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The purpose of the GTZ Survey was to uncover common
factors that have and/or will influence Getting- to- Zero in
lllinois among lllinois-based HIV-AIDS consumers, providers,
policymakers, researchers, and other stakeholders.

The survey was developed by the GTZ Task Force Research

and Evaluation Committee and AIDS Foundation of Chicago
staff.
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BACKGROUND: GTZ SURVLEY STRUCTURE
AND ADMINISTRATION SURVEY STRUCTURE

24 Total Questions

* 1*“Yes/No” screening questions
* 11 closed demographics questions
Cretting fo Zere- What will get Ilinois to functional zere™ o

12 open-ended response questions

Commmumity Engagement Sarvey

W'e have comvened a (retting o Zero task foree 1o figure out what actons we ceed to t2ke to get o o 2e2m
new HIV infections in Qlinais. The task force wants your ideas about getting to zero in lllinods. We have
idertified three factors that bave mfluenced the Gettmg to Zemo wark:
. The Affordable Care Act which has resulted in | 2,000 pecple living with HIV getting healthcare S U RV EY A D M I N IST RAT I O N

coverage in 1llinoas.

2. The pa nr-.'.-Fpr-: EXpOsTe _:v:\:f_ﬂh:.':u:-:'.-; |l'.'EE]":| 2 preventon F'.I! and oagnam F-.'-r. |||1I-'.TIE,;|1'.i'.I'.' O.n - I i.n e a. n d pa pe r- a n d - pe n C i I
EE;?EEII:;'.H-; I;r:-ﬂlll;rl;:: ﬁﬁ:llz: preventing HIW infection when otilized consistenily and d I St rl b u t I o n
Field period: 11/14/18-05/02/18

3. MOV treatment improves the health of individoals who are HIVY positive and almaost compleehy
protects partners fram HIV.
With these factars in mind, we believe it's time for an linps Getting to Zero plan. Getting to Zero ( )
means, @era new mfections and :.'nr:.:- peaple bving with HIY 'u.":u:l are pat receiving ::EHL'H'._.II. 2 5 Wee ks
408 total screened responses; Of

This is where we need your ideas and support. Yoar inpat is so important to make sure this work is th esoe’ 203 9 res p o n d e nts p rov I d ed
sacoessful and that it makes o difference for people living with and vulnerable to HIY. Please mke 2 q u a I Itatlve d ata

frw moments w0 complete this srvey and help us in per effon o Getting 0 £ero. Thank you!

Tk2s ix an amhitipes geal, and we are hard at wark 1o develap a five-year plan to dramatically impact the
HIV epicdermic.

CQuestioes? Contact Sama Semelkn v esrmail at semelka @aidschicago.org,



GTZ SURVEY DEMOGRAPHICS

(N=408- ALL RESPONDENTS)

Respondent Role Respondent's HIV Status
1) 'K 10v a0y, 192
e, L1
B Don't know
0, 0% 50 A%
3% W Oon't wish to share
A0, 0 5 S HIMN-negative
19, 1K,
LU U e - B H V- positive
0.0% — T - B Mo responss
Cion s umer Policy/Besearcher Provider! Public Other 6%,
Hazaikt
Professional
Region * Survey respondents tended to be
providers (50.4%) or consumers
Unkown/Blank L 10.3% (19 4%)
EET"NE Other lllinols Countles  — 13.3% * While most respondents were HIV-
'"] ZEH[I Cook/ Collar Counties I 23 3% (62%), a high percentage (33%)
"_I_IN']IS — . reported not knowing or HIV+ status.
T — * Most respondents (56.4%) hailed from
Aada Thle Chicago, Cook, or Collar counties.




GTZ SURVEY DEMOGRAPHICS

(N=408-ALL RESPONDENTS)

Respondent's Race

Unkown -_ 11.9%
White
Mative Hawalian or other Pacific | 0.7%
Hicpanic or Latino I 10.5%
Black ar African american S 3 5%
Asian W 22%

American Indian or Alaska Mative B 1.2%

0% 10.0% 2000% 30.0%

S0.o%%

40 0% 5000% b0.0%%
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Sexual Orientation

® gisexual

® Gay or Lesbian

¥ Other (pleasa specify)
W Straght

B Unknown

Gender

BFemale
W Gendergueer
EMale
Other (please specify)
B Transgender
B Mot answered

1%

The majority (74.0%) of survey respondents
were White or African American.

Almost 84% of respondents reported a gender
of male or female.

Just over half (52%) of respondents reported
being straight, with 28% reported being
gay/lesbian.



GTZ SURVEY- QUALITATIVE DATA

RESPONDENTS DEMOGRAPHICS (N=239)

Respondent Region
3%
City of
Chicago

Counties
.AII Other
Counties
“Unknown

.Cm:-k/CnIIar

100%-

80% |1 65%

Respondent's HIV Status

60% -

40% - 27%
20% - 8%

0% -

HIV-negative

DK/Wish to

GETTING
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Respondent Roles
(Select all)

70
135

135

89

60 80 100 120 140

160

AVG AGE=47.9

Range = 19-77

HIV-positive
Share

* Most survey respondents (41%) were

from outside the Chicagoland region.
Over a third (34%) of the respondents
were Chicagoans.

*  While most respondents were HIV- (65%).

e Survey respondents identified as

providers and policy/research/public
health professionals (n=135).



GTZ SURVEY DEMOGRAPHICS

(239 RESPONDENTS)

Respondent's Race/ Ethnicity Respondent's Gender
49%2%2% 3%3%
.Americanlndian or Alaska
Native

I Asian

[ Black or African American l Female

| Hispanic or Latino [ Genderquer

.Nat:ive Hawaian or other L Male

Pacific Islander “Transgender
B White B Unknown
B Unknown
2%
Respondent’s Sexual Orientation * The majority (740%) Of survey respondents
were White or African American.
Unknown 3%
Straight S4% * Almost 94% of respondents reported a gender
EET"NE Gay or Lesbian 32% of male or female.
Tn ZEH" Bisexual 5%
u 5 other o e Over half of the respondents identified as being

".I.IN I Straight (54%); almost 1/3 (32%) reported being

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

Gay/Lesbian.




ANALYSIS OF
OPEN-ENDED
SURVLEY DATA
(N=239)
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GTZ SURVEY: ANALYSIS METHODS

Analysis methods utilized Google Artificial Intelligence, MS

Excel/SPSS, Wordle WordClou
software.

Methods:

» Descriptive Statistics of demographic survey questions
* Excel/SPSS: Identify and chart descriptive statistics

» Qualitative Analysis and Visualization of open-ended survey questions
* Google Al:

* Conducted Entity Analysis to Identify common themes;

* Conducted Sentiment analysis to identify notable quotations by respondent sentiment.
* Wordle: Identify common themes and create data visualization clouds.

. tShmartDraw: Create data visualization “concept maps” of qualitative themes and sub-
emes.

and SmartDraw Concept Mapping
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GTZ SURVEY Q1: MOST IMPORTANT

GTZ CONSIDERATION

What do you think is the most important thing to consider to
achieve the Getting to Zero goals, that is zero new infections
and zero people living with HIV who are not receiving
treatment?
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Q1: MOST IMPORTANT GTZ

CONSIDERATION THEMES

people persons population relationships

communities community community advocates Community buy-in
Community Education Community organizations Utilizing the
Church Chicago suburbs

access accessibiiity

Communities

People

Access
information info knowledge Knowledge //
Patient

patient patient appointments Patient Education Patient Navigation
patients

U LERU
VI[[INI]IS

HIV care HIV education HIV epidemic HIV infections HIV medication
adherence HIV organizations HIV pos patient HIV positive HIV
prevention HIV prevention benefits HIV Prevention Biomedical HIV
prevention information HIV providers HIV Pts HIV rates HIV
resources HIV screening HIV service organizations HIV status HIV
testing HIV treatment HIV treatment facilities HIV-negatives

Education Education - information education campaign education

health care - clinics health care providers health care setting health
care workers health centers health classes health disparities health
insurance health issues health-system level healthcare healthcare
experiences healthcare policy healthcare providers healthcare

treatment options treatment programs treatment/prevention
options treatment/s treatments

HIV
. HIV/AIDS HIV/AIDS advocacy

_Education Funding Education Outreach

PREP PrEP Prep services Prep. PrEP4lllinois
. Healthcare

workers

Care

Treatment




Q1: MOST IMPORTANT GTZ
CONSIDERATIONS THEME RANKS

HIV, People, Education, and PrEP were the highest ranking themes

barriers il intments
shame 2PPO! options

prOVIderS engagement  support medications popylation

treatment Youth "™ deatn condoms  fynging
policy  individuals all testing

— virus
communities oo P r E P knowledge resources school
34 | healthcare ; .~ MSM :
case hospital word transphobia patient Care

access/accessibility screening clients  Public pehavior Way level areas ~ommunities
insurance Chicago  gytreach

56 [oreatment St|gma doctors goals H I V housing risk healthcare

' ' everyone SEX T I adherence
| 23] patient provider COSt s y ke dlsgass Mental’ women

' folks
preventlor;ocial infection e health el

- availability status schools
on city DO foctions

EE'I"”NE peOple grougs drugs’ patients Community s

lack workers SerV|CeS place

T0 ZERO aceess information @ducation

interventions

organizations :
"-I.IN“ IS substance 9 populations

campaign




Q1: MOST IMPORTANT

CONSIDERATION FOR GTZ BY ROLE

The most important considerations for getting

Ql:Top 3 Themes by Role . ’
ok [ Theme Consumer | Policy —— to zero varied by the respondent’s role.
101 | HIV 20% 19% 50%
88 | people 28% 15% 48% o
Tt o 0 oo Consumers chose Knowledge, People, and
60 | Prep 20% 15% 55% Access as their top themes.
51 | communities 20% 20% 47%
34 | healthcare 20% 23% 53% . .
30 | access/accessibility 27% 20% 50% * Policy professionals selected Care,
30 | care 7% 33% 43% Healthcare/Health system, and Treatment
29 | knowledge/info 32% 9% 42% . . .
6 Ttreatment oo CET I as their top considerations.
23 | patient 9% 22% 57%

* Providers identified Education, Patients,
and PrEP as their their top themes.
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Q1: MOST IMPORTANT GTZ

CONSIDERATION BY REGION

Q1: Top 3 Themes by Region

Rank

Theme

Chicago

Cook/Collar

Other

101

HIV

36%

12%

52%

88

people

38%

16%

48%

75

ED

24%

11%

65%

60

Prep

45%

13%

42%

51

communities

55%

12%

33%

34

healthcare

58%

15%

28%

30

access/accessibility

50%

10%

40%

30

care

40%

17%

43%

29

knowledge/info

28%

19%

53%

26

treatment

19%

15%

65%

23

patient

43%

9%

48%
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Similarly, the top considerations for GTZ varied
by the respondent’s region.

* Chicago respondents selected Healthcare,
Communities, and Access as their top
considerations.

e Cook County and Collar community
residents identified Knowledge, Care, and
People as the top considerations for GTZ.

* Respondents outside the Chicagoland area
noted that Education, Treatment, and
Knowledge were their top considerations
for GTZ.



Q1: TOP GTZ CONSIDERATION BY HIV

STATUS

Qi Top 3 Themes by HIV Status There were some similarities in responses for

Rank Theme HIV- |  Unknown HIV+ H H

o o e o o top GTZ considerations by HIV status.

88 people 78% 5% 17% Knowledge and Treatment appeared as top

75 ED 81% 4% 15% . . .

50 Prep 85% 2% 13% considerations for those with unknown status

51 communities 80% 0% 20%

34 healthcare 95% 3% 3% and HIV+ Status'

30 | access/accessibility 87% 7% 7% . e

30 care 80% 13% 7% * HIV-respondents identified Healthcare,

29 k ledge/inf 72% 8% 21% .

e — = - Patients, and Access as top GTZ

23 patient 91% 0% 9% Considerations

* HIV+ respondents noted Knowledge,
EET"NE Communities, and Treatment as their top GTZ

considerations.
T0 ZERO

".I.IN']IS * Respondents with an unknown HIV Status
cited Care, Knowledge, and Treatment as
their top GTZ considerations.



GTZ SURVEY Q1 SENTIMENT ANALYSIS

Positive Negative

Helping people understand that PrEP is not to be used in place of The message is still stigmatized and socially unacceptable all over
condoms because the risk of other STI's is much greater. which keeps people from seeking treatment and risking death in
smaller counties and communities.

Knowledge of safe practices (what they are) and where to go for help in  The hard work of actively identifying and addressing racism; sexism;

executing them (e.g. free testing; free condoms; free needle sharing) homophobia; transphobia and other cultural biases held by specific staff
members needs to be carried out.

Increasing supportive and independent housing options in a variety of A lot of individuals are so afraid of HIV or even potentially being positive

neighborhoods for people living with HIV. (communities) that they are unwilling to even get tested.
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Q2: GTZ-IL ACTION ITEMS

If you could do anything to get us closer to zero in lllinois, and
money and politics were not an issue, what would you do?
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Q2: GTZ-IL ACTION ITEMS THEMES

Leveraged Qualitative Thematic Analysis to identify 10 key themes

HIV + respondents HIV 101 HIV advocacy community HIV advocacy

groups HIV care HIV care providers HIV clinic HIV education HIV

groups HIV infection HIV information HIV medication HIV patients

HIV positive HIV Prevention HIV prevention prep kits HIV programs HIV
HIV screening HIV symptoms HIV target area HIV test HIV testers =  — ¢
HIV testing HIV testing commonplace HIV treatment HIV vaccine HIV | ‘
vulnerability HIV workers HIV- partner ) Access  accessibility access

PrEP PrEP DAP Program Prep education PrEP medication Prep OTC \ / p I
i i ; ./ People/Persons people persons
PreP pills PrEP presentation PrEP Transportation . PREP | / "o _PA_,L_,,,,,,___V,;,catnon e
WX i ucati i
health care health care provider health care services health care f/QZ(\l’ Education , p -g . ‘ o
systems health class health curriculum health department program A Testing  Testeveryone testers testing Testing campaign testing sites
VAT TRah TG, RIS SUCHION Dedt Iyt Maaltly, _Heaitheare 4 ) T medication medication adherence buddies medication compliance
| \_Medication . medications medicine

insurance providers health plan health screenings healthcare ,
economics healthcare providers healthcare savings y,
|

communities community community building community centers

|

community input community members community participation Communities /
Community setting info e
treatment options treatment services treatments ~ Treatment /,»"
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Q2: GTZ IL ACTION ITEMS THEME

RANKS

HIV, People, PrEP and Education were the highest ranking themes

Theme

B

m people/persons
health/healthcare/

accessibility/ access

GETTING
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services information

resources

risk Program — p1ood appointments

plan  providers clinic _ P EP
prograins ot communities  population r

patients : S _
awareness action Truvada > prevention  screening

focus knowledge meds  status housing flllldillg
doctors part

testlng care abuse N \nuth stigima money

yublic school patient

treatment thlrtheslpEp test leaders drug centers teens

options 5dyertising il effort ads healthcare
case Hngh

cost t}
campaigns 11'1arl\et1115_> 1erapy
advocacy AMPAIBNS 1\ me areas

i DETSOIS
children I medicationllboards — schools

P, lots STI ey
condoms qums support sl s o t‘lf_t“yOl]e
media

sex i
ability communit
educatlon training disease ones Y individuals

clients :
service facilities all life state campaign

mentalpeopleme,m health

medications insurance primary
groups -



Q2: GTZ-IL ACTION ITEMS BY ROLE

Respondents identified unique top action areas for

Q2: Top 3 Themes by Role
Rank Theme Consumers Policy Providers GTZ in ”IinOiS by their role_
99 [ HIV 14% 23% 51%
60 | people/persons 22% 8% 47%
59 (P 31% 12% 49% . .
a1 education TS T =  Consumers responded with Testing, PrEP, and
health/healthcare/ . . .
21 | healthcare provider 0% 37% 30% Treatment as top action areas for lllinois GTZ.
28 | testing 32% 29% 29%
27 | communities 22% 19% 48%
i; ;‘:::t'r‘::::t” g;; igz gg; * Policy professionals identified Healthcare/health
22 | accessibility/ access 14% 14% 59% systems , Testing, and Medication as top action
22 | risk 20% 16% 60%
areas.

* Providers cited Risk, Access, and Education as
EET"NE top action areas for lllinois GTZ.
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Q2:IL- GTZ ACTION ITEMS BY REGION

Respondents identified mostly unique top action areas for

Q2: Top 3 by Region lllinois GTZ, but there were a couple of notable similarities
Value Theme Chicago Cook/ Collar Other .
99 | HIV 47% 12% 41% by region.
60 | people/persons 27% 18% 55%
59 | Prep 39% 17% 44% . . .
41 [ education 27% 17% 56% * Chicago respondents identified Health, HIV, and
41 | o heatcrelhe s Lo 11 Medication as top action areas for IL GTZ.
28 | testing 34% 17% 48%
27 | communities 44% 22% 33% . ] ..
27 | medication 52% 19% 30% * Cook and Collar County residents cited Communities,
26 | treatment 38% 12% 50% H : H
22 T accossibiity/ sccess o o e Medication, and People as top action areas.
22 | risk 20% 12% 68%
* Respondents not in Chicago or Cook County noted Risk,
Education, and People as top action areas for GTZ.
EET"NE Working with people and populations to influence
T[l ZEH[l perceptions and work was a top action area outside
"_I_IN']IS Chicago. Medication was a top action area within Chicago,
Cook/Collar counties.



Q2: GTZ-IL ACTION ITEMS BY HIV

STATUS

Q2: Top3 by HIV Status

Value Theme HIV - Other HIvT Action items for GTZ- IL were unique by respondent’s
99 | HIV 75% 10% 15%
60 | people/persons 68% 3% 28% HIV status.
59 | Prep 75% 5% 20%
41 | education 95% 0% 5% . o
health/healthcare/ * HIV-respondents identified Healthcare,
41 | health id 98% 2% 0% . . .
T — g — Education, and Access as their top GTZ action
27 comr-'nur-lities 74% 0% 26% Items |n |||InOIS.
27 | medication 74% 11% 15%
26 | treatment 58% 15% 27%
22 ibility/ 82% 9% 9% . .
I = = o « HIV+ respondents noted with Treatment, Testing,
and Medication as their top GTZ action items.
EET'”NE * Respondents with an unknown HIV status cited
-"] ZEH[I about People, Communities, and PrEP as their top

action items for lllinois GTZ.

ILLINDIS



Q2: STRONG SENTIMENT ANALYSIS
QUOTES FOR GTZ- IL ACTION ITEMS

Positive Negative

Institute free _and_ effective mental health and addiction services. Advertisement and bring cost down to zero.

There is a tremendous opportunity right now with a larger nationwide It seems odd to me that people aren't interested in learning about

effort and momentum for this and we the HIV advocacy community something they no little or nothing about; especially when that

should be a strong voice in this movement. information could potentially keep people with HIV positive sex partners
from becoming infected with the virus.

Release more funding to local health departments and CBO's to offer free Promote PrEP as a therapy for all people who are sexually active and not

HIV testing; make home testing affordable and widely available; and target specific audiences.

ensure that people living with HIV have full access to quality medical

insurance and supportive care for physical and mental health.
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Q3: BARRIERS TO STAYING HIV-

What barriers do you see (or face yourself) in staying HIV-
negative? How do these barriers affect your health or the
health of people you know?
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Q3: BARRIERS TO STAYING HIV-

THEMES

Leveraged Qualitative Thematic Analysis to identify 12 key themes

HIV HIV care HIV cases HIV infection HIV meds HIV negative HIV
positive HIV prevention HIV screen/screening HIV status HIV test/ HIV
testing HIV transmission lack HIV Tx HIV aids

Access Access Access knowledge accessibility

barrier barriers

Barriers

People persons people population populations Relation-ships
health awareness health care health care professionals health care P

systems health conditions health consequences health information sex sex activity Sex education sex measures sex partners sex

practices sexual practices sexuality

Health

health insurance health insurance stigma health issues healthcare
organization healthcare providers

partner partner fidelity Partner negotiation partner treatment

PREP PrEP PrEP availability PrEP Not PrEP services
Knowledge education information knowledge workshops classes

partner(s) partners Partner

Risk risk risk assessment risk behaviors risk management risks

education information knowledge workshops classes

GETTING
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Education
Stigma Stigma Denial stigmas Stigma




Q3: BARRIERS TO STAYING HIV-
THEME RANKS

HIV, People, Barriers and Sex were the highest ranking themes

v

ey
access
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Q3: BARRIERS TO STAYING HIV- BY

ROLE

Q3: Top 3 Themes by Role

Rank Theme Consumer | Policy Provider
63 | HIV 24% 13% 54%
58 | people 19% 10% 62%
45 | barriers 16% 20% 51%
45 | sex 26% 15% 44%
35 | health 43% 5% 41%
34 | Prep 35% 18% 42%
25 | partner 16% 8% 60%
24 | knowledge/info 15% 15% 50%
23 | education 22% 13% 57%
23 | risk 17% 26% 57%
21 | stigma 19% 14% 52%
20 | access/accessibility 20% 10% 55%

GETTING
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Although most respondents reported unique top
barriers to staying HIV- by role, there were couple
of similar barriers by role. Providers and policy
professionals noted risk factors/ behaviors as a top
barrier; while consumers and policy professionals
noted that PrEP was a top barrier to staying HIV-.

* Consumers identified Health, PrEP, and Sex as
top barriers to staying HIV-.

* Policy professionals reported Healthcare/Health,
Testing, and Medication as top barriers to staying
HIV-.

* Providers noted Risk, Access, and Education as
top barriers to staying HIV-.



Q3: BARRIERS TO STAYING HIV- BY

REGION

Q3: Top 3 Themes by Region

Rank Theme Chicago Cook Other
63 | HIV 43% 11% 46%
58 | people 38% 12% 50%
45 | barriers 47% 24% 29%
35 | sex 49% 9% 43%
35 | health 57% 1% 24%
34 | Prep 32% 6% 62%
25 | partner 56% 16% 28%
24 | knowledge/info 31% 15% 54%
23 | education 26% 9% 65%
23 | risk 43% 13% 43%
21 | stigma 33% 14% 52%
20 | access/accessibility 45% 20% 35%
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Similarly, most respondents reported unique top barriers
to staying HIV- by region, with one exception.

* Chicago respondents identified top barriers of Health,/
Healthcare, Partner(s), and Sex

e Cook County and Collar County residents noted multiple
barriers, Access, and Partner(s).

* Respondents outside Chicagoland identified Education,
PrEP, and Knowledge as top barriers.

Partners were noted as top barriers to staying HIV- across
the Chicagoland region, including the city and Cook/ Collar
counties,



Q3: BARRIERS TO STAYING HIV- BY

HIV STATUS

Q3: Top 3 by HIV Status Similarly, most respondents reported unique top barriers to

Rank Theme HIV- Other HIV+ . . .

AR YT = = staying HIV- by HIV status, with one exception.

58 | people 86% 3% 10%

45 | barriers 93% 2% 4% * HIV-respondents identified Partners, Multiple barriers,

35 | sex 74% 3% 24% : .

3 Theatth o % 2% and Health/Healthcare as top barriers to staying HIV-.

34 | Prep 74% 3% 24%

25 | partner 96% 0% 4% * HIV+ respondents noted Stigma, Sex, PrEP, and

24 | knowledge/info 85% 0% 15% Ed ti t barri to stavi HIV

>3 [ education =15 o o ucation as top barriers to staying HIV-.

23 | risk 87% 9% 4%

21 | stigma 67% 5% 29% * Those with unknown HIV Status cited Access, Risk, and

20 | access/accessibility 70% 10% 20% ) . . . .

Stigma as their top barriers to staying negative.
EET"NE Both HIV+ and Unknown status respondents identified
-I-[l ZEH[I Stigma as a top barrier to staying negative.

ILLINDIS



Q3: BARRIERS TO STAYING HIV-

SENTIMENT ANALYSIS

Easy quick assess to hiv testing They are not aware of the numbers of HIV cases; basically they are
not informed of the dangers of unprotected sex; especially the
younger as well as the older Latino population.

having unprotected sex with people who are positive but unaware of If they cannot even offer me a test; how comfortable do you think

their status therefore highly infectious they are in asking about sexual; personal; and drug use behaviors
that may be putting me at risk for HIV infection so that they can use
that information to counsel me on risk/harm reduction methods and
make appropriate referrals?

More sensitivity and services provided in non-judgmental culturally Risky behaviors; not using condoms every time; persons who don't

atmosphere. know/care about their HIV status; costs of treatments/prevention;
lack of/poor knowledge; religious objections to education/treatment
of school-aged minors; and GOP leadership that puts capitalist
interests ahead of the welfare of the public.
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Q4: BARRIERS TO CARE FOR HIV+

INDIVIDUALS

What barriers do you see (or face yourself) in getting and
staying in care if you are HIV-positive? How do these barriers
affect your health or the health of people you know?
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Q4:BARRIERS TO CARE FOR HIV+

INDIVIDUALS

Leveraged Qualitative Thematic Analysis to identify 11 key themes

medication adherence medication administration medication supply N
medications medications stigma medicine ._M\ Stigma
\ _Stgma_

health care health care systems health care workers health centers \ / A ;
\ r lan care servi are si
health complications health concerns Health inequities health \ Care C3ie cosE cate plan cEhe ServiceS cive sifes
insurance health insurance stigma lack health issues health literacy Health / Barrier  barrier barriers

, __barrier

ﬁ
health outcomes Health system healthcare (a4 HIV care HIV care provider HIV diagnosis HIV POSITIVE HIV
transportation groups Transportation issues Transport ~ Transporation /\ /\ HIV . Prevention/Care HIV status HIV-care HIV-competency HIV+ HIV+
insurance companies Insurance coverage insurance embarrassed i / _ People peoples person persons
. - (Y - - u " e —
insurance plans insurance policies insurance providers s /‘ _ Patient Patient concerns patient engagement patient navigator patients

access barriers accessibility Access
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Q4: BARRIERS TO CARE FOR HIV+
INDIVIDUALS THEME RANKS

m individuals money 1
- Lransportation
| 45]care circumstances Chicago
hoalth h{.'}.'S|)Il'<l|S appc_)l.llfl-llt‘llfb access medication
meds fssues - famiy 1 |y enssgement (C

- supl_‘vorth lth fear patients
cients PP 1 QAL e patients
prevention " partner system some Stlgma

" issue . ; -l ADAP

abuse

administration Care shelter Rl Sl_ll_‘*SlelCe

management job

communities language ]
[ 19 |stgma | programs Costs licati resources cost problem barrier
assistance Medications doctor adherence areas
: = B I Disease
difficulty lot education 11011511]:;1 provider e
bility coverage

states depression * Ao availal )
|;E'|"|'| N[; providers knowledge barti ﬁ{ [Snent services
- L - Ignorance

condoms Healthcare

0 ZE s peopl
ILLINDIS




Q4: BARRIERS TO CARE FOR HIV+

INDIVIDUALS BY ROLE

While there were similarities noted in policy professionals

Q4: Top 3 Themes by Role
Rank Theme Consumer Policy Provider and providers in care for HIV+ individuals, consumers
53 medication 29% 3% 56% . ere . .
7c o 1% 5% 5% identified unique barriers to care.
38 health 20% 13% 37%
36 barrier 25% 14% 53% . . . .
36 | transportation 5% =% 0% * Consumers identified Access, Medication, and Insurance
35 hiv 8% 16% 63% as top barriers to care for HIV+ individuals.
27 insurance 28% 14% 45%
24 people 23% 9% 53%
23 access 30% 4% 57% * Policy professionals noted that Patients, Care, and HIV
20 patient 10% 25% 65% ]
19 stigma 6% 5% 74% Issues were top barriers to care.

* Providers cited Stigma, Patients, and HIV Issues as top
barriers to care.

GETTING

Both policy professionals and providers noted that HIV Issues
T[l ZEH[I and Patients posed barriers to care for HIV+ individuals.
ILLINOIS



Q4: BARRIERS TO CARE FOR HIV+

INDIVIDUALS BY REGION

Q4: Top 3 Themes by Region . e p- . .
e e Chicago ook Sther Respondents identified unique top barriers to
53 | medication 50% 15% 35% care for HIV positive individuals by region.
45 | care 35% 11% 54%
38 | health 50% 8% 42%
36 | barrier 39% 17% 44% * Chicago respondents responded with
36 | transportation 17% 17% 64% . .
s 339 31% 6% Access, Medication, and Healthcare/Health
27 | insurance 31% 31% 45% as top barriers to care for HIV+ individuals.
24 | people 47% 12% 41%
23 | access 52% 22% 26%
20 { patient 35% 30% 35% * Cook County and Collar county residents
19 | stigma 28% 26% 47% ) )
noted HIV Issues, insurance, and patients
as top barriers to care for HIV+ individuals.
EETTINE * Respondents in Other lllinois counties
identified Transportation, Care and
T[l ZEH[I Stigma(s) as top barriers to care for HIV+

".I.IN“IS individuals.



Q4: TOP BARRIERS TO CARE FOR HIV+

INDIVIDUALS BY HIV STATUS

Respondents noted unique top barriers to care for HIV+

Q4: Top 3 Themes by HIV Status
Rank Theme HIV- Other HIV+ individuals by HIV status.
53 | medication 74% 3% 24%
45 | care 91% 0% 9% . L .
38 | health 1% 3% 6% e HIV-respondents identified Patients, Care, and HIV Issues
36 | barrier 75% 6% 19% as top barriers to care for HIV+ individuals.
36 | transportation 69% 25% 0%
35 [ hiv 88% 4% 9%
27 | insurance 72% 0% 28% * HIV+ respondents noted that Insurance,
24 | people 1% 12% 18% Health/Healthcare and Medication were top barriers to
23 | access 74% 4% 22% ..
20 [ patient 95% 0% 5o care for HIV+ individuals.
19 | stigma 84% 0% 16%

* Unknown HIV Status respondents cited Transportation,
People/Relationships, and multiple Barriers as top
|;E'|"" Nl; barriers to care for HIV+ individuals.

10 ZERD
ILLINDIS



Q4: BARRIERS TO CARE SENTIMENT
ANALYSIS

Positive Negative

TPQC (The Project of Quad Cities) does a great job of helping patient It's upsetting to take a pill everyday; it's upsetting to sit in a waiting room

overcome these obstacles so they are able to focus on their goals in the Infectious Disease department; it's upsetting to go to the
pharmacy to pick up meds or to see them in the mail box.

Same barriers as always - transportation; jobs/time; knowledgeable Risky behaviors; not using condoms every time; persons who don't

compassionate providers know/care about their HIV status; costs of treatments/prevention; lack

of/poor knowledge; religious objections to education/treatment of
school-aged minors; and GOP leadership that puts capitalist interests
ahead of the welfare of the public.

Consistent access to appointments; labs; medications. Inadequate access to competent HIV care in areas where HIV is most
prevalent.

GETTING
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Q5: CAUSES OF BARRIERS TO CARE

What causes these barriers? Please be specific.

@EETTINE
10 ZERD
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Q5: CAUSES OF BARRIERS TO CARE

THEMES

people_parsons People K of inf k of knowledge Lack of K of
o ; R Lack of information Lack of knowledge Lack of awareness Lack o
health health care Health care illiteracy health care system health Lack of Knowledge Caricas 9
conditions health insurance Health insurance education health Health : 5 > - = —
issues healthcare healthcare services ; HIV :R’/ Htlvt Cnmvaltl'zatlo?-l:vvtpost Datlffglwxlpogsg;;e HIV specialist
status stigma reatmen +
education outreach education programs outreach services s \ SIS 9 -
workshops Education programs Education /) Knowledge knowledge info
services services access services downtown case management <\ Provider _providers psychiatry pharmacy case worker doctors MDs Clinics
housing Testing PreP/Truvada services transportation Nurses Services Barfiar
Mental Health '
Fear

funders funding funding opportunity funds Funders
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Q5: CAUSES OF BARRIERS TO CARE

THEME RANKS

Rank Theme
Lack of services/
52 | knowledge etc.
41 | People

32 | HIV

24 | Health

21 | Info/Knowledge
20 | Education

18 | Provider

48 | Services

16 | Barrier

13 | Funders

11 | Fear

GETTING
10 ZERD
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Q5: CAUSES OF BARRIERS TO CARE

BY ROLE

Q5: Top 3 Themes By Role With a couple of exceptions, respondents noted unique top
Rank | Theme Consumer | Policy Provider . .
o barriers to care by their role.
services/knowle
52 | dge 27% 10% 56% .
a1 Peopie R = = ConsurT\ers reported Info/Knowledge, HIV Issues, and Lack
32 [ AV 12% 19% 3% of Services/Knowledge/Resources as top causes of
24 | Health 17% 17% 46% barners to care.
21 | Info/Knowledge 43% 14% 24%
20 | Education 20% 10% 60%
18 | Provider 22% 33% 44% * Policy professionals identified Providers, HIV Issues, and
48 | Services 21% 17% >2% Healthcare/Health as top causes of barriers to care.
16 | Barrier 6% 13% 56%
13 | Funders 15% 6% 50%
11 | Fear 10% 0% 64% * Providers cited Fear, Education (lack of), Lack of services,
and multiple barriers as top causes of barriers to care.
EET"NE Both consumers and policy professionals identified HIV
'I'[l ZEH[I issues as barriers to care. Similarly, consumers and providers

identified lack (of services, knowledge, resources, etc.) as a
".I.IN']IS cause of barriers to care.



Q5: TOP CAUSES FOR BARRIERS TO

CARE BY REGION

Q5:Top 3 Themes by Region Both Chicago and Collar County respondents identified
Rank Theme Chicago | Cook/Collar |  Other Health/ Healthcare and Multiple Barriers as top causes for
52 | Lack 29% 17% 2% barriers to care; respondents from outside Chicagoland and
0 0 0 . . . . . .
41 | People 24% 12% 19% the City of Chicago identified Fear as a top cause for barriers
32 [ HIV 25% 13% 63%
24 | Health 33% 34% 33% to care.
21 | Info/Knowledge 29% 0% 71%
20 | Education 19% 10% 71% * Chicago respondents identified Multiple Barriers, Fear,
18 | Provider 11% 11% 28% and Health/healthcare as top causes for barriers to care.
48 | Services 21% 19% 60%
16 | Barrier 50% 19% 31% ] )
13 | Funders 15% 8% 77% * Cook County and Collar community residents responded
11 | Fear 35% 0% 65% with Health/ Healthcare, Services, and Multiple Barriers as
top causes for barriers to care.
EET"NE * Respondents from outside of Chicagoland noted
T[l ZEHI] Funder(s)/costs, Information, Education, and Fear as top

"_I_IN']IS causes for barriers to care.



Q5:TOP CAUSES FOR BARRIERS TO CARE

BY HIV STATUS

Q5: Top 3 Themes by HIV Status . . . e .
Rank Theme HIV- Other HIV+ With one exception, respondents identified unique

52 | Lack 75% 2% 23% causes for barriers to care by HIV status.

41 | People 58% 20% 22%

32 | HIV 53% 16% 31%

24 | Health 71% 16% 13% * HIV- respondents identified about Fear, Funders, and
Info/ 62% 5% 33% People as top causes for barriers to care.

21 | Knowledge

20 | Education 71% 10% 19%

18 | Provider 72% 17% 11% * Unknown HIV status noted People, Multiple Barriers,

48 | Services 75% 6% 19% d P d t f b . t

6 [Barrior o e o and Providers as top causes for barriers to care.

13 | Funders 77% 8% 15%

11 | Fear 82% 0% 18% « HIV+ status respondents cited Knowledge/Info (Lack),

HIV Issues, and Lack of Knowledge/access/

EET" N[; resources/services as top causes of barriers to care.

'"] ZEHI] Both HIV- and Unknown HIV status individuals noted that
People (unspecified relationships/public, etc.) was a top

".I.IN']IS causes of barriers to care.



Q5: CAUSES OF BARRIERS TO CARE

SENTIMENT ANALYSIS

Positive Negative

| say we continue our great work and save as many as possible Overpriced uninsured medical care

then call each day a good day.

Families; churches and whole communities stigmatize; label and Lack of education Too many patients/clients per clinician/case
purge people who struggle with mental illness; addiction and manager makes the providers need to limit the time spent with
PLHIV. clients/patients in their appointments.

Various schools of thought about PrEP and prescribing; as well A majority of the people are poor; have no access to healthcare
as; finding a provider who is comfortable and knowledgeable  services or dont care because they have other responsibilities
about HIV and living w/HIV. that are more urgent or important.

GETTING
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Q6: OTHER GTZ RECOMMENDATIONS*

What other recommendations do you have for getting us to
zero?

*Please note that Q6 contained 1/3 the identified themes of other questions. As a result,
there are 5 differentiated Top Themes and no analysis provided by demographic categories
of role, region, or HIV status for this question.
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GTZ SURVLEY Q6 THEMES

Leveraged Qualitative Thematic Analysis to identify 5 key themes

communiqués communities community community education
community input community interests City Church Chicago

education Education education process outreach outreach efforts Communities
\_Suburbs colleges

presentations workshops . Education

health health care health care providers health care system health
care systems health institutions health programs health systems
healthcare culture healthcare delivery

hiv HIV community HIV disease HIV effect everyone HIV outreach

HIV pos clients HIV program HIV services HIV testing HIV testing Healthcare

HIV

part HIV training programs

People people populations people's needs

GETTING
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Rank | Theme

33 | Educatiof

21 | Health/healthcare
26 | HIV

28 | people

23 | communities

*“Education” includes outreach, education,

information systems, and workshops

GETTING
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GTZ SURVEY Q6 SENTIMENT ANALYSIS

Positive Negative

Providing education and access to areas and groups of people who lack  People does not trust the current presidential administration and feel

resources and information. discriminated and afraid; they do not trust anything related to the
government.

Greater knowledge about the public health benefits of men who have an The electronic translators do NOT recognize the different African dialects

undetectable T4 cell count. and does not provide for all languages.

Chicago has a tremendous resource with many existing programs that | want to stress that | believe a fundamental part of getting to zero is

need to be better resourced and strengthened such as the case education.

management cooperative.

GETTING
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Q7: MOST EFFECTIVE GTZ ACTIVITES

What are you doing right now or do you see happening right
now that you feel is most effective in getting us closer to
zero?

@EETTINE
10 ZERD
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Q7: MOST EFFECTIVE GTZ ACTIVITIES

THEMES

Leveraged Qualitative Thematic Analysis to identify 11 key themes

Case Management ~Case manager Case worker Case

HIV HIV activism HIV care HIV Care Services HIV clients HIV DVD HIV
grants HIV health advocates HIV numbers HIV positive HIV positives

services STI testing Ryan White programs/s mental health

MatIVIceS apprenticeships treatment Planned Paretnhood : . ﬂ— Hiv prevention HIV prevention discourse HIV provider HIV research
presentations research treament adherence.treatment compliance ~_Interventions [ / | HIV screening HIV testers HIV testing HIV Tx HIV/AIDS HIV+
Truvada Prep Prep campaigns Prep education Prep for Love Prep [ R N\ [/ 5 : = :
People Persons_Population Populations People /" —Navigators PrEP outreach PrER services —
. . 3 ' O =ty 1Q7) Provider Provider engagement doctors physicians case workers
Education Information Outreach Workshops Outreach programs _Education " {  provider MDs PCPs nurses labs organizations reach worker Mental health
communities community community engagement Community "\ Clinics Psychiatrist Pharmacy
Health Apprenticeship Program community input community ~ Community /| |\ ) patient patient assistance programs patient education patient
involvement / |\ Patients _ interaction patients
Care / \ e mediation adherence medication Medication adherence medications
\_Medications medicine meds
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Q7: MOST EFFECTIVE GTZ ACTIVTIES

THEME RANKS

Rank | Theme

99 | Interventions/ Services

61 | HIV

45 | People

42 | PreP

39 | Education

33 | Providers

27 | Community

25 | Patients

19 | Care

18 | Medications
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Q7: MOST EFFECTIVE GTZ ACTIVITIES

BY ROLE

Q7: Top 3 Themes by Role With one exception, respondents identified distinct top

Rank Theme Consumer | Policy Provider most effective GTZ activities by their role.
Interventions/
99 | Services 25% 19% 49%
61 | HIV 16% 36% 38%
45 | People 31% 16% 42% * Consumers identified Providers, People, and
42 | PReP 25% 19% 48% . . . sloepe
T T o o Medications as the top most effective GTZ activities.
33| Providers 36% 21% 29%
27 | Community 19% 33% 41% * Policy professionals noted that HIV-related activities,
25 | Patients 0% 24% 76% C . d dc . e h
o Care 1% e 53% ommunity-centered, and Care activities were the top
18 | Medications 28% 17% 56% most effective GTZ activities.
* Providers cited Patient-activities,
EET"NE Education/outreach/workshops, and Medications.
T[l ZEH[l Medications were noted as a top most effective GTZ

"-I-IN“IS activity by consumers and providers.



Q7: MOST EFFECTIVE GTZ ACTIVITIES

BY REGION

A couple of similarities were noted by region for most
effective GTZ activities.

Q7: Top 3 Themes by Region
Cook/
Rank Theme Chicago | Collar Other * Chicago respondents identified HIV issues,
Interventions/ . . .
99 | Services 599 16% 63% Interventions/ services, and community as the top
61 | HIV 57% 8% 34% most effective activities.
45 | People 49% 7% 44%
42 | prep 38% 13% 52% .
39 | Education 20% 12% 68% * Cook County and Collar residents noted that
33 | Providers 48% 9% 45% Patients, Medications, and Interventions were the
27 | Community 52% 11% 37% . Lo
25 [ Patients 36% 20% 20% top most effective GTZ activities.
19 | Care 37% 11% 53%
18 | Medicati 28% 17 . . . .
8 | Medications 8% % 26% * Respondents from other lllinois Counties cited
Interventions/ services, Education, and Medications
EET" Nl; the top most effective GTZ activities.
All respondents identified interventions/services as top
".I.IN']IS GTZ activities. Medication was identified as a top

activity for residents outside Chicago.



Q7: MOST EFFECTIVE GTZ ACTIVITIES

BY HIV STATUS

There were a couple of similarities across HIV status in

Q7:Top 3 Themes by HIV Status the selection of the most effective GTZ activities.
Rank Theme HIV- Other HIV+
Interventions/ . .
95 | services 52% 16% 68% * HIV-respondents identified HIV Issues, Care, and
61 | HIV 80% 5% 15% Community as the most effective GTZ activities.
45 | People 49% 7% 44%
42 | Prep 38% 13% 50% _ _
39 | Education 78% 2% 20% * HIV- respondents noted Interventions/Services, PrEP,
33 | Providers 48% 9% 45% and Medications as the most effective GTZ activities.
27 | Community 85% 8% 7%
25 | Patients 36% 44% 20%
19 | care 79% 11% 11% * Unknown HIV Status cited Interventions/ Services,
18 | Medications 44% 11% s PrEP, and Medications as the most effective GTZ
activities.
HIV+ and Unknown HIV status respondents identified
T[l ZEH[I Interventions/Services and PReP as the most effective

".I.IN']IS GTZ activities.



Q7: MOST EFFECTIVE GTZ ACTIVITIES
SENTIMENT ANALYSIS

I

Compassionate care...treating everyone with respect; regardless of their A lot of people still have unsafe sex.

status.

At Chicago House; the newest program Community Health Partnering with CDPH - integrating our hospital-data on care status of HIV

Apprenticeship Program; is doing an amazing job of educating those most positives with the CDPH data and narrowing down the roster of

impacted by HIV and creating HIV health advocates within their own individuals who are HIV positive and out of care so we can better target

communities. our re-engagement efforts Designing new / innovative models of HIV
care - for some individuals (see above) the rigid healthcare system does
not work.

Working with our community partners to keep educating case managers | call out racism ; misinformation ; inequity immediately the moment I'm

and clients impacted by HIV. confronted with it.

GETTING
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Q8: NOT EFFECTIVE GTZ ACTIVITIES

What are you doing right now or do you see happening right
now that you feel is NOT effective in getting us closer to
zero?

@EETTINE
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Q8: NOT EFFECTIVE GTZ ACTIVTIES

THEMES

Eleven top themes were identified using qualitative thematic

analysis.

people persons populations individuals patients partners parents family clients consumers
friends family peer support

PrEP PrEP campaigns PrEP care PrEP education PrEP for Love PrEP info PReP knowledge PrEP

Navigators PrEP outreach PrEP services ARV ART Prep ART Strat Prep Truvada Treatment treatment

adherence treatment compliance treatments dsitributingPrep B
ED education education efforts educator outreach outreach programs outreach workers workshops
knowledge information info Provider education Research

communities community community engagement Community Health Apprenticeship Program
community input community involvement community liaison community outreach community partners
community stress immigration status Chicago suburbs organization politics LGBTQ Afrucan American
Washington DC gov government South suburban suburban churches schools school system high
schools Universities Colleges llinois Washington DC South Suburban Englewood

Neighborhood /Neighbors Institutions High schools Youth groups Neighbors Organization politics
School systems

_funding costs mony moneys income household income fundraisers coverage resources

ODLIIIND
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_Healthcare
_ People
PREP |
: _Services
Education
Qs |
i5 % Provider
Community ./ | |\ —
HIV
_ Funding/Costs '
_Awareness

health health care health care maze Health care professionals health care systems Health Centers
health education health fairs health goals health insurance health program health services health

— system healthcare healthcare act Healthcare reform heaithcare sites healthcare system insurance

insurance info

service cmmunity services service providers Project QJA STI tests support groups test testing
testing events testing reach testing resources therapy travel budget youth group Planned Parenthood
peer education patient education patient assistance programs offer services offer prep services
mental health services mental health treatment housing homeless shelter food pantry food drug
treatment centers needs birth control DEBIS Help In-services job Apprenticeship programs
Medication adherence programs Medication access screening tailoring TASP Special needs Programs
screenings referrals Ryan White programs adherence programs abstinence programs

provider provider engagement communication w/ provider physician Howard Brown HRSA high
school clinics government food pantry dr dr office MD nurses clinic clinic setting clinician Chicago
House CHIC CBOs Cbo CDPH AFC organizations grocery stores family family members friends
emergency medicine drug treatment center Professionals GTZ ASO Reach worker

HIV HIV activism HIV care HIV Care Services HIV clients HIV Criminalization HIV DVD HIV exposure HIV
grants HIV health advocates HIV medications HIV meds HIV negative-ness HIV numbers HIV positive
HIV positives Hiv prevention HIV prevention discourse HIV prevention initiatives HIV provider HIV
research HIV screening HIV services HIV test HIV testers HIV testing HIV testing part HIV Tx HIV/AIDS

awareness awareness campaign Ads advertising billboards conversations conversation
word -of-mouth campaigns campaign marketing mass advertising marketing tool advertisement




Q8: NOT EFFECTIVE GTZ ACTIVITIES

Top ranking themes were people,

services, and PReP/treatments.

Healthcare/
28| Health
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Q8: NOT EFFECTIVE GTZ ACTIVITIES

BY ROLE

With the exception of one similarly identified activity,

Q8: Top 3 Themes by Role respondents identified unique non- effective GTZ
Rank Theme Consumer Policy Provider act|V|t|e$ by the"‘ role,
125 People 24% 18% 58%
114 Services 31% 20% 45%
o | AT . - 1 « Consumers identified work with .
5T Provider 3% o e Services/Interventions, Providers, Education, and
28| Education o 4% 50% Communities among non-effective GTZ activities.
T e o . * Policy professionals noted work with Communities,
ST ° ° ° Awareness, and Healthcare as non-effective GTZ
wareness 23% 25% 40% aCtiVitieS
Funding/ *
29 Costs 21% 21% 41% * Providers noted work with PReP/ Treatments
Health/ People, and Providers among non-effective GTz
28 | Healthcare 21% 32% 43% aCtiVitieS

EET"NE Community was a top non-effective GTZ activity for
T[l ZEHI] both consumers and policy professionals.

ILLINDIS



Q8: NON-EFFECTIVE GTZ ACTIVITIES

BY REGION

Q8: Top 3 Themes by Region There were notable regional similarities among
Cook/ identified non-effective activities.
Rank Theme Chicago Collar Co. Other
195 People f4% 2% 22% * Chicago respondents noted HIV, Community,
11| Services 3% 3% 26% and Funding/Costs as top themes.
PReP, ART,
97 etc. 35% 13% 52%
92|  Provider 22% 16% 41% * In Cook and Collar Counties, Services,
88| Education 25% 16% 5% Awareness, and Health/Healthcare issues
32 HIV 559 11% 3% were the top concerns.
82 | Community 49% 6% 45%
40 | Awareness 43% 15% 42%
Funding/  Other counties in lllinois selected Services,
29 Costs 45% 10% 45% PReP, Community issues, and Funding/Costs
Health/ as their top themes.
28 | Healthcare 43% 39% 18%
Services/Interventions were identified as non-
EET"NE effective outside of Chicago. In both Chicago and
Other lllinois Counties Community and
T0 ZEROD Funding/Costs were noted as non-effective GTZ
v activities.

ILLINDIS



Q8: NOT EFFECTIVE GTZ ACTIVITIES

BY HIV STATUS

Work with Education and

Q8: Top 3 Themes HIV Status Services/Interventions were identified as non-
Rank Theme HIV- Other HIV+ effective GTZ activities for HIV- and unknown
125 People 69% 8% 23% HIV status respondents.
114 Services 76% 4% 20%
PReP, ART,
57 etc. 85% 3% 12% « HIV+ respondents identified services,
92| Provider 7% >% 17% providers, education, and communities
88 | Education 66% 4% 30% among their top non-effective GTZ activities.
82 HIV 72% 5% 23%
82 | Community 76% 9% 16%
- 88% 9% 12% « Unknown HIV status respondents noted HIV
Funding/ . . Issues, Awareness, and Healthcare as their
29 - Cfl’tS;; g 3% 14% top non-effective GTZ activities.
ea
28 | Healthcare 82% 11% 7%
* HIV-respondents cited PReP/ Treatments,
EET"NE Services, and Education among their top non-

effective GTZ activities.

10 ZERD
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Q8: NOT EFFECTIVE GTZ ACTIVITIES
SENTIMENT ANALYSIS

I A

Working with our community partners to keep educating case managers A lot of people still have unsafe sex.
and clients impacted by HIV.

Big testing events are great for raising support and awareness but | They are in need of the same services and support for food; housing and
always think that if | were truly concerned about a possible exposure; the transportation that the clients are and its shameful.

last place | want to get tested is in public where people are generally

celebrating and having a good time.

Structured linkage to care plan including extensive patient follow up. Medical insurance is very bad right now and it is getting worst every year.
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Q9: WHY IS IT HARD TO PREVENT HIV
TRANSMISSION?

Given all we now know about HIV and how to prevent
transmission, why do you think it’s still so hard to prevent HIV

(transmission)?

@EETTINE
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Q9: WHY IS IT SO HARD TO PREVENT

HIV TRANSMISSION?

Ten top themes were identified using qualitative thematic analysis.

Condoms condom Condom negotiation condom use

HIV HIV cases HIV epidemic HIV organizations hiv pos HIV
prevention HIV safety HIV status HIV transmission HIV transmission
rates

Stigma stigma stigma secrecy stigmas oppression norms

people persons populations ppl relationship People

sex sex acts sex partner sex venues sex work sexuality Sex HIV

. Education
Risk

risk risk access risk individuals risk takers risks

Costs Funding Money Monies Income Household Income Fundraiser Knowledge Knowledge Information Info Flyers misinformation

Coverage Resources

—
unding PREP PrEP prep services truvada
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Q9: WHY IS IT SO HARD TO PREVENT

HIV TRANSMISSION?

Top themes were People, HIV issues,

and Stigma.

Rank | Theme
105 | People

40 | HIV issues
34 | Stigma
32 | Sex
29 | Knowledge
28 | Education
24 | Funding
19 | Risk
16 | Condoms
12 | Prep

GETTING
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Q9: WHY IS IT SO HARD TO PREVENT

HIV TRANSMISSION BY ROLE

Q9: Top 3 Themes by Role

Rank | Theme Consumer | Policy Provider

105 | People 28% 9% 45%
40 | HIV issues 23% 18% 43%
34 | Stigma 24% 21% 50%
32 | Sex 22% 22% 31%
29 | Knowledge 23% 18% 43%
28 | Education 14% 21% 61%
24 | Funding 36% 12% 52%
19 | Risk 21% 11% 68%
16 | Condoms 38% 19% 38%
12 | Prep 33% 0% 5%

GETTING
10 ZERD

ILLINDIS

There were thematic differences by role for a most of the top
reasons why HIV prevention is difficult.

* Consumers cited funding, condoms, and PReP as the top
reasons.

* Policy professionals noted stigmas, sex, and lack of education
as the top reasons.

* Providers also indicated lack of education as a top reason for
Freventlon of transmission. Funding and risk factors were also
op concerns for providers.

Education (Lack of) was referenced by providers and policy
professionals for why transmission prevention is difficult.



Q9: Top 3 Roles by Region

Rank

Theme

Chicago

Cook/Collar

Other

105

People

30%

18%

52%

40

HIV issues

33%

26%

41%

34

Stigma

26%

18%

56%

32

Sex

38%

9%

53%

29

Knowledge

34%

28%

38%

28

Education

21%

22%

57%

24

Funding

36%

20%

44%

19

Risk

37%

11%

53%

16

Condoms

31%

0%

69%

12

Prep

25%

33%

42%
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There were notable differences by region regarding
why HIV transmission prevention is so difficuit.

* Chicago respondents noted that sex, funding, and
risk were the top reasons for transmission
prevention difficulties.

* In Cook and Collar counties, HIV-related issues,
knowledge, and PReP were cited as the top
reasons for transmission prevention difficulties.

* In other lllinois counties, stigma, education, and
condoms were considered the top reasons for
transmission prevention difficulties.



Q9: Top 3 Themes by HIV Status

Rank

Theme

HIV-

Other

HIV+

105

People

70%

5%

25%

40

HIV issues

83%

8%

9%

34

Stigma

79%

3%

18%

32

Sex

66%

9%

25%

29

Knowledge

79%

0%

21%

28

Education

79%

4%

18%

24

Funding

72%

16%

12%

19

Risk

84%

5%

11%

16

Condoms

69%

6%

25%

12

Prep

100%

0%

0%
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There were notable similarities in
reasons for difficulties preventing
HIV transmission by HIV status.

* Those with HIV- status and Unknown
were both concerned with HIV-issues.

« Sex/ sexuality were among top
reasons for those with HIV+ status
and unknown status.



Q9: SENTIMENT ANALYSIS

I

Knowledge and information; availability of testing; and cost of PrEP. People's personal denial that they are at risk and word of mouth
spreading of misinformation.

People in general like quick fixes and do not like to take medications and Lack of testing; poor adherence to ART; poor adherence to PrEP.
have doctor visits on a regular basis unless that is absolutely necessary.

Increase awareness of HIV and PrEP; and fund GLBTQ programs to Stigma; discrimination; and lack of education.
prevent HIV as well as support and social groups for this community.
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Q10: INCREASING ACCESS TO PREP

What specific things would increase access to PReP, the HIV
prevention pill and program?

*About half of the respondents provided responses to this question compared to the other
questions. As a result, seven (7) differentiated themes were uncovered rather than ten (10).

GETTING
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Q10: INCREASING ACCESS TO PREP

Seven top themes were identified using qualitative thematic analysis.

3 Education knowledge info outreach workshops provider
‘,ME‘!ESQQ'.?L,ak education public education

services addiction services assitance beauty shop counseling CTA
distribution facilitation family planning service high school

provider provider education pharmacist pharmacy PCP referrals
service providers physicians pharmacy pharmacy counter

organization CBOs office visits clinics MD/drs/doctors hospital i : : : A BTG y
hegalth department family physician Equali,ty cI/inic clinic clir‘:ician ‘M\ | Services physicals ILESVRTIEON. PO R theraplst UTIversities hpusmg
case manager addiction services CVS specialty clinics \ | 5SS programs screenings service providers smoking cessation STD
health Health Campaigns health care access health care providers / ')r— ‘\<‘ | clini!:s ‘sjypqgrt o e R A
(Q10) \_service distribution -
health center health class health department total Health g : -
Departments health plans healthcarg healthcare plan healthcare __Healthcare System /% PrEP PrEP assessment PrEP coverage PrEP education PrEP funding
daacac [ /| \_ PREP PrEP hotline PrEP navigation services prep Outreach PrEP program
— SR A= ~ \_ enrollment PrEP providers PrEP4Love
f:sn s(:ls':gn g:o:;‘eay: d:::nfe:: dicnosts insurance affordability Cost / Money \_ awareness awareness campaigns conversations promotional
—SSynIRe Al BT : \_Awareness  campaigns public awareness media bus ads social media apps

' media TV TV ad campaign radio billboards TV Commercials
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Q10: INCREASING ACCESS TO PREP

THEME RANKING

Top themes were providers, services, and
healthcare/health systems.

Rank | Theme
98 | Providers
95 | Services
78 | Healthcare System
67 | Prep
51 | Costs/ Money
46 | Awareness
40 | Education
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Q10: INCREASING ACCRES TO PREP BY

ROLE

There were some similarities identifying
what would increase access to PReP among
consumers and policy professionals.

10: Top 3 Themes by Role . .
— QU0: Top — e — « Consumers and policy professionals
, onsumer ) ToTey ovice selected “Healthcare System” issues and
98 | Providers 18% 12% 58% “Awareness”, including media
95 | Services 18% 2% 47% campaigns, as activities that would
78 | Healthcare System 20% 22% 46% increase access to PReP.
67 | Prep 15% 10% 61% « Consumers also indicated
51 | Costs/ Money 27% 14% a7% “Costs/funding” as an activity for
46 | Awareness 22% 30% 26% increasing access to PReP, while policy
10 | Education 0% 3% 530 professionals selected “Services” as an
additional activity for increasing PReP
access.
* Providers noted different themes,
EET"NE including providers, PreP, and Education
."] ZEHU for increasing access to PReP.
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Q10: INCREASING ACCESS TO PREP BY

REGION

Q10: Top 3 Themes by Region

Cook/
Rank Theme Chicago Collar Other
98 | Provider 80% 6% 14%
95 | Services 32% 18% 51%
78 | Healthcare 44% 19% 37%
67 | Prep 27% 18% 55%
51 | Costs 29% 24% 47%
46 | Awareness 28% 15% 39%
40 | Education 25% 20% 55%
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There were some similarities in themes across regions.

* Chicago respondents identified were Providers,
Services, and Healthcare issues as top activities for
increasing access to PReP.

* The Top 3 themes for Cook and Collar count .
respondents was healthcare, costs, and PReP services.

 The Top 3 themes for Other lllinois Counties were
Services, PReP, and Education.

Education was a top activity for both Cook/Collar County
and Other lllinois County residents. Healthcare Issues was
identified by Chicago and Cook/Collar County residents as
a top activity for increasing PReP access.



Q10: INCREASING ACCESS TO PREP BY

HIV STATUS

* There was little differentiation
between the Top 5 themes for

Q10: Top 3 Themes by HIV Status HIV- respondents who cited
Rank 1 Tgeme H'VS-W Othe;y H'V;W Providers, Services,

e o o o Healthcare, PReP, and Costs.
78 | Healthcare 86% 3% 12%

67| PReP 82% 3% 13%

51| Costs sl %1 1%« Providers were identified as a
46 | Awareness 59% 13% 12%

40 | Education 72% 8% 20% Top 3 theme across a"

statuses. Education was cited
among HIV+ and Other

i ] GETTING (Unknown or not wishing to

10 ZEROD disclose) status respondents.
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Q10: INCREASING ACCESS TO PREP
SENTIMENT ANALYSIS

I

Awareness campaign; Providers to encourage treatment for partners of Providers who aren't dismissive of patients requesting it; There are so

positives Health Departments counsel contacts Easy access to care many assistance and navigation programs available that unwilling and
Trained providers uneducated providers are the biggest barrier | can see to PrEP access.
Improved education for providers and patients; increased number of | had a client try to get PrEP prior to becoming positive and was told it
PrEP providers; free or low cost PrEP was not for him; it was for people at high risk; prostitutes; sex

workers...two months later client was diagnosed with HIV.
Providing doctors; nurses; and other health care providers with the tools Making is a recommendation for all physicians to discuss with all sexually
necessary to begin having conversations with their patients about these active patients/clients.
programs.
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Q11/Q12: WHAT ELSE SHOULD WE

CONSIDER?

Q11: What are we missing here? Is there something else we should
be considering?*

Q12: Any final thoughts to share?*

10 ZERD  suggestions not previously uncovered by other analysis.

CETTING *These questions were analyzed together to find new GTZ
g ILLINDIS



GTZ SURVLEY Q10-Q11 SENTIMENT

ANALYSIS
I A

Addiction needs to be treated intelligently. Decriminalization of drugs and prostitutes to stop unsafe use

people who are both sexually vulnerable (eg transgender youth) and If  am hungry; in unstable housing; in an unsafe living environment; or
addicted to drugs are especially vulnerable partner HIV with drug dealing with other issues that take priority (childcare; transgender
campaigns with messages of self esteem you are worthwhile. issues); | would find it difficult to address PrEP and my own health until

those other needs were met.
| think the combination of PrEP and viral suppression are tremendously | have heard horror stories from BYMSM about the callous and
exciting as a means to end this epidemic. insensitive treatment received at local public health clinics.
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OVERALL FINDINGS

 The most frequently appearing themes for IL GTZ across all
questions were people, HIV issues, PReP, treatments,
access/accessibility, education, information/knowledge,
healthcare/health, providers, and services.

* Differences by role were noted for top GTZ considerations
(Q1), GTZ actions items (Q2), and prevention of HIV
transmission (Q9).
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OVERALL FINDINGS

* Differences by region were noted for top considerations (Q1),
barriers to care (Q4), non-effective activities for GTZ (Q8), and HIV
transmission prevention (Q9).

» Differences by HIV status were noted for GTZ action items (Q2),
and barriers to care (Q4).

« Similarities in top themes across role, region, and HIV status were
noted in barriers to staying HIV- (Q3), barriers to care (Q5), most
effective (Q7) and not effective(Q8) GTZ activities and PReP (Q10).
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RECOMMENDATIONS/ FUTURE

DIRECTIONS

Although distributed as a survey, the open-ended question do
not offer quantitative analysis opportunities. Suggest
development of a traditional closed-question survey to assess
extent to which the themes impact respondents.

Analysis reveals key areas for focus of GTZ task force, as well
as areas for potential collaboration across roles, region, and
HIV status.(See Overall Findings.)
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THANK YOU!

QUESTIONS? COMMENTS?
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