Shared care for HIV and the implications for maintaining comprehensive care
in a pandemic
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Background:
North Coast Public Health Sexual Health Services (NCPHSHS) encourage HIV care
to be shared with a general practitioner (GP) but recognize that not all people with
HIV (PWH) will have a GP. Given service delivery changes necessitated by COVID19, it is imperative that comprehensive care is maintained regardless of model of
care. Hence, this study aimed to determine factors associated with model of care
received.
Methods:
PWH attending NCPHSHS were recruited to participate in an observational cohort
study. At recruitment participants indicated how they received care, categorized as
most/all care at the service or as shared care with GP. Demographic, HIV related
and multimorbidity data were collected. Care groups were compared using chi2 test
for proportions and Mann-Whitney U test for medians.
Results:
Of 379 people recruited to the study between 1 January 2017 and 1 March 2020,
169 indicated they received most/all care with NCPHSHS, 209 indicated shared care
with a GP, one chose not to respond. People who indicated that they had shared
care with a GP were significantly older (56.7 vs 51.2yrs, p <0.001). The shared care
model was much more commonly used in Southern zone (82.0 vs 51.2%; p <0.001).
Shared care users did not differ by gender or being born overseas. They were more
likely to have significant other health issues as indicated by a higher median CIRS
score (8 vs 5, p<0.001) and a higher median number of CIRS system affected (5 vs
3.5, p<0.001). People with vascular disease (68.6 vs 47.2%, p<0.001) or a mental
health condition (66.0 vs 51.4 %, p = 0.012) were more likely to be shared care users
but those with an alcohol or drug concerns (63.8 vs 53.8%, p = 0.157) were not.
Conclusion:
A significant proportion of PWH continue to get most/all their care at NCPHSHS,
including 1 in 3 with a mental health condition. With rapid changes in service delivery
due to COVID-19, it is important that comprehensive care is not neglected.
NCPHSHS may have a role in providing differentiated care which may include
management of physical co-morbidities, mental health care, vaccinations and other
preventative health interventions.
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