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Outline & Objectives
 Casey House – past to present
 Day Health Program overview
 Rehabilitation in the Day Health Program
 Integration of Research
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Casey House - past
• Est. 1988
• Initially exclusively end-of-

life care
• 13 sub-acute care beds, 

home care, community 
programs

• Interdisciplinary care: 
medical, nursing, social 
work, rehabilitation 
therapists



Expanding the Continuum of HIV Care

In-patient Care (± Home Care)

Community Outreach

Day Health Program



Casey House - present
• New 58,000 sq ft purpose built 

facility
• 14 sub-acute care beds, day 

health program, home care, 
community programs

• Interdisciplinary care: medical, 
nursing, social work, 
rehabilitation therapists, case 
managers
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Day Health Program
Time limited, goal-centred health services for adults living 
with HIV at risk for, or experiencing, deteriorating health.

Goals may include:
• to stabilize health issue(s)
• improve wellness, functionality, mobility, quality of life
• navigate health systems
• pain management
• substance use / harm reduction
• treatment adherence
• connections to community, peers, services, supports 

Intensity of service & team members matched to client need

Avoid duplication of services



Day Health Program – Rehabilitation lens

• Physiotherapy*
• Massage therapy
• Wellness activities –

e.g. yoga, stretching
• Health education 

programs – e.g. 
cooking 



Integration of Research 

• Participatory 
approach to 
evaluation (CIHR)

• 7 sessions held with 
clients; 1 session with 
staff; 1 session with 
administration

Top priorities for clients:
• Pain
• Mental health
• Purpose



Key Message #1
(Point to ponder)

There are increasing rates of multimorbidity
and desire for non-pharmacological 
strategies for managing pain in people living 
with HIV, yet significant barriers to accessing 
rehabilitation remain.

 What evidence-based strategies or 
programs can we introduce in an 
integrated inter-professional health 
program to address pain?



Informing the Integration of Physical Therapy

• MScPT student 
project:
– Interdisciplinary health 

professionals
– PLHIV



Key Message #2
(Point to ponder)

Casey House clients conceptualized 
physical therapy as positively influencing 
physical and mental health, independence 
and social participation. 

 In a complex client population how can 
physical therapy be delivered safely and 
effectively in groups settings, to increase 
capacity?



Promoting Physical Activity & Exercise

• MScPT student project
– PLHIV & multimorbidity



Key Message #3
(Point to ponder)

The complex and episodic nature of HIV and 
multimorbidity strongly influences readiness 
to exercise in people living with HIV and 
multimorbidity.

 How can we promote increased physical 
activity in people who are not ready to 
start exercising? And, how do 
community-based exercise programs 
need to be designed / modified for people 
living with HIV and multimorbidity?



Looking forward 

• Refine and expand 
clinically driven 
interventions

• Program evaluation
• Research integration



Soo Chan Carusone
Director of Research, Casey House

schancarusone@caseyhouse.ca
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Casey House clients
HIV-positive general cohort* 

(including 267/268 CH clients)
n 268 19765
Age (mean ± SD) 48.7 ± 10.1 46.0 ± 11.6
Sex n(%)

Male 222 (82.8%) 15794 (79.9%)
Female 46 (17.2%) 3971 (20.1%)

Aggregated Diagnosis Groups (ADG)**
0 1 - 5# 3,096 (15.7%)
1-4 3 - 7# 5,677 (28.7%)
5-9 47 (17.5%) 7,314 (37.0%)
10-14 129 (48.1%) 3,012 (15.2%)
15+ 84 (31.3%) 666 (3.4%)

mean ± SD 12.5 ± 4.1 5.6 ± 4.3
median (IQR) 13 (10, 15) 5 (2, 8)

Table 1. Baseline characteristics of Casey House clients (April 1 2009 to March 31 2015) and HIV-positive general cohort
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Table 2. Rates of Health care utilization in the year before and after Casey House client’s first admission vs 
HIV-positive general cohort (April 1, 2009 to March 31, 2015 admissions)

Rate of Health Care Utilization (per person-years)
Casey House clients 

(n=268)
HIV-positive general 

cohort (n=19765)
Prior to admission Prior to index date

Rate of CCAC visits (per person-years) 27.25 2.95
Rate GP/FP visits (per person-years) 7.20 1.96
Rate of Specialist visits (per person-years) 21.46 3.69

Oncology 0.12 0.01
Psychiatry 0.93 0.18

Palliative 1.46 0.05
All other specialties 20.41 3.51

Rate of physician visits (per person-years) 28.66 5.65

Rate of emergency visits (per person-years) 4.86 0.68
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