HIV testing, care, and prevention.  As shown in Figure 11, the 
highest rated activities or outcomes included prescribing antiretroviral therapy (80% rated very or extremely 
effective) and achieving viral suppression in their clients/patients (71% rated very or extremely effective). 
Interestingly, activities that are often believed to be precursors to achieving viral suppression, such as 
engaging and retaining PLWHA in care, were rated lower (47% very or extremely effective) than the 
community’s effectiveness in achieving viral suppression in its clients/patients. Efforts to address and reduce 
stigma (25% very or extremely effective) and reducing new infections (31% very or extremely effective) were 
rated least favorably.  

 

Community Alignment to Best Practices in HIV Care 
HIV service providers responded to a list of 16 statements that reflect client-centric, culturally competent HIV 
care and support. This list of best practices in HIV care was developed, in part, from conversations with the 
exceptional HIV service providers identified by clients in the Year 2 Needs Assessment focus groups.  

HIV service providers reported their agreement that the statements describe the practices followed in their 
community.d  Figure 12 shows average agreement with each item as a mean score. Survey respondents were 
most agreeable that HIV service providers work together to reduce barriers for clients/patients engaging in 

                                                             
d Items for which the survey participant rated their agreement were coded “1 = strongly disagree” to “5 = strongly 
agree.”  
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care in their community (M=4.1, SD=1.0) and linkage to care services are provided for nearly every 
client/patient by a community-based organization or health department (M=4.1, SD=1.1). They were more 
likely to disagree that a newly diagnosed client/patient can be seen by a physician the same day they were 
diagnosed (M=2.3, SD=1.1). Interestingly, HIV service providers who participated in the survey selected “I 
don’t know” to these best practices in culturally competent HIV care nine percent of the time, on average.  
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Organizational Cultural Competency and Client Centricity 
Organizational cultural competency was a common theme in the literature and from interviews with the four 
exceptional HIV service providers throughout Ohio. This was often characterized by the exceptional HIV 
service providers as client-centric HIV care, meaning specific protocols were adopted to take a “whole 
person” approach. Specific phrases from the interviews were developed into statements reflecting an 
organization-wide approach to cultural competency in HIV care delivery.  

HIV service providers who participated in the survey rated the extent of their agreement that the statements 
describe their organization. The highest agreement was with having an HIV service culture of respect and 
empathy (M=4.5, SD=0.7). Many items were similarly favorable, such as treating the whole person, sending 
reminder calls/texts before scheduled appointments and if clients/patients are missing appointments, 
helping the clients/patients navigate the system of care, and to “meet the client/patient where they are.”  
Overall, these results suggest that HIV service providers, on the average, view their organizations as culturally 
competent to deliver client-centric HIV care to their clients/patients. Figure 13 summarizes all responses.  
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Provider Relationship with Clients/Patients 
In the Year 1 Needs Assessment, clients’ relationship with their medical provider was found to be a significant 
factor; PLWHA who have never been out of care had more favorable attitudes towards their provider and 
had greater trust with their HIV medical provider than those with a history of being out of care. In the 
present survey, HIV service providers rated the quality with which the professionals in their organization 
exemplify these positive provider behaviors.  Figure 14 summarizes the HIV service providers’ responses. 
Survey participants responded most favorably that the professionals in their organization care about the 
clients/patients (89% very good or excellent), answer the clients’/patients’ questions (86% very good or 
excellent), and listen to the clients/patients (85% very good or excellent). Survey respondents were least 
positive (66% very good or excellent) that clients/patients can be seen quickly when they need an 
appointment.  
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Success Metrics 
Survey respondents were asked to report whether their organization tracks different outcome measures of 
their clients’/patients’ success. Seven specific HIV-related metrics related to the HIV Care Continuum were 
posed to survey respondents, to which they were to respond “No, that isn’t tracked,” “Yes, but I don’t know 
the estimate,” and “Yes, and I know the estimate.” Those who selected that they know their organization’s 
estimated success metric could then write in the estimate.  

Figure 15 summarizes the survey participants’ reported knowledge of their organization’s success metrics. On 
average, approximately 26 percent of HIV service providers reported that each of the specific metrics were 
not tracked by their organization. Of the remaining three-fourths of respondents who reported their 
organization tracks each success metric, only 24 percent could recall their organization’s estimate at the time 
of the survey.  

 

Survey participants who selected that they know their organization’s estimate were then prompted to write 
in the value. As shown in Figure 16, the highest estimated success metric is 93 percent for the percentage of 
clients linked from HIV testing to their first HIV medical appointment. Survey respondents also reported that 
93 percent of their organization’s clients are prescribed ART. The lowest percentage was for the viral 
suppression rates of clients; survey respondents reported that, on average, 81 percent of their clients are 
virally suppressed. Estimates of the number of appointment cancellations or appointment no-shows without 
calling were 23 percent and 27 percent, respectively.  
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Although these metrics provide an interesting point-in-time estimate of these organizations’ success metrics, 
the estimates should be interpreted with caution. In any single category, the largest number of estimates 
provided by survey participants was 19. It is unclear whether success metrics in organizations where HIV 
service providers do not know the estimates at the time of the survey differ from these reported values.  This 
suggests an opportunity for organizations who provide HIV care or services to develop a data-driven culture 
utilizing these or other key success metrics. Increased alignment and communication on identified success 
metrics is likely to positively influence the quality of service provided and cultural competency with which 
PLWHA receive their HIV care.  

Change Readiness 
HIV service providers responded to a validated change readiness scale11 with item language adapted to 
reference the HIV care system. Survey respondents first read:  

“There has been interest expressed at national and local levels to make the HIV system of care more 
client-friendly. This could include new approaches for more streamlined, unified planning along the 
HIV care continuum (e.g., HIV Surveillance, Prevention, and Care) and new strategies to ensure a 
meaningful experience for clients/patients. Please rate the following statements about how such a 
change in Ohio may impact you, your organization, and your community.”  

Survey respondents then responded with the extent of their agreement to 10 items of the change readiness 
scale. Figure 17 shows the average rating by all survey respondents, such that “1 = strongly disagree” and “5 
= strongly agree.” Survey respondents were most agreeable (M=4.1, SD=0.8) that the HIV care system will 
benefit from this change. Respondents were less favorable, though still agreeable, that adopting such a 
change will make their jobs easier (M=3.4, SD=0.9). The average change readiness score of all HIV service 
providers who participated in the survey was 3.8 (SD=0.6), suggesting HIV service providers are favorable to 
more client-friendly services and are likely receptive to targeted changes to the HIV system of care in Ohio.  
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Figure 17. Change Readiness of the HIV System of Care



 

  
OHIO OUT-OF-CARE NEEDS ASSESSMENT YEAR 3 REPORT 31 

 

Qualitative Responses: Strengths and Barriers of the Community 
HIV service providers who participated in the survey responded to two open-ended questions to discuss their 
strengths and barriers of their community. Specifically, respondents were asked to describe the perceived 
strengths in their community to implementing a more integrated and client-friendly HIV system of care. 

Strengths 
Thirty-two percent (56/173) of survey respondents described strengths in their communities to implementing 
a more integrated and client-friendly HIV system of care. The accessibility of services and the 
integration/collaboration of local providers were most often identified by stakeholders as strengths in the 
community. Figure 18 shows that 27 percent of responses discussed that agencies who are working together 
and sharing a common goal are strengths that may support a new system of care. Similarly, some 
communities have flexible hours of operation, multiple service options and geographically accessible services. 
Respondents perceive these strengths would ease the change to a more integrated and client-friendly 
system. The professional capacity, specifically the cultural competency of staff, the level of professionalism 
and number of staff to do this work were also identified as community strengths. Finally, already using a 
client-centered approach was perceived by stakeholders as a strength for implementing a more integrated 
and client-friendly HIV system of care. 

 

Quotes from the survey respondents about the strengths of their community include the following: 

Integration/coordination 

• “A strength in the community is having a unified group of people serving the same purpose of 
providing quality care to patients in the community. Having integrated systems will ensure that 
patients do not fall out of care or it can help ensure that patients are reengaged in care.” 

• “Willingness of individuals and organizations to work together.” 

Accessibility of services 

• “The committed professionals working in this field. The flexibility in our scheduling. Location is 
wonderful with a majority of us all in the same building. Bus service straight to the door.” 

• “Multiple providers within my geographical area offer wrap-around services (HIV, Primary Care, 
Mental Health, AOD, Medical Case Management, Prevention, etc.)” 
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Figure 18: Community strengths for implementing a more 
integrated and client-friendly HIV system of care
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• “The strengths are the number of medical facilities, DIS staff, and financial resources to potentially 
impact HIV containment.” 

Professional capacity 

• “Cultural competency of staff and compassionate care.” 
• “The strengths in my community is that there is a large population of professionals that would be 

willing to assist with this change.” 

Client-Centered approach  

• “I know that a consumer diagnosed with HIV/AIDS would be admitted and treated like any other 
individual as we have had several consumers with this diagnosis in our MH GHs. Our case managers 
work diligently with the whole person to keep them actively participating in the medical care and 
encourage them to make this one of their primary treatment goals that they develop for themselves.” 

• “Empathy for clients, willingness to work with individuals where they are, and advocate on their 
behalf to other organizations.” 

Some HIV service providers (17/173, or 
10%) used this open-ended survey item 
to identify what they perceived as a 
positive outcome for implementing a 
more integrated and client-friendly HIV 
system of care. Fifty-nine percent of 
these responses included improvement 
in coordination of care, decreased 
stigma and less frustration on the part 
of the consumer (Figure 19). The 
remaining 41 percent of responses 
showed that stakeholders believe a 
more integrated and client-friendly 
system of care would increase retention 
or engagement in care.  

Select quotes from the survey respondents about the positive outcomes for their community include the 
following:  

• “If we could get a more integrated system, perhaps there would be less fear and stigma in our 
patients.” 

• “A less bumpy transition into care and hopefully less repetition in services.” 

Barriers 
Forty-four percent (76/173) of respondents identified barriers in their community to implementing a more 
integrated and client-friendly HIV system of care. The primary barriers perceived by stakeholders are related 
to coordination and communication. From reporting data, having inherently different service delivery 
systems and varying cultures of communication, more stakeholders see coordination of service as a barrier 
(22/90) to change than who reported it as a strength (15/56).  
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Figure 19: Stakeholder perceptions of 
positive outcome for implementing a 

more integrated and client-friendly HIV 
system of care
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Stakeholder responses also suggest that the challenges consumers face, such as stigma, transportation and 
financial burden, are perceived as barriers for implementing integrated and client-friendly HIV system of care. 
There were some structural factors identified as well. These include antiquated systems, lack of space, time 
and funding as barriers to a more integrated system of care.  

Though professional capacity in some communities was identified as a strength by some, it was also 
identified as a barrier in other communities. Stakeholders said they did not have enough trained 
professionals or resources to support and retain staff. Other said the quality of some professionals may be a 
barrier for a more integrated system. Additionally, the stigma carried by the professional community and 
attitudes towards change may also be a barrier. Finally, accessibility of services is perceived as a barrier in 
some areas where there are limited transportation or service options for consumers. Figure 20 summarizes 
the perceived barriers to implementing a more integrated HIV system of care.  

 

Select quotes regarding barriers to implementation include: 

Coordination 

• “Barriers to care can be directly related to organizations not effectively communicating because 
computer systems are not integrated or because of fear of compromising confidentiality or HIPAA 
laws.” 

• “The fact that our health system is separate from the other agencies we work with, so you cannot just 
make these changes happen easily as you are talking about efforts for multiple agencies/systems all 
with their own rules and ways they operate to try to align.  This will be difficult.” 

Consumer Barriers 

• “Clients with HIV are always hesitant that their privacy will be protected.  With more integrated care 
involving more providers/case workers/etc. I am afraid they will feel their privacy is threatened.” 

• “Financial burdens, compliancy with medications, lack of education on programs available, getting 
people linked up with referrals after the client meeting.” 
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Figure 20. Perceived barriers to implementing a more integrated 
and client-friendly HIV system of care
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Structural/capacity factors 

• “There just does not seem to be enough money designated for discretionary, social-educational and 
transportation to other than medical appointments. I worked with one consumer in AMHA Senior 
housing who wanted to attend support groups but did not have money or transportation to do so. He 
was very isolated in his apartment and apartment building. He had moved here from Chicago to be 
near his sisters who resided in Summit County. I tried calling everywhere for this resource in the 
community without success.” 

• “Resources available.  Space concerns at clinics.  Lack of behavioral and mental health providers to 
care for our patients.  Disorganized case management.” 

• “Not enough resources for HIV testing or education. Organizations do not work together. The Health 
Departments do not provide best efforts to ensure excellent services.” 

Professional capacity 

• “Cultural competence, availability of providers and offices to be open late or on weekends, privacy of 
services as adult clinic is very well known what type of patients are seen in that building, 
transportation system of region.” 

• “Lack of good case management.” 
• “Agency not having enough trained staff, continued turnover in staff.” 

Professional attitudes/stigma 

• “There are some people who are not ready for change.” 
• “Lack of interest from doctors, lack of openness to education and new techniques for care.” 
• “Barriers for training and education towards implementing a more integrated and client-friendly HIV 

system of care.  Many professionals judge and have personal bias towards PLWHA.” 

Accessibility of services  

• “Public transportation is not available in all areas. There are few mental health providers who work 
with our population.” 

• “Social stigma, knowledge of services provided, lack of medical providers in the county.” 

Summary of Overall Stakeholder Survey Results 
Survey results highlight the strengths and weaknesses of the Ohio’s HIV system of care and a general sense of 
providers’ readiness to address factors related to PLWHA engagement in care.  Based on survey responses, 
Ohio’s PLWHA have access to quality HIV-related and nonrelated services in their communities.  An exception 
to that statement incudes mental and behavioral health, alcohol and addition services, and dental services 
specifically designed for PLWHA, which all received lower quality rater scores compared to other services.  
Child care may also be an issue for some PLWHA.  On average, providers perceive their communities to be 
aligning their HIV-care services to best practices and providing culturally competent care.  Communities could 
improve access to care by offering appointments to patients on the same day they are needed.   

Many factors which providers identified as strengths were also identified as weaknesses by other providers.  
Ohio’s HIV-system of care may benefit with more information and resources related to improving system 
communication and coordination, especially when it comes to understanding other services provided by 
other agencies which could benefit PLWHA and their ability engage in and remain in care.  Results also 
uncovered a lack of provider awareness of their organizations HIV-related outcomes. HIV providers may 
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benefit by training around data management best practices and how to use these metrics to enhance 
organizational decisions.   
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Section 3: Differences by Profession, Community, and Region  

Highlights 
The overall statewide trends (Section 2) provide a general understanding of the strengths and weaknesses of 
the HIV care system in Ohio.  Considering unique differences between provider groups, communities, and 
regions may lead to more effective and efficient targeted interventions.  For this reason, survey questions 
were compared between HIV Service Provider’s professional role, specific PLWHA communities, and regions 
of the state.  Survey results revealed the following significant trends. 

• Medical professionals (i.e. Primary care physicians/Nurses practitioners/Physician assistants) who 
treat PLWHA but are not HIV care specialists had lower perceptions of the effectiveness of the HIV 
care system in their community at engaging and retaining in care compared to the other professional 
groups. 

• Most providers agree all PLWHA are provided a linkage to care provider despite the fact that the 
linkage to care specialists themselves along with the primary care physicians/nurse practitioners and 
physician assistants are more likely to disagree with this issue. 

• HIV specialists and/or Infectious Disease physicians had the lowest change readiness scores 
compared to all other provider roles. In addition, they were less likely to agree that their 
organization engages in culturally competent practices such as meeting clients where they are in 
their personal circumstances and seeing clients/patients when it works for their schedule, even if it is 
inconvenient for the HIV service provider’s work schedule.  

• Results showed a lack of data sharing within organizations as HIV Specialists/ID physicians were more 
likely to report they knew the organization’s success metrics.  Nurses, on the other hand, were more 
likely to report that the data is not even tracked. 

• Central Ohio providers had less favorable attitudes related to the HIV-related case management 
compared to other regions of the state. 

• Most regions had neutral attitudes towards the quality of mental health and behavioral health 
services for individuals with HIV/AIDS, except for Northwest providers who reported significantly 
higher ratings of quality. 

• On average, Central Ohio providers tended to have significantly lower quality ratings and Northwest 
Ohio providers had significantly higher quality ratings compared to the other three regions.  

The specific details and implications of the comparisons by professional role, communities served and region 
of Ohio are presented in the following section.  

Analysis – Differences by Professional Role 
Survey participants identified their professional role in the HIV system of care when completing the HIV 
Service Professionals Insight Survey. Survey items were examined by the HIV Service Provider’s professional 
role to better understand the unique experiences or perceptions of each group. Analysis of variance (ANOVA) 
was performed to detect significant differences in the mean scores of each survey item or construct between 
the groups; only HIV service provider groupings with five or more responses were included in the analysis. 
Non-statistically significant comparisons are not reported in this section.  

As shown in Figure 21, survey participants who categorized themselves as a primary care physician, nurse 
practitioner, or physician assistant who treats HIV-positive individuals rated their organization’s effectiveness 
at engaging and retaining PLWHA in care significantly lower than those who are case managers or counselors. 
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None of the five HIV service providers who identified as a primary care physician, nurse practitioner, or 
physician assistant, rated their organization’s effectiveness as very or extremely effective at engaging and 
retaining PLWHA in care.  In contrast, 56 percent of the case managers and 100 percent of the counselors or 
behavioral health specialists rated their organization as very or extremely effective at engaging and retaining 
PLWHA in care.  

Similarly, a significant difference was detected in HIV service providers’ responses to their organization’s 
alignment with best practices in HIV care. Primary care physicians/nurse practitioners/physician assistants 
and Linkage to Care specialists responded much lower than most other groups of HIV service providers to the 
item, “Linkage to care services are provided for nearly every client/patient by a community-based 
organization or health department.” As summarized in Figure 22, there is strong agreement with this 
statement from most HIV service provider categories to the exclusion of the primary care physician/nurse 
practitioner/physician Assistant and Linkage to Care categories.  However, zero percent of primary care 
physicians/nurse practitioners/physician assistants and 20 percent of Linkage to Care specialists agreed or 
strongly agreed with this statement.  
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Another best practice in HIV care is to allow newly diagnosed HIV-positive individuals to be seen by a doctor 
the same day. Again, HIV service professionals had different perceptions based on role. Counselors and 
behavioral health specialists responded significantly more agreeably to this item than those in other 
categories. As summarized in Figure 23, counselors or behavioral health specialists had an overall mean of 
M=4.25; 67 percent agreed or strongly agreed with this statement. 

 

Survey participants rated several organizational cultural competency items. Of these items, significant 
differences were detected between certain HIV service provider roles for two of the items. For the item, “My 
organization’s general practice is to ‘meet the client/patient where they are’ in their personal 
circumstances,” HIV specialists and/or Infectious Disease physicians were significantly less agreeable than 
Case managers, Disease Intervention Specialists, Counselors or Behavioral Health Specialists for this item 
(Figure 24). Though the mean score of M=3.63 is considerably lower than others, 66 percent of HIV specialists 
and/or Infectious Disease physicians agreed or strongly agreed with the item.   

 

A second organizational cultural competency discovered to have differences between HIV service providers is 
the extent to which clients/patients are seen when it works for their schedule, even if it is inconvenient for 
their HIV service provider’s work schedule. Case managers were significantly more in agreement with this 
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concept than HIV specialists and/or Infectious Disease physicians and nurses. Case managers responded 
agree or strongly agree to this item 89 percent of the time (Figure 25). 

 

Only two HIV service provider groups significantly differed in their change readiness scores.  Linkage to Care 
specialists rated their change readiness significantly higher than HIV specialists and/or Infectious Disease 
physicians. As shown in Figure 26, Linkage to Care specialists had a very favorable mean score of M=4.56, 
where 80 percent of respondents’ change readiness scores align above 4.0.  

 

Success metrics were also examined by HIV service providers. Survey participants could respond, “No, that 
isn’t tracked,” “Yes, but I don’t know the estimate,” and “Yes, and I know the estimate.”  No significance 
testing was conducted, but general trends reveal interesting patterns among the HIV service professionals. 
First, HIV Specialists/ID Physicians were most likely to report knowing the percentage of clients who are 
virally suppressed. Nurses were most likely to believe their organization does not track these success metrics. 
Disease Intervention Specialists were most likely to report knowing their organization’s success metrics. 
Likewise, most Linkage to Care Specialists, HIV Testing Professionals, and Counselors report their organization 
tracks these success metrics, even though they personally do not know them. Figures 27 and 28 summarize 
the differences in awareness of success metrics by HIV service provider.  
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Summary 

HIV specialists/Infectious Disease physicians have among the lowest agreement of being change ready and 
score the lowest on “meeting the client where they are,” a component of cultural competency. This may 
present challenges in modifying the HIV system of care because provider relationships are known to be very 
important to clients, yet HIV specialists/Infectious Disease physicians are less likely to adopt culturally 
competent approaches or desire to change the HIV system of care.  

Linkage to Care specialists, Case Managers, and Counselors are often the most agreeable or favorable to 
being flexible to the client, and Linkage to Care specialists were most agreeable to a change to the HIV 
system of care. It may be beneficial to leverage these HIV service providers to be advocates for changes 
within the HIV system of care because they are more likely to be currently demonstrating best practices in 
culturally competent HIV care.  
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Analysis – Differences by Community 
Survey respondents were invited to describe the community/communities in which they work in an open 
response, considering geographic boundaries, ethnic/cultural characteristics, and any other aspect of their 
community that defines their work. The purpose was to better understand the communities they serve and 
whether there are unique needs or expectations for specific populations or communities that are not well 
understood by zip code or region.  

As shown in Table 2, many unique populations are served by the HIV service providers who participated in 
the survey. Most responses included more than one population or marginalized group, such as “African 
American MSM and intravenous drug users.” It was impossible to code community descriptions into a single 
category. Therefore, counts in Table 2 reflect multiple, overlapping responses from the same HIV service 
provider and sum to greater than the 173 usable surveys. Mean scores in perceptions of HIV service quality 
are analyzed for each group to examine whether trends exist in relation to the communities served. 

Table 2. Survey Participation  

Communities Served N 
HIV-Positive Individuals 18 
Low Income/Unemployed/Uninsured 22 
Urban/Suburban/Inner City 39 
Men who have Sex with Men (MSM) 16 
Refugees/Immigrants/Non-English Speakers 9 
Substance Abusers 12 
Rural 20 
Minorities (Latino & African American Included) 38 
LGBTQ 15 
Anyone & Everyone 13 
Women 10 
Mentally Ill/Disabled/Adults with High Comorbidity 8 
Youth/Foster Youth/Families 5 

 

Quality of HIV services were analyzed by community. An “excellent” rating was defined as reflecting excellent 
services/resources delivered to clients/patients with high cultural competency and to which HIV service 
providers would be excited to refer their clients/patients. 

HIV service providers who serve refugees, immigrants, and non-English speaking PLWHA (n=9) rated the 
quality of available HIV services and community support services lower than all other groups, on average. The 
next lowest rating was reported by HIV service providers who identified their community as “rural” (n=20). 
Interestingly, those who identify their community as PLWHA with substance abuse issues rated HIV-related 
services as good to excellent, but Non-HIV related support services far more unfavorably. In general, Non-HIV 
services with the highest rating were for those communities that serve everyone (Mean = 3.24).  

In total, services were rated most positively by HIV service providers who serve women (n=10; Grand mean = 
3.46 of 5.00). However, mean scores near 3.0 on a five-point scale are more neutral than positive. Similar 
scores were seen for providers who serve HIV-positive individuals (n=18) and who described their service 
community as “anyone” (n=13). Tables 3, 4, and 5 summarize the mean scores for each community grouping. 

 



 

  
OHIO OUT-OF-CARE NEEDS ASSESSMENT YEAR 3 REPORT 44 

 

Table 3. Quality Rating of HIV-Related Services by Self-Identified Community 
Communities Served Mean 
Women 3.80 
HIV-Positive Individuals 3.75 
Youth/Foster Youth/Families 3.68 
Mentally Ill/Disabled/Adults with High Comorbidity 3.68 
Low Income/Unemployed/Uninsured 3.63 
Substance Abusers 3.59 
Men who have Sex with Men (MSM) 3.57 
Minorities (Latino & African American Included) 3.54 
Urban/Suburban/Inner City 3.52 
Anyone & Everyone 3.50 
LGBTQ 3.43 
Rural 3.23 
Refugees/Immigrants/Non-English Speakers 3.18 

 

Table 4. Quality Rating of Non-HIV Services by Self-Identified Community 
Communities Served Mean 
Anyone & Everyone 3.24 
HIV-Positive Individuals 3.12 
Women 3.07 
Mentally Ill/Disabled/Adults with High Comorbidity 3.04 
LGBTQ 3.04 
Low Income/Unemployed/Uninsured 3.03 
Rural 2.88 
Minorities (Latino & African American Included) 2.83 
Youth/Foster Youth/Families 2.82 
Urban/Suburban/Inner City 2.71 
Men who have Sex with Men (MSM) 2.55 
Substance Abusers 2.55 
Refugees/Immigrants/Non-English Speakers 2.49 
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Table 5. Quality Rating of All HIV-Related Services or Non-HIV Services by Self-Identified Community 
Communities Served Mean 
Women 3.46 
HIV-Positive Individuals 3.46 
Mentally Ill/Disabled/Adults with High Comorbidity 3.38 
Anyone & Everyone 3.38 
Low Income/Unemployed/Uninsured 3.35 
Youth/Foster Youth/Families 3.28 
LGBTQ 3.25 
Minorities (Latino & African American Included) 3.21 
Urban/Suburban/Inner City 3.15 
Substance Abusers 3.11 
Men who have Sex with Men (MSM) 3.10 
Rural 3.07 
Refugees/Immigrants/Non-English Speakers 2.86 

 

Summary  
HIV service providers who serve communities that include refugees, immigrants, and non-English speakers 
perceived the HIV-related services and Non-HIV support services as having lower quality, defined as both 
effective service delivery and high cultural competency, than other communities.  Communities that serve 
women, HIV-positive individuals (generally categorized), mentally ill/disabled/adults with high comorbidity, 
and everyone had the highest average quality ratings, yet the Non-HIV support services ratings were neutral 
for these groups. Communities including refugees/immigrants/non-English speakers, rural, MSM, and 
substance abusers were viewed as having the lowest quality services for effective service delivery and 
cultural competency.  
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Analysis – Differences by Region 
Survey participants provided the zip code of their office when completing the HIV Service Professionals 
Insight Survey. This was coded into one of five regions – Northwest, Southwest, Northeast, Central, and 
Southeast. Due to small sample sizes, the Southeast region is omitted from comparative analyses. Survey 
items were examined by the HIV Service Provider’s region to better understand the unique experiences or 
perceptions in each geography. Analysis of variance (ANOVA) was performed to detect significant differences 
in the mean scores of each survey item or construct between the groups; only regional groupings with five or 
more responses were included in the analysis. Due to small sample sizes in the Northwest region compared 
to the other three regions, statistical significance is not always detected even if the Northwest region’s mean 
score appears to be meaningfully different than one or more of the other regions’ scores. Non-statistically 
significant comparisons are not reported in this section.  

Community-Based Culturally Competent HIV Services 
HIV-related service quality was analyzed by region. ANOVA results show a statistically significant difference 
between mean scores on several items. In quality of HIV medical care, HIV-related case management, mental 
health services, and linkage to care specialists, the Central region scores significantly lower than other 
regions. The Southwest region also scores significantly in quality of mental health services for individuals with 
HIV/AIDS. See Figure 29 for the full mean scores.  
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Community-Based Culturally Competent Non-HIV Support Services 
Regional analyses also detected meaningful and statistically significant differences in HIV service providers’ 
quality ratings of Non-HIV support services. As shown in Figure 30, Linkage to health insurance assistance or 
insurance navigator services were rated significantly lower in the Central region compared to the Northwest 
and Southwest.  

 

Community Effectiveness at Achieving HIV-Related Activities and Outcomes  
HIV service providers rated the extent to which their community is effective at achieving HIV-related 
activities and outcomes. As shown in Figure 31, engaging and retaining PLWHA in care and advocacy efforts 
to access resources to overcome barriers to care were significantly different; reported effectiveness in the 
Northeast region is significantly higher than the Central region. Although the Northwest region has the 
highest mean effectiveness score in advocacy efforts, the smaller sample size did not detect a significant 
difference.  
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Community Alignment to Best Practices in HIV Care 
In community alignment to best practices in culturally competent HIV care, HIV service providers rate the 
Northwest region significantly more favorably compared to the other three regions. In the Northwest region, 
the tester makes the first appointment, the tester offers to attend the first medical appointment, there are 
high levels of collaboration, clients are not penalized for missing appointments, the waiting area is discreet, 
and culturally competent training is offered more than in any other region. Only one item, linkage to care 
services provided for nearly every client/patient, showed a different trend: Central region was significantly 
lower than all other regions in linkage to care services. Figure 32 summarizes the mean scores for items 
whose differences are statistically significant. 
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Organizational Cultural Competency and Client Centricity 
Regional comparisons of the HIV service providers’ perceived organizational cultural competency showed 
mixed results. In general, organizations in the Northwest and Northeast regions were rated as more favorable 
than those in the Southwest or Central, but the difference was smaller and more difficult to detect when 
comparing the Northwest to all other regions. Still, the Northeast region was rated significantly higher than 
the Southwest region in offering services that treat the whole person, having flexible hours of operation, and 
sending reminder calls/texts before clients’ appointments. The Central region was rated significantly lower 
for seeing clients/patients when it works for their schedules, having a culture of respect and empathy, and 
helping clients/patients navigate the HIV system of care. Figure 33 summarizes the mean scores.  

  

4.67

4.17

4.82

4.64

4.17

4.70

4.12

3.81

4.40

4.08

3.34

3.90

4.65

4.19

4.72

4.47

4.03

4.49

4.03

3.30

4.17

3.88

3.60

4.17

1.0 2.0 3.0 4.0 5.0

We offer services that treat the whole person, not just the
HIV diagnosis.

We see clients/patients when it works for their schedule,
even if it is inconvenient for our work schedule.

We have developed an HIV service culture of respect and
empathy.

My organization has a policy to help clients/patients
navigate the system and meet their needs, even when

those needs are not related to our services.

Our hours of operation meet the needs of clients/patients
with different schedules.

We send reminder calls/texts before clients’/patients’ 
scheduled appointments.

Figure 33. Organizational Cultural Competency

Northwest Southwest Northeast Central



 

  
OHIO OUT-OF-CARE NEEDS ASSESSMENT YEAR 3 REPORT 50 

 

Provider Relationship with Clients/Patients 
The Northwest region is rated by HIV service professionals as having the highest provider relationship with 
clients, yet all regions had highly-rated provider relationship scores. The difference is statistically significant 
between the Southwest and Central regions compared to the Northwest region. Figure 34 summarizes the 
mean scores by region. 

 

In Year 1 of the Out-of-Care Needs Assessment, PLWHA rated identical items related to provider relationship 
characteristics from the client/patient perspective. Figure 35 summarizes the client/patient responses in the 
Year 1 survey with the Year 3 HIV service providers’ responses by region. In general, Year 1 client perceptions 
align with Year 3 HIV service providers’ perceptions of Provider Relationship with the client. Northwest Ohio 
PLWHA and HIV service providers rated their region higher than the other three regions. The other three 
regions align closely with how the clients perceive the provider relationship. Central Ohio is unique in that 
PLWHA rated their provider relationship higher than HIV service professionals in the Central region. In all 
other regions, HIV service providers reported themselves to have more favorable provider relationships than 
their clients.  
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Success Metrics by Region  
Success metrics were examined by region. No significance testing was conducted, but general trends reveal 
interesting patterns between the regions. Figure 36 displays the differences in awareness of organizational 
success metrics by region. HIV service providers in the Northwest region have rated survey items 
systematically higher in most constructs, yet the Northwest region has the highest percentage of “No, that 
isn’t tracked” responses of the four regions. This might suggest an opportunity for the Northwest region to 
measure more of its objective success metrics in addition to the cultural competency emphasis that survey 
respondents are reporting. The Northeast region had the highest proportion of responses that the 
organization tracks the success metric and the HIV service provider knew the estimate at the time of 
completing the survey. Yet, the Southwest region reported the lowest percentage of survey respondents 
believing their organization does not track such success metrics. The Central region has had systematically 
lower scores in many of the constructs where there were significant differences, yet the reported success 
metrics in this region are not extreme compared to the other three regions.  

Though this regional analysis did not discover any specific trends in success metrics, this supports the need to 
communicate such success metrics to all HIV service providers in an organization. Aligning important 
outcomes in HIV/AIDS care to the daily activities and organizational culture is expected to result in increased 
quality of care and engagement for PLWHA throughout Ohio.  

Summary 
Northwest Ohio often has the most favorable score, even if not statistically significant from the other regions 
due to its smaller sample size (n=11). Central Ohio often has the least favorable score on perceived 
community effectiveness in achieving specific activities and outcomes, best practices in HIV system of care 
delivery, organizational cultural competency, and provider relationships. 

However, it is unclear to what extent favorable perceptions of effectiveness, best practices in HIV system of 
care, and cultural competency influence the HIV care continuum. In Section 4, viral suppression statistics and 
reported client service and support needs from the Year 1 Out-of-Care Needs Assessment survey are 
analyzed by region to better understand the impact of the HIV system of care. 
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Section 4: Prioritizing Service Needs  

Highlights 
Ohio’s ultimate goal of the HIV care system is to increase the HIV viral load suppression percentage, which 
first must begin with more PLWHA engaging and remaining in HIV care. This section examines Ohio’s viral 
suppression data along with categorizing survey learnings of need and quality.  These analyses provide 
valuable insights into possible targeted interventions designed to increase engagement in care. Main findings 
from this section include: 

• Ohio estimates 83 percent of PLWHA have achieved viral suppression. 
• Women and White PLWHA have slightly higher viral suppression rates compared to Men and 

Black/African American PLWHA.   
• Central Ohio had the highest viral suppression rates (88%) and Southwest Ohio had the lowest rate 

(75%).  All other regions were close to the statewide average.    

Across Ohio, PLWHA lack access to several high-quality needed services and this lack of access may be 
causing barriers to engagement in HIV care.  The highest need and lowest quality services include dental care, 
food assistance, mental health treatment, financial assistance, housing assistance, income benefits, 
employment assistance, legal assistance, transportation, substance abuse treatment, and child care.   

A targeted response based on individual region differences is presented in this section. 

Analysis – H4C Data 
Available HIV viral load suppression data throughout Ohio demographics and by region estimates 83.19% of 
PLWHA have achieved viral suppression. These data represent PLWHA who are engaged in care and whose 
medical provider reports client metrics Ryan White HIV/AIDS Program recipients. Ohio Department of Health 
provided HIV Cross-Part Care Continuum Collaborative (H4C) data from June 2016.  

Agencies whose clients/patients are represented in the H4C estimate were examined by region. Of the Ohio 
regions, the highest estimated percentage of HIV viral load suppression was achieved in Central Ohio, with 88 
percent of PLWHA meeting the criteria. Northwest, Northeast, and Southeast regions have viral load 
suppression estimates very similar to the statewide rate. Southwest Ohio, however, reported the lowest HIV 
viral load suppression percentage at 75 percent of PLWHA.   
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Table 6. HIV Viral Load Suppression Percentage by Region 
 HIV Viral Load Suppression (≤200) 
 Northweste Southwestf Northeastg Centralh Southeasti 
All Ohio 83.19 
Race/ethnicity: Black 76.43 71.60 82.15 83.92 81.25 
Race/ethnicity: Latino 90.00 81.82 85.12 90.78 100.00 
Race/ethnicity: White 86.61 79.08 89.66 90.40 80.95 
Race/ethnicity: Other (including 
missing & unknown) 75.00 81.82 81.36 94.12 100.00 

Gender: Male 81.60 74.19 85.27 88.53 80.77 
Gender: Female 82.76 77.78 84.39 86.34 86.96 
Gender: Transgender 100.00 76.47 68.75 63.16 100.00 

 

HIV viral load estimates are informative by region for a number of reasons. First, these estimates represent 
the rate of successful viral load suppression for PLWHA who are engaged in care. It is known that a 
significant, though undetermined, subset of Ohio’s PLWHA are out of care or only intermittently engaged in 
care. This means the HIV viral load suppression rate is likely significantly lower than 83.19% statewide.  

The similarity among regions is also informative. HIV service providers reported differences in their 
community’s effectiveness to achieve certain activities and outcomes, yet the impact on the HIV viral load 
suppression of PLWHA who are engaged in care appears to be small. Further understanding of PLWHA in the 
Southwest region may help to explain why their HIV viral load suppression percentage is the lowest of the 
five regions.  

Viral suppression data is a necessary, yet insufficient outcome measure of the HIV system of care because it 
excludes those who are not engaged in care. There are many regional differences in how HIV service 
providers describe their system of care delivery, yet few differences in the viral suppression statistics of those 
who are engaged in care. Perhaps the differences in service delivery are impacting different outcome 
measures, such as the rate of those who are out of care or the linkage from testing to the first appointment. 
Continued efforts need to be designed and implemented for more consistent and better reporting of data to 
track HIV success metrics and outcomes over time. 

Prioritizing Service Needs 
In a well-coordinated system of care, individuals who need a particular medical or support service would 
receive that service from a high quality, culturally competent provider. In order to identify services where 
access and quality may be a problem for PLWHA, the following matrix was created (Figure 37). This combines 
the Year 1 Out-of-Care Needs Assessment responses of clients’ services needs with the Year 3 HIV Service 
Professionals Insight Survey quality ratings of the services in their community. The matrix divides services 
into four quadrants based on the needs and access of the population as well as the quality of the service.  

  

                                                             
e Reporting: Ursuline Center 
f Reporting: Cincinnati Health Network  
g Reporting: Cleveland Clinic, Mercy Regional, MetroHealth, UH Cleveland 
h Reporting: Columbus Public Health, Nationwide Children’s, ODH Part B 
i Reporting: Portsmouth City Health Department 
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• Quadrant I represents high-need/excellent quality services. These are services where 50 percent or 
more of the HIV service providers who reported their community providing the service rated it with 
excellent quality (a score of 4 or 5) and 25 percent or more clients who said they needed the service 
did NOT receive it.  

• Quadrant II represents low-need/excellent quality services. These are services where 50 percent or 
more of the HIV service providers who reported their community providing the service rated it with 
excellent quality (a score of 4 or 5) and less than 25 percent of clients who said they needed the 
service did NOT receive it.  

• Quadrant III represents low-need/low quality services. These are services where less than 50 percent 
of the HIV service providers who reported their community providing the service rated it with 
excellent quality (a score of 4 or 5) and less than 25 percent of clients who said they needed the 
service did NOT receive it.  

• Quadrant IV represents high-need/low quality services. These are services where less than 50 
percent of the HIV service providers who reported their community providing the service rated it 
with excellent quality (a score of 4 or 5) and 25 percent or more clients who said they needed the 
service did NOT receive it.  

As shown in Figure 37, there are no services in Quadrant I, meaning high-need service needs that are 
delivered with excellent quality are already being met. When prioritizing where to focus on improving 
services, Quadrant IV may be an effective starting point. Increasing services in Quadrant IV ensures that 
efforts are going towards services that are reported to be needed by a majority of individuals. The Year 1 
Client Needs Assessment revealed that dental care, food assistance, mental health treatment, and various 
other forms of assistance were needed but not received by a significant portion of PLWHA. The Year 3 HIV 
Service Professionals Insight Survey revealed that these same services are of perceived lower quality than 
other HIV services and social supports. Improving the access and quality of services in Quadrant IV is 
expected to positively influence population of HIV-positive individuals throughout Ohio. Quadrant II will not 
impact as many people, but will improve services where people currently report having poor access.  
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Figure 37. Prioritization of Clients’ Service Needs by Perceptions of Service 
Quality 
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Regional Differences in Service Needs 
Figures 38 to 41 display the same prioritization of service needs in four quadrants by the four Ohio regions.  
In all four regions, medical care is found in Quadrant II as a low need, excellent quality service. Also, income 
benefits, employment assistance, legal assistance, and transportation are all found in Quadrant IV, suggesting 
a statewide need for these services rated by HIV service providers as lower quality.  Most of the other 
services found in the statewide Quadrant IV (Figure 37) hold true for three of the four regions, including 
dental care, mental health treatment/counseling, financial assistance, housing assistance, substance abuse 
treatment, and child care. Dental care, substance abuse treatment, and child care shift from Quadrant IV 
(high need, low quality) to Quadrant III (low need, low quality) in one region. However, mental health 
treatment/counseling, financial assistance, and housing assistance shift from Quadrant IV (high need, low 
quality) to Quadrant I (high need, excellent quality) in the Northwest region. There may be an opportunity in 
Northwest Ohio to connect PLWHA with these high-quality services.  In general, Quadrant I may be an 
effective starting point for the HIV system of care to link PLWHA with high need, excellent quality services. 
The specific interventions in each region may be best informed by the combination of service priority and 
quality in Figures 38 to 41. 
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Figure 38. Northwest: Prioritization of Clients’ Service Needs by Perceptions of 
Service Quality 
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Figure 39. Southwest: Prioritization of Clients’ Service Needs by Perceptions of 
Service Quality 
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Figure 40. Northeast: Prioritization of Clients’ Service Needs by Perceptions of 
Service Quality 
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Figure 41. Central: Prioritization of Clients’ Service Needs by Perceptions of 
Service Quality 
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Section 5: Conclusion and Recommendations 

Conclusion 
Results of the Ohio Out-of-Care Needs Assessment Year Three study highlight the current state of Ohio’s HIV 
care system. Participating providers identified key insights into the current practices and climate of service 
provision to Ohio’s PLWHA. Many HIV-related services and community support services that clients report 
needing are viewed as lower quality by Ohio’s HIV providers. In addition, there is greater need to adopt 
culturally competent best practices at the DIS and Linkage to Care stage to link PLWHA before they fall out of 
care. Regional differences support opportunities to tailor changes to the HIV care system to meet the needs 
of specific geographic and cultural communities. Linkage to Care specialists had the highest change readiness 
scores and may be a good intervention point to support these types of efforts.  Many strengths and barriers 
to improvement were identified in Ohio’s current HIV care system.  

Current Strengths of Ohio’s HIV Care System 
1. Ohio PLWHA have access to quality HIV-related care.  Nearly all surveyed providers across the state 

of Ohio agreed that HIV-related services and resources such as medical care, prevention services, 
testing services, case management, Linkage to Care Specialists, and pharmacies that carry 
Antiretroviral Therapy (ART) medications and other HIV-related medications are available in their 
communities.  In addition, more than 75 percent of all providers rated these services as good or 
excellent in their community. 

 
2. Ohio PLWHA have access to public transportation and interpreter services.  More than 90 percent 

of providers surveyed reported that PLWHA in their communities have access to public 
transportation and interpreter services.  These services are critical to the access of marginalized 
populations to have access to quality HIV care. 

 
3. The majority of clients who engage in care are achieving viral suppression.  Ohio’s Ryan White 

HIV/AIDS data and self-reported data from providers indicate that approximately 8 out of every 10 
PLWHA who are engaged in care are virally suppressed.  Survey responses indicate providers 
perceive the HIV care system is most effective at prescribing antiretroviral therapy and achieving 
viral suppression in their clients/patients compared to all other HIV-Related Activities and Outcomes. 
Despite these good outcomes, 20 percent of PLWHA in care are not virally suppressed and this 
number does not include individuals who are not engaged in care and whose status is unknown.   

 
4. With a few exceptions, Ohio providers report effective implementation of best practices in 

culturally competent care.  Surveyed providers were asked to indicate if their organization 
conducted a variety of culturally competent best practices and they were also asked to rate the 
quality of these practices.  Most providers agreed that their organization performed these activities 
and rated them as good or excellent. 

Current HIV Care Barriers to Improved Engagement and Retention in Care 
1. PLWHA often do not have access to HIV service providers who share their demographic 

characteristics.  The majority of surveyed providers described themselves as female (71%), White 
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(75%), and over the age of 40 (60%), whereas they describe a typical client as male (66%), Black or 
Hispanic (53%), and under the age of 40 (60%). 

 
2. Many Ohio PLWHA are lacking access to high quality mental and behavioral health services, dental 

care for PLWHA, and drug and alcohol addiction services.  Although most surveyed providers 
reported that these services exist in their community, providers were much less likely to rate these 
services as good or excellent compared to the other services offered. 

 
3. Access to quality affordable housing and other related social services is a potential issue for many 

PLWHA.  Less than 75% of providers agreed that PLWHA had access to safe and affordable housing, 
employment assistance, income benefits, and child care.  Providers were more likely to rate the 
quality of safe housing in their community as negative compared to the other social service supports. 

 
4. Many Ohio providers are not offering hours and appointment times which are convenient and 

make it easy for PLWHA to engage in care.  Survey results revealed areas of improvement in terms 
of a client-centric approach to HIV-care delivery.  For example, the majority of providers disagreed 
that newly diagnosed clients can see a physician the same day.  Providers were also less likely to 
agree that their hours of operation met the needs of clients/patients with different schedules. 
Providers were also less likely to rate themselves as good or excellent at allowing clients/patients to 
be seen quickly when they need an appointment.  

 
5. Providers’ responses indicated neutral readiness to change.  On average, provider readiness to 

change scores were positive, but lower than desired for successful change management.  HIV 
specialists and/or Infectious Disease physicians had the lowest change readiness scores.  Providers 
were less likely to agree that changing to a client-centric model would benefit them and their 
organization, which lowered the overall change score.  

 
6. Providers desired improvements in HIV care system coordination.  Survey responses revealed that 

providers perceive a lack of system coordination, communication, data sharing and ways to address 
stigma as barriers to improved engagement and retention in care.  Although physicians were likely to 
know their organization’s HIV-related outcomes, nurses of the same organization said that these 
data were not collected. This suggests that outcome data are not communicated and used in 
decision-making effectively. 

Recommendations 
The findings of this study align to the Ohio Integrated HIV Prevention and Care Plan 2017-2021. The focus of 
the Ohio Integrated HIV Prevention and Care Plan is on how Ohio could impact HIV through a common 
framework that is readily understood by all. Results for the year three study suggested the following 
recommended next steps for each of Ohio’s Integrated HIV Prevention and Care Plan goals. 

Goal 1: Develop and Implement Data to Care. The results of the Year 3 study support Data to Care, the use 
of HIV surveillance data as a primary data source to identify HIV-diagnosed individuals not in care. The data 
support adopting culturally competent best practices at the DIS and Linkage to Care stage to link newly 
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diagnosed PLWHA and engage them before they can fall out of care. Linkage to Care Specialists are among 
the highest in reported change readiness and may be a good intervention point to support this.   

• Goal 1A: Create an Ohio Care Continuum. The need for an Ohio Care Continuum at 95% 
completeness is supported by the results of the Year 3 study. HIV service providers surveyed did not 
know what variables or other HIV success metrics their organization is tracking. Viral suppression 
statistics throughout the five Ohio regions are nearly uniform and do not align with perceived 
differences in the HIV system of care delivery in each region; Northwest Ohio is perceived more 
favorably, yet has no better viral suppression statistics. Data to create a state level continuum of care 
graph would be valuable to illuminate opportunities to engage PLWHA at each step of the care 
continuum. 

• Goal 1B: Improve Data Sharing between Programs. Surveyed HIV service providers mentioned the 
need for a coordinated system of care with better data sharing capabilities. Improved data sharing is 
expected to result in better service delivery to PLWHA.  

Goal 2: Improve the Implementation of Linkage to Care. Two in every three surveyed HIV service providers 
rated the Linkage to Care in their community as very or extremely effective, but retention or engagement in 
care was viewed less favorably (47% rated very or extremely effective). Improvements to implementing 
Linkage to Care is supported by the data, though new protocols to address strategies for reengagement in 
care are also recommended.  

Goals 3 and 4: Increase the Availability of Targeted HIV Testing and Ensure the Statewide Availability of 
Pre-exposure Prophylaxis (PrEP). The three-year study did not specifically address these goals, and therefore 
cannot recommend specific actions related to targeted HIV testing or ensuring the availability of PrEP. No 
results contradict the need for these goals.  

Goal 5: Address Housing Needs for PLWHA in Ohio. The data strongly support the need to address housing 
needs for PLWHA in Ohio in all three years of the study. Housing Assistance was rated as a high need to 
PLWHA in the Year 1 study. PLWHA frequently discussed the need for housing in the Year 2 focus groups, and 
HIV service providers in Year 3 deemed housing assistance to be a low-quality service in most communities.  

Goal 6: Continue and Expand the Ryan White All-Parts Statewide Quality Management Program. The three-
year study did not specifically address this goal, and therefore cannot recommend specific actions related to 
continuing and expanding this program. No results contradict the need for this goal.  

Goals 7 and 8: Target Health Inequities. The disproportionate impact of HIV on communities of color and 
young men who have sex with other men is supported by the data. Results of the Year 3 study highlight an 
opportunity to adopt culturally competent best practices at the DIS and Linkage to Care stage to link PLWHA 
before they fall out of care. 
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