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HIV, the New Basics in Care:
Implications for care amongst key populations i
ncluding new immigrants



HIV and HCV Prevention and Care Pillars

AIDS and Hepatitis C Programs provide planning and oversight across the HIV
and HCV sectors, guided by the prevention, engagement and care cascade.
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Percent of people with diagnosed HIV
living in Ontario who were engaged in the

81% 80%
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Toronto 90-90-90: progress
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Prevention, Engagement, and Care in Ontario
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Prevention, Engagement, and Care in Ontario

Health teaching, outreach and
referrals, counselling, single-use drug
equipment, prevention technologies,
and targeted ethno-cultural education

for HIV & HCV

HIV outpatient clinics,
infectious disease specialists,

Prevention
Services
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primary care providers, and Clinical
referrals to other clinical Services,
services; organizations Continuing
supporting continuing medical Medical
education (UHN and OHTN) .
Education

Community-based AIDS service
organizations play a significant role in
supporting people with/at-risk of HIV
and help link them to treatment
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Testing
Services

Includes HIV anonymous and rapid/
point-of-care testing, prenatal HIV
testing, HCV antibody and RNA
testing, referrals to treatment,
resources and supports

Includes HIV and HCV
counselling, HCV care and
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Guiding Principles

Recognize that despite the impact of stigma(s) and
discrimination, there is resilience within the communities that
have been deeply affected by the HCV and HIV epidemics.

Strength-
based Model

Embrace sexual and
abstaining from drugs gender diversity with a
may not be immediately commitment to
realistic for all; work Harm LGBTQ+ providing services free
with people to reduce . P from stigma and
the associated risks of a Reduction MEPA and Positivity judgment.
given behaviour. GIPA

Recognize that

Engaging people with
lived experience in policy,
programs and services.

Considers all forces of Work with individuals and

intersecting marginalization Anti- Self- communities to encourage
based on gender, race, ability, Oppression DS alziilel  an active role in determining,
immigration status, history of planning and directing
colonization, income and age. health, care and well-being.




Understanding the Patient Journey
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