
Message from the President

I remember Hassle Free Clinic in its early days, back in the 70’s. My first encounter was as a client when I went in for a confidential test. Those were the activist days when the clinic was offering confidential tests when the law demanded disclosure. I don’t remember much about the physical layout of the clinic but I do remember a large poster featuring Queen Victoria and the catchy slogan “Even a Queen gets the Clap” above a glass fish bowl half full of donations. I also remember how I was treated. As a youngster having his first “VD” test, I was nervous as hell when I went in. I had received a call from a partner who had “something”.  The clinic staff put me at ease, explained the procedure and did the test. More to the point, I got a full explanation of what was going on, what I could expect and how follow up would work. Everything that was done was designed to put me at ease. When I went in I felt embarrassed and upset.  I left feeling calm and cared for.  

A few years later I opened the Richmond Street Health Emporium and Hassle Free Clinic began doing tests on site, a practice that continues in the bathhouses to this day. This service predated the AIDS epidemic and is often lost in our history. Sexual health clinics in Toronto’s bathhouses began in the 70’s when the clinic was brand new.  For all these decades the in-bath clinics have provided a safe and discreet service for thousands of men who needed it and had no other means of access. 

During this period, clinic staff were also busy providing radical health care for women.  They were providing recently legalized birth control, STI and other sexual health services, as well as abortion referrals locally and to the U.S. 

Hassle Free Clinic provides an essential service to our broadest communities in the most professional manner possible. It is, and historically has always been, about  quality of care and a standard of excellence. The clinic has grown, the location is larger and sleeker, but the attitude and service remains virtually unchanged. The staff are fantastic, committed people who do a difficult and demanding job and do it well.

Hassle Free Clinic is a vital living part of our history as it is a vital and living part of the wider communities it serves. The service is one we could never do without and I am honoured that I have been allowed to be a part of it for so long now. 

In my seventeenth year on the Board of Directors of the clinic I continue to keep in mind what my good friend, the late George Hislop and only other President of the Board had to say about serving as President:   ”You’re in for life. This is a job you can’t quit. They won’t let you!” Like George, that’s just fine with me. 

Peter Bochove
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Introduction

Hassle Free Clinic is a community-based collectively-run agency providing medical and counselling services in all areas of sexual health. We are the largest Anonymous HIV test site in Canada and one of the busiest sexual health clinics.

Hassle Free Clinic has separate hours for men and women at the same location.  Transgendered clients can attend during the hours they feel most comfortable. The Men/Trans Clinic provides Sexually Transmitted Infections (STI) testing/treatment and HIV testing, counselling and support.  The Women/Trans Clinic provides the same STI/HIV services as well as birth control, pregnancy testing, abortion referrals and other services related to sexual and reproductive health.  Each clinic is staffed by doctors, clinicians, counsellors and volunteers.  A City of Toronto Public Health Nurse is assigned to work during the Men's Clinic hours. Testing is done at the Ministry of Health Laboratory and through a private lab.  The Ministry provides treatments for most STIs free of charge.

The clinic has always promoted an integrated, comprehensive approach to service delivery. A full spectrum of sexual health issues – HIV, STI, birth control and pregnancy – may be dealt with at the same time, rather than dividing sexual health care into separate services. 

Most importantly, we ensure that service delivery is informed by a non-judgmental, supportive attitude towards all sexual health concerns. We believe active client involvement in health care decision making is paramount.  Therefore, we provide appropriate counselling and client education to help clients make well-informed decisions. 

The clinic is incorporated as a non-profit charitable organization with a nine-member community Board of Directors. The Board takes responsibility for overall financial and policy direction while allowing staff collectives to make program and policy decisions.
The clinic is core-funded by the City of Toronto Public Health Division with additional funding from the AIDS Bureau, Ministry of Health and Long Term Care.  Other funding sources include foundations, community funding grants and participation in clinical studies.  The clinic also accesses the provincial STI billing program, a part of OHIP that does not require health cards.   

We would particularly like to acknowledge and thank the many individual donors we have, primarily grateful clients.  The amounts can be large or small, but we appreciate all of these donations, many of which are made anonymously.  

History of Hassle Free Clinic

The main inspiration for Hassle Free came in part from the staff at the Rochdale Free Clinic. Hassle Free officially began operating in February 1973, when counsellors from Rochdale Free Clinic opened a 24-hour, 7 days a week street clinic on Yonge Street. The clinic was funded by a grant from the federal government’s Local Initiatives Project, and offered drug crisis counselling and treatment in a discreet and non-judgmental manner as our name suggests.

By 1975, the drug-oriented street scene had largely disappeared. Meanwhile, the clinic had built a reputation for providing “hassle-free” medical care, particularly STI and birth control services. A small but significant step was taken in 1977 when the clinic's global budget was covered by a shared cost grant from the Ontario Ministry of Health and the City of Toronto Board of Health. The grant came as a dramatic last-minute intervention, when the clinic had exhausted its funds and was faced with imminent closure.

In January 1980, when Hassle Free Clinic moved to our previous location at 556 Church Street, it was reorganized into separate men’s and women's hours. The separation was the result of increasing numbers of male (mostly gay) clients and limited space, making it difficult to serve men and women at the same time. By the early 1980’s the reputation of the Men’s clinic as a safe place for gay men to obtain sexual health services was well established, although in fact we have always served large numbers of heterosexual men.  The majority of women seeking services are heterosexual.  From the early days, staff had also identified some of the unique sexual health needs of transgendered and gender-fluid clients.  This has now been translated into a comprehensive program of trans-inclusivity.
Following the first wave of the AIDS crisis in 1983-84, the clinic began offering HIV education and prevention counselling. When HIV testing became available in 1985, the clinic immediately offered testing on an anonymous basis. At this time “anonymous” testing was illegal in Ontario.  The number of male clients testing positive for HIV increased each year, reaching a peak of 230 in 1990. The seropositive rate in the Women’s Clinic was low and remained stable during this period. In the late 1980s, the clinic introduced HIV positive support group programs for women and men which were well received by clients, and highly regarded by other health providers.

In 1989 the clinic mounted a campaign to legalize anonymous testing. Under pressure from community organizations, Toronto City Council and the Board of Health publicly endorsed the program. The Ontario Ministry of Health, however, refused to support the program until January 1992, when the NDP government legalized anonymous testing. Having offered anonymous HIV testing for the previous seven years, HFC was relied on to develop Ontario’s Anonymous Testing Guidelines and train staff in designated sites across the Province. 

In 2001, Hassle Free became the first clinic in Canada to offer anonymous rapid point-of-care (POC) HIV testing on site, which was halted due to questions about the accuracy of the device.  In May 2006, HFC once again became the first clinic to offer such testing with a newly approved device.  Based on our experience with POC testing and our lobbying efforts, the Ministry of Health and Long-Term Care announced in 2007 that it would be making POC tests available at designated sites across Ontario.   

Since the beginning, Hassle Free Clinic has played an important front-line role in identifying and serving the sexual health needs of a large and diverse at-risk population. We are increasingly called upon as consultants in developing health policy and educational programming. Without compromising our front-line status, we are now firmly established as a partner in Toronto Public Health’s sexual health program, as well as the Ministry of Health and Long-Term Care’s HIV testing program.

After 36 years of providing medical care to high-risk clients in a non-traditional setting, we are proud to be one of Canada’s largest and most influential sexual health clinics.

Hassle Free Clinic Philosophy
The Clinic is committed to maintaining the following values and principles in the provision of sexual health services:


Complete and understandable information about reproduction, sexuality, birth control, sexually transmitted infections and HIV 


Confidential STI testing and treatment, with emphasis on client responsibility for follow-up and informing contacts

Access to Anonymous HIV counselling, testing and support

Access for women to the full spectrum of reproductive care


Active client involvement in health care decisions, emphasizing fully informed choice


Medical treatment and counselling provided in a respectful, non-judgmental manner

Work from an anti-oppression framework that recognizes and respects the wide diversity of Toronto’s communities

A sign expressing our core values and philosophy is posted in our waiting room.  

Highlights of 2010


The Clinic’s biggest project this year was an IT upgrade.  This was initially prompted by a grant from the Ontario AIDS Network for technology enhancement.  The project included the installation of our own server with hardware and software updates.   The end product has been increased security, speed, memory and accessibility of programs at the various workstations.   This was completed with the generous assistance of a large, one-time IT grant from the City of Toronto.  It is our hope that this project paves the way to electronic health records to improve coordination of patient care.  The Clinic has also (finally) adopted an electronic patient appointment booking system which has created multiple access points to ease the booking process for patients and tracking for staff and volunteers.


The Men’s/Trans clinic initiated a new program aimed at providing immediate support and referrals to community resources for high risk men who have sex with men (MSM).   This idea grew from discussions at the M2M network.  The coordinator was initially housed at ACT but was later moved to HFC to better facilitate referrals.  We were successful in obtaining a grant through the AIDS Prevention Community Investment Program (City of Toronto) for a part-time project coordinator.  

The Women’s/Trans clinic made a major change with the addition of more drop-in hours.  This was necessary to provide more flexibility to address urgent patient concerns as the wait time for appointments has grown.  The initial pilot was very successful leading to a permanent program change.

Staff continued to sit on the Advisory Committee to revise national HIV Counselling and Testing guidelines.   This project is led by the Public Health Agency of Canada.  The intention is to provide a consistent approach to counselling and testing for health care providers across the country.  The project is scheduled for completion in 2012. 

After 5 years of scuffs and marks on the walls the Clinic got a fresh coat of paint; it was very exciting!

Organizational Issues


Staff continued to address governance issues this year, organizing all-staff meetings on a regular basis, with a professional development component as part of each one.  


As usual, the clinic continued to run at maximum capacity this year.  The ongoing syphilis epidemic has placed enormous demands on the Men/Trans Clinic.  Both clinics have been very fortunate in maintaining a stable pool of physicians, which has allowed service provision to increase to even higher numbers.  The clinic had an overall increase of approximately 6% over 2009 equalling approximately 2,300 patient visits.  Clearly this contributes to pressures for an organization already at capacity.

The past year has been relatively calm and stable with respect to board, staff and volunteers. 

Clinic Website: www.hasslefreeclinic.org  

Our website contains comprehensive information about our services, sexual health, and resources relevant to our clients. The website also plays an important role in communicating with service users about policies, clinic closures, etc.  As it has become more and more common for people to look to the internet for information, the role of our website in communication and education has become critical.  We are fortunate to have a talented and trusted webmaster who maintains our site on a volunteer basis. This has saved the clinic a great deal of time and money over the years. 

Our website continues to receive very good feedback.  People have reported that is it visually appealing and user-friendly.  Content changes have included more trans visibility and trans-inclusive language, as well as our updated STI information sheets. The main page has a “What’s new and important” section that notifies websurfers of upcoming clinic closures, employment opportunities and other significant news.


Website traffic for the most part remained relatively stable with approximately 230 visitors per day.  

Volunteers 

Hassle Free has a very dedicated team of volunteers.  There were over 60 active volunteers in 2010, contributing well over 5,000 hours of hard work.  They form an integral part of our busy clinic.  From greeting people at the reception counter to booking appointments, they are in many ways the face of Hassle Free – the first voice and face with whom clients come in contact.  This can be very challenging, as clients often are in crisis when they call or attend the clinic.   As our clinics have become busier, we rely more on volunteers to handle front desk responsibilities, website custodial duties, assisting with research and collating data, and the day-to-day maintenance of the clinic.  The number of volunteers was very stable this year.  

Typically, volunteering involves one three-hour shift per week, for a minimum of six months.  However, many of our volunteers take initiative and go above and beyond the call of duty with regard to hours and responding to last minute requests to fill in.  Our volunteers take great pride in their work and many have been extremely loyal for years.  The volunteer application forms are now available on our website to allow any interested individuals to apply more easily.

Each year, the clinic undertakes volunteer training.  Front desk volunteers are trained to do appropriate screening when booking appointments.  Even though this can involve complicated assessments of a variety of situations, it is working extremely well.  Our  volunteers have a strong knowledge base, but also ensure staff are consulted when appropriate.  Training is continually updated to refresh veteran volunteers and train new ones.  There was also new education provided this year in telephone guidance, specifically dealing with anxious and challenging  clients and working more closely with the AIDS and Sexual Health Info Line.  From time to time a staff person from the Info Line is invited to review policies and counselling protocols with staff and volunteers.   In 2010, some of the men’s volunteers also assisted in the often time-consuming and meticulous work of collating HIV statistical data for various reports. 
Hassle Free also works with a very solid and committed group of “behind the scenes” volunteers.  Our nine-member, community-based Board of Directors continues to lend a wealth of expertise, skill and guidance to our overall operations.  The staff is particularly 

grateful for the board’s unwavering support.   

Student Placements & Training 


Clinical health education is an important part of our commitment to community education.    The clinic has had excellent students and, over time, several have been recruited to work as relief, as well as for outreach and our bathhouse program.  The Clinic supervised one nurse, 21 residents and 7 medical students from several institutions.  We also had staff from various agencies attend the clinic for observation and training, particularly around rapid HIV POC testing.
Clinical Trials/Studies

From time to time the clinic is invited to be involved in research relating to sexual health matters.  The Clinic was not involved in any clinical trials this year, but did participate in studies relating to knowledge and attitudes.  

The Men's Clinic was involved in a study with the University of Toronto, Faculty of Medicine looking at the level of awareness and usage of Pre-Exposure Prophylaxis (PrEP) for HIV in MSM in downtown Toronto.  The study generally found a very low level of awareness of PrEP, though knowledge about it was slightly higher in MSM than non-MSM.  Still, the study found no usage of PrEP by its participants.  This demonstrated the need for further education among at-risk individuals about the accessibility and effectiveness of PrEP, particularly among serodiscordant couples.

On a related note the Clinic, with community partners, is continuing to advocate for Pre-Exposure Prophylaxis  (PEP)  to be made appropriately available for sexual exposures.

The Men/Trans Clinic was also involved in a knowledge/attitudinal study about men and HPV vaccination.  Results of this are pending, though all Clinic staff are now providing counselling about HPV vaccination to men and women.

Community Education and Advocacy

Hassle Free Clinic has contributed to a wide range of sexual health campaigns, from fighting for access to abortion in the late 1970s to pioneering HIV anonymous testing in the 1980s and rapid point of care testing in 2001 and 2006.

Staff members are frequently asked to speak at conferences, sit on working groups, provide “in-services” to other health and social service agencies as well as respond to media requests and general inquiries.  There are many larger agencies in the City who have specific funding for health promotion, but the Clinic tries to fill as many of these requests as possible.  Though our main duties remain clinical, we believe it is important to share the knowledge we have gained. 

Conferences, Consultations & Professional Education


Adams House (STI and HIV)


AIDS Bureau (Needs Assessment of HIV+ Women)


AIDS Committee of Toronto Volunteer In-Service (Annual)


Asian Community AIDS Services (ACAS) Sex Love Asian Men (SLAM) forum 


Bay Centre for Birth Control (POC Testing)  


BlackCap (POC Testing and Youtube testing video)


Canadian AIDS Society (Best-practice vaccine rollout)


Gay Men’s Summit (Planning Committee)


HIV Testing Conference Planning Committee & Presentations (Pre and Post-Test Counselling, and Working with Anxious Clients)


International Women’s Day (Information Table)


Medical Students for Choice  (Reproductive freedoms/decision making)


Muskoka Public Health Unit  (Working with Anxious clients)


Ryerson Midwifery Program – Birth Control, STI, Sexuality Workshop (Annual)


University of Toronto Medical Students with AIDS Bureau (POC Testing)


University Health Network, High Resolution Anoscopy training


Rainbow Health Conference (Information Table)


Regent Park Community Health Centre (Trans Service)


Toronto Public Health  (Mental Health issues, MSM, STI & Harm Reduction)


Women’s Health in Women’s Hands (POC training)


First Nations Inuit Health Branch, Ottawa (Overview of testing, counselling and POC) 


Canadian AIDS Society (Women and HIV Testing)


Canadian HIV/AIDS Legal Network (Women, HIV, and the Law)


Maggie’s Safer Sex Project (Sex Workers and Law)

Networks and Working Groups


AIDS Service Organization Evaluation Working Group (AIDS Bureau)


Anal Dysplasia Working Group (ongoing)


Bathhouse Counsellor Working Group & Co-Supervisor (ongoing)


Black Coalition for AIDS Prevention,  HIV POC Testing


Clinic Sharing Network (ongoing)


Frequency Testing Working Group (AIDS Bureau)


High HIV Anxiety, No/Low Risk  (HHANLR) Working Group


HIV & Syphilis Testing Blitz Working Group


Making the Links Working Group


M2M Network  (Coalition of Toronto ASOs)


Ontario Gay Men’s Health Summit Planning Committee


Ontario Gay Men’s HIV Prevention Strategy & HIV Stigma Campaign Working Group


Public Health Agency of Canada (HIV Counselling and Testing Guidelines)


POC in Gay/MSM venues 


POC Training – Delivering Positive Results (Peel Public Health)


Poz Prevention Working Group for Administrators and Executive Directors


Poz Prevention Working Group for Frontline Workers


Sexual Health Network of Ontario


Syphilis Working Group


University of Windsor (Cluster Study Working Group)

Media Interviews and Articles 


CBC radio, CBC TV, CITY TV, Eye Magazine, Fab, Global TV, Globe & Mail, Toronto Star, Xtra

Educational Materials (available on our website: www.hasslefreeclinic.org)


"Does Sex Hurt?"  

"Information About Abortions"  


"Birth Control Methods Handbook"  (with Planned Parenthood)


"The HIV Antibody Test"  (pamphlet)


"Testing Positive” (pamphlet)

STI information sheets as well as info sheets about yeast, bacterial vaginosis, Pap smears, vaginal discharge, and  LGV updated 2010

 “STI Guide for Men” –  translation into Spanish 

 “STI Guide for Men” –  translation into Portuguese 
Clinic Programs

Anonymous HIV Testing Program
Anonymous and POC HIV testing continue to be the clinic’s best-known programs. Counselling focuses on HIV transmission, willingness and ability to practice safer sex, identifying barriers to safer sex practices, and a rational understanding of relative risk.  The impact of testing positive and dealing with an HIV positive result are discussed.   As in all sexual health counselling, STI, birth control, pregnancy, assault and abuse issues are dealt with as appropriate.  

A continuing trend with clients is HIV anxiety unrelated to risk.  We regularly see clients who have out-of-control anxiety about being infected with no real risk.  Clients are not refused testing, except where too-frequent testing is contributing to their anxiety.  Counselling these clients has become easier with the introduction of counselling guidelines developed by the HHANLR Working Group.

The number and demographic of HIV positive women remained fairly consistent with previous years; with 5 new cases among heterosexual women. This is disproportionate to Ontario statistics where women now represent 27% of new infections, most occurring through sex with men.    

The number of confirmed HIV positive test results in the Men’s/Trans Clinic slightly increased in 2010 although the number of overall tests remained relatively consistent.  Usually, HIV testing is conducted by appointment only.  This is to ensure that an adequate amount time is allotted for a potential positive result, as well as to ensure proper consent, counselling, and referrals. This year the Men’s/Trans Clinic offered immediate HIV POC tests for all suspected and confirmed syphilis cases. This continues to be a challenge given the on-going syphilis epidemic.  It is particularly important for patient care however, as syphilis treatment is different for HIV positive individuals.  

The majority of men who tested HIV positive in 2010 were white gay men in their twenties and early thirties.  The youngest was 18 and the oldest being 62, with the mean age of 32.5.  

For the younger cohort, few of them appear to know any individuals who are openly positive or have any real experience living with HIV/AIDS.  As a generalization, younger individuals are more likely to engage in alcohol and drug use which can contribute to opportunities for riskier behaviour.  Alcohol and crystal meth continue to be the most widely used substances.  Given the illicit nature of drug use, however, most users are reticent to provide such information even within the confines of a confidential counselling session.  Some individuals reported that they engaged in “dipping” or briefly inserting without a condom assuming this practice to be relatively safe. 

The older cohort tend to have more knowledge and experience with respect to HIV/AIDS, such as the relative success of HIV treatments and the decreased mortality.  On the other hand, they are also more likely to be desensitized to safer sex messages and are more likely to misunderstand what an undetectable or low viral load actually means.   Some individuals assume this to mean that it is safe to engage in unprotected sex or that the HIV positive partner is no longer infectious.    

For individuals in long-term relationships, assumptions have been made regarding their partner’s monogamy.  This underscores the need to emphasize to both partners the importance of negotiating safety, honest communication and maintaining trust for those partners choosing to forego condom use.  

Developments in technology continue to create many new challenges.   Mobile devices and social networking sites provide a free and easy way for like-minded individuals to meet.  The relative anonymity and convenience that these social networking sites provide has made it easier for some individuals to create online and mobile device profiles that include BB only (bare-backing only) or PnP (Party and Play).  PnP refers to individuals who engage in drug use and sexual activities which could lead to unsafe sex, STIs or other health concerns.  

Conversely, self-diagnosing via the web causes a great deal of distress especially among those who are already experiencing HIV anxiety.  Since several conditions share similar symptoms with HIV, some individuals erroneously assume they have HIV/AIDS without proper medical consultation.  Counsellors are increasingly assisting individuals to navigate through the myriad websites that contain contradictory or confusing information such as the relative risks associated with certain sexual practices, the length of the window period and/or the (in)validity of certain testing methods.  

Clinic counsellors continue to address all these complicated issues and continue to refine their counselling strategies around HIV anxiety, addictions, harm reduction, negotiating safety, trust, communication and relationship issues, and post-exposure prophylaxis (PEP).  
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Number of HIV Tests Performed

	Gender self-identified
	Number of 

HIV Tests
	Seropositives
	Bathhouse
Seropositives

	  Women                2008

                               2009

                               2010
	1,290

1,165

1,346
	  5

 6

 5
	n/a

n/a

n/a

	  Men                      2008

                               2009

                               2010
	3,455

3,864

3,833
	87

90

99
	6

5

1

	Trans  Men            2008

                               2009

                               2010
	      4

      4

     12
	0

0

0
	0

0

0

	Trans Women       2008

                               2009

                               2010
	     14

     11

     12
	0

0

0
	0

0

0


HIV Seropositives for 2010 by Risk Category

	Men/Trans
	Positives
	Women/Trans
	Positives

	Gay men

Bisexual men

Heterosexual men 

Trans

Unknown/IVDU
	91

 5

 4

 0

0
	Lesbians

Bisexual women

Heterosexual women

Trans

Unknown/IVDU
	0

0

5

0

0



	TOTAL
	           100
	TOTAL
	5


Seropositive Counselling and Support Program


The provision of support for newly-diagnosed clients is an important part of our HIV testing program.  The number of clients testing positive in the Men’s Clinic is much higher than in the Women’s.  There is also a more established referral base for men who have sex with men than for women, who tend to be more isolated.  This has created distinct differences in support programming.  For both clinics, however, the advent of rapid POC testing, with the requirement to return to the clinic for lab-confirmed results has improved support by increasing opportunities for post-test counselling.

Women’s Program


The Support Program went through a major transition this year with the closure of Voices of Positive Women.  We had a formal partnership with Voices to provide support through a shared position that was housed at their agency.


Without warning, the staff was given severance and the doors closed.  We had a part-time support worker with no place to work, no files and no access to contact information to follow up with clients.   The worker was permanently relocated to the clinic, and we began the job of rebuilding the program and her position.  Her primary role is to provide support to newly diagnosed women.  She provides emotional and practical support, as well as referrals to appropriate services.   In a limited way, we have also integrated her into the provision of some of our clinical services.  


Our new project, currently in the planning stage, is to revive a version of the Nursing Clinic that was run by Voices, in conjunction with nursing staff from Casey House.  This project would provide some very basic nursing care with information and education about HIV, medications, etc.  It is our hope to launch this program in 2011.

Men’s Program

 The Men’s Clinic offers individual counselling and referrals to HIV primary care physicians and AIDS service organizations to newly diagnosed HIV positive individuals.  The success of combination therapies has given many HIV positive people a more hopeful outlook.   However, long-term social and psychological issues and drug-resistant strains continue to be of pressing concern.  Counselling issues include stigma, disclosure, support needs, legal issues, self-care and reinforcing safer sex.

Making the Links Program

Hassle Free Clinic regularly partners with M2Men (M2M). M2M is a network of outreach workers from various AIDS Service Organizations that meets on a regular basis to to discuss programming.

The M2M Network identified a need with regard to high risk clients (positive or negative) who may be “falling through the cracks” and needing intensive support to access community and ASO services.  The clinic applied to the AIDS Community Prevention Investment Program (City of Toronto) and was successful in obtaining a grant to launch “Making the Links”.   Initially, the program was housed at the AIDS Committee of Toronto, but it became apparent that an on-site clinic worker would ensure more efficient referrals to appropriate resources.  Some of the men served by this program include those who are finding it difficult to maintain safer sex practices, are engaging in drug use; or having relationship, legal, housing issues, etc.  Aside from working closely with the other ASOs to ensure appropriate referrals, the Making the Links project co-ordinator also provides much needed clinical and some administrative support to the Men’s/Trans Clinic Staff.
Trans Program

Trans people (transgender, transsexual, gender-fluid) frequently experience profound levels of discrimination and harassment in their day to day lives.  Even more pervasive are the challenges they face when trying to access needed services and programs.  

With the goal of making the clinic more trans-inclusive, we redesigned our intake sheets, client service brochures, hour slips, data collection systems, STI information sheets, website and waiting room. Physician, staff and volunteer training about trans care is an ongoing process.

Harm Reduction Program 


Hassle Free Clinic has operated an onsite needle exchange in partnership with Toronto Public Health (TPH) since 1991.  Since 2007 we are also offering safer crack use kits as part of Toronto’s overall harm reduction strategy. 


Our program has been less in demand since our move to our new location, likely due to our physical proximity to “The Works”, which is the main office of Toronto Public Health’s harm reduction program.  
Bathhouse Outreach Program

Since 1975, the clinic has provided anonymous STI testing and information at local baths. The service began as a routine STI testing clinic, with an HIV counselling component added in 1983, anonymous testing in 1995 and rapid POC testing this year. Clinics usually run for 3-hour sessions in five Toronto bathhouses.  We provide free condoms and lube, and testing for HIV, syphilis and hepatitis.  Bath management has always cooperated, offering space for testing, regular announcements and display areas for educational materials.
The program is aimed at all bathhouse patrons, but in particular at men who otherwise might not attend a clinic or their doctor for STI and HIV concerns.  While many patrons are self-identified gay men who have no difficulty accessing services, others fall into a variety of hard-to-reach communities.  Bathhouses have always attracted closeted bisexual and married men who have sex with men (MSM) who require the anonymity of this setting, and who are unwilling to access sexual health services in their communities.  The clinic has been actively cooperating with other agencies offering community-specific outreach services. The bath program offers an ideal opportunity for staff to provide information and testing to specialized groups within the MSM community.   It is noteworthy that client contacts have nearly doubled in two years especially since we began offering rapid POC HIV testing at the baths.
As in previous years, the Clinic collaborated with the M2M partners for several regular special-event bathhouse testing nights.  In particular, we partnered with Asian Community AIDS Services (ACAS), Alliance for South Asian AIDS Prevention (ASAAP) and BlackCAP.  These special bathhouse nights are known as Asian Bath House nights, Kotha and Deep South respectively.  

Bathhouse Testing Program

	
	2008
	2009
	2010

	HIV Tests

Syphilis Tests

Total Client Contacts


	115

133

861
	153

128

900
	  343

  185

1,411


STI Program

Syphilis Tests Performed
	
	2008
	2009
	2010

	Women

Men

Trans women

Trans men


	  533

5,621

      5

      1 
	  503

6,116

    16

     6
	494 

7,290

17   

  37  


 Number of Clients Testing Positive for Syphilis

	
	2008
	2009
	2010

	Women

Men

Trans


	 Infectious      Late latent
	Infectious      Late latent
	Infectious      Late latent

	
	           2                    8

         99                  25

            0                   0
	           3                    6                         

       166                  22

            0                   0


	            2                   3                                               

        177                  25         

            0                   0



	
	2008
	2009
	2010

	Women

Men

Trans women

Trans men


	    5,304

13,036

      25

      12
	5,750

13,605

     40

     10
	       5,937

      13,724

17    

 37    


Total STI Visits

Contraception/Pregnancy/Abortion Referral Program

[image: image4.emf]
Birth control, pregnancy testing, abortion referrals and follow-ups have dropped slightly as an overall percentage of programming.  This is in part due to the availability and reliability of over the counter pregnancy tests and the ability to self-refer to abortion clinics.  The Women’s Clinic has noted an increase in the demand for fertility/conception counselling (e.g., women seeking alternative methods for conception).


Access to abortion throughout the country remains a real concern.  There are, for example, no freestanding abortion services in Ontario outside of the Greater Toronto area.  An ongoing problem in providing abortion referrals is finding services for women without health cards as well as finding providers for late abortions.







Total Client Visits
	
	Women/

Trans Clinic


	Men/

Trans Clinic
	Total

	2007


	8,285
	15,929
	24,214

	2008


	8,272
	16,539
	24,811

	
2009 


	8,691
	17,591
	26,282

	2010 


	9,588
	18,279
	27,867


Reason for Visit

	
	
Women/

Trans Clinic
	Men/

Trans Clinic



	STI 


	5,937
	14,905

	HIV
	1,405
	3,833


	Contraception/Gyne*


	1,935
	        7


(Clients may present for more than one reason)

* This category includes contraception, pregnancy tests, abortion referrals and other gynecological concerns.
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POSITIVE TEST RESULTS


 





 








 


 





 


 


 


 





WOMEN/TRANS





 


  MEN/TRANS





   TOTALS ♀ & ♂



































 





 


 





 


 





2010





2009


 





 


 





 


 





 





 



































Gonorrhea





Vaginal


29





Urethral


239





 





 


 





Rectal


2





Rectal


76





 





 


 





Pharyngeal


7





Pharyngeal


12





 





 


 





Total


38





Total


327





365





398


 





 


 





 


 





 





 



































Chlamydia





Vaginal


156





Urethral


391





 





 


 





Rectal


1





Rectal


51





 





 


 





Pharyngeal


3





Pharyngeal


16





 





 


 





Total


160





Total


458





618





558


 





 


 





 


 





 





 



































LGV





 


0





 


0





0





   0


 





 


 





 


 





 





 



































Syphilis    





Infectious





2





Infectious


177





179





169








Late Latent


3





Late Latent


25





28





28


 





 


 





 


 





 





 



































Parasites





 


0





 


4





4





8


 





 


 





 


 





 





 



































Herpes I & II





 


79





 


123





202





185


 





 


 





 


 





 





 



































Hepatitis A





 


0





 


0





0





1


               B





 


1





 


8





9





11


               C





 


3





 


3





6





4



































UTI





 


102





 


0





102





117


 





 


 





 


 





 





 



































Trichomonas





 


28





 


0





28





16


 





 


 





 


 





 





 



































Abnormal Paps





 


258





 


0





258





224


 





 


 





 


 





 





 



































Bacterial Vaginosis





 


473





 


0





473





388
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