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. f th b . f . | | t t . BI PQ ' much do you think your today, take another life today, take another life today”. You know every day so that | can know that that’s my life
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were com pa red usli ng pa I red t_teStS' Understanding: “How well Because we had enough time with [Homecare workers] and we actually understand what’s going on. You know?

do you feel you understand  It’s not just like, oh we got it and we’re good with it. We have an understanding of the medical, the

your condition?” diagnostic...[the] T cells, what you can do, and to not infect people. Things like that.

REFERENCES CONCLUSION

1. Giordano TP, Gifford AL, White AC, et al. Retention in Care : A Challenge to Survival with HIV Infection. Clin Infect

Dis. 2007;44(11):1493-1499. doi:10.1086/516778 Homecare offers an innovative system for successfully re-engaging and maintaining lost-to-follow-up PLWHIV in care. These findings have

2.  Michigan Department of Health & Human Services. Michigan HIV Care Continuum Annual Report, January 2019.

3. McLendon, T, Union, 5., Cohn, ., Carrington, W., Veltman J. Home Care Reaching Our Lost to Follow Up Patients _IMPlications for HIV control efforts and could inform the development of future programs for difficult to reach populations.

Overcoming Barriers to Care Utilizing Nontraditional Care Models. In: Poster Abstract Presentation at the 2018
Ryan White Conference on HIV Care and Treatment. Oxon Hill, MD; 2018.




