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D I M E N S I O N S  O F  

C A N D I D A C YCandidacy dimension / stage Description

Identification of 

candidacy

“I think these are symptoms that I should ask a health care provider 

about.”

Navigation “I know who to talk to about this.”

Permeability “Has the process been made simple for me, as a patient?”

Appearances at

health services

“I will go to an appointment or service, and I will express my 

concerns and problems. I know how to do this.”

Adjudications “The staff in a health care program or service will find me eligible.”

Offers &

resistance

“The service offers linkages for me. I grapple with my own fears, 

anticipated stigma, etc.”

“My health care provider recommended a service, but I don’t 
think it is right for me.”

Operating conditions
“The institutions have money and will to sustain a service I need (e.g. 

anal dysplasia clinic). The operating hours are convenient for me.”

Nkosi, B., Seeley, J., Ngwenya, N. et al. Exploring adolescents and young people’s candidacy for utilising health services in a rural 
district, South Africa. BMC Health Serv Res 19, 195 (2019). https://doi.org/10.1186/s12913-019-3960-1
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USING THE CANDIDACY 
FRAMEWORK TO 

UNDERSTAND SERVICE 
ACCESS AND USAGE FOR 
PEOPLE AGING WITH HIV 

AND NEUROCOGNITIVE 
CONCERNS: FINDINGS 

FROM A COMMUNITY-
BASED RESEARCH STUDY

• Background: In Canada, 50% of people living with 

HIV and 20% of new infections are in people over 

50 years of age. As people age with this chronic 

disease, 25-50% will develop neurocognitive 

impairments.

• HEADSUP!2, a community-based research study, applies the candidacy framework, which describes how people determine 

their eligibility for health care services, to better understand the experiences of people living with HIV when navigating care 

services for neurocognitive challenges. 

• Methods: Using a community-based research approach and engaging a peer researcher team throughout the research 

process, people aging with HIV and experiencing neurocognitive concerns in Montreal and Toronto were recruited through 

community networks to participate in a qualitative interview. Participants were offered an opportunity to be interviewed by 

an interviewer with lived experience of HIV. Interview transcripts were analyzed using a participatory team approach for 

themes related to their candidacy including access, and usage of services and supports from identification of a need to 

receipt of treatment.

• Results: 15 people living with HIV participated in qualitative interviews in French or English. Findings suggest participants

experienced barriers to care at each level of candidacy. Common experiences included fear of cognitive diagnosis, dismissal 

of symptoms as “aging”, prioritizing co-existing health issues, and lack of knowledge of treatment options.  

• Conclusion: This study highlights that there are barriers at every step of candidacy that limit care for people aging with HIV 

who experience cognitive concerns. These findings can inform resources and health care services for people aging with HIV 

and neurocognitive concerns. 
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USING THE CANDIDACY 
FRAMEWORK TO 

UNDERSTAND SERVICE 
ACCESS AND USAGE FOR 
PEOPLE AGING WITH HIV 

AND NEUROCOGNITIVE 
CONCERNS: FINDINGS 

FROM A COMMUNITY-
BASED RESEARCH STUDY

• Background: In Canada, 50% of people living with HIV and 20% of new infections are in people over 50 years of age. As 

people age with this chronic disease, 25-50% will develop neurocognitive impairments.

• Objectives: HEADSUP 2, a community-based 

research study, applies the candidacy framework, 

to understand the experiences of people living with 

HIV when navigating care services and supports for 

their neurocognitive difficulties. 

• Methods: Using a community-based research approach and engaging a peer researcher team throughout the research 

process, people aging with HIV and experiencing neurocognitive concerns in Montreal and Toronto were recruited through 

community networks to participate in a qualitative interview. Participants were offered an opportunity to be interviewed by 

an interviewer with lived experience of HIV. Interview transcripts were analyzed using a participatory team approach for 

themes related to their candidacy including access, and usage of services and supports from identification of a need to 

receipt of treatment.

• Results: 15 people living with HIV participated in qualitative interviews in French or English. Findings suggest participants

experienced barriers to care at each level of candidacy. Common experiences included fear of cognitive diagnosis, dismissal 

of symptoms as “aging”, prioritizing co-existing health issues, and lack of knowledge of treatment options.  

• Conclusion: This study highlights that there are barriers at every step of candidacy that limit care for people aging with HIV 

who experience cognitive concerns. These findings can inform resources and health care services for people aging with HIV 

and neurocognitive concerns. 
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USING THE CANDIDACY 
FRAMEWORK TO 

UNDERSTAND SERVICE 
ACCESS AND USAGE FOR 
PEOPLE AGING WITH HIV 

AND NEUROCOGNITIVE 
CONCERNS: FINDINGS 

FROM A COMMUNITY-
BASED RESEARCH STUDY

• Objectives: In Canada, 50% of people living with HIV and 20% of new infections are in people over 50 years of age. As people age with this 
chronic disease, 25-50% will develop neurocognitive impairments.  HEADSUP!2, a community-based research study, applies the 
candidacy framework, which describes how people determine their eligibility for health care services, to better understand the 
experiences of people living with HIV when navigating care services for neurocognitive challenges. 

• Methods: Using a community-based research approach and 
engaging a peer researcher team throughout the research 
process, people aging with HIV and experiencing 
neurocognitive concerns in Montreal and Toronto were 
recruited through community networks to participate in a 
qualitative interview. Participants were offered an 
opportunity to be interviewed by an interviewer with lived 
experience of HIV and also to bring a trusted person for a 
dyadic interview.

• Analysis: Interview transcripts were analyzed using a 
participatory team approach for themes related to their 
candidacy including access, and usage of services and 
supports from identification of a need to receive of 
treatment.

• Results: 15 people living with HIV participated in qualitative interviews in French or English. Findings suggest participants experienced 
barriers to care at each level of candidacy. Common experiences included fear of cognitive diagnosis, dismissal of symptoms as “aging”, 
prioritizing co-existing health issues, and lack of knowledge of treatment options.  

• Conclusion: This study highlights that there are barriers at every step of candidacy that limit care for people aging with HIV who 
experience cognitive concerns. These findings can inform resources and health care services for people aging with HIV and 
neurocognitive concerns. 
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USING THE CANDIDACY 
FRAMEWORK TO 

UNDERSTAND SERVICE 
ACCESS AND USAGE FOR 
PEOPLE AGING WITH HIV 

AND NEUROCOGNITIVE 
CONCERNS: FINDINGS 

FROM A COMMUNITY-
BASED RESEARCH STUDY

• Objectives: In Canada, 50% of people living with HIV and 20% of new infections are in people over 50 years of 
age. As people age with this chronic disease, 25-50% will develop neurocognitive impairments.  HEADSUP!2, a 
community-based research study, applies the candidacy framework, which describes how people determine 
their eligibility for health care services, to better understand the experiences of people living with HIV when 
navigating care services for neurocognitive challenges. 

• Methods: Using a community-based research approach and engaging a peer researcher team throughout the 
research process, people aging with HIV and experiencing neurocognitive concerns in Montreal and Toronto 
were recruited through community networks to participate in a qualitative interview. Participants were offered 
an opportunity to be interviewed by an interviewer with lived experience of HIV. Interview transcripts were 
analyzed using a participatory team approach for themes related to their candidacy including access, and usage 
of services and supports from identification of a need to receipt of treatment.

• Results: 20 people living with HIV participated in 
qualitative interviews in French or English. Findings 
suggest participants experienced barriers to care at 
each level of candidacy. Common experiences included 
fear of cognitive diagnosis, dismissal of symptoms as 
“aging”, prioritizing co-existing health issues, and 
providers’ lack of knowledge of treatment options.  

• Conclusion: This study highlights that there are barriers at every step of candidacy that limit care for people 
aging with HIV who experience cognitive concerns. These findings can inform resources and health care services 
for people aging with HIV and neurocognitive concerns. 
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USING THE CANDIDACY 
FRAMEWORK TO 

UNDERSTAND SERVICE 
ACCESS AND USAGE FOR 
PEOPLE AGING WITH HIV 

AND NEUROCOGNITIVE 
CONCERNS: FINDINGS 

FROM A COMMUNITY-
BASED RESEARCH STUDY

• Objectives: In Canada, 50% of people living with HIV and 20% of new infections are in people 
over 50 years of age. As people age with this chronic disease, 25-50% will develop 
neurocognitive impairments.  HEADSUP!2, a community-based research study, applies the 
candidacy framework, which describes how people determine their eligibility for health care 
services, to better understand the experiences of people living with HIV when navigating care 
services for neurocognitive challenges. 

• Methods: Using a community-based research approach and engaging a peer researcher team 
throughout the research process, people aging with HIV and experiencing neurocognitive 
concerns in Montreal and Toronto were recruited through community networks to participate 
in a qualitative interview. Participants were offered an opportunity to be interviewed by an 
interviewer with lived experience of HIV. Interview transcripts were analyzed using a 
participatory team approach for themes related to their candidacy including access, and usage 
of services and supports from identification of a need to receipt of treatment.

• Results: 15 people living with HIV participated in qualitative interviews in French or English. 
Findings suggest participants experienced barriers to care at each level of candidacy. Common 
experiences included fear of cognitive diagnosis, dismissal of symptoms as “aging”, prioritizing 
co-existing health issues, and lack of knowledge of treatment options.  

• Conclusion: This study highlights the current 
barriers at every step of candidacy that limit care 
for people aging with HIV who experience cognitive 
concerns. These findings can inform resources and 
health care services for people aging with HIV and 
neurocognitive concerns. 
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R E S U L T S  I N  P L A I N  L A N G U A G E
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PROCESS:  WHAT WORKED

• Through COVID, we didn’t drop the 10 PRAs team. We 

enhanced the participatory aspect with over 200 hours of 

paid work over two years including workshops and 

journaling.

• Capacity building workshops included self-care, how to 

journal, thematic analysis, interpretation and collaborative 

KMb.

• PRAs journalled using prompts from the Engagement 

Coordinators.

• PRAs co-developed data collection tools.

• We had one in-person meeting at end of year 3.

• What the PRAs did and discussed and the KMB they 

“made” (KMb) strongly support the results of the data 

analysis.
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P R O C E S S :  WHAT DIDN'T WORK

• The neurocognitive side of the research was 
not completed. It would have given us a mix 
of lived experience and measurements.

• Bilingualism is expensive and logistically 
complex (AI helps).

• As per original protocol, the burden of 
engagement was carried by the Coordinator 
and two (EN – FRE) engagement coordinators 
and made heavier by C19.

• We ha to break a wise practice in working 
with PRAs: start the research work as soon as 
the PRA training is completed. This causes 
additional “drama.” 
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D E D I C A T E D  

T O  S E R G I O  

G O N Z A L E Z  

P AV É S
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