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DATA FINDINGS

* Virtual technology increased access to health care provided in community
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BACKGROUND

* Remote monitoring, electronic medical records, and telehealth platforms have Figure 1: Average number of HIV visits per patient (three time points) b i . y 0 .
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* The lack and/or limited access to medical care is an ongoing concern for on- 5 88 Lockdown Period = , , , .
reserve Indigenous communities. The pandemic highlighted the access gap for 22 Apr. 2020 - Sept. 2020 ’ Ada.ptmg health care delivery in response to the needs Of communities
healthcare on-reserve, particularly in the management of chronic conditions, 2:8 during the pandemlc. created a commum.ty-cent.ered, hybrld hea!th care
communicable diseases, mental health and addictions, and access to social 27 Post-Lockdown Period = model that extends virtual care to the delivery, diagnosis, monitoring, and
supports and other social determinants of health 2.6 Oct. 2021 - Mar. 2022 access to treatment for HIV in on-reserve Indigenous communities
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coordinated care to over 17 on-reserve communities across Saskatchewan (SK) cdlth OUTCOMES across the Cascade ofr care, rrom /1% (n= 0 I/7%
Figure 2: HIV Visit Type (three time points) (n=29) of patients on HIV treatment, and 55% (n=11) to 79% (n=23) of

* Virtual Community Care Clinics (VC3) were implemented by WW in April 2020 patients achieving viral suppression
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to ensure the continuous and ongoing access to healthcare, specifically for HIV 100% | _36% | | N
diagnosed patients residing on-reserve 90:A> - Off.ermg virtual care for on-reserve corpmunltles transforms health care
e vC3 ded diccinf - o del o 80% - delivery to a new model of community-centered care and an overall
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0% - v Virtual care mitigated the impact of COVID-19, reduced barriers, and
* A patient-centered and culturally-responsive approach is central to the VC3 Pre-Pandemic Lockdown Post-Lockdown improved access to treatment and care for HIV individuals on-reserve
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model and design. Supported by the unique care approach of WW, the adaptive v" Integrating virtual care into standard care has transformed care delivery,
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VC3 model considers individual, contextual and cultural factors, with outreach o addressing health care inequities, and is an important model for HIV care
vt A . 100% going forward
capacity, to reach rural on-reserve communities 90% | | | | |
80; v" A hybrid care model supports community care providers to provide primary
* Integrating virtual models of care into in-community healthcare provides access 70; and specialized care to those living on-reserve
. . . . . . . o
to services and multi-disciplinary care, otherwise unavailable. Healthcare teams 00, v Community care providers and outreach supports in community provide
include physicians, specialists, nurse practitioners, pharmacists, registered 50% ¥ # on HIV treatment culturally responsive care and are pivotal for patient success for a hybrid
nurses, psychologists, social workers, outreach and peer mentorship support, in 40% ® # virally suppressed model of clinical care
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