
Objective 
 

To identify and document programs, services and 

partnerships delivered by organizations in the non-

profit disability and health charities sector that 

respond to:  

 

1) the needs of people aging with disabilities and 

chronic health conditions; and 

2) the needs of people living with physical 

disabilities and chronic health conditions who also 

experience mental health conditions.   

 

Could these programs be adapted for 

use in the HIV sector?  

Methodology 
 

The scan was undertaken in the spring of 2013. 

The community-based organizations contacted 

represent a wide range of disabilities and 

chronic medical conditions, though the scan 

was not systematic or exhaustive. 

  

 Step 1: Key informants in the field of episodic 

disability identified programs for inclusion in 

the scan, provided program information 

  

 Step 2:  Searched websites of disability and 

health charity organizations to identify 

programs of interest; followed up 

  

 Step 3: Targeted search of the web, peer-

reviewed and grey literature to contextualize 

these programs, services and partnerships 

Conclusions 
 

The scan did not find well-articulated, evidence-

based programs and services for older adults 

outside the HIV sector thus opportunities for 

adaptation are few. 

 

There may be a good “fit” between HIV and 

chronic disease prevention and self-

management (CDPM) approaches to policy and 

programming.  One strength of the CDPM 

approach is its potential for integrating 

physical and mental health care.   

 

HIV organizations may be able to catalyze the 

consideration and selection of appropriate 

health promotion and CDPM programs for 

people living with HIV, however  building 

bridges between the disability and aging 

sectors is crucial! 

 

Shared concerns could lead to partnerships 

across disease groups for the development or 

adaptation of CDPM programs         important 

for addressing multimorbidity! 
 

Findings 
 

Aging and Chronic Disease 

Only one program specifically designed to meet 

the needs of older people living with a 

disability or chronic medical condition(s) was 

identified; two organizations were developing 

such programming 
 

 

Chronic Disease Management Programs 

Many organizations are addressing the health 

of older people by delivering health promotion 

and chronic disease prevention and 

management programs (CDPM), including self-

management.  

 
CDPM programs (e.g. supported self-

management, exercise) were described by some 

disability organizations as aging-related services 

on account of participant demographics. 
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Next Steps 
 

A number of organizations that participated in the 

scan identified a desire to continue discussions or 

were open to considering partnerships. 
 

 

Consider the benefits of integrated pan-disease 

approaches to CDPM : 1) diverse expertise and 

reciprocal learning; 2) comprehensive approaches to 

prevention, care, treatment, and support; 3) 

addresses multi-morbidity; and 4) ensures inequities 

in access to rehabilitation are not exacerbated. 
 

Also consider the limitations, for example, stigma. 

    
  

 

. 

Background 
 

Due to effective treatment regimens, HIV has 

become an episodic, manageable illness for 

many.1 

 

More older people are living with HIV in Canada 

and, among them, multimorbidity is the norm.2 

 

Comorbid conditions like cardiovascular, kidney, 

liver, bone, and lung disease as well as diabetes 

and mental illness have been associated with 

lower self-reported physical, social and mental 

health functioning.2,3 

 

Disability resulting from chronic illness can often 

be reduced, managed or delayed if rehabilitation 

services are accessible.4-9 

 

Disability and aging sectors are working in silos 
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