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1. Introduction 
The Health Resources and Services Administration administers the Ryan White CARE (Comprehensive AIDS Resources Emergency) Act and requires funded states to periodically conduct a needs assessment to better guide the allocation of care resources.   The 2007 Kentucky Needs Assessment consists of several sections outlining the current status of HIV care and needs in the Commonwealth.  

After consultations with the Health Resources and Services Administration (HRSA) and the Centers for Disease Control and Prevention (CDC), the state Ryan White “Part B” grantee office participated in the 2007 Kentucky Statewide HIV/AIDS Needs Assessment.  This process incorporated a single survey tool to assess statewide need regarding HIV/AIDS prevention and Care services.  A single assessment process was developed for use by the states’ HIV/AIDS prevention program (CDC), and Ryan White care services program (HRSA), and by the Kentucky HIV/AIDS Planning and Advisory Council (KHPAC) which is funded with federal CDC and HRSA funds.  This needs assessment was accomplished through collaborations between the Kentucky Department for Public Health, Dr. Jeff Jones, and KHPAC.

Kentucky and HIV
In terms of population, Kentucky is the 25th largest state.  Kentucky’s population, however, has a comparatively low racial and ethnic diversity:  almost 9 in every 10 Kentuckians are non-Hispanic Whites.  While 7% of Kentucky’s population is African-American, almost half of all African-American Kentuckians live in a single county:  Jefferson County (Louisville).  Making up almost a third of Kentuckians living with AIDS, African-Americans are also disproportionately affected by HIV.  According to the 2000 U.S. Census, Kentucky’s Hispanic and Asian-American populations are rapidly growing, but still account for less than 3% of the total population.  

While many Kentuckians perceive of the state as largely rural, 56% of Kentuckians live in urban areas.  In fact, half of all Kentuckians live in just fifteen counties
:

· Jefferson 

· Fayette 

· Kenton

· Hardin

· Warren

· Daviess

· Campbell

· Boone

· Christian

· Madison

· Pike

· McCracken

· Bullitt

· Pulaski

· Laurel

The five urban counties of Jefferson (Louisville), Fayette (Lexington) and northern Kentucky (Kenton, Campbell, and Boone Counties) define an urban “Golden Triangle” and are homes to almost two-thirds of all Kentuckians living with AIDS.
  The other third of Kentuckians living with AIDS, however, are spread over 115 other counties extending from the Mississippi River to the Appalachian Mountains.  For rural areas, providing care to a dispersed population where clinics and health services are often lacking or distant is a serious challenge.  Urban areas face different challenges based on their large client loads.

In focus groups conducted in 2005 for Kentucky’s Statewide Coordinated Statement of Need, clients and service agencies consistently listed greater funding for services as the key need in the state
.  Therefore, the 2007 survey seeks additional service needs from respondents.  

Principal Investigator

Jeff A. Jones, Ph.D., devised and analyzed the 2007 Kentucky Needs Assessment Survey in conjunction with the HIV Branch and participating service agencies.  Dr. Jones conducted several prior HIV care assessments in Kentucky as well as administering several statewide adolescent health surveys for the CDC (Centers for Disease Control and Prevention).  He is an Assistant Professor in the Department of Health Behavior at the University of Kentucky’s College of Public Health.
Survey Methodology

Of the thirteen agencies participating in the joint survey of care and prevention clients, eight have care clients.  The sampling frame consists of the care clients at the eight participating care service agencies.  These sites were selected because they receive Federal funds for conducting care activities.  Based on the client loads reported by each agency, Dr. Jones assigned a target sample of 1,000 care clients distributed between the eight agencies based on each agency’s percentage of total care clients in the state.  The agencies administered the survey to clients coming to the agency during late June and July 2007.  The 86 question survey was anonymous and no names or identifying information were gathered on the survey.  The participating agencies serving care clients are:
· Bluegrass Care Clinic, University of Kentucky, Lexington

· Cumberland Valley District Health Department, London

· Heartland CARES, Paducah

· Matthew 25, Henderson and Bowling Green

· Northern Kentucky District Health Department, Fort Mitchell

· Volunteers of America, Louisville

· WINGS Clinic, University of Louisville, Louisville

Sample, Responses, and Margins of Error
	Site
	Sample
	Respondents
	Response Rate
	Margin of Error              (+ or - at 95% confidence)

	Cumberland Valley District Health Dept
	37
	27
	73
	19

	Bluegrass Care Clinic
	144
	130
	90
	9

	Northern Kentucky District Health Dept
	63
	38
	60
	16

	WINGS Clinic
	347
	85
	25
	11

	Volunteers of America
	235
	52
	22
	14

	Matthew 25 Henderson
	58
	50
	87
	14

	Matthew 25 Bowling Green
	50
	19
	38
	22

	Heartland Cares
	66
	33
	50
	17

	
	1000
	434
	43
	5


434
 HIV+ clients responded to the survey to produce a response rate of 43% and a margin of error for the statewide sample of +/- 5 at a 95% confidence interval.  In other words, the true figure for the percentages listed in the survey results is somewhere in a range +5 and -5 from the actual figure.  Thus, 71% of respondents report they have used tobacco products in the past two years.  The true percentage at this margin of error is therefore a percentage between 66% and 76%.
The survey has an overall margin of error of +/- 3% at a 95% confidence interval and derives from the number of responses received on the survey.  The margins of error for individual sites are also given.  While the table above shows the margin of error for the entire survey or for individual sites, it would also be possible to compute this figure for each individual question based on the number of respondents answering this question.  The 434 HIV+ care clients also completed the questions on prevention services.
Limitations

This survey has a number of limitations.  Survey collection took place during a short one month period in mid-summer at various HIV care and prevention sites around the state.  Some individuals who normally visit a site regularly may have been absent due to summer vacations and other summer activities.  Response rates at the WINGS Clinic and Volunteers of America, the two sites serving the greatest number of HIV+ clients, are also low.  Only willing clients and prevention participants visiting a site were surveyed.  HIV+ individuals utilizing private physicians, out-of-state facilities, or not in care were not surveyed.
Survey Demographics

The following tables describe the demographic characteristics of HIV+ respondents and are generalizable to Kentucky’s HIV+ care population as a whole.  These demographics show a considerably diverse group of Kentuckians.

The majority of respondents are non-Hispanic white males over the age of 40 whose HIV disease has not progressed to full blown AIDS.  This majority perceive themselves as living in an urban area.  Still, a quarter of respondents are female.  Another quarter are African-American, and the age of a third of respondents is under 40.  While a fifth of respondents have a college degree, one in six respondents have less than a high school diploma.

While gay/lesbian individuals account for almost half of respondents, a tenth identify as bisexual and two-fifths are heterosexual.  A fifth of men reporting they have had sex with another man in the past two years does not identify as gay.  One in six men having sex with another man in the past two years identifies as bisexual.
One in every five respondents has known they are positive for less than three years.   Fifty-five percent of respondents are HIV+ but do not have AIDS.  A third of respondents were living outside of Kentucky when they learned they were infected with HIV.
Sex Breakdown of HIV+ Respondents
	Sex
	Frequency
	Percentage

	Male
	308
	71

	Female
	111
	26

	Male to female transsexual
	13
	3

	Female to male transsexual
	2
	<1

	
	434
	100


Age Breakdown of HIV+ Respondents

	Age
	Frequency
	Percentage

	Less than 18 years old
	2
	<1

	18 to 21
	12
	3

	22 to 29
	49
	11

	30 to 39
	121
	28

	40 to 49
	166
	38

	50 to 59
	72
	17

	60 to 64
	8
	2

	65 years or older
	5
	1

	
	435
	100


Hispanic Ethnicity Among HIV+ Respondents
	Hispanic Ethnicity
	Frequency
	Percentage

	Yes
	16
	4

	No
	403
	96

	
	419
	100


Race Breakdown for HIV+ Respondents

	Race
	Frequency
	Percentage

	American Indian or Alaska Native
	8
	2

	Asian
	9
	2

	Black or African-American
	114
	26

	Native Hawaiian or other Pacific Islander
	4
	1

	White
	283
	66

	Other
	14
	3

	
	432
	100


Self-Reported Sexual Orientation Identity for HIV+ Respondents
	Sexual Orientation Identity
	Frequency
	Percentage

	Gay, lesbian, or homosexual
	199
	47

	Bisexual
	48
	11

	Heterosexual or straight
	173
	41

	
	420
	100


Men Who Have Sex With Men Listed By Self-Reported Sexual Orientation Identity
	MSM Sexual Behavior

	Frequency
	Percentage

	MSM -Gay Male
	140
	81

	MSM -Bisexual
	27
	16

	MSM -Heterosexual
	6
	3

	
	173
	100


Time Since Diagnosis with HIV
	Time Since Diagnosis with HIV
	Frequency
	Percentage

	Less than a year
	25
	6

	1 to 2 years
	65
	15

	3 to 5 years
	85
	19

	6 to 9 years
	90
	21

	10 to 14 years
	87
	20

	15 years or longer
	84
	19

	
	436
	100


Time Since Diagnosis with AIDS
	Time Since Diagnosis with AIDS

	Frequency
	Percentage

	I am HIV-
	8
	2

	I don't know if I am HIV+ or HIV-
	3
	1

	I am HIV+ but do not have AIDS
	235
	55

	Less than a year
	20
	5

	1 to 2 years
	44
	10

	3 to 5 years
	42
	10

	6 to 9 years
	37
	9

	10 to 14 years
	27
	6

	15 years or longer
	13
	3

	
	429
	100


Self-Reported Perception of Residence as Urban or Rural Among HIV+ Respondents
	Urban/Rural
	Frequency
	Percentage

	City
	277
	64

	Country
	153
	36

	
	430
	100


Education Attainment of HIV+ Respondents
	Education
	Frequency
	Percentage

	Less than high school degree or GED
	74
	17

	High school diploma or GED
	126
	29

	Some college
	145
	34

	College degree
	55
	13

	Graduate or Professional degree
	29
	7

	
	429
	100


Location at the Time of HIV Diagnosis
	Living in Kentucky When Learned HIV+
	Frequency
	Percentage

	Yes
	276
	66

	No
	145
	34

	
	421
	100


Decade When Respondents Learned of Their HIV Diagnosis
	When Told HIV+
	Frequency
	Percentage

	1980s
	48
	12

	1990s
	184
	45

	After 2000
	174
	43

	
	406
	100


Various Survey Findings

The following findings from the 2007 Kentucky HIV/AIDS Needs Assessment reflect the responses from the 434 HIV+ individuals completing the survey.

The majority of HIV+ clients report they have smoked and consumed alcohol in the past two years.  More than one in three clients report using marijuana recreationally.  One in five also report using marijuana for medical purposes.  Prescription drug abuse is also high with almost one in four clients saying they have taken pain pills not belonging to them.  One in fourteen says they have injected an illegal drug in the past two years.  While many care coordinators have long recognized the need for substance abuse counseling for a significant portion of their clients, these findings provide key data on the extent of substance abuse among clients.

HIV+ Respondents Reporting They Have Used the Following Substances in the Past Two Years
	Substance Used in Past Two Years
	Frequency
	Percentage

	Tobacco
	329
	71

	Alcohol
	316
	68

	Marijuana (recreational)
	167
	36

	Pain pills not belonging to the client
	111
	24

	Marijuana (health)
	102
	22

	Cocaine
	79
	17

	Ecstasy
	37
	8

	Methamphetamines
	37
	8

	Any illegal injected drug
	32
	7

	Heroin
	14
	3


The majority of HIV+ respondents are sexually active:  slightly less than four in five clients report having sex in the past two years.   Significant minorities of clients report unsafe sexual behaviors.  

Almost half have had multiple sex partners.  Two in every five clients also report having unprotected oral sex with another person in the past two years.  More than a quarter of HIV+ clients report barebacking, or having unsafe anal sex.  Just over one in five clients have had unsafe vaginal-penile intercourse, and a tenth have been involved in prostitution for money or drugs.  
HIV+ Respondents Reporting They Have Practiced Any of the Following Sexual Behaviors in the Past Two Years
	Sexual Behaviors in Past Two Years
	Frequency
	Percentage

	Multiple sex partners
	209
	45

	Unsafe oral sex
	190
	41

	Unsafe anal sex
	130
	28

	Have had sex with someone who was jailed
	102
	22

	Celibate
	102
	22

	Unsafe vaginal-penile intercourse
	102
	22

	Sex in exchange for drugs or money
	46
	10

	Had sex with someone while jailed
	23
	5


2. Epidemiologic Profile

Latest available HIV/AIDS Semi-Annual Report is attached as a PDF document.
3. Assessment of Service Needs Among Affected Population

Responses by HIV+ Respondents on Use, Need, and Unmet Needs of Various Services
	
	Get This Service and Need It (Frequency)
	Get This Service and Need It (%)
	Get This Service But Don't Think Need It (Frequency)
	Get This Service But Don't Think Need It (%)
	Need But Do Not Get (Frequency)
	Need But Do Not Get (%)

	Help with clothing
	162
	35
	153
	33
	153
	33

	Help paying for health insurance
	283
	61
	60
	13
	125
	27

	Dental services
	302
	65
	46
	10
	116
	25

	Help with health care in home
	144
	31
	213
	46
	111
	24

	Help paying for transportation
	274
	59
	84
	18
	107
	23

	Mental health services
	223
	48
	139
	30
	97
	21

	Hospice services
	102
	22
	269
	58
	93
	20

	Help with food
	288
	62
	84
	18
	93
	20

	Help with alcohol or drug problems
	153
	33
	232
	50
	84
	18

	HIV information, counseling, and testing
	316
	68
	102
	22
	51
	11

	Health care in a clinic or health office (other than a hospital)
	390
	84
	28
	6
	42
	9

	Help getting medications
	394
	85
	37
	8
	32
	7

	HIV Care Coordination
	399
	86
	37
	8
	28
	6

	Case manager/Care coordinator
	404
	87
	32
	7
	28
	6


The above table displays responses by HIV+ clients regarding services.  As would be expected, healthier individuals are unlikely to need hospice care currently.  Likewise, individuals who do not have or do not perceive themselves as having a substance abuse problem list these services as unneeded.  On the other hand, most clients list care coordination and clinic services as needed.  In fact, eighty-two percent of respondents say they find out about new or current HIV services from their care coordinator or doctor/clinic.  A third of respondents also reports seeing or calling their care coordinator monthly.  A quarter says they only contact their care coordinator on an as-needed basis.  Seven percent report having no care coordinator.  Another seven percent says they have a care coordinator but do not contact him/her.  
Three out of every four respondents feels having multiple services “under one roof” would make accessing these services easier. One in four does not believe such an arrangement would affect their usage of services.  No one views such an organization of services as making services harder to access.
Clients list assistance with clothing, health insurance, and dental services as the most commonly unmet needs they face.
Barriers

Almost a third of clients responding to the survey list transportation as a barrier to accessing local HIV services.  Clients at Volunteers of America and Matthew 25 (Bowling Green) are the mostly likely to report lack of transportation as a problem.  Cumberland Valley clients are the least likely to report transportation as a barrier.  Volunteers of America clients also most frequently list the other issues as barriers.

Responses from HIV+ Respondents Reporting the Following Areas Serve as Barriers to Accessing Local HIV Care Services
	Barriers to Using Local Services
	Frequency
	Percentage

	Lack of transportation
	144
	31

	Afraid will be seen or lack of privacy for records
	111
	24

	Don't feel respected or safe
	84
	18

	Fear staff will know client is using drugs
	37
	8


Respondents also report a high incidence of other health conditions concurrent with their HIV infection.  Forty percent of clients report problems with blood pressure and high cholesterol.  One in five has diabetes, cancer, and/or heart disease.  Nineteen percent report having tuberculosis with most saying they are not being treated with medications for the condition.
	Concurrent Health Conditions Listed By Clients
	Has Condition and Taking Medications For It (Frequency)
	Has Condition and Taking Medications For It (%)
	Has Condition but NOT Taking Medications for It (Frequency)
	Has Condition but NOT Taking Medications for It (%)
	Not Diagnosed with This Condition (Frequency)
	Not Diagnosed with This Condition (%)

	High or low blood pressure
	125
	27
	70
	15
	269
	58

	High cholesterol
	97
	21
	74
	16
	288
	62

	Diabetes
	51
	11
	51
	11
	362
	78

	Heart disease
	42
	9
	60
	13
	362
	78

	Cancer
	19
	4
	79
	17
	367
	79

	Tuberculosis (TB)
	23
	5
	65
	14
	380
	82


Respondents report a heavy reliance on government aid programs to pay for their HIV prescriptions.  Only one in ten have private insurance coverage for their HIV medications.  Three percent report paying out of pocket for their medications and/or having no insurance to assist in paying for their HIV medications.
	Who Pays for Clients' HIV Medications
	Frequency
	Percentage

	KDAP (Kentucky Drug Assistance Program)
	241
	52

	Medicaid
	65
	14

	Medicare Part D
	46
	10

	private health insurance
	46
	10

	don't know
	32
	7

	KHICP (Kentucky Health Insurance Continuation Program)
	14
	3

	out of pocket, no insurance
	14
	3

	VA (Veterans Administration)
	9
	2


4. Resource Inventory 

Current listing of clinics, care coordination sites, and other HIV services are to be attached to final report by HIV Branch st
Layers of Services

HIV/AIDS care services involve different agencies at the local, state, and federal levels.  These different services can be thought of as layers:

· Layer 1:  Prevention outreach and case management personnel working primarily at five agencies.

· Layer 2:  Anonymous HIV counseling and testing services provided through health departments in all 120 Kentucky counties.

· Layer 3:  Ryan White Title II Care Coordinator programs provided through six regional offices.

· Layer 4:  Ryan White Title III clinics located at five sites in-state as well as a clinic in Cincinnati, Ohio, serving northern Kentucky residents.

· Layer 5:  HOPWA programs that assist HIV+ people with housing.  

· Layer 6:  Different assistance services that vary greatly by region.

Ryan White Parts
For clients and agencies not intimately involved in HRSA funding through the Ryan White Act, the terminology and network of care services may be confusing.  This situation became apparent during the focus groups when several individuals asked other participants what they meant by various “parts”
.  Thus, for the reader we provide a brief overview:

The Ryan White CARE (Comprehensive AIDS Resource Emergency) Act was originally signed into law in 1990.  It provides federal funding for HIV/AIDS care coordination, clinics, medications, and other services.  Funding is channeled to particular types of services through Titles within the Act.  In very general terms, here are the Titles and the areas they cover:

Part A:  Provides funding to metropolitan areas with a large number of HIV infected residents.  Kentucky does not have any Part A funded sites.

Part B:  Provides funding for care coordinators and the Kentucky AIDS Drug Assistance Program (KADAP).   The Care Coordination Program operates through six sites across Kentucky.  Seventy-five percent of funds must be spent on core medical services.
Part C:  Provides funding to medical clinics serving HIV+ patients.  Kentucky currently has four such clinics that also operate several satellite offices.  Dr. Hadad, an infectious disease physician in Glasgow, received a capacity building grant through HRSA.  These grants often are the seed for a new clinic.  Federal funding for new clinics, however, has become restricted and a fifth clinic has not yet emerged.  Seventy-five percent of funds must be spent on core medical services.
Part D:  Provides funding for HIV services specifically for women and children.  Kentucky has one such site in Louisville.

Part F:  Comprises Special Projects of National Significance, AIDS Education & Training Centers, Dental Programs and Minority AIDS Initiative.  Also requires HHS to develop Severity of Need Index by September 2008.
Prevention efforts, HIV testing, and post-test counseling are generally funded separately through federal channels such as grants from the U.S. Centers for Disease Control and Prevention.  Kentucky HIV/AIDS care and prevention services are also supported by state, local, and private grant funds.

Map courtesy of Barren River Health District, Chip Kraus.  Note:  Title II is now Part B.  There have been no changes to the Care Coordinator regions since this map was produced in 2003.
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Courtesy of Barren River Health District, Chip Kraus.  Note: Title III is now Part C.  There have been no changes to the HIV clinics since this map was produced in 2003.
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Core Services 
The majority of Ryan White CARE funds are spent directly on health care for Ryan White clients. Under the new law, grantees receiving funds under Parts A, B, and C (formerly called Titles I, II and III) must spend at least 75 percent of funds on “core medical services.” 

The Administration and Congress wishes to ensure grantees target Federal funds to pay for essential medical care. That care includes

· outpatient and ambulatory health services; 

· pharmaceutical assistance; 

· substance abuse outpatient services; 

· oral health; 

· medical nutritional therapy; 

· health insurance premium assistance; 

· home health care; 

· hospice services; 

· mental health services; 

· early intervention services; and 

· medical case management, including treatment adherence services. 

Remaining funds may be spent on support services, defined as services needed to achieve outcomes that affect the HIV-related clinical status of a person with HIV/AIDS. The law outlines support services as: 

· outreach; 

· medical transportation; 

· language services; 

· respite care for persons caring for individuals with HIV/AIDS; and 

· referrals for health care and other support services. 

5. Profile of Provider Capacity and Capability 

Kentucky law limits the maximum caseload per care coordinator to 70.  Currently the Kentucky Care Coordination Program employs 33 care coordinators and supervisors at six local sites.  Four other staff members coordinate the program from Frankfort.  Thus, the current maximum care coordination program is 2,310 clients.  The latest HIV/AIDS Semi-Annual Report (12/31/2006) currently only reports cases of AIDS and does not HIV+ Kentuckians whose disease has not progressed to full blown AIDS.  Since 1982 when the first case of AIDS was identified in Kentucky, 4,506 Kentuckians have been diagnosed with AIDS.  As of 12/31/2006, 2,563 Kentuckians with AIDS were living in the state.  Thus, even without factoring in HIV+ but without AIDS cases, the number of potential clients for the care coordination program exceeds maximum capacity by 253 clients.  
2007 Care Coordination Program Directory:
Bluegrass Care Clinic, Lexington, 740 South Limestone, B265 or 1030 S. Broadway, Suite #5, 40536-0284
1. Alice Thornton, Director……………………………....(859)323-1694

2. Julie Mattern, Supervisor……………………………..(859)323-6303

3. Sharon Brown………………………………………….(859)323-1738

4. Donna Withrow………………………………………..(859)323-1815

5. Karen Ball……………………………………………...(859)323-1780

6. Ann Dills………………………………………………..(859)323-2349

7. Ken Wilson……………………………………………..(859)323-1819

Cumberland Valley District Health Department, London, PO Box 1269, 40743
1. Pat Wagner, Supervisor………………………………(606)864-3776 Ext. 121

2. Mary Lynn Philbeck………………………………….(606)864-3776  Ext. 113

3. Sherry Brumley……………………………………….(606)864-3776  Ext. 125

Heartland Cares, Paducah 3025 Clay Street, 42002
1. Krista Wood, Director………………………………..(270)444-8183  Ext. 103

2. Ann Ponder Simpson, Supervisor…………………....(270)444-8183  Ext. 105

3. Angie Polivick…………………………………………(270)444-8183  Ext. 102

4. Nancy Wrye…………………………………………...(270)444-8183  Ext. 117

5. Marissa Russell………………………………………..(270)444-8183  Ext. 113

Matthew 25, Henderson & Bowling Green, 411 Letcher St. 42420
1. Cyndee Burton, Director………………………………(270)826-0200

2. Cookie Sutton, Supervisor……………………………..(270)826-0200

3. Stacey Pruden (Henderson)……………………………(270)826-0200

4. Carla Witlow (Bowling Green)………………………...(270)843-3331

Northern Kentucky District Health Department, Ft. Mitchell 2388 Grandview Dr., 41017
1. Cathy Kunkel-Mains, Supervisor……………………...(859)363-2082

2. Paul Trickel……………………………………………...(859)363-2081

3. Amanda Beck……………………………………………(859)363-2096

4. Barbara Laing…………………………………………...(859)363-2089

Volunteers of America, Louisville, 850 Barret Ave, Suite 302, 40204
1. Tina Haley, Director…………………………………….(502)574-0116

2. Richard Coomer, Clinical Coordinator………………..(502)574-0119

3. Pat Bhattari……………………………………………...(502)574-5494

4. Kathleen Hymer…………………………………………(502)574-1060

5. Alex Durall……………………………………………….(502)574-0036

6. Brenda Maloney………………………………………….(502)574-0115

7. Amy Jennings…………………………………………….(502)574-0117

8. Beth Harrison-Prado…………………………………….(502)574-5492

9. Melanie Mattox…………………………………………..(502)573-0121

10. Vacant…………………………………………………….(502)574-5549

State/Central Office Ryan White Staff
1. David Clark, Grant Administrator…………………(502)564-6539  Ext. 3554

2. Merinda Brown, Health Ins. Administrator………..(502)564-6539  Ext. 3591

3. Vicki Johnson, KHCCP Administrator……………..(502)564-6539  Ext. 3557

4. Trista Chapman, KADAP Administrator…………..(866)510-0005

6. Assessment of Unmet Need and Service Gaps 

This final section summarizes the unmet needs of Kentuckians living with HIV and provides recommendations for closing service gaps.  All statistics quoted in this section derive from the 2007 Kentucky HIV/AIDS Needs Assessment Survey.
· Increased Funding:  Undoubtedly the greatest challenge to expanding services to fill service gaps consists of the perennial need for increased funding for HIV programs.  
· Increased Staffing:  The Care Coordination Program currently has insufficient staff to meet the needs of HIV+ Kentuckians and remain in compliance with Kentucky law mandating a maximum caseload of 70.  Staffing needs should be reassessed upon official numbers of all HIV+ Kentuckians.

· Prescription Coverage for Co-Morbidities:  Fifty-eight percent of respondents reports being 40 or older.  More than forty percent also lists having a concurrent chronic condition such as high cholesterol or blood pressure problems.  As with any aging population, treatment for chronic disease must also figure into a holistic approach to keeping an HIV-infected person healthy.
· Increasing “One Stop Shopping”:  Respondents believe having more services at a single site makes it easier to use such services.  HIV service agencies should attempt to expand coordination of multiple services at a central site.

· Introduce Smoking Cessation Programs:  Respondents report tobacco use prevalence at a far greater level (71%) than both the national (20.0%) and Kentucky statewide (28.5%) prevalence.  Reducing tobacco usage in this population would have clear preventative and health risk reduction benefits.
· Continue Programming That Is Inclusive of Non-Gay-Identified MSM:  Almost one in every five men who report having sex with another man does not define himself as gay.  Programming that is inclusive of bi and heterosexual identified MSM should be continued.

· Expand Transportation, Clothing, and Dental Services:  Some sites offer dental services.  Where possible, other sites should seek to extend dental services or referrals to clients.  While difficult to solve, emphasis should be placed on improving transportation between clients and service sites.  Similarly, the coordination of a clothing bank with local charities and retailers could help to meet this need identified by respondents.
� 2000 U.S. Census


� HIV/AIDS Semi-Annual Report, December 2006


� Jones, Jeff.  2005.  Kentucky HIV/AIDS Statewide Coordinated Statement of Need.


� Two additional HIV+ respondents from the Barren River District Health Department are included in the survey results.


� Note:  Hispanic respondents may be of any race.  Hispanic and non-Hispanic individuals are included based on their self-reported race.


� Among male respondents reporting they have had sex with a man in the past two years


� Note:  Eleven respondents report they are HIV- or do not know their status on this question but elsewhere report they are HIV+.  


� Previously the Ryan White Care Act was divided into Titles I through 5 rather than Parts A through F.
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