
 

HIV Care, Treatment and Retention Indicators 

Indicator 26: Number of referrals to ancillary support services for PLWHA provided by CBOs

Description
• Total number and satisfaction of PLWHA provided with ancillary support 

services by CBOs. Recommendations for satisfaction scales can be 
found in Indicator #37.

Significance 

• Ashman and colleagues (2002) found that the receipt of ancillary services 
among PLWHA was associated with receiving primary medical care from 
a provider and improved retention in care. Ancillary care services 
examined included case management, mental health and substance 
abuse treatment/counseling, advocacy, respite and buddy/companion 
services, as well as good, housing, emergency financial assistance and 
transportation (Ashman, et al., 2002).


• Sherer et al. (2002) similarly found that PLWHA receiving certain support 
services (case management, transportation, mental health and chemical 
dependency) were significantly more likely to receive primary health care 
and had improved retention in care.  


• Homeless/marginally-housed PLWHA have been associated with poorer 
HAART access, adherence and treatment outcomes (Milloy, et al., 2012). 


• Food security and HIV/AIDS are intertwined in a vicious cycle through 
nutritional, mental health and behavioural pathways. Normen and 
colleagues (2004) conducted a study to assess the level of food 
insecurity and hunger among HIV-positive persons accessing ART in BC. 
Study findings demonstrated that almost one half of the participants who 
were eligible for ART in BC in 1998-1999 were food insecure.

Data source • CBO administrative data

Possible 
disaggregation 

• Type of support service referrals (e.g. housing support, mental health and 
substance use services, food security services, etc.)

Limitations
• CBO tracking issues 

• Lack of standardized manner to track referrals limits comparability

• Difficult to determine if clients followed through with referrals 
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Click here to download a 
comprehensive list of indicators in 

the Indicators Technical Report. 

http://pacificaidsnetwork.org/wp-content/uploads/2016/07/Final-technical-report-Shared-Measures-for-CBOs.pdf
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