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Improving our Service in the event of another healthcare disruption
[bookmark: _GoBack]Between July 23 and March 24, we conducted a survey of people accessing our HIV services to ask how the Covid19 pandemic, and the restrictions to our services, had affected them. One hundred people responded to our survey. They were mostly male (90%) and two thirds (70%) were white. The majority (82%) were aged between 41 years old and 70 years. 
Covid19
Sixty-five percent of our respondents told us they had had Covid19.
One third of people told us that the Covid pandemic has brought up memories of illness (33%) and stigma (28%) associated with the earlier HIV pandemic.
Effect of Pandemic disruption on HIV services
One third (38%) of our respondents reported worsened access to HIV treatment during the pandemic and a quarter (25%) told us that their HIV health had worsened during that time. One third (29%) of respondents told us they had missed one or more HIV appointments during the pandemic.
Women, those experiencing depression, and people who lived further form the clinic were more likely to report missing appointments.
Those who reported missed appointments were more likely to report worsened HIV-related health, worsened access to HIV treatment and worsened HIV care.
Three quarters (75%) of our respondents had attended telephone appointments and 4% had attended video appointments during service restrictions. One third had attended a face-to-face (32%) or blood test (29%) appointment.
Information Access and IT availability
One quarter of our respondents (28%) told us they had faced difficulties accessing the information they needed during the pandemic and smaller numbers reported difficulties with knowing how to use IT systems or equipment (18%), with privacy (15%) and with the cost of data (12%). IT difficulties were not related to age except for issues with privacy, which affected younger people but were not reported by any respondents over the age of 65 years.
Receiving welfare support was strongly associated with reporting difficulty with accessing information during the pandemic.
Mental health & Social Support
We asked questions about mental health, depression and anxiety. Over half of our respondents (58%) told us that their mental health had worsened during the pandemic.
One fifth (22%) of our respondents had been diagnosed with depression and anxiety since the start of the pandemic in March 2020 and slightly fewer were still suffering symptoms of depression (15%) and anxiety (18%).
Having memories triggered of illness during the previous HIV pandemic was strongly associated with having been diagnosed with depression and anxiety during this Covid pandemic.
Over half of our respondents told us that their social support (58%) and family life (59%) had deteriorated during the pandemic. Four in ten (43%) reported a worsened financial situation but only 7% became unemployed.
Hopes for the future.
Two years after the end of the pandemic restrictions, three quarters (76%) of our respondents felt hopeful for the future of their HIV related health, and two thirds hopeful about their future mental health (62%) and social relationships (65%). Around half of respondents felt hopeful about their future finances (55%) and employment (46%).

Recommendations for HIV services to prepare for future disruptions.
We recommend that HIV services identify those people accessing their services who may be especially vulnerable to missing appointments or having difficulty accessing care if further service disruption occurs. These include women, those with depression or anxiety and those living further from the clinic. Plans to reduce the effects of service disruption for these groups should be formulated ahead of any disruption or future pandemic situation. Contingency plans for remote blood testing and delivery of treatment should be put in place.
The relative success of telephone appointments, and the difficulties with IT access reported by some of our respondents, suggests that mobile telephone numbers should be recorded and kept up to date for each service user.
Given the high levels of reported distress and depression or anxiety among those who responded to the survey, and the association between missed appointments and depression, it may be useful to routinely enquire about mental health or screen for depression during HIV related healthcare appointments.

Our published paper can be accessed at Walker SH, Grierson J, Sullivan A, Alagaratnam J. The effects of the COVID-19 pandemic on people living with HIV. HIV Med. 2025; 26(3): 479-488. doi:10.1111/hiv.13754
https://onlinelibrary.wiley.com/doi/10.1111/hiv.13754
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