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Introduction

The szecond meeting of the Working Group on Coordinated Care Services for
People Living with HIV/AIDS was attended by representatives from Denmark,
Portugal, Spain, Sweden and the United Kingdom. The participants were
providers of care for people living with HIV/AIDS, either in the statutory
health system or in nongovernmental agencies in their respective countries.

Given the range of needs of people living with HIV/AIDS and the wide
gpectrum of services provided by different professional groups, there is
clearly a need for coordination of these efforts, There iz also a need to
acknowledge the skills, experiences and quality of care which each sector,
organization and group uniquely provides. Coordinating services enables
individuals with HIV/AIDS to benefit most from available care services, and
improves efficiency and resource management of the care network.

The Warking Group was established as an advisory body with practical
experience in coordinating care services, to draw up recommendations to
improve the provision of care for people with HIV/AIDS. The aim of this
second meeting was to identify key training issues related to HIV/AIDS, for
care providers.

The digcusgion focused on three areas:

- the influence on care of prevailing attitudes towards HIV infection and
related lifestyles/behaviours;

-~ factors related to resistance to providing care for people with
HIV/AIDS; and

- essential components of a training programme, with emphasis on the
psychosocial aspects of care.

Probably more than ever before, the health professions have had to
examine their own attitudes towards patients with whose lifestyles they may
disagree} the psychosocial awareness and interpersonal skills of care
providers are challenged more than ever. Also there is a great need to
improve caring skills because the technical limitations of the health
profession with regard to HIV infection necessitate greater emphasis on direct
and indirect care.

Attitudes

The nature of the dizease itself and the related lifestyles/behaviours
affect the attitudes of care providers, and differ from the voluntary to the
statutory health care sectors. Voluntary agencies which have emerged from the
gay movement are concerned with providing care and support for an often
marginalized portion of the population. Members of AIDS service organizations
with roots in the gay movement have a profound commitment to the needs of gay
individuals; to cohesion, group identity and political priorities. Such
organizations have provided people who have HIV/AIDS with care, support and
advocacy of legal! rights when other traditional services have ignored these
needs.

The national Red Cross societies, with long-standing traditions of care
and service provision in communities, have met reluctance from volunteers
related to caring for people with HIV/AIDS. The most common factors have been




EUR/ICP/GPA 059(B)

8603r
page 4

(e)
(d)
(e)
(£)
(g)

rotating responsibility for care to diminish stress;
debriefing sessions to vent stress;

psychiatric congultations for staff when indicated;
creation of an AIDS consultative team;

collaboration with community services, e.g. home, hospice and

respite care facilities and AIDS service organizations;

(h)

using the expertise of voluntary agencies to assist in developing

psychosocial aspects of training programmes.
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Annex ]

LIST OF PARTICIPANTS
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Lis Eriksson
Noah's Ark - Red Cross Foundation, Steckholm, Sweden
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Godthaabsvej 798, 2000 Frederiksberg, Denmark

Corinne Hendry
Educational Coordinator, ACET, London, United Kingdom

Fernande Maltez
H. Curry Cabral, Infecto-Contagiosas, Lisbon, Portugal

Carmen Sanchis Pifiol
Direceion de Enfermeria, Centro de Investigacion Clinica y Medicina
preventiva, CENIPE, Instituto de 5alud Carlos III, Madrid, Spain
(Rapporteur)

Marcus Stephan
British Red Cross Society, London, United Kingdom

Richard Wells
Royal Marsden Heospital, London, United Kingdom
WORLD HEALTH ORGANIZATION

Ligbeth Shore
Consultant, Regional Programme on AIDS (Chairperson)




