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1. Introduction

Ministerial foreword

I'm so proud of how farwe’ve come as a country on HIV. It's a consequence of some
incredible work across our health and care system, local government, the voluntary and

. Objective 1: ensure

equitable access and
uptake of HIV prevention
programmes

. Objective 2: scale up HIV

testing in line with national
guidelines

. Objective 3: optimise rapid

access to treatment and
retention in care

. Objective 4: improving the

quality of life for people
living with HIV and
addressing stigma
Independent HIV
Commission
recommendations mapped
to HIV Action Plan
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» Providers of sexual health services should evaluate alternative methods of partner
notification, including both digital tools and outreach/non-digital approaches for the
digitally excluded, and incorporate them into policy and practice as appropriate.

4. Objective 3: optimise rapid access to
treatment and retentionin care

Primary Prevention HIV Testing
Condoms &  HWV testing

e PrEP 232 Partner Notification

"2 Biomedical intervention

Secondary Prevention Empowerment and

Wellbeing
& Link to/retention in care
@@ Knowledge and
Y& Peer support empowerment
& ARrT @ auaity of iife
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“Action 7. we will boost support to
people living with HIV to increase
the number of people retained Iin
care and receiving effective
treatment”
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Estimated number of adults living with
transmissible levels of virus: England, 2022

Lower-level
estimate 4,500 1,665 1,997
(14,934)

(95% Crl 3,500 to 6,200)

Upper-level
estimate 4,500 382 ,665 1,997 14
(24,108)

(95% Crl 3,500 to 6,200)

0% 25% 50% 75% 100%
B Undiagnosed M Not linked to care
B Not retained in care (15 months) In care but not on treatment
In care, on treatment but not virally suppressed In care, but no information on treatment

"0 In care, on treatment but no evidence of viral suppression M Not retained in care (up tp 5 years)
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Engagement in care indicators

12 months for lists sent to clinics \ Ve 15 months for monitoring indicator

gap in attendance
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People with a care gap of 15 months by 1-year

and 5-year period of first attendance,
England, 2019 to 2022
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Inequalities in HIV care gaps by gender,

probable route of exposure and ethnicity:
England, 2019-2022

Gay, bisexual and other men Men exposed through sex with Women exposed through sex
who have sex with men women with men

1,400 14% 1400 [ 4% 1,400 - r 14%
(] L 0,
g 1,200 12% 5 11200 12% 2 1200 | F12%
Q
2 g £ ®e § o
= L] lti | 100, ¢ =
1,000 . 0% 8 M0 0% ¢ 2 1000 L 10%
= ¢ T & . F
© 2 2 gn . gy £ T ¢
= 800 8% 5 B ° ¢ § Z 8004 . - 8%
2 ¢ ° ® o ¢ 'Y . e e ° . 2 ¢ ] ®e
o ° = 2 ° Lew & o
S 600 ¢ olew 2 8§ 5% . ° . . o 8% 2 o0 4° ° . ol 6%
5 c @ L ol ° ° ] ° ° ¢
o H =8 ® . £ g L] P
5 £ 0% 40 {° ¢ . L4 £ % . ° e .
© 400 % 8 3 £ ° 400 | L 4%
g 2 2 ¢ a 3 °
E © 5 oy L 2% E ° o
3 200 2% z ° = 200 ° b 2%
! _ - —-_.._..LO% — .l_l_..l. %
- 0% o — Nl o — ol o -l o o - 0%
95 88 295y 85 Szsdgcsgglzegs I SR R R R R R
& § & R 3888 S NN RRR NSRS A RRRRRESRRRRRRRRRRRIRRRRIRRRRRS
o N o™ oo o~
. . . . . . \White Britishl Other white Black Indian, [Other Asian| Mixed or . . . . .
ite British Other_\py!‘llte B_Iack In_dlan: Other_}}_sran Mixed or ethnicities | Afican | Caribbean |Pakistani or| ethnicities other W_h_lte Othe[ V_Vhlte Bl_ack B_Iack In_dlan! Othe( Aglan Mixed or
ethnicities Caribbean |Pakistani or| ethnicities other or other  |Banaladeshi sthnicities British ethnicities | African | Caribbean [Pakistani or| ethnicities other
or other |Bangladeshi ethnicities black S b or cther [Bangladeshi ethnicities
bl_aclk_ ethnicities bl_agl(_
ethnicities ethnicities
mnot retained 15m  ® % not retained mnotrefained 15m @ % not retained mnot retained 15m  ® % not retained

HIV PREVENTION ENGLAND CONFERENCE 2024

Proportion not retained in care



7,000 -

6,000 -

o
o
o
o

Number of people not retained in care

1,000 A

4,000 A

3,000 -

2,000

People not retained in care by country of birth
and country of diagnosis, England, 2019 to

2022
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Younger people are more likely to have a
15-month gap in HIV care in England
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Supporting clinics with lists of people
with a 12-month gap in care

= Surveillance dataset used to identify people not seen for care
for 12 months excluding

e Seen in another clinic
 Died

= Sending a cleaned list of people with a care gap to prioritise the
HIV clinic users to reach out to

= Twice a year
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Re-engagement indicators — proportions
re-engaged and effectively re-engaged

% not
retained

Adults seen for care between October 2019 and September 2020
% not retained

Had a gap of at least 15 month from that last attendance or no furthe
attendance until end of 2021 = not retained in HIV care

Not retained in HIV care excluding people already suppressed at re-
engagement appointment = not retained in HIV care adjusted

% re-engaged

RL Attended HIV care after that 15-month HIV care gap and by end of 20

engaged in care

A
N P
o
w

% re-engaged
adjusted

32.6%

Already virally suppressed (viral load below or equal to 200
copies per mL) at re-engagement appointment

With a missing viral load or viral load over 200 copies per mL around

engagement appointment = re-engaged in care adjusted
With a viral load <200 copies/mL within 6 months of the re-engageme

appointment = effectively re-engaged in care

% effectively re-engaged
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Conclusions

® = Exploring ways to monitor engagementin care and re-engagementin care to
= support the needs of different groups and to assess impact of interventions - for
}0‘ example:

o

* Overall numbers not retained increased in 2020 due to COVID impact and although dropped since, in
most groups, these numbers (and %) are not back to pre-COVID levels.

* Young people and people born abroad are more likely to not be retained in care — explore further and
potential impact on policy/interventions

= Supporting clinics with lists of people not seen for care for >12 months (HIV
Action Plan Action 7b)

* Senttwice ayear

|]I]u = Supporting regional and local teams with data (HIV Action Plan Action 7d)
* HIV Care Pathway workshops

= Data quality

* Missing data for one clinic/NHS Trust can affect estimated number of people not retained
in care for the neighbouring clinics and beyond
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